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Abstract
Gay males have higher than average rates of suidigition, which has been attributed
in part to the pressure to conform to societagrelis norms. Using the theoretical
frameworks of Durkheim and of Pescosolido and Gearg, the purpose of this
guantitative study was to explore the role of iekity as a factor of suicidal ideation in
gay males. In this study, 113 gay males complatednline survey regarding their level
of religiosity as measured by the Religious Backgwand Behaviors Questionnaire,
past suicidal ideation as measured by the Suitildgtion Measure, and certain predictor
variables, including being “out” to family membefamily being supportive, age,
religious affiliation (current and during childhge@thnicity, and population of town
during childhood. Regression analyses found nectistatistical significance between
level of religiosity and suicidal ideation. Thevas a predictive relationship, however,
between level of family support, level of religitysiand suicidal ideation. These findings
support the Pescosolido and Georgianna theorp#lahgingness reduces suicidal
ideation. The implications for positive social njga include the need for mental health
professionals to highlight the importance of pesitsupport for gay males as a potential

buffer to suicidal ideation.
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Chapter 1: Introduction to the Study
Introduction

Due to their sexual orientation, gay males are rikedy to contemplate and/or
attempt suicide compared to heterosexual maless(KRI005; Ploederl, Faistauer, &
Fartacek, 2010; Schaaff, 2012); Remafedi, FrentdrySResnick, & Blum (1998) placed
the different percentages of attempted suicidessgasficant as 18.1% for gay males,
compared to 4.2% for heterosexual males. In a mement study from Austria, Schaaff
(2012), claimed that as high as 47% of all suieitempts were by sexual minority
individuals. Any study that attempts to idenfpigtential reasons behind this
phenomenon could be beneficial to those contenmglatuicide and to those mental
health professionals attempting to identify indisads who might be at risk. Identifying
those at risk and the underlying reasons for salatkations can assist mental health
professionals about specific issues to addressagitierapy.

Background

The prevalence of suicidal ideation for gay magesignificantly higher than for
heterosexual males; these percentages are as stwb o three times higher (House,
Van Horn, Coppeans, & Stepleman, 2011; King e28l08; Remafedi et al., 1998).
Identifying the reasons why there is such a disamep between heterosexual males and
gay males regarding suicidal ideation is a critmahponent to tackling the problem.
Durkheim (1897) indicated a connection betweenideiand religiosity, reporting that
religion helps prevent suicidal ideation. HoweRescosolido and Georgianna (1989)

challenged Durkheim’s findings and reported thaietal belonging, something that
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religion promotes and cultivates, was the reasothie decrease in suicidal ideation, not
the religion itself (as cited in Colucci & Martigp08).

There has been significant research regardingahgng doctrines about suicide
within specific world religions. Tubergen, Grotendy and Ultee (2005), for example,
reported that Protestants were more likely to consmicide than were Catholics.
Further, Lizardi and Gearing (2010) reported a &rghte of suicide within members of
Native-American religions, whereas there was a taate within members of African
religions. Previous researchers have indicate they be a connection between
religion and emotional and psychological problemm®agst gay males, including
suicidal ideation (Schuck & Liddle, 2001). Whitl€3009) established a negative
connection between 5 out of 7 forms of religiosihd attitudes toward gay males.
Helminiak (2008) found a disconnect between thelpsipgical wellbeing of lesbians
and gay males and religious doctrines (Helmini@8). These findings indicate that
religion and homosexuality have been at odds vatthether for centuries.

In this current study, the attempt was to estaldisbnnection between the higher
percentages of suicidal ideation in gay malesrakeeof religion, and an individual's
religious upbringing, which is a perceived gaphe éxisting literature. There has been
research surrounding the high rates of suicidatida in gay males; however, there are
significant gaps in the research with regard to @otgntial connection between suicidal
ideation and the level of religiosity and the religs doctrine with which the individual

aligns himself. This existing research is furtdelineated in Chapter 2.



Researchers have not determined how specific oelgaffiliations might
influence suicidal ideation amongst this portiorso€iety’s members whose sexual
orientation is not accepted by the religious &ffibns in which they were raised and/or
with which they identify. Certain religious doetes condemn homosexuality, making it
difficult for individuals to cope with the discrepees between their religious beliefs and
their tendency toward same-sex attraction (Shémg]man, Whilde, & Quick, 2010).
Another identified gap is how the level or integf the individual’s religiosity might
contribute to suicidal ideation. In this studye tiittempt was to begin to close these
perceived knowledge gaps in society.

Problem Statement

There is a higher rate of suicidal ideation amoggstmales than their
heterosexual counterparts (House et al., 2011; Kirad., 2008). Gay males have
significant psychological and emotional conflicetween their sexuality and their
religiosity, including a potential increase in sdal ideation (Schuck & Liddle, 2001).
However, there is a lack of research attemptindjrectly connect an individual’s
religious doctrine with these thoughts of suicide.

It is conjectured that there is a relationship leswreligious doctrine and suicidal
ideation for peoples from various religious doasnbut this may be especially true for
gay males. Much research has been conducted Hizorglationship between
homosexuality and suicidal ideation, and a sigaificcorrelation has been found (Kitts,
2005). Additionally, there has been research diggrthe views about suicide from

several religious doctrines, such as by Tubergeh €2005) and Lizardi and Gearing



(2010). In this study, it was determined thahd#re is a definable and significant
connection between a person’s level of religioaitg specific religious doctrines and the
higher rates of suicidal ideation amongst gay males

It was hoped this information could have been uedtklp those gay males who
might be at risk of suicide. There are many factbat could potentially contribute to
suicidal ideation in gay males, and in this rede@inere was no attempt to indicate that
there is only one reason for suicidal ideationag gales. In this study, there was an
attempt only to determine if there is a significaohnection between suicidal ideation in
gay males and their individual level of religiosity

Purpose Statement

The purpose of this study was to explore any @tatip that a gay male might
perceive between his sexual orientation, his resigy, and any potential thoughts he
might have toward suicidal ideation. Certain gagten have contemplated and even
attempted suicide because they were unable to céedheir religious doctrines with
their homosexuality (Sherry et al., 2010). HoweWew scholars have found a direct link
between religious doctrines and suicidal ideatimoragst gay males. In this study,
several of the more prominent religions throughbetUnited States were addressed as
to how their specific doctrines and the individgdével of religiosity might influence
thoughts of suicide in gay males. The religiongeted depended upon who responded
to the questionnaires; the respondents’ varyingicels backgrounds (e.g., Christianity,
Judaism, Mormonism, etc.) allowed for a represeriaand understanding of the variety

of religions within the United States. The dependariable for this study was the



suicidal ideation score. The independent variatdethe Pearson product-moment
correlations were those items on the demograplestqpnnaire (Appendix A) that
provided enough specific data to conduct the Pegrsaduct-moment correlations.
These demographic variables were added as comralbles in the multiple linear
regression model. The independent variable fontukiple linear regression was the
participant’s level of religiosity. The targeteddy group was gay males.
Hypotheses

The primary research question for the study wasdlh@wving: Does a gay male’s
level of religiosity significantly influence his pential for suicidal ideation? The
hypotheses for this study were as follows.

Hol: There is no relationship between a gay malé@dal ideation and his past
level of religiosity.

H1l: There is a relationship between a gay male'sdaliideation and his past
level of religiosity.

Ho2: A gay male’s level of religiosity does not sifycantly affect his suicidal
ideation when specific predictor variables are @nés

H12: A gay male’s level of religiosity significantbffects his suicidal ideation
when specific predictor variables are present.

Nature of the Study

In this study, males living in the United Statesoveelf-identified as gay were

contacted to determine whether they have had slicdation at some point in their

lives. In addition, information about their religis upbringing and religious past was
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gathered, including their specific religious uplgiimg (e.g., Christian, Jewish, Buddhist,
etc.), their level of current and past belief irittspecific religion (e.g., if they attended
religious services regularly or if they prayed dgrihe past year or at any time in the
past). Then statistical analyses (Pearson pradoatent correlations and multiple linear
regression) were performed of the dependent varigoiicidal ideation) and the
independent variables (religiosity and the varidesiographic variables) in order to
determine if there were any identifiable and sigatft correlations.

The instruments used for data collection for tesearch study were the
demographic questionnaire, the Religious BackgramatiBehaviors Questionnaire
(Connors, Tonigan, & Miller, 1996), which is a brieeasure of religious practices used
to capture behaviors traditionally associated weligiosity, and the Suicidal Ideation
Measure (Klein et al., 2013), which is an assessmssd to identify individuals who
have previously had thoughts of suicide. Thisrumsentation is more specifically
delineated in Chapter 3 of this research paper.

The study included a quantitative, nonexperimewtaielational design. The
participants were all self-identified gay malesdewy in the United States, and were
contacted through various Lesbian, Gay, Bisexuan3gender, & Questioning
(LGBTQ) organizations and through instruments adéd on the Internet, via social
media and survey sites (e.g., FaceBook and Sunakby). Additionally, a snowball
sampling technique was used to further expand dloéqdf participants. The
guestionnaires presented to each participant t@lienwere the Religious Background

and Behaviors Questionnaire (Connors et al., 18868)the Suicidal Ideation Measure
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(Klein et al., 2013). Each participant was asleflitout a demographic questionnaire.
The participants were asked to fill out the surgaySurvey Monkey; or, if they
preferred, a self-addressed, stamped envelope wasled for them to mail the materials
for inclusion in the research. The participantsen®ot required to identify themselves,
other than as gay males residing within the Un@&ates. None of the participant’s
personal information was or will be published ordaavailable to any other individual
or entity.

Theoretical Frameworks
Durkheim’s Theory of Suicidal Ideation and Religiosty

Durkheim’s (1897) theory of suicidal ideation arahhit can be influenced by
religion was one of the initial theories used iis tiesearch study. The basic premise of
Durkheim’s theory is that individuals contemplatecgde because they do not feel that
they are a part of society and those that do nicgzate in social outlets, such as
religious activities, are more prone to suicidaaton (Gearing & Lizardi, 2009).
However, Durkheim’s theory, for the purposes o$ #tudy, was only used as a basis for
additional theory, which further explains the rodéigiosity can play in an individual’s
life. Durkheim’s theory is further delineated im&pter 2.
Pescosolido and Georgianna’s Network Theory
Pescosolido and Georgianna (1989) expanded upodisimgted Durkheim’s

(1897) theory and is the main theory upon whichcibrenection between religiosity and
suicidal ideation were focused for the purposethigfstudy. Pescosolido and

Georgianna theorized that it was not the levekbgiosity within an individual that
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lessened the possibility of suicide, but the fegbhbelonging and social outlets through
their religious endeavors that was responsibléefss suicidal ideation (as cited in
Colucci & Martin, 2008). Pescosolido and Georggartheory is further delineated in
Chapter 2.

These two theories contributed to the study ofy@theses of this research.
Durkheim (1897) established a connection betweendsl ideation and individuals
feeling at odds with the religion in which theydior grew up; gay males often feel this
internal conflict between their sexuality and theirgious doctrines (Longo, Walls, &
Wisneski, 2011). Pescosolido and Georgianna toigkconcept a step further by
indicating that these internal conflicts are natessarily associated with religion as
much as people not belonging to their social outlich is sometimes the case for gay
males (as cited in Longo et al., 2011). Attemptim@stablish if these theoretical
concepts can be present within gay males who cqi&ensuicide and are also religious
can help to determine if there is a connection betwreligiosity, suicidal ideation, and
homosexuality.

Operational Definitions

Homosexuality/Homosexudlhe sexual and/or romantic attraction to the same
sex (Helminiak, 2008).

Gay male A male individual who self-identifies as homosaku

Religiosity (independent variablédn individual’s religious beliefs, which can be

either from his past or be a part of his currehgi®us beliefs, or from both. This term



refers directly to the level of an individual’siggbsity as measured by the Religious
Background and Behaviors Questionnaire (Connoa €1996).

Suicidal ideation (dependent variahleyhe contemplation of doing harm to
oneself with the thought that it could possibly emdindividual’s life (Shtayermman,
Reilly, & Knight, 2012).

Assumptions

Because there is no means to verify on the Inteheefige of any particular
participant, their country of residence, or thaytlare being honest, it was assumed that
all participants followed the guidelines set faritthe requests for research participants
and answered the questionnaires honestly. It sssnaed that all participants possessed
the necessary command of the English languagederstand all aspects of the
guestionnaires and to respond appropriately. # also assumed that the individual
participants only filled out the questionnairethiédy were gay males.

Limitations and Scope

This research study was limited in several aspette target demographic did
not include females who are homosexual or gay nrakading outside the United States;
it did not encompass an appropriately sized samifrall religions of the world, nor
even within the United States. There are somenpiatdiases regarding an individual
participant’s own prejudices about his religioubmpging; if the individual blames his
religion for any difficulties he may have experied¢che may not have been capable or
willing to answer the questions honestly. Thiglgtwas also limited to those individuals

who were familiar with the specific websites used(, Survey Monkey).
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The scope of this research encompassed gay maldsgewithin the United
States who identified with various religions. Tumpe of this research did not include
individuals residing outside the United States.dAthe scope of this research did not
take into consideration the differences betweetiquéar religious doctrines preached
within the United States that might be significgrdifferent in another part of the world
(e.q., there might be a difference between thegiiag Jewish doctrines within the
United States than that presented within Isra&fditionally, this study may not
accurately reflect all areas of the United States.

Significance of the Study

This research fills a gap in the knowledge aboetréationship between
religiosity and suicidal ideation in gay malesttleiresearch could be located on these
specific cross-relational factors. There is alpled of information regarding the
connections between religiosity and suicidal idmatregarding the connections between
suicidal ideation and homosexuality, and regardggconnections between
homosexuality and religiosity. However, researcslaac@onnection between the variables
specifically in gay males is limited, and researsh®ve not addressed any potential
correlations between specific religious affiliatsoand the potential for suicidal ideation
amongst gay males. This study is a beginning tiwessing this gap in the literature.

This study contributes to the understanding amomgsttal health professionals
and amongst the targeted population. If a gay msghkeesenting with suicidal ideation
and he has a high level of religiosity, the thesapiho understands that there is a

significant correlation between suicidal ideatiargay males and their level of religiosity



11
can formulate an approach to therapy that incotperthe client attempting to come to
terms with the dichotomy between the client’s riekity and his conflicting sexual
desires.

Research that contributes to the wellbeing of agyrsent of society, especially
with regard to suicidal ideation and the attempgexiention of such a phenomenon, adds
to positive social change. This study could amspriove the health and wellbeing of
individuals by affording them the opportunity todemnstand why they have these feelings
of suicide by making the connection between tredigious beliefs and their feelings of
guilt, thus contributing to their individual diggit Additionally, it is hoped that those
religious organizations that do condemn homosetyuadight take the results of this
research and follow-up studies into consideratipimborporating the findings into their
religious practices, doctrines, and teachings. ddresequences to the study results could
be controversial and difficult to portray to a sgisteeped in religious history. If this
study had indicated that there was a significantetation between these two variables,
religiosity and suicidal ideation, in gay males;isty and the mental health professionals
who serve them would be better able to addresa#isct of the problem of suicide.

Summary

Gay males have a higher risk of suicidal ideatfamtnongay males (Kitts, 2005;
Ploederl et al., 2010). The key area of inquirytod study is the degree to which a
relationship exists between a gay male’s sexuahtation and his religious doctrines.
Chapter 2 provides an overview of the existingédtere surrounding the three

components of this research: religiosity, suicidahtion, and gay males or
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homosexuality, and any connections or correlatfonad between any combinations of
two of these components. Chapter 3 presents ffeareh that was conducted, including
the instrumentation used, the means by which thenpial participants were attempted to
be contacted, and the way in which the gatherexinmition was analyzed. Chapter 4
includes the findings garnered from the PearsoddritoCorrelation analysis and the
multiple regression analyses, including tables cteqg each of the findings. Chapter 5
provides an interpretation of these findings, peexlimitations of the study,
recommendations for future research studies, amdrplications of this study for social

change.
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Chapter 2: Literature Review
Introduction

The incidents of suicide, suicide attempts, andidail ideation amongst gay
males are high; Cambre (2011) indicated that seiiaitempts among gay males are as
high as 20 to 40%. This percentage is higher #mang heterosexual males; there is a
correlation between a male’s sexuality and his oisguicide (House et al., 2011; King et
al., 2008). Few scholars have attempted to identfrelations between religiosity,
sexuality, and the potential for suicidal ideatidrhis literature review includes
information from previous studies on potential etations between homosexuality,
religiosity, and suicidal ideation.

An individual's sexuality and religion are both cpoments of his or her life
(Subhi et al., 2011). Sexuality and culture hagerbstudied over the past few decades,
and a distinct connection between sexuality antleihas been established (Parker,
2009). Most adults in the United States claimligicaus affiliation and most state that
religion plays a role in their lives (Garcia et 2008). Religious doctrines have
historically controlled how people view and condti@mselves sexually and within
society (Parker, 2009).

When sexuality and religiosity are brought togetlsrthey inevitably must be at
some point in the transition from childhood to adabd, there are bound to be
consequences. How these two variables fit togetbpends on the doctrine of an
individual’s religion and how that specific religis doctrine meshes with that person’s

sexuality. If these two personal factors are atsodith one another, the conflict within
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the person could be difficult to comprehend an@nede (Stefurak, Taylor, & Mehta,
2010). Rosenfeld (2010) determined which aspdcisparson’s religiosity could be
harmful and which could be helpful when integratihg person’s religious doctrines into
psychotherapy. In this study, it was attemptedeti@rmine if there is a connection
between an individual’s religiosity and homosexyaat can be so devastating the
individual might consider suicide as the only veahlternative to actually coming to
terms with this internal conflict.

Little research could be found on the specific ésstiwhether a person’s religious
affiliation or level of religiosity can be a detenimg factor in whether gay males attempt
or idealize suicide; the exception being some @i by certain gay males that they
may have contemplated suicide due to a confliaveen their religious doctrines and
their sexuality. However, a connection has beenddetween homosexuality and
suicidal ideation (Kitts, 2005). Research abowt loertain religions view suicide is
available, such as Catholicism, where suicide msitiered a sin similar with murder
(Tubergen et al., 2005). Other researchers haamiered how conflicts between
homosexuality and religion can be difficult to re®y such as in certain Christian
religions where same-sex sexual acts are consi@esadand, in some cases, are
punishable acts (Halkitis et al., 2009; Harris, K,a% Kashubeck-West, 2008; Whitley,
2009). In this literature review, the pairing® (i.“homosexuality and religiosity,”
“religiosity and suicidal ideation,” and “suicidigleation and homosexuality”) that have

been previously examined will be discussed.
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Literature Research Strategies

Five online databases were searched for thistitexaeview, including
PsycINFO, PsycARTICLES, Psychology: A SAGE Full-Té&ollection, LGBT Life
with Full Text, and Google Scholar; all of thesecept Google Scholar, were accessed
through the Walden Library. Because there areethoenponents necessary for this
research (i.e., homosexuality, religiosity, anct&lal ideation), all three of these
components were input for initial searches in ezdhe above-mentioned databases.

Organization of the Review

Because of the available data on pairings of twihefthree components, the
review of the existing literature is organized ititoee basic sections. Each section
coalesces two of the three components, homoseyxualiitgiosity, and suicidal ideation
into each of the three possible combinations. @pproach is necessary because not
much literature could be found combining all thceenponents, which indicates the
affect of religiosity on the suicidal ideation aiygmales. The current research is a
particular subject that apparently has not beediestithoroughly.

The first subsection of the Review of Related Reses Homosexuality and
Suicidal Ideation. This subsection integratesetkisting current research dealing with
same-sex-sexually oriented individuals and all etspef suicide—contemplation,
attempts, or actual successes. The amount ofaecdnformation about successful
suicides and why these individuals killed themsgigdacking. It is often difficult to
assess why someone has killed himself or hersedhwithie person cannot be asked after

the act has been accomplished. There has notasemiich recent research done on this
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particular combination of two variables. Howewvégere is enough information to
identify some themes surrounding the two theoremiasuicide used in this study—
those of Durkheim (Gearing & Lizardi, 2009) and ¢&elido and Georgianna (Colucci
& Martin, 2008). These two theories are delineatedetail later in this chapter.

The second subsection of the Review of Relateddelses Suicidal Ideation and
Religiosity. This subsection incorporates the nécesearch found on the role of
religion, historically and currently, on suiciddeiation, suicide attempts, and follow-
throughs. There is also information about howw#gous religions around the world
view the act and ideation of suicide.

The third subsection of the Review of Related Reteis Religiosity and
Homosexuality. This subsection includes past rebeabout how various religions
around the world view homosexuality and how thesétutions have influenced people
who have same-sex sexual desires. There is infmmeegarding the role individuals’
religious doctrines and upbringings contributehieirt feelings of self-hatred and
internalized homophobia. In contrast to the oth@r variable combinations, there has
been a plethora of research done in recent yedénsthig combination of the variables.

Theoretical Foundation

One of the seminal theories of suicide is Durkhei(@897) concept that one of
the main reasons individuals kill themselves cgrafit to do so is because of their
inability to become integrated into the dominaritune, and religious doctrines act as a
catalyst for such integration (as cited in Sisasikl.e 2010). Because the dominant

cultures around the world are more heterocentaa tiomocentric, some gay males may
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experience difficulty integrating into these cuésr Durkheim, however, stressed that
religion, not community involvement, was the maeteadrent to suicide. Durkheim'’s
theory will be explored throughout this researaldgt However, this theory does not
include a focus on those members of society, gdgsntor example, who do not
naturally adhere to some of the specific teachofgertain religious doctrines. Because
of this perceived lack of inclusion on Durkheimarp this theory is challenged—at least
as it pertains to homosexuality.

Pescosolido and Georgianna’s (1989) theory thatnmanity involvement with an
individual’'s coreligionists is more likely the reasan individual is less prone to
contemplate suicide is presented. This theory beaysed to explain why gay males
would be more at risk for suicide even though theyreligious, and possibly because
they are religious, as they would not feel theyeneepart of their community. This
theory could help support the evidence that gayemate more likely than heterosexual
males to have an affinity toward suicidal ideatiattiempted suicide, and follow-through,
because they sometimes cannot, by virtue of tleewal orientation, become an integral
part of their religion-influenced communities andtares.

These two seemingly opposing theories, when prgperutinized, are not
dissimilar from each other when it comes to thengavhy gay males have such a high
rate of suicide; both theories have at their cheertotion that people who do not integrate
into their culture are more likely to ideate, atpgnor commit suicide. The theories
differ on the underlying methods of and reasongtfemecessary integration, religious

doctrine or community involvement. Because samxeasgacted individuals often do
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not successfully integrate into their culture aelibron, especially young gay males, a
“marrying” of these two theories can help to essdba reasonable basis for research.

Durkheim (1897) and Pescosolido and Georgiannad)1&Bered a sufficient
framework for the research of this study. Durkhewdicated that religion, and religion
alone, may be the reason why individuals ideateidel However, Pescosolido and
Georgianna postulated that religion alone is netrason; it is the affiliation with and
acceptance of the community by way of religion teahe reason for a lessening of
suicidal ideation amongst those with a higher I®fekligiosity. Because gay males
often feel as if they are not a part of and noepted by the communities in which they
grew up, especially when religiosity is prominenstudy combining these theories could
help to establish rather religion or community ilwement are at the core of the reasons
for the higher rates of suicidal ideation amongst males. This study does not
necessarily solve the “disagreement” between Dunklaed Pescosolido and
Georgianna, but their theories served as an apptepmtudy point to establish if a
person’s level of religiosity correlates with highiates of suicide when the individual
does not feel as if his religion/community acceptg he is a gay male.

Review of Related Research

Homosexuality and Suicidal Ideation

At least 15 research studies between 1985 and 28@5 conclusively found a
connection between homosexuality and suicidal idedKitts, 2005); and several other
studies have found that, overall, gay males wereerikely to attempt and commit

suicide than their heterosexual counterparts (Hetsé, 2011; King et al., 2008). A
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more recent study indicated that as high as 18gagpfand bisexual adults surveyed had
attempted suicide at some point in their lives ¢dkxl, Faistauer, & Fartacek, 2010).
Some additional studies have put this number bet\26@6 to as high as 40% (Kitts,
2005), a staggering percentage, especially whermpaoed to the rate amongst
heterosexual males of 4.2% (Remafedi et al., 1998)s number does not take into
consideration those individuals who have contereplauicide, but have never made an
attempt. Many of these suicide attempts are byeadents. As many as one million
adolescents attempt suicide each year, and gayadalescents were more than twice as
likely to make a suicidal attempt than were thetelhosexual adolescent counterparts
(Kitts, 2005).

The majority of the previous studies found thatevesmpleted prior to this
current research focused on an adolescent populatinch could be associated with the
idea that adults in general are less likely to ravieidal thoughts (Meyer, Dietrich, &
Schwartz, 2008). Although there are certainly magasons besides their same-sex
sexual attractions for adolescents to contempladéoa attempt suicide, when gay male
adolescents in at least two studies were askedhdyyattempted suicide, around 50%
stated their reason was associated with their sigx(RRloederl, Faistauer, & Fartacek,
2010; D’Augelli et al., 2005).

There have been efforts in some studies to disshgoetween adults and
adolescents in the gay community and how theréliffierences in prevalence of suicide
attempts and ideation amongst these subgroupsglhaswethnic subgroups of same-sex

orientation. In one study, it was determined thate are definitive differences between
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adolescents and adults when it comes to suicidengts; specifically, that younger gay
males tend to attempt suicide more often than aldes (Meyer, Dietrich, & Schwartz,
2008). One of the most interesting findings o thieyer, Dietrich, and Schwartz (2008)
study is that they could find little difference Wween the ethnic groups as far as the
preponderance of mental disorders. However, #tady did indicate a significantly
higher occurrence of attempted suicide amongstkBldaatinos, and other groups of
color. They speculated that this is because ofliffieulties surrounding “coming out”
in a culture less tolerant of homosexuality, thogkures of color, than within the white
communities. This does not suggest, however itlgeasy to “come out” in any
culture.

Further, in the subcultural groups amongst samessenally oriented individuals
there is a discernible difference between the gesndeere appears to be a greater
number of incidents of attempted suicide and salddkation amongst gay males than
amongst lesbians (McAndrew & Warne, 2010). Howgetheas same study could find no
significant difference in the occurrences of mehelth issues between the genders,
which could suggest that males have a more difftomle accepting their same-sex
sexual attraction than women do (McAndrew & Wa2@10). This could also suggest
that the cultures in which these individuals gregwame more accepting of same-sex
sexual attraction in women than they are in males.

A male’s sexual orientation and his reconciliatiaith the predominant culture in
a given society can be a difficult process (McAndé& Warne, 2010). Using

Durkheim’s (1897) theory of suicide, that the magason people commit suicide is
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because they are unable to integrate into the domhineligion, it stands to reason that
gay males would have a higher likelihood of suitidaation, attempts, and actual
follow-throughs; gay males do not fit into hetenoree religions. Hatzenbuehler (2011)
indicated the social environment surrounding yogayg individuals has a substantial
affect on their ability to integrate into their turdes; and successful integration can
significantly lower their risk of suicide.

However, a study from Norway raised questions m@diggrthe notion of the
importance of cultural integration (Hegna & Wiclwostr, 2007). In this study,
information was presented in Norway about how faaticular society has embraced
homosexuality over the past several decades, dealiming it in 1974, legalizing same-
sex partnerships in 1993, having openly gay, higifHe political figures, and a more
overall sense of acceptance of homosexuality antdhggeneral public. Hegna and
Wichstrom discovered that despite this progresgianmore inclusive society, the
current suicide rate in Norway amongst gay maldghsis still four times greater than
amongst heterosexual youths.

Regardless of this societal acceptance, therdlia stigmatization surrounding
being gay (Hegna & Wichstrom, 2007); it is extreyndifficult to accept within oneself
the concept that a person is attracted to memli¢he same sex, and, therefore, that
person is not “normal.” This is where society,tatg, and religion can be separate: just
because the dominant culture is outwardly accemtfrigpmosexuality (legally and/or
otherwise), it does not mean the religious docgmwéh which an individual grows up

are going to denote acceptance. When societyedopninantly heterosexual, it promotes
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heteronormative values, such as dating membetsedaigposite sex (Hegna &
Wichstrom, 2007). The sexual attractions develgpwthin young gay males is pushed
aside and squelched for the more obvious and dlaiteteronormativity, which is often
hostile to gay males (Hegna & Wichstrom, 2007). elvkhese two concepts cannot be
reconciled, suicidal ideation can potentially berenprevalent.

Despite all the evidence over the past severald#sce indicate gay males are
more likely to attempt or contemplate suicide, tiegority of gay males do not do so—or
at least they do not succeed. Most grow up todppy, productive members of society
(McAndrew & Warne, 2010). Even though there issgafor concern, and mental health
communities around the world ought to be awarecathad, and diligent toward the
potential for gay males to think about and possattgmpt suicide, the likelihood these
individuals will survive is substantive. This iemsething many mental health
professionals are using in their therapeutic peastio indicate to the gay males they are
treating that their lives can and probably will getter (McAndrew & Warne, 2010), and
that there is support available.

The above being stated, there are people who @ttribe difficulties accepting
their homosexual feelings to their religious upgnmng. One such individual indicated he
felt sinful as a boy and in constant fear of theildeecause of his same-sex attractions
(McAndrew & Warne, 2010). The fear of god-likeriletition brought upon this boy
because of his inability to resolve the conflictviaeen his religious doctrines and his

budding sexuality brings this review around to &latideation and religiosity.



23

To summarize this section on homosexuality anddailiedeation, it is evident
that a correlation has been identified through s\studies between a male’s sexual
orientation and his risk of suicidal thoughts. &fermman, Reilly, and Knight (2012)
found significant risk factors for suicidal ideatiamong college-age students, one of the
most prominent being homosexuality. However, tlaeestill several gaps in the
research, which warrant further study. Becauseesointhe research indicates that
suicidal ideation amongst gay males is still siigaifitly higher in certain societies that
have at least outwardly embraced homosexuality &g Wichstrom, 2007), there
appears to be other factors contributing to thghér rate than simply a more accepting
society, at least when the acceptance comes flegmastandpoint. With this further
understanding of the problem, there is presentegtassity to investigate other aspects
of homosexuality, such as the internal conflictd #re various religiosities of gay males.
Suicidal Ideation and Religiosity

Durkheim (1897) was the first to propose a conoedietween suicidality and
religiosity; he theorized that a higher level ofrgpal commitment may contribute to
emotional wellbeing by providing a source of orded meaning in the world, thus
limiting the possibilities of suicidal ideation dod actual acts of suicide (as cited in
Gearing & Lizardi, 2009). In his book entitl&liicide Durkheim not only found an
inverse relationship between levels of religiousioutment and a risk of suicide, he also
found that Protestants were more likely to contetgphnd commit suicide than were
Catholics (Tubergen et al., 2005). This seconatephopened his study up to criticism.

Stack and Stark (1983) and Pescosolido and Georgi@®89) each have challenged and
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criticized Durkheim’s findings; they presented thaivn theories, “religious commitment
theory” and “network theory,” respectively (as dite Colucci & Martin, 2008). This
latter theory is used in this study as an alteveadind enhancer to Durkheim’s theory.
Pescosolido and Georgianna, and others over the,Jeae specifically challenged
Durkheim’s findings that Protestants were morelyike commit suicide than were
Catholics.

In Suicide Durkheim (1897) set forth his theory about thessmns societies
produce victims of suicide. The basic premiseisftheory is that suicides occur when
individuals do not feel they are a part of a religiand they do not have the social outlets
necessary to feel accepted by such society (Tag&tdrmester, 2005). Durkheim’s theory
as a whole is rather widely accepted; howevergethee dissenters from his theory. One
such dissension relies on the fact that Durkhenimgi take into account any potential
psychological factors of the participants in hisdst (Fernquist, 2007). Regardless of the
potential flaws within Durkheim’s theory, some valille information can be garnered by
using his theory, some of which can be incorporataalthe suicide rate amongst gay
males—even though gay males were not part of DurkKkeoriginal target population.

Although some studies over the past century orese luipheld Durkheim’s
(1897) findings, other studies have not. Pope §lpresented one potential criticism
that Durkheim may have overlooked, arguing thatRhmestant-Catholic difference was
more likely attributed to an underreporting of Gaith suicides (Tubergen et al., 2005).
The Catholic Church was less likely to report siesi amongst their parishioners, as it

was considered an unforgivable sin, resulting aitfability to enter the Catholic version
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of heaven. Lester (1994) argued that Pescosohiddzeorgianna’s (1989) macro-level
theory of religious commitment was the answer ®globlems inherent in Durkheim’s
more micro-level theory (Tubergen et al., 2005k dfigued that individuals who were
more involved with their communities through thesligions were less likely to
contemplate suicide because they had support fnemdoreligionists; thus, it is not the
religion itself, but the community involvement tteaeated the significant difference
between Catholics and Protestants in Durkheim'saieh forSuicide

SinceSuicidés publication there has been much additional resedone on
Durkheim’s (1897) presented theory, and the fingihgve widely been in agreement in
at least one area,; there is a distinct connectwden an individual's level of religiosity
and the possibility that she or he may contemg@atéor commit suicide (Gearing &
Lizardi, 2009; Tubergen et al., 2005). Furthee, thsearch also indicates across the
board that there is a lessening of suicidal ideatigpeople who are more involved with
their religious communities (Tubergen et al., 20@%) this is a phenomenon found
within all the dominant religions in the world, fadtugh in varying degrees (Gearing &
Lizardi, 2009). What might be relevant with ea¢hh@se studies is that there is a
perceived connection between people’s level ofiadity and their involvement with
their religious communities; if a person is morkgieus, it stands to reason he or she
will be physically more occupied with her or higelgionists as part of a community.
Again, it is potentially the community involvememather than the religious affiliation

that is key to the lessening of suicidal ideation.
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This notion is supported by the research, whichdetsrmined that regardless of
the specific religious denomination, there is @desng of suicidal risks when a person is
more religious and, therefore, more involved (Tgeeret al., 2005). However,
differences between religious affiliations haverbdescovered (Gearing & Lizardi, 2009;
Lizardi & Gearing, 2010). In two articles, Lizaraind Gearing (2009; 2010) have
delineated the differences between various relgyemmd the incidents of suicide and
suicidal ideation within each.

Gearing and Lizardi (2009) discussed the four Istrgeligions in the world,
Christianity, Hinduism, Islam, and Judaism. THigdings showed that Christians had
the highest rates of suicide, while members oflégish faith had the lowest rates. The
authors had difficulty finding definitive numbersrfHinduism and Islam, but they were
able to determine that there are lower recordesbrat suicide amongst members of
Islam than amongst members of Christianity and Hism. The authors speculated this,
much like Durkheim’s (1897) Catholics, could be do@ lack of accurate reporting from
the Islamic communities. They also mentioned thate have been reports of higher
rates of suicide amongst Hindus, which they expdaipotentially because there is a bit
less of a stigma attached to suicide in Hinduismgctvis possibly because they believe
in rebirth. However, it should be noted, eachhafse four religious traditions, including
Hinduism, outwardly condemns the act of suicide.

Lizardi and Gearing (2010) tackled the suicide chtierences between people
who identify with Buddhism, Native-American religis, African religions, Atheism, and

Agnosticism. Although there was no direct evidefoeend about the suicide rates
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amongst Buddhists, the authors discovered theofageicide amongst Asian Americans
and American/Pacific Islanders, who make up th& béiBuddhists in the United States
and around the world, was significantly lower tila@ national average; thus, they
concluded, the suicide rate amongst Buddhists brikiwer than in other religions. The
authors discerned this was not an unexpected premamas Buddhists believe that if
someone commits suicide, she or he will simply itavelive the burdens of the current
life in their next one. This lifecycle would contie until the person reaches the state of
nirvana and can move on to a better existence.

Within the Native-American and African religionkgete are discernible
differences with suicide rates (Lizardi & Geari2@10). Native Americans have a
suicide rate 1.7 times greater than the nationalaage; and traditional African religions
show a significantly lower occurrence of suicidéne authors of the study speculated the
higher rates amongst Native Americans could betddleeir cultural differences as much
as or more than their religious doctrines, citifmghler rates, among other suicide triggers,
such as depression, domestic violence, and algvh@mongst this segment of the
population in the United States. For the tradaioffrican religions, there has not been
enough research to make any determinations abouthelrates of suicide amongst
African religions are lower than the averages.

The suicide rates for Atheists and Agnostics withie United States were
virtually impossible to determine (Lizardi & Geagirr010). This, the authors
speculated, is due to the low percentage of indalslwho adhere to one of these two

belief systems. Although there is a significaninier (13.2%) of people who identify as
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nonreligious, those who align specifically with A&ttm and Agnosticism is as low as
0.4% and 0.5%, respectively. However, there idawe from a Smith-Stoner survey
done in 2007 that indicated 95% of self-identifAsttheists were in support of physician-
assisted suicide (Lizardi & Gearing, 2010), a pcactvith which most religions would
not agree.

Gielen, van den Branden, and Broeckaert (2009)dauistantive differences
between the various religions and their attitudegard physician-assisted suicide (PAS).
Liberal Protestants, Jews, and those without gicels affiliation were amongst the most
supportive of PAS, while conservative Protestants @atholics were the most
oppositional to the idea (Burdette, Hill, Moult&05). Even highly religious
physicians overwhelmingly oppose PAS; 84% of higklgious physicians in the
United States, as compared to 55% of those withrédigiosity object to PAS (Curlin et
al., 2008). There is speculation that the trairand ideological factors to which
physicians generally adhere could play an equaifyortant role in their attitudes toward
PAS as do their religious doctrines (Gielen et2009); however, it seems difficult to
argue that religious doctrines amongst physicidag ipo role when the percentages of 84
versus 55 are presented. The one religious idgdlag stood out as being the most
opposed to PAS was Hinduism (Curlin et al., 2008)ich seems somewhat
contradictory to the few existing studies that aadé Hindus tend to be more accepting of
the concept of suicide in general.

One study was found portending to contradict thdifigs of Durkheim (1897)

and others. Hills and Francis (2005) found thenea substantive linkage between
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suicidal ideation and an individual’s level of gatisity. Their quantitative research
analysis indicated no increases in suicidal idedbetween (a) individuals who were not
religious and those who were, (b) less frequentdaigoers and more frequent
churchgoers, and (c) people who prayed infrequemttythose who prayed daily.
Although this is only one study, and it does natassarily negate the findings of the
previous studies, it does give rise to the needuidher study before conclusions should
be made, especially when it comes to religiosity e role it plays in the lives of gay
males.

Many of the existing studies indicate some aspafctsligiosity play a significant
role in suicidal ideation; however, it is not clednat that role is and how important it is.
There is also dissension amongst some of the auttiahe existing research as to
whether it is an individual’s religiosity or theltwral involvement that tends to
accompany religious affiliation that is the caus#@ to a lessening of suicide risk
(Durkheim, 1897; Gearing & Lizardi, 2009; Pescodol& Georgianna, 1989; Tubergen
et al., 2005). Further, there is evidence thandividual's specific religious doctrine can
make a difference in suicidal ideation, which iported by research by Gearing and
Lizardi (2009; 2010). There does not appear termmigh evidence to predict the
potential for suicide risk amongst individuals adihg to any particular religious
doctrine, except in a more general sense. Howéwvere is plenty of evidence
supporting a significant influence on suicidal itlea amongst homosexuals. The

remainder of this literature review focuses on tuacept; the influence religiosity has
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on homosexuals, and specifically to the acceptahteeir sexual orientation within
themselves and their religion-infused cultures.

Religiosity and Homosexuality

It is often difficult to sort out the differencestiveen culture and religion; culture
expresses religion and religion expresses cultdednfiniak, 2008). Because religion
and culture are presumably expressions of each,atl® not problematic to understand
the importance of feeling included socially in agma'’s religion, especially as young
males and females. Both Durkheim’s (1897) anad®&sdido and Georgianna’s (1989)
theories of suicide support this notion. Durkhairgued that suicide is caused by the
inability to integrate into the dominate culturedghat religion can be a catalyst for such
integration; thus, religion, he concluded, helpsvent suicide. Pescosolido and
Georgianna argued that community involvement, hetreligion itself, is more likely the
reason people do not commit suicide. With eitheoty, it could be argued that
integration into and acceptance by a communitytuog) and religion, or at least some
part of that culture and community, is a possilskvpntion of suicide.

If we accept that religiors culture, and vice versa, a study of various steince
religions around the world take on homosexualitylldde of tremendous importance to
the prevention of suicide in gay males; understamdi psychotherapy gay-male client’s
particular religion could help address the speaRallenges posed by that religion’s
doctrines. Public opinion around the world, whigloften shaped by the religious
doctrines of the specific cultures, about homosktyuzaries greatly (Adamcyk & Pitt,

2009). Some countries have gone so far as toitegsdme-sex marriage (e.g., Belgium
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and The Netherlands), while within other countrsssne-sex sexual activity is
punishable by death (e.g., certain Muslim counfri@slamcyk & Pitt, 2009). A
country’s laws, regulations, and public policies ahaped by their cultures and the
religious doctrines of their citizens (DeLaet & @ald, 2008). So, it could be argued
that religion plays an influential role in the lagigverning many countries around the
world.

Religious doctrines about homosexuality vary ggesdm one religion to
another, and these doctrines have been significaltdred over the centuries
(Helminiak, 2008). The indigenous people of Afrasad the Americas embraced
homosexuality as a normal function of life and séxatimacy; their religious teachings
featured stories of same-sex sexual exploits by theefathers and religious leaders, and
an inclination toward homosexual dreams by tribablers or shamans was considered a
sacred calling to be respected (Jacobs, 1997;amdlj 1992). The origins of Chinese
religion in their society originated from two diffeg ideologies, that of Taoism and
Confucianism; however, both of these were replatie stories of homosexuality within
their literature and poetry (Wawrytko, 1993). Thmasically accepted same-sex sexual
interactions as long as these interactions didmetfere with societal duties, such as the
obligation to procreate.

Buddhism and Hinduism have become unclear ovecehturies about their
specific stances on homosexuality. Buddhism hsteihically taken a rather neutral
attitude toward homosexuality, and very little ismtioned about it in modern-day

Buddhism (Wawrytko, 1993). However, Buddha tolorigts of past lives when he had
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homosexual experiences with his attendant, Anaitladuism is also historically
somewhat vague about homosexual experiences, dutdhe modern stance is that it is
repugnant and a punishable offense (Sharma, 1993).

Contrary to the somewhat more relatively liberap@nses regarding
homosexuality found throughout Asia, western cations have historically adopted
religious ideologies that are generally far lessfable to same-sex sexual experiences
and practices. Relying on their biblical teachiags their own distinctive interpretations
of them, Judaism, Christianity, and Islam havdaMen a rather negative approach to
same-sex relationships (Armstrong, 1993). Judaiasbeen outright condemning of
homosexuality in the past, and certain, more omlkaegments of Judaism still adopt
this belief. However, there are now some withie Jewish faith with more
contemporary views who have accepted homosexuahtythis seems to be a trend in
many of their teachings (Armstrong, 1993). Islamthe other hand, historically and
contemporarily outright forbids same-sex sexualtrehs; and within many Islamic
countries, it is not only a sin, it is a punishatriene, sometimes invoking the death
penalty (DeLaet & Caufield, 2008). However, initreegregated societies, where there
is little possibility for sexual relations with tlopposite sex outside of marriage,
homosexual acts and relationships serve as a \adtelmative within the privacy of their
own homes (Armstrong, 1993).

Christianity, the preponderate religion within #eericas and Europe, supports
views ranging from complete acceptance of homodgyuwethin certain Christian

religions to outright condemnation of it as a shfistorically, the biblical teachings of
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Christianity have not supported same-sex interastibowever, this phenomenon does
not appear to have become prevalent until Chrigyfarsecond millennium, as initially
there was mostly an indifference to homosexualtyuntryman, 1988). In the second
millennium, however, many Christian religions beg@aadopt the concept that sex was
solely for the purposes of procreation, and thrgiseent has prevailed throughout some
Christian religions ever since (Boswell, 1980).isT$éentiment has caused many people
with homosexual inclinations to have difficultidéyang their religious doctrines with
their inherent same-sex sexual desires (Halkited.e2009; Harris et al., 2008; Whitley,
2009). These struggles that gay males experiemee ¢tontributed to their internal sense
of wellbeing and, in some cases, have createchialiged homophobia.

This internalized homophobia is one of the keydeshecessary to explore in
order to alleviate the desire many gay males hawvedlf-harm and suicidal ideation;
and, these attitudes have been found to be closklted to the religious doctrines of
their parents and families and the religious uppng they experience (Harris et al.,
2008). Internalized homophobia could be definethasonflict a person experiences
within oneself when that person does not want tepicthe desires of same-sex attraction
that are becoming more prevalent, or have posbidn prevalent for some time. It is
basically a hatred of oneself and an internal dtehcsuppressed identity. Internalized
homophobia has been positively linked to consereatligious doctrines and to an
increased risk of suicide (Sherry et al., 2010her€ are specific therapeutic approaches

to counseling individuals with same-sex attractimcusing directly on the potential for
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internalized homophobia; one such approach is mindgs, which has yielded some
positive results (Tan & Yarhouse, 2010).

This internalized homophobia does not happen witeome assistance from
outside influences; self-hatred is not a naturadlgurring phenomenon. There is a
plethora of evidence to support hatred of gay miates outside sources; and religious
communities have spearheaded much of this hatveartbthese individuals. Vincent,
Parrott, and Peterson (2011) found that religiouslémentalism increases homophobia
and acts of aggression against gay males. Rowaltt@006) surveyed a Protestant
college in south-central United States and fourdstindents displayed negative explicit
and implicit attitudes toward gay males, much nmswé¢han toward heterosexuals.
Wilkinson and Roys (2005) conducted two studieswréigg the impressions of the
sexual activities of gay males and lesbians; anenithe target population was gay
males, the authors found religiosity contributeaségative impressions of this
population. Interestingly, this was not the cosu regarding the target population of
lesbians; religiosity did not play a significantean negative attitudes toward them
(Wilkinson & Roys, 2005). Jonathan (2008) foundttreligious fundamentalism and
right-wing authoritarianism were both predictorsefative attitudes toward gay males;
however, this same study indicated Christian orhgdredicted more positive attitudes.

The research about the influences religiosity lmmigay males and how they
feel about themselves is abundant and rather urmarsimit is also clear that the specific
religious doctrine makes a substantive differemcdeaw others perceive gay males, and

how they perceive themselves (Helminiak, 2008pnkthe most accepting of religions
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(e.g., Native-American religions) to the indiffetealigions (e.g., Hinduism) to the most
nonaccepting religions (e.g., Islam), there issdiictive difference amongst these
religious doctrines; and further study of the iefiige these religious doctrines have upon
gay males appears warranted, especially when iesdamdetermining who may be more
at risk for suicidal ideation.
Literature Review Related to Key Concepts

The literature related to the key concepts involvethis study come from
Durkheim (1897) and from Pescosolido and Georgig¢h889). Durkheim approached
his study on suicide and religion by relying soletya person’s religiosity as the
determining factor of whether an individual ideasegide. What Durkheim failed to
include in his assessment is the sense of belorigatgeligion can provide, regardless of
the religious doctrine being set forth. Pescosofidd Georgianna, almost 100 years
later, presented their understandings of the sehsemmunity and belonging to
individuals who are affiliated with a religious argzation, concluding that it was this
sense of belonging rather than the religious doetitiself that was responsible for a
lessening of suicidal ideation. Gay males havestime desires for relationships with
others as their heterosexual counterparts (Wilkirestd Roys, 2005); combining these
two theories could present a correlation betweervériables of homosexuality,
religiosity, and suicidal ideation.

Even though there is substantive consensus witexis¢éing research, there are
still some controversies that exist. The key qoastf whether Durkheim (1897) is

correct or whether Pescosolido and Georgianna (1&&9correct is not going to be
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unanimously accepted. Helminiak (2008) has donensxve research on world religions
and its influences on homosexuality, concluding teatain religious doctrines (i.e.,
Catholicism and Christianity) are not congruoushvatceptance of homosexuality;
however, there is dissention about this. In heiere of Helminiak’s article, Punton
(2008) claimed that the Catholic Church does netritninate against homosexuals,
indicating that the church accepts homosexualsragas they do not engage in the
sexual act itself. Punton equates this to anyrbs¢éxual sexual act outside of marriage,
which is also not acceptable to the Catholic Church

Summary

The existing research thus far has been signifiaduein correlating issues with
gay males and their various religious doctrines thiere have been a number of studies
identifying that gay males have a significantlyhegrisk for suicidal ideation, attempts,
and follow-throughs. Research has addressed tiepns and feelings associated with
these often conflicting identities within gay malbswever, little research has expressed
that these conflicts regarding religiosity and hemaiality can be so intense they can
contribute to suicidal ideation. Nor has thererberich research identifying the specific
religious doctrines and how they individually cointite to this phenomenon.

Durkheim’s (1897) research appears to have coyreotirelated a sense of
belonging to a community as a source to alleviateidal ideation, although he seems to
have misidentified the reasons as belonging tobemey more religious in nature.
Pescosolido and Georgianna (1989) appear to hawe appropriately delineated

between religiosity and a sense of belonging toramunity as the causal effect for the
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lessening of suicidal ideation. Even though there been some limited research
correlating religiosity and suicidal ideation amenhgay males, there has not been
distinctive correlation made between an individsiével of religiosity and how specific

religious doctrines contribute to suicidal ideatwithin gay males.



38
Chapter 3: Research Method
Introduction

In this chapter, the research and the hypothdsesheories incorporated into the
research, and the methodology used are descrildeeldesign and approach to the
research are discussed, including the justificatiorsuch research. The population
demographics from which the data were gatheredtamdethods used to obtain such
data are also delineated. Additionally, the ellgibcriteria for the participants of the
study, the characteristics of the sample, anddhgpting size are described.

The testing instrumentation, which consisted oftihe existing surveys used for
data collection are discussed in detail. Thisulismn includes information about the
concepts measured by each of the instruments, In@wcores were calculated, and their
reliability and validity. This chapter includdsetvarious processes incorporated to
solicit the participants, including the measuré®itato protect them and their anonymity;
the methods employed for gathering the raw datdding a detailed description of the
variables in the study; and where the raw datdomaged. The various aspects of the
data collection and analyses necessary to sugpohyipotheses, each variable used, and
a description of the parameters of the study a® ialcluded in this chapter.

The variables compared were suicidal ideationgiagity, and the various
predictor variables from the demographic questioen@ppendices A, B, and C).
Suicidal ideation (Posner et al., 2009) was theeddpnt variable and religiosity
(Connors et al., 1996) was the primary independanéble; and the data from the

demographic questionnaire were the various comtioables used for the initial Pearson



39
product-moment correlations and include the eigimagraphic variables (Appendix A).
The targeted demographic was gay males. It wasthgpized that there is a positive
correlation between suicidal ideation in the taedgqtopulation and their level of
religiosity (i.e., the more religious a male whdf-sgentifies as gay is the more likely he
is to ideate suicide).
Research Methodology Conducted

The methodology used for this study was correlatesearch. The relationship
between the level of religiosity and suicidal ideatin gay males was studied to
determine if there was a correlational relationsHtpvas expected that there would be a
positive correlation regarding religiosity and hitwan engender internalized trauma in
individuals with same-sex sexual desires. Sonthede individuals could resort to
suicidal ideation as the only viable alternativeitbier not acting upon these sexual
yearnings or to rid themselves of the guilt asdediavith these sexual yearnings.

After each participant completed the surveys aeddtmographic questionnaire,
the information gathered was statistically analyzidtially, all variables were
summarized using descriptive statistics (meanadsia deviations, percentages). The
selected statistical method to garner an understgrad the relationship between the
various variables was the Pearson product-momerglations and a multiple linear
regression. Other methods would not be suffidierascertain the expected outcomes,
and they would not help to determine the possybihtat the variables might be

independent of one another.
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Research Design and Approach

The research design and approach to this studgeraslational and quantitative.
In the hypotheses, whether religiosity was sigaifitty related to suicidal ideation
amongst gay males was explored. Pearson produtiemocorrelations analyses and a
multiple linear regression analysis were usedHa $tudy, which is appropriate when
the variables are quantitative and possess a Ire&dionship (Rumsey, 2007). These
analyses are used to explain potential connechetween the variables and allow for
predictions of the possible behavior of individuatso fall within the criteria of the
studied population (Huberty, 2003).

Setting and Sample Size

Because of the nature of this study, it was expetttat there was some
reluctance on the part of certain participantsaddsthcoming with revealing personal
information necessary to be collected for this gtud person’s sexual orientation,
suicidal ideation, and religiosity are not subjeadt®ut which people wish to always be
honest. The primary intended method of collecti@s to use Internet websites (e.qg.,
Survey Monkey), which are designed for data calbectusing the snowball sampling
method in order to find willing participants. Gagales are members of hidden
populations; Kendall et al. (2008) stated thatshewball sampling method is an efficient
and effective means of conducting research on higdgulations. The snowball
sampling method entails finding initial participar@nd asking each of them to ask their
friends and/or acquaintances to participate irsthdy (Faugier & Sargeant, 1997). All

individuals referred for participation were idergd as individuals who met the
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characteristics of the targeted participants godseing allowed to complete the surveys
and the demographic questionnaire.

The initial participants for this study were loghtbrough various sources.
Several of these sources were through organizati@tcater to the LGBTQ community.
For convenience, the research was primarily locat#iin Southern California and other
areas of the Southwestern United States, where #rerseveral LGBTQ organizations
(e.g., the LGBTQ centers listed in Appendix D).v&al of these areas are considered
“melting pots” of individuals from around the Urit&tates. Individuals were contacted
online through social media and survey sites, sischaceBook and Survey Monkey.
Additionally, each of the 17 LGBTQ centers was eated with the hope that they would
distribute the surveys to their members, who weked to take the survey online. It was
hoped that the combination of these LGBTQ cent&ppéndix D) and the social media
outlets on the Internet would be representatiiin@igay male population across the
United States.

All eligible participants were required to residéhan the United States, be at
least 18 years of age, and self-identify as gayemal'he minimum age of 18 years to
participate was to ensure that all participantsansemsenting adults, thus eliminating the
need for parental consent. There was no requirefaeathnicity, as it was hoped a
diverse ethnic population would be found to paptte in this study, but this information
was included as part of the demographic informatemuested. It was also hoped that
there would be a cross-sectional representatitheofarious prominent religions within

the United States, namely, Christianity, Judaistanh, Buddhism, Hinduism, and so on,
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which would be included as part of the demograpifarmation requested. The nature
of the results of the study would be determinedhayrepresented religions of the
individual participants.

A multiple regression model was calculated to asltdypotheses 2. In this
model, the dependent variable was suicidal idearahthere were eight independent
variables, extracted from the demographic questimar{Appendix A). To determine the
needed sample size for this multiple regressionahdlde G*Power 3.1 software
program (Faul et al., 2009) was used. Based oadium effect sizeff = .15), an alpha
level ofa = .05, the needed sample size to achieve suffipewer (.80) was 113
respondents because all of the predictor varidbbes the demographic questionnaire
(Appendix A) were usable (i.e., there was enougtetsafrom the respondents) after the
data had been collected. The sample size would been adjusted downward, if
necessary, depending on the data collected, amidieg to the Faul et al. (2009)
G*Power 3.1 software program. The final numbepatticipants who did complete the
online survey was 113.

Materials and Procedure

Participants in the research were recruited angesed via online methods
(through the website Survey Monkey) and via mentibtex of the LGBTQ centers. As
this area is considered a melting pot of individdabm around the United States, the
experiences of the gay males within these comnastias expected to be representative
of several areas from within the United Stateslir@rsurveys containing the

demographic questionnaire and the two surveys worel@ed. The packets contained (a)
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an explanation of the study (Consent Form), whnadtudes assurances for the
participant’s anonymity and that informed consentnplied by his participation; (b) a
form requesting demographic identifying informatioe., gender, age, sexual
orientation, ethnicity, religious affiliation dugnchildhood and currently); (c) a copy of
the “Help Sheet,” which includes national and Idwalpline information; (d) the survey
entitled Religious Background and Behaviors Quesigare (Connors et al., 1996); and
(e) the survey entitled Suicidal Ideation Measkteif et al., 2013).

These online surveys were primarily distributedthi@ Internet and, for those
who were willing to help, through various LGBTQ argzations located throughout the
Southwestern area of the United States. E-maite sent to the LGBTQ organizations
listed in Appendix D in an attempt to solicit theooperation and input on how to contact
potential participants through these organizatianst they were asked if they were
willing to assist in the distribution of the onlisarvey information.

The national hotlines were provided in the onlinasent form, so any potential
participant would have this information regardlessvhether he decided to participate.
All those participants who completed the surveysawdfered a t-shirt of their choice as
compensation. These t-shirts would have had otleedfollowing sayings on them: (a)
“I'M NOT THE ‘BOY NEXT DOOR,’ I'M THE ‘BAD BOY’ DOW N THE STREET!”;
(b) “I DRINK, THEREFORE, YOU'RE CUTE!"; (c) “BEFORErOU BELIEVE
YOURSELF TO BE PARANOID, MAKE SURE PEOPLE ARE NOIN FACT, OUT
TO GET YOU!”; (d) “I CAN'T BE WRONG! | READ IT ONTHE INTERNET!”; or

(e) “JESUS IS COMING! LOOK BUSY!” Those participts who filled out the surveys
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online were asked to provide an address, if théscgs to obtain a t-shirt. Even though
the offer of a t-shirt was extended, no particisanbk advantage of this.

Instrumentation

Demographic Questionnaire

Each participant completed a demographic questiomf@ppendix A) in order to
establish a set of predictor variables. Those dgaphic questions that offered enough
diversity in the participants’ answers (e.g., aetgrof age groups) were used as the
predictor variables for the purposes of the analygéh Pearson product-moment
correlations. These predictor variables were tisad for the multiple linear regression
analysis.
Religious Background and Behaviors Questionnaire

The Religious Background and Behaviors Questioen@&@onnors et al., 1996)
was created as a brief measure of religious pexctaad is intended to capture behaviors
traditionally associated with religiosity. The R@us Background and Behaviors
Questionnaire consists of thirteen items. The fiesn asks the respondent to choose the
religious descriptor that best describes him (atheist, agnostic, unsure, spiritual, or
religious). The set of questions in the second ifee., For the past year, how often have
you done the following?) are designed to measw@#uticipant’s religious behavior
over the most recent year and is responded to @mghi-point Likert scale (1 being the
lowest score, 8 being the highest score) and irslu@h) thought about God, (b) prayed,
(c) meditated, (d) attended worship services,dafl+studied scriptures, holy writings,

and (f) had direct experiences of God. The sguefktions in the third item (i.e., Have
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you ever in your life...?) are designed to measueeotirticipant’s lifelong religious
behaviors and is responded to on a three-poinhaldcale and includes: (a) believed in
God, (b) prayed, (c) meditated, (d) attended weqrskrvices regularly, (e) read scriptures
or holy writings regularly, and (f) had direct exigaces of God. The Religious
Background and Behaviors Questionnaire consists@imain components: the “God
Consciousness” component, which comprises fivesteand the “Formal Practices”
component, which comprises eight items.

Regarding validation of the Religious Background &ehaviors Questionnaire
(Connors et al., 1996), the survey was originadlgnanistered to 1,726 individuals who
were suffering from alcohol abuse. Regarding ity of the Religious Background
and Behaviors Questionnaire, scores of the totajieas Background and Behaviors
Questionnaire scale were found not to be relatetbtoographic or current level of
depression; and scores did not vary significandlg &unction of pretreatment alcohol
involvement (Connors et al., 1996). Scores orRakgious Background and Behaviors
Questionnaire were related to religious serviceratdnce, seeking of meaning, and
participation in AA meetings. The most robust assiion found was between the
Religious Background and Behaviors Questionnaioeescand reports of attendance at
religious services during the three-month pericad prior to intake. Modest relationships
were found between the Religious Background andadelhs Questionnaire scores and
seeking of purpose. Additionally, scores on ther#& Practices Scale of the Religious
Background and Behaviors Questionnaire were foarimktnegatively related to purpose

of life (Connors et al., 1996).
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Regarding reliability of the Religious BackgrountiaBehaviors Questionnaire
(Connors et al., 1996), the internal consistenctheftwo components (“God
Consciousness” and “Formal Practices”) of the Ralig Background and Behaviors
Questionnaire and the overall Religious Backgroamd Behaviors Questionnaire scale
was satisfactory; and test-retest correlations wgoeptionally highr(= .94 or higher),
indicating a high degree of replication reliabilitinformation regarding the reliability of
the Religious Background and Behaviors Questioenaas presented via the
PsycTESTS database of the American Psychologicsd@ation (APA), which indicated
that internal consistency was acceptable to gamdl(score = .86) and a correlation
between components across the samples was stablg@ch’s alpha = .60). The
Religious Background and Behaviors Questionnaioersidered a reliable source of
information about an individual’s level of religios
Suicidal Ideation Measure

The Suicidal Ideation Measure (Klein et al., 2008 created as a quick measure
of suicidal ideation as part of a study to deteertime onset of Major Depressive
Disorder (MDD) in young adults and is intended $oextain whether an individual has
had past thoughts of suicide. The Suicidal Idealiieasure was adopted from the CES-
D (a self-report depression scale for researchergeneral population) and consists of
four questions: “I thought about killing myself’t had thoughts about death”; “I felt my
family and friends would be better off if | weread; and “I felt that | would kill myself

if | knew a way.” These questions were designeiddccate if the respondent has ever
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ideated suicide, and it is responded to on a faumtf.ikert scale (1 being rarely or none
of the time and 4 being most or all of the time).

Regarding validation of the Suicidal Ideation Maas{Klein et al., 2013), the
survey was originally part of the Oregon Adolesdeapression Project (OADP), which
included this measure with seven other measursessisig subthreshold depressive
symptoms, self-rated physical health, self-estean)or life events, daily hassles,
perceived social support, and childhood physicdlsexual abuse. The OADP was a
longitudinal study, with the participants assessedour separate intervals from a mean
age of 17 until they reached a mean age of 31. fif$tanterval included 1,709
individuals (mean age of 17) from nine Oregon t8ghools. At the second interval, one
year later, there were 1,507 of the original pgréints (mean age of 18). At the third
interval, all the participants (mean age of 25hvathistory of psychopathology by the
second intervaln=644) and a random sampling of those without ahysbf
psychopathologynE457) were invited to participate in the third iva; 941 (85%) of
the 1,101 completed the assessments at the théncvah. At the fourth interval, 502
participants (mean age of 31) completed the fisaéasments. These final 502
participants had no lifetime history of mood disarthrough the second interval and had
no lifetime history of bipolar or psychotic disordarough the fourth interval.

Of the 502 individuals who completed the fourtreintl, 183 had been diagnosed
with MDD and 319 had not been diagnosed with MDDf.these, 180 and 314,
respectively, contained usable data on the Suidigation Measure (Klein et al., 2013).

Scores of the total Suicidal Ideation Measure scaiere found to be a reliable symptom
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variable that accurately predicts the onset of MOR®garding reliability of the Suicidal
Ideation Measure, the overall Suicidal Ideation Mea scale was high € .95),
indicating a significant degree of reliability. femmation regarding the reliability of the
Suicidal Ideation Measure was presented via thggrai article regarding the survey
(Klein et al., 2013); and the PsycTESTS databaskeoAPA indicated that the
correlation between components across the samplestable (Cronbach’s alpha = .84).
The Suicidal Ideation Measure is considered abkdiaource of information about an
individual's propensity to ideate suicide.

Data Collection
Data collection was accomplished via an online syi.e., through Survey
Monkey) and, for those LGBTQ centers that assigtedugh their member databases.
Each participant was provided with an explanatibthe research study and the
materials: (a) a consent form (this was the fioshf the participant saw); (b) information
about national and local suicide and LGBTQ helpgin(c) the two surveys; and (d) the
demographic questionnaire, which indicates thap#réicipant self-identifies as a gay
male and includes questions for as many as eightpal predictor variables (Appendix
A). It was hoped that these two methods of dali@cton would have provided diversity
in the religious demographic category, which wassjdle, as larger city “gay areas” and
the Internet are generally populated with individteom varying religious doctrines.
Data Analyses
The dependent variable for this study was pastdalicdeation of the participant,

as indicated by the Suicidal Ideation Measure (K&tial., 2013). A series of
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demographic variables were gathered for each gaaticthat included the eight
predictor variables set forth on the demographestjonnaire (Appendix A). For the
primary independent variable, each participant deted the Religious Background and
Behaviors Questionnaire (Connors et al., 1996)chviyielded the participant’s level of
religiosity. The combination of the demographiegictor variables with the Religious
Background and Behaviors Questionnaire and thed&aliltleation Measure scores were
combined to indicate the participant’s potentiaksi for suicidal ideation.

Alpha level for this study was set@t .05. However, due to the exploratory
nature of this study, findings significant at fhe .10 level were noted to suggest
avenues for future research.

Data were initially tabulated using standard sunynsgatistics (means, standard
deviations, frequencies, and percentages). Asiargedata analysis approach, bivariate
comparisons were performed using Pearson produoteanbcorrelations anikests for
independent means or one-way ANOVA tests. Multiplgression prediction equations
were created to test the hypotheses.

Pearson product-moment correlations analyses aittgbradinear regression are
considered the best approaches when attemptingtlicpa statistically significant
characteristic from this type of hypothetical folm(Boslaugh & Watters, 2008).
Pearson product-moment correlations and multiplesl regression are appropriate when
the variables are quantitative in nature and hadueear relationship (Rumsey, 2007).
The variables in this research study are quantéats they come from surveys requiring

the participants to answer multiple questions usete primary analyses. Pearson
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product-moment correlations and multiple linearesgion allow for the prediction of
and an explanation for the relationship betweeraées (Myers, Enrick, & Melcher,
1974). The variables in the presented hypotheges bhest analyzed through Pearson
product-moment correlations and multiple linearesgion approaches.

Protection of Participants

No research was conducted until such time as fydf@val of the Walden
University Institutional Review Board was approvedthis study (IRB Approval #03-
21-14-0112440). Information regarding the natdrthe study, the participant’s right to
withdraw from the study at any time, and their ira@linformed consent was provided to
each participant prior to asking them to fill onétdocuments in the packets. As stated
previously, there was no reason to include theviddals’ hame or contact information in
the final report of the research study. No perkoriarmation outside the requisite
information for the study to be effective was neagg, and nothing else was asked of the
participants.

Data have been password protected on a personaiutem Any personal
individual data have not been nor will not be d&sad with anyone. All participants
were treated with dignity and respect, and theyewt coerced into taking part in the
research. They were asked one time if they weaesaated in participating. If they
showed an interest, an explanation of the reseaashprovided to them, and they were
asked to fill out the surveys and the demograptfmrmation.

In order to prevent any potential distress amotigsparticipants that were

contacted via the Internet, information about aoma suicide hotline (i.e., National
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Suicide Prevention Lifeline, 1-800-273-TALK [8255],

www.suicidepreventionlifeline.ojgand information about national and local LGBTQ

community organizations (i.eyww.lgbtcenters.org/Centers/find-a-center.gspas

provided to all participants in case any of theradezl to contact someone after dealing
with these sensitive issues. Additionally, adistocal mental health, affirmative therapy
locations, and LGBTQ organizations at the locaklevere provided to all participants,
wherever the local area was in which the partidifiaas.
Summary

The nature of this study does not require the maain of any of the variables.
The data collection and analyses present no foabteessues, other than those addressed
within this chapter. The only issue that couldén@een potentially problematic is
whether asking the questions contained on theums&ntation might have brought about
memories and emotions that the participants mayawoe previously and appropriately
addressed. However, the information provided gogarticipants should have been
sufficient for them to attain any assistance thay imave needed. The instrumentations
selected are valid and reliable, and should bewsatedor the studied population of this
study. In Chapter 4, the results of the data cbtle and the statistical analyses are

discussed.
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Chapter 4: Results of the Research Study
Introduction

The purpose of this study was to explore the @tatip between sexual
orientation, religiosity, and suicidal ideation amyagay men. Data were collected from
113 survey participants. The primary researchtipreor the study was the following:
Does a gay male’s level of religiosity significgnthfluence his potential for suicidal
ideation? This question was accompanied by twbhypotheses and two alternative
hypotheses.

Hol: There is no relationship between a gay malé@dal ideation and his past
level of religiosity.

H1l: There is a relationship between a gay male'sdaliideation and his past
level of religiosity.

Ho2: A gay male’s level of religiosity does not sifycantly affect his suicidal
ideation when specific predictor variables are @nés

H12: A gay male’s level of religiosity significantbffects his suicidal ideation
when specific predictor variables are present.

In this chapter, the findings of the research stagydiscussed. The recruitment
of participants and the planned data collectiorcgss will be reiterated, with
discrepancies, if any, that may exist from the esly discussed approaches. The
composition of the sampled participants will becdssed, as well as how it related to the
overall population. The results of the researdhlvé addressed, including analyses of

the collected data. Various tables supportingitta analyses will be presented
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throughout the chapter, which are also includeithénappendices. Finally, the data and
results will be summarized.

Data Collection

The data for this research study were collectethdwr 3-month period (April 1,
2014 — June 16, 2014). Although several methogsdfcipant recruitment and data
collection were discussed previously, only two meethwere actually used. The first
method to obtain participants was by contactingowesr LGBTQ organizations
throughout the Southwestern United States and gs$kam to let their members know
about the survey, which was placed onto Survey Mgr{Eurveymonkey.com) on the
Internet. The other method of recruitment wasuglothe snowball effect, which
allowed for initial participants to ask people tHaew to take the online survey. Judging
from the resulting participants, the latter metloddnowballing was significantly more
effective than through contacting the various LGBdiQanizations and their members.

The characteristics of those sampled were ratheed/éor several of the
demographics targeted, but not as varied for othiéos example, the ages of the
participants were fairly representative of the dapan (with the exception of the 18 to
20 age group), as was race/ethnicity and town(piapulation) of childhood cities.
However, the religious affiliations, both currenidavhile growing up, skewed toward
three religious affiliations: Protestant (39.8%atkablic (31.9%), and Mormon (15.9%)
while growing up (with 12.3% reporting nonreligiooisother); and Protestant (15.9%),
Catholic (17.7%), and Mormon (8.0%) for currentttws8.4% reporting nonreligious or

other). These do not reflect the population ofimted States, which is 52% Protestant,
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24% Catholic, 2% Mormon, and 22% other or nonreligi (Kohut & Rogers, 2005).
Additionally, there was a significant differencetiose individuals who had a specific
religious affiliation growing up (3.5%) and thos@avdo not affiliate with a current
specific religion (45.1%). Possible reasons ferdbove discrepancies are discussed in
Chapter 5.

Demographics
Table 1 displays the frequency counts for selectgbles. As for family

awareness status: 11.5% of the respondents hatiegamho were not aware of their
sexual orientation; 31.9% had families who wereraved their sexual orientation, but
they viewed their family members as unsupportivet 56.6% had families who were
aware of their sexual orientation and were suppertiAges of the respondents ranged
from 18 to 76 yeard = 40.85,SD=13.39). The most common religious affiliation
while growing up was either Catholic (31.9%) or teéstant (39.8%). Four respondents
(3.5%) answered that they had no religious affdiagrowing up. The most common
current religious affiliation was either Cathol7(7%) or Protestant (15.9%). Fifty-one
respondents (45.1%) answered that they had nontugiggious affiliation. The most
common racial/ethnic backgrounds were either Caacd46.9%) or Hispanic (18.6%).
The three most common states for childhood locatfonthese survey respondents were
California (60.2%), Utah (10.6%), and New Mexicod®). Thirty-five percent of the

respondents had high or very high levels of pasidal ideation M = 2.40,SD= 0.87).



Table 1

Frequency Counts for Demographic Variables (N =)113
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Variable Category n %
Family Awareness Status
Family not aware 13 115
Family aware but unsupportive 36 31.9
Family aware and supportive 64 56.6
Age Group*
18 to 20 years 4 3.5
21 to 29 years 21 18.6
30 to 39 years 32 28.3
41 to 49 years 26 23.0
50 to 59 years 19 16.8
61 to 76 years 11 9.7
Religion Growing Up
Catholic 36 31.9
Protestant 45 39.8
Mormon 18 15.9
None 4 3.5
Other 10 8.8
Religion Current
Catholic 20 17.7
Protestant 18 15.9
Mormon 9 8.0
None 51 45.1
Other 15 133

Table Continues



Race/Ethnicity
African-American
Asian/Indian
Caucasian
Hispanic
Middle Eastern/Arab
Native-American
Multiracial

State
California
New Mexico
Utah
Other States
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9 8.0
5 4.4
53 46.9
21 18.6
4 3.5
5 4.4
16 14.2
68 60.2
5 4.4
12 10.6
28 24.8

Note*Age: M = 40.85,SD= 13.39.

Table 2 displays the descriptive statistics fordependent selected variables.

These variables were the religiosity scale scite (18.65), and the suicide ideation

scale scoreM = 2.40). It should be noted that compared tootiginal sampling upon

which this survey instrument was normalized, ttepoadents in this sampling had

substantially higher average scores for suicidedidn M = 2.40).
Table 2

Descriptive Statistics for Dependent Variables (NE3)

Variable M SD Low High
Religiosity Scale 18.65 11.98 1.00 50.00
Past Suicidal Ideation Scale.40 .87 1.00 4.00
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Data Analysis
In Hypothesis 1, which is addressed in Table Bgai$ proposed that a gay male’s

suicidal ideation is significantly influenced bysHevel of religiosity. A Pearson product-
moment correlation coefficient was computed to ss$ee relationship between the past
suicidal ideation and level of religiosity. Thevas no statistically significant correlation
between the two variablesz= -.08,n = 113,p = .38. Table 3 summarizes the results. No
increases in past suicidal ideation were correlatiialincreases in levels of religiosity in
gay males; thus, Null Hypothesis 1 was retained.
Table 3

Pearson Correlations for Predictor Variables witummy Coded Variables (N = 113)

Variable 1 2

1. Religiosity Scale 1.00

2. Past Suicidal Ideation Scale -.08 1.00
Family Aware and Supportive - 27*** -17*
Age -.25%* .00
Caucasiart .01 15
Town Size .00 .10
Currently Had a Stated Religién B3xxxx .07

Note* p<.05. **p<.01. **p<.005. *** p< 00L.
&Coding: 0 =No 1 = Yes.

In Hypothesis 2, it was proposed that a gay mad/sl of religiosity would
significantly affect his suicidal ideation when sifie predictor variables were present.
Seven predictor variables were selected for theiphelregression analysis, including,

(a) whether the patrticipant’s family was aware igfgexual orientation; (b) whether his
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family was supportive of his sexual orientation;tfee age of the participant; (d) the
current religious affiliation of the participant)(religious affiliation during childhood;
(e) his ethnicity/race; (f) and the population o ity in which the participant grew up.
Of these seven predictor variables, one (havingli@msupport) indicated a significant
difference when a multiple regression analysis pexformed.

Table 4 specifically addresses Hypothesis 2 angtbeictor variables. The
overall model was significanp,= .01 and accounted for 14.4% of the variancéeén t
level of past suicidal ideation, which is a modexding, leaving 85.6% of the variance
unexplained. This indicates that past suicidaii® was higher when respondents did
not have the support of their family members wégard to their sexual orientatighs= -
27,t(-2.79),p = .006 and the respondent had lower levels ofisdity, f = -.30,t(-
2.53),p = .01. In addition, although it did not reach t&eel of significance, suicidal
ideation was slightly higher for Caucasiafis; .21,t(2.24),p = .03, and respondents
who had a current stated religigh+ .25,t(2.15),p = .03, than for other ethnic groups.

This combination of findings provided support tgece the Null Hypothesis 2.
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Table 4

Suicidal Ideation Based on Level of Religiosity &@amographics Variables (N = 113)

Variable B SE S t p
Intercept 2.61 32 8.26 .001
Family Aware and Supportive* -.47 A7 -27  -2.79 060
Age .00 .01 .00 .02 .99
Caucasian* 37 .16 21 2.24 .03
Town Size .00 .00 A2 1.35 .18
Currently Had a Stated Religion* 43 .20 .25 2.15 03 .
Religiosity Scale -.02 .01 -30 -253 .01

NoteFuII Model: (6, 108) = 2.9% = .01. R = .144.
Coding: 0 = No; 1 = Yes.

In Table 5, the one-way ANOVA models for level efigiosity and level of
suicidal ideation based on family awareness sttislisplayed. There was a significant
main effect for level of religiositys = 4.72,p = .01, while there was no significant main
effect for suicidal ideatiorf; = 2.52,p = .09. Post hoc analyses were performed using
the Scheffe’ tests to identify where significarffeliences existed. The analyses revealed
that there was a significant difference in suicidaktion and level of religiosity between
respondents whose families did not know they ware(@l = 26.92) p = .01) and
respondents whose families knew they were gay addte support of their familieM(

=16.36) p=.01). No other differences were found.



Table 5

One-Way ANOVA Models for Level of Religiosity andi8al Ideation (N = 113)
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Scale Status n M SD n F p
Religiosity* .28 4.72 .01
1. Family not aware  1326.92 10.73
2. Family aware but
unsupportive 36 19.75 11.43
3. Family aware and
supportive 64 16.36 11.85
Suicidal
Ideation** 21 2.52 .09
1. Family not aware  132.54 1.11
2. Family aware but
unsupportive 36 2.63 .76
3. Family aware and
supportive 64 2.25 .85

Note *Scheffe post hoc testsz12 (p=.17); 1 > 31§ =.01); 2~ 3 (p = .38).
**Scheffe post hoc tests:42 (p=.95); 1= 3 (p = .54); 2~ 3 (p = .10).

Additional Findings

In Table 3, there are ten additional correlatiarsiie five demographic variables

with the religiosity and suicidal ideation scaless. Four of the 10 correlations were

significant: three with the religiosity scale, inding (a) “family aware and supportive”;

(b) “age”; and (c) “currently had a stated religi@md one with the suicidal ideation

scale, including “family aware and supportive.” eSifically, there was a significant

correlation between the two variables when religyosas higher when: (a) the

respondent did not have their family’s suppo#t,-.27,n = 113,p < .01; (b) the

respondent was youngers -.25,n = 113,p < .01; and (c) the respondent had a current
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stated religionr = .63,n = 113,p < .001. In addition, suicidal ideation was higidren
the respondent did not have their family’s suppost,-.17,n = 113,p < .05.

Additionally, in Table 3, three variables were duyncoded so that they could be
included in the correlation analysis. These vaeslwere: (a) “whether their family
knew and supported their sexual orientation”; (ehé&ther they were Caucasian”; and (c)
“whether they currently had a stated religion.”

Summary

In summary, the responses from 113 surveys werektosexplore the relationship
between a gay male’s sexual orientation, his le¥etligiosity, and suicidal ideation.
For Hypothesis 1, the null hypothesis was supportezhning that there was no
significant correlation between suicidal ideationamgst gay males and their level of
religiosity. For Hypothesis 2, the alternative bihpesis was supported, meaning that
certain predictor variables (i.e., familial suppavhen combined with low levels of
religiosity were significantly related to levelsm&ported suicidal ideation. In the final
chapter, these findings will be compared to thexditure, conclusions and implications

will be drawn, and a series of recommendations bdlsuggested.
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Chapter 5: Discussion, Conclusions, and Recommigmsat
Introduction

In this study, the relationship between levelsatirosity and suicidal ideation
among gay males was explored. The study was ctedlbecause of the significant
differences between the rates of suicidal ideadioeh suicide attempts amongst gay males
(18.1%) compared to heterosexual males (4.2%; Kirad., 2008; Remafedi et al., 1998).
This is a phenomenon that ought to be exploredderao determine any underlying
causes that may be contributing to the discrepaebyeen these population
demographics. The theory that religiosity may @aymot be a contributing factor is only
one of several possible determining factors.

Two hypotheses were considered during the prodessscstudy. The first
hypothesis was whether religiosity is a contribgtiactor to a gay male’s suicidal
ideation (i.e., the null hypothesis was the follogrzithere is no relationship between a
gay male’s suicidal ideation and his level of riggity). The second hypothesis was
whether religiosity contributes to a gay male’scglal ideation when other demographic
variables are factored into the research (i.e.nthehypothesis was the following: there
is no relationship between a gay male’s suicidehitbn and his level of religiosity after
controlling for demographic variables). The kaydings of the research supported the
first null hypothesis, but they did not support #eeond null hypothesis.

The key factor with regard to the second null higgsts was the support of family
members and level of religiosity. Those individuaio felt that they had the support of

their family members with regard to their sexuadityd had lower levels of religiosity
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were less inclined toward suicidal ideation thawsthwith lower levels of religiosity who
did not have the support of their family membersvbose family members were
unaware of their sexuality. There was no signiftadifference when levels of religiosity
were higher in each of these groups.

Interpretation of the Findings

A possible interpretation of the results for thstfhypothesis is that a gay male’s
level of religiosity is unrelated to his tendenoward suicidal ideation, which is in line
with what Helminiak (2008) found. Another possibigerpretation of these findings is
that the level of religiosity is less relevant thha religious affiliation (Schuck & Liddle,
2001; Whitley, 2009), which was not specificallydaeks in this research, as this was
beyond the scope of this study. The lack of sigarft findings with regard to level of
religiosity suggests the potential for additioredearch in this area. A study that focuses
more on the specific religious affiliation of gayahas could be beneficial, because it
could take into account the beliefs amongst theuarreligions about suicide.

A possible interpretation for the modest findingshe second hypothesis (that
gay males without familial support were more likedyideate suicide than those gay
males with familial support when their levels digmsity were low) is an indication that
religiosity at higher levels is acting as a subgtitfor positive familial support when a
gay male has little or no familial support. Thisding supports the research results by
Pescosolido and Georgianna (1989) who indicatedighehls who feel a sense of
belongingness to a group and have support frongtioisp are less prone to have

thoughts of suicidal ideation, which is not necessaimply due to the influences of
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their religiosity. It could be argued that anyiindual, regardless of his or her sexuality,
who did not feel that she or he had the suppofamily members, might tend more
toward suicidal ideation than someone who felt sutga by family. This is another area
that may benefit from further research.

Pescosolido and Georgianna (1989) contended th&hBun’s (1897) theory
depended solely on the influences of religion avetlooked the possibility that it was
more the sense of belongingness to a societal ghaipvas the reason for less suicidal
ideation, and not the religion itself. The findsngf this research study appear to support
their supposition. The familial unit that suppdtiem affords gay males a sense of
belonging to a group.

Additionally, there were a couple of demographigatales that although did not
reach statistical significance, appear worthy oftfer research. First, past suicidal
ideation was higher for gay male Caucasians thiaer @thnicities. Second, gay males
who had a current stated religion were less likeljave had past suicidal ideation than
those who did not have a current stated religion.

There was also a difference noted with the numbpadicipants who had a
childhood religious affiliation and those who haduarent stated religious affiliation.
This difference between “growing up” and “currentimber of individuals who claim
“no religious affiliation” might be accounted foy the increased percentage of adult gay
males and lesbians who have difficulty reconcilingir sexual orientation with a specific

religion (Henrickson, 2007).
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There were several predictor variables that didshoiv any statistically
significant relationships with either suicidal itiea or level of religiosity. These were
age group, religion growing up, and city populatturing childhood. There is some
existing research on why no statistical signifieam@s found for these predictor
variables. Although age is a factor in suicid&ation and gay males, Stone et al. (2014)
found that sexual minority youths (10-to-24-yeals)lideate and attempt suicide as
much as five to six times more often than othergrgeps; there were few participants in
this current survey within this age group. Suitidaation is more prevalent amongst
certain religious groups, such as Protestants bemg likely to contemplate and commit
suicide than Catholics (Tubergen et al., 2005)iciB8e is more prevalent among gay
males in more rural settings than in urban sett{Bgso, 2013). That this current study
does not indicate a statistically significant riglaship for religious groups or city
population could be because of the limited sizéhefsampling.

Limitations of the Study

There are several limitations of this study thatsarduring the process of
collecting and analyzing the date that may havectétl the reliability and validity of the
results. Some of these limitations were anticippa@e possibilities before the data
collection began, whereas some of them were mothi$ section, these limitations are
discussed.

With regard to the initial survey instruments (itae Demographic
Questionnaire, the Religious Background and Beliav@luestionnaire, and the Suicidal

Ideation Measure), the results gathered from teaseeys are limited. These surveys are
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used to examine rather complex phenomena with @hgpsurvey questions. Therefore,
the results are limited by a degree of personafpmetation by the participants. A
potential solution to this problem might be to coatda follow up qualitative study that
more deeply explores these complex questions, wdnald improve our understanding
of them.

Specifically in the Religious Background and BelbasiQuestionnaire, there are
several subjective questions. Questions 2f arb8f ask if the respondent has had
direct experiences with God, which are rated orkart. scale. The definition of a “direct
experience with God” could mean different thingglifferent people. Is a direct
experience with God having him “answer” a prayésa direct experience with God
“feeling” his presence? Or, is a direct experiewdd God only when he “visits” the
individual? This is not an easily answered questamd it is certainly open to personal
interpretation. Additionally, this testing instremt is focused more on the past year of
the participants’ lives rather than at any pointheir lives, which limits the scope of the
survey and the results. Specifically in the Swatideation Measure, the participants
may have been underreporting because this is ssehsitive subject, particularly among
individuals who practice religion.

With regard to the gathering of data, some issueseaduring the process of
accessing potential participants. While findingsé participants, it was discovered that
the snowball effect has some intrinsic problemscdiise the snowball effect relies on

participants being recruited to the research stuay personal contacts of prior
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participants, the overall variability of the demapghics is limited in scope, especially
with regard to religious affiliation, state of rdsncy, and to some degree, age.

Participants’ religious affiliations skewed moreveard Catholicism and
Mormonism than what is representative of the papauleas a whole, which was probably
due to the initial participants being from thedé&greus groups. These individuals tended
to personally know more Catholics and Mormons thway other religious group. The
states of residencies tended to be concentratee heavily within a small number of
states, specifically California, Utah, and New Mexi The concentrations in these areas
appear related to the residence of the originalysparticipants. The high number of
Mormon participants in the study is understandaeleause Utah is known to have a high
concentration of Mormons.

Although the study sample represented a wide rahgges, it does not reflect
the larger population distributions within the WdtStates. The sample skewed slightly
older because the original participants were odahel tend to know older individuals;
this, in turn, caused the “snowballing” to skewotder participants.

Another noted limitation was the population digtition in some of the areas of
higher concentration of participants, which aresidered more conservative than what is
reflective of the United States. This could alawvdrskewed the participant demographic;
therefore, the resulting data and analyses maiang been as reliable and valid as they
could have been.

An important limitation is that there was no scriegrof the participants for

clinical depression or whether they have ever weteany mental health treatment,
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including therapy or psychopharmacological intetien which may have influenced the
results. However, this was planned, as to haveesed for any mental health issues was
considered outside the scope of this study.

Recommendations

There are a number of recommendations for furtkegarch that arose from the
process of this research study, from the particidamographic, from the data collected,
and from the results of the analyses. First, edpaythe demographics to include
lesbians is one avenue of approach that couldhgssame variables and the same
instrumentation. This would afford the opporturtiysee if there are any differences
between levels of religiosity, suicidal ideationdagender as it pertains to members of
the homosexual community. Expanding the demogecaphinclude lesbians is also
suggested for any of the following discussed recemmfations for further research.

Examining religious affiliations as a primary vdilia is recommended for future
research study. Determining if there is a higkegel of suicidal ideation amongst gay
males within specific religious affiliations coub@ beneficial for mental health workers.
If mental health workers have an understandingdtgay male client’s religious
affiliation can cause issues as dangerous as abidigiation, this could assist them when
determining a course of treatment. The individaiédvel of religiosity would still be
relevant with this type of study. Even amongstdame religious affiliations, the level of
religiosity between one member and another could teusal factor in suicidal ideation.
Those members of any given religion that are soraéwbnchalant about their religious

teachings might not be as inclined toward suicideation as those members who take
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their religion’s dogma more seriously. Includimgthis study elements that examine the
influence of nonreligious spirituality and/or thevel of homonegativity (hate speech,
etc.) within religious settings as variables caalkb be beneficial.

Delving further into the age differences might Ipargteresting avenue to pursue
in further research. The age differences of thhiéquaants was fairly well dispersed
across the spectrum within the data collectedhisrgtudy, so it is rather difficult to
compare one generation to another. Focusing thiféering generations could prove
beneficial. If a study were to compare gay matetheir twenties to gay males in their
fifties, a significant difference might be discoedrabout how religiosity has influenced
suicidal ideation across generations. Anothenstadild examine the differences in
suicidal ideation and level of religiosity among/gaales when the age at which the
individual “comes out” is brought into the equatievhich is a particularly sensitive time
for gay males.

Because the participants for this study were hgadhcentrated in certain states
and areas, a study that better represents thenesidlistribution of the United States and
outside of the United States could be benefiditdving a comparison between various
states, geographical areas, or certain cities nhghteneficial, especially if such a study
indicated that gay males from areas that have higherall levels of religiosity (e.g., the
southern United States) are more prone to suiaciéation than areas with less religiosity
(e.g., southern California). This same study c@ldt compare rural areas to urban areas
in order to determine if any significant differesaxist when population concentrations

are denser.
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A study that divides the demographics into theousiethnicities is
recommended for future research. The ethnicitiabée in Hypothesis 2 indicated that
gay male Caucasians tended toward suicidal ideatione than other ethnic groups. This
could be worth exploring further as to why thisrgl if differences between other ethnic
groups can be determined.

Given the significant findings regarding the impatfamilial support on suicidal
ideation among gay men, another recommendatiofuftiver research would be to
identify if it is specifically the support of fanyilmembers that is the causal reduction of
suicidal ideation. Or would further research irdiécthat any supportive group of people
would be beneficial? It might be beneficial to dant a research study that compared
familial support to support from an individual'digeous affiliation with regard to gay
males; or which compared familial support to pegp®rt. Would a surrogate family be
as beneficial, or more beneficial, than an indiaikkibiological family when it comes to
reducing suicidal ideation amongst gay males?

Implications

Although the results of the analyses did not supidgpothesis bf this research
study, the results did suppdtypothesis 2 The findings suggest that more research is
warranted. Previously mentioned limitations witle study narrow the scope of the
generalizability and applicability of the resultdowever, even though further research
should be conducted, there was some useful infeomé#tat arose from the findings that

are supportive of the theoretical framework usedHts research.
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Using the theory of Pescosolido and Georgiannaql@8en analyzing
Durkheim’s (1897) theory on suicide, it appearbadeneficial for individuals to have
an affiliation or a sense of belongingness to saspect of society in order to reduce the
potential for suicidal ideation. The results abtresearch study support this theory. The
implications of this for mental health workers aignificant.

Accepting the premise of the significant findingsmh Hypothesis 2 (i.e., familial
support lessens suicidal ideation in gay males leitrer levels of religiosity), when
mental health workers are designing a course afrtrent for their gay male patients, it
could be beneficial to attempt to solicit the supd the gay male’s family members. |If
familial support is not possible or practical,autd be advantageous to encourage the
patient to investigate the possibility of suppoonh a different source. For example, the
various LGBTQ organizations that are abundant thinout the United States offer
support groups. These organizations offer grodigsigportive and affirmative
individuals in order to support their peers.

These findings should not be limited to mental theadorkers and their gay male
patients; they should be brought to the awareniexsdigious organizations and family
members of gay males. Dissemination of this inftron could help protect gay males
from suicidal ideation and the potential resuRReligious organizations should become
aware of the support gay males need in order te woih their sexuality, or the

consequences could be dire.
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Conclusions

The results of the analyses did not support Hysashk of this research study, but
they did support Hypothesis 2. Because familighbsut was a protective factor against
suicidal ideation, it seems the message that napttices the key essence of the study is
the following. Gay males should not attempt to “go it aloneXny gay male who is
prone to suicidal ideation should seek out the amgmship of others to help him cope
with this phenomenon, even if the support doesroessarily come from like-minded
individuals. The most important finding is thapport of a gay male’s sexual orientation
is essential when combating suicidal ideation, Wwhethat support comes from family, a

religious organization, or some other group of peop
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Appendix A: Demographic Questionnaire

Demographic Questionnaire
(Please circle your answer or fill in the blank.)

Do you identify as a gay male? YES NO
(If your answer is NO please do not conplete this packet.)

Are you “out” to your family members? YES NO
If yes, is your family supportive of your orient ation? YES

What is your age?

NO

What is your current religious affiliation?

What was your religious affiliation in childhood ?

What is your ethnicity/race? (Circle one!)
African-American Asian/Indian Caucasian Hispanic
Middle Eastern/Arab  Native-American Pacific Island er

In what city (town) and state did you grow up? _

Multiracial

(If there was more than one, please list them in t he space below, and indicate

at what age you moved to each city.)

What was the approximate population of this city /town?
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Appendix B: Suicidal Ideation Survey

Suicidal Ideation Measure

1. | thought about killing myself.

2. | had thoughts about death.

3. | felt my family and friends would be better off

4. | felt that | would kill myself if | knew a way.

Note: Suicidal ideation was assessed using the sum
a 4-point scale.

Test Format:
Items are rated from 1 (rarely or none of the time)
time).

Source:

Klein, Daniel N., Glenn, Catherine R., Kosty, Derek
Paul, & Lewinsohn, Peter M. (2013). Predictors of f
depressive disorder in young adulthood. Journal of
122(1), 1-6. Doi: 10.1037/a0029567

©2012
™

Used by permission of PsycTESTS

PsycTESTS™is a database of the American Psychological Associ

if | were dead.

of four items, each rated on

to 4 (most, or all of the

B., Seeley, John R., Rohde,
irst lifetime onset of major
Abnormal Psychology, Vol

ation.
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Appendix C: Religiosity Survey

Religious Background and Behaviors Questionnaire

RBB

1. Which of the following best describes you at the
(Check one.)

Atheist - 1 do not believe in God.

Agnostic - | believe we can't really know ab
Unsure - 1 don’t know what to believe about
Spiritual - | believe in God, but I'm not re
Religious - | believe in God and practice re

2. For the past year, how often have you done the f
(Circle one number for each line.)

present time?

out God.
God.
ligious.
ligion.

ollowing?

Once a Twice a Once a Twice a Almost More than
Never Rarely month month week week daily once aday

a. Thought about God 1 2 3 4 5 6 7 8
b. Prayed 1 2 3 4 5 6 7 8
c. Meditated 1 2 3 4 5 6 7 8
d. Attended worship service 1 2 3 4 5 6 7 8
e. Read-studied scriptures,

holy writings 1 2 3 4 5 6 7 8
f. Had direct experiences

of God 1 2 3 4 5 6 7 8

3. Have you ever in your life:
Yes, in the Yes, and |
Ne ver  past but not now still do

a. Believed in God?

b. Prayed?

c. Meditated?

d. Attended worship services regularly?

e. Read scriptures or holy writings regularly?
f. Had direct experiences of God?

RPRRRPRR
NMDNONNNN

Source:

Connors, Gerard J., Tonigan, J. Scott, & Miller, Wi
of religious background and behavior for us in beha
Psychology of Addictive Behaviors, Vol 10(2), 90-96
164X.10.2.90

©1996
™

Used by permission of PSycTESTS

PsycTESTS™is a database of the American Psychological Associ

WWWwwWwww

liam R. (1996). A measure
vior change research.
. doi: 10.1037/0893-

ation.



Appendix D: LGBTQ Centers

Organization/

City

OUTreach Center
Antelope Valley, Lancaster

ASI LGBT/Queer Resource Center
Fullerton

The Center Orange County,
Santa Ana

L.A. Gay and Lesbian Center
Los Angeles
Dept.

Gay and Lesbian Center of Greater
Long Beach

South Bay LGBT Com. Org.
Torrance

Bakersfield LGBTQ
Bakersfield

San Diego LGBT Com. Center
San Diego

Pacific Pride Foundation
Santa Barbara

Gay and Lesbian Com. Center of
So. Nevada, Las Vegas

Fresno LGBT Com. Center
Fresno

One Voice Com. Center
Phoenix

Diversity Center

Phone/E-mail

661-927-7433
sanie@outreachcenter.org

657-278-4218
ashleymoore@fullerton.edu

714-953-5428
darby.restorick@thecenteroc.org

323-992-7400
clinresearch@lagaycenter.org

562-434-4455
naltman@centerlb.org

310-328-6550
theboard@southbavycenter.org

661-302-4266
info@bakersfieldpride.org

619-692-2077
aquavle@thecentersd.org

805-963-3636
tyson@pacificpridefoundation.org

702-733-9800
relkins@thecenterlv.com

559-325-4429
chris@gavycentralvalley.org

602-712-0111
chair@lvcc.org

831-425-5422

88

Contact

Sanie Andres
661-917-0090

Ashley Moore
Darby Restorick

x119

Clinical

Research
Natalee Altman

[Awaiting

Information]

[Awaiting
Information]

Amanda Quayle

x214

Tyson Halseth
x111

Bob Elkins
x109

Chris Jarvis
559-274-7577

Brad Wishon
623-570-6166

Sharon Papo



Santa Cruz

Rainbow Com. Center of Contra
Costa County, Concorde

Pacific Center for Human Growth
Berkeley

Sacramento Gay and Lesbian Cen.

Sacramento

San Francisco LGBT Com. Center
San Francisco

spapo@diversitycenter.org

925-692-0090
kas@rainbowcc.org

510-548-8283
press@pacificcenter.org

916-442-0185
mandy.taylor@SacCenter.org

415-865-5555
davidg@sfcenter.org

89
x101
Kas Shields
Leslie Ewing
x213
Mandy Taylor

David Gonzalez
415-865-5615
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Appendix E: Informed Consent Form — In-Person Férma

Gay Males, Religiosity, and Suicidal Ideation
Informed Consent Form - In-Person Format

THIS FORM SHOULD BE THE FIRST PAGE YOU SEE. AFTER YOU HAVE
READ THIS FORM, AND SHOULD YOU DECIDE TO CONTINUE, YOU
ARE ACKNOWLEDGING THAT YOU HAVE BEEN THOROUGHLY
INFORMED ABOUT THE NATURE OF THIS STUDY.

You are invited to participate in a research study about how a gay male’s level of
religiosity during childhood affects his potential for suicidal ideation. We ask
that you read this Informed Consent Form before agreeing to participate in the
study. This study is being conducted by Joseph Claybaugh, a doctoral candidate
at Walden University.

Background Information: The purpose of this study is to gain an understanding
of the influences religiosity has on the potential for suicidal ideation in gay
males, and why the rates are significantly higher than for heterosexual males.

Procedures: If you agree to participate in this study, please continue to the next
page of the packet, which indicates you understand its contents and the nature of
the study. You will then be asked to complete a short demographics
questionnaire and two short surveys. The demographics questionnaire asks you
to confirm that you are a gay male, are at least 18 years of age, and that you
understand English. If your answers to all three of these questions are yes,
please continue with the rest of the demographics questionnaire, the suicidal
ideation survey, and the religiosity survey. You should be able to complete all
three of these items within 10 to 15 minutes. Once completed, please return these
three items (the demographics questionnaire and the two surveys) to Joseph
Claybaugh, either in person, via e-mail at x)0XXXXX@xXXXXX.XXX Or by using a
provided self-addressed and stamped envelope.

Confidentiality/Privacy: This study is completely anonymous, and the records
of this study will be kept private and confidential. In any report that might be
published, no information will be included that will make it possible to identify
you or any other participant. Research records will be kept in a locked file; and
only the researcher will have access to the records.
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Voluntary Nature of the Study: Your participation in the study is entirely
voluntary, and you are free to withdraw at any time during the process of
completing the surveys. If you decide to withdraw your participation you may
do so without any recourse whatsoever.

Risks and Benefits of being in the Study: There are no physical risks and no
individual benefits to participating in this study. Emotional upset while
completing the questionnaires might be a possibility. Participants are not
obligated to complete any parts of the questionnaires with which they are not
comfortable. There are, however, potentially significant benefits to the gay
community and the mental health community by helping mental health
professionals to understand why suicidal ideation amongst gay males is so high.
And it could assist them in helping their gay male clients understand and cope
with any suicidal thoughts they might be having.

INFORMATION WILL BE PROVIDED IN THE PACKET ON A SEPARATE
SHEET OF PAPER (“HELP SHEET”) ABOUT NATIONAL SUICIDE
HOTLINES, LOCAL CRISIS HOTLINES (WHERE APPLICABLE), AND
LOCAL LGBTQ ORGANIZATIONS. CALL ONE OF THESE
ORGANIZATIONS IF YOU FEEL THE NEED TO SPEAK TO SOMEONE AT
ANY TIME. FEEL FREE TO KEEP THE “HELP SHEET” EVEN IF YOU
DECIDE NOT TO PARTICIPATE.

NATIONAL HELPLINES ARE ALSO LISTED BELOW.

GLBT National Hotline 1-888-843-4564
The Trevor Project 1-866-488-7386
National Suicide Prevention Lifeline 1-800-273-8255
KHC Hope Line 1-800-442-4673

Conflicts of Interest: There are no potential conflicts of interest by agreeing to
participate in this research.

Compensation: Compensation in the form of a designed t-shirt will be offered as
a “thank you” for your participation. There are several designs from which to
choose.

Contacts and Questions: The researcher conducting this study is Joseph
Claybaugh. He can be reached via email at xxoooooox@xooxxxx.xxx. The
researcher’s advisor is Dr. Tracy Marsh, who can be reached via email at
XX0000XX@xxxxxx.xxx. If you have questions or concerns about your rights as a




92

participant in this research, you may contact Dr. Leilani Endicott, who can be
reached via email at xx0000XXX@xxXXXXX.XXX Or Via telephone at xxx-XXxx-xxxx.

Statement of Consent: By continuing onto the next page of this packet, you are
acknowledging that you have read the above information. You have asked any
necessary questions and received answers.

YOU SHOULD KEEP A COPY OF THIS INFORMED CONSENT FORM FOR
YOUR RECORDS.
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Appendix F: Informed Consent Form — Online Format

Gay Males, Religiosity, and Suicidal Ideation
Informed Consent Form - Online Format

THIS FORM SHOULD BE THE FIRST PAGE YOU SEE. AFTER YOU HAVE
READ THIS FORM, AND SHOULD YOU DECIDE TO CONTINUE, YOU
ARE ACKNOWLEDGING THAT YOU HAVE BEEN THOROUGHLY
INFORMED ABOUT THE NATURE OF THIS STUDY. BY CLICKING THE
“NEXT” BUTTON, BELOW, YOU ARE GIVING INFORMED CONSENT.

You are invited to participate in a research study about how a gay male’s level of
religiosity during childhood affects his potential for suicidal ideation. We ask
that you read this Informed Consent Form before agreeing to participate in the
study. This study is being conducted by Joseph Claybaugh, a doctoral candidate
at Walden University.

Background Information: The purpose of this study is to gain an understanding
of the influences religiosity has on the potential for suicidal ideation in gay
males, and why the rates are significantly higher than for heterosexual males.

Procedures: If you agree to participate in this study, please continue to the next
page of this survey, which indicates you understand its contents and the nature
of the study. You will then be asked to complete a short demographics
questionnaire and two short surveys. The demographics questionnaire asks you
to confirm that you are a gay male, are at least 18 years of age, and that you
understand English. If your answers to all three of these questions are yes,
please continue with the rest of the demographics questionnaire, the suicidal
ideation survey, and the religiosity survey. You should be able to complete all
three of these items within 10 to 15 minutes.

Confidentiality/Privacy: This study is completely anonymous, and the records
of this study will be kept private and confidential. In any report that might be
published, no information will be included that will make it possible to identify
you or any other participant. Research records will be kept in a locked file; and
only the researcher will have access to the records.

Voluntary Nature of the Study: Your participation in the study is entirely
voluntary, and you are free to withdraw at any time during the process of
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completing the surveys. If you decide to withdraw your participation, you may
do so without any recourse whatsoever.

Risks and Benefits of being in the Study: There are no physical risks and no
individual benefits to participating in this study. Emotional upset while
completing the questionnaires might be a possibility. Participants are not
obligated to complete any parts of the questionnaires with which they are not
comfortable. There are, however, potentially significant benefits to the gay
community and the mental health community by helping mental health
professionals to understand why suicidal ideation amongst gay males is so high.
And it could assist them in helping their gay male clients understand and cope
with any suicidal thoughts they might be having.

CALL ONE OF THE FOLLOWING NATIONAL HELPLINES, IF YOU FEEL
THE NEED TO SPEAK TO SOMEONE AT ANY TIME.

GLBT National Hotline 1-888-843-4564
The Trevor Project 1-866-488-7386
National Suicide Prevention Lifeline 1-800-273-8255
KHC Hope Line 1-800-442-4673

Conflicts of Interest: There are no potential conflicts of interest by agreeing to
participate in this research.

Compensation: Compensation in the form of a designed t-shirt will be offered as
a “thank you” for your participation. There are several designs from which to
choose. If you wish to receive one, you will need to include an address to which
it can be mailed. However, be assured that your address will be immediately
deleted from all files as soon as the t-shirt has been mailed. If you would like a t-
shirt, please send me an e-mail (x000CXX@xxxxxx.xxx) and I will send you a list
of the sayings and sizes.

Contacts and Questions: The researcher conducting this study is Joseph
Claybaugh. He can be reached via email at xxoxooooox@xxxxxx.xxx. The
researcher’s advisor is Dr. Tracy Marsh, who can be reached via email at
XX0XXXX@xxxxxx.xxx. If you have questions or concerns about your rights as a
participant in this research, you may contact Dr. Leilani Endicott, who can be
reached via email at xx000XXX@xXXXXX.XXX Or Via telephone at xxx-Xxx-xxxx.
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Statement of Consent: By clicking on the “next” button, below, you are
acknowledging that you have read the above information, and that you have no
questions at this time to ask of the researcher.

YOU SHOULD PRINT A COPY OF THIS INFORMED CONSENT FORM
FOR YOUR RECORDS.
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Appendix G: Letter to LGBTQ Organizations

[date]

[name of contact]
[name of organization]
[address]

[e-mail address]

Dear LGBTQ Community Leader,

My name is Joseph Claybaugh. | am conducting reBdar my dissertation, which is
the last requirement for my PhD in Clinical Psyduyl at Walden University. The title
of my dissertation is “The Relationship betweenelenf Religiosity during Childhood
and Suicidal Ideation in Gay Males.”

| am contacting your organization in order to askyour assistance in obtaining
participants for my study, which will ask gay matpgestions about their religious
background and their history of any suicidal ideatias well as some general
demographic information. | am requesting that gk your members to fill out a short
survey, created in Survey Monkey, addressing tlessees. The survey is rather short
and should only take about 15 minutes to complé&an alternative to the online
survey, | can send you packets to send to your reesnld will pay for all shipping costs
associated with this option. If I do not receivegh participants through these first two
methods, | would like your permission to set uplalé in your lobby (for a day or two) or
at an event you might sponsor in order to obtamig@pants for my study. | have
attached a copy of a letter for you to send to yoambers in order to request their
assistance.

| have taken the appropriate steps through thed&iartment at Walden University to
assure the safety and confidentiality of any indlial who agrees to participate in the
study. The two surveys addressing level of refijjoand past suicidal ideation have
been validated by prominent members of the psygjdd community. | have attached a
copy of my Dissertation Proposal, which contairesgbrveys and a demographics sheet,
and all the information you need to familiarize ygelf with my study.

If you are willing to assist me in this matter, gde let me know as soon as possible; |
will immediately send to you an electronic copytloé packet for dispersal. If you are
willing to allow me to set up a table in your lobbyat an event, | would give you
substantial notice prior to any requested datés/o( could send me a list of any events
that might be appropriate, that would be helpfdifje requirements for setting up a table
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are that 1 would need visibility by individuals tine area, but also the ability to have any
participants fill-out the surveys without passeysaking able to observe their answers.
My table will be set up in such a way as to ensueacy, with “walls” blocking the

view of any passers-by, or if a room is availathet would be great.

If you are willing to assist me in this study, @edill out the highlighted sections of the
attached letter addressed to me, sign it, andrréttm me. An electronic signature is
acceptable, or you can sign a hard copy and m@ilrite or scan and e-mail it to me. If
you choose the e-mail option, please e-mail xtoxxxxxx@xxxxxx.xxx and also
directly to Walden’s IRB department@abooooxaxx@xxxxxx.xxx. If you would prefer to
mail me a hard copy, my address is (redactedyoufhave any questions, please e-mail
me or call me at (redacted).

| would really appreciate your assistance in thistady, as | believe it is an important
issue that needs to be addressed for our LGBTQ comunities around the country.

Sincerely,

Joseph Claybaugh
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Appendix H: Community Research Cooperation Letter
[date]
Dear Joseph Claybaugh,

Based on my review of your research proposal, ¢ germission for you to conduct the
study entitled “The Relationship between Level efi§iosity during Childhood and
Suicidal Ideation in Gay Males” within the [namearfjanization]. As part of this study,

| authorize you to contact individual patrons & fhame of organization], and to request
they fill out a religiosity survey, a suicidal idemn survey, and a demographic sheet.
Individuals’ participation will be voluntary and titeir own discretion. Additionally, |
agree to send copies of your packet to membetsobtganization via e-mail.

We understand that our organization’s respong#slithclude: [insert a description of all
you are willing to do to assist, plus any personr@ms, resources, and supervision (if
any) that your organization will provide]. We regethe right to withdraw from the
study at any time if our circumstances change.

| confirm that | am authorized to approve reseandis setting.

| understand that the data collected will remaitirely confidential and may not be
provided to anyone outside of the research teatmowitpermission from the Walden
University IRB.

Sincerely,

[Authorizing Official]

[name of organization]

[address]

[contact e-mail address and/or phone number]

Walden University policy on electronic signatur@s: electronic signature is just as valid
as a written signature as long as both parties agkeed to conduct the transaction
electronically. Electronic signatures are reguldigdhe Uniform Electronic Transactions
Act. Electronic signatures are only valid when signer is either (a) the sender of the
email, or (b) copied on the email containing tlggedd document. Legally an "electronic
signature” can be the person’s typed name, thesileddress, or any other identifying
marker. Walden University staff may verify any eteaic signatures that do not
originate from a password-protected source (ireeraail address officially on file with
Walden).
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Listed below are several organizations and help lines in case you feel the need to talk to
someone about anything, especially any issues/memories that may have arisen from
your participation in this study.

PLEASE CONTACT ONE OF THESE ORGANIZATIONS IF YOU ARE FEELING
STRESS OF ANY KIND FOR ANY REASON!

National Help Lines:

GLBT National Hotline

The Trevor Project

National Suicide Prevention Lifeline

KHC Hope Line

1-888-843-4564
1-866-488-7386
1-800-273-8255
1-800-442-4673

Local (Southwestern United States) LGBTQ Centers:

Bakersfield, CA
Berkeley, CA
Concorde, CA
Fresno, CA
Fullerton, CA
Lancaster, CA
Las Vegas, NV
Long Beach, CA
Los Angeles, CA
Phoenix, AZ
Sacramento, CA
San Diego, CA
San Francisco, CA
Santa Ana, CA
Santa Barbara, CA
Santa Cruz, CA
Torrance, CA

Bakersfield LGBTQ

Pacific Center for Human Growth

Rainbow Com Center of Contra Costa County
Fresno LGBT Community Center

ASI LGBT /Queer Resource Center

OUTreach Center, Antelope Valley

Gay and Lesbian Com Center of So Nevada
Gay and Lesbian Center of Greater Long Beach
L.A. Gay and Lesbian Center

One Voice Community Center

Sacramento Gay and Lesbian Center

San Diego LGBT Community Center

San Francisco LGBT Community Center

The Center Orange County

Pacific Pride Foundation

Diversity Center

South Bay LGBT Community Organization

Help Outside United States:

Befrienders Worldwide
International Lesbian, Gay, Bisexual, Trans and Intersex

1-661-302-4266
1-510-548-8283
1-925-692-0090
1-559-325-4429
1-657-278-4218
1-661-927-7433
1-702-733-9800
1-562-434-4455
1-323-992-7400
1-602-712-0111
1-916-442-0185
1-619-692-2077
1-415-865-5555
1-714-953-5428
1-805-963-3636
1-831-425-5422
1-310-328-6550

www.befrienders.org

www.ilga.org
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Appendix J: Letter to Member of LGBTQ Organization

[date]

Dear [name of organization] Member,

We are inviting you to participant in a researakdgtfor a clinical psychology student’s
doctoral dissertation at Walden University, condddby Joseph Claybaugh. The
dissertation study is entitled “The Relationshipween Level of Religiosity during
Childhood and Suicidal Ideation in Gay Males.” T of the study is to determine if
there is any relationship between levels of a galeia religious beliefs and the
extremely high numbers of gay males who contemglaiteide each year, which is
substantially higher than in heterosexual males.

The survey will take about 15 minutes to complédfe/ou choose to participate in this
study or want more information, please click onlthk to Survey Monkey, below, and
read the consent form, which should be the firgepgou see. You must identify as a gay
male and be at least 18 years of age in orderrtipate. If you so desire, there is a
small “thank you” for your participation in the farof a t-shirt, which is further

explained in the consent form.

[Survey Monkey link here]

Please note that your participation is entirely valntary and you are welcome to
withdraw your participation at any time during the survey. You are not obligated
to complete the surveys if at any time you feel uoemfortable with the questions.
This survey is completely anonymous. If you woultike a t-shirt, you can provide
any address you wish; your name will not be necesya The package can be sent to
“General Delivery.”

Sincerely,

[Authorizing Official]

[name of organization]

[address]

[contact e-mail address and/or phone number]
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Appendix K: Risk Factors for Suicide

Risk Factors for Suicide
o Mental disorders, particularly mood disorders, schizophrenia, anxiety
disorders and certain personality disorders
Alcohol and other substance use disorders
Hopelessness
Impulsive and/or aggressive tendencies
History of trauma or abuse
Major physical illnesses
Previous suicide attempt
Family history of suicide
Job or financial loss
Loss of relationship
Easy access to lethal means
Local clusters of suicide
Lack of social support and sense of isolation

Stigma associated with asking for help

©c © 0 0o 0o 0o 0 0 O O O O O O

Lack of health care, especially mental health and substance abuse
treatment

o Cultural and religious beliefs, such as the belief that suicide is a noble
resolution of a personal dilemma

o Exposure to others who have died by suicide (in real life or via the

media and Internet)

Protective Factors for Suicide

o Effective clinical care for mental, physical and substance use disorders
Easy access to a variety of clinical interventions
Restricted access to highly lethal means of suicide

Strong connections to family and community support

© O O O

Support through ongoing medical and mental health care relationships
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o Skills in problem solving, conflict resolution and handling problems in
a non-violent way
eCultural and religious beliefs that discourage suicide and support self-

preservation



Appendix L: Walden IRB Approval Letter

Walden University Institutional Review Board Approv al Letter

Dear Mr. Claybaugh,

This email is to serve as your notification that Wa  Iden University has approved BOTH

your dissertation proposal and your application to the Institutional Review Board. As
such, you are approved by Walden University to cond uct research via online methods
only at this time. For the online survey completion , as the only role of the community

partners would be to forward the invitation letter on your behalf, no letter of
cooperation is needed for this specific element, as their forwarding the e-mail would
imply their approval to do so.

With regards to on-site data collection though, thi s would require signed letters of
cooperation for each organization where this will b e done. The signed letter need to
be submitted to and confirmed by the Walden IRB pri  or to collecting any data on-site.

Please contact the Office of Student Research Admin istration at
XXXXXXXXX@XXXXXX. XXX if you have any questions.

Congratulations!

Jenny Sherer
Associate Director, Office of Research Ethics and C ~ ompliance

Leilani Endicott
IRB Chair, Walden University
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Appendix M: Walden IRB Notice of Approval
Walden University Institutional Review Board Notice of Approval
Dear Mr. Claybaugh,
This email is to notify you that the Institutional Review Board (IRB) has
approved your application for the study entitled, " The Relationship
between Level of Religiosity during Childhood and S uicidal Ideation in
Gay Males ."

Your approval # is 03-21-14-0112440. You will need  to reference this

number in your dissertation and in any future fundi ng or publication
submissions. Also attached to this e-mail are the | RB approved
consent forms. Please note, if these are already in an on-line format,
you will need to update those consent documents to include the IRB

approval number and expiration date.

Your IRB approval expires on March 20, 2015. One mo nth before this

expiration date, you will be sent a Continuing Revi  ew Form, which must

be submitted if you wish to collect data beyond the approval expiration
date.

Your IRB approval is contingent upon your adherence to the exact
procedures described in the final version of the IR B application
document that has been submitted as of this date. T his includes
maintaining your current status with the university . Your IRB approval
is only valid while you are an actively enrolled st udent at Walden
University. If you need to take a leave of absence  or are otherwise
unable to remain actively enrolled, your IRB approv  al is suspended.
Absolutely NO participant recruitment or data colle ction may occur
while a student is not actively enrolled.

If you need to make any changes to your research st aff or procedures,
you must obtain IRB approval by submitting the IRB Request for
Change in Procedures Form. You will receive confir ~ mation with a
status update of the request within 1 week of submi tting the change
request form and are not permitted to implement cha nges prior to
receiving approval. Please note that Walden Univer  sity does not
accept responsibility or liability for research act ivities conducted
without the IRB's approval, and the University will not accept or grant
credit for student work that fails to comply with t he policies and
procedures related to ethical standards in research
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When you submitted your IRB application, you made a commitment to
communicate both discrete adverse events and genera | problems to
the IRB within 1 week of their occurrence/realizati  on. Failure to do so
may result in invalidation of data, loss of academi c credit, and/or loss
of legal protections otherwise available to the res earcher.

Both the Adverse Event Reporting form and Requestf  or Change in
Procedures form can be obtained at the IRB section of the Walden web
site or by emailing  XxxxxxXxXxXX@XXXXXX.XXX.

Researchers are expected to keep detailed records o f their research
activities (i.e., participant log sheets, completed consent forms, etc.)

for the same period of time they retain the origina | data. If, in the
future, you require copies of the originally submit ted IRB materials, you
may request them from Institutional Review Board.

Please note that this letter indicates that the IRB has approved your
research. You may not begin the research phase of  your dissertation,
however, until you have received the Notification o f Approval to
Conduct Research e-mail. Once you have received th  is notification by
email, you may begin your data collection.

Both students and faculty are invited to provide fe edback on this IRB
experience at the link below:

Sincerely,

Jenny Sherer, M.Ed., CIP

Associate Director

Office of Research Ethics and Compliance
Email: xxxxxxxxx@xxxxxX.XxX

Fax: (redacted)

Phone: (redacted)

Office address for Walden University:
100 Washington Avenue South

Suite 900

Minneapolis, MN 55401

105



106

Curriculum Vitae

JOSEPH CLAYBAUGH (redacted)
Psychological Assistant & Doctoral Candidate (redacted)
Clinical and Forensic Psychology Phone: (redacted)

Cell: (redacted)

PRE-DOCTORAL INTERNSHIP EXPERIENCE IN:

CLINICAL PSYCHOTHERAPY

PSYCHOLOGICAL EVALUATIONS (CLINICAL AND FORENSIC)

EXPERT WITNESS TESTIMONY (CHILD DEVELOPMENT, PARENTAL ALIENATION)
PARENTING COORDINATION AND PARENT REUNIFICATION (ALIENATION CASES)
DOMESTIC VIOLENCE

730 FAMILY EVALUATIONS

EDUCATION:

Walden University: Candidate for Doctor of Philosop hy in Clinical Psychology , with
a GPA of 4.0, expected to be awarded in November of 2014.

University of Phoenix: Masters in Business Administ ration , with a GPA of 3.92,
awarded in 1999.

University of Phoenix: Bachelor of Science in Busin ess Administration , with a GPA of
3.94, awarded in 1994.

United States Military Defense Language Institute  : 47 weeks of intensive Russian
language studies in 1983-1984, combined with university credits to obtain undergraduate
degree equivalent in linguistics.

WORK EXPERIENCE:

November 2010 to present (periodically) — Over 3500 hours of Internship work at Kristina
Roberts, PhD mental health services, focusing on forensic psychology and clinical mental
health issues, including bipolar disorder, depression and anxiety disorders, stress-related
disorders, family counseling and reunification. Performed over 1500 hours of psychological
testing, assessment, and report writing.

August 2003 to July 2006 - | took this time off in order to travel the world; | visited 56
countries and over 200 cities during this period, bringing the total number of countries | have
visited in my lifetime to 74.

July 1990 to July 2003 — Sony Pictures Entertainment, Inc.

Director of Music Administration: Responsible for drafting legal documents for music
contracts. Responsible for reading and analyzing existing contracts from around the world
to determine if the music in a motion picture was properly cleared for worldwide distribution
in all media (e.g., theatrical, television, DVD, etc.).
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January 1988 to May 1990 - Miranda Galleries

Office Manager/Administrator: Responsible for all requisite duties for administration of retail
fine art gallery; for processing of sales; for organization of Accounts Payable; and for the
processing and maintaining of financial records and statements.

December 1979 to December 1987 - United States Army

Russian Linguist: Monitored Top Secret communications from Russia for NSA (National
Security Agency) during last five years of military experience. (I am not allowed to expand
upon the specifics of this, as it would be a violation of national security.)

Office Administrator: Supervised three-to-five-person teams on the operation of
sophisticated computer systems. Wrote, maintained, and was responsible for Top Secret
material and documents. Worked on several separate computer and/or word processing
systems and performed clerical duties throughout military career. Organized classes and
materials for 13 Captain-Instructors for 2 years. Wrote classified training manuals. Entrusted
to proofread classified documents others had written in each of my duty stations.

Held a Top Secret Clearance with a Special Background Investigation while in the military.
PSYCHOLOGY COURSE WORK FOCUS:

Advanced Psychopathology — A focus on advanced methods of diagnosing and treating
psychopathological issues.

Biopsychology — A focus on the biological components involved with the human brain and
psychological functioning.

Cognitive Psychology — A focus on cognitive psychological functioning.

Cultural and Psychology — A focus on the cultural aspects of psychology, including
multicultural understandings and approaches to psychotherapy.

Ethical Standards of Professional Practice  — A focus on the appropriate ethical behavior
for professional practice in mental health.

History and Systems in Counseling and Psychology — A focus on the history and
systems involved in psychology and psychological counseling methods.

Interview and Observation Strategies — A focus on the strategies behind interviewing and
observing psychological patients and individuals.

Lifespan Development — A focus on human psychological development from birth through
the elderly.

Multicultural Counseling  — A focus on the multicultural issues involve in counseling
individuals from various cultures around the world.
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Psychological Assessment: Cognitive ~ — A focus on psychological testing for cognitive
issues and difficulties.

Psychological Assessment: Personality = — A focus on psychological testing for personality
issues.

Psychology of Personality — A focus on the psychology behind personality characteristics
and disorders.

Psychology and Social Change — A focus on how psychological issues affect social
change in societies around the world.

Psychopharmacology — A focus on the medications involved in the treatment of
psychological disorders.

Psychotherapy Interventions | and I — A focus on psychotherapy interventions, including
Evidence-Based Therapy and many other commonly used approaches to psychotherapy.

Research Design — A focus on the components of research design utilized in dissertations
and scientific research projects.

Social Psychology — A focus on the social aspects of psychological functioning.

Tests and Measurements — A focus on the tests and measurements utilized in
dissertations and scientific research projects.

ADDITIONAL TRAINING/CONTINUING EDUCATION:

8-Hour Custody Update Training for California Rules of Court 5.225 (8 CEUs — CA Rule
of Court 5.225), Leslie Drozd, PhD, Psycho-Legal Associates, Inc., Sherman Oaks, CA, April
9, 2011.

Conducting Child Custody Evaluations (10 CEUs — CA Rule of Court 5.225), Mark
Ackerman, PhD, Specialized Training Services, Inc. — Home Study Course, July 2011.

Child Sexual Abuse in High Conflict Custody Dispute s (6 CEUs — CA Rule of Court
5.225), Various Presenters, Association of Family and Conciliation Courts, Chicago, IL, June
6, 2012.

Attachment and Brain Development: The Micro Context (1.5 CEUs — CA Rule of Court
5.225), Various Presenters, Association of Family and Conciliation Courts, Chicago, IL, June
7,2012.

Intimate Partner Violence, Relocation, Gatekeeping,  and Child Custody (1.5 CEUs —
CA Rule of Court 5.230), Various Presenters, Association of Family and Conciliation Courts,
Chicago, IL, June 7, 2012.

The Credible and Helpful Custody Report (1.5 CEUs — CA Rule of Court 5.225), Various
Presenters, Association of Family and Conciliation Courts, Chicago, IL, June 7, 2012.
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Challenges in Evaluating Relocation Cases Involving Young Children (1.5 CEUs — CA
Rule of Court 5.225), Various Presenters, Association of Family and Conciliation Courts,
Chicago, IL, June 7, 2012.

Infants, Overnights, and Attachment: The Care-Givin g Context (1.5 CEUs — CA Rule of
Court 5.225), Various Presenters, Association of Family and Conciliation Courts, Chicago,
IL, June 8, 2012.

Attachment, Brain Science, and Development (1.5 CEUs — CA Rule of Court 5.225),
Various Presenters, Association of Family and Conciliation Courts, Chicago, IL, June 8,
2012.

The Perils of Virtual Venom: Latest Issues in Elect  ronic Discovery (1.5 CEUs — CA
Rule of Court 5.225), Various Presenters, Association of Family and Conciliation Courts,
Chicago, IL, June 8, 2012.

Has the Pendulum Swung? Revisiting the Psychologica | Needs of the Child (1.5 CEUs
— CA Rule of Court 5.225), Various Presenters, Association of Family and Conciliation
Courts, Chicago, IL, June 8, 2012.

Accounting for Domestic Violence in Child Custody E valuations (6.0 CEUs — CA Rule
of Court 5.230), Various Presenters, Association of Family and Conciliation Courts, Phoenix,
AZ, November 3, 2012.

A Roadmap to Research in Child Custody Evaluations (1.5 CEUs — CA Rule of Court
5.225), Various Presenters, Association of Family and Conciliation Courts, Phoenix, AZ,
November 3, 2012.

Ethics, Adjudication and Child Custody (1.5 CEUs — CA Rule of Court 5.225), Various
Presenters, Association of Family and Conciliation Courts, Phoenix, AZ, November 3, 2012.

Practical Ways to Apply Alienation Research in Cust  ody Cases (1.5 CEUs — CA Rule of
Court 5.225), Various Presenters, Association of Family and Conciliation Courts, Phoenix,
AZ, November 3, 2012.

Best Interests of Young Children (1.5 CEUs — CA Rule of Court 5.225), Various
Presenters, Association of Family and Conciliation Courts, Phoenix, AZ, November 3, 2012.

Symbol Supported Assessment (1.5 CEUs — CA Rule of Court 5.225), Various
Presenters, Association of Family and Conciliation Courts, Phoenix, AZ, November 3, 2012.

Memory, Reasoning and Decision-Making Skills Across Childhood (1.5 CEUs — CA
Rule of Court 5.225), Various Presenters, Association of Family and Conciliation Courts,
Phoenix, AZ, November 3, 2012.

Risk Assessment for Family Law Professionals (2.0 CEUs — CA Rule of Court 5.225 and
4.0 CEUs — CA Rule of Court 5.230), Various Presenters, Association of Family and
Conciliation Courts, Los Angeles, CA, May 29, 2013.
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Keynote Address (1.0 CEUs — CA Rule of Court 5.225), Various Presenters, Association of
Family and Conciliation Courts, Los Angeles, CA, May 29, 2013.

Best Interests of the Child Standard (1.5 CEUs — CA Rule of Court 5.230), Various
Presenters, Association of Family and Conciliation Courts, Los Angeles, CA, May 29, 2013.

Therapeutic Reunification (1.5 CEUs — CA Rule of Court 5.225), Various Presenters,
Association of Family and Conciliation Courts, Los Angeles, CA, May 29, 2013.

Lesbian, Gay, Bisexual and Transgender Domestic Vio  lence (1.5 CEUs — CA Rule of
Court 5.225), Various Presenters, Association of Family and Conciliation Courts, Los
Angeles, CA, May 29, 2013.

Plenary 1 — The Family Court of the Future (1.5 CEUs — CA Rule of Court 5.225), Various
Presenters, Association of Family and Conciliation Courts, Los Angeles, CA, May 29, 2013.

Plenary 2 — Shared Parenting: The Next 50 Years (1.5 CEUs — CA Rule of Court 5.225),
Various Presenters, Association of Family and Conciliation Courts, Los Angeles, CA, May
29, 2013.

LGBTQ Parenting Disputes: Best Interests and the Mo dern Family (1.5 CEUs — CA
Rule of Court 5.225), Various Presenters, Association of Family and Conciliation Courts, Los
Angeles, CA, May 29, 2013.

Representing Transgender Parents in Court (1.5 CEUs — CA Rule of Court 5.225),
Various Presenters, Association of Family and Conciliation Courts, Los Angeles, CA, May
29, 2013.

Understanding Vicarious Trauma and Compassion Fatig ue (1.5 CEUs — CA Rule of
Court 5.225), Various Presenters, Association of Family and Conciliation Courts, Los
Angeles, CA, May 29, 2013.

Families Impacted by Incarceration (1.5 CEUs — CA Rule of Court 5.225), Various
Presenters, Association of Family and Conciliation Courts, Los Angeles, CA, May 29, 2013.
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American Psychological Association (APA)

Association of Family and Conciliation Courts (AFCC)
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