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Abstract. Male adolescents of sexual minority groups often present mental health 

problems and suicidal behaviors. This qualitative study was conducted to explore how 

a bisexual youth with borderline personality disorder and multiple suicide attempts 

coped with his intention to die. Analysis was done using the Grounded Theory 

approach resulted in several themes. First, the pathway to suicidal behaviors; depicting 

the conflict between parents and the history of mother’s suicide attempts made him felt 

disconnected with the family. Second, the feeling of not deserving loved although 

having the need to be loved and to love. Third, the ambivalence of his sexual 

orientations as he had strong desire to be with a man yet felt happy dating a girl. 

Fourth, the interpretation of religious values for preventing fatal suicidal act. He 

perceived that his suicide attempts failed because God wants him to stay alive. The 

discussion addresses the aspect of religiosity that obstructs suicidal behaviors in 

bisexual youths.  

Keywords:  bisexual; borderline personality disorder; qualitative study; religious 

values; suicidal behavior 

 

Young people from sexual minority groups such as bisexual who conduct suicidal 

behaviors and live in a religious country like Indonesia experience many challenges. One 

of the challenges is rejection from their social environment because of their sexual 

orientation. Research conducted by Mavhandu-Mudzusi and Sandy (2015) in South Africa 

found that university students with lesbian, gay, bisexual, and transgender sexual 

orientations experienced religion-related stigma and were labeled 'sinful', 'devil', and 

'belonging to the devil'. These students often skip classes, delay going to college and even 

attempted to suicide. They feel the fear of facing stigma and discrimination if they open 

themselves up, particularly about their sexual orientation as bisexual.  
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Empirical studies have also elucidated the correlation between sexual orientations 

and BPD, moreover in youths, although the correlation is not clear yet. Diagnostic 

Statistical Manual of Mental Disorder-5 (DSM-5) defines BPD as a personality disorder 

that indicates unstable patterns of interpersonal relationship, self-image, and emotions as 

marked by impulsiveness starting from early adulthood and appearing in different 

contexts (American Psychiatric Association, 2013). DSM-5 explains that one of the criteria 

of an individual having BPD is impulsiveness that potentially leads to self-destructive 

behaviors such as suicidal behaviors (American Psychiatric Association, 2013). Studies 

also provide evidence that individuals with BPD are often found in emergency rooms 

because of their suicidal behaviors or suicide attempts (Biskin & Paris, 2012). Several 

factors triggering suicide attempt in people with BPD are interpersonal relationship 

(Aguirre, 2014; Brodsky et al., 2006); and difficulty in regulating emotions and 

impulsiveness (Terzi et al., 2017).  

Adolescents from minority sexual orientations significantly showed characteristics 

of BPD, and bisexual adolescents had higher scores on the BPD characteristics than the 

score gained by homosexual adolescents (Reuter et al., 2016). Previous studies also 

revealed that individuals with BPD tend to exhibit homosexual or bisexual orientations 

(Reich & Zanarini, 2008). Surprisingly, Rodriguez-Seijas et al. (2020) found the clinicians 

bias in the diagnosis of individuals from sexual minority groups, especially bisexual, who 

were more likely to diagnose BPD. The findings make clear the need to understand 

individuals from sexual minority groups, whether they actually experience psychopa-

thology such as BPD, or whether their psychopathological symptoms are influenced by 

their sexual orientation, which is often linked to rejection of a more heterosexual society. 

Although the correlation is still debated, the findings of previous research indicated 

that experiencing BPD as well as having bisexual orientation increasse the risk of 

committing suicide, especially in male adolescents. Lesbian, gay, and bisexual adolescents 

have the tendency of attempting to commit suicide rather than heterosexual ones 

(Hatzenbuehler, 2011). People from the sexual minority groups such as lesbian, gay and 

bisexual (LGB) show increased risk of suicidal behaviors such as suicide ideation, suicide 

plan, and suicide attempt during their lifetime rather than heterosexual people 

(Björkenstam et al., 2016; Plöderl et al., 2013; Stone et al., 2014). The results of systematic 

review and meta-analysis of 30 cross-sectional studies involving 21,201 adults from sexual 

minority groups in nonclinical settings in the United States, Canada, Europe, Australian 

and New Zealand found that LGB individuals conducted suicide attempts were as many 

as 20 percent (Hottes et al., 2016). Especially in bisexual group, suicide attempt showed 

bigger prevalence than in heterosexual group (Blosnich & Bossarte, 2012; Bolton & Sareen, 

2011; Miranda-Mendizábal et al., 2017). Several factors of the general risk having 

correlation with suicide attempt in LGBT youths are depression and compulsive disorder, 

hopelessness and impulsiveness, and same-sex attraction at early age (Mustanski & Liu, 

2013). In addition, lesbian and gay individuals are more open about their sexual 

orientation than the bisexual ones, who tend to experience conflicts related to their sexual 

orientation (Lewis et al., 2009). 
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Religious conflict experienced by bisexual adolescents is related to their religions’ 

values or moral standards prevailing in the societies they live in. Indonesia is known as a 

religious country (The Jakarta Post, 2017). Religious teachings in Indonesia are conser-

vatively perceived so that people’s standpoints on LGBT are negative, discriminating or 

bullying (USAID & UNDP, 2014). Although there is no data indicating Indonesian 

people’s responses to bisexual people, most people reject homosexual people, who come 

from sexual minority group (Badgett et al., 2017). When facing religious or spiritual belief 

systems that exhibit rejection and disapproval to sexual minority groups, it is hard for 

these individuals to develop and accept sexual identities as lesbian, gay, and bisexual, 

which can cause psychological maladjustment (Page et al., 2013), and suicide ideation 

(Gibbs, 2015; Schuck & Liddle, 2001). One of the factors causing LGBT youths to have 

suicidal tendency is the loss of friends due to their coming out (Puckett et al., 2017). This 

condition indicates that a bisexual person who lives in a religious society like Indonesia 

will encounter society rejection. 

Method 

This qualitative study involved a single participant, namely Fe, a young man aged 22 

years old, not married, attending bachelor’s degree program in a state university in 

Yogyakarta. He came from a middle-class family. His father retired from a state-owned 

enterprise and his mother worked informally. Before attending education at the university 

level, he lived with his parents in a rural area in West Java. He moved to Yogyakarta to 

study. He lived in a boarding house for male students. His education and living costs 

were fully funded by his parents. He went home at least twice per semester, during 

semester break and holidays such as Eid. He is the youngest of three siblings. He has a 

married sister 8 years older than him and a brother who is 7 years older and is not 

married. He identified himself as a religious Moslem who actively participated in Moslem 

students’ activities in campus, and even he became a leader of Moslem Students 

Organisation.  

This participant was purposively selected from the mental health department of Dr. 

Sardjito Hospital in Yogyakarta. He was an outpatient of its psychiatric service. A month 

before the study, he was hospitalized for 10 days due to a suicide attempt through drugs 

overdose. First meeting was done a month after he left the hospital. During the study, or 

two months after the first suicide attempt, he conducted the second suicide attempt by 

hanging with a waistband. He conducted self-cutting on his hand and chest when the 

thoughts of dying were so strong. The result of clinical assessment from his psychiatrist 

showed that he had BPD and homosexual tendency. Until this article was written, he was 

still receiving counselling service and pharmacotherapy from the psychiatrist. This 

research has received approval from Medical and Health Research Ethics Committee 

(MHREC) Faculty of Medicine, Universitas Gadjah Mada, Indonesia, on 10th of October 

2017 with number of Ref: KE/FK/1099/EC/2017. The participant was given an informed 

consent sheet to be signed as willingness statement to participate in this study.  
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Individual semi-structured interview was done with the participant to explore how 

he faced his strong intention to die. There were 7 questions concerning his suicidal 

behaviors, including about the situations triggering suicide attempts, how he perceived 

his BPD diagnosis, what he experienced in relation to his sexual orientation. Among those 

questions are: 1) In the last 6 months, did you seriously think, plan and attempt to commit 

suicide?; 2) What situation can inflict suicidal behavior?; 3) What do you think about 

yourself in relation with your BPD’s diagnosis?; 4) What have changed in the relationship 

with your family following your suicide attempt?; 5) What have changed in your 

relationship with other people?; 6) What do you think about your sexual orientation?; 7) 

How do you perceive religious values when the strong desire to die comes up? The main 

researcher interviewed him alone in every session. It was done in a private room at the 

Faculty of Psychology, Universitas Gadjah Mada, as approved by him.  

The meeting occurred three times and was recorded with a voice recorder. The 

recordings were then transcribed into verbatim. After the transcription was completed, all 

information concerning the details that could reveal his identity was deleted in order to 

keep the confidentiality. The transcript was in Indonesian language. The third was an 

opportunity for member checking as a measure to maintain the credibility of the data. 

Member checking was done by giving the participant a chance to read the verbatim and 

the analytical report of the interview. The participant could make clarification to confirm 

that the data analysis done by the researchers was correct as he had stated (Arora, 2017).  

Grounded theory method was used to analyse the data (Glaser & Strauss, 1967). The 

procedures of grounded theory have been designed to develop a set of integrated concept 

that provides a comprehensive theoretical explanation about social phenomena studied 

(Corbin & Strauss, 1990). Data obtained were analysed using coding procedure, which is a 

process of transforming raw data into conceptual data (Corbin & Strauss, 2008). It consists 

of several stages. First, it is open coding in which data are elaborated analytically to form 

categories and sub-categories; second, it is axial coding, which is a process of connecting 

one category to other category (Corbin & Strauss, 2008). The last is selective coding, which 

is a process of combining all categories into one core category. In this study this procedure 

resulted in several themes.  

Results 

In this part several themes appearing in this study were illustrated. There were five main 

themes, namely (a) the pathway to becoming suicidal; (b) acceptance to Borderline 

Personality Disorder diagnosis, (c) feeling unworthy of love, (d) the ambivalence of sexual 

orientation, and (e) making meaning of religious values for overcoming fatal suicidal 

behaviors. Here we present the summary for each theme.  

The pathway to becoming suicidal  

The pathway to becoming suicidal describes some situations that become the risk factors 

to suicidal behaviors. Fe was raised in a middle-class family in an urban neighbourhood 
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in West Java. When he entered adolescence, at the second grade of junior high school to 

be exact, his mother attempted to commit suicide. It was not her first attempt. He was told 

by his brother that her mother had done it before he was born. Since his mother’s suicide 

attempt, he felt rejected by her, the one to whom he had been so close. 

I was still in junior high school when I was shocked by an incident. It was in Wednesday 

morning… I was in the classroom studying biology, my sister called the school, asking me to 

go home. I went home by a taxi-bike. When I got home; my sister, brother, father and mother 

were in living room. I saw on my mother’s hand there were incisions. Then I was told that 

she had attempted to commit suicide. I was very shocked, I was frozen, unable to speak at all. 

I just wondered why she could do it. She could have died. Eventually I could say words and I 

cried. My sister cried too. My brother kept quiet, but I could see him holding his tears while 

trying to calm me down. For days I just kept quiet, not talking to my mother. I did not care 

about my family, everything about my home… In fact, I wanted to tell them about my 

homosexuality. I hadn’t had the chance to tell, there had been the incident.  

Besides the history of his mother’s suicide attempts, his parents’ fights also had 

become the conditioning factors to his suicidal behavior. He said that his mother often 

had a fight with other members of the family, especially with his father. This made him 

feel uncomfortable at home.  

At home they fight very often, screaming at each other. So dramatic. It’s always my mother 

and other members of the family. My mother had once already brought her luggage, trying to 

leave the house because of a fight with my father. Before the incident, I had heard from my 

brother that when he was still at the elementary school, my mother and father always had a 

fight. My brother used to get rid of all knives from the house so that my mother could not cut 

her hand. 

The relationship between father and mother, the way they communicated made him 

feel uncomfortable when being around them. He felt his mother was very dominant at 

home, very often becoming the one who started the fight with his father, demeaning him. 

He said he never found such condition in other families. As a child he wished that his 

parents would never fight again, but until his adulthood he still witnessed their fights. He 

always went out of the house when they had a fight. Such situation made him have 

problem to act friendly to his mother and to initiate conversation with her.  

I find the way my mother talks to my father is like condescending. Everything my father says 

she always criticises. Sometimes his tone isn’t pleasing, and when mother talks, he seems to 

never listen to her. So, they always talk with unfriendly tones. They just want to say what’s 

in their minds, but never want to listen to each other. That’s what makes them often have a 

fight. I often overhear them fighting, it’s like there is a cold war between them, they never 

discuss their real problems. 

He had a strong intention to die when he was still at semester 6 when he broke up 

with his girlfriend. He got so depressed that he took drugs with doses that kept 

increasing. He felt his condition got worsen, moreover due to being in distance from his 

family and being unable to ask support from the family. He had had thought to commit 
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suicide but could not find the appropriate way to do it. In the seventh semester, the desire 

to die was very strong and he read information from the Internet that paracetamol in a 

large quantity can cause overdose and death. He took 40 pieces of the drug, expecting to 

die of overdose. However, he did not die, and his friends took him to hospital. After 10 

days, he could leave the hospital and began to have therapy sessions with a psychiatrist.  

Two months after the first suicide attempt, the desire to die appeared again so 

strongly that he made an attempt for the second time by hanging using a waistband. He 

did it twice in a day. His attempts to suicide always failed. He had to go through pain 

instead. The failures made him think that God had not wanted him to die yet. Therefore, 

when the idea to die appeared, he harmed himself by cutting his hand and chest. 

Acceptance to borderline personality disorder diagnosis  

Borderline Personality Disorder is also known as the factor of suicidal behavior. The 

participant realized that he had barrier in the relationship with other people because his 

mood swung easily although he did not know what he really went through. He was 

diagnosed to have BPD when he was getting the psychiatric service at the hospital after 

his first suicide attempt. He could accept that diagnosis and it helped him understand 

himself, especially his mood.  

When I knew about my BPD diagnosis, it’s like completing a puzzle. At first, I could not 

find any logical reason. Knowing that I have BPD, I also know why I keep changing to 

everybody. This is indeed the result of my formation during childhood and it cannot be 

changed anymore. With this diagnosis, my target with my relationship with other people can 

be stable without telling them about the diagnosis. Now I still try not to tell everyone and to 

keep stable. After years trying, the guilty feeling does not disappear, I will keep troubling 

them. If they pay attention on me, it’s like they are wasting their time, and I feel guilty of it. 

I feel guilty because I trouble them. I choose to avoid social contact. I prefer being on my 

own.  

By accepting his diagnosis, he made up his relationship with other people without 

telling what happened to him. This acceptance was followed by guilty feeling when 

receiving attention from other people. He thought that he was a burden for others when 

they paid attention to him. Hence, he chose to avoid relationship. 

Feeling unworthy of love 

The participant felt unworthy of love and attention since early adolescence, which was 

triggered by the incidents of his mother attempting to commit suicide. No matter how 

close he was with other people, he always felt alone, and he thought others did not know 

who he really was, and they would never be able to accept his condition. He said that 

other people deserved attention, but he did not. Opening himself to others would trouble 

them and could make him feel guilty. The feelings of unworthiness of attention from 

others made him avoid interpersonal relations with others.  
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I am not used to attention. I feel I don’t deserve to get anything from other people. I want to 

be on my own. Before this (the suicide attempt), I got used to not getting attention. I also get 

used to being alone, so when I get attention, it hurts me. But I can help other people, care 

about others because they deserve it. Now when I get a good thing, it’s strange for me. It 

hurts me instead. That makes me remember my faults, my sin (as a bisexual person), 

including my family, so that what’s on my mind is that I should be punished and not get 

attention like this. 

He also felt sinful in relation to his sexual orientation, which is considered 

infringing the values of the religion he and his family embraced. The sinful feeling made 

him feel deserve to be punished rather than to be cared.  

Ambivalence of sexual orientation 

He went through an ambivalence of his sexual orientation. He disclosed that he was 

bisexual but his desire to be with and build emotional closeness with a man was bigger 

than with a woman. He had a drive to be hugged and loved by a man. He used to have a 

girlfriend, but their relationship lasted for a month because he believed that dating was 

against his religion. However, it was the happiest experience of his life. When he decided 

to break up, he got depressed. During the depression period, he did an oral sex with a 

man. He felt so guilty of it because it is also against his religion, which does not allow its 

believer to date with other person of different or same gender, moreover to conduct 

sexual intercourse. It only allows romantic relationship within a marriage. The guilt due 

to having violated his religion dogmas and the breakup with his girlfriend triggered his 

first suicide attempt.  

In the beginning of 2016, I had a moment with my girlfriend, one night I told her my feeling 

about her, and she in fact liked me too. Then I told my male friend a month afterwards that I 

was not close to her anymore because I was reminded that it is against the religion. When I 

was still close to her, for the first time in 21 years of my life, I was happy, feeling like there 

was no problem at all at home. After breaking up, I was studying depression in college, and I 

realize that depression came again.  

He did not reveal his sexual orientation to public except to his psychiatrist/ 

psychologist who treated him, and two male friends who had helped him after trying to 

commit suicide. He also did not tell his parents and college friends because he thought 

they were very devoted to their religion so that they would never be able to accept his 

condition. He was afraid of being rejected because of his sexual identity. He thought that 

it is very difficult for a religious country like Indonesia to accept individuals with bisexual 

orientation. Therefore, he avoided social relation and he mingled with several persons 

from his college only, who knew he was bisexual. 

I have a drive to build a close relationship with a man, I really want to be hugged. It’s been a 

long time since the last hug. I feel I like man, perhaps since I was at 4th or 5th grade. 

Probably at that age I started to like boys and girls. I hadn’t known what it’s called, but I felt 

it, but I thought it wasn’t right. Feeling as bisexual got stronger during my junior high 
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school. My feeling about a girl is the same as about a man. However, the desire to be with a 

man is stronger than with a girl, because being with a girl I have to marry her legally, but 

with a man it’s easy to cover up.  

Becoming an individual from minority sexual orientation group went against the 

social norms of a heterosexual-dominated society that could not accept individuals with 

bisexual orientation and was also against the dogma of religion he embraced.  

Making meaning of religious values for preventing a fatal suicidal act  

The intention to die and thoughts of suicide often emerged when he was alone or with 

other people. He realized that the values of his religion states that suicide is a huge sin, 

and the doer will go to hell. As a Moslem youth who considered himself a religious 

person, knowing and understand Islamic values, and practicing religious rituals, the 

values had been instilled in his mind. Every time the thought of suicide came, the 

religious values also come out. He did not want to die and go to hell, and he tried to obey 

the teachings of his religion. His perception of the values became the control that 

defended him from the intention to die and ideation of committing fatal suicide. Non-fatal 

suicidal behaviors such as cutting his wrist and chest appeared as the forms of suicide 

thoughts.  

The strongest main reason why I did not commit suicide was religion too. Basically, I try to 

practice my religion, by not committing suicide. In my religion, suicide has a cruel 

consequence. If I killed myself, I would just move to worse condition. I still can see the reason 

to not injure myself. Sometimes I cut my own wrist and chest (showing the incision marks 

on his wrist, and there were incisions that were not dry yet) when the intention to suicide 

appears. I cannot reject the thought of dying, even now I have the intention to commit 

suicide.  

The suicide ideation also appeared during this study. However, he tried to resist it 

by reminding himself of the values of his religion. He also tried to participate actively in 

the students’ religious activities in his campus, to listen religious speeches in order to 

counter the suicide ideation. Religious activities made him keep remembering the 

religious values that prohibit suicide.  

Discussion 

This study aimed to describe what a young bisexual man who experienced BPD does to 

encounter suicide intention. Previous studies consistently proved that individuals from 

sexual minority groups are prone to exhibit suicidal behaviors. There were several factors 

of suicidal behavior risk found in the participant of this study. Conflict between his father 

and mother since his childhood was one of the factors. He felt alienated and disconnected 

from the family. In line with previous qualitative study conducted by Diamond et al. 

(2011), LGB adolescents view family rejection toward their sexual orientation and 

negative family life events as the sources of psychological distress they experienced. He 

opted to avoid communication with his parents so that they did not know about his 
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history of suicide attempts and his bisexual orientation. Literature has proved that 

suicidal behavior increases in adolescents who coming from families that often have 

conflicts and low cohesion (Cerel et al., 2016; Miller et al., 2012). The other factor was the 

history of his mother’s suicide attempts when he was still in his early adolescence. In line 

with the results of previous studies, the rate of suicide is twice bigger in families that have 

suicide attempt history and difficult interpersonal relationship (Rajalin et al., 2017; 

Runeson & Åsberg, 2003). Besides the history of suicide attempts in the family, the history 

of psychiatric treatment in hospital and low psychosocial adjustment also become the 

other factors (Soloff & Chiappetta, 2012). The participant felt rejected by his mother. His 

mother’s suicide attempt had built an emotional distance between them.  

Previous study also consistently found that adolescents with BPD were prone to 

conduct suicide attempt. The participant of this study has BPD, in which one of the 

characteristics is mood swing, that he thought to be disruptive to his relationship with 

others. In order not to hurt others, he limited his relationship with few people only. At the 

same time, he felt that he was not close to his family. He felt lonely but accepted his BPD’s 

diagnosis. He often cut his wrist or chest. Previous study found in individuals with BPD 

symptoms history of suicide attempts, impulsiveness, chronic loneliness, and identity 

disorder significantly relating to lifetime history of non-suicidal self-injury (Brickman et 

al., 2014); and in the sample of college students who had BPD, suicide ideation increases 

when social support from family and friends is low (Jeglic et al., 2007). The feeling of 

hopelessness and a sense of lack connectedness in adolescents happen when they lose 

romantic relationship and have inadequate social support from family or peer friends 

(Daniel & Goldston, 2012). 

Initially he felt confused and experienced ambivalence with his sexual orientation. 

He felt happy with a woman but also has a strong urge to build a romantic relationship 

with a man and have sex with men. He felt happy to have a girlfriend, but he ended the 

relationship because he realized that dating is against the teachings of his religion. On the 

other hand, establishing romantic relationship with men is also opposed by religion. 

Breaking up with a girlfriend and barriers to building romantic relationships with a man 

got him depressed. Consistent with previous studies, depression is a risk factor of suicide 

attempt (Davidson et al., 2011; Handley et al., 2012; Lee et al., 2017). Being a bisexual 

allowed him to develop a relationship with women, which are more socially acceptable; 

and camouflaged his urge to be with men, which society tends to reject.  

The participant of this study realized that individuals with bisexual orientation 

could not be accepted in religious countries like Indonesia. The teaching of fundamen-

talists of the dominant religions in Indonesia, including Islam, tends to increase 

heterosexism in the society which results in the emergence of homophobia and is 

demonstrated by violence towards the sexual minority (Ichwan, 2014). Indonesian people 

indeed consider becoming LGBT as a sin (Saroh & Relawati, 2017). Therefore, negative 

standpoint and perception are quite extremely aimed at LGBT groups (Astuti & Kurniati, 

2018). Khoir (2020) conducted a qualitative study on a bisexual and seven gay Muslims in 

Yogyakarta, aged 20 to 27 years. He found that all participants experienced rejection, 
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feelings of isolation and loneliness, related to their sexual orientation and religion. Khoir 

(2020) explained one of the problems experienced by bisexuals and gays, namely self-

rejection related to the internalization of homophobia, so that they have difficulty in 

accepting their sexual orientation. This condition was also experienced by the participant 

in this study. He did not come out about his sexual orientation to avoid stigma and 

rejection. As a young man following Islamic teachings, becoming bisexual and having 

done oral sex with a man caused him to feel sinful. He withdrew from his social 

environments to avoid rejection, including from his family and friends. It can be 

understood, bisexual persons often experience fear to come out as their true selves so that 

they opts to hide their sexual orientation instead (McLean, 2007).  

Consistent with the “minority stress theory”, which indicates that the higher the 

social pressure on bisexual people is, the greater the psychological pressure that is felt 

which affects their mental health (Meyer, 2003). It was not surprising that the participant 

testified that when he was alone or with somebody, the thoughts of suicide often 

emerged. He showed the scarf on his neck from his second and third suicide attempts 

done before the third meeting with the researcher. The idea appears because the person 

wants to anticipate rejection towards his sexual orientation (Hill & Pettit, 2012). Previous 

studies also found that youths declaring themselves as LBGT and having attempted to 

suicide consistently report their least amount of psychological resources (self-esteem, 

family support, and social support) and frequently experiences negative social 

relationship (Rosario et al., 2005).  

The results of this study also showed that the participant experienced a great sinful 

feeling caused by his multiple suicide attempts. As known, Islam forbids suicide 

(Ineichen, 1998; Lester, 2006). As a young man who considered himself a religious person, 

he joined and participated in religious activities in order to cope with his depression and 

to reduce suicide ideation. Self-declaration as a religious person in some cultures 

functions as protection from fatal suicidal behaviors (Caribé et al., 2012; Sisask et al., 

2010). Systematic reviews also consistently find that religious affiliation and religious 

service attendance become the mechanism of protection from suicide attempt but not 

from suicide ideation (Lawrence et al., 2016). The ideation of suicide often came up, but 

his understanding on the religious values that against suicide helped him overcome his 

intention to die through attempted suicides. When thoughts of suicide arise, he conducted 

self-harm. Making meaning of religious values that had been internalised within him 

appeared as a prevention from fatal suicidal behavior. The religious values could prevent 

him from committing suicide but not self-harm behavior.  

Conclusion 

The study revealed that there are many risk factors that cause a male youth from sexual 

minority group to conduct suicidal behavior. The result of this study had shown that 

religiosity plays an important role in preventing a fatal suicidal act, but not self-harm 

behavior for a bisexual youth. 
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Implication 

Implication of this study is to encourage any succeeding study to pay more attention on 

the process of internalisation and understanding of religious values for preventing 

suicidal behavior in youths from sexual minority groups. It is also suggested for any 

future study to pay much attention on the need of bisexual youth to come out amidst the 

rejection from their social environments. 
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