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Abstract
Background: This research is based on previous literature concerning
mental health conditions in sexual minorities. Taking this background into
consideration, here, the role of sexual orientation and sexual orientationrelated stress is examined.
Aims: The research aims to examine the predictors of depression and
suicidality, focusing primarily on the role of sexual identity and sexual
orientation-related stress.
Methods: A questionnaire was distributed to a sample of 112 participants,
from which 64 of them belonged to the LGB community.
Results: The results showed that sexual orientation differentiated the
median and distribution of depression and suicidality levels, but its effect
was insignificant when adjusted with other demographic variables in
regressions. Gay-related stress seems to be associated with higher levels
of depression.
Conclusion: More research is needed to shed light on the risk factors of
depression and suicide, especially for LGB participants. Finally, the role of
gay-related stress needs to be validated by further studies as well.
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Introduction
Sexual orientation is associated with sexual attraction addressed to a
person of the same or different or both genders. The term sexual orientation
involves sexual attraction, emotional attraction, sexual behavior as well as
the identity of the individual which is related to its position in a social group
whose members have similar characteristics to the individual [1,2]. However,
there is not yet consensus among researchers concerning the inclusion of
multiple concepts (sexual attraction, sexual behavior, and sexual identity)
in the central idea of sexual orientation [3,4]. Furthermore, although the
development of sexual orientation is a linear process involving a series of
stages [5], it has been supported that the movement from one stage to the next
is not linear, leading to changes in sexual orientation over time [6]. Etiology,
which deals with the configuration of sexual orientation, has accepted that
biological factors are more prominent than social ones. A series of empirical
findings support the latter. For instance, several cross-cultural types of
research have found that homosexuality during adulthood is positively and
strongly correlated with the manifestation of behaviors incompatible with
gender during childhood [7]. Other studies focus on the sexual orientation
of twins, and according to findings, it is related to genetic factors [8].
Additionally, birth order seems to affect sexual orientation since firstborns are
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less likely to demonstrate same-gender attraction or bisexual
sexual orientation [9]. Notably, child-rearing and tolerance
on the part of society towards non-heterosexuals, do not
seem to affect sexual orientation [10,11]. Those variables are
related to the behavioral expression of the characteristics of
sexual orientation, not to their configuration. In heterosexualdominant societies, non-heterosexuals may be stigmatized
for their sexual orientation [12,13] and are subject to
psychological distress [13,14]. Sexual minorities are more
likely to develop mental disorders such as depression than
heterosexuals [13,15,16]. Moreover, suicidal ideation and
suicide attempts are more frequent in sexual minorities [1719,13]. The fact that prejudice, stigma, and discrimination
towards sexual minorities may cause psychological distress
is involved in the Minority Stress Model [20-22]. In addition,
the effect of sexual minority status on mental health may
be studied along with demographic characteristics since
different groups are subject to different discrimination
levels in various settings [23,24]. Several studies supported
that bisexuals experience significantly higher depression
[25,26,13,27-30] and suicidal ideation levels compared
to people with same-gender attraction and heterosexuals
even after adjusting demographic characteristics [13,28,3136]. In other studies, people with same-sex attraction are
at a higher risk of depression [25,28,29,30,37,38] and
have more suicidal thoughts compared to heterosexuals
[31,32,33,28,35,36]. A strand of literature found that people
with same-gender attraction and bisexuals are more likely
to receive antidepressant medication than heterosexuals
[39]. Higher levels of depression have been attributed to
non-acceptance on the part of parents [38] and low quality
of mother relationships [40]. The reason sexual minorities
have increased levels of suicide ideation has been attributed
to several factors, such as efforts to change their sexual
orientation [41]. Previous studies also report that sexual
orientation-related stress is related to depressive symptoms
[42-45] and suicidal risk [46]. The present research examines
the role of sexual orientation and sexual orientation-related
stress in depression and suicidality, with the adjustment of
other demographic data of participants. The originality of the
research is that the factors affecting depression and suicidality
were examined for the sample involving both heterosexual
and non-heterosexual individuals and for the sample of nonheterosexual individuals separately. This separation allows
for the involvement of sexual orientation-related stress as
an explanatory variable. Furthermore, there are no relevant
studies investigating the role of sexual orientation and sexual
orientation-related stress in Greece, making a significant
contribution to the existing literature.

Material and Methods
Sample
Participants were recruited from the Department of
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Infectious Diseases beneficiaries in the General Hospital
of Chania “St. George”, in the Psychological Centre of
Chania- Field of Adult Psychological Therapy and of the
European Institute of Education and Psychotherapy-Centre
for Lifelong Learning. Furthermore, participants have been
recruited from the “LGBTQ Greek Community” members
on Facebook. Hence, the final sample comprises clinical
samples as well as LGBTQ samples. The questionnaire was
administered via Google Forms. Finally, the questionnaire
was uploaded on social media pages. The final sample consists
of 112 participants. Based on their socio-demographic
characteristics, 56.3% were male, 37.5% female and 6.3%
transgender. Regarding their sexual orientation, 47.3%
of the participants reported same-gender attraction, 9.8%
were bisexuals, while the rest 42.9% were heterosexuals.
Moreover, most participants belonged to the over 25 age
group (82.9%), while the average age is 36.81 and the standard
deviation is 10.54. Furthermore, most participants had
Greek nationality (93.8%), followed by those with Albanian
nationality (5.4%) and those with Belgian nationality (0.9%).
Regarding educational background, most participants had at
least completed compulsory education. In detail, 1.8% had
completed junior high school, 30.4% senior high school,
43.8% had a university degree, 20.5% had a master’s degree,
and the rest 3.6% had a Ph.D. When it comes to the area of
residency, 7.1% lived in rural areas, 42.0% lived in a small
city, while almost half of the participants lived in a large city.
Last but not least, regarding religious beliefs, 59.8% of the
participants are Christian Orthodox, 34.8% of participants
are atheists, 1.8% are not religious, while smaller percentages
are Protestants, agnostics and Buddhists (0.9%). A small
percentage of participants also declared that is not sure yet
(0.9%).

Measures
Sexual Orientation Scale: The self-assessment of sexual
orientation was feasible with the use of four questions involved
in the research of Rosario et al. (1996), as referred by Rosario
et al. (2004) [Scale of Psychosexual Development]. Those
questions focus on recent sexual fantasies of individuals
and whether they address the same or the opposite gender
while in public areas, during masturbation or during watching
erotic content. Answers were given on a five-point scale and
measured frequency (1=Always focused on the same gender5=Always concentrated on the opposite gender). Rosario et
al. (2002) showed that the internal consistency reliability of
the scale is high (α= .91).
Attitudes towards Lesbian and Gay Men (ATLG): The
original version of the scale was developed by Herek (1984)
as referred by Herek (2002). In this study, the Greek version
was used [47]. The scale involves 20 items on a five-point
Likert scale (1=Totally disagree, 5=Totally agree). A higher
score on this scale shows a more negative attitude towards
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LG. The scale has high internal consistency reliability (α=
.91) and high repeated measurement reliability (r= .82), while
it has been weighted for the Greek population [47].
Internalized Homophobia Scale: The scale was
developed by Szymanski and Chung (2002) and consists of
52 items on a five-point Likert scale (1=Totally disagree,
5=Totally agree). It measures five factors: ethical and religious
attitudes to homosexuality, attitudes towards other individuals
that demonstrate same-gender attraction, communication
with the members of the LGB community, public coming out
of homosexuality and personal feelings about homosexuality.
The scale is addressed to LGB individuals. Szymanski and
Chung (2002) showed high internal consistency reliability
(α= .94). A higher score on the scale shows higher internalized
homophobia.
Gay-related Stressful Events Scale: The scale was
developed by Rosario et al. (1997) and is addressed to
LGBTQ+ individuals. It measures the stressful events they
experienced during the past three months due to their sexual
orientation at work and with family and friends. The scale
involves 12 stressful circumstances in which the participants
had to report if they experienced them during the past three
months (yes/no). A higher score shows higher levels of
sexual orientation-related stress. Depression scale. Beck’s
Depression Inventory (BDI) was used to measure selfreported levels of depression as its psychometric qualities
are empirically validated [48]. The scale comprises 21 items.
According to the scoring instructions of the scale, a score
higher than 19 indicates the presence of at least medium-level
depression symptoms. Additionally, BDI has high internal
consistency reliability (.81 ≤ α ≤ .96) in a series of empirical
studies [49,50].
Risk-Assessment Suicidality Scale (RASS): It was
developed by Fountoulakis et al. (2012) to assess the risk of
the manifestation of suicidal behaviors. The scale involves
12 items on a four-point Likert scale (1=Not at all, 4= Very
much). Internal consistency reliability is satisfactory (.72
≤ α ≤ .78) [51]. Higher scores on the scale indicate higher
suicidality levels.
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pandemic, and the research instrument was distributed
through Google Forms. When participants opened the form,
they were informed about the questionnaire’s content. Then,
they were informed about the use of their answers and were
ensured that their data would not be publicized without their
consent. They were also informed about the anonymity
of their responses. Finally, if participants were willing to
participate in the research, they continued to the next stage
of the questionnaire. In the first part of the questionnaire,
participants were required to declare some demographic
data concerning gender, age, nationality, marital status,
educational background, area of residency and religious
beliefs. Then, participants were required to answer the scale
concerning sexual orientation, which indicated the number
of questionnaires they fulfilled. In detail, heterosexual
participants completed the Current Sexual Orientation Scale
[52], the ATLG scale [47], Beck’s Depression Inventory
[53], RASS [51] and PSS [54]. People with same-sex
attraction and bisexual participants completed the abovementioned scales, the Internalized Homophobia Scale [55]
and the Gay-Related Stressful Events Measure [56-62].
Non-parametric tests were performed to investigate the role
of sexual orientation and other demographic characteristics
in depression and suicidality. The choice of non-parametric
tests was due to the non-normality of the variables above
(see results section). Pearson’s correlation coefficient was
calculated to examine the relationship between depression
and suicidality with gay-related stress. Finally, multiple
linear regressions were performed for the total sample and
the sample of LGB participants separately, involving possible
predictors of sexual identity and gay-related stress.

Ethical Considerations
The research deals with sensitive data of participants,
and hence ethics were taken into consideration. In order
to deal with those issues, first organizational consent was
sought from the institutions from which participants were
recruited. Managers from institutions were informed about
the participants’ anonymity of responses. Furthermore,
they were informed about using the responses only for the
purposes of the present research. Then, they gave consent
about conducting the research in their organization. After
ensuring access to the final sample of the organizations,
potential participants received the informed consent letter
and the questionnaire. They were informed about the use of
their responses and were ensured that their data would not be
publicized without their consent. They were also informed
about the anonymity of their responses. After giving their
consent, they fulfilled the questionnaire.

Perceived Stress Scale (PSS): The scale was initially
developed in 1983, as Cohen et al. (1994) refer. It is widely
used to assess the perceived stress levels during the past
month. It comprises 10 items on a five-point Likert scale
(1=Never, 5=Very often). According to Cohen et al. (1994),
a score higher than 13 indicates at least moderate stress
levels. Lee’s (2012) meta-analysis, including the findings
of 19 studies, showed that the scale has high internal
consistency reliability (.75 ≤ α ≤.91) and satisfactory repeated
measurement reliability (.55 ≤ r ≤.85).

Results

Data Analysis

Descriptive Statistics

The research was conducted during the Covid-19
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variables involved in the analysis. The descriptive statistics
were calculated for the total sample and when categorized by
the sexual identity of participants. Table 1 below includes the
descriptive statistics:
The inspection of table 1 reveals that heterosexuals
have both, on average (49,96) and median terms (45,50),
more negative attitudes towards people with same-gender
attraction than their non-heterosexual counterparts. However,
since the maximum score on the scale is 100, almost half of
the participants seem to have positive attitudes towards LGB.
When it comes to mental health, non-heterosexual participants
have more depression symptoms, higher suicidality risk and
perceived stress than heterosexual participants. As regards
internalized homophobia and gay-related stressful events,
bisexual participants seem to experience lower levels of
internalized homophobia, but higher levels of gay-related
stressful events.

Factors Affecting Depression and Suicidality
Non-Parametric Test: Both depression (p=0,001) and
suicidality (p<.001) are not normally distributed according
to the results of the Kolmogorov-Smirnov test. Hence,
non-parametric tests were required to examine the effect of
socio-demographic data and sexual orientation on depression
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and suicidality. Two types of tests were performed. The
independent median test checks the equality of medians across
different groups and the Mann-Whitney U-test/Kruskal-Wallis
test checks the similarity of distributions across different
groups. To begin with gender, the independent median test
(p=0,051) and the Kruskal-Walli’s test (p=0,073) suggested
no significant difference in depression among different gender
groups. However, there is a significant difference according to
both the independent median test (p=0,043) and the KruskalWallis test (p=0,019) in the variable of suicidality. Based on
the pairwise comparisons performed after the tests, median
suicidality risk is significantly different between women
and men (p=0,018) and between women and transgender
(p=0,036). Specifically, women had a lower risk of suicidality
than men and transgender. The distribution of suicidality
is significantly different between women and transgender
(p=0,007) and between men and transgender (p=0,045).
Moving to the participants’ educational background, both the
independent median test (p=0,010) and the Kruskal-Wallis
test (p=0,008) concluded that there is a significant difference
in suicidality levels across different groups. However, again
based on the independent median test (p=0,340) and the
Kruskal-Wallis test (p=0,200) results, such a difference is
not reported for depression levels. Pairwise comparisons for

Table 1: Descriptive Statistics.
Attitudes Towards Homosexual Women and Men
Homosexuals

Bisexuals

Heterosexuals

Total sample

Median

M (SD)

Median

M (SD)

Median

M (SD)

Median

M (SD)

30

31,28 (9,21)

30

36,36 (19,12)

45,5

49,96 (25,76)

32

39,79 (20,84)

Depression
Homosexuals

Bisexuals

Heterosexuals

Median

M (SD)

Median

M (SD)

16

18,28 (10,80)

14

18,82 (9,35)

Total sample

Median

M (SD)

Median

M (SD)

5

7,17 (5,86)

16

18,38 (10,49)

Suicidality
Homosexuals

Bisexuals

Heterosexuals

Total sample

Median

M (SD)

Median

M (SD)

Median

M (SD)

Median

M (SD)

23

23,19 (3,69)

25

25,09 (4,44)

20

20,67 (2,23)

23

23,52 (3,85)

Perceived Stress
Homosexuals

Bisexuals

Heterosexuals

Total sample

Median

M (SD)

Median

M (SD)

Median

M (SD)

Median

M (SD)

30

31,74 (7,61)

33

32,09 (8,89)

24

24,13 (6,13)

30,5

31,80 (7,77)

Internalized Homophobia
Homosexuals

Bisexuals

Heterosexuals

Total sample

Median

M (SD)

Median

M (SD)

Median

M (SD)

Median

M (SD)

127

138,83 (42,17)

113

130,73 (57,17)

-

-

126,5

137,44 (44,68)

Gay-Related Stressful Events
Homosexuals

Bisexuals

Heterosexuals

Total sample

Median

M (SD)

Median

M (SD)

Median

M (SD)

Median

M (SD)

6

5,19 (3,90)

7

6,36 (4,57)

-

-

6

5,39 (4,01)

Citation: Stergios Kaprinis, Anastasios Charalampakis. Is Depression and Suicidality a Matter of Sexual Orientation? An Empirical Investigation
in Greece. Archives of Clinical and Biomedical Research 6 (2022): 826-835.

Dr. Kaprinis S and Charalampakis A, et al., Arch Clin Biomed Res 2022
DOI:10.26502/acbr.50170296

Volume 6 • Issue 5

830

differences in suicidality median levels showed a significant
difference between the participants who have a university’s
degree and those who have a master’s degree (p=0,002) and
between those who have a master’s degree and those who
have completed junior high school (p=0,049). Specifically,
participants with a master’s degree have a higher suicidality
risk than those with a university degree, but a lower suicidality
risk than those who have completed junior high school.
Moreover, there is a significant difference in the distribution
of suicidality between Ph. D holders and those who have
completed junior high school (p=0,024), and between
participants with a university degree and participants with a
master’s degree (p=0,005). Accordingly, the distribution of
suicidality is also significantly different between participants
with a university’s degree and those who have completed
junior high school (p=0,013), between those who have
completed senior high school and participants with a master’s
degree (p=0,030) and between those who have completed
senior high school and junior high school (p=0,022). Based
on the results of independent median tests and Kruskal-Wallis
tests, sexual orientation affects both depression and suicidality
(p<.001 in all cases). Pairwise comparisons showed that there
is a significant difference in median levels of depression
between heterosexuals and bisexuals (p<.001) and between
heterosexuals and people with same-sex attraction (p<.001).
The same applies to the pairwise comparisons performed
after the Kruskal-Wallis test (p<.001 in all cases). Individuals
with same-sex attraction have the highest level of depression,
followed by bisexuals.

between heterosexuals and people with same-sex attraction
(p=0,001). When depression and suicidality levels were
compared between the two groups of heterosexuals and LGB
individuals, the independent median test showed a significant
difference in medians for both variables (p<.001 in both
cases). Specifically, LGB individuals have higher depression
and suicidality levels than heterosexuals. Mann-Whitney’s
U-test which tests for differences in distribution, showed a
significant difference in the distribution for both depression
and suicidality across the two sexual orientation groups
(p<.001 in both cases). Regarding the effect of nationality,
the independent median tests’ results suggested no significant
difference in depression (p=0,578) and suicidality (p=0,198)
levels. Kruskal-Wallis tests also concluded that nationality
does not affect the distribution of depression (p=0,602) and
suicidality (p=0,072). In the same vein, depression (p=0,141)
and suicidality (p=0,779) were not affected by marital status
according to the independent median test. The Kruskal-Wallis
test corroborates the above-mentioned finding for depression
(p=0,331) and suicidality (p=0,883). Accordingly, depression
(p=0,853) and suicidality (p=0,441) were not affected by
area of residency based on the independent median test. The
Kruskal-Wallis test validates the above-mentioned finding
for both depression (p=0,439) and suicidality (p=0,633).
Finally, depression (p=0,076) and suicidality (p=0,098) were
not affected by religious according to the independent median
test. The Kruskal-Wallis test also did not find a significant
difference for both depression (p=0,167) and suicidality
(p=0,070).

Concerning suicidality, pairwise comparisons showed a
significant difference in median levels between heterosexuals
and bisexuals (p=0,007) and between heterosexuals and
people with same-sex attraction (p=0,005). In addition, there
is also a significant difference in the distribution of suicidality
between heterosexuals and bisexuals (p=<.001) and

Correlations: Pearson’s correlation coefficient was
calculated to study the relationship between depression,
suicidality and the rest continuous variables, i.e. attitudes
towards LGB, internalized homophobia, gay-related stress
and age of participants. Beginning with age, there is a negative
and significant correlation between age and depression (r=0,300, p=0,001). The correlation between age and suicidality
is not significant (p=0,483). Depression (r=-0,21, p=0,024)
and suicidality (r=-0,26, p=0,006) are negatively related to
attitudes, suggesting that higher levels of depression and
suicidality are related to more positive attitudes towards LGB.
There is positive correlation between depression (r=0,66,
p<.001) and suicidality (r=0,32, p=0,01) with internalized
homophobia. Finally, there is a positive correlation between
depression and gay-related stress (r=0,54, p<.001).

Table 2: Correlations.
Correlations

ATLG

Internalized
homophobia

Gay-related stress

Depression

Suicidality

Pearson
Correlation

-,213*

-,258**

Sig. (2-tailed)

0,024

0,006

N

112

112

Pearson
Correlation

,664**

,318*

Sig. (2-tailed)

0

0,01

N

64

64

Pearson
Correlation

,538**

0,22

Sig. (2-tailed)

0

0,081

N

64

64

**significant at 5% significance level * significant at 10% significance
level.

Regressions: The final step was to perform multiple
linear regressions to assess the role of sexual orientation and
gay-related stress in depression and suicidality. Regressions
were performed for the total sample and the LGB participants
separately. Internalized homophobia and gay-related stress
were involved only in the regression for the LGB participants.
Perceived stress was used as an explanatory variable in the
regression for the total sample. Table 3 below presents the
multiple linear regressions for the total sample:
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Table 3: Multiple linear regressions for the total sample.
Depression

Suicidality

β

t

p

Constant term

14,423

1,256

Age

-0,148*

Gender woman

Adj. R

β

t

p

0,212

28,237***

6,089

0,000

-1,773

0,080

0,002

0,056

0,955

2

-3,136**

-2,205

0,030

-0,520

-0,906

0,367

Gender transgender

-4,968

-1,236

0,220

-0,082

-0,051

0,960

NationalityGreek

-9,820

-1,231

0,222

-9,598***

-2,979

0,004

NationalityAlbanian

-7,676

-0,928

0,356

-7,713**

-2,308

0,023

Marital Statusnot married

-1,586

-0,722

0,472

-0,333

-0,375

0,709

Marital Statusmarried

1,854

0,873

0,385

1,225

1,428

0,157

Educational Level junior high school

4,627

0,663

0,509

5,153*

1,827

0,071

Educational Level senior high school

1,420

0,407

0,685

0,638

0,453

0,651

Educational Leveluniversity

0,689

0,202

0,841

0,407

0,295

0,769

Educational Levelmaster

2,134

0,600

0,550

2,327

1,621

0,109

Residencyvillage

-2,736

-0,929

0,355

-1,075

-0,904

0,368

Residencysmall city

-0,040

-0,025

0,980

0,403

0,631

0,530

ReligionChristian

-8,513*

-1,798

0,076

-0,804

-0,421

0,675

ReligionProtestant

-6,065

-0,765

0,446

2,202

0,688

0,494

ReligionAtheist

-7,492

-1,564

0,121

-0,847

-0,438

0,662

ReligionNot religious

-1,233

-0,182

0,856

6,684**

2,440

0,017

ReligionAgnostic

-7,438

-0,895

0,373

-0,095

-0,028

0,977

Sexual Identityhomosexual

-0,460

-0,179

0,858

-0,291

-0,281

0,779

Sexual Identityheterosexual

-4,446

-1,659

0,101

-1,100

-1,016

0,312

0,027

0,750

0,455

-0,025*

-1,728

0,087

0,838***

8,457

0,000

0,162***

4,051

0,000

ATLG
Perceived Stress

0,634

Adj. R2

0,473

*** significant at 1% significance level **significant at 5% significance level * significant at 10% significance level

The multiple linear regression with depression as a
dependent variable is overall statistically significant [F (22,110)
=9,67, p<.001]. The model explains 64% of the variability of
depression. Women (β=-3,14, p=0,040), older participants
(β=-0,15, p=0,080) and Christian Orthodox participants (β=8,51, p=0,076) seem to have lower depression levels. Higher
perceived stress levels are associated with higher depression
levels (β=0,84, p<.001). The regression with suicidality as
a dependent variable is also overall statistically significant
[F (22,110) =5,49, p<.001], and the model explains 47% of
the variability of suicidality. Greek (β=-9,59, p=0,004) and
Albanian participants (β=-7,71, p=0,023) have a lower risk of
suicide. Furthermore, participants who have completed junior
high school (β=5,15, p=0,071) and not religious participants
(β=6,68, p=0,017) have a higher risk of suicide. More
negative attitudes towards LGB are related to a lower suicide
risk (β=-0,025, p=0,087), while higher perceived stress levels
also indicate a higher suicide risk (β=0,16, p<.001). The table
below involves the regressions for the LGB sample:

The regression with depression as a dependent variable
is overall statistically significant [F(22,63)=6,14, p<.001],
and the model explains 64% of the variability of depression.
Women (β=-7,06, p=0,020), Christian Orthodox (β=-12,26,
p=0,095) and atheists (β=-11,77, p=0,096) have lower
depression levels. Participants in a relationship have higher
depression levels (β=9,99, p=0,015). Higher internalized
homophobia is related to higher depression (β=0,11, p=0,013),
while the same applies to gay-related stress (β=1,05, p=0,014).
As regards the regression with dependent variable suicidality,
it is overall statistically significant [F (22,63)=3,69,
p<.001]. The model explains 48% of suicidality’s
variability. Participants in a relationship (β=4,21, p=0,019),
those who have completed junior high school (β=9,15,
p=0,015) and who have a master’s degree (β=4,40, p=0,025)
have a higher risk of suicide. Higher internalized homophobia
is also related to a higher risk of suicide (β=0,06, p=0,001).
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Table 4: Multiple linear regressions for the sample of LGB.
Depression

Suicidality
Β

t

p

0,258

23,854***

2,965

0,005

β

t

p

Constant term

20,955

1,148

Genderwoman

Adj. R

2

-7,063**

-2,415

0,020

0,283

0,219

0,828

Gendertransgender

-4,816

-0,645

0,522

4,606

1,400

0,169

NationalityGreek

-14,216

-1,078

0,287

-7,405

-1,273

0,210

NationalityAlbanian

-20,132

-1,622

0,112

-7,411

-1,355

0,183

2,730

0,746

0,460

0,632

0,392

0,697

Marital Statusnot married
Marital Statusmarried

9,991**

2,546

0,015

4,210**

2,434

0,019

Educational Leveljunior high school

10,507

1,283

0,207

9,148**

2,535

0,015

Educational Levelsenior high school

1,282

0,283

0,779

1,012

0,506

0,615

Educational Leveluniversity

2,044

0,453

0,653

1,472

0,740

0,463

Educational Levelmaster

2,182

0,509

0,613

4,396**

2,327

0,025

Residencyvillage

1,972

0,436

0,665

-0,114

-0,057

0,955

-0,420

-0,172

0,864

-0,351

-0,327

0,745

ReligionChristian

-12,263*

-1,711

0,095

-0,838

-0,265

0,792

ReligionProtestant

-3,920

-0,406

0,687

3,975

0,933

0,356

Residencysmall city

-11,772*

-1,706

0,096

-1,312

-0,431

0,668

ReligionNot religious

-1,689

-0,185

0,854

4,780

1,187

0,242

ReligionAgnostic

ReligionAtheist

-11,791

-1,139

0,261

-1,395

-0,306

0,762

Sexual Identityhomosexual

0,020

0,006

0,995

0,454

0,325

0,746

Age

-0,121

-0,954

0,346

-0,065

-1,165

0,251

ATLG

0,114

0,795

0,431

-0,077

-1,216

0,231

Internalized Homophobia

0,105**

2,612

0,013

Gay-Related Stress

1,049**

2,578

0,014

0,642

0,063***

3,592

0,001

-0,070

-0,388

0,700

Adj. R2

0,484

*** significant at 1% significance level **significant at 5% significance level * significant at 10% significance level.

Discussion
The results from the empirical analysis and specifically
from the non-parametric tests showed that sexual orientation
affects both depression and suicidality levels. Participants
with same-gender attraction have the highest median
depression and suicidality levels. The latter is consistent with
previous findings that suggest that sexual minorities are more
likely to develop mental disorders and depression compared
to heterosexuals [12-16] and the studies which found that
suicidal ideation and suicide attempts are more frequent in
sexual minorities [3,18,19,13]. The findings contrast those
that concluded that bisexuals experience higher depression
[13,25-30] and suicide risk levels compared to both people
with same-sex attraction and heterosexuals [13,28,31-36].
The findings of the empirical research are in line with the
strand of literature that supports that people with same-sex
attraction are at a higher risk of depression [37,38,25,28,29,30]
and have more suicidal thoughts than heterosexuals [28,3136]. The results from the regressions for the total sample
did not find sexual orientation as a significant predictor of

depression and suicidality. However, in the LGB sample,
gay-related stress seems to increase the risk of depression
and suicide, corroborating the few previous studies that
examined the role of gay-related stress in depression [4245] and suicidality [46]. As previous papers indicated, the
involvement of demographic characteristics in the models led
to the conclusion that different groups are subject to different
discrimination levels and hence experience higher levels of
depression and suicide risk [23,24].

Conclusion
The non-parametric tests showed that several sociodemographic variables affect depression and suicidality
levels. Those are gender, educational background and sexual
orientation. People with same-gender attraction reported
the highest levels of depression and suicidality, followed
by bisexuals. Based on the results from correlations, older
participants have lower depression levels. Furthermore,
higher depression and suicidality are related to more positive
attitudes towards LGB. In addition, higher internalized
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homophobia levels are linked to higher depression levels
and suicide risk. Finally, gay-related stress is associated
with higher levels of depression but not suicidality. The
results from the multiple linear regressions for the total
sample showed that women, older and Christian Orthodox
participants have lower depression levels. Higher perceived
stress levels are associated with higher depression levels.
Greek and Albanian participants have a lower risk of suicide.
Additionally, participants who have completed junior high
school and not religious participants have a higher risk of
suicide. More negative attitudes towards LGB are related to
lower suicide risk, while higher perceived stress levels also
indicate higher suicide risk. Women, Christian Orthodox
and atheists have lower depression levels for the LGB
sample. Participants in a relationship have higher depression
levels. Higher internalized homophobia is related to higher
depression, while the same applies to gay-related stress.
Participants in a relationship, those who have completed
junior high school and those who have a master’s degree,
have a higher risk of suicide. Higher internalized homophobia
levels are also related to a higher risk of suicide. The most
important limitation of the research is that questionnaires
were only distributed online. Hence, only those willing to
participate in the research were included in the final sample.
The latter led to a convenient sample that did not represent
the population under examination. Therefore, the results
cannot be generalized to the Greek population. Furthermore,
although gay-related stress was found here to be a significant
predictor of depression of LGB, the reason this relationship
is observed is not clear. Perhaps semi-structured interviews
would have helped in examining this relationship in depth. It
would be interesting in the future to compare the predictors
of depression and suicidality separately for heterosexuals and
separately for the LGB participants. Such research could also
assess the role of sexual orientation and sexual orientationrelated stress in depression and suicidality. Additionally,
mixed research can assist in understanding how gay-related
stress is associated with depression and suicidality. However,
as few types of research exist that involve the role of gayrelated stress, more research is needed in this area in Greece.
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