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Abstract
Introduction: Sexually diverse adolescents report higher suicidality (ideation and attempts) than their heterosexual peers,

but information on the onset and course of suicidality from early adolescence to young adulthood among contemporary sexu-

ally diverse individuals remains limited. This study traces suicidality trajectories across this critical developmental period, com-

paring sexually diverse and heterosexual adolescents both overall and by sex assigned at birth.

Methods: Data was drawn from the Quebec Longitudinal Study of Child Development, an ongoing population-based pro-

spective birth cohort. This study included 1,505 participants who self-reported their sexual attraction at ages 15-17

(2013-2015) and past-year suicidal ideation and attempts using 3-items at ages 13, 15, 17 and 23 (2011-2021) from which

a suicidality severity score was derived.

Results: 11.5% of the sample (n= 173, 60.5% female) reported sexually diverse attraction. Growth curve modelling tested

the random effect of sexually diverse (vs. heterosexual) attraction on suicidality severity intercept, linear and quadratic latent

growth factors. Age-specific contrasts in suicidality severity between sexually diverse and heterosexual adolescents were also

examined. Compared to heterosexual adolescents, sexually diverse adolescents showed a steeper increase in suicidality sever-

ity from ages 13 to 17, and declining yet persisting disparities from ages 17 to 23. Although developmental trajectories differed

across sexually diverse males and females, both experienced greater suicidality severity during adolescence compared with

heterosexual peers.
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Discussion: Our findings point to a developmental trajectory in which sexually diverse adolescents, particularly females

assigned at birth, experience elevated suicidality that persists into young adulthood. Targeted and timely interventions during

this critical developmental period are essential for suicide prevention.

Résumé
Introduction : Les adolescents de la diversité sexuelle signalent une suicidalité (idées suicidaires et tentatives de suicide) plus
marquée que leurs pairs hétérosexuels, mais les renseignements sur l’apparition et l’évolution de la suicidalité du début de

l’adolescence au début de l’âge adulte chez les personnes de la diversité sexuelle aujourd’hui demeurent limités. Cette

étude vise à tracer les trajectoires de suicidalité tout au long de cette période développementale critique, en comparant

les adolescents de la diversité sexuelle et les adolescents hétérosexuels, globalement et selon le sexe assigné à la naissance.

Méthodes : Les données proviennent de l’Étude longitudinale sur le développement des enfants au Québec, une cohorte de

naissance populationnelle prospective toujours en cours. Cette étude a été menée auprès de 1 505 participants qui ont

rapporté la nature de leur attirance sexuelle à 15 et 17 ans (2013–2015) ainsi que leurs idées suicidaires et les tentatives

de suicide éans la derni&egrave;re ann&eacuteavec 3 items administrés à l’âge de 13, 15, 17 et 23 ans (2011 à 2021), desquels

un score indiquant la sévérité de la suicidalité a été dérivé.

Résultats : Dans l’échantillon, 11,5 % des personnes (n = 173; 60,5 % étant de sexe féminin) ont identifié avoir une attirance

dans la diversité sexuelle. L’analyse de courbes de croissance a permis d’évaluer l’effet aléatoire de l’attirance dans la diversité
sexuelle (par rapport à l’attirance hétérosexuelle) sur le niveau initial de la sévérité de la suicidalité, ainsi que sur les facteurs

de croissance latents linéaires et quadratiques. Les contrastes de la sévérité de la suicidalité entre les adolescents de la

diversité sexuelle et les adolescents hétérosexuels à chaque âge ont également été examinés. Comparativement aux adoles-

cents hétérosexuels, les adolescents de la diversité sexuelle ont présenté une augmentation plus marquée de la sévérité de la

suicidalité de 13 à 17 ans. Ces disparités ce sont atténuées mais onttoutefois persisté de 17 à 23 ans. Bien que les trajectoires

développementales différaient parmi les personnes de la diversité sexuelle de sexe masculin et de sexe féminin, la sévérité de

la suicidalité chez les deux sexes était plus marquée à l’adolescence que chez les pairs hétérosexuels.

Discussion : Nos résultats indiquent une trajectoire développementale dans laquelle les adolescents de la diversité sexuelle,

en particulier les personnes de sexe féminin, présentent une suicidalité élevée qui persiste jusqu’au début de l’âge adulte. Des
interventions ciblées et réalisées en temps opportun pendant cette période de développement critique sont essentielles à la

prévention du suicide.
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Introduction
Suicidality (i.e., suicide ideation and attempts) among sexu-
ally diverse adolescents is a pressing concern.1 Sexually
diverse adolescents represent a heterogeneous group of indi-
viduals who experience some degree of non-heterosexual
attraction, including those who report attraction to same-
sex individuals, to both same- and opposite-sex individuals,
or no sexual attraction, among others.2 Sexual identity forma-
tion typically occurs during adolescence and young adult-
hood,3 and an increasing number of young people aged
10-24 in Canada are endorsing sexually diverse attraction,
with rates of approximately 20% in 2019 compared to
approximately 9% in 1998.4–6 Despite increasing recognition
and acceptance of sexual diversity since the 1980s,7 this
growing minoritized group remains at heightened risk for sui-
cidality, concurrently reporting 2 to 6 times more likelihood
of suicidal ideation and attempts compared to heterosexual
individuals,5,8–12 with greater vulnerability among sexually
diverse individuals assigned female at birth compared to
those assigned male.4,5,13

Developmentally, longitudinal population-based studies
in the United States have shown that sexually diverse adoles-
cents—particularly those assigned female at birth—experi-
ence higher rates of suicidality in mid-to-late adolescence
(around age 16) compared to their heterosexual peers, fol-
lowed by a decline into adulthood (ages 28-30).14–19

However, these American-based studies relied on data col-
lected from adolescents surveyed in the late 1980s to early
2000s, which may not capture the evolving challenges in
youth mental health today.20 Furthermore, all but one17 of
these studies analyzed data from the National Longitudinal
Study of Adolescent Health (Add Health), which employs
a broad age range within study waves (12-19 years at base-
line21). As a result, these studies do not inform how suicidal-
ity emerges and evolves from early adolescence to young
adulthood among today’s sexually diverse individuals in an
increasingly accepting sociopolitical climate in Canada.7

Documenting trajectories among adolescents and young
adults today is crucial for providing timely and targeted
interventions.
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This study examines suicidality trajectories over a
decade—from early adolescence (ages 12/13 in 2011) to
young adulthood (ages 22/23 in 2021)—among sexually
diverse adolescents, comparing their trajectories to
those of heterosexual peers and exploring differences by
assigned sex at birth, using data from a contemporary, ongoing
population-based cohort in the Canadian province of Quebec.

Method

Participants
Participants were drawn from the Quebec Longitudinal Study
of Child Development, a population-based cohort study con-
ducted by the Institut de la statistique du Québec (Quebec
Statistics Institute). The cohort initially comprised 2120
babies born between October 1997 and July 1998 in the
Canadian province of Quebec, followed annually or bien-
nially to 2021.22 Participants and their parents were recruited
through stratified sampling from birth registries, covering all
regions of the province, except for Cree and Inuit territories
and Indigenous communities due to differences in institu-
tional services and socio-cultural context. Families with
mothers speaking neither French nor English, and babies
born extremely pre-term (<24 weeks) or post-term (>42
weeks) were also excluded. The cohort aligned with
Quebec’s demographics in the late 1990s in terms of socioe-
conomic composition, race and ethnicity (90% self-identified
as White). The cohort protocols were approved by the ethics
committees of the Institut de la statistique du Québec,
Sainte-Justine Hospital Research Centre, and the Montreal
West Island Integrated University Health and Social
Services Centre. Informed written consent, assent, or both
were obtained at each wave of data collection. This study
is reported according to the Strengthening the Reporting of
Observational Studies in Epidemiology reporting guidelines
for cohort studies23 (see Supplemental Table 1 for checklist).

Participants were included in present analyses if they
reported their sexual attraction at age 15 and/or 17 (614 partic-
ipants excluded for missing sexual attraction data) and pro-
vided information on suicidal ideation and attempts at least
once between ages 13 and 23 (1 additional participant
excluded without suicidality data). Thus, the analytic sample
included 1,505 individuals (71% retention). Included partici-
pants were more likely to be female, White, live in a two-
parent household, have higher family socioeconomic status,
and have an older mother with fewer depressive symptoms
(see Supplemental Table 2). All analyses were conducted
using survey weights to account for differential attrition
based on the aforementioned variables.

Measures
Suicidality Severity. At ages 13, 15, 17 and 23 (in 2011, 2013,
2015 and 2021, respectively), participants reported their

suicidal ideation and attempts in the past year using the fol-
lowing three items: In the past 12 months: (1) did you ever
think about suicide (never/rarely/fairly often/very often,
recoded as never= no/else= yes); (2) did you ever seriously
consider taking your own life or killing yourself (no/yes); and
(3) how many times did you attempt suicide (never/once/
more than once, recoded as never= no/else= yes).
Similarly to other suicidality questionnaires,24,25 a suicidality
severity score (i.e., outcome variable) ranging from 0 to 3
was derived from these three items at each age, with scores
reflecting the highest level of suicidality endorsed at each
assessment. Specifically, a score of 0 represented no suicidal
ideation or attempts (i.e., participants responded no on items
1 and 2); a score of 1 represented suicidal ideation considered
as non-serious by participants and without suicide attempt
(i.e., participants were coded yes on item 1 and no on
items 2 and 3); a score of 2 represented suicidal ideation con-
sidered as serious by participants, without suicide attempt
(i.e., participants were coded yes on items 1 and 2 and no
on item 3); and where 3 represented suicidal ideation with
at least one suicide attempt (i.e., participants endorsed yes
to item 3). Participants were assured confidentiality, which
is critical to improve the reliability of self-reports,26 and
were provided with a list of resources should they need
assistance.

Sexually Diverse Attraction. At ages 15 and 17 (assessed in
2013 and 2015, respectively), participants reported whether
they felt sexual attraction and desire for (1) people of the
opposite sex, (2) people of the opposite sex and of the
same sex, (3) people of the same sex, or (4) did not have
any sexual attraction or desire for either sex. Participants
were identified as sexually diverse (i.e., exposure; coded as
1) if they endorsed same-sex, same-and-opposite-sex, or no
sexual attraction at either 15 or 17 years old. Participants
were identified as heterosexual (i.e., reference; coded as 0)
if they endorsed opposite-sex attraction at all available time
points.

Sex. Assigned sex at birth was obtained from participant’s
medical chart and coded assigned-females=1 or assigned-
males=0.

Statistical Analyses
Analyses were conducted with Mplus v.8.11 and SPSS v.28.0.
Growth curve analyses27 were used to model suicidality severity
trajectories from ages 13 to 23. The Full Information Maximum
Likelihood estimation method was used under the assumption
that data was missing at random, allowing participants to con-
tribute available suicidality data to analyses despite missing-
ness28 (see Supplemental Tables 3 and 4 for summary of
available suicidality data and early-life predictors of missing sui-
cidality data, respectively). Latent variables representing the
intercept (i.e., baseline level of suicidality at age 13), slope
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(i.e., linear change), and quadratic (i.e., curvilinear or non-linear
change) growth factors were specified from suicidality severity
scores at ages 13, 15, 17, and 23. Analyses tested the random
effect of sexually diverse attraction, dummy coded with hetero-
sexual attraction as the reference group, on the latent intercept,
slope, and quadratic growth factors. Analyses were tested both
unadjusted and adjusted for sex assigned at birth (see eMethods
1 for justification of covariates). Unadjusted results stratified by
assigned-sex were also tested to examine potential differences in
trajectories across assigned-males and females. Post-hoc con-
trasts were computed to examine age-specific estimated mean
differences in suicidality severity across groups at each time
point. As sensitivity analyses, models were also estimated
including participants who provided suicidality data at two or
more time points (n= 1,453).

Consultation With Community Partners
Co-authors (RS and MCG) met with two sexually diverse
community partners (included as co-authors) for consultation
regarding interpretation of results and implications for prac-
tice and policy; summary points of this consultation are inte-
grated in the discussion. They also provided feedback on the
manuscript.

Results
A total of 173 adolescents, representing 11.5% of the sample,
reported sexually diverse attraction, among whom the major-
ity were assigned female at birth (n= 112; 60.5%). The het-
erosexual attraction group (n= 1,332) had an even sex
distribution (47.5%, n= 632 assigned female). See Table 1
for assigned sex distribution across groups.

Unconditional growth curve modelling estimates of variance
related to the intercept (σ2i =0.138, SE=0.045, P=0.002), slope
(σ2s=1.766, SE= 0.108 P= 0.102), and quadratic (σ2q=1.615,
SE= 0.825, P= 0.050) latent growth factors suggested het-
erogeneity in suicidality severity trajectories. Table 2
describes the unadjusted and sex-adjusted associations

between sexually diverse (vs heterosexual) attraction and
suicidality severity intercept (age 13), linear slope and qua-
dratic growth factors, representing changes in suicidality
severity over time from ages 13 to 23. Fit for both unadjusted
(χ2(4)= 3.51, P= 0.48; χ2/df= 0.88; CFI = 1; RMSEA = 0)
and adjusted (χ2(5)=7.30, P= 0.20; χ2/df= 1.46; CFI = 0.99;
RMSEA = 0.02) models were good, and the pattern of
results across models was similar. As shown in Table 2 and
Figure 1, no sexual attraction differences in suicidality severity
were observed at age 13 (intercept). Sexually diverse and
heterosexual individuals both experienced significant
increases in suicidality severity from ages 13 to 17, fol-
lowed by decreases from ages 17 to 23, and these
changes over time were significantly steeper among sexu-
ally diverse adolescents. Post-hoc contrasts showed that ado-
lescents with sexually diverse attraction reported greater
suicidality severity than their heterosexual peers at ages 15 (P
<0.001), 17 (P<0.001) and 23 (P=0.062; Supplemental
Table 5), but not at age 13 (P=0.521).

Assigned sex-differences in suicidality severity trajectories
were examined using group stratification, however, model
fit indices for stratified results were poor: χ2(10)= 60.11,
P < 0.001; χ2/df= 6.01; CFI = 0.73; RMSEA = 0.08.
Instead, exploratory analyses were conducted to model
suicidality severity trajectories among assigned-males and
females separately29 (Table 2, Figure 2). Among assigned
females, fit indices were good: χ2(4)= 8.30, P= 0.08; χ2/df
= 2.08; CFI= 0.96; RMSEA= 0.04. Sexually diverse and het-
erosexual females exhibited significant increases in suicidality
severity from ages 13 to 17, followed by greater declines from
ages 17 to 23, and this change over time was significantly
steeper among sexually diverse assigned-females compared
to their heterosexual counterparts. Among assigned males,
fit indices suggested no evidence of global misfit: χ2(4)=
0.73, P= 0.95; χ2/df= 0.18; CFI = 1; RMSEA = 0. Neither
sexually diverse nor heterosexual assigned-males exhibited
significant change in suicidality severity over time, with no
differences in trajectories. However, post-hoc estimated
mean differences showed that both sexually diverse assigned-
males and -females demonstrated greater suicidality severity at
ages 15 and 17 compared to their respective heterosexual
counterparts. Sensitivity analyses including only participants
with two or more suicidality time points (n= 1,453) showed
the same pattern of results (data not shown).

Discussion
Within a contemporary population-based birth cohort from
the Canadian province of Quebec, sexually diverse adoles-
cents exhibited a trajectory of steeper increase in suicidality
severity between ages 13 and 17 compared to their heterosex-
ual peers. Specifically, no group differences in suicidality
severity were observed at age 13, but sexually diverse adoles-
cents experienced higher suicidality severity during
mid-to-late adolescence (ages 15 and 17). Sexually diverse

Table 1. Assigned Sex Distribution Across Sexual Attraction

Groups (Weighted).

Sexually Diverse

Attraction

Heterosexual

Attraction Total N

Assigned

females

(N, %)

105 (14.2%) 632 (85.8%) 737

(49.0%)

Assigned males

(N, %)

68 (8.9%) 700 (91.1%) 768

(51.0%)

Total N 173 (11.5%) 1,332 (88.5%) 1,505

(100%)

Data were compiled from the final master file of the Quebec Longitudinal

Study of Child Development (1998-2021), ©Gouvernement du Québec,

Institut de la Statistique du Québec.
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adolescents also demonstrated a steeper decline in suicidality
severity into young adulthood (age 23), though remained at
relatively elevated suicidality severity compared to hetero-
sexual peers. This trajectory was also observed among

assigned-female adolescents, but was not observed among
assigned-males, who experienced stable suicidality severity
over time similar to heterosexual males. Nevertheless, both
sexually diverse assigned males and females reported greater

Table 2. Growth Curve Modelling Suicidality From 13 to 23 Years of Sexually Diverse (Compared to Heterosexual) Adolescents.

Intercept Linear Slope Quadratic Term

b (SE) 95% CI b (SE) 95% CI b (SE) 95% CI

Sexual diversity (unadjusted, N= 1,505) 0.05 (0.06) −0.06, 0.16 1.08 (0.32) 0.47, 1.70 −1.01 (0.29) −1.58, −0.43
Sexually diverse 0.27 (0.05) 0.16, 0.37 1.41 (0.30) 0.82, 2.00 −1.27 (0.28) −1.82, −0.72
Heterosexual 0.21 (0.02) 0.18, 0.25 0.32 (0.10) 0.14, 0.51 −0.26 (0.09) −0.43, −0.09
Sexual diversity (adjusted, N= 1,505) 0.04 (0.06) −0.07, 0.15 1.01 (0.31) 0.40, 1.63 −0.93 (0.29) −1.50, −0.36
Sexually diverse 0.26 (0.05) 0.15, 0.34 1.35 (0.30) 0.77, 1.94 −1.21 (0.28) −1.75, −0.67
Heterosexual 0.22 (0.02) 0.18, 0.26 0.34 (0.10) 0.15, 0.53 −0.28 (0.09) −0.46, −0.11
Sexual diversity (assigned-females, N= 788) 0.05 (0.07) −0.10, 0.19 1.30 (0.42) 0.48, 2.12 −1.21 (0.39) −1.98, −0.45
Sexually diverse 0.32 (0.07) 0.18, 0.45 1.87 (0.40) 1.09, 2.64 −1.75 (0.37) −2.48, −1.03
Heterosexual 0.27 (0.03) 0.21, 0.33 0.57 (0.15) 0.28, 0.86 −0.54 (0.13) −0.80, −0.28
Sexual diversity (assigned-males, N= 713) 0.04 (0.09) −0.14, 0.21 0.50 (0.46) −0.40, 1.40 −0.43 (0.42) −1.24, 0.39
Sexually diverse 0.19 (0.09) 0.03, 0.36 0.63 (0.45) −0.25, 1.50 −0.45 (0.40) −1.24, 0.34
Heterosexual 0.16 (0.09) 0.11, 0.20 0.12 (0.12) −0.11, 0.36 −0.02 (0.11) −0.24, 0.19

Data were compiled from the final master file of the Quebec Longitudinal Study of Child Development (1998-2021), ©Gouvernement du Québec, Institut de la

Statistique du Québec. Note. All models are adjusted for attrition using survey weights. Parameters and significance testing are estimated for the difference

between sexually diverse youth (coded 1) in reference to heterosexual youth (coded 0). Bolded values are statistically significant at P< 0.01. SE= standard error;

CI= confidence interval.

Figure 1. Suicidality trajectories from 13 to 23 years by sexual attraction groups (adjusted for assigned sex).

Note. Shaded area represents the 95% confidence interval. Data were compiled from the final master file of the Quebec Longitudinal Study

of Child Development (1998-2021), ©Gouvernement du Québec, Institut de la Statistique du Québec.
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suicidality severity during mid-adolescence, at ages 15 and 17,
compared to their respective heterosexual counterparts.

These findings highlight a critical period from mid-
adolescence to young adulthood during which sexually
diverse individuals experience heightened suicidality sever-
ity. Longitudinal population-based studies among previous
generations of adolescents have also identified mid-to-late
adolescence, but not early adulthood, as a critical period
for heightened suicidality among those identifying as sexu-
ally diverse.14–18 Adolescence is marked by significant
changes in identity, social networks, cognition, physiology,
and sexual identity development,3,30–32 and challenges or
obstacles to navigating these developmental demands may
contribute to enhanced risk for suicidality in adolescence.33

Compared to heterosexual adolescents, sexually diverse ado-
lescents must additionally navigate key milestones such as
coming-out3 and coping with minority status and stressors
(e.g., risk of stigma, rejection and discrimination) tied to
their sexual identity.34,35 Thus, it has been proposed that
sexually diverse adolescents may experience a developmen-
tal collision whereby they must navigate these minority mile-
stones and stressors concurrently with the typical changes of
adolescence, potentially exacerbating mental health difficul-
ties and suicidality during this period, and extending into
young adulthood.34–37

Sexually diverse adolescents assigned female at birth
exhibited greater increases in suicidality severity throughout
adolescence than their heterosexual peers, followed by
steeper decreases into adulthood. Among assigned-males,
suicidality severity trajectories did not differ between sexu-
ally diverse and heterosexual adolescents and were generally
stable from adolescence to young adulthood, though the
number of sexually diverse males in the sample was rela-
tively small. Nevertheless, age-specific comparisons indi-
cated greater suicidality severity among sexually diverse
assigned-male adolescents at ages 15 and 17. These findings
align with prior longitudinal population-based studies
reporting greater risk of self-reported suicidality16,17 and
suicide-related service use38 among sexually diverse
assigned-females than males. Suicidality follows different
developmental trajectories depending on sex assigned at
birth. Among adolescents assigned female, suicidality tends
to peak in mid-to-late adolescence and decline into early
adulthood. In contrast, adolescents assigned male typically
show a more gradual and linear increase in suicidality from
mid adolescence to young adulthood.39–41 These developmen-
tal differences may reflect sex-specific timing of puberty and
the emergence of distinct risk factors for suicidality. For
instance, adolescents assigned female may experience earlier
onset of emotional difficulties than assigned males, whereas

Figure 2. Suicidality trajectories from 13 to 23 years by sexual attraction groups for assigned-females and assigned-males.

Note. Shaded area represents the 95% confidence interval. Data were compiled from the final master file of the Quebec Longitudinal Study

of Child Development (1998-2021), ©Gouvernement du Québec, Institut de la Statistique du Québec.
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assigned males may be more likely to exhibit behavioural
problems and engage in substance use.13,42 Of note, sexually
diverse adolescents assigned female report higher substance
use compared to their heterosexual peers, whereas among ado-
lescents assigned male, the difference in substance use
between sexually diverse and heterosexual individuals is less
pronounced.18,43 Therefore, sexually diverse adolescents
assigned female may follow distinct developmental pathways
characterized by greater exposure to both internalizing symp-
toms and substance use, potentially increasing their vulnerabil-
ity to suicidality, although more research is needed to examine
these distinctions.

Canada has shown increasing societal acceptance of
sexual diversity since the 1990s and has ranked among the
top five most accepting countries globally since 2017.7,44

Similarly, in Quebec, high school students reported
growing comfort with lesbian, gay, and bisexual peers from
2001 to 2016,45 a period coinciding with the high school
years of the present sample. Thus, it is possible that sexually
diverse adolescents in this sample were exposed to a gener-
ally accepting educational and societal environment.
Exposure to more positive social climates and accepting atti-
tudes has been associated with earlier age of coming-out,3,37

and better mental health outcomes, including reduced suicid-
ality, among sexually diverse young people.46–49 However,
recent concerning evidence suggests that high school stu-
dents in Quebec have reported declining acceptance and
comfort with sexual diversity between 2017 and 2024,50

reversing prior progress. Similar trends are reported among
adults in the United States, where decreasing acceptance
has coincided with rising discrimination and worsening self-
reported mental health among sexually and gender diverse
adults.51 These shifting societal attitudes underscore the
urgent need for sustained and proactive efforts to foster inclu-
sion and acceptance of sexually diverse individuals as a cor-
nerstone of early and targeted suicide prevention strategies.
Ongoing efforts to support acceptance of sexually diverse
adolescents in schools,52 and prioritizing organizational and
community resources to promote positive development and
mental health for sexually diverse young people (e.g.,
mental health services, supportive community and school
resources)46,53,54 are imperative to address suicidality dispar-
ities for this group. Moreover, ongoing longitudinal research
will be important to document mental health and suicidality
among adolescents and young adults today.

Although the use of a contemporary prospective,
population-based birth cohort is a strength of this study,
almost 30% of the original sample was lost to attrition.
Study weights were used to account for selective attrition,
yet residual bias may remain. For example, although there
is limited evidence that sexually diverse individuals are less
likely to participate in health surveys and answer questions
about sexual orientation,55–57 some non-responders excluded
in the present study may have been reluctant to report or
unsure of their sexual preferences58 and at greater risk for

minority stress and suicidality.59 Thus, future research mea-
suring sexual diversity among adolescents and young
adults should consider response options reflecting uncer-
tainty, fluidity, or a broader range of sexual orientation iden-
tities to promote inclusion. Likewise, young people
experiencing suicidality may have exhibited greater non-
response patterns and be under-represented in the current
study.60 Additionally, due to generally low base rates, fine-
grained analyses of suicidality trajectories by sexual attrac-
tion and in interaction with assigned sex could not be con-
ducted within this cohort. However, past research indicates
particularly elevated risk of suicidality among assigned-
female young people identifying as bisexual.38,61

Moreover, the current sample is predominantly White
(90%), and gender identity was not assessed in adolescence,
limiting the examination of intersectional patterns of risk.
Given that one in four Canadians today identify with a racial-
ized (non-White) group,62 and that 8.1% of the sexually and
gender diverse (2SLGBTQI+) population in Canada identify
as gender nonbinary or transgender,63 future longitudinal
research should explicitly examine how intersecting social
identities—including assigned sex, gender identity, sexual
orientation, and ethnicity, among others—interact to shape
cumulative minority stress experiences and suicidality
among sexually diverse young people. Moreover, this
study did not examine sexual developmental milestones,
minority stressors, or other potential cascading factors that
may contribute to these differential suicidality trajectories.
However, evidence suggests that disparities in minority
stress experiences and mental health problems contribute to
heightened suicidality among sexually diverse young
people.64,65 Future research should explore these mecha-
nisms to better understand and address their impact.

These findings underscore the need for early, targeted
suicide prevention strategies for sexually diverse adolescents
and young adults. Promoting acceptance of sexual diversity52

and expanding school-based, organizational, and community
resources (e.g., mental health services, supportive school
environments)46,53,54 may foster positive development and
help reduce mental health and suicidality disparities in this
group.
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