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Abbreviations, acronyms and common terms

Below we have defined abbreviations, acronyms and common terms for the purposes of this
research.

Affirming care Affirming care can include any single or combination of a number of social,
psychological, behavioural or medical (including hormonal treatment or
surgery) interventions designed to support and affirm an individual’s
gender identity.’

Aftercare Any service that supports a person following a suicide attempt.
services

CALD Culturally and linguistically diverse.

Cis-gender When a person’s gender corresponds with their sex assigned at birth.

Countermeasure Countermeasures are defined as specific, targeted actions or systems put in
place to reduce suicide risk or the likelihood of suicide attempts and
deaths occurring.

Gender Gender affirmation is a personal process where someone lives and

affirmation expresses as their true gender, which may differ from the sex assigned at
birth.

LGB Lesbian, gay and bi-sexual.

LGBTIQA+ In this document and for the purposes of this research, the term

‘LGBTIQA+' refers to people who are lesbian, gay, bisexual, transgender,
intersex, queer, asexual, and otherwise sexually or gender diverse.

This includes those who may be questioning or struggling with their
sexuality or gender, including those experiencing gender dysphoria.

Preventative A preventative measure is defined as any evidence-based intervention,
measure policy, program, or strategy deliberately implemented to reduce suicidal
risk or prevent it from occurring in the first place.

Protective A protective factor is defined as a characteristic, condition, environment or
factor behaviour that reduces the likelihood of suicidal thoughts and behaviours
or mitigates the impact of risk factors when present.

! World Health Organization, Gender Incongruence and Transgender Health in the ICD (Web Page,
WHO) <https://www.who.int/standards/classifications/frequently-asked-questions/gender-
incongruence-and-transgender-health-in-the-icd\>

2 Australian Institute of Health and Welfare, Australian Youth Self-Harm Atlas: Suicidality and Self-Harm
among Young People by Region (Web Page, AIHW) <https://www.aihw.gov.au/suicide-self-harm-
monitoring/population-groups/young-people/youth-self-harm-atlas\>
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Risk factor A risk factor is defined as a characteristic, condition, environment or
behaviour that increases the likelihood of suicidal thoughts and

behaviours.?

SB Sistergirls and Brotherboys - Aboriginal and Torres Strait Islander terms for
people whose gender expression or roles differ from their assigned gender
at birth. Sistergirl usually refers to those who live through female or
feminine roles, while Brotherboy refers to those who live through male or
masculine roles. These terms are culturally specific and are not directly
equivalent to Western categories of gender or sexuality.

Suicidal We use the term suicidal thoughts and behaviours to encompass suicidal
thoughts and ideation (thoughts about taking one’s own life), making suicide plans, and
behaviours attempting or dying by suicide.

TGD Transgender and gender diverse.

3 Australian Institute of Health and Welfare, Risk Factors Overview (Web Page, Australian Institute of
Health and Welfare) <https://www.aihw.gov.au/reports-data/behaviours-risk-factors/risk-
factors/overview\>
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Executive summary

The frequency of youth suicide has been increasing over the past few decades.* As of 2021,
suicide was the leading cause of death among young people aged 10 — 17 in NSW. This is
consistent with national data, which showed suicide to be the leading cause of death for
young people aged 5-17 in 2023.°° The NSW Child Death Review Team (CDRT), supported
and convened by NSW Ombudsman, reviews and maintains a register of the deaths of all
children aged from birth to 17 years in NSW and analyses this data to identify trends,
undertake research and make recommendations to reduce the risk of preventable deaths of
children in the future. The CDRT publishes a biennial report on child deaths in NSW.

The CDRT's biennial report of child deaths in 2020 and 2021 highlighted that LGBTIQA+
young people are at higher risk of dying by suicide than their non-LGBTIQA+ peers.” Of the
young people who died by suicide in 2020 and 2021, 17% were LGBTIQA+.2 Recent research
shows that, across Australia, over 15% of Year 8 students are LGBTIQA+ and that LGBTIQA+
young people are more likely to have higher levels of depression, anxiety, self-harm and
suicide behaviours compared to their non-LGBTIQA+ peers. .° ' ! To obtain a better
understanding of the suicide deaths of LGBTIQA+ young people and help prevent future
deaths, the CDRT commenced the LGBTIQA+ Youth Suicide Research Project. The project
involves two parallel pieces of work:

4 NSW Ombudsman, Biennial report of the deaths of children in New South Wales: 2020 and 2021
(Report, November 2023) 89.

> |bid.

® ‘Causes of Death, Australia 2023', Australian Bureau of Statistics (Web Page, 10 October 2024)
<https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/latest-
release#intentional-self-harm-deaths-suicide-in-australia>.

7 NSW Ombudsman (n 4)

8 Ibid.

? Black Dog Institute, Future Proofing Study: Summary of Findings from Year 8 Surveys (2019-2022)
(Report, 2022) <https://www.blackdoginstitute.org.au/wp-content/uploads/2020/05/Future-
Proofing-Summary.pdf>

10 Hill AO et al, Writing Themselves In 4: The Health and Wellbeing of LGBTQA+ Young People in
Australia: National Report (Monograph Series No 124, Australian Research Centre in Sex, Health and
Society, La Trobe University, 2021)

<https://www.latrobe.edu.au/__data/assets/pdf_file/0009/1186793/Writing-Themselves-In-4-
National-Report.pdf>

" Australian Institute of Health and Welfare, ‘LGBTIQ+ Australians: Suicidal Thoughts and Behaviours
and Self-harm’, Suicide and Self-harm Monitoring (Web Page, 2023)
<https://www.aihw.gov.au/suicide-self-harm-monitoring/data/populations-age-groups/suicidal-and-
self-harming-thoughts-and-behaviours>
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e The CDRT's case series study of LGBTQA + youth suicide-related deaths in NSW. This
involves drawing on data within the Register of Child Deaths (RCD) to conduct detailed
analyses of suicide-related deaths between 1 January 2018 and 31 December 2023, to
understand the risk factors, behaviours and circumstances surrounding these deaths.

e A commissioned literature review on the protective factors and preventative
measures, and a desktop review of available countermeasures in NSW to identify
gaps and opportunities in the service system, relevant to LGBTIQA+ young people.
ARTD, an Australian public policy consulting firm with particular expertise in mental
health and suicide prevention policy, along with academic partners and lived experience
co-researchers, were engaged to undertake a literature and a desktop review from June
to December 2025."

Together, the case series study, literature and desktop reviews aim to produce
recommendations. These may be directed to the Government, key government agencies, and
non-government organisations to prevent or reduce the likelihood of future deaths by
suicide for LGBTIQA+ young people.

What we did

We adopted a rapid literature review approach, which allowed us to conduct a
comprehensive review of the available academic and grey literature sources within the
timeframe for the project. To undertake the desktop review, we conducted a structured and
systematic approach to gather and synthesise publicly available information relevant to the
countermeasures available to LGBTIQA+ young people.

To ensure our approach was credible, we:

e Partnered with globally recognised academics in suicide prevention from the University of
New England (UNE). Professor Myfanwy Maple and Professor Sarah Wayland have
extensive experience in research through rigorous qualitative and quantitative analysis,
integrating findings from diverse data sources to build a comprehensive evidence base.

e Partnered with lived experience co-researchers to ensure the work is consistent with the
expectations of the sector - ‘nothing about us, without us'.”® Lived experience co-
researchers are people from LGBTIQA+ communities who have lived experience of
suicidality who participated as part of the research team.

12 The scope was adjusted during the planning phase to include a brief review of risk factors in the
literature review.

'3 Black Dog Institute, ‘Driving progress in suicide prevention with lived experience expertise’ (Web Page)
<https://www.blackdoginstitute.org.au/news/driving-progress-in-suicide-prevention-with-lived-

experience-expertise/>
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e Built in engagement with sector organisations. We emailed key organisations in the
sector to ensure they have an opportunity to review and contribute to the desktop
review.

For the literature review of protective factors and preventative measures, we searched data
from the last decade relating to young people aged 10-17 who are LGBTIQA+ or are
questioning or struggling with their gender or sexuality, including those experiencing gender
dysphoria. We further included a brief review of risk factors, to provide a more complete
picture of suicide risk and prevention. Our searches across nine Australian and international
academic databases identified 130 relevant articles. Following screening to ensure only
publications relevant to the research question were included, 66 articles were reviewed and
included in the analysis and final literature review. Articles located were categorised into key
themes and findings were summarised and synthesised.

In addition to the literature reviewed we conducted a desktop review, of countermeasures
available or applicable to young people aged 10-17 who are LGBTIQA+ or are questioning or
struggling with their gender or sexuality, including experiencing gender dysphoria, across
NSW and border states. Countermeasures to help parents support their children who are
LGBTIQA+ were also within scope. Border states were included to represent people living
along these borders, and in recognition that for Aboriginal and Torres Strait Islander people,
culturally appropriate services may be found across borders. Countermeasures included in
our list could be:

e designed to support the mental health and suicide prevention needs of LGBTIQA+ young
people as countermeasures specifically targeted to this population, or as
countermeasures explicitly inclusive of this population.

e designed to address other protective factors identified in the literature review for
LGBTIQA+ young people as countermeasures specifically targeted to this population.

The identified countermeasures were collated in a spreadsheet, and the list was sent to key
organisations in the sector to check for any gaps from our desktop search. As a result of
contacting key organisations, no additional countermeasures were added but 3 were
removed from the list based on feedback. We conducted a descriptive statistical analysis with
the database, and examined gaps, overlaps and opportunities within NSW and surrounding
states.

What we found

Protective factors

Protective factors are defined as characteristics, conditions, environments or behaviours that
reduce the likelihood of suicidal thoughts and behaviours or mitigate the impact of risk
factors when present. The literature highlighted several key protective factors that reduce the
risk of suicidal thoughts and behaviours among LGBTIQA+ young people. All literature
examined on protective factors is referenced in Section 4.3.
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Supportive parental and family relationships was the most significant protective factor,
with family acceptance and cohesion showing a strong association with lower suicidality,
especially for transgender and gender diverse (TGD) youth. Different forms of social
connectedness, such as being accepted by LGBTIQA+ and non-LGBTIQA+ peers, and
engaging with LGBTIQA+ communities, also play a vital role, though the impact varied across
subgroups within the literature.

Positive school experiences, including supportive staff and visibly inclusive environments
(e.g. staff wearing pride lanyards, or pride flags in the school wellbeing spaces), were linked
with reduced suicidal ideation. For TGD youth, access to gender affirmation (in the form of
legal, medical or social gender affirmation) coupled with a supportive environment,
significantly decreased suicide risk. Additional factors like acceptance of gender and/or
sexuality, help-seeking beliefs, access to the internet and social media, resilience, and, to
a lesser extent, spirituality, can further mitigate risk, though their effects depended on
individual circumstances and broader support systems.

Risk factors

Risk factors are defined as characteristics, conditions, environments or behaviours that
increase the likelihood of suicidal thoughts and behaviours. It is important to recognise that
the absence of a protective factor does not always equate to a risk factor. The absence of a
protective factor is a neutral state where beneficial influences are not present and harmful
influences (risk factors) may or may not be present. Conversely, the presence of a risk factor
indicates active conditions or characteristics that increase the probability of negative
outcomes. All literature examined on risk factors is referenced in Section 4.4.

LGBTIQA+ young people face a range of risk factors that increase their vulnerability to
suicidal thoughts and behaviours. Bullying and discrimination, often driven by
queerphobia, was the most significant risk factor across the literature, and contributed to
increased suicide risk, with added vulnerability among those from culturally and linguistically
diverse (CALD) backgrounds and TGD youth.

Other prominent risk factors included harmful family relationships, such as rejection or
parents who are unsupportive of their child’s gender and/or sexuality, adverse childhood
experiences, and challenges related to navigating intersectional barriers for those who are
from CALD or Aboriginal and Torres Strait Islander backgrounds. Additional risks arise from
eating disorders, particularly for TGD youth who may restrict food to delay the onset of
puberty, as well as neurodivergence, religious and community pressures, low self-
acceptance, substance use, and to some degree internet use.

Preventative measures

A preventative measure is defined as any evidence-based intervention, policy, program, or
strategy deliberately implemented to reduce suicidal risk or prevent it from occurring in the
first place. Preventative measures are based on understanding of relevant risk and protective

factors. All literature examined on preventative measures is referenced in Section 4.5.
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The evidence highlighted that school policies and practices, such as visibly supportive staff,
inclusive policies, and the presence of support groups all work to reduce suicide risk for
LGBTIQA+ young people.

Access to affirming care, availability and use of LGBTIQA+ specific organisations and
services, and inclusive legislation were all evidenced as having preventative roles in
reducing suicide risk and improving wellbeing. However, there was limited evidence for the
effectiveness and accessibility of specific interventions and programs to support parents
of LGBTIQA+ young people.

Countermeasures

Countermeasures are defined as specific, targeted actions or systems put in place to reduce
suicide risk or the likelihood of suicide attempts and deaths occurring. A total of 90
countermeasures were identified in NSW and border states, of which 38 (42%) were
nationally available. The countermeasures ranged from information and resources, through to
support services, advocacy and legislation. A full breakdown of types of countermeasures is
included in Appendix A7.2.

From the 90 identified, 34 countermeasures specifically aim to support mental health
and suicide prevention efforts. Seventeen of those specifically targeted LGBTIQA+
individuals. Seven targeted programs deliver counselling and mental health support for
LGBTIQA+ people. However, we identified several specific service gaps, including the lack of
aftercare services tailored for LGBTIQA + youth, the absence of specialised alcohol and
drug support, limited resources for young people with intersectional identities (such as
neurodivergent or Aboriginal and Torres Strait Islander young people), and insufficient face-
to-face counselling services, particularly in regional and rural areas.

Furthermore, requirements for parental consent for counselling services may act as a barrier
for young people whose family may not give consent for them to access LGBTIQA+
counselling services or for those who are not yet out to their family. Although alternative
mainstream services exist, these may not always feel safe or inclusive for LGBTIQA+ youth.

Only 8 out of 90 countermeasures had publicly available evaluations to examine the uptake
and outcomes of their activities. Protective factors promoted through countermeasures
aimed at strengthening family relationships and fostering social connectedness. However,
few existing initiatives directly address the most critical preventative measures and protective
factors identified in the research, such as supporting parents and families and fostering
inclusive school environments. These areas represent key opportunities for future focus, as
they are proven to be both effective and central to improving young people's wellbeing.

The desktop and literature reviews were limited to publicly available information and
consultation with service users and other stakeholders was not within scope. Therefore, there
is a need for further investigation into the availability, accessibility, and effectiveness of
current interventions. There is also a need to investigate the potential benefit of replicating
successful support models across multiple settings to enhance reach and impact.

Page | xii
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Actions for consideration

The following actions for consideration are proposed, addressing both gaps and
opportunities identified through the desktop and literature reviews. Actions are subject to
change, pending findings from the NSW Ombudsman'’s case series study. Recommendations
may be produced in the combined final report, which will bring together this work and that
of the NSW Ombudsman.

In line with best practice, any countermeasures implemented or expanded in response to
these actions for consideration should co-designed with LGBTIQA+ young people and
relevant organisations.

1. Consider the addition of new countermeasures that provide support for parents and
families

— Resource and/or deliver interventions for parents and families that provide
information and guidance.

— Provide support to help parents advocate for their child and navigate accessing
gender affirming care with their child.

2. Consider the addition of new countermeasures that deliver interventions in schools

—  Work with the NSW Department of Education, Catholic Schools NSW and the
Association of Independent Schools of NSW to ensure their policies, practices and
interventions create supportive and inclusive school environments for LGBTIQA+
young people. Specific evidenced-based policies, practices and interventions to
encourage implementation of, if these do not exist already, are listed in Section 6.2.

3. Consider the addition of aftercare services specifically for LGBTIQA + young people

— Develop and implement an aftercare service for LGBTIQA+ young people in NSW who
have attempted suicide. This could be achieved by encouraging existing aftercare
services (e.g., i.am/Youth Aftercare) to partner with LGBTIQA+ community
organisations.

4. Further investigate existing countermeasures to identify priorities for further action

— Conduct a thorough investigation of countermeasures identified through the desktop
review, prioritising countermeasures that are most scalable and effective and most
closely aligned to the evidence. The investigation should focus on identifying gaps
and barriers in relation to availability, accessibility and effectiveness.

5. Consider the expansion of or new countermeasures to respond to gaps and
overcome barriers to access

— Based on a thorough investigation of existing countermeasures, consider the
expansion of or new countermeasures to respond to gaps and overcome barriers to
access for LGBTIQA+ young people in NSW. We recommend particular focus areas for
these in Section 6.2.

Page | xiii
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1. Background

1.1 The policy context

The frequency of youth suicide has been increasing over the past few decades.™ From the 15
years to 2021, rates of suicide among young people aged 15-17 increased from 3.2 to 9.1 per
100,000." As of 2021, suicide is the leading cause of death among young people aged 10 —
17 in NSW.'® This is consistent with national data, which showed suicide to be the leading
cause of death for young people aged 5-17 in 2023."

LGBTIQA+ young people experience higher rates of depression, anxiety and suicidal ideation
and are, therefore, of particular importance when discussing suicide-related deaths of young
people.” " The Australian Research Centre in Sex, Health and Society's Writing Themselves In
(4" Ed) report found LGBTIQA+ 16-17 year olds were 5 times more likely to have ever
attempted suicide than 16-17 year olds from the general population.?’ Other research found
over a third of LGBTIQA+ people aged 18-24 who were surveyed reported a lifetime suicide
attempt.?’ While the research shows high suicide risk among LGBTIQA+ young people, it is
critical to recognise that suicide related deaths are complex and several factors contribute to
these findings. Sexual orientation, gender and/or intersex variation are not inherent causes of
suicidal thoughts and behaviours, nor are they always necessarily at the centre of LGBTIQA+
young people experiencing such thoughts and behaviours.

1.2 The Child Death Review Team (CDRT)

Under Part 5A of the Community Services (Complaints, Reviews and Monitoring) Act 1993,
the NSW Ombudsman convenes and supports the NSW Child Death Review Team (CDRT).
The CDRT reviews and maintains a register of the deaths of all children aged from birth to 17

4 NSW Ombudsman, (n 4).

15> ‘Suicide and intentional self-harm hospitalisations among young people’, Australian Institute of
Health and Welfare (Web Page, 19 March 2025) <https://www.aihw.gov.au/suicide-self-harm-
monitoring/population-groups/young-people/suicide-self-harm-young-people>.

16 NSW Ombudsman, (n 4).

17 'Causes of Death, Australia 2023', Australian Bureau of Statistics (Web Page, 10 October 2024)
<https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/latest-
release#intentional-self-harm-deaths-suicide-in-australia>.

'8 Black Dog Institute, (n 9) 3.
9 Hill AO et al, (10).
20 |bid, 87.

21 Australian Institute of Health and Welfare (n 11).



https://legislation.nsw.gov.au/view/html/inforce/current/act-1993-002
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years in NSW and analyses this data to identify trends, undertake research and make
recommendations to reduce the risk of preventable deaths of children in the future. The
CDRT publishes a biennial report on child deaths in NSW. The CDRT monitors and publicly
reports on agency acceptance of and progress in implementing its recommendations.

The CDRT has formed a Suicide Sub-Committee to provide expert advice on issues relating to
young people’s suicide and offer guidance on the scope and methodology of research
projects and reports concerning suicide, including this one. The Sub-Committee is composed
of representative of government agencies and experts and practitioners from a range of
relevant disciplines, including education, psychiatry and law enforcement.

The CDRT is supported by NSW Ombudsman staff who coordinate and undertake research.
These staff include review officers who complete comprehensive analysis of the timeline,
context and factors relevant to a child death. The CDRT's biennial report of child deaths in
2020 and 2021 highlighted that LGBTIQA+ young people are at higher risk of dying by
suicide.?? Of the young people who died by suicide in 2020 and 2021, 17% were LGBTIQA+.
Research also shows LGBTIQA+ young people are more likely to have higher levels of
depression, anxiety, self-harm and suicide behaviours, compared to their non-LGBTIQA+
peers. .2 24 2 % Tg obtain a better understanding of the suicide deaths of LGBTIQA+ young
people and help prevent future deaths, the CDRT commissioned two parallel pieces of work:
the case series study of LGBTQA+ youth suicide-related deaths in NSW, and this research
project.

1.3 The case series study of LGBTQA+ youth
suicide-related deaths

NSW Ombudsman staff are responsible for conducting the CDRT's case series study of
LGBTQA+ youth suicide-related deaths in NSW that will complement this project. The case
series study of suicide-related deaths among LGBTQA+ young people aged 10-17 years aims
to understand the risk factors, behaviours and circumstances surrounding these deaths. The
case series study will draw on the Register of Child Deaths (RCD) to conduct detailed analyses
of suicide-related deaths between 1 January 2018 and 31 December 2023. For the purpose of
the case series study, suicide-related deaths include those where the records indicate that
suicide was an apparent or possible cause of death — this may be because the cause of death
is still pending or because self-inflicted injury has been recorded, but suicidal intent could not
be determined. Similarly, and in accordance with the definitions for this project (which is

22 NSW Ombudsman, (n 4).

23 Black Dog Institute, (n 9).

24 Hill (n 19).

25 Australian Institute of Health and Welfare, (n 11).

26 Black Dog Institute, (n 9).
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consistent with the CDRT's definition), the case series study will include those who may have
been questioning or struggling with their gender or sexuality, as identified through
information in RCD.

The case series study will seek to explore a range of parameters to develop a comprehensive
understanding of each case. These parameters will include personal details — demographics,
socio-economic status, locality, etc. — and information about suicide risk and death, such as
the existence of safety plans, engagement with support services and means of death. The
case series study will also identify the risk and protective factors that may have been present.
The case series study will be integrated with this review to generate a picture of the risks and
protective factors, and preventative countermeasures that influence LGBTIQA+ youth suicide.
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2. This research project

ARTD, with academic partners and lived experience co-researchers, were engaged to
undertake a literature and a desktop review from June to December 2025.

ARTD is an Australian public policy consulting firm. For over 30 years ARTD have worked with
government and non-government organisations to support evidence-based policy decisions,
co-design services, evaluate outcomes, and improve program performance. ARTD have
completed a wide range of research and evaluation projects for Commonwealth and state
governments and not for profit organisations across the social and environmental sectors.
The ARTD team engaged for this work have particular expertise in mental health and suicide
prevention policy, with a strong focus on the voice of people with lived experience.

2.1 Purpose

The literature and desktop reviews (the reviews) support the CDRT's case series study by
examining effective preventative measures and protective factors and existing
countermeasures for LGBTIQA+ young people in NSW. The reviews also identify gaps and
opportunities in the support system and make evidence-based recommendations on ways to
prevent future suicide-related deaths among LGBTIQA+ young people.

Together, the cohort, literature and desktop reviews, aim to produce recommendations.
These may be directed to the Government, key government agencies, and non-government
organisations, to prevent or reduce the likelihood of future deaths by suicide for LGBTIQA+
young people.

2.2 Approach

We adopted a rapid literature review approach, which allowed us to conduct a
comprehensive review of the academic and grey literature sources within the timeframe for
the project. To undertake the desktop review, we conducted a structured and systematic
approach to gather and synthesise publicly available information relevant to the
countermeasures available to LGBTIQA+ young people.

To ensure our approach was credible, we:

e Partnered with globally recognised academics in suicide prevention from the University of
New England (UNE). Professor Myfanwy Maple and Professor Sarah Wayland have
extensive experience in research through rigorous qualitative and quantitative analysis,
integrating findings from diverse data sources to build a comprehensive evidence base.

e Partnered with lived experience co-researchers to ensure the work is consistent with the
expectations of the sector - 'nothing about us, without us'. Lived experience co-
researchers are people from LGBTIQA+ communities who have lived experience of

Page | 18

A S\ @



OFFICIAL : Sensitive — NSW Ombudsman
Final report | LGBTIQA+ youth suicide in NSW - literature and desktop review

suicidality and research. They assisted us in designing the reviews and interpreting
findings from a lived experience perspective.

Built in engagement with sector organisations. We emailed key organisations in the
sector to ensure they have an opportunity to contribute to the desktop review. Our
approach to engagement with these organisations is detailed in Section 3.2.4.




OFFICIAL : Sensitive — NSW Ombudsman
Final report | LGBTIQA+ youth suicide in NSW - literature and desktop review

2.3 Scope

The scope and boundaries of both the reviews were refined based on information obtained
from the NSW Ombudsman in the inception meeting, a meeting with the CDRT Suicide Sub-
Committee and through our work with our lived-experience co-researchers. The scope is
related to young people aged 10-17 who are LGBTIQA+ or are questioning or struggling with
their gender or sexuality, and countermeasures for this cohort within NSW and adjoining
states (see Methods for detailed scope).

2.4 Key research questions

Table 1 outlines the key research questions developed with our lived experience co-
researchers, NSW Ombudsman staff and the CDRT Suicide Sub-Committee, and where each
question is addressed in the report.

We use the term ‘suicidal thoughts and behaviours’ to encompass suicidal ideation (thoughts
about taking one’s own life), making suicide plans, and attempting or dying by suicide.

We also note that for the purposes of this research, the term ‘LGBTIQA+" refers to people
who are lesbian, gay, bisexual, transgender, intersex, queer, asexual, and otherwise sexually or
gender diverse. This also includes those who may be questioning or struggling with their
sexuality and/or gender, including those experiencing gender dysphoria.

Table 1: Key research questions

. Answered
Key research question
through
1. What are the protective factors and Literature review  Section 4.3
associated risk factors for suicidal thoughts Section 4.4
and behaviours among LGBTIQA+ young
people?
1. a) What is the extent of the available Literature review  Section 4.2.1
evidence on protective and risk
factors for suicidal thoughts and
behaviours among LGBTIQA+ young
people?
2. What preventative measures have been Literature review  Section 4.5

identified for reducing suicidal thoughts and
behaviours among LGBTIQA+ young people?
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Key research question

2. a) What is the extent of the available
evidence on preventative measures
for reducing suicidal thoughts and
behaviours among LGBTIQA+ young
people?

What are the current measures in place in
NSW and bordering states specifically to
support the mental health and suicide
prevention needs of LGBTIQA+ young
people?

What are the current measures in place in
NSW and border states which promote the
other protective factors identified in question
1 for LGBTIQA+ young people?

What are the gaps and opportunities within
the current NSW system of support to
promote protective factors and reduce
suicidal thoughts and behaviours among
LGBTIQA+ young people?

What are the evidence-based
recommendations for preventing future
suicide deaths and attempts among
LGBTIQA+ young people?

Answered
through

Literature review

Desktop review

Desktop review

Literature review
and desktop
review

Literature review
and desktop
review

Section 4.2.2

Section 5.2

Section 5.3

Section 6.1

Section 6.2
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3. Methods

3.1 Literature review

3.1.1 Scope

We examined literature in English produced in the last 10 years from 2015 to 2025, consistent
with standard practice.

The review of protective factors and preventative measures was limited to:

e Literature related to LGBTIQA+ young people or young people who are questioning or
struggling with their gender or sexuality, including those experiencing gender dysphoria.
We included any relevant literature where young people aged 10-17 years were included
in the study, even where age ranges extended beyond this.

e Australian literature or literature from other comparable international jurisdictions,
namely the US, Canada, Europe (including the UK) and New Zealand.

e Literature on protective factors and preventative measures that have been shown to
reduce suicide risk or distress, as well as literature on associated risk factors.

3.1.2 Overview of search results

Figure 1 provides an overview of the search results and the points in our methodology where

articles were included or excluded.
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Figure 1: Overview of search results
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3.1.3 Search strategy

We chose Mendeley (Mendeley Institutional Edition; Mendeley Cite v1.69.1), a reference
management software, to store, categorise, and annotate literature for the review, ensuring
efficient organisation and retrieval of information. Mendeley is a free and secure software
that allows for the export of notes and annotations.

Our search strategy commenced with indexing preliminary references provided by NSW
Ombudsman staff, our lived experience co-researchers and academic partners. We then
systematically searched across databases using the search terms provided in Appendix 1. We
searched across the following databases:

e PsycINFO
e MEDLINE
e Scopus

e Web of Science
e CINAHL

e ERIC

e Cochrane Library
e Google Scholar

e Google (for grey literature including evaluation and government reports only)
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See Appendix 2 for the rationale for the inclusion of each selected database.

3.1.4 Database searches

Search terms (see Appendix 1) were identified with our lived experience co-researchers and
academic partners, based on their personal and professional experiences and knowledge, as
well as in consultation with NSW Ombudsman staff and the CDRT Suicide Sub-Committee.
We began with broad search terms and based on what we found we conducted more specific
searches. Upon searching broad terms for protective and risk factors we found many articles,
and we reached saturation quickly (that is, no new themes were emerging from the
literature). However, for preventative measures our broad searches resulted in less articles,
therefore we used some of the more specific terms.

Where possible (i.e., where the search engine or database allowed), we used Boolean
operators ‘'OR" and 'AND’ to combine search terms. We used the asterisk (*) at the truncated
end of some words to enable the searched database to find those words with several
different endings.

We searched through Medical Subject Headings (MeSH), which are indexes of biomedical
and health-related literature available within MEDLINE and Cochrane Library. We also used
citation tracking to compile further relevant literature as we conducted the review.

3.1.5 Additional searches

The internal case series study and this research will be combined. Therefore, as the review
progressed, NSW Ombudsman staff provided preliminary risk factors emerging from the case
series study. This ensured the inclusion of literature which could inform the analysis of the
cases reviewed in the case series study. Many risk factors were already present in the
literature we had found through general search terms; however, 3 were not. We conducted
additional searches on the following risk factors:

e internet use
e eating disorders
e neurodiversity.

Further, we included additional articles that were sent to us from NSW Ombudsman staff, our
academic advisors and our lived experience co-researchers if they met the selection criteria.

3.1.6 Selection criteria and process

Publications were initially screened by title and abstract (or executive summary) of
publications against the inclusion and exclusion criteria (see Table 2). If the publication met
the inclusion criteria, it underwent a full-text review.




OFFICIAL : Sensitive — NSW Ombudsman
Final report | LGBTIQA+ youth suicide in NSW - literature and desktop review

Table 2: Literature inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Is within the scope: Is not within the defined scope

e Literature related to LGBTIQA+ young people or
young people who are questioning or struggling with
their gender or sexuality, including those
experiencing gender dysphoria. We included any
relevant literature where young people aged 10-17
years were included in the study, even where age
ranges extended beyond this.

e Australian literature or literature from other
comparable international jurisdictions, namely the US,
Canada, Europe (including the UK) and New Zealand.

e Literature on protective factors and preventative
measures that have shown to reduce suicide risk or
distress, as well as literature on associated risk
factors.

Is a peer reviewed article, accessible evaluation report or Dissertations, websites, blogs, other

published organisation or Government report forms of media

Published within the last decade Older than a decade

Published in English Published in a language other than
English

Exceptions to selection criteria

One study involving interviews with LGBTIQA+ adults was deemed relevant to the scope as
the focus of the questions was about the presence of protective and risk factors when
participants experienced suicidality as adolescents.

Further, during our additional searches, one systematic review on young people’s use of the

internet and suicidality was included despite not being specific to LGBTIQA+ young people.

This article was deemed relevant due to the limited literature we found specific to LGBTIQA+
young people and internet use as a risk factor for suicidality.

3.1.7 Data extraction and analysis

Publications were categorised within Mendeley into the following categories: protective

factors, risk factors or preventative measures. Then, during full-text review we:
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¢ identified methodology used and tagged the article’s rating on the National Health and
Medical Research Council (NHMRC) levels of evidence (see Appendix 3 for a definition of
the levels)

e identified and noted the population that participants were sampled from
¢ highlighted key text and made notes on key points
e identified any citations to be added to our review

e further categorised articles inductively, based on the themes that emerged throughout
the review (in Mendeley articles can sit within more than one category, so this allowed us
to identify connections across the literature during analysis).

Once all articles were categorised to key themes, we read through and summarised
highlighted text within each theme. Following this, we summarised and synthesised across
the themes.

Our team also met internally to discuss themes and findings as we progressed through the
analysis. This meeting allowed us to triangulate data between the literature and desktop
reviews and practice reflexivity throughout the review process.
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3.2 Desktop review

3.2.1 Scope

The desktop review scope included countermeasures that are:
e publicly available

e available or applicable to LGBTIQA+ young people aged 10-17 or young people who are
questioning or struggling with their gender or sexuality, including experiencing gender
dysphoria

e available and applicable to parents and carers to help them support LGBTIQA+ young
people aged 10-17 or young people who are questioning or struggling with their gender
or sexuality, including experiencing gender dysphoria %’

e available or applicable to NSW residents and residents of states adjoining NSW (namely
South Australia, Victoria and Queensland) or nested within NSW (ACT) noting these may
be available in person in these jurisdictions or nationally/internationally through digital
media.

Based on our experience of service mapping for a national suicide prevention evaluation, we
know that choice is important to those accessing services. Accordingly, we included
countermeasures which may be inclusive of, but not specifically targeting, the cohort of this
research project. We included countermeasures that are:

e Designed to support the mental health of LGBTIQA+ young people or young people who
are questioning or struggling with their gender or sexuality, including experiencing
gender dysphoria — countermeasures specifically for this cohort or those that explicitly
state they are inclusive of this cohort.

e Designed to address other protective factors identified in the literature review — these
were restricted to countermeasures that are specifically for LGBTIQA+ young people or
young people who are questioning or struggling with their gender or sexuality, including
experiencing gender dysphoria .

2" Countermeasures designed to support parents and carers exclusively were out of scope of the

desktop review.
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3.2.2 Search strategy

As with the literature review, we commenced with countermeasures identified by NSW
Ombudsman staff and by our lived experience co-researchers. From there, we searched the
grey literature using Google.

3.2.3 Analysis

We managed the desktop review data in an Excel spreadsheet, referred to within this report
as the countermeasures database. The countermeasures database is a stand-alone document
which provides a snapshot in time of available countermeasures and accompanies this report.
This allowed us to record and subsequently sort and filter across countermeasure metadata.
The following metadata columns were created (see Appendix 4 for categories):

e name
e organisation

e sector

e date started (if available)

e type of countermeasure (more than one selection possible)

e target audience

e support for (more than one selection possible)

e type of support (if applicable)

e duration of support (if applicable)

e inclusive or targeted (binary categories)

e target audience

e if inclusive, evidence for how the countermeasure was identified as inclusive
e modality (if applicable)

e location

e evaluations or evidence of effectiveness (if available)

e source for evaluation or evidence (if applicable)

e primary funding model (if applicable)

e alink to information about the countermeasure or the source of information

e promotes protective factors or supports mental health and suicide prevention (binary
categories).

We conducted descriptive statistics analysis with the database, and examined gaps, overlaps
and opportunities within NSW and the surrounding states.
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3.2.4 Key organisations

As a part of the desktop review process, we emailed key organisations who work with
LGBTIQA+ young people to seek their review of our list to identify if there are activities that
are within the scope of the desktop review and that may not have been located through our
searches. We drafted a list of organisations using the information provided to us by NSW
Ombudsman staff and our lived experience co-researchers and contacted these organisations
using the email communication template agreed upon (see Appendix 5). We sent one follow
up email for organisations who did not respond. No countermeasures were added as a result
of contacting key organisations, however 3 countermeasures were removed. Table 3
summarises the timing and responses for key organisation contact.

Table 3: Summary of key organisation contact

Organisation

Date of first
contact

Date of

follow up

contact

Response

Actions taken

Minus 18 19/08/2025
ACON 19/08/2025
Qlife 19/08/2025
Twenty10 19/08/2025
Wear It Purple 19/08/2025
BlaQ 19/08/2025

26/08/2025

N/A

26/08/2025

26/08/2025

26/08/2025

26/08/2025

No response.

Responded
advising their
organisation is
18 and above
only.

Advised the list
was thorough
and flagged a
service which is
no longer in
operation.

No response.

No response.

No response.

N/A

All ACON
services removed
from the list (2),
except for HERE,
as this is an
online service
directory which
any young
person could
access through
searching.

One
countermeasure
removed.

N/A
N/A

N/A
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Organisation Date of first Date of Response Actions taken
contact follow up
contact
Switchboard 19/08/2025 26/08/2025 No response. N/A
Victoria/CHARLEE

3.3 Confidence in findings

We were able to conduct the reviews as planned and are confident in the findings. However,
there are a number of limitations to consider when reviewing the findings. The timeframe of
a rapid literature review approach necessitates a narrower and less exhaustive search strategy
than a systematic review, which typically takes 6 to 18 months, potentially resulting in
relevant studies being overlooked and affecting the comprehensiveness of the evidence base.
However, we found several systematic reviews of the protective and risk factors for suicide
among LGBTIQA+ young people, and these have been included where relevant. Another
limitation is that while we reviewed papers published in English, the majority of the studies
were conducted outside of Australia. This limits the extent to which findings can be
generalised to an Australian context.

The desktop review was limited to publicly available information. While the aim of engaging
sector organisations was to identify any missing countermeasures that could not be easily
found through online searching, we only received responses from two organisations (from 6
contacted). Further, due to the defined scope of the project, the desktop review does not
examine the accessibility, effectiveness or uptake of any of the countermeasures. Further, the
countermeasure database represents only the point in time which it was created, and the list
may become outdated over time as countermeasures change, end, or new countermeasures

commence.
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4. The literature review

This section answers the following key research questions:

1. What are the protective factors and associated risk factors for suicidal thoughts and
behaviours among LGBTIQA+ young people?

1. a) What is the extent of the available evidence on protective and risk factors for suicidal
thoughts and behaviours among LGBTIQA+ young people?

2. What preventative measures have been identified for reducing suicidal thoughts and
behaviours among LGBTIQA+ young people?

2. a) What is the extent of the available evidence on preventative measures for reducing
suicidal thoughts and behaviours among LGBTIQA+ young people?

4.1 Introduction

The literature review focuses on protective factors, risk factors and preventative measures
relating to suicidal thoughts and behaviours among LGBTIQA+ young people. It is essential
to acknowledge the complexity of suicidal thoughts and behaviours among LGBTIQA+ young
people and recognise that sexual orientation, gender and/or intersex variation are not always
at the centre of, nor are the cause of, suicidal thoughts and behaviours. However, the focus of
the literature review is on LGBTIQA+ young people, so many of the factors discussed are
unique to this population.

At times, the research we reviewed conflated gender and sexual orientation. Studies also
varied greatly in how gender and sexual orientation information is collected from
participants. While this presents a challenge to understanding how different groups within
LGBTIQA+ communities are affected by different protective and risk factors, it must also be
acknowledged that the lines between genders and sexual orientations are not always
concrete. Some young people may be questioning their sexuality and/or gender, may be
more than one sexuality and/or gender, or may prefer no labels. Where studies included
participants based only on sexual orientation or based only on gender, we have made this
clear. Where studies included people with diverse sexual orientations and genders as well as
those who are questioning, we have used the LGBTIQA+ acronym. A list of the articles
reviewed for the literature review is provided in Appendix 6.

4.2 Quality of the evidence

All articles were rated against the NHMRC levels of evidence (see Appendix 3 for a definition
of the levels), where the second highest level of evidence is a Randomised Control Trial (RCT)
and the highest level of evidence is a meta-analysis of RCTs. There are substantial ethical and

Page | 31

A S\ @



OFFICIAL : Sensitive — NSW Ombudsman
Final report | LGBTIQA+ youth suicide in NSW - literature and desktop review

methodological barriers to undertaking RCTs in the context of suicide and therefore most of
the available evidence comes from surveys and other observational studies, such as cohort or
case—control designs.

4.2.1 Protective and risk factors

The evidence surrounding protective and risk factors for LGBTIQA+ young people
experiencing suicidal thoughts and behaviours was substantial.

These studies can show clear patterns and associations, but they cannot prove cause and
effect as strongly as RCTs. However, the same patterns appear across the literature in
different studies, populations, and settings. This consistency provides a sound basis for
identifying key risks and protective factors and using them to guide policy, service planning,
and prevention initiatives. We also found several systematic reviews on the risk and
protective factors for LGBTIQA+ young people. Table 4 summarises the NHMRC levels of
evidence present in our literature review for protective and risk factors.

Table 4: NHMRC levels of evidence for protective and risk factors

NHMRC level Number of articles

Level Il 1 prospective cohort study

Level IV 35 cohort or cross-sectional studies of
which 6 were systematic reviews of
cohort or cross-sectional studies.

4.2.2 Preventative measures

We found less literature on preventative measures. While some of the intervention studies
employed a RCT methodology, sample sizes were smaller, and the evidence for reducing
suicidal thoughts and behaviours was not always strong. While many interventions showed a
reduction in depression, or improved mental health, they did not all show a decrease in
suicidal thoughts and behaviours. The cohort and cross-sectional studies showed greater
strength in relationship with reduced suicidal thoughts and behaviours. Table 5 summarises
the NHMRC levels of evidence present in our literature review for preventative measures.

Table 5: NHMRC levels of evidence for preventative measures

NHMRC level Number of articles

Level | 1 systematic review of RCTs

Level Il 3 RCTs
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NHMRC level Number of articles

Level IV 22 cohort or cross-sectional studies of
which 6 were systematic reviews of
cohort or cross-sectional studies.

Note: articles could be categorised to more than one category (protective factor, risk factor and
preventative measure) so numbers across tables 4 and 5 total more than the number of articles included
in the literature review.

4.3 Protective factors

Protective factors are any characteristics, conditions, environments or behaviours that
reduce the likelihood of suicidal thoughts and behaviours or mitigate the impact of risk
factors when present.

4.3.1 Supportive parental and family relationships

Supportive parental and family relationships was the most prominent protective factor within
the literature for LGBTIQA+ young people experiencing suicidal thoughts and behaviours.

Specifically, a study with 2,625 Dutch and Belgian LGBTIQA+ young people found that those
who report feeling more supported by family had lower risk of both suicidal ideation and
suicide attempts.?’ Another study conducted in the USA asked participants (LGB n=543, TGD
n=118) over a three-year period at four different intervals what percentage of their family
they were out to, and what percentage of their family were accepting of both their sexuality
and/or gender. There was a trend in decreased depressive symptoms and suicidality for those
who became more out to, and more accepted by, their family over time.*° This suggests the
role of family acceptance as a protective factor over time, unlike many studies which only
looked at one time point. However, measuring family acceptance by asking what percentage
of family is accepting does not allow for an understanding of the number of people or of
which family members are accepting of the young person.

While family support and acceptance are measured differently across studies, recent scoping
reviews have found considerable evidence of family relationships, family cohesion and family

29 Jennifer de Lange et al, ‘Differences in Risk for Suicidal Ideation and Suicide Attempts Among Sexual
and Gender Minority Young Adults and the Moderating Role of Social Support’ [2023] Psychology of
Sexual Orientation and Gender Diversity;

30 André Gonzales Real and Stephen T Russell, ‘Outness, Acceptance, and Victimization: A Longitudinal

Study of Depressive Symptoms and Suicidality of Lesbian, Gay, and Bisexual and Transgender and
Gender Diverse Youth' (2025) 76(1) Journal of Adolescent Health 29.
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acceptance of sexuality and/or gender or intersex variation as protective factors against
suicidal thoughts and behaviours for LGBTIQA+ young people.' 32 33

One study screened 1,287 LGBTIQA+ young people presenting to an American emergency
department for suicidal distress and asked participants about family connectedness using
‘How much do people in your family understand you?’. While higher family connectedness
was a protective factor against suicidality for cis-gender LGBQ young people, it had an even
stronger effect for TGD young people. Further, for TGD young people, there was no
association between suicidality and peer connection, suggesting that family support is more
protective for this sub group than peer connection (see Section 4.3.2 for more on peer
connection).>* The authors theorise that TGD young people’s social and/or medical
transitioning often hinges on whether parents advocate for and are supportive of the
transition, whereas peers have less power to advocate, and therefore less of a protective role
for TGD young people experiencing suicidality.

For TGD young people from culturally and linguistically diverse communities (CALD) there are
complex considerations regarding family involvement and gender-affirmation, which can
drive or mitigate suicidality. While family support can mitigate suicidality for TGD from CALD
communities, accessing family support may not be an option for young people who do not
feel psychologically safe in discussing their gender with their families.

Interviews with Aboriginal and Torres Strait Islander LGBTIQA+ young people revealed the
centrality of mothers to fostering feelings of inclusion and support, particularly early in young
people’s coming out journey.* Elders may also play a key role in helping Aboriginal
LGBTIQA+ young people to connect with their culture.’” In cases where family and kin were

3T Ruth A Ancin-Nicolés et al, ‘Protective Factors in the LGBTIQ+ Adolescent Experience: A Systematic
Review' (Multidisciplinary Digital Publishing Institute (MDPI), 1 September 2024).

32 Emma Rebecca Wallace, Siobhan O'Neill and Susan Lagdon, ‘Risk and Protective Factors for
Suicidality among Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ+) Young People, from
Countries with a High Global Acceptance Index (GAI), within the Context of the Socio-Ecological
Model: A Scoping Review’ (John Wiley and Sons Inc, 1 July 2024) 897.

33 Davi Macedo et al, ‘Self-Harm and Suicidality among Trans and Gender Diverse Youth from
Culturally and Linguistically Diverse Backgrounds—A Scoping Review' (John Wiley and Sons Inc, 1
August 2024) 781.

34 August X Wei et al, ‘Suicide Risk and Social Connectedness in Cisgender and Transgender Lesbian,
Gay, Bisexual, and Queer/Questioning Youth in the Emergency Department’ (2025) 76(4) Journal of
Adolescent Health 599.

3 Macedo et al (n 33).

36 Karen Soldatic et al, ‘Social Exclusion/Inclusion and Australian First Nations LGBTIQ+ Young People’s
Wellbeing' (2021) 9(2) Social Inclusion 42.

37 We refer only to Aboriginal young people here as this study did not have any Torres Strait Islander

participants. Shakara Liddelow-Hunt et al, ‘Conceptualising Wellbeing for Australian Aboriginal
LGBTQA+ Young People’ (2023) 3(1) Youth 70.
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not accepting of young LGBTIQA+ Aboriginal and Torres Strait Islander young people,

participants interviewed described the LGBTIQA+ communities as their ‘second family’.®

4.3.2 Social connectedness

Social connectedness was another dominant theme across the literature, measured as having
connections with other LGBTIQA+ young people, general peer connectedness, having close
trusted friends, and feeling that one matters to their community. These different concepts of
social connectedness, along with varying study designs and populations, means there is
nuance in the literature which demonstrates how and when social connectedness may work
as a protective factor.

Interviews with 17 LGBTIQA+ adults in the UK who attempted suicide as young people
revealed that engaging with LGBTIQA+ communities as young people had a protective
influence against further suicide attempts through strengthening identity.> Feeling valued
within the community may also be associated with lower depression and suicidality for
LGBTIQA+ youth.”® A survey of young LGBTIQA+ people presenting to an American
emergency department found that high levels of social connectedness (measured as the
number of close and trusted friends) was associated with lower reporting suicidal thoughts
and behaviours for cis-gender LGBT young people, but medium levels of social
connectedness did not show this effect, nor was the effect present for TGD participants of the
study.*’

However, it could be that for TGD young people, acceptance from friends or peers has a
bigger impact than the number of close, trusted friends. An American study with over 8,000
TGD young people asked how accepting the following peer groups were of participants'’
gender: straight friend(s), LGBTIQA+ friend(s), and classmates.** Being highly accepted by at
least one peer from any of the three peer groups was associated with lower reporting of past
year suicide attempts. However, when split by transgender and non-binary participants,
acceptance from peers was less protective for non-binary participants. While the authors did
not provide an explanation for this finding, it is possible that being non-binary is less
understood and affirmed by peers than being transgender. Additionally, participants who

38 Soldatic et al (n 36).

39 Jan Rivers et al, 'LGBT People and Suicidality in Youth: A Qualitative Study of Perceptions of Risk and
Protective Circumstances’' (2018) 212 Social Science and Medicine 1.

0| indsay Kahle Semprevivo, ‘Protection and Connection: Negating Depression and Suicidality among
Bullied, LGBTQ Youth' (2023) 20(14) International Journal of Environmental Research and Public
Health.

41 Wei et al (n 34).

2 Myeshia N Price and Amy E Green, ‘Association of Gender Identity Acceptance with Fewer Suicide

Attempts Among Transgender and Nonbinary Youth’ (2023) 8(1) Transgender Health 56.
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indicated that they had not come out to any of the three peer groups were excluded from
analysis, meaning those with zero peer acceptance did not inform these findings.*

However, another study replicated the protective factor of social support without excluding
participants with no peer support. TGD young people with more friend support were found
to have a lower likelihood of attempting suicide or suicidal ideation, as well as lower
likelihood of being identified as at risk from a suicide risk screen.*

A longitudinal study following young people in the UK from 11 to 17 years of age found that
greater social support was associated with reduced risk for suicide attempt, however that this
association was not present when school-based bullying was included into analysis.*
However, one major limitation is that the researchers only asked participants if they were
attracted to the same sex, rather than asking about sexual orientation more broadly and
gender.

In contrast, a study among Hispanic and African American young people who were lesbian,
gay, bisexual or queer found that social support reduced school-based bullying, which in part
explained why social support had such a strong protective factor against suicidal ideation
among participants.* While these findings are from an American context, and are not
generalisable to all LGBTIQA+ sub groups, it may inform how social connectedness is
especially protective for young people from CALD backgrounds, who experience racism as a
form of bullying in school in addition to gender or sexual orientation-based bullying.

4.3.3 Positive school experience

A 2024 systematic review found school to be the second-most studied protective factor for
LGBTIQA+ young people.*’” School based support groups for LGBTIQA+ youth and
approachable, caring school staff are associated with lower levels of sexual orientation and
gender based bullying, suicidal ideation and suicide attempts.*®

An American study with LGBT students found that higher levels of school connectedness
(calculated using three individual constructs: safety, relationships at school, and school

“ bid.

“4 |aura E Kuper, Noah Adams and Brian S Mustanski, ‘Exploring Cross-Sectional Predictors of Suicide
Ideation, Attempt, and Risk in a Large Online Sample of Transgender and Gender Nonconforming
Youth and Young Adults’ (2018) 5(7) LGBT Health 391.

4 |rena Tetkovic et al, ‘Same Sex-Attraction as a Predictor of Suicide and Self-Harm Behaviours: The
Role of Bullying and Social Support’ (2024) 350 Journal of Affective Disorders 396.

46 David T Lardier et al, ‘The Relationship Between Queer Identity, Social Connection, School Bullying,
and Suicidal Ideations Among Youth of Color’ (2020) 14(2) Journal of LGBT Issues in Counseling 74.

47 Ancin-Nicolas et al (n 31).

48 Kelly Whitaker, Valerie B Shapiro and John P Shields, ‘School-Based Protective Factors Related to
Suicide for Lesbian, Gay, and Bisexual Adolescents’ (2016) 58(1) Journal of Adolescent Health 63.
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belonging) was associated with lower levels of suicidal ideation.*® Interestingly, feelings of
safety at school and the presence of caring adult relationships at school as individual
constructs were not associated with lower suicidal ideation.

A study in New Zealand with Asian LGBTIQA+ young people found that having a caring
teacher was associated with reporting good emotional wellbeing and lower odds of
depressive symptoms however there was no association with reporting suicidal ideation.*
This indicates that it may be the combination of factors inherent in school connectedness
that work together to protect against suicidal ideation.

4.3.4 Gender affirmation for TGD young people

For TGD young people, accessing gender-affirming medical care is associated with increased
social and educational functioning, quality of life and happiness, as well as being associated

with a reduction in lifetime suicide rates.>' >

Recent Australian studies (2024 & 2025) examined the impact of medical (hormone therapy
or surgery), legal (change of legal name and gender on ID documents) and social affirmation
(changing name/pronouns and/or gender presentation) on suicidal ideation for TGD young
people. The first study found that young people who were actively affirming their gender
legally and medically reported lower levels of anxiety and psychological distress, however
only legal gender affirmation was related to a reduction in suicidal ideation. Social affirmation
was not linked to any wellbeing outcomes and instead correlated with an increased likelihood
of experiencing verbal harassment and homelessness.*® This indicates that transphobic social
and cultural climates inhibit the protective power of social gender affirmation.

The second study examined whether TGD young people are supported to affirm their
gender medically, legally or socially. Those who felt supported to access any of the three
forms of affirmation showed significantly less chance of a suicide attempt in the past 12
months, compared to those who felt their access had been denied, delayed or controlled in
some way.>* Importantly, the positive effect of being supported to affirm gender was greater
than the positive effect in the study that looked at actively affirming gender. As the studies

4 |bid.

% How Koh et al, ‘Asian Rainbow Youth in New Zealand: Protective Factors’ (2024) 75(3) Journal of
Adolescent Health 426.

>T MJ Herrera Jerez et al, ‘Use of Hormone Blockers in Transgender Teenagers: A Scoping Review’
(Multidisciplinary Digital Publishing Institute (MDPI), 1 December 2024) 4109.

>2 Wallace, O'Neill and Lagdon (n 32).

>3 Ruby Grant et al, ‘Mental Health and Wellbeing Outcomes Associated with Social, Medical, and Legal
Gender Affirmation among Trans Young People in Australia’ [2024] International Journal of
Transgender Health.

>* Natalie Amos et al, ‘Mental Health and Wellbeing Outcomes Among Trans Young People in Australia
Who Are Supported to Affirm Their Gender’ (2025) 77(1) Journal of Adolescent Health 51.
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were conducted with comparable sample groups, the combined findings indicate the power
of supportive and accepting environments on reducing suicidal thoughts and behaviours for
TGD young people.

However, the research did not ask young people about the source of the support they
received or in what form. For example, they may have a highly supportive medical
practitioner or friend, or perhaps a peer supported them on the process of legal affirmation,
or the young person'’s parents advocated for them. While this is a limitation of the study,
evidence on the protective role of supportive family and friends corroborates the conclusion
that, when it comes to gender affirmation for young TGD people, higher levels of support
and acceptance is likely to increase the strength of this protective factor.

4.3.5 Acceptance of sexuality and gender

A recent review of the literature found that affirmative identification with sexuality and
gender, pride, and, in some cases, disclosure of sexuality or gender, may have protective
functions regarding the wellbeing and mental health of LGBTQA+ young people. Self-
compassion and openness with one’s sexuality and gender are associated with reduced
suicidal thoughts and behaviours, partially due to a greater capacity to utilise support and
resources.>

LGBT young people in rural communities are just as likely to be ‘out’ at school as urban
students and may even exhibit higher self-esteem and lower likelihoods of stress compared
to their urban counterparts. However, accepting their sexuality and gender, and pride may
not be possible, or be limited by living in close-knit communities in rural areas.®®

Self-acceptance and positivity about sexual orientation and gender and outness is largely
examined in the literature as significantly determined by other protective factors such as
school environment, family acceptance and social attitudes. As such, it is difficult to
determine the extent to which acceptance of sexuality and gender operates as an
independent protective factor for LGBTQA+ youth.

4.3.6 Help seeking beliefs

Help seeking beliefs are defined as the attitudes and expectations a person has about
seeking help. There is mixed evidence that help seeking beliefs are a protective factor for
LGBTIQA+ young people. For example, one study found that help-seeking beliefs appear to
act as a protective factor for suicide attempts among LGBTIQA+ young people, but not for

>> Tyler Hatchel, Joshua R Polanin and Dorothy L Espelage, ‘Suicidal Thoughts and Behaviors Among
LGBTQ Youth: Meta-Analyses and a Systematic Review’ (Routledge, 2021) 1.

*6 Kayla J Elliott et al, ‘A Review of Psychosocial Protective and Risk Factors for the Mental Well-Being
of Rural LGBTQ+ Adolescents’ (SAGE Publications Inc., 1 March 2022) 312.
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suicidal ideation on its own.”” Another study found help-seeking beliefs was a protective
factor against making a suicide plan for bisexual young people but not for gay, lesbian,
transgender or young people who are questioning their sexuality or gender. Further, help-
seeking beliefs did not protect against suicide ideation or attempts, though it did protect
against depression for lesbian and gay participants.®®

In terms of help seeking behaviours, a study with LGBTIQA+ young people who were
connected to a moderated, online support group found that a large proportion of young
people did not seek help when they considered or attempted suicide. Among those who
reported seeking help, young people were more likely to seek help from friends, but seeking
help from family appeared to result in better support.>

While the existence of help-seeking beliefs is not a clear protective factor, the literature
supports fostering help-seeking beliefs and behaviours for young people to protect against
depression and suicidal thoughts and behaviours.

4.3.7 Resilience

Resilience describes the multidimensional process that individuals use to adjust to stressful
events and is shaped by factors including individual traits, external supports, and previous
experiences. One model of resilience present in the literature for LGBTIQA+ young people
suggests that resilience involves five elements: self-reliance, emotion regulation, positive
relationships, lack of negative relationships, and neighbourhood safety. Using this model,
measuring high in overall resilience was associated with reduced likelihood of suicidality for
LGBTIQA+ young people. Further, a correlation between each of the five elements was
present with reduced likelihood of suicidality, indicating that each element contributes to
resilience as a protective factor.*

>’ Tyler Hatchel et al, ‘Predictors of Suicidal Ideation and Attempts among LGBTQ Adolescents: The
Roles of Help-Seeking Beliefs, Peer Victimization, Depressive Symptoms, and Drug Use’ (2019) 28(9)
Journal of Child and Family Studies 2443.

> Matthew Rivas-Koehl et al, ‘Understanding Protective Factors for Suicidality and Depression Among
U.S. Sexual and Gender Minority Adolescents: Implications for School Psychologists’ (2022) 51(3)
School Psychology Review 290.

>9 Megan C Lytle et al, ‘Suicidal and Help-Seeking Behaviors Among Youth in an Online Lesbian, Gay,
Bisexual, Transgender, Queer, and Questioning Social Network’ (2018) 65(13) Journal of
Homosexuality 1916.

%0 Tal Shilton et al, ‘Contribution of Risk and Resilience Factors to Suicidality among Mental Health-
Help-Seeking Adolescent Outpatients: A Cross-Sectional Study’ (2023) 12(5) Journal of Clinical
Medicine.
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The literature suggests that the presence of other protective factors can contribute to
increased resilience, and, as with help seeking beliefs and behaviours, resilience can be
supported and built upon to mitigate suicidality risk.*’

4.3.8 Access to the internet and social media

Depending on the young person’s circumstances, both protection and risk can emerge
through access to the internet and social media. The 2025 Queer Youth Now survey in
Australia found that ‘online” was the second most popular space where LGBTIQA+ young
people felt safe being ‘out’ (53%), with this being even higher for TGD young people (62%).
Notably, ‘content creator or influencer’ was the most selected response for who LGBTIQA+
young people admire as a role model in their lives (62%), followed by ‘friend’ (57%) and
‘celebrity’ (54%). ‘Online communities’ was the second most selected answer when asked
where LGBTIQA+ young people turn to for support with their identity.® The survey also
found online harms, which are discussed in Section 4.4.11. A study in the USA found that
access to the internet correlated with a decreased chance of mental iliness, suicidal thoughts
and suicidal attempt for LGBTIQA+ young people who are homeschooled in Christian
families. ®® The majority of participants in the study reported that their family had negative or
very negative attitudes toward LGBTIQA+ people. While findings may be less generalisable to
LGBTIQA+ young people in other contexts (for example, attending schools or raised with a
different religious background), it indicates that the internet is a source of connection and
support for LGBTIQA+ young people, especially when their family does not accept their
sexuality or gender.

4.3.9 Religion and spirituality

For the general population of young people, a review of the literature found that greater
investment in religion or spirituality predicted reduced suicidality. However, of the seven
articles within the review that focused on LGBTIQA+ young people, only two articles found a
protective association between religiosity or spirituality and suicidality, while the remaining
found no association, or found that it was a risk factor.** However, studies that found a

1 Ibid.

62 Minus18 Foundation, Queer Youth Now: The Survey of LGBTQIA+ Youth Voice in Australia (2025). Of
respondents aged 13 to 25, 61% were aged 13 to 18 years of age and 24% were NSW residents.
Where possible, percentages have been reported for 18 years and under, however not all questions
where split by age groups.

83 Andersona Sloan Okrey and Benjamin J Lough, ‘Sexual and gender minoritized youth in Christian
home schools: Perceptions of climate and support’ 2021 18(4) Journal of LGBT Youth.

% Talitha West et al, Systematic Review: A 25-Year Global Publication Analysis of the Role of Spirituality

and Religiosity in Suicidal Risk Assessment in Adolescents (2025) <www.jaacapopen.org>.
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protective role often asked participants about how religious or spiritual they feel, whereas
other studies asked participants how religious their family is.

Another study found that higher levels of spirituality reduced the likelihood of making a
suicide plan for bisexual young people, but no effect was found for gay, lesbian, transgender,
non-binary and young people who are questioning their sexuality or gender.®® The evidence
does not conclusively support religion and spirituality as a protective factor, and it may even
present as a risk factor in some instances (see Section 4.4.7). However, it is possible to
tentatively suggest that religion and spirituality may play a protective factor within the
individual and their own beliefs, rather than in a religious or spiritual community setting.

4.4 Risk factors

Risk factors are any characteristics, conditions, environments or behaviours that increase the
likelihood of suicidal thoughts and behaviours. It is important to recognise the absence of a
protective factor does not constitute a risk factor. The absence of a protective factor is a
neutral state where beneficial influences are not present and harmful influences (risk factors)
may or may not be present, whereas the presence of a risk factor indicates active conditions
or characteristics that increase the probability of negative outcomes.

4.4.1 Bullying and discrimination

LGBTIQA+ hate and discrimination (including queerphobia) are well documented risk factors
for suicidal thoughts and behaviours in LGBTIQA+ young people.®® Given the age group, a
large portion of studies have specifically focused on school-based bullying, demonstrating
that LGBTIQA+ young people who experience bullying and discrimination (including
queerphobia) are more likely to report more suicide attempts and ideation.®” % % 70 |n

Australia, twice as many LGBTIQA+ young people experience bullying at school than their

8 Rivas-Koehl et al (n 58).

% Wallace, O'Neill and Lagdon (n 32).
®7 Lardier et al (n 46).

88 Tetkovic et al (n 45).

% Jennifer De Lange et al, ‘Minority Stress and Suicidal Ideation and Suicide Attempts Among LGBT
Adolescents and Young Adults: A Meta-Analysis’ (Mary Ann Liebert Inc., 1 June 2022) 222.

0 Semprevivo (n 40).
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general peers.”' LGBTIQA+ young people from CALD backgrounds also experience race-
based discrimination, further increasing their risk of suicidality.” > ™

Bullying and discrimination impact different groups within the LGBTIQA+ umbrella in varied
ways. Studies from an American context showed that TGD young people experience
bathroom discrimination within school settings, and that bathroom avoidance due to fear of
discrimination or for personal safety is associated with poorer mental health and past year
suicide attempt.” A study with bisexual young people found that bullying was more present
for bisexual females than bisexual males, and that an accumulation of risk factors, not solely
bullying, was associated with increased risk of suicidality.”

One study found that bullying was associated with a higher likelihood of suicide plans but
was not associated with a higher likelihood of suicide ideation or attempts. The authors
suggest that this may point to bullying as a precipitating factor to planning suicide.”” This has
implications for preventative interventions, which could focus on identifying bullying.

4.4.2 Harmful parental and family relationships

Harmful parental and family relationships is framed in a variety of ways across the literature
and includes terminology such as parental rejection, negative family treatment, parental
invalidation, parental emotional abuse, and parental abuse, along with a lack of parental
support and a lack of family acceptance.

" Black Dog Institute, (n 9).
2 Macedo et al (n 33).

73 Corrinne Sullivan et al, “"Absolutely It Was Not Safe”: Indigenous LGBTIQSB+ Experiences of
Education in Australia’ (2024) 53(1) The Australian Journal of Indigenous Education.

" Lardier et al (n 46).

’> Jonah P DeChants et al, ‘Transgender and Nonbinary Young People’s Bathroom Avoidance and
Mental Health' (2025) 26(2) International Journal of Transgender Health 351.

’® |indsay A Taliaferro et al, ‘Depression and Suicidality among Bisexual Youth: A Nationally
Representative Sample’ (2018) 15(1) Journal of LGBT Youth 16.

" Cayson W Tiedge et al, ‘Understanding Suicidal Thoughts and Behaviors Among LGBTQ + Youth:
Differential Associations Between Bullying and Substance Use' (2025) 26(3) Prevention Science 449.
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In all studies, there were findings that parental abuse increased the likelihood that the
LGBTIQA+ young people would experience self-harm, suicidal ideation, suicide attempt and
death by suicide.”® 72 80 81 &

One study which conducted interviews with LGBTIQA+ young people highlighted that for
some participants, rejection of their sexual orientation or gender by their family was
perceived as rejection of their whole personhood. This rejection of personhood, and the
ensuing conflict, may position suicide as a way of escaping the feeling of being a burden to
their families. The interviews also revealed that family rejection may also manifest through
self-harming practices, as the young person internalises the rejection.®®

4.4.3 Adverse childhood experiences

Adverse childhood experiences (ACEs) are linked with increased risk of suicidal thoughts and
behaviours among LGBTIQA+ young people. A study with American and Canadian lesbian,
gay, bisexual and those questioning or not sure of their sexuality, as well as heterosexual
young people examined the link between ACEs and suicidality. ACEs were measured with
yes/no questions on whether young people had experienced any of the following: household
domestic violence, household mental illness, household substance abuse, physical abuse and
sexual abuse.

Higher ACE scores increased the odds of both suicidal ideation and suicide attempts for all
young people. LGB and young people questioning their sexuality did not show higher levels
of ACEs than their heterosexual peers. However, the presence of ACEs for LGB and young
people questioning their sexuality disproportionately increased their risk of suicidal thoughts
and behaviours compared to heterosexual young people.®* There are similar findings for TGD

8 De Lange et al (n 70).

7 Erika C Esposito et al, ‘Suicide Ideation Among Transgender and Gender Diverse Adolescents: The
Role of Parental Invalidation of Adolescents’ Gender Identity’ (2024) 52(9) Research on Child and
Adolescent Psychopathology 1329.

8 Holly Zell and David CR Kerr, 'Risk and Protective Factors for Suicidal Ideation and Attempt:
Comparing Gender Diverse and Cisgender Youth' [2024] Journal of LGBT Youth.

81 |auren Bochicchio et al, ‘Understanding Factors Associated with Suicidality among Transgender and
Gender-Diverse Identified Youth' (Mary Ann Liebert Inc., 1 May 2021) 245.

8 Delaney M Skerrett, Kairi Kdlves and Diego De Leo, ‘Pathways to Suicide in Lesbian and Gay

Populations in Australia: A Life Chart Analysis’ (2017) 46(5) Archives of Sexual Behavior 1481.

8 Hazel Marzetti, Lisa McDaid and Rory O'Connor, ““Am | Really Alive?": Understanding the Role of
Homophobia, Biphobia and Transphobia in Young LGBT+ People’s Suicidal Distress’ (2022) 298 Social
Science and Medicine.

84 Kristen Clements-Nolle et al, ‘Sexual Identity, Adverse Childhood Experiences, and Suicidal
Behaviors' (2018) 62(2) Journal of Adolescent Health 198.
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young people.® It is probable that ACEs disproportionately increase risk for LGBTIQA+ young
people because of the accumulation of risk factors, and particularly those risk factors unique
to their identity, such as discrimination.

4.4.4 Intersectional barriers

LGBTIQA+ young people navigating multiple, intersecting identities may face additional
barriers to accessing appropriate mental health care and experience discrimination based on
multiple aspects of their identity, increasing their risk of suicidal thoughts and behaviours.
LGBTIQA+ young people from CALD backgrounds experience racism, further increasing their
risk of suicidality.2® & 8 Aboriginal LGBTIQA+ young people must also ‘move between two
worlds’, as well as navigate the additional barriers to accessing care that arise as a result of
racism and negative views about Aboriginal and LGBTIQA+ people.?

While holding multiple, intersecting identities is also described in the literature as a source of
strength and pride, there can be conflict between a young person’s sexuality, gender, intersex
variation and cultural ideas around these norms . Further, there is a lack of appropriate
services that can support LGBTIQA+ young people from CALD and Aboriginal and Torres

Strait Islander backgrounds, as many LGBTIQA+ services may not be culturally appropriate. *°
91

4.4.5 Eating disorders

Eating disorders are a risk factor present in the literature for LGBTIQA+ young people.
Pressure to conceal identity for TGD young people, as well as discriminatory experiences for
LGBTIQA+ young people more broadly, may contribute to the increased prevalence of eating
disorders. One review found that LGBTIQA+ young people who had received an eating
disorder diagnosis had an almost four times greater likelihood of a past-year suicide attempt
compared to LGBTIQA+ young people with no suspected or diagnosed eating disorder.*

8 Ashley Austin et al, ‘Suicidality Among Transgender Youth: Elucidating the Role of Interpersonal Risk
Factors’ (2022) 37(5-6) Journal of Interpersonal Violence NP2696.

8Macedo et al (n 33).
87 Sullivan et al (n 77).
8 | ardier et al (n 46).

8 We refer only to Aboriginal young people here as this study did not have any Torres Strait Islander
participants. Liddelow-Hunt et al (n 37).
% Ibid.

91 Corrinne T Sullivan et al, "“We Want to Help but We Don’t Know What to Do": Service Providers
Working with Indigenous LGBTIQ+ Youth in Australia’ (2022) 3(2) Sexes 308.

%2 Jason M Nagata et al, ‘Eating Disorders in Sexual and Gender Minority Adolescents’ (Springer, 1 July
2024) 340.
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There are differences in the manifestation of eating disorders within the LGBTIQA+ umbrella
for young people. For example, gay male adolescents are more likely to report being
influenced by appearances portrayed in the media, while TGD young people more often
experience distress around puberty and undesired traits associated with their assigned sex.”®
A review specific to transgender young people found a consistent theme across studies of
food restriction or compensatory eating behaviour to prevent puberty onset or progression
as a means of coping with gender-related distress.*

4.4.6 Neurodivergence

For LGBTIQA+ young people, being neurodivergent may increase the risk of experiencing
suicidal thoughts and behaviours. In a comparison study, social symptoms and executive
functioning related barriers explained more variance in suicidality for autistic transgender
adolescents than LGBTIQA+ stigma-related factors. The authors conclude a possible
explanation is that the ability to plan and think into the future may facilitate coping with
suicidal distress, and that for transgender young people who struggle with planning and
organization, it may be harder to cope with current stressors, causing suicidal thoughts and
behaviours to manifest.?

One review of the literature specific to transgender autistic young people found that suicidal
ideation and attempt is not only more prevalent among, but may emerge earlier in life, for
transgender autistic young people than cisgender and non-autistic young people.®

4.4.7 Religious families and communities

Religion and spirituality may be a risk factor in some cases for LGBTIQA+ young people. In an
Australian study, when asked whether they came from a religious family, LGBTIQA+ young
people who responded yes, had an increased likelihood of having experienced suicidal
ideation in the last 12 months.*’ Similarly, some LGBTIQA+ young people in rural and

% Ibid.

% Jennifer S Coelho et al, ‘Eating Disorder Diagnoses and Symptom Presentation in Transgender
Youth: A Scoping Review' (Current Medicine Group LLC 1, 1 November 2019).

% John F Strang et al, 'In Addition to Stigma: Cognitive and Autism-Related Predictors of Mental
Health in Transgender Adolescents’ (2023) 52(2) Journal of Clinical Child and Adolescent Psychology
212.

% Jessica Manley, Charlotte Brownlow and Annette Bromdal, ‘Supporting the Health and Wellbeing of
Trans Autistic School-Aged Youth: A Systematic Literature Review’ (Routledge, 2024) 439.

9 Adam O Hill et al, Suicidal Ideation and Suicide Attempts among Lesbian, Gay, Bisexual, Pansexual,
Queer, and Asexual Youth: Differential Impacts of Sexual Orientation, Verbal, Physical or Sexual

Harassment or Assault, Conversion Practices, Family or Household Religiosity and School Experience (1
July 2022).
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regional areas report being affected by strong religious beliefs within the community and
their families, at times requiring young people to hide their identity to remain safe.?

4.4.8 Low self-acceptance

There is some literature on levels of self-acceptance and suicidality among LGBTIQA+ young
people. One study found that lower levels of self-acceptance was associated with higher
levels of suicidal ideation and a positive suicide risk screening result but did not find any
association with suicide attempt.*

Another study found internalised self-stigma was associated with suicidal ideation in the past
6 months, but not with suicide attempts.'® These findings suggest that for LGBTIQA+ young
people, low self-acceptance contributes to suicidal ideation, but whether it contributes to
suicide attempts and deaths is unclear.

4.4.9 Communities

In some contexts where communities are smaller or close-knit, this may be a potential risk
factor for LGBTIQA+ young people. For example, in a qualitative study, young Aboriginal
people who are LGBTIQA+ described their difficulties with finding parts of their community
to be homophobic and transphobic, with some participants reporting experiencing rejection,
ridicule or abuse.™’

For young LGBTIQA+ young people living in rural communities with smaller populations,
where people know each other well, remaining ‘invisible’ when they wish to becomes difficult.
Some young LGBTIQA+ young people will isolate themselves as a result.’®

4.4.10 Substance use

The evidence surrounding substance use as a risk factor for LGBTIQA+ young people
experiencing suicidal thoughts and behaviours is varied. A study looking into the predictive
value of intended future drug use found that while future intended drug use doubled the
likelihood of suicidal ideation and suicide attempt compared to those young people with no
intent to use drugs, the association was similar across both LGBTIQA+ young people and

% Elliott et al (n 56).
% Kuper, Adams and Mustanski (n 44).
190 Austin et al (n 86).

19T We refer only to Aboriginal young people here as this study did not have any Torres Strait Islander

participants. Liddelow-Hunt et al (n 37).
192 Elliott et al (n 56).
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those who were not LGBTIQA+. It is possible that substance use as a risk factor is not unique
to LGBTIQA+ young people, but relevant to all young people.’®

Another study found that for LGBTIQA+ young people, use of opioids, other prescription
drugs, and hallucinogens was associated with increased likelihood of suicide attempt, but
there was no significant associations between alcohol and cannabis use and suicidal thoughts
and behaviours. Interestingly the study also found that cannabis use emerged as a moderator
between bullying and suicidal ideation and plans for LGBTIQA+ young people such that
those who were bullied and used cannabis were less likely to report suicidal ideation and
plans than those who were bullied but did not use cannabis.'®

4.4.11 Internet use

LGBTIQA+ young people in Australia are highly active online. This may present potential
harm as the 2025 Queer Youth Now survey reported that 60% of respondents had
experienced online bullying in their lifetime, with 27% reporting experiencing online bullying
in the last year.'® However, the survey also found that online is where many LGBTIQA+
young people feel safe to express their identity (see Section 4.3.8).

A study examining the content within online forums where LGBTIQA+ young people discuss
self-harm found that, when support from adults or professionals is inaccessible, LGBTIQA+
young people turn to find peer support and information on internet-based forums.'®
However, the study did not measure such internet use as a protective or risk factor for
suicide.

A systematic review covering all young people found mixed evidence regarding the use of
internet and suicidal thoughts and behaviours for young people. There are some findings
which indicate use of forums reduces isolation and distress in the short term. Viewing suicide
or self-harm content acted as a deterrent or alternative to self-harming for some young

people while for others it caused a triggering effect and even a sense of competition.'’

These findings combined demonstrate the nuance around internet use for LGBTIQA+ young
people, where they may be exposed to harm or suicide related content, but where they may
also go to for connection, support and inspiration.

193 Hatchel et al (n 57).
104 Tiedge et al (n 78).
195 Minus18 Foundation (n 63)

1% Elizabeth McDermott, Katrina Roen and Anna Piela, ‘Hard-to-Reach Youth Online: Methodological
Advances in Self-Harm Research’ (2013) 10(2) Sexuality Research and Social Policy 125.

197 Amanda Marchant et al, ‘A Systematic Review of the Relationship between Internet Use, Self-Harm

and Suicidal Behaviour in Young People: The Good, the Bad and the Unknown’ (Public Library of
Science, 1 August 2017).
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4.5 Preventative measures

A preventative measure is any evidence-based intervention, policy, program, or strategy
deliberately implemented to reduce suicidal risk or prevent it from occurring in the first place.
Preventative measures are based on understanding of relevant risk and protective factors.

4.5.1 School policies, practices and interventions

The 2021 Writing Themselves In report found that, in NSW, 27.1% of respondents who are in
high school reported that LGBTIQA+ people were never mentioned in a supportive or
inclusive way at their school, while only 12.7% reported that LGBTIQA+ people received a lot
of support as part of their schooling. More than half (57.7%, n = 605 NSW; 60.2%, n = 2,316
Australia wide) of participants said that they had felt unsafe or uncomfortable in the past 12
months at secondary school due to their sexuality or gender.'®® ' In a study with Aboriginal
and Torres Strait Islander LGBTIQA+ young people, school was the space where

discrimination was most prevalent, including both racism and queerphobia.’™®

This context is significant since accepting and supportive schooling environments are related
to wellbeing outcomes for LGBTIQA+ young people and therefore represent one of the
biggest opportunities to prevent suicidal thoughts, attempts, and deaths.""" One American
study with a sample of 33,993 LGBTIQA+ young people found that LGBTIQA+ students who
reported that their school was LGBTIQA+ affirming had 20% lower likelihood of attempting
suicide in the past year highlighting how school practices have a preventative role to play.
The study also asked young LGBTIQA+ people how they determine whether a school is
affirming. Responses included the presence of LGBTIQA+ clubs or alliances, teachers asking
about pronouns, pride flags, and accepting peers. TGD young people noted that explicit
mention of support for transgender issues makes a school affirming.'"? Similar findings have

18 Adam O Hill et al, ‘New South Wales Summary Report -Writing Themselves In 4: The Health and
Wellbeing of LGBTQA+ Young People in Australia’ <www.latrobe.edu.au/arcshs>.

199 Adam O Hill et al, ‘Writing Themselves In 4 THE HEALTH AND WELLBEING OF LGBTQA+ YOUNG
PEOPLE IN AUSTRALIA" <www.latrobe.edu.au/arcshs>.

10 syllivan et al (n 74).

" Jacqueline Ullman, ‘Trans/Gender-Diverse Students’ Perceptions of Positive School Climate and
Teacher Concern as Factors in School Belonging: Results From an Australian National Study’ (2022)
124(8) Teachers College Record 145.

12 Myeshia N Price et al, ‘Middle and High School LGBTQ Students Report What Makes School
LGBTQ-Affirming Across Race/Ethnicity and Gender Identity, a Topic Modeling Method' (2024) 94(7)
Journal of School Health 601.
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been replicated, indicating the importance of LGBTIQA+ clubs or alliances, visibly supportive
staff, and accepting peers.' '

A recent review of school-based practices suggested schools implement the following
activities to promote protective factors:

e Have multiple visibly supportive adults in the school and provide training for adults to be
visible in their support for LGBTIQA+ young people.

e Create an affirming environment by eliminating gendered dress code policies, using
students’ chosen names and preferred pronouns, providing gender-neutral bathrooms
and adopting a gender inclusive curriculum.

e Promote and implement antibullying policies and practices which explicitly address
bullying based on gender and sexuality.

e Create support groups and/or alliances within the school community.'"

Of a sample of 2,724 LGBTIQA+ young people from across Australia, 70% said that visible
displays of support such as posters, flags and lanyards would make them feel more accepted
at school, and 71% had attended an LGBTIQA+ student group when one was available at
their school. Sixty-three percent said that gender-neutral bathrooms and access to LGBTIQA+
student groups would make them feel accepted and included at school. This demonstrates
that the school-based initiatives in the literature are effective in an Australian context.
However, a quarter of LGBTIQA+ young people surveyed said they have no safe teachers or
adults at their school that they can talk to about their identity.""

The literature indicates a whole-school approach is necessary to change school environments
to be more supportive and improve the mental health of LGBTIQA+ young people. This is
because gender and sexuality-based discrimination and bullying are not only caused by
individuals but also perpetuated by broader cultural norms within a school and society such
as gender as a binary and heteronormativity.""”

"3 April J Ancheta, Jean Marie Bruzzese and Tonda L Hughes, ‘The Impact of Positive School Climate
on Suicidality and Mental Health Among LGBTQ Adolescents: A Systematic Review’ (SAGE
Publications Inc., 1 April 2021) 75.

"% Whitaker, K., Shapiro, V. B., & Shields, J. P. (2016). School-Based Protective Factors Related to
Suicide for Lesbian, Gay, and Bisexual Adolescents. Journal of Adolescent Health, 58(1), 63-68.
<https://doi.org/10.1016/jjadohealth.2015.09.008 >

5 Janet M Bechtold and Kevin J Filter, Preventing Suicidal Behavior in Gender-Diverse Youth, vol 53
(2025)

116 Minus18 Foundation (n 63).

"7 Elizabeth McDermott et al, ‘Reducing LGBTQ+ Adolescent Mental Health Inequalities: A Realist
Review of School-Based Interventions’ (Taylor and Francis Ltd., 2024) 768.
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4.5.2 Affirming care

Access to affirming care is an evidence-based approach to preventing suicidal thoughts and
behaviours for young TGD people. As preventative measures are based on understanding of
relevant risk and protective factors, the literature to support gender affirming care as a
preventative measure was described in Section 4.3.4 where we discuss affirming care as a
protective factor.

4.5.3 LGBTIQA + specific organisations and services

The literature supports the benefits of having LGBTIQA+ specific organisations and services
available for young people. This may be in the form of general LGBTIQA+ support and
information, as well as mental health and suicide specific services run by LGBTIQA+
organisations.

For example, one study found that in a time of crisis, LGBTIQA+ young people would prefer
to access an LGBTIQA+ affirming service.""® Another American study found that that living
within an area that has LGBTIQA+ youth organisations and services is associated with better
wellbeing outcomes of LGBTIQA+ young people.'® Organisations were included in the study
if their mission or at least one of their services was explicitly defined as LGBTIQA+ youth
focused.

While there are LGBTIQA+ youth focused organisations and services for both general support
and mental health in NSW, qualitative research highlights the limitations. A study that
interviewed both Aboriginal and Torres Strait Islander LGBTIQA+ young people and service
providers from the sector found that LGBTIQA+ services often do not support Indigenous
people because there are organisations viewed as specialising in dealing with racism.
Participants felt there is a lack of LGBTIQA+ services that focus on supporting and celebrating
Indigenous communities.'® Another study that asked LGBTIQA+ young people in Australia
about their experiences with suicide prevention services found that often services were not
always inclusive. Themes from the interviews included lack of knowledge about LGBTIQA+
people, the risk of being ‘outed’ when accessing services, and a lack of appropriate services

118 Jeremy T Goldbach et al, ‘Is There a Need for LGBT-Specific Suicide Crisis Services?' (2019) 40(3)
Crisis 203.

"9 Marla E Eisenberg et al, 'LGBTQ Youth-Serving Organizations: What Do They Offer and Do They
Protect Against Emotional Distress? PUBLIC HEALTH SIGNIFICANCE' (2020) 1(1) Annals of LGBTQ
Public and Population Health 2020 <http://dx.doi.org/10.1891/LGBTQ-2019-0008>.

120 Corrinne T Sullivan et al, ““We Want to Help but We Don't Know What to Do": Service Providers
Working with Indigenous LGBTIQ+ Youth in Australia’ (2022) 3(2) Sexes 308.
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for LGBTIQA+ young people. Positive themes from the study included visibility of LGBTIQA+
friendly practices and the presence of LGBTIQA+ clinicians and staff within a service.'’

There is also limited evidence that cultural competency training for healthcare practitioners
working in suicide prevention results in sustained improvement in knowledge, skills and
attitudes.' This further highlights why LGBTIQA+ young people may choose LGBTIQA+
specific organisations for support.

4.5.4 Inclusive policies and legislations

An American study across 14 different states found that transgender young people who lived
in a state that had antibullying laws specific to protecting LGBTIQA+ people were less likely
to have considered suicide in the past year.” While the study does not draw a causal link, it
demonstrates the potential role of policy and legislation in preventing suicide for
transgender young people through fostering more supportive environment for young
people.

These findings were replicated in another American study covering 24 states. Living in a state
with inclusive legislation decreased the likelihood of having attempted suicide in the past
year for LGBTIQA+ young people.™ Such studies are possible in America where states differ
substantially in legislation and policy, while Australia my not have enough variance to use this
research methodology. However, several authors have proposed a socio-ecological model of
risk and protective factors, which identify the influence of legislation and policy on the
wellbeing of LGBTIQA+ young people.'® 126 127

4.5.5 Interventions

We did not find strong evidence for effective interventions for LGBTIQA+ young people
experiencing suicidal thoughts and behaviours. The four interventions we found with some

121 Rigel Paciente et al, ‘Perspectives of LGBTQA+ Young People on Suicide Prevention Services in
Australia’ (2024) 5 SSM - Qualitative Research in Health.

122 Kelly Cembrale et al, ‘Systematic Review: Exploring the Effectiveness of Health Care Competency
Training as a Means of Suicide Prevention in LGBTQ+ Youth' [2025] JAACAP Open.

123 Cameron Miller-Jacobs, Don Operario and Jaclyn MW Hughto, ‘State-Level Policies and Health
Outcomes in U.S. Transgender Adolescents: Findings from the 2019 Youth Risk Behavior Survey’
(2023) 10(6) LGBT Health 447.

124 Christina Aivadyan, Melissa N Slavin and Elwin Wu, ‘Inclusive State Legislation and Reduced Risk of
Past-Year Suicide Attempts Among Lesbian, Gay, Bisexual, and Questioning Adolescents in the
United States’ (2023) 27(1) Archives of Suicide Research 63.

125 Wallace, O'Neill and Lagdon (n 32).

126 Ancin-Nicolés et al (n 31).

27 Elliott et al (n 56).
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evidence of reducing suicide related distress did not employ a randomised control trial
methodology and had small sample sizes. Additionally, only some found a clinically
significant decrease in suicidal ideation. These interventions included

¢ Mindful Self-Compassion for Teens (formerly Making Friends with Yourself): An
online eight-session program for transgender adolescents focusing on self-compassion
reduced depression and anxiety post-program and at three-month follow-up. Participants
valued the safe space to share experiences, feel less alone, and support one another.'?®
The study was conducted with 41 transgender young people living in both Canada and
the USA.

e Attachment-based Family Therapy (ABFT): A longitudinal, clinical case study
demonstrated how family therapy reduced suicidal thoughts and behaviours for an
American transgender young person. However, a major limitation of this approach is that
it is difficult to apply to families who reject the young person’s sexual orientation or
gender.'?

e Mapping Q: A ten-week arts-based program with weekly sessions reduced depressive

symptoms among 20 LGBTIQA+ young people in the USA from various backgrounds.’°

e The "It Gets Better" Project (IGBP): Video exposure increased help-seeking intentions
and led to short-term reductions in suicidal ideation for nonbinary and transgender
young people with higher depressive symptoms."' This study was more robust, with 483
participants who were randomised to the program or to a control group. However, while
the study was published in English, it was conducted in Germany and Austria.

From our searches in the desktop review, none of the above interventions appear publicly
and freely available in NSW.

4.5.6 Programs for parents

We found one article that provided evidence on a program for parents. The study involved a
module with three parts to help parents of TGD children to be more supportive. However,

128 Karen Bluth et al, 'Improving Mental Health Among Transgender Adolescents: Implementing
Mindful Self-Compassion for Teens' (2023) 38(2) Journal of Adolescent Research 271.

129 Jody Russon et al, ‘Demonstrating Attachment-Based Family Therapy for Transgender and Gender
Diverse Youth with Suicidal Thoughts and Behavior: A Case Study’ (2022) 61(1) Family Process 230.

130 Russell B Toomey, Sydney Hainsworth and Chelsea Farrar, 'Preliminary Findings From Mapping Q:
An Arts-Based Suicide Prevention Program for Sexual and Gender Minority Youth' (2023) 12(2)
Psychology of Sexual Orientation and Gender Diversity 287.

131 Stefanie Kirchner et al, ‘Effects of "It Gets Better” Suicide Prevention Videos on Youth Identifying as

Lesbian, Gay, Bisexual, Transgender, Queer, or Other Sexual or Gender Minorities: A Randomized
Controlled Trial" in LGBT Health (Mary Ann Liebert Inc., 2022) 436.
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there were major limitations with participation from only seven parents, all from high
socioeconomic status and mostly progressive backgrounds.'*?

132 Em Matsuno and Tania Israel, ‘The Parent Support Program: Development and Acceptability of an
Online Intervention Aimed at Increasing Supportive Behaviors Among Parents of Trans Youth' (2021)
17(5) Journal of GLBT Family Studies 413.




OFFICIAL : Sensitive — NSW Ombudsman
Final report | LGBTIQA+ youth suicide in NSW - literature and desktop review

5. The desktop review

This section answers the following key research questions:

3. What are the current measures in place in NSW and bordering states specifically to
support the mental health and suicide prevention needs of LGBTIQA+ young people?

4. What are the current measures in place in NSW and border states which promote the
other protective factors identified in question 1 for LGBTIQA+ young people?

5.1 Overview of countermeasures

Countermeasures are defined as specific, targeted actions or systems put in place to reduce
suicide risk or the likelihood of suicide attempts and deaths occurring. Through the desktop
review, we identified 90 countermeasures across NSW, ACT and border states (Qld, Victoria).
We did not find any countermeasures along the NSW and South Australian border. This is
somewhat expected given the low population density of this region. AlImost three-quarters of
countermeasures were delivered by not-for-profit organisations (n=65). Half of these had
some form of government funding, where funding information was available (n=34).

Over half of countermeasures (64%, n=56) aim to promote protective factors and 39% (n=34)
provide support for mental health and suicide prevention. These proportions are not
surprising given the scope used for the desktop review, and the number of protective factors
identified in the literature.

As outlined in our scope for the desktop review (see Section 3.2.1), we included mental health
and suicide prevention services that were both targeted towards LGBTIQA+ young people,
and explicitly inclusive of LGBTIQA+ young people. Of the countermeasures that provide
support for mental health and suicide prevention, half were targeted, and half were inclusive
(n=17 respectively). While this represents an even split, due to the scope of the project, we
are unable to judge the accessibility and uptake of targeted and inclusive mental health and
suicide prevention services by LGBTIQA+ young people. However, notably we did not find
any targeted LGBTIQA+ youth aftercare service for supporting LGBTIQA+ young people
following a suicide attempt or serious self-harm incident.

Many of the countermeasures we identified delivered a range of supports and services and
catered to multiple audiences. As such, we coded countermeasures to more than one type if
it met multiple criteria. This was done to ensure we captured the full extent of
countermeasures available to LGBTIQA+ young people. The most prevalent countermeasure
type was supporting groups with 38% of the countermeasures providing some form of
support group (n=34). Support groups are often in person, so the number of support groups
does not represent a duplication of countermeasures but rather is necessary for each
location.
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We applied the same categorisation method for modality, noting many countermeasures
have a variety of modes of access and engagement. Just over half (53%, n=48) of the
countermeasures included a face-to-face component, followed by 39% (n=34) of
countermeasures with an online component. These ratios are somewhat expected, with the
increasing presence of digital based supports, and the literature to support that young
people spend time online.

More than half the countermeasures were available solely in NSW (51%, n=46), while 42%
were nationally available (n=38). Specific service locations are detailed within the
countermeasure database. As we expected, the majority of in-person services are
concentrated around denser population areas. This represents a gap in services for rural and
remote LGBTIQA+ young people, who may need to rely more on digital countermeasures.
Descriptive data tables are provided in Appendix 7.

5.1.1 Countermeasures targeted at specific LGBTIQA+ groups

The following countermeasures are targeted at young people from specific groups within the
LGBTIQA+ population.

Aboriginal and Torres Strait Islander LGBTIQA +SB young people

We found four countermeasures specifically for Aboriginal and Torres Strait Islander
LGBTIQA+ people and sistergirls and brotherboys (SB). Notably, only one of these was in
NSW (BlaQ Aboriginal Corporation), with the other two operating in Queensland and
Victoria, near the NSW border. These countermeasures were included as we recognise
Aboriginal Nations are not defined by jurisdictional borders and that culturally appropriate
services may operate across these borders.

Another four countermeasures mentioned SB on their website. While this is an indication of
these countermeasures’ inclusivity of sistergirls and brotherboys, it cannot be assumed that
any resources or services provided by these countermeasures are culturally safe for
Aboriginal and Torres Strait Islander people without further consultation or feedback from
organisations or young people.

Transgender and gender diverse (TGD) young people

Four countermeasures were specifically for TGD young people, two of which provide
information or support.

e ACON's TransHub is a service directory for TGD people. While ACON does not provide
services for people under 18 years of age, the online directory is freely available online for
all to access.

e The Gender Centre runs Youth Support Groups for TGD young people.

e The other two countermeasures consist of resources for health professionals and policy.
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Intersex young people
Two countermeasures were found for intersex young people.
¢ InterLink is an online, national support program for intersex people.

e Intersex Peer Support Australia is an online and in person support group for intersex
people.

5.2 Countermeasures to support mental health
and suicide prevention

The desktop review found 34 countermeasures that provided support for mental health and
suicide prevention. Of these, half were targeted towards LGBTIQA+ people. There was
significant geographical variation, with four in NSW, 11 available nationally, one in the Gold
Coast and one in the ACT. Four were targeted for LGBTIQA+ youth and one for intersex
people, while the others were for LGBTIQA+ people over 15 years old, and between 12 and
65 years old.

5.2.1 Targeted mental health and suicide prevention
countermeasures for LGBTIQA + young people

Of the 17 countermeasures that provide support for mental health and suicide prevention
and specifically targeted LGBTIQA+ young people, there were seven programs or services.
However, a considerable barrier to accessing these is the requirement of parental consent.
While parental consent is important for accessing support and counselling, if a LGBTIQA+
young person is not “out” to their parents, or their parents are not accepting of their child’s
sexuality or gender, parental consent may not be possible. Young people may also not feel
comfortable accessing counselling services for the general population if they wish to discuss
aspects of their LGBTIQA+ identity during the counselling.

The seven programs or services included:

¢ Twenty10 Counselling — A counselling service for LGBTIQA+ people aged 12-25 that is
free to access and offered in-person or through telehealth. The service does not require a
Medicare card or Australian citizenship, however those aged 12-15 require
parental/guardian consent.

¢ Better Pride Children’s Counselling — A counselling service for children and young
people aged 5-18 delivered by a national LGBTIQA+ organisation, and available over
zoom for people in NSW. Parental/guardian consent is required for young people under
the age of 16.

¢ The Gender Centre Counselling for Youth — Sydney-based counselling for LGBTIQA+
youth. Young people under the age of 16 require parent/guardian consent to attend.
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¢ InterLink — A national service offering structured group sessions run by a mental health
worker and peer worker for intersex individuals and/or their families, as well as short-term
one-on-one counselling.

e Supporting Minds (LGBTIQAP+ stream) — A free, short-term intervention for lesbian,
gay, bisexual, transgender, intersex, questioning, asexual and pansexual (LGBTIQAP+)
people in the Gold Coast region experiencing mental health challenges, commissioned by
Gold Coast Primary Health Network and delivered by Wesley Mission. The service
includes face-to-face support, phone or web-based consultations and group therapy,
and, while not a crisis service, does provide support for suicide prevention.’?

e The Identity Clinic General Mental Health Services — A private clinical therapy practice
exclusively for LGBTQIA+SB people with a Sydney location. Rebates are available through
Medicare and services can be accessed through the National Disability Insurance Scheme
(NDIS) for neurodivergent young people. The Identity Clinic was launched in 2023 to
address the lack of targeted services for both LGBTQIA+SB and neurodivergent people.
They offer a range of services with an emphasis on LGBTQIA+SB-affirming and
neurodivergent-inclusive practice, with clinicians with lived and living experience.

¢ Meridian Counselling — A free counselling service inclusive of LGBTIQA+ people over 15
who live, study or work in the ACT, providing between 4 and 8 sessions for initial segment
of care, followed by 12 sessions per 12-month period.

There were four services that were primarily information hubs or service directories to help
LGBTIQA+ people find resources, helplines and services to support mental health or suicidal
distress:

e HERE - ACON's digital suicide prevention hub for LGBTIQA+ communities. HERE contains
a directory of a range of services across mental health, suicide prevention, alcohol and
other drugs (AOD) and other domains, as well as resources on topics like how to talk
about suicide and lived experiences perspectives.

e Qlife - phone and web-based peer support and referral service for LGBTIQA+SB people.
It provides a space for people to discuss a range of issues relating to gender, sexuality,
relationships, mental health and wellbeing with a member of the LGBTIQA+SB
community. Each contact is limited to 25 minutes to allow peer workers to support as
many community members as possible.

— Over 2022-2023, QLife delivered over 45,000 sessions, 72% of which were calls. A
survey of QLife users found 91% of service users valued the service because they were
able to be supported by someone from the LGBTIQA+SB community and 72%

33 It is important to note the reticence of some LGBTIQA+ people to interact with faith-based services
due to historical and current experiences of discrimination, victimisation and abuse by religious

institutions.
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reported less distress after speaking with QLife. Of the respondents who revealed
their age (over 50%), 19% were aged 0-18."*

e CHARLEE - An online suicide prevention hub for LGBTIQA+ people, developed by
LGBTIQA+ people with lived experience of suicide. CHARLEE offers resources and fact
sheets on suicidality and suicide prevention, links to services and training workshops, and
personal accounts of the intersection between LGBTIQA+ identities and suicide.

e Beyond Blue LGBTIQA + Mental Health — Tailored mental health and wellbeing
resources for LGBTIQA+ people, with access to phone-based counsellors, strategies to
support wellbeing and links to other LGBTIQA+ organisations.

The remaining 6 services include:

e Voda a digital app supporting LGBTQIA+ mental health and wellbeing that offers
practical and affirming mental wellness programmes.

e Twenty10’s Intake & Referral Service, a phone-based measure that provides LGBTIQA+
young people (or their friends, family, teachers and other people in their lives)
information about Twenty10’s other services or relevant services available and accessible
to the young person. These may include mental health and suicide prevention supports
or other psychosocial supports such as housing assistance.

e Inviting In a series of videos targeted at LGBTIQA+ CALD people experiencing mental
health challenges produced by Twenty10.

e MindOut, run by LGBTIQ+ Health Australia, develop and deliver national suicide
prevention initiatives covering training and education for practitioners, resources for the
mental health sector.

e The National LGBTIQ+ Mental Health and Suicide Prevention Strategy 2021-2026
from LGBTIQ+ Health Australia, a published strategy which sets out priority actions.

e BodyPride Resource Hub run by the Butterfly foundation contains tailored educational
resources, tips and advice around eating disorders and body image concerns for
LGBTIQA+ young people and adults.

5.2.2 Evaluations, impact and/or evidence for countermeasures to
support mental health and suicide prevention

Very few countermeasures had publicly available evaluations or information about their
impact. Some inclusive countermeasures to support mental health and suicide prevention
had evaluations or evidence of effectiveness, and these are briefly discussed below.

134 Qlife, QLife Impact Report (2024). <https://qlife.org.au/uploads/LHA-QLife-Impact-Report-2024-
Web.pdf>
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i.am/Youth Aftercare

i.am/Youth Aftercare (i.am) is an aftercare service for people under 25 operating in four
locations across NSW. The service provides non-clinical support to young people at increased
risk of suicide. Young people are referred to the service from a range of sources including
emergency departments, community health (e.g., GPs), schools, friends and family. The
service provides intensive, wrap-around care with an emphasis on lived experience peer
support. It was developed through extensive consultation with people with lived experience,
service providers and the formation of youth and community reference groups.

An evaluation of the i.am pilot reported that 353 young people across the four locations
received support following a suicide attempt, suicidal ideation or severe self-harming
behaviours. The average period of support was 6.6 months, with a fifth of young people
actively engaging for longer than 12 months. The service utilised young peoples’ support
networks, particularly parents and carers, because of their substantial influence in young
peoples’ lives, sometimes running parallel support for young person and support network,
where both received separate sessions with an i.am worker.

The evaluation reported a reduction in average number of emergency department (ED)
presentations and hospital admissions following commencement of the pilot, which indicated
the service may be helping to bridge an unmet need for community mental health services.
The pilot was able to co-locate with referring-in services, enabling the easy flow of
information about young person (eligibility, medical records etc.), however, referral-out
pathways were more difficult to find or develop, leaving some young people feeling they had
no support after leaving the service.'*

Safe Haven

The Safe Haven initiative offers a non-clinical setting for people seeking support for suicidal
distress, providing access to a safe, quiet and welcoming space where they can have
conversations with suicide prevention peer workers. Safe Havens are available in 23 locations
across NSW, including several regional locations, and are typically open 4 or 5 days a week.

Between 2020 and 2023, Safe Havens were accessed by 2838 unique consumers. An
evaluation of the Safe Haven initiative, published in 2023, found evidence that suggested
Safe Haven's were reaching people who would otherwise not have presented to EDs or
reached out to other sources of help. Some were located near EDs, which allowed for staff
and consumers from Safe Haven to build relationships with ED staff, although there was
some evidence that those not located near EDs were able to reach a broader range of people
who may not be accessing other health services.

Nearly half of consumers had not accessed any other community mental health services in
the week before first accessing Safe Haven. Those who used the service valued the flexibility

135 NSW Government, Evaluation of the i, Am/Youth Aftercare Initiative Summary Report (2025)

<https://www.health.nsw.gov.au/Pages/copyright.aspx.>.
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of access and an approach informed by lived experience, and reported improvements in
wellbeing, connection and the ability to link to other services. However, the evaluation also
claimed the initiative required more work to reach and include LGBTIQA+ communities. '*°

Kids Helpline and Lifeline

Kids Helpline and Lifeline are nationally available services providing free, 24/7 online and
phone support.

Kids Helpline offers counselling services specifically for young people aged 5 to 25. Their
2024 impact report revealed nearly 60% of contacts that year were for mental health,
emotional wellbeing and suicide-related concerns, with 1 in 6 specifically for suicide-related
concerns. Almost 70% of contacts were by people aged 10-18 and 7% of all people who
accessed the service were transgender or gender diverse. The service performed more than
4600 crisis/safety interventions in 2024. Kids Helpline reported increased demand for web or
chat-based counselling sessions for young people, with the growth in usage by younger (9-
12) people identified as a driver of this development.'’

Lifeline is Australia’s largest crisis support and suicide prevention telephone line, answering

over a million calls yearly. Over the 2023-2024 financial year, Lifeline supported the creation
of more than 50,000 total safety plans. Notably, Lifeline experience a similar growth in chat

conversations, reporting a 79% increase since the previous financial year."®

5.3 Countermeasures to promote protective
factors

Over half of the countermeasures (64%, n=56) aim to promote protective factors. Below we
briefly discuss the countermeasures found for the most prominent protective factors. In some
cases, we have highlighted in boxes examples of countermeasures with more in-depth
information.

136 Taylor Fry Pty Ltd and ARTD Consultants, Evaluation of the Safe Haven Initiative: Final Evaluation
Report Evaluation (25 September 2024).
<https://www.health.nsw.gov.au/towardszerosuicides/Publications/youth-aftercare-summary-
report.pdf>

37 Kids Helpline, Kids Helpline Impact Report (2024). <https://ytn-p-
001.sitecorecontenthub.cloud/api/public/content/61b0c5d568434b1a9fa9881bc4a12884?v=b2a569f
9>

138 | ifeline Australia, FY2023-24 Annual Report: The Destination for Help (2024).
<https://www.lifeline.org.au/media/i53eoxqf/233-041-lifeline-annual-report-2024_v14-1.pdf>
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5.3.1 Supportive parental and family relationships

The desktop review identified four organisations that aim to support and educate parents
and families of LGBTIQA+ young people across Australia:

e Emerging Minds have a podcast series for parents and carers about supporting gender
and sexual diversity in children and young people.

e PFLAG+' is a global volunteer-based organisation, with a presence in Australia, that
offers peer support and resources for parents and families and advocates for the rights of
gender and sexually diverse people through school visits, parliamentary submissions and
community and corporate events.

e Parents of Gender Diverse Children similarly has an advocacy component, as well as
receiving referrals from parents or professionals for families seeking peer support,
information and advocacy.

¢ Transforming Families is a collaborative initiative led by the Kids Research Institute that
provides evidence-based information and research for parents of trans children and
young people.

139 The name PFLAG+ originally stood for Parents and Friends of Lesbians and Gays with the + now

also representing the wider LGBTIQA+ communities.
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Transcend Australia

Founded in 2012, Transcend Australia supports families to support their TGD young people,
recognising that family support is critical to ensure TGD young people experience good
health outcomes (as we found in the literature review). They provide a range of services, such
as individual telehealth for families, online group-based family support programs, peer
support activities, education and training programs, trans youth engagement and advocacy,
and others.

Through their advocacy, including submissions to parliamentary reviews and running media
campaigns defending TGD young people, they aim to celebrate gender diversity and enhance
factors that protect the health and wellbeing of young people. Transcend Australia’s founder
played a significant role in the removal of court approval processes for accessing Stage 1
gender affirmation treatment (puberty blockers) through a 2013 Family Court of Australia
ruling.

An impact report covering their first 10 years of operation shows about one-fifth of families
they support are in NSW. Prior to receiving support from Transcend Australia, almost half of
families reported very low or low levels of knowledge, confidence and understanding about
how to support their child. After receiving support, nearly 85% of families reported high or
very high levels of confidence to support their TGD child.'*

5.3.2 Social connectedness

Thirty-four countermeasures were support groups or included a support group component.
Most support groups specified an age cohort in the 12 to 25 range and typically met weekly,
fortnightly or monthly (where mentioned). Roughly two-thirds were face-to-face, with the
remainder being online, phone-based or multimodal. Support groups with in-person
components are necessarily local initiatives meaning that although they were the most
identified countermeasure in the desktop review, this does not imply their reach is extensive
or nor that there is duplication. There was significant geographical spread of support groups,
covering the Northern Rivers, Central Coast, Blue Mountains, Albury, ACT and multiple areas
of Sydney. There were several online forums and chatrooms operated by organisations like
Minus18, Twenty10 and headspace for LGBTIQA+ young people in disparate locations to
interact and create social connections.

%0 Transcend Australia, A Decade of Supporting Trans Kids and Their Families: Impact Report 2012 to
2022 (May 2023). <https://transcend.org.au/wp-content/uploads/2023/05/Transcend-
Australia_lmpact-Report-2012%E2%80%932022_small-file-size.pdf>
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5.3.3 Positive school experiences

Despite its significance as a protective factor in the literature, there were relatively few
countermeasures that aimed to influence school experiences in some form. However, it is
relevant to note this does not necessarily reflect a dearth of countermeasures in this space as
school policies, particularly in the non-government sectors, may not be visible to the broader
public.

The NSW Department of Education published guidelines regarding Transgender students in
schools that outlines the legal rights of transgender students, communication strategies for
transgender students and their friends, family and the broader school community, and
important records to keep for students who are transgender. The guidelines are aimed at
school staff and include managing safety concerns for transgender students and
communication strategies.™’

Wear It Purple organises an annual day of celebration to help foster safe and empowering
environments for rainbow young people. They encourage the participation of schools,
universities, workplaces and the broader community to promote LGBTIQA+ visibility and
acceptance. These activities align with the preventative measures schools can take to
promote acceptance and support for LGBTIQA+ young people identified in the literature.

GSA Connect

Gender and Sexuality Alliance (GSA) Connect is a collaborative project led by Twenty10, Wear
it People and the NSW Teachers Federation to support new and established GSAs in NSW
schools. GSA Connect developed 2 start-up guides, for educators and students respectively,
as well as a document outlining the need for and benefits of GSAs for schools.

GSA start-up guide for educators contains information on being an ally to LGBTIQA+
students, outlines key roles and responsibilities for student-led GSAs, and advocates for GSAs
to the school and broader community. It also offers detailed steps to do before setting up a
GSA (e.g., determining an appropriate location and how to run the first meeting). The
background information highlights the alignment of GSAs with NSW Department of
Education’s Strategic Plan, particularly Goal 2: “Every child is known, valued and cared for in
our schools” at the time of creation.?

"1 Transgender Students in Schools, Legal Issues Bulletin 55, NSW Department of Education (Web Page,
last updated 8 August 2025) <https://education.nsw.gov.au/rights-and-accountability/legal-issues-
bulletins/transgender-students-in-schools>. Note: Since completion of this report, a new version has
been released: Gender Diverse Students in Schools, Legal Issues Bulletin 55, NSW Department of
Education (Web Page, last updated 9 March 2026) < https://education.nsw.gov.au/rights-and-
accountability/legal-issues-bulletins/GenderDiverseStudentsinSchools >

142 NSW Department of Education, Strategic Plan 2018-2022 (Report, NSW Government, Education,
2018) <https://education.nsw.gov.au/about-us/strategies-and-reports/strategic-plan\>
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5.3.4 Gender affirmation for TGD young people

There were 24 countermeasures that included some form of support for gender, with the
majority providing social affirmation through support groups or advocacy. The NSW
Equality Legislation Amendment (LGBTIQA+) Act 2024 is an example of inclusive policy or
legislation that supports gender affirmation for TGD young people.'* Other countermeasures
focused on providing information and resources about TGD healthcare, and legal and
medical affirmation.

TransHub

TransHub is a digital information and service hub developed by ACON providing health and
wellbeing resources for TGD people, allies and health practitioners. The website contains
extensive resources covering different aspects of social, legal and medical gender affirmation,
sexual and reproductive health, information about TGD mental health for clinicians and
information for the friends, family and allies of TGD people.

TransHub also has a directory of gender-affirming and TGD-inclusive doctors and healthcare
professionals. At the time of this desktop review, the directory had around 100 doctors in
NSW with roughly half of those in the Sydney region.

143 Equality Legislation Amendment (LGBTIQA+) Act 2024 (NSW) No 71 (assented 23 October 2024)
<https://classic.austlii.edu.au/au/legis/nsw/num_act/elaa2024n71403.pdf >
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6. Learnings and actions for
consideration

This section answers the following key research questions:

5. What are the gaps and opportunities within the current NSW system of support to
promote protective factors and reduce suicidal thoughts and behaviours among
LGBTIQA+ young people?

6. What are the evidence-based recommendations for preventing future suicide deaths and
attempts among LGBTIQA+ young people?

6.1 Gaps and opportunities

When examining how countermeasures identified through the desktop review addressed the
preventive measures, protective factors, or risk factors highlighted in the literature, we found
that there were few countermeasures that are designed to address the most important
preventative measures and protective factors identified in the literature. This highlights key
areas for the NSW Government to focus future work —in particular, in:

e supporting parents and families
e fostering supportive and inclusive school environments.

These are key areas that have been proven to be effective protective factors and preventative
measures as well as central in defining the circumstances of a young person’s life, making
them ideal settings for interventions.

There were also several key gaps in suicide prevention specific services for LGBTIQA+ young
people in NSW, including:

e the absence of an aftercare service specifically targeted at LGBTIQA+ young people —
such a service could be designed and implemented in a way that is safe, affirming and
delivered by appropriately trained staff, including those who are LGBTIQA+

e alack of specifically targeted organisations and/or resources for intersectional identities
(e.g., neurodivergent people, Aboriginal and Torres Strait Islander people) or subgroups
within the community (e.g. TGD young people) — what is available is limited in either
scope or access

e alack of face-to-face counselling services in rural and regional areas, both targeted and
inclusive.

Additionally, many free counselling services provided by LGBTIQA+ organisations require
parental consent for young people who are younger than 15 or 16 years of age. This acts as a
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substantial barrier to access for young people with families who are not accepting or
unaware of their gender or sexuality. While there are other free and inclusive counselling
services and helplines available, LGBTIQA+ young people may not feel comfortable to access
these.

The desktop and literature reviews were limited to publicly available information and
consultation with service users and other stakeholders was not within scope. Therefore, there
is opportunity to further investigate the countermeasures in the desktop review to better
understand availability, accessibility and effectiveness, as the total number of each type of
countermeasure is not necessarily reflective of these factors and the majority of
countermeasures we identified did not have publicly available evaluations. Additionally, some
interventions, by nature (e.g., support groups), may need to be replicated across multiple
settings to ensure broader reach and impact.

6.2 Actions for consideration

We have drafted the below actions for consideration based on the gaps and opportunities
identified through the desktop and literature reviews. These actions are subject to change,
pending findings from the internal case series study. Recommendations may be produced in
the combined final report, which will bring together this work and that of the case series
study.

We have listed the actions for consideration in order, from those that are most specific and
concrete, to those that are more general and explorative.

In line with best practice, any countermeasures implemented or expanded in response to
these actions for consideration should co-designed with LGBTIQA+ young people and
relevant organisations. Co-design will help to ensure countermeasures are safe, accessible
and tailored to different locations, and meet the needs of the cohort."* ™%

1. Consider the addition of new countermeasures that provide support for
parents and families

Resource and/or deliver interventions for parents and families that:

e provide information and guidance for parents in how to talk safely with their child

144 Siobhan Hannan et al, LGBTQ+ Inclusive & Affirming Practice Guidelines for Alcohol, Substance Use,
and Mental Health Services, Support and Treatment Providers (2nd ed, ACON / NADA / MHCC, 2022)
<https://nada.org.au/wp-content/uploads/2019/08/22200_AOD-and-MH-Inclusive-Practice-
Guidelines-v3a_INTERACTIVE-new.pdf\>

145 Roses in the Ocean, Co-Designing with People with Lived Experience (Report, Roses in the Ocean,
2022) <https://rosesintheocean.com.au/wp-content/uploads/2022/08/Roses-in-the-Ocean-Co-
Design.pdf\>
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e change attitudes, knowledge and behaviours for parents and families to combat stigma
and harmful attitudes and beliefs

e provide support to help parents:
— advocate for their child

— navigate accessing gender affirming care with their child.

2. Consider the addition of new countermeasures that deliver
interventions in schools
e  Work with the NSW Department of Education, Catholic Schools NSW and the Association

of Independent Schools of NSW to ensure their policies, practices and interventions
create supportive and inclusive school environments for LGBTIQA+ young people.

e Encourage implementation of evidenced-based policies, practices and interventions, if
these do not exist already, including:

— having multiple visibly supportive adults in the school and providing training for
adults to be visible in their support for LGBTIQA+ young people

— creating an affirming environment by eliminating gendered dress code policies, using
students’ pronouns and chosen names, providing gender-neutral bathrooms and
adopting a gender inclusive curriculum

— promoting and implementing antibullying policies and practices that explicitly
address bullying based on gender and sexuality

— creating support groups and/or alliances within the school community.

3. Consider the addition of aftercare services specifically for LGBTIQA +
young people
e Develop and implement an aftercare service for LGBTIQA+ young people in NSW.

This could be achieved by encouraging existing aftercare services (e.g., i.am/Youth
Aftercare) to partner with LGBTIQA+ community organisations.

4. Further investigate existing countermeasures to identify priorities for
further action
e Conduct a thorough investigation of countermeasures identified through the desktop
review, and prioritising countermeasures that are most scalable and effective and most

closely aligned to the evidence. The investigation should focus on identifying gaps and
barriers in relation to:

— availability — including geographic coverage and operating hours, to ensure that all

LGBTIQA+ young people in NSW have access to services
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— accessibility — examining barriers to access such as a lack of awareness (a need for
more promotion and/or stronger referral pathways), cost and the need for parental
consent

— effectiveness — evaluation and monitoring of existing countermeasures to understand
their effectiveness.

5. Consider the expansion of existing countermeasures, or new
countermeasures, to respond to gaps and overcome barriers to access

e Based on a thorough investigation of existing countermeasures, consider the expansion
of existing countermeasures, or new countermeasures, to respond to gaps and overcome
barriers to access for LGBTIQA+ young people in NSW, with a particular focus on:

— Gender affirmation, through actions to support:

o Legal affirmation, such as using findings from this project to inform the next
round of consultation for the NSW Law Reform Commission’s review of the
Anti-Discrimination Act.

o Medical affirmation, by ensuring that all TGD young people in NSW have
adequate and appropriate access to gender affirming healthcare.

o Social affirmation, such as ensuring that government departments ensure their
policies, practices and interventions promote acceptance and combat stigma
for TGD young people.

— Mental health and suicide prevention interventions, through actions that deliver:

o More comprehensive access to counselling services for LGBTIQA+ young
people in rural and regional areas

o Improved access for children and young people to LGBTIQA+ specific
counselling services, by requiring services to remove the requirement for

parental consent, consistent with the mature minor principle’™®

o More targeted services for subgroups such as TGD young people, or
LGBTIQA+ young people who are neurodiverse, CALD or Aboriginal and
Torres Strait Islander.

%€ The mature minor principle states that “an adolescent under the age of 18 years is capable of giving
informed consent when he or she achieves a sufficient understanding and intelligence to enable him
or her to understand fully what is proposed”

headspace, Clinical Tips: Addressing Confidentiality Issues (Tips Sheet, headspace National Youth
Mental Health Foundation) <https://headspace.org.au/assets/Uploads/Resource-library/Health-
professionals/Clinical-Toolkit/CT-Confidentiality.pdf\>
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Appendix 1. Search terms

Search terms

(* indications truncation)

Boolean operators to be used across

and within categories

Young
people

LGBTIQA+

Children
Youth

Young people
Adolescen*
Students
Student
School-aged
Teen*

Peer

Peers

LGB*

GLB*
Lesbian

Gay
Homosexual
Asexual
Pansexual
Bisexual
Bi-sexual
Sistergirl*
Brotherboy*
Intersection*
Trans*
Queer
Nonbinary

Non-binary

Gender fluid

AND

OR

Requires ALL terms to be present in
the results

Narrows your search by finding only
documents that contain every specified
term

Example: "LGBTQ AND suicide AND
youth" will only return results
containing all three terms

Finds results that contain ANY of the
specified terms

Broadens your search by including
documents with at least one of the
terms

Example: "LGBT OR LGBTQ OR queer"
will return results containing any of
these terms

NOT

0

Excludes results containing the
specified term

Narrows your search by removing
unwanted content

Example: "suicide NOT adult" will
return suicide-related results but
exclude those specifically about adults

Groups terms together to control the
order of operations

Allows complex search combinations
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Search terms Boolean operators to be used across

and within categories

(* indications truncation)

e Pronoun e Example: "(LGB* OR queer) AND (youth
OR adolescent)" ensures the search

e Questionin
: looks for either LGB* or queer

O SEEl ey combined with either youth or
e Gender minority adolescent

e Sexual

e Gender

e Divers*

e Emerging gender identi*
e Emerging sexual identi*
e Gender identity concealment
e Sexual identity concealment

e Gender dysphoria

Suicide- e Suicid*
Related e Death*
Terms
e Attempt*
e Behav*

e Prevent*
e Protect*

e Precipitating

e Thoughts
e |deation
e Risk

e Protective factors

First person ¢ Perspectiv*

accounts o Experienct
e Lived experience
e (Case study
Location e New South Wales

e Australia

e New Zealand
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Search terms

(* indications truncation)

Boolean operators to be used across

and within categories

Protective
factors

America/US
Canada

Europe/UK/London

Resilience

Self-disclosure acceptance
Family acceptance

Peer acceptance

Family support

Peer support

Affirming environments
School connectedness
School inclusion

School acceptance

Inclusive policies

Safe school climate

Access to mental healthcare
Gender-affirming care
Identity affirmation

Social support networks
Community connection
LGBTQIA+ community support
Cultural norms

Religious norms

Positive cultural practices

Culture
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Category Search terms Boolean operators to be used across

(* indications truncation) L) ) GGG

Risk e Bullying
factors™ e Victimisation
e Family/parental rejection
e Childhood trauma*
e Parent-child conflict
e Family conflict
e Identity conflict
e Family discord
e Family breakdown
e Forced disclosure
e School-based discrimination
e Peer rejection
e Traum*
e Homelessness
e Abuse
e Barriers to services
e Access to services
e Discrimination
e Support access
e Stigma
e Perceived stigma
e Help-seeking
e Support-seeking
e Societal stressor*
e Exposure to suicide

e  Proximal stressor*

%7 The primary focus of the literature review was on protective factors and preventative measures. The
scope was adjusted during the planning phase to include a brief review of risk factors in the literature
review. While many of the risk factor search terms were used, and risk factors identified, the review

was not intended to be a comprehensive review on all risk factors.
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Search terms

(* indications truncation)

Boolean operators to be used across

and within categories

Preventative
measures

Mental health

Eating disorder*
Neurodivers*

Health condition*
Health issue*

Disabilit*

Social difficult*

Social isolation
Antisocial

Risk-taking
Self-esteem

Body image

Social media use

Prior suicide behaviours
Cultural norms
Religious norms
School disengagement

Learning challenges

Suicide prevention programs
Mental health interventions
School-based interventions
Community-based programs
Peer support programs

Crisis intervention

Preventative strategies
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Appendix 2. Rationale for database
selection

e PsycINFO

— PsycINFO specialises in psychological literature. It is highly relevant for exploring
suicide-related deaths among LGBTIQA+ populations, especially studies focused on
mental health, trauma, identity, and psychological risk and protective factors.

e MEDLINE

— MEDLINE covers biomedical and public health research. It is essential for identifying
studies on suicide mortality, comorbid health conditions, epidemiological trends, and
clinical research involving LGBTIQA+ individuals.

e Scopus

— Scopus offers broad multidisciplinary coverage, including social sciences, health
sciences, and humanities. It allows for citation tracking and captures international and
cross-disciplinary studies that may examine structural and societal contributors to
suicide in LGBTIQA+ populations.

e Web of Science

— Web of Science, like Scopus, is a multidisciplinary database with strong citation
tracking tools. It helps identify influential studies across disciplines and track
developments in suicide research, including intersectional factors (e.g. race, rurality,
disability).

e CINAHL

— CINAHL focuses on nursing and allied health literature. It provides access to studies
from practice-based and community care perspectives, which are valuable for
understanding frontline interventions, support systems, and lived experiences of
LGBTIQA+ people.

e ERIC

— ERIC focuses on education-related research and is valuable for identifying studies on
suicide risk, mental health, and protective factors among LGBTIQA+ youth in school
and tertiary settings. It captures peer-reviewed research, policy papers, and program
evaluations related to education, making it a useful source for understanding the role
of schools and learning environments in suicide prevention.

e Cochrane Library

— The Cochrane Library provides high-quality, systematic reviews of health and social
care interventions. It is useful for identifying evidence-based suicide prevention
strategies, particularly those that may be relevant for LGBTIQA+ populations. While it
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may have fewer studies specific to LGBTIQA+ groups, it contributes a rigorous
evidence base on interventions that can inform inclusive and effective responses.

e Google Scholar

— Google Scholar broadens the scope beyond indexed journals. It helps capture newer
or niche studies which may not be available through traditional academic databases.

e Google (for evaluation and government reports only)

— Google is essential for accessing grey literature such as government inquiries, national
suicide prevention strategies, and evaluation reports. These documents often include
population-specific data and insights not published in peer-reviewed journals.
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Appendix 3. NHMRC levels of
evidence

Table 6: Designations of levels of evidence according to type of research question'?

-1

-2

Intervention

A systematic
review of level I|
studies

A randomised
controlled trial

A
pseudorandomi
sed controlled
trial (i.e.
alternate
allocation or
some other
method)

A comparative
study with
concurrent
controls:

Diagnostic
accuracy

Prognosis

A systematic review A

of level Il studies

A study of test
accuracy with: an
independent,
blinded
comparison with a
valid reference
standard, among
consecutive
persons with a
defined clinical
presentation

A study of test
accuracy with: an
independent,
blinded
comparison with a
valid reference
standard, among
non-consecutive
persons with a
defined clinical
presentation

A comparison with
reference standard
that does not meet
the criteria

systematic
review of
level Il
studies

A
prospective
cohort
study

All or none

Analysis of
prognostic
factors
amongst
persons in

Aetiology

A systematic
review of
level Il
studies

A
prospective
cohort study

All or none

A
retrospective
cohort study

Screening
Intervention

A systematic
review of level |
studies

A randomised
controlled trial

A pseudo-
randomised
controlled trial
(i.e. alternate
allocation or
some other
method)

A comparative
study with
concurrent
controls:

148 National Health and Medical Research Council, Appendix F: Levels of Evidence and Recommendation

Grading (Report, Commonwealth of Australia, 2009)

<https://www.nhmrc.gov.au/sites/default/files/images/appendix-f-levels-of-evidence.pdf\>
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-3

Intervention Diagnostic Prognosis | Aetiology
accuracy

e Non- required for Level Il a single

randomised, and Ill-1 evidence arm of a

experiment randomise

al trial d
e Cohort controlled

study trial
o Case-

control

study
e Interrupted

time series

with a

control

group
A comparative Diagnostic case- A A case-
study without control study retrospecti  control study
concurrent ve cohort
controls: study
e Historical

control

study
e Twoor

more single

arm study
e Interrupted

time series

without a

parallel

control

group
Case series with  Study of diagnostic ~ Case series, A cross-
either post-test  yield (no reference  or cohort sectional
or pre- standard) study of study or case
test/post-test persons at  series
outcomes different

stages of
disease

Screening

Intervention

e Non-
randomised,
experimental
trial

e Cohort study

e (Case-control
study

A comparative
study without
concurrent
controls:

e Historical
control study

e Two or more
single arm
study

Case series
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Appendix 4. Database categories

e name
e organisation
e sector
— Government
— Not for profit
—  Commercial
— Other
e date started (if available)
e type of countermeasure (more than one selection possible)
— Helpline (phone, video, webchat)
— Program or service
— Support group
— Advocacy
— Government strategy or plan
— Service directory
— Information
— Policy
— Framework
— Legislation
— Referral service
— Digital app
— Educational resource
—  Workplace resource
— Resources for health professionals
— Other strategy or plan
—  Other
e target audience

e support for (more than one selection possible)

— Mental health
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— General wellbeing

— Gender

— Suicide

— Connections

— Sexuality

— Relationships

— Psychosocial (housing etc)

—  School

— Religion

—  Culture

— Family, domestic and sexual violence (FDSV)

— Other protective factors

— Unspecified

—  Other
e type of support (if applicable)

—  Peer

— Clinical

— Non-clinical

— Other
e duration of support (if applicable)
e inclusive or targeted (binary categories)
e target audience
e ifiinclusive, evidence for how the countermeasure was identified as inclusive
e modality (if applicable)

— Face to face

— Online

— Phone

— Text-based

— Webchat

— Digital app

— Other

e |ocation
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e evaluations or evidence of effectiveness (if available)
e source for evaluation or evidence (if applicable)
e primary funding model (if applicable)

— Australian Government

—  NSW Government

— Donations

— Fundraising

— Revenue from goods/services

— Philanthropic grants

— Other grants

— Other government

—  Other

e a link to information about the countermeasure or the source of information

e promotes protective factors or supports mental health and suicide prevention (binary
categories).
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Appendix 5. Email template

Subject line: Review of countermeasures available to address risk factors and enhance
protective factors for LGBTIQA+ young people in NSW

Text:
Dear [name of contact],™

My name is [ARTD team member name] and | work for ARTD Consultants. | am contacting
you to seek your view on a range of countermeasures available or applicable for LGBTIQA+
young people in NSW.

We are currently undertaking a literature and desktop review for the NSW Ombudsman Child
Death Review Team (CDRT) on the protective factors and preventative measures for
LGBTIQA+ youth suicide related deaths. This work aims to support the CDRT to make
recommendations to key agencies and non-government organisations about what measures

are needed to prevent deaths by suicide for young people from LGBTIQA+ communities.

Through our desktop review we have developed a list of countermeasures available or
applicable for LGBTIQA+ youth in NSW and ACT or border states where relevant. These
countermeasures are services and supports available to address risk factors and enhance
protective factors for LGBTIQA+ young people at risk of suicide, and include resources,
helplines, in-person services, initiatives and more.

We are reaching out to you as a key stakeholder in this sector, to seek your review of the
list. We're keen for feedback on anything you notice that is missing or incorrect.

If you are willing to participate, we have attached both the list and a feedback template
where you can share with us:

e What we have missed
e Any corrections to the list
e Anything on the list that you think should not be there (and why)

We've also shared a brief summary of our methodology, so you can see how we approached
the development of the list.

If you have any questions or would like further clarification, feel free to reach out to Maia
Grange maia.grange@artd.com.au.

Thank you for your willingness to support this work — we anticipate it will be very helpful in
informing recommendations for the NSW Government about gaps in the existing service
environment.

149 Where possible, we will contacted an individual within the organisation.



https://www.ombo.nsw.gov.au/about-us/what-we-do/our-statutory-functions/child-death-review-team-cdrt
https://www.ombo.nsw.gov.au/about-us/what-we-do/our-statutory-functions/child-death-review-team-cdrt
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Please provide your feedback before Tuesday 9" September by clicking reply to all.
Kind regards,

[ARTD team member name and email signature]
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Appendix 6. List of articles included
in the literature review
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Appendix 7. Countermeasure
descriptive tables

A7.1. Sector

Almost three-quarters of countermeasures were delivered by not-for-profit (NFP)
organisations (n=67). Half of these had some form of government funding, where funding
information was available (n=34). Table 6 provides the breakdown of sectors.

Table 7: Sector of countermeasures

I T

Commercial 2 2%
Government 18 20%
NFP 67 74%
Other 3 3%
Total 90 100%

A7.2. Type of countermeasure

Many of the countermeasures we identified delivered a range of supports and services and
catered to multiple audiences. As such, we coded countermeasures to more than one type if
it met multiple criteria. This was done to ensure we captured the full extent of
countermeasures available to LGBTIQA+ young people.

The most prevalent countermeasure type was support groups with 38% of the
countermeasures providing some form of support group (n=34). Table 7 outlines the types of
countermeasures recorded.

Table 8: Countermeasure types

Type of countermeasure m %

Support group 34 38%

Peer-led or facilitated groups where young people share experiences and
provide mutual emotional support

Program or service 21 23%

Direct intervention services like counselling, therapy, or structured prevention
programs for youth
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Type of countermeasure m %

Information 21 23%

Educational materials, fact sheets, or awareness content about suicide
prevention and mental health

Educational resource 9 10%
Training materials, curricula, or learning tools for teaching suicide prevention

skills

Advocacy 8 9%

Efforts to promote policy change, raise awareness, or champion causes

Government strategy or plan 7 8%
Official governmental frameworks or action plans

Helpline (phone, video, webchat) 5 6%
24/7 crisis support services providing immediate assistance through various

communication channels

Service directory 4 4%
Comprehensive listings of available health practitioners and/or support

resources in a region

Referral service 4 4%
Systems that connect young people to appropriate mental health

professionals or services

Workplace resource 4 4%
Tools and support specifically designed for employment settings

Resources for health professionals 4 4%
Clinical guidelines, training materials, and tools for healthcare providers

Policy 2 2%
Formal rules, regulations, or institutional guidelines

Legislation 2 2%
Laws or legal frameworks

Digital app 2 2%
Mobile applications or online platforms

Framework 1 1%
Structured approaches or models for implementing strategies

Other strategy or plan 1 1%

Non-governmental organisational frameworks or community-based
prevention strategies

Other 1 1%




OFFICIAL : Sensitive — NSW Ombudsman
Final report | LGBTIQA+ youth suicide in NSW - literature and desktop review

Type of countermeasure m %

Total number of countermeasures 20

Note: Percentages total more than 100 because each countermeasure could be coded to more than one
type. The total number of countermeasures reflects the number of unique countermeasures, not the total
frequency in the table.

A7.3. Modality

We applied the same categorisation method for modality, noting many countermeasures
have a variety of modes of access and engagement. Just over half (53%, n=48) of the
countermeasures included a face-to-face component, followed by 39% (n=34) of
countermeasures with an online component. Table 8 provides the frequencies of all
modalities.

Table 9: Countermeasure modalities

Modllty e | %

Face-to-face 48 53%
Online 34 38%
Phone 16 18%
Text-based 6 7%
Webchat 2 2%
Digital app 2 2%
Other 1 1%
Total number of countermeasures 920

Note: Percentages total more than 100 because each countermeasure could be coded to more than one
modality. The total number of countermeasures reflects the number of unique countermeasures, not the
total frequency in the table.

A7.4. Location

More than half the countermeasures were available in NSW (51%, n=46), while only 42% were
nationally available (n=38). Table 9 provides the breakdown of locations by jurisdiction.
Specific service locations are detailed within the countermeasure database. Some services
included components only offered in NSW and others available nationally which means the
total is greater than 100%.
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Table 10: Countermeasure jurisdictions

| urisdiction | _no. | %

NSW 46 51%
National 38 42%
ACT 3 3%
Qld 4 4%
Vic 1 1%
Total number of countermeasures 920

Note: Percentages total more than 100 because each countermeasure could be coded to more than one
location. The total number of countermeasures reflects the number of unique countermeasures, not the

total frequency in the table.
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