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Abstract

Compared with the heterosexual population, the prevalence of mental health outcomes such as suicidality (suicidal ideation,
suicide plans, and suicide attempts) is higher among sexual minority youth, particularly those who identify themselves as
bisexuals. Bisexuals are at an even elevated risk within the LGB populations due to biphobia, monosexism, bisexual invis-
ibility or erasure, and lack of support resources. These experiences may bring about issues regarding concealment of their
sexual orientation linked to suicidality. Studies have also identified that parental support is a protective factor against suici-
dality among the youth, particularly their sexual orientation. The present study used a cross-sectional, predictive research
design to examine parental sexual orientation support and concealment and their associations and predictive abilities in the
suicidality of 151 Filipino bisexual youths aged 18-24 years old. The participants were recruited online within six months,
from July 2021 to December 2021. As measured by the Parental Support for Sexual Orientation Scale, Sexual Orientation
Concealment Scale, and Suicide Behaviors Questionnaire-Revised, results showed that among our bisexual participants,
parental sexual orientation support and concealment did not have a significant relationship with and could not predict their

risk for suicidality. Limitations and suggestions for further research were discussed, considering our findings.
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Suicidality is a term that encompasses suicidal ideation (sui-
cidal thoughts), suicide plans, and suicide attempts (Rus-
sell, 2003). It is a growing health problem that needs to be
equally addressed as it puts more youth at risk for commit-
ting suicide (Ivey-Stephenson et al., 2020). Suicide is a sig-
nificant public health concern. The World Health Organiza-
tion (WHO, 2021) documented that roughly 700,000 people
die globally because of suicide, one person every 45 s. The
number of people who resort to suicide increases continu-
ously every year (WHO, 2021). In general, suicide rates are
higher in older people aged 60—70 years and above (Bilsen,
2018; Ritchie et al., 2015); however, suicide has become an
escalating problem, particularly among youth.
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In 2019, suicide was the fourth leading cause of death
in 15 to 29-year-olds worldwide (WHO, 2021). Suicide in
younger age groups remains a pervasive issue as it brings
about a significant portion of early deaths and tragic psy-
chological and socio-economic impacts (Bilsen, 2018). The
prevalence of suicide is high among youths, especially those
facing discrimination, particularly members of the LGB (les-
bian, gay, and bisexual) community. Research has consist-
ently demonstrated that in comparison to heterosexuals, the
prevalence of adverse mental health outcomes such as sui-
cidality, depression, and anxiety is higher in sexual minori-
ties who generally comprise LGB individuals (Hottes et al.,
2016; Marshal et al., 2011; Ross et al., 2018; Tomicic et al.,
2016; Yildiz, 2018).

The Centers for Disease Control and Prevention (CDC)
Youth Risk Behavior Survey (YRBS) 2019 conducted by
(Ivey-Stephenson et al. 2020) recorded that among all stu-
dents, LGB individuals had the highest prevalence estimates
of having seriously thought about suicide (46.8%), planning
a suicide (40.2%), and attempting suicide (23.4%). Accord-
ing to Kann and colleagues (2016), LGB youth in the United
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States have seriously thought about suicide at almost three
times the rate of their heterosexual counterparts. Compared
to heterosexual youth, these sexual minorities are approxi-
mately five times as likely to have attempted suicide, with
their attempts described as graver and requiring medical
assistance Kann et al. (2016). Similarly, a multi-center cross-
sectional study in three Asian cities found that LGB youth
were more likely to report suicidal ideation and suicide
attempts compared with heterosexual youth in the past 12
months (Lian et al., 2015). In the Philippines, two extensive
sample studies found that young Filipino LGBs were at an
elevated risk of suicidal ideation and suicidal attempts rela-
tive to their heterosexual peers (Manalastas, 2013, 2016).

Across lifetime prevalence estimates, young sexual
minority individuals are at an increased risk for suicidal
ideation, suicide plans, and suicide attempts (Marshal
et al., 2011; Miranda-Mendizabal et al., 2017). (Miranda-
Mendizabal and colleagues 2017) emphasized that while
sexual orientation has been linked with a greater risk for
suicide attempts in adolescents and young adults, more
investigation is required to understand completed suicide
rates and specific risk factors that impact the LGB popula-
tion. One apparent risk factor for a sexual minority iden-
tity, conceptualized as a stressor, is concealment (Meyer,
2003/2013). Riggle and colleagues (2017) stated that LGB
people might feel compelled to conceal their identity when
they internalize stigma and feel ashamed. They also added
that LGB individuals might even resort to appearing straight
when feeling unsafe or threatened. Even though concealment
of sexual orientation may act as a short-term protective fac-
tor against victimization and discrimination, it is generally
correlated with poor mental health outcomes. Concealment
contributes to increased rates of psychological distress in the
long run (Brennan, 2019; Meyer, 2003/2013; Schrimshaw
et al., 2013). Studies also explained that the stress associated
with concealment of one’s sexual identity could lead to men-
tal health issues resulting in suicide (Michaels et al., 2016).
Moreover, concealment has also been linked with decreased
support, which in turn has been associated with poorer men-
tal wellbeing and physical health (Lehavot & Simoni, 2011;
Meyer, 2003/2013).

As LGB youth navigate through the coming out process,
parents can either be a source of stress, reject and become
hostile towards their child, or a key source of support as they
accept and shield their child from adverse reactions to their
sexual orientation (D’Augelli, 2005). The immediate car-
egiver has one of the essential roles in shaping their devel-
opment. According to Bronfenbrenner and Morris (2007),
the microsystem of a person, consisting of their family and
school, is the environment in which development occurs
through regular interactions. Parental influences on a per-
son cannot be belittled (Mills-Koonce et al., 2018). Several
studies have shown that healthy parent-child relationships
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are generally linked with positive mental health outcomes.
A parent-child relationship marked by support emerged
among LGB youth to have a protective association with
suicidal thoughts (Needham & Austin, 2010). In a recent
study, parental support was also beneficial for lesbian, gay,
bisexual, transgender, and questioning (LGBTQ) youth who
struggle with suicidality (Hatchel et al., 2018). Moreover,
parental connectedness served as mitigation in reducing sui-
cide attempts and the risk of committing self-harm (Talia-
ferro & Muehlenkamp, 2017). Among LGBT youth, it was
also found that family acceptance was associated with all
these variables: higher self-esteem, social support, general
health status, less depression, less drug abuse, and less sui-
cidal ideation and behaviors (Ryan et al., 2010).

The minority stress model attempts to explain the
health issues and disparities in LGB individuals (Meyer,
2003/2013). Proposed by Meyer (2003/2013), this model
distinguishes proximal (subjective, internal processes)
and distal (objective, external events) stressors as unique
to sexual minorities, which make them more vulnerable to
physical and mental health problems compared with hetero-
sexuals. Meyer (2003/2013) further argued that a minority
identity is associated with stress and strength when support
resources, such as coping and group solidarity, protect the
individual and buffer the effects of minority stress. The
minority stress theory has been used to explain mental health
disparities among sexual minorities in general. Despite its
limitations, it may be a relevant explanatory framework for
gay and lesbian mental health and bisexual mental health
(Persson & Pfaus, 2015). Moreover, Filipinos who identify
as sexual minorities still experience significant minority
stressors which negatively impact their mental health and
overall wellbeing (Psychological Association of the Philip-
pines, 2011, 2020). Following this minority stress frame-
work, the present study will specifically investigate the role
of concealment as a proximal minority stressor and parental
sexual orientation support as a stress-ameliorating factor in
suicidality among bisexual youths.

The age limits used to define youth are relatively arbi-
trary and differ by place and time (Furlong, 2013, as cited
in Bilsen 2018). The WHO (2019) defines youth as those
between the ages of 15 and 24, while young people as those
between the ages of 10 and 24. Moreover, McDonagh and
colleagues (2018) emphasized that inherent developmen-
tal specificities mark the 18—-24 age group. Both bisexual
youths and young bisexual men and women are then used
to refer to the participant sample of the current study. Using
Miller and colleagues’ (2007) definition, the term bisexual
in this study is defined as: “The capacity for emotional,
romantic and/or physical attraction to more than one gen-
der. That capacity for attraction may or may not manifest
itself in terms of sexual interaction” (p. 2). This descrip-
tion of bisexuals acknowledges the potential for, but not a
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requirement of, attraction or involvement with more than one
gender. The description also allows for the inclusivity of,
and attraction for, all genders, including transgender people
and non-binary.

There is a growing body of evidence within LGB popula-
tions that bisexual youths are at higher risk for adverse men-
tal health outcomes. Various research works have reported
that the prevalence of depression and anxiety and propor-
tions of suicide ideation and suicide attempts are higher
among bisexuals compared with gay and lesbian groups
(Chan et al., 2020; Feinstein & Dyar, 2017; Pompili et al.,
2014; Ross et al., 2018; Salway et al., 2018). Within the con-
text of the life cycle, it was also found that suicide attempts
were significantly more severe for bisexual adults than les-
bian and gay adults (Hottes et al., 2016). Moreover, bisexu-
als had the lowest likelihood of complete mental health than
their heterosexual and gay/lesbian counterparts (Gilmour,
2019). Total mental health has both the presence of positive
and absence of negative aspects; as explained by Gilmour
(2019), total mental health was characterized by “a combina-
tion of flourishing mental health, absence of self-reported
diagnosis of mood or anxiety disorders, and absence of sui-
cide ideation in the previous 12 months” (p. 4).

Studies have found that compared with lesbians and gay
men, bisexuals had a higher tendency to conceal their sexual
orientation and report identity uncertainty, which in turn
were associated with having low levels of mental wellbeing
(Chan et al., 2020; Dyar et al., 2015; Kuyper & Fokkema,
2011). Moreover, for both bisexual men and women, sig-
nificant relationships have been documented between higher
levels of sexual orientation concealment and higher levels
of depression and anxiety symptoms (Prell & Traeen, 2018;
Schrimshaw et al., 2013). As bisexual youth are exposed
to a greater risk for depression than their lesbian and gay
peers, this is where the family unit can play an instrumental
role; this elevated risk may be buffered by parental support
(Pollitt et al., 2017). The support that they get from these
prominent individuals in their lives provides healthy coping
strategies that help manage the harmful effects of stress-
ors that may lead to self-harm (Taliaferro & Muehlenkamp,
2017). Pollitt and colleagues (2017) explained that bisexual
individuals had experienced a less supportive social environ-
ment than their lesbian and gay peers. However, this lack of
support that they fail to receive socially can be substituted
by the help that they receive from their families.

Given the mental health disparities observed among
bisexuals, they can be considered to be at a surprisingly
high level of risk among sexual minorities and face more
difficulties than much of the literature has addressed. In
addition to being discriminated against by heterosexuals,
bisexual individuals also experience bi-antagonism or bipho-
bia from lesbian and gay communities (Bisexual Resource
Center [BRC], 2019; Sarno et al., 2020; Ulrich, 2011). Not

being gay enough to conform to these communities and the
sense of isolation brought about by mainstream cultures
led bisexual individuals to internalize biphobia (Ross et al.,
2010). This feeling experienced by bisexuals that can be
characterized as “feeling your sexuality is bad or wrong”
has contributed to increased negative mental health conse-
quences (Chard et al., 2015, p. 1183). The lack of acceptance
of one’s sexuality, especially to bisexuals, must be addressed
as an essential factor concerning mental health and well-
being. Additionally, a Pew Research Center (2013) survey
recorded bisexual individuals less likely to report that their
sexual orientation is an essential aspect of their identity than
lesbians and gay individuals. This data further illustrates
a need to investigate bisexuals’ experiences as they may
encounter distinct challenges.

Bisexuals being accused of benefitting from the “het-
erosexual privilege” and labeled as traitors to the LGBTQ
community (BRC, 2019, p. 2) as well as being viewed as
sexually promiscuous and having a sexual orientation that is
illegitimate or unstable (Alarie & Gaudet, 2013; Brewster &
Moradi, 2010; Burke & LaFrance, 2016) are more specific
issues bisexual individuals face. With their identity being
stereotyped as invalid, bisexuals are often assumed to either
be heterosexual or gay/lesbian (Dyar et al., 2014; Ross et al.,
2010). Bisexual individuals experience misorientation as
well—that is, being labeled as straight, gay, or lesbian based
on romantic relationships (GLAAD, 2016). These kinds of
hostility contribute to making the bisexual identity “invis-
ible, illegitimate, or stigmatized” (Sarno et al., 2020, p. 2).

Bisexual invisibility or bisexual erasure is disregarding
the evidence that bisexuality exists (BRC, 2019; Movement
Advancement Project [MAP] et al., 2014; Ulrich 2011). It
poses various consequences in a bisexual individual’s daily
life. Ignoring or removing representations of bisexuality in
media, sources, and other academic fields is also most likely
to result in bisexual erasure. As demonstrated by previous
studies, the most severe consequences are related to poor
health outcomes (Pennasilico & Amodeo, 2019). Accord-
ing to GLAAD (2014), bisexual invisibility or erasure
has also been a prevalent discriminatory practice towards
the bisexual population. It is considered critical to access
resources and support opportunities they need. Friedman
and colleagues (2014) explained that gay/lesbian communi-
ties expressing hostility towards bisexuals indicate ‘LGBT’
support systems that are ostensibly inclusive may not be as
applicable to bisexual people as they are to gay men and
lesbians.

The unawareness of health practitioners and lack of
research about the bisexual community have resulted in poor
mental health. Moreover, Durso and Meyer (2012) asserted
that healthcare providers should be wary of the differences
between bisexuals and gay/lesbian groups. They found that
increased nondisclosure of sexual orientation to health
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professionals was higher among bisexual men and women
and related to poor mental wellbeing. Accordingly, in a
recent literature review by McCann and colleagues (2020),
they indicated several studies that have recommended that
healthcare practitioners be trained and develop skills to
address bisexual health issues and have emphasized the need
for bisexual-specific support services and research.

Recent studies have focused on lesbian and gay health,
leaving a noticeable gap regarding knowledge, awareness,
and education, specifically on the mental health needs of
bisexuals (Chard et al., 2015). There is inadequate research
among the bisexual population; their distinct experiences
and care and support needs are less explored (Loi et al.,
2017). Echoing Salway and colleagues (2018), while there
have been findings essential with the shared experiences of
LGB people, being bisexual should be considered differ-
ently. Finally, with suicide behavior disorder (SBD) being
included in the DSM-5 as a condition for further study
(Fehling & Selby, 2021), we believe our research will add
to the body of knowledge and potentially aid in the future
investigation about suicidality.

Overall, this literature and research have prompted us
to conduct this study among bisexual youths, highlighting
suicidality as a possible mental health risk outcome. We
examined parental sexual orientation support as a protective
factor and concealment as a risk factor to aid future interven-
tions and research. We hypothesize that there will be sig-
nificant relationships among the research variables parental
support, concealment, and suicidality. Additionally, lower
parental support and higher concealment would predict more
suicidality among Filipino bisexual youths. Our findings
may advance efforts in eliminating the stigma surrounding
sexual minorities and suicide. Moreover, with a bi-specific
focus, the present study may help create discussions about
the bisexual population and alleviate bisexual invisibility or
erasure inside and outside the LGBT community.

Method
Design

The present study used a cross-sectional, predictive research
design by Johnson (2001). It is non-experimental research
that determines if the investigation would predict an event
or phenomenon without any manipulation involved and the
data is collected at a single period. The design was proper to
the current study as we determined the relationships among
the research variables (parental sexual orientation support,
concealment, and suicidality) and examined whether the
role of parental sexual orientation support and concealment
would predict suicidality among bisexual men and women.
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Participants

Using the definitions set by WHO as a basis, we decided to
have the lower limit of the age criteria to 18-year-old to no
longer require participants with parental consent to participate.
Individuals can be characterized through developmental spe-
cificities during their youth, from 18 to 24 years old, accord-
ing to McDonagh et al. (2018). Likewise, bisexual individu-
als experience identity development and disclosure of sexual
orientation during emerging adulthood, which includes the
same age group of 18 to 24 (Scroggs & Vennum, 2020). A
total of 281 individuals participated voluntarily without remu-
neration. Participants must be Filipino, bisexual, aged 18 to
24, and have already disclosed their sexual orientation to both
parents (biological/adoptive) to participate in the study. Dis-
closure of sexual orientation to both parents was required to
answer the Parental Sexual Orientation Scale in the question-
naire. Participants were residents of the Philippines at the time
of the data collection and the scope of the sample extended
to all gender identities (i.e., cisgender, transgender, etc.).
However, participants were excluded from the present study
(N=130) since they are: (1) bisexuals who have not disclosed
their sexual orientation to both parents (biological/adoptive)
(n=15) and (2) participants who have significantly missing
responses in the test battery (n=115). A total of 151 Filipino
bisexual youths were included in the final analysis. Major-
ity of them were females (88.74%; male=11.26%) aged 18
to 24 (M =21.04; SD=1.45). The participants were gathered
online through convenience sampling via publication materi-
als posted on several social media platforms (e.g., Facebook,
Twitter, and Instagram) and requested from local LGB +com-
munity organizations and advocacy groups (e.g., Metro Manila
Pride, UP Babaylan, etc.).

Table 1 shows that most of the participants came from the
National Capital Region (43.71%), and the majority were
Roman Catholic (79.47%). Also, many participants were
still in college (71.52%), others had already received their
degree (13.91%), and some had only graduated from high
school (14.57%).

The level of disclosure of the participants was used to
determine if the participants had already disclosed their
sexual orientation to others. The data showed that most of
the participants had disclosed their sexual orientation only
to some people (55.63%), others have disclosed it to most
people (30.46%), while a few reported that they are openly
out (13.91%).

Measures

Parental Support for Sexual Orientation Scale (PSOS) The
PSOS is an 18-item measure developed by Mohr and
Fassinger (2003) that assesses the sexual orientation and
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Table 1 Socio-demographic profile of participants

Variable n %
Location
National Capital Region (NCR) 66 43.71%
Region III — Central Luzon 24 15.89%
Region IV-A - Calabarzon 36 23.84%
Region V — Bicol Region 5 3.31%
Region VII — Central Visayas 5 3.31%
Others 15 9.93%
Religion
Roman Catholic 120 79.47%
Christian 16 10.60%
Iglesia ni Cristo 2 1.32%
Protestant 3 1.99%
Agnostic 4 2.65%
Others 6 3.97%
Educational Attainment
College Graduate 21 13.91%
College Undergraduate 108 71.52%
High School Graduate 22 14.57%
Work Status
Employed 22 14.57%
Part-time employed and studying 15 9.93%
Interning 4 2.65%
Interning and studying 7 4.64%
Studying 103 68.21%
Level of Disclosure
Openly out 21 13.91%
Out to most people 46 30.46%
Out to some people 84 55.63%

N=151

current same-sex romantic relationship support from par-
ents. It is divided into two subscales, with the first nine
items for mother support (e.g., “My mother has become a
real support regarding my sexual orientation”) and the fol-
lowing nine items for father support (e.g., “My father does
not recognize my sexual orientation as legitimate.”). All
18 items are answered on a 7-point Likert scale (1 =Disa-
gree Strongly, 7= Agree Strongly). Negative statements are
reverse scored, then the sum of all items is calculated to
determine the two subscales (mother support and father sup-
port) and add these two subscales to arrive at the PSOS over-
all score, with higher scores indicating greater or stronger
perceived parental sexual orientation support. For parents to
have expressed support for the minority sexual orientation
of their child, they must have been aware of the informa-
tion (i.e., their child should have disclosed their sexual ori-
entation). Thus, the participant must have already revealed
their sexual orientation to both parents to answer the scale.
Previous research has found internal consistency reliability

estimates of 0.92, 0.91, and 0.93 for mother subscale, father
subscale, and overall scores. The same research conducted
multiple regression analyses for the convergent and discri-
minant validity of the subscales (Mohr & Fassinger, 2003).
PSOS was utilized in previous studies that included bisex-
ual individuals (Kibrik et al., 2018; Marks, 2012; Mohr &
Fassinger, 2003). In the present study, the PSOS has Cron-
bach’s alphas ranging from 0.87 to 0.92: Father support
(0.87), Mother support (0.89), Overall parental support of
sexual orientation (0.92).

Sexual Orientation Concealment Scale (SOCS) The SOCS is
a 6-item measure developed by Jackson and Mohr (2016)
that assesses the active sexual orientation concealment
of LGB individuals within the past two weeks. The items
include six concealment behaviors divided into three avoid-
ance strategies (evading situations that indicate the individ-
ual’s sexual orientation) and three counterfeiting strategies
(creating a pretense of heterosexuality). Sample items are:
“In the last two weeks, I have concealed my sexual orien-
tation by telling someone that I was straight or denying
that I was LGB” and “In the last two weeks, I altered my
appearance, mannerisms, or activities in an attempt to pass
as straight”; both reflecting the use of avoidance and coun-
terfeiting strategies, respectively. Items are answered on a
5-point Likert scale (1 =Not at all to 5=All the time) and
scored by averaging the six items, with higher overall scores
indicating greater concealment of sexual orientation. Con-
cealment and disclosure are separate constructs (Meidlinger
& Hope, 2014; Schrimshaw et al., 2013). Therefore, our par-
ticipants who have already disclosed to their parents may
still find themselves engaging in active concealment behav-
iors that this scale measures. Exploratory and confirmatory
analyses supported the SOCS structure. The scale’s validity
and reliability were established through a large data sample
of LGB college students resulting in an internal consistency
estimate of 0.78 (Jackson & Mohr, 2016). The SOCS in the
present study has a reliability coefficient of 0.79.

Suicide Behaviors Questionnaire-Revised (SBQ-R) The
SBQ-R is a 4-item self-report questionnaire developed by
Osman et al. (2001), designed to assess different dimensions
of suicidality. Item one considers the presence of lifetime
suicidal ideation and suicide attempts, answered on a scale
from 1 (Never) to 4b (I have attempted to kill myself and
really hoped to die). Item two assesses the frequency of sui-
cidal ideation over the past year, answered on a scale from 0
(Never) to 5 (or more times). Item three assesses the threat
of suicide attempt, which is responded to on a scale from
1 (No) to 3b (Yes, more than once, and really wanted to do
if). Item four includes evaluating the likelihood of suicidal
behavior in the future, answered on a scale from 0 (Never)
to 6 (Very likely). An individual’s responses on all the items
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will be summed up in scoring. Using the area under the
receiver operating characteristic curve (AUC) analyses,
the most helpful cutoff scores on the SBQ-R indicate 7 for
nonsuicidal samples and 8 for clinical samples. The single
SBQ-R Item 1 and total scores can be used in clinical and
non-clinical settings. Moreover, this questionnaire is widely
used in research with general population samples, demon-
strating moderate evidence for criterion validity in previous
studies, yielding values of >0.88 and > 0.875 in sensitivity
and specificity, respectively. SBQ-R also indicated strong
evidence of internal consistency, producing Cronbach’s
value of 0.8, and strong structural validity showing support
for a one-factor solution in another study (Cassidy et al.,
2018). The SBQ-R in the present study has a Cronbach’s
alpha of 0.77.

Procedure

Approval from the College of Science Ethics Review
Committee of the University of Santo Tomas was sought
before data collection. Participants were recruited using
convenience sampling through research posters dissemi-
nated on social media platforms and by approaching local
LGB + community organizations and advocacy groups
through their emails and social media accounts. Data col-
lection was online, and the research posters included the
general qualifications to participate, link, and QR code to
the online questionnaire. The qualifications indicated in the
research posters indicated that participants must be aged 18
to 24, Filipino currently living in any of the regions in the
Philippines and identify as a bisexual person. The question-
naire was created via Google Form and contained a brief
description of the study, informed consent, demographic,
test battery (PSOS, SOCS, SBQ-R), and a debriefer. Several
screening questions were also included in the first part of the
questionnaire to ensure that participants were qualified to
answer the test battery; otherwise, they would be redirected
to the end of the questionnaire. Participants were fully aware
of the minimal risks involved in completing the survey, par-
ticularly about suicide, confidentiality, and data security,
and that participation was purely voluntary. All participants
have the option to discontinue completing the online survey
without prejudice. A distress protocol was also in place if
a participant needed it. The online research questionnaire
took approximately 15 min to complete, and the order of
three scales (PSOS, SOCS, SBQ-R) was systematically con-
trolled using Allocate Monster. This random allocation tool
provided the participants with one of the three versions of
the test battery.

To prevent a person from completing the questionnaire
multiple times, the settings of the Google Form were cus-
tomized, particularly individuals were required to sign in,
but their emails were not collected, and were limited to
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submit one response only. To determine the sample size
needed for our study, we used the G¥*Power software version
3.1. With an effect size of 0.15, we yielded a total sample
size of 89. We used 0.15 because it is the conventional value
for a medium effect size according to Cohen (1998, as cited
in Selya et al., 2012). A total of 281 data were collected, but
130 were excluded based on the following criteria: (1) have
not disclosed their bisexual sexual orientation to both par-
ents (biological/adoptive) (n=15) and (2) have significantly
missing responses in the test battery (n=115). Thus, a final
sample of 151 valid data was statistically analyzed using
Microsoft Excel Version 16.58 and Statistical Package for
the Social Sciences (SPSS) Version 23. Initially, descriptive
statistics were utilized to characterize the demographic vari-
ables. As for our hypotheses, we intended to use Pearson’s
product-moment correlation to determine the relationships
among our research variables: parental sexual orientation
support, concealment, suicidality, and multiple regres-
sion analysis to test the predictive ability of lower parental
support and higher concealment on the suicidality among
Filipino bisexual youths. However, we computed the Spear-
man’s correlation coefficients instead, after analyzing the
data for normality.

Results

Table 2 shows that more than half of the participants,
53.64%, reported having low or close to average parental
support regarding their sexual orientation and yielded a
score of 72 or lower. In comparison, 46.36% reported receiv-
ing high parental sexual orientation support scores higher
than 72. Thus, our participants may perceive their parents
as supportive that they are bisexual. Surprisingly, a large
majority of the participants, comprised 98.68%, reported low
levels of concealing their sexual orientation. The bisexual
youths in our study do not feel the need to hide their sexual
orientation. However, despite these results, about 71.52% of
our participants reached the suicidal risk cutoff score of 7,
indicating being at-risk and having high levels of suicidality.

Before analyzing for correlations, we first tested the data
for normality using SPSS. As detected by the Kolmogorov-
Smirnov and Shapiro-Wilk tests (see Table 3), parental
support was the only variable that showed normally distrib-
uted data, D(151)=.04, p=.20 and W(151)=.99, p= .61,
respectively. With this, we computed Spearman’s correlation
coefficients and found that parental sexual orientation sup-
port and concealment were not significantly correlated to
suicidality. The high levels of suicidality we found among
bisexual participants were not significantly associated at
all with their low levels of concealment or their perceived
positive parental support. As such, we did not significantly
prove our hypothesis that lower parental support and higher
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concealment would predict more suicidality among Filipino
bisexual youths.

However, our findings revealed a significant moderate
relationship between our independent variables. As seen in
Table 4, parental support and concealment were negatively
significantly correlated, r(149)=—.36, p <.01. This result
indicates that the lower their scores on concealment, the
higher their scores would be on perceived parental support,
and vice versa. Perceived parental support was significantly
associated with our participants’ lesser need to conceal their
bisexual sexual orientation.

Discussion

The present study investigated the possible link of paren-
tal sexual orientation support and concealment to Fili-
pino bisexual youth’s suicidality. Previous studies found

significant associations among these variables (Needham
& Austin, 2010; Riggle et al., 2017; Taliaferro & Mue-
hlenkamp, 2017) and that suicidality could be predicted
by parental support and sexual orientation concealment,
whereby it has been established that parental support acts as
a buffer against suicidality (Hatchel et al., 2018; Pollitt et al.,
2017; Taliaferro & Muehlenkamp, 2017) and concealment
as a risk (Brennan, 2019; Meyer, 2003/2013). However,
contrary to our hypotheses, we found that our participants’
parental sexual orientation support and concealment were
not significantly associated with their risk for suicidality.
Other significant factors may be at play in the dynamics of
suicidality among bisexual youths.

Looking closely into our descriptive findings as revealed
by the Parental Support for Sexual Orientation Scale
(PSOS), we anticipated that there would be low paren-
tal sexual orientation support for bisexual youths in our
study. However, we found that our participants in our study

Table 2 Participants’ profile on

Measure N % M SD
the PSOS, SOCS, and SBQ-R

Parental Support for Sexual Orientation Scale (PSOS) 71.31 23.21
Low to average parental support (<72)* 81 53.64%
High parental support (>72)* 70 46.36%

Sexual Orientation Concealment Scale (SOCS) 1.85 .83
Low concealment (< 4)° 149 98.68%
High concealment (>4)° 2 1.32%

Suicide Behaviors Questionnaire-Revised (SBQ-R) 8.67 343
Not at-risk (<7)° 43 28.48%
At-risk (>7)¢ 108 71.52%

N=151

&5 ¢ Values in parentheses indicate the obtained total scores of the participants per scale (a=summed
scores on PSOS - Overall Parental Support, b=averaged scores on SOCS, and ¢ =summed scores on SBQ-

R)
Table 3 Tests of normality Variable Kolmogorov-Smirnov Shapiro-Wilk
D df p w df p
Parental Support for Sexual Orientation Scale (PSOS)  .044 151 .200%* 992 151 .607
Sexual Orientation Concealment Scale (SOCS) 235 151 .000 816 151 .000
Suicide Behaviors Questionnaire- Revised (SBQ-R) .119 151  .000 968 151  .001

N=151. D=the Kolmogorov-Smirnov test statistic. W=the Shapiro-Wilk test statistic. *This indicates a

lower bound of the true significance

Table 4 Nonparametric

. . Measure PSOS SOCS SBQ-R
intercorrelations among parental

support, concealment, and Parental Support for Sexual Orientation Scale (PSOS) - — 357 018
suicidality Sexual Orientation Concealment Scale (SOCS) - .050

Suicide Behaviors Questionnaire-Revised (SBQ-R) -

N=151 *#p<.01 (2-tailed)
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perceived their parents to support their bisexual sexual ori-
entation. A potential reason for this is its association with
child-parent attachment, which posited that the parents of
securely attached youths encouraged them with age-appro-
priate exploration and valued them as unique individuals
(Rosario, 2015). This result could be further supported by
Gonzalez and colleagues’ (2012) findings that there were
several remarkable positive experiences among parents who
expressed acceptance and support of their LGBTQ child’s
identity. Such incidents include personal growth (open-
mindedness, new perspectives, awareness of discrimination,
and compassion), positive emotions (pride and unconditional
love), activism, social connection, and closer relationships
with their children who belong to sexual minority youth,
which could explain why the parents of the bisexual indi-
viduals are now starting to support their children belonging
in sexual minority youth actively.

Furthermore, according to a review on health and sexual
identity development among LGB adolescents, parents usu-
ally become more accepting of their child over time despite
initial reactions (Rosario & Schrimshaw, 2013, as cited in
Katz-Wise et al., 2016). In addition, there have been changes
in how society views the LGBT population for the past few
years despite the Philippines being one of the countries in
Asia with many conservative Roman Catholics (Manalastas
& Torre, 2016). These changes are included in the advances
in Philippine psychology, which resulted in positive engage-
ments in sexual orientation and gender diversity. Despite
its traditional conservatism, the Philippines is still deemed
one of the more LGBT-friendly countries in Southeast Asia
(Manalastas & Torre, 2016). Congruent to this is the study
conducted by Tan and colleagues (2019), where Filipinos
were more open-minded and tolerant of sexual minorities.
Furthermore, surveys conducted by Pew Research Center
showed that 73% of Filipino respondents think that homo-
sexuality should be accepted, with the acceptance rate from
2013 to 2019 remaining the same (Poushter & Kent, 2020;
United Nations Development Programme & United States
Agency for International Development, 2014). This data is
considered a high acceptance rate. The country also yielded
the most significant number of respondents who stated they
were accepting among the Asian participants in the survey.

We also expected participants to score high on the Sex-
ual Orientation Concealment Scale (SOCS). However, our
findings revealed otherwise since SOCS results showed low
levels of concealment concerning their bisexuality. This
result could be attributed to the fact that most of our partici-
pants were recruited in private and public Facebook com-
munities for LGB + individuals and by approaching various
LGB + student organizations and advocacy groups. Joining
these different groups indicates that the bisexual youths in
our study may have adapted to societal stigma and not feel
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the need to conceal their sexual orientation, thus their low
scores on SOCS.

The increasing suicide rates support our participants’ high
scores on the suicidality measure among bisexual individu-
als (Hottes et al., 2016; Ross et al., 2018; Tomicic et al.,
2016; Yildiz, 2018). However, this increased risk for sui-
cidality was not linked to the lack of parental sexual ori-
entation support or higher concealment need. Therefore,
we could say that the high suicidality scores of the partici-
pant sample were due to other factors unrelated to parental
sexual orientation support and concealment. Among these
other factors, self-stigma may be considered. Following the
minority stress model by Meyer (2003/2013), other proximal
stressors such as self-stigma may also contribute to adverse
health outcomes such as suicidal ideation and suicidal
behavior among LGBT + persons (Reyes, Davis, Dacanay,
et al., 2017; Reyes, Davis, David, et al., 2017). Our findings
showed that concealment of sexual orientation was not sig-
nificantly related to suicidality, similar to what Mereish and
colleagues (2017) found in their research on the effects of
minority stressors on psychological distress and suicidality
among bisexual women adults. Interestingly, concealment
was demonstrated to indirectly affect suicidality when medi-
ated by loneliness in their proposed model. The ongoing
pandemic may significantly contribute to the suicidality of
youths in general, not only those who identify as bisexuals.

Recent studies that investigated the impact of the COVID-
19 pandemic among vulnerable populations found that its
psychological consequences, together with intersecting
social inequalities, aggravate the adverse mental health
outcomes (e.g., suicidality, depression, anxiety) among
LGBT + people (Green et al., 2020; Whittington et al.,
2020). Some studies also discovered that sexual and gen-
der minority (SGM) individuals, including youth cohorts,
reported significantly more mental health and substance use
impacts of the COVID-19 pandemic than their heterosexual
peers (Mitchell et al., 2021; Slemon et al., 2022). Moreover,
Moore and colleagues (2021) revealed that COVID-19-re-
lated physical symptoms were more common among SGM
individuals. Among older LGBT + adults, higher levels of
social isolation and loneliness have been recorded as well
(Seegert, 2020).

Although we could not significantly prove our hypoth-
esis that parental sexual orientation support and conceal-
ment are associated with suicidality, our study has found
vital information. Apart from validating the increased risk
of suicidality among bisexual youths, our results showed a
significant relationship between our independent variables,
parental sexual orientation support, and concealment. In a
study by Kiekens and Mereish (2021), it was found that a
significant relationship exists between daily concealment
and family support among LGBTQ + adolescents and that
this interaction was predictive of negative affect. LGB
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young adults who have expectations of parental rejection
may also feel motivated to conceal their identities (Bonet
et al., 2007, as cited in Mills-Koonce et al., 2018). In addi-
tion, according to Pachankis and Brianstrom (2018, as cited
in Pachankis et al., 2020), in comparison to those living
in California and Sweden, it is expected that population-
based studies would find that sexual minorities living in
less-supportive environments are even more likely to con-
ceal their sexual orientation from all others, with possi-
ble buffers against and distinct pathways to mental health
issues.

Lastly, the demographic data obtained from our study
may help understand further bisexual individuals, who
have been mostly excluded from analyses regarding out-
ness, which examines issues such as disclosure and con-
cealment (Meidlinger & Hope, 2014) and whose unique
experiences and support needs have received less attention
(Loi et al., 2017). Based on the remarkable disparity in
participation in the present study (88.74% of the sample
are biologically women), identifying as bisexual may be
more widespread in women than in men among the youth
cohort. Sheets and Mohr (2009) also noted similar findings
in their study on psychosocial functioning. They perceived
social support from friends and family among bisexual
college students ages 18-25 years, reporting that 85% of
their participants were women (n=210). Additionally,
in an analysis by England and colleagues (2016) across
U.S. cohorts, they observed increases in the proportion of
women who report a bisexual identity, while no trends for
men cohorts were found. Aside from that, in a study con-
ducted by Smith (2019), biological sex was considered one
of the intersectionalities, i.e., race, ethnicity, and sexual
orientation, which illustrate the differences and variations
in the prevalence of suicidal behavior. To further explain
this, the study mentioned that suicide rates pose a sig-
nificant difference by sex, with females found to be more
likely to attempt suicide than males (Smith, 2019).

In conclusion, the present study investigated associa-
tions among less explored variables, bridging research
gaps. In keeping with our literature review, conceal-
ment and its possible association with suicidality have
been scarcely investigated. Suicide and its risk factors
require more research, though existing literature primar-
ily focused on concealment and its relationships with
depression and anxiety. More importantly, the present
study utilized bisexual participants, a population that has
received little research. Our study follows the call for more
evidence-based data considering bisexual experiences
differently from other sexual minority groups to increase
bi-visibility and support, further understand bisexuality,
and empower this seemingly minority group within the
LGBTQ + community.

Limitations and future directions

The use of self-report data is among the critical limita-
tions of the present study. When people report their own
experiences, they are often biased (Devaux & Sassi, 2016).
Moreover, cognitive-related concerns (whether the individ-
ual answering the questionnaire understands the questions)
and socio-related concerns (whether the person’s environ-
ment influenced their responses) arise when examining this
kind of data (Brener et al., 2004). The sampling technique
used in this study also poses a weakness. The only way to
generalize from a convenience sample to the population is
if the sample was selected at random from that population
(Andrade, 2020); hence we recommend utilizing a random
sample if our study were to be replicated. In addition to the
sampling technique, the characteristics of the participants
limit the generalizability of our research. Participants were
primarily women, college undergraduate students, and all
belonged to a specific age group marked by inherent devel-
opmental attributes (McDonagh et al., 2018). Experiences
of concealment and support may then vary across different
bisexual populations, for example, bisexual children who
may feel afraid of rejection because they are aware of their
parents’ attitudes against LGBT 4+ people, delaying disclo-
sure of their sexual orientation or gender identity until they
can become independent, have a safe and secure dwelling,
and a non-familial social support network to compensate
for what may be compromised within their family may be
beneficial (Mills-Koonce et al., 2018), and may then exhibit
low parental support and high concealment levels.

As for social support dynamics, other facets or sources
may be explored. Since results revealed no significant asso-
ciations among the research variables, high suicidality
scores might be attributed to other factors. Future studies
may consider family support as a whole, and not only that
of parents; there were studies that found family acceptance
(parents or guardians) protected against suicidality (Ryan
et al., 2010) and greater psychological distress (McConnell
et al., 2016) among LGBT youth. Because we used the
overall PSOS score for this study, we also recommend that
sexual orientation support be explored separately in terms of
mother and father support. In addition, the next researchers
can look into support sources outside the family. Previous
studies discovered that among sexual minority youth, feel-
ings of connectedness to nonparental adults such as teachers
and school belonging or safety at school had been found to
reduce the risk of suicidality (Hatchel et al., 2018; Taliaferro
& Muehlenkamp, 2017).

The research measure PSOS used in this study includes
items that inquire into romantic relationships, and it may
be fruitful to investigate this variable. The works of Blos-
nich and Bossarte (2012) and Smith (2019) determined
that bisexual youth with dating violence experiences had a
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higher suicide risk compared to their gay/lesbian and het-
erosexual counterparts. Our research findings also indicated
that support for concealment and parental sexual orientation
were moderately negatively associated. According to Meyer
(2003/2013), LGB people who conceal their sexual orienta-
tion may also be likely to lack access to support resources;
hence the negative association we recorded aligns with
Meyer’s work. We, therefore, recommend that future stud-
ies explore associations between these variables. It may also
be worthy to examine loneliness in future studies regarding
suicidality considering the COVID-19 pandemic, as the pre-
sent study was conducted during this period. Lastly, to look
deeper into the relationships among the research variables,
we also suggest employing a qualitative or mixed-methods
research design in future studies. Suicidality was one of the
emergent themes that sexual and gender minorities most
connected with concealment, according to a mixed-methods
study by Brennan (2019). However, the author stated that the
qualitative data could not be converged with the quantitative
data because the outcome measures did not take suicidality
into account. This illustrates the need to explore the research
variables further. Utilizing qualitative or mixed-method
techniques may also help investigate the specific experiences
of bisexual individuals to a greater extent.
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