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Title: Risk and protective factors for self-harm, suicidal thoughts, and suicide attempts in LGBTQ+ young people in the Republic of Ireland: the XXXX  study (blinded for review) 
Abstract 
Aims: This study aimed to provide an account of prevalence and the risk and protective correlates of self-harm, suicidal thoughts, and suicide attempt in Lesbian, Gay, Bisexual, Transgender, Queer (LGBTQ+) young people in the Republic of Ireland (RoI). 
 
Methods: Data from a national survey of 1,191 LGBTQ+ young people aged between 14 and 25 years were analysed. This self-report epidemiological survey assessed lifetime incidence of self-harm, suicidal thoughts, and suicide attempt. Information on sociodemographic characteristics, mental health (including depression, anxiety, and stress), alcohol and/or drug use, self-esteem and resilience, supportive family and friends, in-person abuse, online abuse and LGBTQ+ bullying in school was collected. Data were collected between 13 September-31 October 2022 via an online survey accessible to people who identified as LGBTQ+, were 14 years of age or over and living in the RoI. 
 
Results: The prevalence of lifetime self-harm, suicidal thoughts and suicide attempts were 68.5% (n=758/1106), 75.5% (n=831/1100) and 32.6% (n=339/1041) respectively. Some gendered differences were identified, with transgender and cisgender-women reporting higher rates of self-harm compared to cisgender-men. Similarly, participants who reported  physical and neurodevelopmental disabilities had comparatively higher odds of self-harm, suicidal thoughts and suicide attempt compared to those without. In general, anxiety and depression, but not stress, and drug, but not alcohol use, were associated with increased odds of any suicide-related outcome explored. By contrast higher levels of self-esteem and resilience were associated with lower rates of self-harm, suicidal thoughts and suicide attempt. A lack of support of one’s LGBTQ+ identity from immediate family was further found to increase risk. Likewise, online and in-person identity abuse predicted higher rates of self-harm, suicidal thoughts and suicide attempts. No significant association between religion and any suicide-related outcome was identified.
 
Conclusions: These findings highlight high rates of self-harm, suicidal thoughts, and suicide attempts experienced by LGBTQ+ young people in the RoI. Several risk correlates were identified including gender, anxiety and depression, drug use, and abuse, both online and in person. Although many of these factors may be regarded as ‘universal determinants’ of suicidality, these risks may be qualitatively different for LGBTQ+ young people. Support of one’s gender or sexual identity is a protective factor. Therefore, a combination of universal and tailored supports could help LGBTQ+ young people experiencing self-harm, suicidal thoughts and suicide attempt. 
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INTRODUCTION
Self-harm, suicidal thoughts and suicide attempts, are major public health concerns affecting millions of young people around the world (Biswas et al., 2020; Lucena et al., 2022; O’Connor et al., 2018). Whereas self-harm is defined as intentional self-injury or self-poisoning regardless of apparent motivation (National Institute for Health and Care Excellence, 2022) suicidal thoughts and suicide attempts refer to thoughts, plans, and behaviour related to ending one’s life (Nock et al., 2006). 
Self-harm, suicidal thoughts, and suicide attempts (hereafter SH, ST, and SA respectively) are increasingly prevalent among young people in Ireland. For instance, recent cross-sectional survey work with a large community sample of over 4,000 young people showed that 39% report SH, 42% have experienced ST, and 11% have attempted suicide (Dooley et al., 2024). Data from the National Self-Harm Registry and the National Clinical Programme of Self-harm and Suicide-related ideation indicates that the numbers of young people attending emergency services for SH is increasing (Joyce et al., 2025; Kavalidou et al., 2025).
Experiences of SH, ST, and SA are especially prevalent amongst young people who are Lesbian, Gay, Bisexual, Transgender, Queer or Questioning and other minority sexual orientations and gender identities (LGBTQ+). Epidemiological work in England has reported that 65% of sexual and gender minority young people had engaged in SH, 74% experienced ST, and 26% reported attempting suicide (Jadva et al., 2021). Qualitative work in Scotland reported that suicidal distress among LGBT+ youth is not simply a mental health issue, but a social issue rooted in structural and cultural exclusion (Marzetti et al., 2022).
A recent meta-analysis reported that the odds of experiencing SH, suicidal ideation, and SA are between three to six times higher for LGBTQ+ young people compared to their peers (Marchi et al., 2022). Similarly, meta-analytic work by Ahrenholtz et al., (2025) documented consistent associations between sexual and gender minority stress and SH. These findings are also consistent with the conclusions of a recent umbrella synthesis, which identified an association between minority sexual orientation and gender status and SH (McEvoy et al., 2023). Collectively, the findings from these reviews further emphasise the urgency in identifying the risk and protective factors for SH, ST, and SA among LGBTQ+ young people. 
The literature on risk and protective factors for SH, ST, and SA consistently highlights some key factors. These include: gender (Miranda-Mendizabal et al., 2019), depression and anxiety (Abdelraheem et al., 2019), self-esteem (Carballo et al., 2020), bullying (John et al., 2018), alcohol use (Ness et al., 2015), and drug use (Poorolajal et al., 2016). There is accumulating evidence that these factors are also associated with SH, ST, and SA in gender and sexual minority young people (Bird et al., 2024; Hatchel et al., 2021). 
Less is known about the risk status of physical disability and neurodevelopmental differences, particularly where LGBTQ+ and disability identities intersect, leading to distinct forms of marginalization (Leonard and Mann, 2018). This is an important gap because emerging evidence shows that sexual and gender minorities report higher rates of physical disabilities and neurodevelopmental differences compared to their peers (Strang et al., 2023; Suryavanshi et al., 2025). Research also suggests that rates of SH, ST, and SA are higher in disabled and neurodiverse populations (Blanchard et al., 2021; Emerson et al., 2024). Therefore, examining the relationship between physical disability and neurodevelopmental status and SH, ST, and SA may provide important insights about potential additional risks faced by some LGBTQ+ young people. 
Generally, and for LGBTQ+ young people specifically, less is known about protective factors for SH, ST, and SA. The best available evidence suggests that positive relationships with family, supportive social networks, resilience, and high self-esteem are some of the most important protective factors (McEvoy et al., 2023). For many young people, research has also tended to report that religion may have a protective association with some aspects of SH, ST, and SA (Haney, 2020). However, the status of religion as protective for sexual and gender minorities is less clear (Goodman, 2024). 
This study aims to provide an account of the prevalence, and the risk and protective correlates of SH, ST, and SA in LGBTQ+ young people in the Rep of Ireland. Building on factors identified in meta-analytic reviews (Bird et al., 2024; Hatchel et al., 2021), the following correlates will be examined: 
1) Sociodemographic (including age, ethnicity, sexual orientation, gender identity, religion, area living, religion, physical disability, neurodevelopmental disability)
2) Mental health (including anxiety, depression, stress).
3) Alcohol and/or drug use.
4) Self-esteem and resilience.
5) Supportive family and peers, thwarted belonging and their own comfort with their gender identity and sexual orientation.
6) In-person abuse, online abuse and LGBTQ+ bullying in school. 



METHODS
Data collection and sample
Data for this study were collected as part of a large anonymous online cohort study that examined the mental health and well-being of LGBTQ+ people in the Republic of Ireland (reference blinded review). The survey covered a range of topics, foremost among them mental health and well-being, but also other aspects of people’s lives, such as school, healthcare and housing experiences. Data were collected over a seven-week period (13 September-31 October 2022) via an online survey accessible to people who identified as LGBTQ+, were 14 years of age or over and living in the Republic of Ireland. Data were collected using a range of validated instruments as well as the inclusion of questions designed by the research team. The focus of this paper is on the youth cohort, those aged 14-25 years, reflecting emerging practices in youth mental health research (McGorry et al., 2024). Participants were recruited by advertising the study across multiple mediums including online, radio, and print media, by reaching out directly to youth and LGBTQ+ organisations and community groups to inform them about the study and to request their help with publicising it, and by displaying study posters in spaces frequented by hard-to-reach populations. Further information about the survey can be found in (Blinded for Review).
Measures
Lifetime Self-harm, Suicidal Thoughts, and Suicide Attempt
For SH, participants were asked whether they had ever deliberately harmed themselves in a way that was not intended as a means to take their own life. For ST, participants were asked whether they had ever seriously thought about taking their own life. For SA, participants were asked if they had ever made an attempt to take their own life.

Risk and Protective correlates
Participants were asked to provide demographic information including gender, age, sexual orientation, religion, area of living, and disability. Participants were also asked whether their immediate family and peers are supportive of their gender and sexual identity, about whether they felt isolated from people who share their identity (thwarted belonging), and about their own comfort with gender identity and sexual orientation. Symptoms of depression, anxiety and stress were assessed using The Depression Anxiety and Stress Scales (DASS-21; Lovibond & Lovibond, 1995). Alcohol use and drug use were assessed using the Alcohol Use Disorders Identification Test (AUDIT; Babor et al. 2001) and the Drug Abuse Screening Test (DAST-10) respectively (Skinner, 1982). Self-esteem and resilience were assessed using the Rosenberg Self-Esteem Scale (RSES) (Rosenberg, 1965) and The Brief Resilience Scale (BRS; Smith et al. 2008), respectively. Participants were also asked whether they had experienced in-person or online abuse due to their gender identity or sexual orientation. Participants who were currently enrolled in secondary school or had attended school in the Republic of Ireland within the past five years were asked if they ever experienced homophobic, biphobic or transphobic bullying in school. Further information can be found in 
Appendix A and the full report by (Blinded for review).


Statistical analyses
Quantitative data were analysed using IBM SPSS Statistics (Version 27; IBM Corporation, 2020). Frequencies and percentages were generated for nominal/ordinal variables, and means, medians, standard deviations and ranges were reported for continuous variables. 
Participants between the ages of 14 and 25 were selected in this analysis. The total number of participants in this age group was 1191. Listwise deletion was used in the multivariate analysis models wherever rows had missing data. In the analysis for those who experienced homophobic, biphobic or transphobic bullying in school, a filter was also used on “Are you currently enrolled in school (primary or secondary) or have you attended school in the Republic of Ireland within the past 5 years?” to identify the sample. The overall sample size for this cohort was 988. 
Bivariate analysis was used to identify individual associations between the predictor variables and dependent variables (SH, ST and SA). A Chi-squared test was used in the bivariate analysis where both the dependent and the predictor variables were categorical variables. Phi and Cramer’s V coefficients were used to establish the strength of association. Shapiro-Wilk and Kolmogorov-Smirnov tests were used to determine whether the continuous variables had a normal distribution. The Mann-Whitney U test was used to identify the presence of significant associations between the continuous predictors and dichotomous dependent variables because the continuous variables were not normally distributed. Point-biserial was used to establish the strength of association. 
Predictor variables that had evidence of a significant association with the dependent variables in the bivariate analysis were then fed into multivariate logistic regression models. Different multivariate models were run to answer various research questions. A Variance Inflation Factor (VIF) cutoff of 0.4 was used to identify multicollinearity amongst the predictors in the models. All models were controlled for age. The full models for ST and SA were also controlled for SH. A p-value of ≤ 0.05 was used to benchmark statistical significance. LGBT school bullying was not entered into the multivariate analysis because it was only assessed for young people who had been in school in the past five years (n = 988). Exploratory post-hoc regression modelling which included all significant predictors was also conducted. 
Ethics
Ethical approval was received from the University’s ethics committee [details blinded for review]. Before advancing to the survey, participants had to read a participant information leaflet (PIL) and indicate consent prior to advancing to the survey. The PIL highlighted the sensitive and potentially upsetting nature of some questions included in the survey, informed participants that they could skip these questions if they wished and provided a list of support services. The requirement for parental consent for those aged under 18 was waived to mitigate the risk of excluding young people who may not have wanted to disclose their gender identity or sexual orientation to their parents/guardians. All data files were password protected and stored in accordance with Data Protection legislation. 



RESULTS
Overview 
A total of 1191 participants were aged 14-25 (Mean=18.8, SD=3.4). The majority were white Irish, urban dwellers who identified as having a religion. Nearly half identified as transgender and gender non-conforming (TGNC), 37% identified as non-monosexual (bisexual or pansexual), and one third identified as lesbian or gay. Descriptive statistics are presented in Table 1. 
The prevalence of lifetime SH, ST and SA were 68.5% (n=758/1106), 75.5% (n=831/1100) and 32.6% (n=339/1041) respectively.
Bivariate associations between risk and protective factors and SH, ST, and SA are presented in Table 2. 

Sociodemographic factors: Gender, physical disability and neurodevelopmental disability were significantly associated with all forms of suicidality. Ethnicity and sexual orientation were associated with SH and ST but not SA. No significant associations between age, area of living (urban versus rural), and religion and examined outcomes were identified. 

Mental Health: Depression, anxiety, stress and drug use were significantly and positively associated with all forms of suicidality, indicating their potential role as risk factors. We did not observe any association between alcohol use and examined outcomes. 

Gender comfort, self-esteem, and resilience: Comfort with gender identity, self-esteem, and resilience were significantly negatively associated with all forms of suicidality, highlighting their potential role as protective factors. We did not observe evidence of an association between comfort with sexual orientation and examined outcomes.  

Support: Lack of support from immediate family, but not peers, was positively associated with all forms of suicidality. Thwarted belonging was associated with ST and SA, but not SH. 
Identity abuse: Both online and in-person identity abuse were positively associated with suicidality. Likewise, bullying in school was significantly associated with suicidality. 

Inferential Analyses 
Sociodemographic factors
Participants who identified as TGNC had significantly higher odds of reporting SH (OR=2.67,95% CI [1.17-6.07], p=0.02), but not ST or SA, compared to cisgender-men. Similarly, cisgender-women had higher odds of reporting SH (OR=2.71,95% CI [1.82-4.05], p<.01). These participants also had higher odds of ST (OR=1.79,95% CI [1.20-2.68], p<.01). Participants with physical and neurodevelopmental disabilities had comparatively higher odds of SH, with ORs of 1.65 (95%CI [1.22-2.22], p<.01) and 2.78 (95%CI [2.06-3.76], p<.01). Odds of ST were also higher among participants with physical (OR=2.06,95% CI [1.50-2.81], p<.01) and neurodevelopmental disabilities (OR=2.81, 95%CI [2.03-3.89], p<.01). Following this trend, odds of SA were also higher in participants with physical (OR=2.06, 95%CI [1.50-2.81] p<.01) and neurodevelopmental disabilities (OR =2.81, 95%CI [2.03-3.89], p<.01). There was also evidence that participants who identified as ethnic minorities had higher rates of ST (OR=1.6, 95% CI[1.25-2.50], p=0.04). Other associations were not statistically significant in this model (see appendices B-D)
Mental health
Anxiety was positively associated with all forms of suicidality. With each-unit increase in anxiety, the odds of SH increased by 5.5% (OR=1.06, 95%CI [1.03-1.08], p<.01), the odds of ST increased by 5.7% (OR=1.06, 95%CI[1.03-1.08], p<.01), and the odds of SA increased by 3.7% (OR=1.04, 95%CI[1.02-1.06], p<.01). 
A similar pattern of results emerged for depression, with every unit increase in depression, increasing odds of: SH by 3.9% (OR=1.03, 95%CI [1.02-1.06], p<.01); ST by 6.6% (OR=1.07, 95%CI [1.04-1.09], p>.01); and SA 2.2% (OR = 1.02, 95%CI [1.01-1.039], p=0.01). 
No statistically significant associations between stress and suicidality was identified (see appendices E-G). 
Alcohol and drug use 
Drug use was positively associated with SH (OR=1.79, 95%CI [1.19-2.70], p<.01), ST (OR=1.96 95%CI [1.23-3.11], p<.01), and SA (OR=2.3, 95% CI = 1.61-3.29). As highlighted in the bivariate analyses, alcohol use was not associated with suicidality.
Gender identity comfort, self-esteem and resilience
Increases in self-esteem and resilience were associated with lower rates of suicidality, suggesting a potentially protective correlation. Specifically, each unit increase in self-esteem decreased SH by 9.3% (OR = 0.91, 95%CI [0.88-0.93], p<.01), ST by 11.3% (OR = 0.88, 95% CI = 0.85-0.91), and SA by 6% (OR = 0.94, 95%CI [0.91-0.97]. Similarly, for every unit increase in resilience, odds of SH decreased by 32% (OR = 0.68, 95%CI [0.56-0.82], p<.01), ST by 28% (OR = 0.72, 95%CI [0.58-0.89], p<.01), and SA by 26% (OR = 0.74, 95%CI [0.61-0.90], p<.01). No statistically significant association between gender identity comfort and examined outcomes was observed in this analysis. 
Support
A lack of support from family was associated with all forms of suicidality: SH (OR = 1.58, 95% CI[1.16-2.157], p<.01), ST (OR = 1.83, 95%CI [1.27-2.63), p<.01), and SA (OR = 1.68, 95%CI [1.240-2.27], p<0.01). Thwarted belonging was associated with ST (OR = 1.55, 95%CI [1.07-2.23], p = 0.02), but not other forms of suicidality. 
Online and in-person identity abuse
Online and in-person identity abuse predicted all forms of suicidality. Specifically, online abuse increased the odds of reporting SH (OR = 1.92, 95%CI [1.39-2.65], p<.01), ST (OR=2.88, 95%CI [1.95-4.25], p<.01), and SA (OR=2.77, 95%CI [2.06-3.72], p<.01). Similarly, in-person abuse increased the odds of participants reporting SH (OR = 2.00, 95%CI [1.48-2.71], p<.01), ST (OR = 2.07, 95% CI [1.51-2.84], p<.01), and SA (OR=2.00, 95% CI[1.38-2.91], p<.01). 
School LGBT Bullying
Experiences of LGBT bullying in school were associated with all forms of suicidality: SH (OR = 2.10, 95%CI [1.57-2.81], p<.01), ST (OR = 2.52, 95%CI [1.83-3.49], p<0.01), and SA (OR = 2.81, 95%CI [2.13-3.86], p<.01). 
Post-hoc modelling 
SH: Post-hoc modelling revealed that when factors were entered into one model, the strongest sociodemographic correlates of SH were identifying as: TGNC (OR=2.23, 95%CI [1.34-3.71], p<.01),  cisgender-woman (OR=2.43, 95%CI [1.49-3.96], p<.01), and having a neurodevelopmental disability (OR = 1.94, 95%CI [1.36-2.79, p<.01). 
Associations between online and in-person identity abuse and SH remained significant with ORs of 1.50 (95%CI [1.01-2.23], p<0.05) and 1.7 (95%CI [1.15-2.50], p<0.01). Similarly, anxiety still seemed to increase the odds of SH, with each unit increase contributing to a 3.6% increase in odds of SH (OR = 1.04, 95%CI [1.01-1.06], p<0.01). 
Resilience remained similarly protective, decreasing chances of SH by 22% with every unit increase (OR = 0.78, 95%CI [0.61 – 0.91], p=0.04). 
No other statistically significant associations were identified in this model. 
ST: TGNC identity (OR=1.98, 95% CI [1.07-3.60]p<.01), online (OR=2.07, 95%CI [1.25-3.43], P<.01) and in-person identity abuse (OR = 1.60, 95%CI [ 1.03-2.50], p = 0.04), and SH (OR = 5.13, 95%CI [ 3.40-7.72], p<0.01) were positively associated with ST in this post-hoc modelling. Every unit increase in self-esteem decreased odds of ST by 6% (OR = 0.94 95%CI [0.90-.099], p=0.02). No other associations were significant in this model. 
SA: Cisgender-woman identity (OR=2.13, 95% CI [1.12-4.03], p=0.02), physical disability (OR=1.60, 95%CI [1.10-2.33], p=0.01), neurodevelopmental disability (OR=1.63, 95% CI [1.10-2.42], p=0.02), online abuse (OR = 2.35, 95%CI [1.62-2.42], p<0.01), lack of support from immediate family (OR=1.50, 95%CI[1.02-2.20], p =0.04), and SH (OR=6.06, 95%CI [3.49-10.54], p<0.01) were positively associated with SA in post-hoc tests. No other associations were significant in this model. 


DISCUSSION
This study explored SH, ST, and SA in 1,191 LGBTQ+ young people in the Rep of Ireland. Concerningly, 68.5% of LGBTQ+ young people surveyed reported a lifetime history of SH, 75.5% experienced ST, and 32.6% had attempted suicide. These proportions are materially higher than rates observed in community samples in the Rep of Ireland (i.e., 39%, 42%, and 11%; Dooley et al., 2024 ), but are in alignment with figures from sexual and gender minorities in England (i.e., 65%, 74%, and 26%; Jadva et al., 2021), suggesting that LGTBQ+ young people experience disproportionately high rates of SH, ST, and SA. 
One explanation could be a higher index of known risk correlates (see Figures 1-3). Comparison of our findings with the My World Survey-II (Dooley et al., 2024) indicates that in general the young people in our study had higher rates of reported symptoms of depression and anxiety. Therefore, a plausible interpretation is that the higher incidence of SH, ST and SA is at least partly driven by higher rates of other known risk factors. However, caution is required when comparing the current study which included participants between 14 and 25 years and the My World Survey-II where the majority were 12-25 years.   
Still, the alignment between risk factors identified in this study and those reported in the general population (e.g., McEvoy et al., 2023) provides evidence that risk correlates such as depression, anxiety, abuse and bullying may be regarded as ‘universal determinants’ of SH, ST and SA in young people. It follows therefore that universal approaches targeting  these risk correlates could have tangible downstream benefits for young people, including those identified as high risk (Hawton & Pirkis, 2024; Pirkis et al., 2024). Examples of universal approaches might include public health and anti-bullying campaigns, policies that address in person and online abuse, and adequate resourcing of mental health support in the community.

However, research that examined patterns of adversity in Irish adolescents found that those experiencing multiple adversities (across home, peer and school settings) had elevated risk for SH and SI, with the authors noting that almost half of the multiple adversity group (48%) were comprised of young people who identified as having some attraction to the same sex (Silke et al 2023, 2024). This suggest that although some risk factors may be universal, when examined through the lens of gender and sexual orientation they may take on a different hue, especially when considered with other forms of marginalisation (e.g., racism, ableism; Earnshaw et al., 2018). For instance, LGBTQI+ young people may experience forms of abuse which specifically focuses on denying or erasing their identity (Johnson et a; 2020; Downes et al., in press), or may be at greater risk of experiencing family rejection. Therefore, it is possible that universal approaches alone are not sufficient to address these high rates of SH and suicidal distress. The need for tailored supports connects with another important finding which was that various aspects of identity including certain gender identities, family support, and neurodevelopmental and physical disability were robustly associated with SH and suicidal distress among LGBTQ+ young people. 

These findings are in alignment with the results of other studies which have documented associations between these factors and SH and suicidal distress (e.g., Miranda-Mendizabal et al., 2019; Blanchard et al., 2021; Emerson et al., 2024). One plausible interpretation of these results is that various aspects of identity interact to increase the risk of SH and suicidal distress. Future studies might examine whether intersecting identities contribute to SH and suicidality in a cumulative manner. 
Regarding protective correlates, several studies have documented associations between self-esteem and resilience, and suicidal distress in young people (e.g., Lei et al., 2024; Ran et al., 2022). The results from the current study provides some evidence that higher levels of self-esteem and resilience may have a protective effect regarding SH and suicidal distress. It may be the case therefore that interventions and initiatives designed to enhance self-esteem and resilience in LGBTQ+ young people might have positive downstream effects on SH and suicidal distress. However caution is required when using a universal approach because there may be qualitative differences in protective factors examined using an intersectional lens. 
It is additionally important to note much uncertainty still exists regarding the nature of these associations. For instance, some evidence from longitudinal studies suggests that SH might predict lower self-esteem (see Lei et al., 2024). It is also plausible that associations between self-esteem or resilience and SH and suicidal distress might be moderated or mediated by other factors such as cognate mental health difficulties or discrimination. Longitudinal approaches might provide a better understanding of the direct and indirect effects of resilience and self-esteem on SH and suicidal distress. 
Prevention policies and strategies addressing SH and suicidality may play a crucial role in reducing acute psychological and suicidal distress, particularly among vulnerable populations. These groups often include individuals with mental or physical disabilities, ethnic or cultural minorities, and other marginalised communities, such as LGBTQ+ young people, who face heightened risks due to stigma, discrimination, and social exclusion in a world where the heterosexual and cisgender normative scripts are foregrounded. Findings from this study indicate that there is a high prevalence of self-harm, and suicidality among LGBTQ+ young people. Continued research, policy development, and community engagement are essential to ensure interventions remain responsive to the evolving needs of LGBTQ+ youth and contribute meaningfully to lowering psychological distress and suicide risk in this population.
Finally, using existing data and methods it is currently not possible to robustly predict death by suicide at an individual level and it is extremely unlikely that any one factor, including SH, ST or SA, would provide sufficient explanatory power. It is also the case that the vast majority of individuals who experience SH, ST, and SA will not die by suicide. SH, ST and SA can serve various functions, including affect regulation (see Shen et al., 2023) and accounting for these variations may support future suicide risk prediction modelling efforts.
Limitations
Although the sample size is large, it may not be fully representative of the broader LGBTQ+ youth population, due to a lack of reliable data on population size and composition. The Irish census does not collect data on sexual orientation or genders other than man/woman, making it difficult to determine representativeness. Furthermore, the online survey’s self-selection nature and its availability only in English may have introduced a response bias. It may have excluded individuals without access to a device or internet, those with limited English, those less engaged in LGBTQ+ issues or those who skipped the questions due to stigma or concern about being triggered by the questions asked. Regarding analysis, the high level grouping for categories such as ethnicity or religion might have overlooked important distinctions within groups. Additionally, intersecting identities may influence suicidality in complex ways. 
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