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PROJECT TITLE:

Factors Influencing Suicide Risk in the LGBTQ+ Community that Affect Individuals from Ethnic Minorities and Youth in the UK

Introduction:

Suicide remains a significant public health concern in the UK, with 6,069 registered suicides recorded in England and Wales in 2023 (ONS, 2024). However, the absence of routinely collected sexual orientation and gender identity data limits understanding of suicide inequalities within LGBTQ+ populations. This is particularly concerning for young people and individuals from ethnic minority backgrounds, whose experiences may be underrepresented in research. Suicide risk should not be viewed as an inherent consequence of LGBTQ+ identity; rather, discrimination, bullying, family rejection, social isolation, and barriers to appropriate healthcare may contribute to psychological distress (Tromans et al., 2018). An intersectional approach is therefore necessary to examine how sexuality, ethnicity, gender identity, and socioeconomic circumstances may interact to influence risk and access to support (Formby, 2017).



Aim:

To critically explore social, psychological, socioeconomic, and structural factors influencing suicide risk among LGBTQ+ young people and ethnic minority individuals in the UK and evaluate the extent to which existing minority stress approaches account for intersectional experiences.



Objectives:

The research will:
· Identify social, psychological, socioeconomic, and structural factors associated with suicide risk.
· Examine the influence of discrimination, bullying, family rejection, cultural expectations, identity concealment, and social isolation.
· Critically explore barriers to culturally responsive and LGBTQ+-inclusive healthcare and suicide prevention services.
· Examine whether UK suicide prevention strategies adequately recognise the intersection of ethnicity, sexuality, gender identity, and age.
· Compare qualitative and quantitative evidence, identifying methodological differences, consistencies, contradictions, and limitations.
· Evaluate how intersectionality may contribute to inequalities in suicide risk and access to appropriate support.

Methods:

1. A structured secondary research approach will be undertaken using UK-focused evidence from PubMed, BMJ Open, NHS publications, ONS, government sources, Samaritans, and peer-reviewed journals. 
2. Inclusion criteria will include UK research addressing LGBTQ+ populations, particularly youth and ethnic minority individuals, and examining suicide, suicidal ideation, self-harm, or prevention, primarily published within the previous ten years. Irrelevant studies will be excluded where they lack relevant evidence to the research question, population, or UK context. 
3. Findings will be critically analysed, including a critical comparison of recurring themes, contradictory findings, methodological limitations, and gaps in the evidence. 
4. Ethical considerations will include respectful terminology, cultural sensitivity, and avoiding assumptions that LGBTQ+ identity itself causes suicide risk.

Resources:

Resources will include:
·  Office for National Statistics (ONS statistics)
· NHS and government publications, 
· peer-reviewed research, 
· suicide prevention frameworks, 
· Samaritans evidence,
·  UK legislation and policy databases, 
·  academic databases.


Timescale:

Across the 27 weeks, the project will progress from: 
· Refining the research question
· Search strategy to literature searching.
· Screening relevant data.
· Critical appraisal, thematic analysis, drafting, revision, referencing, proofreading. 
· Final submission.


Self-Reflection:

The researcher will critically consider how personal assumptions, terminology, source selection, and interpretation could influence the research process. Reflection will focus particularly on cultural sensitivity and the underrepresentation of intersecting LGBTQ+ and ethnic minority identities. Differences in definitions of sexuality, ethnicity, gender identity, and suicide risk may also restrict direct comparison between studies and require cautious interpretation of findings.

Conclusion:

This proposal will critically examine the interacting social, psychological, and structural factors influencing suicide risk among LGBTQ+ young people and ethnic minority individuals in the UK. By identifying limitations within existing evidence and services, the research may support more inclusive, culturally responsive, and intersectional informed approaches to suicide prevention.
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