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The present study sought to clarify gaps in current knowledge integrating personality,
spirituality, and risk for suicide/self-harm among sample of 336 lesbian, gay, and bisexual
community members. It was hypothesised that Neuroticism would positively predict, and
Extraversion and Agreeableness would negatively predict, measures of suicide and self-
injury proneness. Additionally, it was predicted that spirituality, defined as Spiritual Life
Integration (SLI) and Social Justice Commitment, would interact with personality traits to
attenuate risk for suicide and self-injury. Results supported the role of Neuroticism, and
identified an unexpected predictor of Conscientiousness, at the main effect level.
Moderation patterns were observed such that Agreeableness and Extraversion interacted
with SLI to attenuate risk, such that high levels of each trait and high levels of spirituality
were protective against suicide and self-injury proneness. Theoretical and practical
implications with emphasis on counselling intervention implementation and future research
are discussed.

Keywords: suicide; self-injury; physical unhealthiness; lesbian; gay; and bisexual (LGB);
personality; Five-Factor Model; spirituality

Both suicide and self-injury represent salient mental health concerns for lesbian, gay, and bisexual
(LGB) individuals. Bolton and Sareen (2011) conducted a meta-analysis of the extant literature
base and determined that sexual minorities (LGB persons) are 2.47 times more likely to have
made a suicide attempt than heterosexuals. With regard to self-injury, the literature suggests
that LGB individuals are, in general, at increased risk for self-injury as well (House, Van
Horn, Coppeans, & Stepleman, 2011; Skegg, Nada-Raja, Dickson, Paul, & Williams, 2003),
with particular risk for bisexual young adults (Whitlock & Knox, 2007).

The current study considers suicide and self-injury from the framework presented by Lewin-
sohn et al. (1995) and Lewinsohn, Langhinrichsen-Rohling, Rohde, and Langfrod (2004).
Suicidal and self-injury proneness are considered within the framework of the Life Attitudes
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Schedule (LAS; Lewinsohn et al., 1995, 2004). The original LAS model considers life enhancing
and life threatening behaviours: death-related (i.e., suicidal), health-related (i.e., self-care), injury-
related (i.e., self-injury), and self-related (i.e., self-affirming) behaviours. Importantly, this per-
spective argues that traditional ways of measuring suicide and self-injury focus exclusively on
suicidal ideation and extreme, high-threshold behaviours and may overlook more subtle risk
and protective factors. Lewinsohn et al. (1995, 2004) contend that suicide and self-injury prone-
ness should broadly consider not only overt behaviours, but also subtle self-destructive beha-
viours such as overall risk-taking (e.g., engaging in dangerous behaviours such as unprotected
sex or substance abuse) and the absence of self-affirming (e.g., caring for oneself) behaviours.

Lewinsohn et al. (2004) proposed an additional framework for interpreting the LAS subscales.
The two-factor model subsumes the health-related and injury-related subscales into a physical
unhealthiness factor, reflecting an individual who engages in a high degree of self-injury risk,
increasing the probability for death or injury even without conscious suicidal intent. The
second factor, psychological death, combines the self-related and death-related subscales. Elev-
ated scores on the psychological death factor indicate a combination of death-associated beha-
viours, as well as the psychological sequelae of hopelessness, low self-worth, and depression.
The psychological death factor overtly assesses for suicide attempt history, suicide intent, and
major suicide risk factors.

Personality, spirituality, suicide, and self-injury

Though the existing literature focuses almost exclusively on LGB youth (Birkett, Espelage, &
Koenig, 2009; Eisenberg & Resnick, 2006; Hershberger & D’Augelli, 1995), studies in
general highlight the overall protectiveness of social support on a variety of negative psychosocial
outcomes (e.g., negative school environments, lack of parental and peer support, see Birkett et al.,
2009). Because the literature review emphasised the social aspects of coping as protective factors,
the need to consider social support as a protective factor in LGB adults is exigent. In particular,
research has considered two relevant domains among heterosexuals, namely personality charac-
teristics (e.g., introversion—extraversion) and spiritual practices (insofar as they may provide
opportunity for social connectedness), as potential factors that either exacerbate or mitigate
risk for suicide. No studies have considered the interaction between faith and personality traits
as a framework for understanding the context of suicide and self-injury proneness. For
example, aspects of faith such as engaging in philanthropic activities and fellowship may
buffer suicide and self-injury in LGB adults. Additionally, certain personality characteristics
are related to interpersonal functioning (e.g., Extraversion).

Personality

The Five-Factor Model (FFM; Costa & McCrae, 1992; McCrae & Costa, 2003) includes five
broad domains of personality traits: Neuroticism, Extraversion, Openness to Experience, Agree-
ableness, and Conscientiousness. From the extensive research base on the FFM, Costa and
McCrae (2003) posited the Five-Factor Theory of Personality (FFT), which distinguishes
between Basic Tendencies and Characteristic Adaptations. McCrae and Costa (2003) explain:
“basic tendencies are the abstract capacities and tendencies of the individual, whereas Character-
istic Adaptations are concrete acquired structures that develop as the individual interacts with the
environment” (p. 187). Basic tendencies include the five trait domains, as well as other broad
characteristics like sexual orientation. Characteristic Adaptations are learned situational beha-
viours, such as habits (e.g., self-injury), interests (e.g., social justice), and attitudes (e.g., faith).
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The FFT approach to understanding behaviour considers interaction between context and how
broad traits can influence numerous domains, including beliefs and self-regulatory behaviour.

Commonly implicated traits across studies of psychopathology are high levels of Neuroticism
and low levels of Extraversion (Duberstein, Conner, Conwell, & Cox, 2001; Enns & Cox, 1997,
Hill & Kemp-Wheeler, 1986). While many studies have found that a combination of high Neur-
oticism and low Extraversion are associated with increased levels of suicidal ideation and
attempts (Beautrais, Joyce, & Mulder, 1999; Fergusson, Woodward, & Horwood, 2000;
O’Boyle & Brandon, 1998), other studies have found that additional traits are implicated. For
instance, Kerby (2003) corroborated findings regarding Neuroticism and Extraversion, but also
found that low levels of Agreeableness and Conscientiousness were associated with increased
suicidal ideation in college students. With regard to self-injury, elevated self-injury risk is
related to high levels of Neuroticism, and low levels of Agreeableness and Conscientiousness
(Brown, 2009; MacLaren & Best, 2010).

Spirituality

A dense literature depicts spiritual coping across demographic and problem areas. Central to the
present study is a relatively small literature evaluating the nature of spirituality, and potential for it
to serve as a coping tool, for LGB persons (Bozard & Sanders, 2011; Jefferies, Dodge, & Sand-
fort, 2008; Oram, Bartholomew, & Landolt, 2004). While much of this literature addresses issues
of faith among HIV-positive or AIDS-infected LGB persons (Hampton, Halkitis, & Mattis, 2010;
Oram et al., 2004), Jeffries et al. (2008) provide an exemplar of the nature of spiritual coping
beliefs among LGB persons (in this case Black bisexual men in the USA). Of the themes ident-
ified among this group were notions of involvement in broadly defined religious communities
(e.g., social involvement across denominations), individual spirituality (i.e., one’s sense of per-
sonal faith and relationship with God), and spirituality as coping (e.g., with religious condemna-
tion, general adversity). It is such an individualised view of spirituality that provides the
grounding of evaluation of spirituality in the present study.

While there exist several established conceptualisations of spirituality in the literature, the
present study utilises Fenzel’s (1996, 2002) framework. Building on previous conceptualisations
of faith, Fenzel’s Spiritual Involvement Scale (SIS; 1996, 2002) contains two facets to spirituality:
Spiritual Life Integration (SLI) and Social Justice Commitment (SJC). SLI reflects the degree to
which an individual incorporates spirituality into daily activities of living — such as practicing
prayer or engaging in other sacred rituals. The second component to spirituality, SJC, is reflective
of the philanthropic aspects of faith. In short, Fenzel’s model considers both the extent to which an
individual incorporates specific faith beliefs and practices, as well as the extent to which individ-
uals apply the tenets many faiths boast.

Previous research using the SIS framework includes a study by Fabricatore, Handal, and
Fenzel (2000) demonstrating that SJC was positively related to satisfaction with life. Also,
Cramer, Griffin, and Powers (2008) empirically explored Fenzel’s model through the lens of
FFM traits. They reported that Agreeableness and Conscientiousness were positively related to
SLI (accounting for 16% of the variance). Similarly, Agreeableness and Extraversion were posi-
tively related to SJC (accounting for 38% of the variance). Other research has shown SJC, but not
SLI, predicts depressive and negative affective symptoms in a young adult sample (Powers,
Cramer, & Grubka, 2007). The present study builds upon this work by considering how both dis-
positional (e.g., personality) and attitudinal (e.g., spirituality) characteristics interact to influence
suicide and self-injury proneness.

Some broad faith-based literature does address suicide and self-injury. Though the research
often argues that suicide rates have not been explicitly explored in many of the world’s religions,
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a generally supported conclusion is that, across religions, a higher degree of spirituality (i.e., be-
havioural engagement and nature and strength of belief) is associated with decreased suicide risk
(Dervic et al., 2004; Gearing & Lizardi, 2009; Martin, 1984). For instance, Gearing and Lizardi
(2009, 2010) review the literature and conclude that across four major religions, the extent to
which one is devoted to religion is protective against suicide. The authors propose that this
may be due to several factors, including but not limited to: traditional religions’ aversion to
suicide, indirect effects (e.g., aversion to substance abuse which may increase suicide risk),
and increased social support. The authors conclude that clinicians should include faith in standard
suicide risk assessments. The present investigation examines this argument by evaluating specific
attitudes towards spiritual practice and social justice, as they may or may not be associated with
suicide and self-injury among LGB persons.

The present study presents following hypotheses:

H1I: Personality will display significant direct effects such that Neuroticism will be positively associ-
ated with suicide and self-injury, while Extraversion, Agreeableness, and Conscientiousness will be
negatively related to suicide and self-injury.

H?2: SLI will moderate the effects of personality traits such that lower levels of SLI, in combination
with high levels of Neuroticism and low levels of Extraversion and Agreeableness, will be associated
with increased suicide/self-injury.

H3: SJIC will moderate the effects of personality traits consistent in patterns consistent with H2.

Method
Participants and procedure'

Participants were 336 LGB patients at the Legacy Community Health Center in Houston, Texas.
Participants were screened based upon meeting the following criteria: (a) self-identified as LGB,
(b) a minimum of 18 years of age, and (c) possessing the 10th grade-level English reading to
ensure comprehension of materials. Of the 336 participants, 241 were male (73.3%), 78 were
female (23.7%), 10 were transgendered (3%), and 7 individuals did not provide a gender. The
mean age of the sample was 42.26 years (SD = 11.14). Ethnicities were identified as follows: Cau-
casian (n=139; 41.4%), African-American (n = 138; 41.1%), Hispanic (n = 28; 8.3%), Mexican-
American (n=12; 3.6%), Biracial (n = 10; 3.0%), Other (n =5; 1.5%), and Asian-American (n =
2; 0.6%). Two people failed to indicate ethnicity. Participants also reported current religious
affiliation; however, the multifarious self-labelling yielded difficulty to classify results.”

Measures
Demographics questionnaire

Participants completed a demographics questionnaire including a range of background infor-
mation, including age, gender, ethnicity, and religious affiliation.

Five-Factor Mini-Markers

The Mini-Markers is a FFM-based measure developed by Saucier (1994). The scale comprised 40
items, and participants are asked to self-rate 40 adjectives, where “1” indicates “extremely inac-
curate” and “9” indicates “extremely accurate”. Eight items measure each of the five trait
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domains. Internal consistency values reported by Saucier were reasonable for this measure: Extra-
version (.85), Agreeableness (.85), Conscientiousness (.86), Neuroticism (.76), and Openness
(.78). Internal consistency values in the present study were: Extraversion (.64), Agreeableness
(.65), Conscientiousness (.60), Neuroticism (.74), and Openness (.74).

Spiritual Involvement Scale

Spirituality was measured utilising the Spiritual Involvement Scale (SIS; Fabricatore et al., 2000;
Fenzel, 1996, 2002). The measure is composed of 18 items and boasts two subscales: SLI (ritua-
listic faith practices) and SJC (prosocial behaviour in the service of God). Sample items for the
SLI subscale is “my life is better when I set aside private spiritual time (as in prayer, meditation,
or contemplation)” and for the SJC “I try to change things that are unjust in the world”. The
internal consistency values in past studies were SLI (.95) and SJC subscale (.75). Internal consist-
ency values for the present sample: SLI (.97) and SJC (.69).

Life Attitudes Schedule-Short Form

The Life Attitudes Schedule-Short Form (LAS-SF), developed by Rohde, Seeley, Langhinrich-
sen-Rohling, and Rohling (2003), was derived from the original LAS (Lewinsohn et al., 1995).
Suicide and self-injury proneness are categorised across two factors: psychological death and
physical unhealthiness. Scores for each factor are tabulated for a continuous total score, and posi-
tive items are reverse scored so that higher scores on each factor indicate greater engagement in
psychological death (e.g., traditional suicide assessment items, such as history of suicide attempt)
and physical unhealthiness (e.g., more subtle self-defeating behaviours, such as lack of positive
activity) factors. Extensive studies have examined the LAS-SF and reported that ¢ values for the
content scales vary across studies from .58 to .67 (Langhinrichsen-Rohling, Hudson, Lamis, &
Carr, 2012). Internal consistency values for the present sample were acceptable: physical
unhealthiness (.70) and psychological death (.72).

Results
Preliminary analyses

Correlation matrices were also run between demographics and proposed dependent variables in
order to identify covariates to include in analyses investigating the three hypotheses. Other
than age, no demographic variables showed significant effects on the two criterion variables.’
Age was significantly negatively related to both psychological death (r=—.12, p=.03) and phys-
ical unhealthiness (r=—.19, p=.001).

Hypothesis 1

A multivariate regression model was run including all of the factors of personality and age as a
covariate to determine the effect on the suicide and self-injury (see Table 1 for results). Specifi-
cally, the following regression model parameters were implemented: (a) predictors were the
main effects of age, Neuroticism, Extraversion, Openness, Agreeableness, and Conscientious-
ness and (2) criterion measures were both suicide and self-injury. Neuroticism, Conscientious-
ness, and age displayed significant multivariate effects, while Extraversion’s multivariate effect
trended towards significance. Neither Openness nor Agreeableness displayed significant multi-
variate-level effects. Conscientiousness was significantly negatively related to psychological
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Table 1. Multivariate regression predicting suicide and self-injury proneness.

Predictor variable Wilks” 1 F (2,302) p-value nf,
Age .97 4.16 .02 .03
Neuroticism 95 8.35 <.001 .05
Extraversion 98 241 .10 .02
Openness .99 1.67 .19 .01
Agreeableness .99 1.00 37 .01
Conscientiousness .96 6.91 .001 .04

Note: Significant univariate tests were interpreted only for those predictors displaying significant or trending multivariate
effects.

death (8=-.04, t=-2.70, p=.01, n*=.02), and Neuroticism was significantly positively
related to psychological death (8=.04, t=3.33, p=.001, n*=.04). Neither age nor Extraver-
sion significantly predicted psychological death at the wunivariate level. For
physical unhealthiness, Extraversion (§=-.03, t=-2.18, p=.03, n’= .02), Conscientiousness
(B=-.05, t=-3.61, p<.001, n*=.04), and age (B=—.03, t=-2.85, p=.01, n*=.03) signifi-
cantly and negatively predicted physical unhealthiness. Neuroticism significantly and positively
predicted physical unhealthiness (8=.05, =3.80, p<.001, n>=.05).

Hypotheses 2 and 3

A multivariate regression model was run to test: (a) the main effects of FFM personality domains
in the presence of spirituality, (b) the main effects of SLI and SJC, and (c) the two-way inter-
actions of each personality trait by each spirituality variable (see Table 2 for multivariate tests).
Age was also included as a covariate. Moreover, the set of criterion measures included both
suicide and self-injury. Although the two spirituality variables were highly correlated (r=.68),

Table 2. Multivariate regression of FFM traits and spirituality predicting suicide and self-injury.

Predictor variable Wilks” 1 F (2,283) p-value nf,
Age 98 3.17 .04 .02
Neuroticism .99 2.06 13 .05
Extraversion .99 71 .50 .01
Openness 98 2.74 .07 .02
Agreeableness .99 .19 .83 .01
Conscientiousness .99 43 .65 .00
SLI .99 1.04 35 .01
SIC .99 .49 .62 .00
SLI x Neuroticism .98 3.61 .03 .03
SLI x Extraversion .99 2.10 12 .02
SLI x Openness .99 1.54 .06 .02
SLI x Agreeableness 98 3.12 .05 .02
SLI x Conscientiousness .99 93 40 .01
SJC x Neuroticism .99 73 48 .01
SJC x Extraversion .99 .58 .56 .00
SJC x Openness .99 2.36 .10 .02
SJC x Agreeableness .99 1.46 23 .01
SJC x Conscientiousness .99 33 72 .00

Note: SLI = Spiritual Life Integration; SJC = Social Justice Commitment. Openness to Experience trended towards
significance at the multivariate level.
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multicollinearity diagnostics were run and the variance inflation factor value remained low across
predictors* (ranging from 1.05 to 2.06), which suggested one model in which all variables of
interest could be examined.

At the multivariate level, both the Neuroticism by SLI and the Agreeableness by SLI
interactions were significant. The following notable univariate effects were observed. Although
Neuroticism and SLI significantly interacted at the multivariate level, univariate effects were
non-significant for both outcomes (psychological death: =001, =0.82, p=.41, n*=.001;
physical unhealthiness: f=—.002, =—1.78, p=.08, n*=.01). Age was not significant at the
univariate level (8=—.02, t=—1.61, p=_.11, n*=.01).

As is standard practice for significant interactions in regression (Cohen, Cohen, West, &
Aiken, 2003; O’Connor, 1998), simple slopes analyses were conducted to evaluate significant
effects of the spirituality variable across levels of the trait involved in each interaction. Both
Extraversion by SLI (8=.002, t=1.94, p=.05, n*=.01) and Agreeableness by SLI (8=
—.003, t=—1.92, p=.05, n* = .01) effects were significantly predictive of physical unhealthiness.
Simple slopes analyses indicated that SLI was significant across levels of Extraversion: low Extra-
version (¢ (302) =-0.49, p <.001), medium Extraversion (¢ (302) =—4.89, p <.001), and high
Extraversion (¢ (302)=—-2.31, p=.02) (see Figure 1(a)). The effect was most pronounced such
that physical unhealthiness was the highest for those with low SLI and low Extraversion. A
similar pattern emerged with regard to the Agreeableness by SLI interaction, such that SLI was
significant at each level of Agreeableness: low Agreeableness (¢ (302)=-3.98, p<.001),
medium Agreeableness (¢ (302)=-5.12, p<.001), and high Agreeableness (¢ (302)=-3.35,
p<.001) (see Figure 1(b)). The observed pattern of increased risk was consistent with that for
Figure 1(a).

Discussion

With FFT as a backdrop, the present study evaluated personality and spirituality among LGB
adults, a population consistently found to be prone to increased self-injury, suicidal ideation,
attempts, and completions (Bolton & Sareen, 2011; King et al., 2008). Neuroticism (with
higher levels indicating greater affective instability), significantly positively predicted suicide
and self-injury proneness. The effect of Neuroticism on suicide and self-injury is common
across studies (Brezo, Paris, & Turecki, 2006). Conscientiousness also significantly negatively
predicted suicide and self-injury proneness. Such a finding is not novel, as low levels of Conscien-
tiousness have been implicated in suicide and self-injury outcomes in previous studies with het-
erosexual participants (Stankovi¢, Saula-Marojevié¢, & Potrebi¢, 2006). To our knowledge, the
current findings on both Neuroticism and Conscientiousness extended the personality trait-
suicide/self-injury proneness research to LGB adults for the first time.

Extraversion negatively predicted self-injury, but not suicide proneness, which is inconsistent
with previous studies (Beautrais et al., 1999; Fergusson et al., 2000). LGB participants who
endorsed low levels of Extraversion, indicating characteristic quietness and shyness (Saucier,
1994), were more likely to engage in self-injurious cognitions and actions, as well as reckless
and poor health behaviours (see self-injury subscale definition; Lewinsohn et al., 2004). One
take on such a finding may underscore the possibility that a lack of social support stemming
from high introversion for these persons is dealt with via impulsive or injurious coping styles.
That is, introverts tend to perceive less social support, engage others less, and fail to use social
support as a coping tool (Von Dras & Siegler, 1997). Given the additional unique social chal-
lenges that LGB persons may face, including being ostracised and stigmatised, it is plausible
that these individuals are withdrawn not because of trait introversion, but rather, cope or
respond in an unhealthy way via social isolation or self-injury. Such a premise again highlights
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Figure 1. (a) Simple slopes of low, medium, and high levels of Extraversion across low, medium, and high
levels of physical unhealthiness. Low values =one SD below the mean. High values =one SD above the
mean. (b) Simple slopes of low, medium, and high levels of Agreeableness across low, medium, high
levels of physical unhealthiness. Low values =one SD below the mean. High values =one SD above the
mean.

the protectiveness of social support and is consistent with prior studies (Birkett et al., 2009;
Hershberger & D’Augelli, 1995).

Moderation analyses from the present study provided novel insight with regard to spiritualty
and traits as they relate to suicide and self-injury proneness among sexual minorities. Agreeable-
ness and Extraversion significantly interacted with SLI, but not SJC, to predict physical unhealthi-
ness, such that low levels of each trait and low levels of SLI were most associated with higher
levels of self-injury risk. The novel interaction findings again highlight the protectiveness of
social aspects of coping at the trait level (e.g., Agreeableness and Extraversion). Those who
are highly Agreeable may exhibit a general concern in the harmony of others through being
empathic and altruistic. Individuals who are high in Extraversion are likely warm, gregarious,
and will seek out positive emotions from social engagement (McCrae & Costa, 2003). Previous
literature has emphasised the protectiveness of social support among sexual minority youth
(Birkett et al., 2009). The present study further highlights how social components of personality
may serve a risk or protective function for self-injury proneness, but not suicide proneness, among
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LGB adults, especially when viewed through an interactive lens with positive attitudes towards
ritualistic faith.

The moderating impact of SLI over SJC is particularly informative in light of Powers
et al.’s (2007) conclusion concerning SLI and SJC: “affective state seems to be influenced
by proactive spiritual outlets [SJC] above mere ritualistic methods [SLI]” (p. 240). Present find-
ings contradict this statement, as interactive findings identified several personality-based con-
tingencies under which SLI does impact affect-related states, at least with respect to
physical unhealthiness. It is possible that positive interpersonal interactions from high traits
Agreeableness and Extraversion, along with the context of preferring to attend religious ser-
vices and engaging in an individual relationship with God, leads to a sense of community
and relation with God, yielding decreased physical unhealthiness, particularly for the present
LGB sample.

While not wanting to overstate the import of null findings the absence of SJIC as a predictor is
worthy of note. Simply, for this population it is possible that traits were stronger than SJC-defined
faith in predicting mental health. Alternatively, the measure of faith used was non-specific to reli-
gious category. Perhaps, consistent with Gearing and Lazardi’s (2009, 2010) literature reviews,
one needs to delve more into specific religious types or denominations to fully evaluate the poten-
tial predictive utility of SJC. This area is worthy of future research.

From an FFT (McCrae & Costa, 2003) standpoint, the current findings extend personality
theory by the relative interaction of personality and spiritual beliefs/behaviours, as they relate
to suicide and self-injury. The FFT-based framework helps to clarify factors that exacerbate
and mitigate risk for suicide and self-injury in a particularly vulnerable population of LGB indi-
viduals. Also, from the perspective of understanding spiritual coping among sexual minority
persons, the present study extends qualitatively derived themes of spirituality reported by Jefferies
et al. (2008). Based on in-depth interview data, Jeffries et al. note that individual conceptualis-
ations of faith often served coping functions, and were frequently characterised by personal
relationships with God, as well as social/community involvement. Our SLI findings provide quan-
titative support for the primacy of individualised faith, as well as contingencies under which spiri-
tuality may aid in coping. Finally, our findings add to the known convergent and predictive
validity of the SIS (Fenzel, 1996, 2002) with respect to mental health.

In terms of counseling practice, the utility of the current findings may inform the psychother-
apeutic treatment and assessment of LGB individuals who are prone to suicide and self-injury. An
evidence-based practice perspective (APA, 2006) suggests accounting for personal client vari-
ables (e.g., sexual orientation identity, faith) in assessment and therapy. Consistent with this
approach, assessment and therapy may account for personality and faith when working with
LGB persons at risk for physically unhealthy or suicidal thinking or behaviour. For example,
certain aspects of faith, such as engaging in fellowship and traditional rituals, were protective
in combination with certain personality traits. This suggests that, at a minimum, therapists may
consider addressing spiritual practices with clients (Gearing & Lizardi, 2009), especially where
trait introversion or less agreeable traits are prominent. Also, as some scholars have called for
implementing FFM inventories at the outset of therapy because they may help to inform interven-
tion selection (McCrae & Costa, 2003; Miller, 1991), doing so with LGB clients may help to
identify client strengths to draw upon for developing coping skills and intervention planning
for managing suicide and self-injury proneness. Given that the present findings emphasised the
social aspects of coping, emphasising client strengths related to such findings (e.g., Extraversion,
Agreeableness) may help to build open and genuine interpersonal relationships, which may
enhance overall coping. Examples of interventions, which may assist to draw upon socially
centred strengths, include Interpersonal Therapy and the Interpersonal Effectiveness domains
of Dialectical Behavior Therapy.



786 C.H. Stroud et al.

The present study possesses limitations warranting attention. First, the data collected are cross-
sectional in nature; therefore, conclusions concerning the moderation model must be viewed with
some caution and require replication over time. There is also limited ethnic variation within the
sample, as over 82% of the participants identified as either Caucasian or African-American.
Future research should examine the model utilising LGB persons of varying ethnic backgrounds
to evaluate potential moderating effects of ethnic minority status. Finally, observed effects were
modest in size, necessitating caution with regard to impact of potential application of these findings.
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Notes

1. One previous publication concerning suicide proneness has come from this data, but employed a differ-
ent suicide-related criterion and no overlapping analyses (see Cramer, Stroud, Fraser, & Graham, 2014).
Additional procedural details are available in that article as well.

2. Exact categorical self-labels are available from the first author upon request.

Only significant findings are reported. Full statistical results available upon request.

4. Full multicollinearity diagnostics for all predictors are available upon request.

W

References

American Psychological Association. (2006). Evidence-based practice in psychology. American
Psychologist, 61, 271-285. doi:10.1037/0003-066X.61.4.271

Beautrais, A. L., Joyce, P. R., & Mulder, R. T. (1999). Personality traits and cognitive styles as risk factors for
serious suicide attempts among young people. Suicide and Life Threatening Behavior, 29, 37-47.

Birkett, M., Espelage, D. L., & Koenig, B. (2009). LGB and questioning students in schools: The moderating
effects of homophobic bullying and school climate on negative outcomes. Journal of Youth and
Adolescence, 38, 989-1000. doi:10.1007/s10964-008-9389-1

Bolton, S. L., & Sareen, J. (2011). Sexual orientation and its relation to mental disorders and suicide attempts:
Findings from a nationally representative sample. The Canadian Journal of Psychiatry, 56, 35—43.

Bozard, R. L., & Sanders, C. J. (2011). Helping Christian lesbian, gay, and bisexual clients recover religion
as a source of strength: Developing a model for assessment and integration of religious identity in coun-
seling. Journal of LGBT Issues in Counseling, 5, 47-74. doi:10.1080/15538605.2011.554791

Brezo, J., Paris, J., & Turecki, G. (2006). Personality traits as correlates of suicidal ideation, suicide attempts,
and suicide completions: A systematic review. Acta Psychiatrica Scandinavia, 13, 130-206. doi:10.
1111/j.1600-0447.2005.00702.x

Brown, S. A. (2009). Personality and non-suicidal deliberate self-harm: Trait differences among a non-clini-
cal population. Psychiatry Research, 169, 28-32. doi:10.1016/j.psychres.2008.06.005

Cohen, J., Cohen, P., West, S. G., & Aiken, L. S. (2003). Applied multiple regression/correlation analysis for
the behavioral sciences. Mahwah, NJ: Lawrence Erlbaum, Inc.

Costa, P. T.Jr., & McCrae, R. R. (1992). Revised NEO Personality Inventory (NEO-PI-R) and NEO Five-
Factor Inventory (NEO-FFI) professional manual. Odessa, FL: Psychological Assessment Resources.

Cramer, R. J., Griffin, M. P., & Powers, D. V. (2008). A five-factor analysis of spirituality in young adults:
Preliminary evidence. Research in the Social Scientific Study of Religion, 19, 43—58. doi:10.1163/ej.
9789004166462.1-299.9.

Cramer, R. J., Stroud, C. H., Fraser, T., & Grahm, J. (2014). A trait-interpersonal analysis of suicide prone-
ness among lesbian, gay, and bisexual community members. Suicide & Life-Threatening Behavior, 44,
601-615. doi:10.1111/s1tb.12092


http://dx.doi.org/10.1037/0003-066X.61.4.271
http://dx.doi.org/10.1007/s10964-008-9389-1
http://dx.doi.org/10.1080/15538605.2011.554791
http://dx.doi.org/10.1111/j.1600-0447.2005.00702.x
http://dx.doi.org/10.1111/j.1600-0447.2005.00702.x
http://dx.doi.org/10.1016/j.psychres.2008.06.005
http://dx.doi.org/10.1163/ej.9789004166462.i-299.9
http://dx.doi.org/10.1163/ej.9789004166462.i-299.9
http://dx.doi.org/10.1111/sltb.12092

Mental Health, Religion & Culture 787

Dervic, K., Oquendo, M. A., Grunebaum, M. F., Ellis, S., Burke, A. K., & Mann, J. J. (2004). Religious
affiliation and suicide attempt. The American Journal of Psychiatry, 161, 2303-2308. doi:10.1176/
appi.ajp.161.12.2303

Duberstein, P. R., Conner, K. R., Conwell, Y., & Cox, C. (2001). Personality correlates of hopelessness in
depressed inpatients 50 years of age and older. Journal of Personality Assessment, 77, 380-390. doi:10.
1207/S15327752JPA7702_16

Eisenberg, M. E., & Resnick, M. D. (2006). Suicidality among gay, lesbian, and bisexual youth: The role of
protective factors. Journal of Adolescent Health, 39, 662—668. doi:10.1016/j.jadohealth.2006.04.024

Enns, M. W., & Cox, B. J. (1997). Personality dimensions and depression: Review and commentary.
Canadian Journal of Psychiatry, 42, 274-284.

Fabricatore, A. N., Handal, P. J., & Fenzel, L. M. (2000). Personal spirituality as a moderator of the relation-
ship between stressors and subjective well-being. Journal of Psychology and Theology, 28, 221-228.

Fenzel, L. M. (1996). Spiritual involvement scale. Unpublished document. Baltimore: Loyola College in
Maryland.

Fenzel, L. M. (2002, April). The development of the spiritual involvement scale: Examining the spiritual
lives of late adolescents. Poster presented at the biennial conference of the Society for Research on
Adolescence, New Orleans.

Fergusson, D. M., Woodward, L. J., & Horwood, L. J. (2000). Risk factors and life processes associated with
the onset of suicidal behavior during adolescence and early adulthood. Psychological Medicine, 30, 23—
39. doi:10.1017/S003329179900135X

Gearing, R. E., & Lizardi, D. (2009). Religion and suicide. Journal of Religion and Health, 48, 332-341.
doi:10.1007/s10943-008-9181-2

Hampton, M. C., Halkitis, P. N., & Mattis, J. S. (2010). Coping, drug use, and religiosity/spirituality in
relation to HIV serostatus among gay and bisexual men. AIDS Education and Prevention, 22, 417—
429. doi:10.1521/aeap.2010.22.5.417

Hershberger, S. L., & D’Augelli, A. R. (1995). The impact of victimization on the mental health and suicid-
ality of lesbian, gay, and bisexual youths. Developmental Psychology, 31, 65-74. doi:10.1037/0012-
1649.31.1.65

Hill, A. B., & Kemp-Wheeler, M. (1986). Personality, life events and sub-clinical depression in students.
Personality and Individual Differences, 7, 469—478. doi:10.1016/0191-8869(86)90125-X

House, A. S., Van Horn, E., Coppeans, C., & Stepleman, L. M. (2011). Interpersonal trauma and discrimi-
natory events as predictors of suicidal and nonsuicidal self-injury in gay, lesbian, bisexual, and transgen-
der persons. Traumatology, 17, 75-85. doi:10.1177/1534765610395621

Jefferies, W. L., Dodge, B., & Sandfort, T. G. M. (2008). Religion and spirituality among bisexual Black men
in the USA. Culture, Health & Sexuality, 10, 463—477. doi:10.1080/13691050701877526

Kerby, D. S. (2003). CART analysis with unit-weighted regression to predict suicidal ideation from big five
traits. Personality and Individual Differences, 35, 249-261. doi:10.1016/S0191-8869(02)00174-5

King, M., Semlyen, J., Tai, S. S., Killaspy, H., Osborn, D., Popelyuk, D., & Nazareth, I. (2008). A systematic
review of mental disorder, suicide, and deliberate self harm in lesbian, gay and bisexual people. Biomed
Central Psychiatry, 8, 1-17. doi:10.1186/1471-244X-8-70

Langhinrichsen-Rohling, J., Hudson, K., Lamis, D. A., & Carr, N. (2012). Psychometric properties of a
suicide screen for adjudicated youth in residential care. Death Studies, 36, 323-339. doi:10.1080/
07481187.2011.553329

Lewinsohn, P. M., Langhinrichsen-Rohling, J., Langford, R., Rohde, P., Seeley, J. R., & Chapman, J. (1995).
The Life Attitudes Schedule: A scale to assess adolescent life-enhancing and life-threatening behaviors.
Suicide and Life-Threatening Behavior, 25, 458—474.

Lewinsohn, P. M., Langhinrichsen-Rohling, J., Rohde, P., & Langfrod, R. A. (2004). Life attitudes schedule
(LAS): A risk assessment for suicidal and life-threatening behaviors (Technical manual). Toronto: Multi-
Health Systems.

Lizardi, D., & Gearing, R. E. (2010). Religion and suicide: Buddhism, Native American and African reli-
gions, atheism, and agnosticism. Journal of Religion and Health, 49, 377-384. doi:10.1007/s10943-
009-9248-8

MacLaren, V. V., & Best, L. A. (2010). Nonsuicidal self-injury, potentially addictive behaviors, and the five
factor model in undergraduates. Personality and Individual Differences, 49, 521-525. doi:10.1016/j.
paid.2010.05.019

Martin, W. T. (1984). Religiosity and United States suicide rates, 1972—-1978. Journal of Clinical
Psychology, 40, 1166—1169. doi:10.1002/1097-4679(198409)40:5<1166::AID-JCLP2270400507>3.0.
CO;2-T


http://dx.doi.org/10.1176/appi.ajp.161.12.2303
http://dx.doi.org/10.1176/appi.ajp.161.12.2303
http://dx.doi.org/10.1207/S15327752JPA7702_16
http://dx.doi.org/10.1207/S15327752JPA7702_16
http://dx.doi.org/10.1016/j.jadohealth.2006.04.024
http://dx.doi.org/10.1017/S003329179900135X
http://dx.doi.org/10.1007/s10943-008-9181-2
http://dx.doi.org/10.1521/aeap.2010.22.5.417
http://dx.doi.org/10.1037/0012-1649.31.1.65
http://dx.doi.org/10.1037/0012-1649.31.1.65
http://dx.doi.org/10.1016/0191-8869(86)90125-X
http://dx.doi.org/10.1177/1534765610395621
http://dx.doi.org/10.1080/13691050701877526
http://dx.doi.org/10.1016/S0191-8869(02)00174-5
http://dx.doi.org/10.1186/1471-244X-8-70
http://dx.doi.org/10.1080/07481187.2011.553329
http://dx.doi.org/10.1080/07481187.2011.553329
http://dx.doi.org/10.1007/s10943-009-9248-8
http://dx.doi.org/10.1007/s10943-009-9248-8
http://dx.doi.org/10.1016/j.paid.2010.05.019
http://dx.doi.org/10.1016/j.paid.2010.05.019
http://dx.doi.org/10.1002/1097-4679(198409)40:5<1166::AID-JCLP2270400507>3.0.CO;2-T
http://dx.doi.org/10.1002/1097-4679(198409)40:5<1166::AID-JCLP2270400507>3.0.CO;2-T

788 C.H. Stroud et al.

McCrae, R. R., & Costa, P. T. (2003). Personality in adulthood: A five-factor theory perspective. New York,
NY: The Guilford Press.

Miller, T. R. (1991). The psychotherapeutic utility of the five-factor model of personality: A clinician’s
experience. Journal of Personality Assessment, 57, 415-433. doi:10.1207/s15327752jpa5703 3

O’Boyle, M., & Brandon, E. A. A. (1998). Suicide attempts, substance abuse, and personality. Journal of
Substance Abuse Treatment, 15, 353-356. doi:10.1016/S0740-5472(97)00224-9

O’Connor, G. (1998). SIMPLE: All-in-one programs for exploring interactions in moderated multiple
regression. Educational and Psychological Measurement, 58, 836—840. doi:10.1177/001316449805
8005009

Oram, D., Bartholomew, K., & Landolt, D. (2004). Coping with multiple AIDS-related loss among gay men.
Journal of Gay & Lesbian Social Services, 16, 59—72. doi:10.1300/J041v16n02_04

Powers, D. V., Cramer, R. J., & Grubka, J. M. (2007). Spirituality, life stress, and affective well-being.
Journal of Psychology and Theology, 35(3), 235-243.

Rohde, P, Seeley, J. R., Langhinrichsen-Rohling, J., & Rohling, M. L. (2003). The Life-Attitudes Schedule-
Short Form: Psychometric properties and correlates of adolescent suicide proneness. Suicide and Life-
Threatening Behavior, 33, 249-260. doi:10.1521/suli.33.3.249.23216

Saucier, G. (1994). Mini-markers: A brief version of Goldberg’s unipolar big-five markers. Journal of
Personality Assessment, 63, 506-516. doi:10.1207/s15327752jpa6303_8

Skegg, K., Nada-Raja, S., Dickson, N., Paul, C., & Williams, S. (2003). Sexual orientation and self-harm in
men and women. American Journal of Psychiatry, 160, 541-546. doi:10.1176/appi.ajp.160.3.541

Stankovi¢, Z., Saula-Marojevié, B., & Potrebi¢, A. (2006). Personality profile of depressive patients with a
history of suicide attempts. Psychiatria Danubina, 18(3—4), 159-168.

Von Dras, D. D., & Siegler, 1. C. (1997). Stability in extraversion and aspects of social support at midlife.
Journal of Personality and Social Psychology, 72, 233-241. do0i:10.1037/0022-3514.72.1.233

Whitlock, J., & Knox, K. L. (2007). The relationship between self-injurious behavior and suicide in a young
adult population. Archives of Pediatrics & Adolescent Medicine, 161, 634—640. doi:10.1001/archpedi.
161.7.634

Yoon, K. L., Maltby, J., & Joormann, J. (2013). A pathway from neuroticism to depression: Examining the
role of emotion regulation. Anxiety, Stress & Coping, 26, 558-572. d0i:10.1080/10615806.2012.734810


http://dx.doi.org/10.1207/s15327752jpa5703_3
http://dx.doi.org/10.1016/S0740-5472(97)00224-9
http://dx.doi.org/10.1177/0013164498058005009
http://dx.doi.org/10.1177/0013164498058005009
http://dx.doi.org/10.1300/J041v16n02_04
http://dx.doi.org/10.1521/suli.33.3.249.23216
http://dx.doi.org/10.1207/s15327752jpa6303_8
http://dx.doi.org/10.1176/appi.ajp.160.3.541
http://dx.doi.org/10.1037/0022-3514.72.1.233
http://dx.doi.org/10.1001/archpedi.161.7.634
http://dx.doi.org/10.1001/archpedi.161.7.634
http://dx.doi.org/10.1080/10615806.2012.734810

