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For scholars, practitioners, and legislators concerned about sexual minority adolescents, one of the main goals is to create more positive and inclusive learning environments for this minority group. Numerous factors, such as repeated patterns of homophobic bullying by classmates and others in school, have been a significant barrier to achieving this goal. In addition, lesbian, gay, bisexual, transgender, and queer (LGBTQ) adolescents encounter substantial inequality across a broad spectrum of wellbeing and education consequences. Compared with their heterosexual counterparts, LGBTQ adolescents experience more anxiety, depression, suicidal thoughts, antisocial behavior, poorer academic performance, less school attachment and protection, and a weaker desire to finish their studies. Such discrepancies based on gender and sexuality were linked to more maltreatment encountered by LGBTQ adolescents. It is crucial to recognize the backgrounds and expectations of LGBTQ adolescents to offer them the best resources. To overcome the inequality and obstacles faced by these LGBTQ adolescents, it is essential to examine tools and techniques that can be utilized. This study examined the literature that explains why society fails to provide enough support to LGBTQ students. Specifically, mechanisms explaining how LGBTQ adolescents interact with others in the learning environment and how such discrepancies arise will be examined. Following that, violence and prejudice, which are fundamental causes of psychological problems among LGBTQ adolescents, will be explored. This review paper thus provides supportive strategies for schools to develop more inclusive learning environments for LGBTQ adolescents.
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INTRODUCTION

Globally, schools play an essential role in enabling students to acquire college credentials and knowledge, become familiar with the culture, learn about interpersonal relationships, ideals, and standards, and develop survival skills and expertise abilities (Skovdal and Campbell, 2015). When individuals attend schools and colleges and receive a comprehensive education, their chances in life are improved. The community requires their expertise, and they are well equipped to serve it. Given the many roles and advantages of education, school environments need to be protective, stable, inclusive, and pleasant to all students to maximize learning opportunities for everyone to guarantee that school goals are met. Regrettably, colleges and universities worldwide may not be a safe environment for LGBTQ students, who face intimidation, maltreatment, rejection, and other types of discrimination and exploitation (Poynter and Washington, 2005; Fields and Wotipka, 2020; Kurian, 2020). These experiences lead to agony, distress, and anxiety and could have a detrimental effect on LGBTQ students’ physical, psychological and educational wellbeing (Mateo and Williams, 2020; Mallory et al., 2021).



THE CORRELATIONS BETWEEN DISCRIMINATION AND MENTAL HEALTH

There are different forms of discrimination, including verbal abuse, physical aggression, burglaries, accommodation discrimination, and sexual assault (Flores A. R. et al., 2020). Adolescents who identify as LGB experience more severe peer harassment and maltreatment than their straight counterparts (Kolbe, 2020). In the United States, 34% of LGB adolescents experienced bullying at school in the surveyed year, compared to 19% of straight adolescents (Johns et al., 2020). It has been reported that maltreatment of children based on their sexuality has occurred at an early age, as young as eight and nine years old (Evans-Polce et al., 2020).

Proximal minority stressors may negatively affect the lives of LGBTQ individuals. They include internalized homonegativity, societal exclusion expectancies, and the concealment of one’s sexual identity (Delozier et al., 2020). Individuals who have a greater degree of internalized homonegativity express more unfavorable sentiments about themselves due to their sexual orientation (Ocasio et al., 2020). Additionally, LGBTQ people may suffer stress or lack self-confidence due to their sexuality (Minturn et al., 2021). Since sexuality can be concealed from others and that marginalization of LGBTQ people may not be immediately apparent throughout most human relationships (Kachanoff et al., 2020), LGBTQ people need to determine whether, when, how, and to whom they disclose their sexuality (Alonzo and Buttitta, 2019; Lo, 2020). Multiple declarations of their socially marginalized identities might be required, increasing their stress (Daniele et al., 2020). Substantial evidence suggests that bisexual youngsters are at an even greater risk of developing psychological problems than gay/lesbian adolescents (Savin-Williams, 2020), given experiences of stressors associated with “double discrimination” (i.e., exclusion from both the heterosexual and LG populations) and dismissal of one’s self-image as “just a phase” (Ramasamy, 2020).

It should also be noted that LGBTQ students who identify as members of other oppressed groups (for example, racial and cultural minorities, non-Christians, and members of the lower class) may face heightened instances of discrimination in educational institutions. According to The Trevor Project’s 2019 national study on LGBTQ psychological wellness, 71% of LGBTQ youngsters encountered prejudice due to gender and/or sexuality. Additionally, two-thirds of the LGBTQ adolescent interviewees reported that they had been persuaded to alter their sexuality. A survey found that 78% of transgender and non-binary adolescents faced prejudice due to their gender and sexuality, while 70% of LGBTQ adolescents experienced discrimination against their gender expressions. Another study (Platero and López-Sáez, 2020) found that 58% of transgender and non-binary adolescents experienced being discouraged from using the restroom that matched their gender preference.

In addition, study findings indicate that LGBTQ individuals may have serious psychological issues due to their sexuality. A study showed that 39% of LGBTQ interviewees reported actively contemplating suicide in the surveyed year, a majority of them aged between 13 and 17 (Higbee et al., 2020). An astounding 71% of LGBTQ adolescents reported experiencing despair or depression for no fewer than 14 days during the surveyed year (Higbee et al., 2020). While significant progress has been achieved in terms of LGBTQ inclusion over the previous decade, this poll demonstrates that the LGBTQ community, especially younger members, continue to face challenges directed at their sexual identities (Standley, 2020).



CURRENT QUANTITATIVE STUDY

The effects of loneliness, marginalization, and inequality on psychological health and the assessment of health determinants have been examined in a number of quantitative studies conducted with LGBTQ adolescents (Table 1). The prevalence of suicidal ideation, depression, and drug abuse among LGBTQ adolescents is considerably higher than that of their heterosexual counterparts, highlighting the seriousness and frequency of LGBTQ adolescents’ experiences of inequalities (Price-Feeney et al., 2020). It has been found that LGBTQ adolescents have higher incidences of aggression and victimization as well as more despair and suicidal behavior. These adolescents are also more likely to develop psychosocial disorders, such as alcohol and drug problems and eating disorders (Lannoy et al., 2020). Associations have been established between peer victimization and adverse psychological wellbeing indictors, such as depression, distress, and suicidal tendencies, along with liquor and drug misuse and compromised academic performance, including reduced school involvement and interruptions to academic paths (Brown et al., 2020).


TABLE 1. Summarizes the findings of several academic trials and their connection with the mental health impacts on LGBT students in review.
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Quantitative analysis has also centered on defining vulnerability and preventive variables for the psychological wellbeing of LGBTQ adolescents, resulting in the establishment of mitigation, diagnosis, and recovery guidelines, as well as shaping legislation and policy (Lockett, 2020). Family affirmation, for example, provides a protective factor against depression, drug misuse, and suicide among LGBTQ adolescents and young adults. It increases self-esteem, support networks, general wellness, and is a buffer against depression, drug misuse, and suicide (Reyes et al., 2020; Lampis et al., 2021). Thus, household initiatives that inspire and support parents, care providers, and other close relatives have been identified as a beneficial paradigm for preventive strategies. This highlights the strengths and positive impact of constructive parent-child dynamics. Additionally, a recent comprehensive study (Flores A. R. et al., 2020; Flores D. D. et al., 2020) found that elevated degrees of community protection were correlated with a healthy ego while a shortage of community protection was linked with increased levels of stress, anxiety, guilt, alcohol and substance consumption, practices of unsafe sex, and lower levels of self-esteem. McDonald et al. (2021) emphasized the importance of acceptance by family and caregivers and a feeling of connection to a friend/community in LGBTQ youth’s psychological wellbeing.



IMPACT ON PSYCHOLOGICAL WELLBEING AMONG LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND QUEER STUDENTS

Mental health entails a positive relationship with people and the pursuit of a productive and fulfilling existence. It has been shown that those who have a high level of mental health tend to be more lighthearted and lead more energetic and pleasant lives (Chan et al., 2021). Owing to their heightened likelihood of experiencing psychological challenges, LGBTQ adolescents are among the most disadvantaged populations in the community (Detrie and Lease, 2007; McGlashan and Fitzpatrick, 2017). According to figures on the LGBTQ community, New Zealand has an estimated 8% of LGB adolescents, the United States has an estimated 7–8% of LGB adolescents (Wilson et al., 2014). According to Aranmolate et al. (2017), LGBTQ adolescents’ psychological health difficulties are associated with a lack of familial recognition and experiences of harassment. They are more likely than their heterosexual counterparts to encounter violent conditions at home and in the larger community, and are exposed to overt and implicit discrimination, violence, vulnerability, and injustice, all of which have a negative effect on psychological wellbeing (Bertrand et al., 2005; Matebeni et al., 2018; Simons and Russell, 2021).

A recent study (Lucassen et al., 2017) found that LGBTQ adolescents were three times more likely than their heterosexual counterparts to exhibit depressive conditions and twice as likely to harm themselves. In the study, 20% of participants attempted suicide, and over half considered it. LGBTQ adolescents were more likely than their non-LGBTQ counterparts to seek therapy in the previous 12 months, at 41.0%. Additionally, the Youth 2000 Survey (Archer et al., 2021) indicates that LGBTQ youth face a higher risk of alcohol or substance usage. In Scotland over the given time, 40% of LGBT adolescents registered as having a psychological disorder, compared to 25% of non-sexual and gender marginalized adolescents and bullying was described as a significant source of anxiety among LGBT participants (Bradbury, 2020; Pachankis et al., 2020).

LGBTQ adolescents, in general, have distinct risk factors, and when such specific threats are associated with common stressful events, this minority group tend to experience increased self-harm, suicidal tendencies, and emotional instability (Eisenberg et al., 2020; Hatchel et al., 2021). These risk factors persist throughout adulthood, with Sexual/Gender Minority (SGM) person 400% more likely to commit suicide and both males and females 150% more likely to experience anxiety, depression, and drug abuse (King et al., 2008; Lothwell et al., 2020). In a 2011 article (Chakraborty et al., 2011), it was found that gay/lesbian individuals experience elevated degrees of psychological discomfort in comparison to straight people.

According to previous studies engaging with minority stress theory (Cyrus, 2017; Fulginiti et al., 2020; Table 1), the rising likelihood of psychological health problems among LGBTQ adolescents is a result of increased social stress, which includes stigma, discrimination, bias, and victimization. Adolescence is a crucial period in cognitive growth, with elevated impact of pressure on psychological wellbeing and an increased susceptibility to substance use (Tavarez, 2020; Fulginiti et al., 2021). At this critical juncture, experiencing discrimination at the hands of academic, clinical, or religious establishments, or internalizing victimization as a consequence of discrimination, transphobia, or biphobia, will create substantial mental difficulties for LGBTQ adolescents (Budge et al., 2020; Formby and Donovan, 2020). Marginalization, loneliness, alienation, bullying, and a lack of supportive grown-ups and spaces all contribute to social tension among LGBTQ adolescents (Grossman et al., 2009; Hafeez et al., 2017).

Stigma establishes individual obstacles for vulnerable adolescents, stopping them from seeking resources (Cortes, 2017). According to Hackman et al. (2020), humiliation, guilt, and apprehension of judgment are all factors explaining why LGBTQ adolescents stop accessing psychological health care. LGBTQ adolescents who are homeless, remote, or drug addicts experience greater obstacles to obtaining assistance (Lucassen et al., 2011, Table 1). If parental or specialist assistance is unavailable, LGBTQ adolescents may seek assistance from peers and resources on online platforms (LaSala, 2015; Pullen Sansfaçon et al., 2020; Town et al., 2021).

Recognition by family members has also been described as a significant factor influencing the psychological wellbeing of LGBTQ adolescents (Afdal and Ilyas, 2020; Buriæ et al., 2020). According to Strauss et al. (2020), familial engagement is represented by openness and sensitivity to the demands of a child. As LGBTQ adolescents feel welcomed and respected, they are more likely to reveal their non-normative identities to family members (Hagai et al., 2020; Endo, 2021). Nevertheless, a huge percentage of LGBTQ adolescents are homeless, indicating that family exclusion is a major risk factor for poor psychological wellbeing (Travers et al., 2020; MacMullin et al., 2021). Durso and Gates (2012) released the findings of a nationwide internet study in the United States and discovered that nearly 68% of their LGBT homeless clients had encountered family abandonment and over 54% had encountered domestic violence.

Adolescence is a transitional stage during which adolescents discover their identity, and for LGBTQ adolescents, it is also the period during which they gain an awareness of their own gender identity and sexual preference (Prock and Kennedy, 2020). Research has shown shifting relationships throughout adolescence and young adulthood, with a corresponding change in commitment to friends and social classes apart from the family, as well as to entities such as education, colleges, religious or political communities (Huang, 2020; Jordan, 2020). Recognition by support communities is a powerful preventive mechanism for LGBTQ children and adolescents (Call et al., 2021). A LGBTQ-friendly climate has a profound impact on their psychological development and well-being. Perceptions of social integration with grown-ups help LGBTQ adolescents overcome challenges, especially during the precarious developmental phase when they are developing their sense of self (Proulx et al., 2019).



THE SUPPORTIVE STRATEGIES FOR INCLUSIVE SCHOOLS

The interaction between a person and his or her environment affects personal growth and development according to the social ecological model. The risk of suicidal behaviors among LGBTQ adolescents is influenced by a number of contextual factors including schools. Institute of Medicine asked for further research in 2011, focusing specifically on the impact of protective school policies and students’ perceptions of their school environments on their health and well-being (Ancheta et al., 2021). Much research pointed out that schools are well-positioned to address health disparities by creating safe and supportive school climates for LGBTQ youth (Gower et al., 2018; Woodford et al., 2018; Table 2). Evidence shows that a safe and supportive climate is related to lower odds of student bullying involvement, some types of risky alcohol use and drug use, and victimization. A safe climate event may reduce LGBTQ adolescents’ risk of suicidal thoughts (Konishi et al., 2013; Kosciw et al., 2013; Hatzenbuehler et al., 2014; Gower et al., 2018). Having a supportive school environment and a sense of belonging to school were associated with lower levels of minority stress and better academic results, health, and wellbeing among LGBTQ students (Denny et al., 2016; Perales and Campbell, 2020). Research has suggested multiple strategies for school-based support, including policies, supporting LGBTQ students organizations, educator intervention and LGBTQ related curriculum (Konishi et al., 2013; Kosciw et al., 2013).


TABLE 2. The supportive strategies/services and implication with inclusion studies in review.
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More inclusive policies could contribute to the school climate at the macro level. These policies include antidiscrimination policies (Woodford et al., 2018) and anti-homophobic bullying policies (Konishi et al., 2013). Compared with students at schools with generic policies or no/unidentified policies, LGBTQ students in districts with sexual orientation, gender identity, and/or gender expression (SOGIE) protections in their policies reported greater school safety, less victimization based on their sexual orientation and gender expression, and less social aggression (Kull et al., 2016). Moreover, a greater number of SOGIE-focused policies was associated with lower truancy for all students (Day et al., 2019).

Furthermore, gay–straight alliance (GSAs) has been one of the major sources of support in high schools in the United States and Canada. GSAs are student-led, school-based clubs that aim to provide a safe environment in the school context for LGBTQ students, as well as their straight allies (Toomey et al., 2011. In recent decades, the number of GSAs in schools has increased dramatically, with over 4,000 GSAs registered in the United States (Toomey et al., 2011). Research has suggested that a high school with a GSA can decrease LGBTQ students-risks for using illicit drugs and prescription drug misuse and reduce their burden of minority stressors (Heck et al., 2014). GSAs foster inclusive school environments not only for LGBT + students but for all students, thereby contributing to lower levels of homonegative victimization, fear for safety, homophobic remarks and multiple forms of bias-based bullying (based on body weight, gender, religion, disability, gender typicality, sexuality) (Marx and Kettrey, 2016; Lessard et al., 2020).

Educator intervention and LGBTQ related curriculum also constitute prevention strategies of inclusive schools. Teachers and school staff—in particular, the medical staff—could be provided with LGBTQ sensitive training and LGBTQ medical curricula, which are important for supportive climate building and LGBTQ students’ wellbeing (Gower et al., 2018; Tollemache et al., 2021). By strengthening teachers’ analytical awareness of alienation experienced by children and adolescents, teachers may flourish in school, promoting equal opportunity principles and teaching students about love and consideration, justice and freedom (Glazzard and Stones, 2020). Willging et al. (2016) demonstrated that RLAS (Implementing School Nursing Strategies to Reduce LGBTQ Adolescent Suicide) is applicable to novel nurse-led intervention to address LGBTQ youth suicide and health-related concerns of other students. All these strategies have shown the importance of structural initiatives on campus in protecting LGBTQ students from discrimination (Woodford et al., 2018).



DISCUSSION

Around the world, the importance of an inclusive school climate to LGBTQ student has been suggested and advocated for reducing the risk of violence and discrimination and enhancing their psychological wellbeing. However, most quantitative studies were concentrated in the Northern America, particularly the United States. There remains a lack of research about LGBTQ students’ wellbeing in developing countries. Moreover, much research used the data from health or psychological surveys to state that policies, GSAs club, educator intervention, and LGBTQ related curriculum could improve the school climate; nevertheless, less experimental research could provide evidence and specific methods to guide schools. Further, due to the disparities among LGBTQ students, a ‘one size fits all’ approach to school policy might not fit all LGBTQ students. Day et al. (2019) have demonstrated that SOGIE-focused policy may support LGBTQ youth more than transgender youth.

Toomey et al. (2011) have pointed out that students perceived their schools as safer for gender nonconforming male peers when schools included LGBTQ issues in the curriculum and had GSAs. Given the growing significance of LGBTQ people as active, respected, and noticeable members of society (Chan, 2021b), it is critical to promote LGBTQ acceptance within and beyond campus (Stones and Glazzard, 2020). LGBTQ students are more likely to report negative school performance when confronted with significant obstacles such as bullying, assault, and a lack of role models. Schools should uphold diversity, decency, compassion, and consideration (Chan, 2021c). Additionally, deans of medical schools have suggested to increase teaching materials related to LGBTQ issues in order to improve medical services in schools (Van Bergen et al., 2013).

This article has collected and analyzed the existing literature to indicate violence and prejudice as fundamental causes of psychological problems among LGBTQ adolescents and identify supportive strategies for schools to build a LGBTQ-friendly environment. However, it is limited because previous studies still primarily focus on developed countries and offer limited insights into possible interventions in different contexts. This study has suggested how treatments should be further developed to guarantee lasting welfare and inclusion of LGBTQ adolescents.



CONCLUSION

As LGBTQ individuals are becoming a more dedicated, respected, and observable component of humanity (Chan, 2021a), schools play a crucial part in ensuring that all children and adolescents realize that prejudice and discrimination are unacceptable. By teaching young people about all kinds of discrimination and their negative impact, critical pedagogy plays a crucial part in advancing human rights. It inspires optimism for the potential creation of a more just and fair society and empowers young people to be ethical new generations (Glazzard and Stones, 2021). Mental health problems faced by LGBTQ youth are largely associated with discrimination, prejudice, and a lack of support from family, schools, and society at large. Increasing levels of support and acceptance for LGBTQ youth will most likely require political and social change in today’s world, such as legalizing same-sex marriage and liberalizing cultural norms. Future research should continue to attend to LGBTQ students’ health and educational needs and identify possible interventions in order to enhance their wellbeing.
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refine, improve, and sustain EB strategies in
these systems, the RLAS represents an
innovative contribution to implementation
science that also addresses a pressing
public health challenge

Our findings suggest that these
school-based strategies (gay-straight
alliances and anti-homophobia policies) to
reduce homophobia and foster school
inclusion may be beneficial in reducing
problem alcohol use among all students,
not just sexual minority students

The importance of providing LGBT youth
with opportunities for socialization and
support within the school setting
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Sample/Participant

n =31 Age: 156-19 Gender: Male (n = 19, 61%),
Female (n = 12, 39%) Sexual orientation: Lesbian
(n =6, 19.4%) Bisexual (n = 12, 38.7%) Gay (n = 8,
25.8%) Male-to-female transgender (n =5, 16.1%)
n =7261 Age: 13-21 (Mean age = 16.3) Gender:
Male (n = 1930, 33.7%), Female (n = 3263, 56.9%),
Transgender (n = 314, 5.5%), Others (n = 223,
3.9%) Sexual orientation: Not mentioned

n =274 Age (Mean £ SD): 16.77 £ 0.80 Gender:
Male (n = 106, 38.7%), Female (n = 168, 61.3%),
Sexual orientation: Not mentioned

n = 50,072 Age: High school students in Grades
9-12 Gender: Not mentionedSexual orientation:
Bisexual (n = 3372, 6.7 %) Gay/lesbian (n = 1259,
2.5%) Heterosexual (n = 43331, 86.5%) Not sure
(n =2110, 4.3%)

n =9,352 Age: 15.8 (mean) Gender: Male (n =
4486, 48%), Female (n = 4866, 52%) Sexual
orientation: Bisexual (n = 704, 7.5%) Gay/Lesbian
(n = 164, 1.8%) Hetersexual (n = 8,161, 87%) Not
sure (n =323, 3.7%)

n =732 Age: 20.3-20.9 Gender: Male (n = 512,
69.9%), Female (n = 174, 23.8%), Transgender

(n = 46, 6.3%) Sexual Orientation: Bisexual (n =
126, 17.2%) Gay (n = 441, 60.2%) Lesbian (n =
123, 16.8%) Not sure (n = 42, 5.7%)

n =20 Age: 18-25 Gender: Male (n = 7, 35%),
Female (n = 11, 55%), Transgender female (n = 2,
10%) Sexual orientation: Bisexual (n = 5, 25%) Gay
(n =5, 25%) Lesbian (n = 3, 15%) Queer (n = 3,
15%) Asexual and bisexual (n = 1, 5%) Pansexual (n
=1, 5%) Homoflexible cupiosexual (n = 1, 5%)

n = 5542 Age: 13-18 Gender: Male (n = 2260,
40.8%), Female (n = 2840, 51.3%), Transgender/
gender non-conforming (n = 442, 7.9%) Sexual
orientation: Bisexual (n = 655, 11.8%) Gay, Lesbian,
and Queer (n = 1282, 23.1%) Questioning, unsure,
and others (n = 225, 4.1%)Heterosexual (n = 3380,
61%)

Prevalence

Two themes generated: 1. Lack of community 2.
Lack of empowerment with a concurrent lack of a
sense of human agency in school

1. Victimization related to sexual orientation &
gender expression: Physical harassment was highly
correlated with verbal harassment (r = 0.62 for both
types) and physical assault (r's = 0.72 and 0.71,
respectively) 2. Structural equation modeling
showed that victimization contributed to lower
academic outcomes and lower self-esteem

1. Suicidal ideation (63.9%) A significant association
with victimization at school (Adjusted OR = 1.66,
95% Cl = 10.6, 2.6) 2. Suicidal attempt (12.8%)
victimization at school (Adjusted OR = 1.98, 95% Cl
=1.08-3.62)

1. Bisexual youth reported the highest frequency of
past-year depressive symptoms (62.8%),
suicidalthoughts (44.6%), and making a suicide
plan (39.3%). 2. Gay/lesbian youth reported the
highest frequency of bullying victimizationon school
property (34.2%)

1. Depressive symptoms (n = 3,077, 33%) 2.
Suicidal attempt (one attempt: n = 497, 5.3%; two
or more attempts: n = 506, 5.4%) 3. School
bullying (n = 2,087, 22.3%) 4. Online bullying (n =
7,655, 18.2%)

1. Disagreed or strongly disagreed that LGBTQ
students are treated with as much respect as other
students (n = 234, 32.9%) 2. Suicidal thoughts (n =
293, 40%) 3. Depressive symptoms (n = 622, 85%)

Six major themes identified: 1. Interpersonal
concerns about disclosure 2. Consequences of
sexual assault 3. Hesitance to engage with
institutions following sexual assault 4. Sense of
LGBTQ+ Community 5. Cisheteronormativity 6.
Changes to improve institutional support

1. Suicidal thought 39% bisexual; 31% gay, lesbian,
24% questioning/ not sure of their sexual identity;
10% heterosexual [p < 0.001] 2. Victims of bullying
were five times more likely (OR = 5.61, 95 % Cl =
4.11, 7.64) and victims of peer harassment were
two times more likely (OR = 2.06, 95 % Cl = 1.53,
2.79) than non-victimized youth to report recent
suicidal ideation

Major psychological impact

1. No sense of being apart in
school 2. No sense of being a
human agency in school

1. Lower academic outcomes
2. Lower self-esteem

1. Suicidal ideation 2. Suicidal
attempt

1. Depressive symptoms2.
Suicidal ideation 3. Suicidal
plan 4. Bullying

1. Depressive symptoms 2.
Suicidal attempt 3. Bullying

1. Depressive symptoms 2.
Suicidal ideation 3. Not being
respected

1. Feeling of being isolated 2.
Negative coping 3. Self-blame

1. Suicidal ideation 2. Bullying
3. Peer harassment






