
Title Variations in suicidality across multiple social identities in asexual
people: an intersectionality analysis

Authors Kelleher, Sinéad;Murphy, Mike

Publication date 2025

Original Citation Kelleher, S. and Murphy, M. (2025) 'Variations in suicidality across
multiple social identities in asexual people: an intersectionality
analysis', Journal of Affective Disorders Reports, 21, 100921 (9pp).
DOI: 10.1016/j.jadr.2025.100921

Type of publication Article (peer reviewed)

Link to publisher's
version

10.1016/j.jadr.2025.100921

Rights © 2025, the Author(s). Published by Elsevier B.V. This
is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/) - https://
creativecommons.org/licenses/by/4.0/

Download date 2026-09-18 12:12:02

Item downloaded
from

https://hdl.handle.net/10468/17455

https://hdl.handle.net/10468/17455


Research Paper

Variations in suicidality across multiple social identities in asexual people: 
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A B S T R A C T

This study draws upon intersectionality theory to describe variations in suicidal ideation and behaviour across 
gender, romantic identity, race and age among a sample of self-identified asexual individuals. Using data from 
the 2020 Ace Community Survey (n = 10, 005), interactive multinomial logistic regression models were used to 
assess the impact of various social identities on suicidal behaviour and ideation, as well as the presence of any 
significant interactions. Findings indicate that (a) being female and BIPOC and (b) being nonbinary/trans and 
aromantic or currently questioning one’s romantic identity yielded significantly higher odds of reporting suicidal 
ideation. Findings also indicate that being aromantic and in the middle (30 – 44) or older (45+) age category 
resulted in significantly lower odds of suicidal ideation. No interaction effects were found to be statistically 
significant for suicidal behaviour. This study contributes to growing research in the area of intersectionality and, 
specifically, the need for researchers to consider how multiple social identities interact to impact the mental 
health and well-being of asexual individuals. Policy and practice implications are discussed.

1. Introduction

Evidence indicates that sexual and gender minority individuals 
report poorer mental health compared to their heterosexual and cis
gender counterparts (Borgogna et al., 2019) and face higher rates of 
suicidal ideation and behaviour (Liu et al., 2020; Lucassen et al., 2011; 
Marshall et al., 2011). Suicidal ideation encompasses thoughts or con
siderations regarding suicide, ranging from passive reflections to active 
planning, and serves as a significant risk factor for future suicide at
tempts (Klonsky et al., 2016; Nock et al., 2008). Suicidal behaviour in
volves self-injurious actions with at least some intent to die, which 
includes both suicide attempts and death by suicide (O’Connor and 
Nock, 2014). The presence of mental health disparities among LGBTQ+

individuals may stem from increased incidents of victimisation and 
discrimination within this population (Chan and Leung, 2023; Lyons 
et al., 2022; Marshal et al., 2011), alongside the negative psychological 
effects related to minority stress, including mood disorders, anxiety 
disorders, and substance use disorders (Meyer, 2003). Although 

extensive research has been carried out on the experiences of stressors 
(e.g., anti-gay violence) and suicidality among LGBTQ+ individuals, the 
literature largely neglects the experiences of those who identify along 
the asexual spectrum (Borgogna et al., 2019; Hill et al., 2022; McInroy 
et al., 2020; Xu et al., 2023; Yule et al., 2013).

Asexuality may be defined as a lack of sexual attraction (Bogaert, 
2015) and identification along the asexual spectrum (Brotto and Yule, 
2017; Greaves et al., 2017). Typically, asexual individuals report less 
sexual desire and fantasies than allosexual (e.g., heterosexual, gay/
lesbian, bisexual, pansexual) individuals (Copulsky and Hammack, 
2021; Prause and Graham, 2007; Yule et al., 2013), with an “absence of 
sexual attraction” directed towards others (Brunning and McKeever, 
2021, p. 498; Catri, 2021). Recent scholarly work indicates that the 
asexual community is particularly heterogenous (Brotto and Yule, 2017; 
Brunning and McKeever, 2021; Kelleher et al., 2022), including a range 
of sub-identities that best describe asexual individuals’ experiences 
(Chasin, 2015; Hammack et al., 2019; Kelleher and Murphy, 2022b; 
MacNeela and Murphy, 2015). The spectrum present within the asexual 
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community includes various sexual identities such as gray-asexual, 
demi-sexual (e.g., experiencing sexual attraction very rarely or only 
under specific circumstances) and sex-averse (e.g., experiencing 
discomfort, repulsion, or anxiety about engaging in sexual activity) 
which fall under the umbrella term of ‘ace’ or asexuality (Chasin, 2015; 
Greaves et al., 2017; Kelleher and Murphy, 2022b).

Research indicates that asexual individuals experience heightened 
levels of suicidality (McInroy et al., 2020), a term which encompasses 
suicide-related thoughts and behaviours such as suicidal ideation, plans, 
attempts, and completed suicide (Turecki and Brent, 2016). For 
example, McInroy et al. (2020) reported that 40.3 % of asexual young 
adults had attempted suicide, while Chan and Leung (2023) found that 
approximately 32.2 % of asexual individuals reported suicidal ideation, 
10.6 % had made suicide plans, and 2.7 % had attempted suicide in the 
past. This trend is also reflected in studies concerning asexual adoles
cents, where research highlights an elevated risk of suicidal ideation 
(Renteria et al., 2021). These high rates of suicidal ideation and be
haviours are linked to systemic stressors such as discrimination, stigma, 
and social inequalities (Chan and Leung, 2023; McInroy et al., 2020). 
Nonetheless, this field of research remains in its infancy, necessitating 
further exploration of suicidality among asexual individuals (Liang and 
Chen, 2024).

Higher rates of suicidal ideation and behaviours within this popu
lation can be understood through minority stress theory (Meyer, 2003), 
which suggests that external (e.g., discrimination) and internal (e.g., 
internalised homophobia) stressors related to sexual identity have 
distinct psychological consequences for asexual individuals (Chan and 
Leung, 2023; Fink, 2023). In the context of an allonormative, ‘sex-
positive’ society, asexual individuals may encounter greater stigma than 
other sexual minorities (MacInnis and Hodson, 2012, p. 739; Yule et al., 
2013), leading them to internalise a negative perception of their 
orientation (Bogaert, 2012; Kelleher et al., 2022; Przybylo, 2013; Rob
bins et al., 2016), thereby resulting in heightened suicidality (McInroy 
et al., 2020). A lack of information surrounding asexuality may further 
contribute to the delegitimisation of this orientation (Decker, 2015; 
Hoffarth et al., 2016; Kelleher et al., 2022; Kelleher and Murphy, 2022a; 
MacInnis and Hodson, 2012; Scherrer, 2008), and asexual individuals 
may be less likely to access affirmative mental health services compared 
to other LGBTQ+ groups (Gupta, 2017).

Heightened suicidal ideation and behaviour may also be understood 
through the Interpersonal Theory of Suicide (IPTS) (Joiner, 2005), 
which posits that suicidality derives from feelings of burdensomeness, 
thwarted belongingness, and acquired capability. Although this frame
work has yet to be applied in the context of an asexual population, its 
capacity to map suicidality among LGBTQ+ people offers a promising 
approach for understanding how discrimination and rejection due to 
sexual identity may relate to suicidal ideation and behaviour among 
asexual individuals. For example, research suggests that stigma-related 
stress may heighten feelings of burdensomeness among LGBTQ+ peo
ple, which in turn contributes to suicidal ideation (Chang et al., 2021; 
Testa et al., 2017). Additionally, low social support, familial rejection, 
and school victimisation contribute to social isolation, which further 
reinforces suicidal ideation and behaviour among LGBTQ+ individuals 
(Lea et al., 2014; Mereish et al., 2017). Previous exposure to violence 
and discrimination may also heighten their acquired capability for sui
cidal behaviours (Philip et al., 2022).

2. Intersectionality, asexuality and suicidality

Evidence suggests that the intersection of asexuality with various 
social identities heightens the risk of poorer mental health outcomes 
(Boot-Haury et al., 2024), yet existing studies overlook other identities 
beyond sexuality that may exacerbate, moderate, or mitigate suicidal 
ideation and behaviour (Chan and Leung, 2023). Intersectionality the
ory examines the complexities of identity and how various forms of 
oppression, including racism, sexism, and classism, shape individual 

experiences, particularly for marginalised groups (Crenshaw, 1991). 
Analysing sexual identity through an intersectional lens enables re
searchers to better understand how multiple social statuses influence an 
individual’s experiences and affect their overall well-being (Frost et al., 
2020). For instance, research exploring minority sexualities alongside 
other social statuses (i.e., race and gender) has found that the intersec
tion of these marginalised identities may result in increased minority 
stress and negatively impact their identity coherence (Parmenter et al., 
2022). Consequently, intersectionality is becoming an increasingly 
popular approach to examining suicidality among LGBTQ+ individuals 
(i.e., Ferlatte et al., 2018; Veenstra, 2011) and, more recently, asexual 
individuals (Chan and Leung, 2023). Despite the growing popularity of 
intersectionality theory in the social sciences, applications of inter
sectionality theory within research on asexuality are limited, with few 
currently employing an intersectional approach to understanding 
within-group differences in suicidal ideation and behaviours.

Although research has primarily focused on the proximal risk factors 
of suicidality, such as minority stress and anti-asexual bias, some evi
dence also exists concerning the intersection of social identities and 
suicidality among asexual individuals. For example, studies have iden
tified differences in suicidality at the intersection of asexuality and 
gender norms, suggesting that suicidality is more prevalent among 
asexual men and transgender individuals than among women (Chan and 
Leung, 2023). This may be due to asexual men facing increased levels of 
disbelief stemming from the premise of inherent male sexual desire 
(Gupta, 2019), while transgender asexual individuals may be more 
susceptible to the impact of minority stress, resulting in a higher like
lihood of suicidality (Chan and Leung, 2023). Furthermore, age is 
considered an important intersecting factor in the well-being of asexual 
individuals (Xu et al., 2023), with evidence indicating that younger 
asexual individuals are more likely to report suicidality (Chan and 
Leung, 2023) and experience an elevated risk of suicidal ideation 
(Renteria et al., 2021). This may be due to exclusion from major rela
tionship markers, including being left out of dating platforms during 
asexual individuals’ youth and a subsequent alienation from social 
networks centred on families and children (MacNeela and Murphy, 
2015). This sense of isolation can, in turn, complicate interpersonal 
relationships with non-asexual people (Carrigan, 2011), thereby 
increasing the risk of suicidality among asexual youths.

Asexual individuals may face unique challenges in their desired re
lationships (Scherrer, 2008; Van Houdenhove et al., 2015), leading to 
varied experiences of loneliness and mental health shaped by societal 
norms regarding intimacy. (Foster et al., 2019; Kelleher and Murphy, 
2022a). For example, romantic-identified asexual individuals may feel 
their asexuality complicates their relationships, impacting their dating 
experiences as they navigate a culture that connects romance to sexual 
intimacy (Dawson et al., 2019; Vares, 2021). Moreover, research in
dicates that negative reactions from partners and allonormative culture 
may negatively affect a positive sense of identity and self-perception 
among romantic-identified asexual individuals (Kelleher and Murphy, 
2022b; Maxwell, 2017; Van Houdenhove et al., 2015; Yule et al., 2013). 
However, research has yet to examine the intersection between romantic 
identity and suicidal ideation and behaviour within the asexual 
population.

As the asexual community is predominantly white, there is limited 
research on the prevalence of asexuality within BIPOC communities and 
how race may intersect with other identities, such as gender and 
romantic orientation (Guz et al., 2022). Consequently, researchers have 
advocated for using intersectional analyses to better comprehend the 
relationship between race and asexuality and how this relationship may 
lead to unique experiences of compulsory sexuality, discrimination, and 
disapproval (Foster et al., 2019; Guz et al., 2022). Although research on 
the intersection of race and suicidality among asexual individuals is 
limited, existing research emphasises the need for further investigation 
into how overlapping minority identities influence suicidality among 
asexual people.
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3. Aims of this research

This study draws upon intersectionality theory to describe variations 
in suicidal ideation and behaviour among asexual individuals according 
to gender, race, romantic identity and age. We utilised a multiplicative 
approach to intersectionality whereby outcomes such as suicidal idea
tions and behaviours were based upon interactions between social 
identities (Dubrow, 2008). Therefore, this research is inductive and, like 
previous studies examining intersecting effects of sexuality and 
self-rated health (i.e., Ferlatte et al., 2018; Veenstra, 2011), is explor
atory and hypothesis-generating rather than confirmatory. This 
approach responds directly to current calls to address the dearth of 
quantitative research surrounding asexuality through an intersectional 
lens and to investigate critical subgroup differences in mental health 
problems that may arise from societal invalidation and misunder
standing, associated with asexuality (Chan and Leung, 2023; Gupta, 
2019; Simon et al., 2022). Moreover, by taking into consideration 
intersecting identities, this research may help to provide appropriate 
intervention strategies that are not only sensitive to an individual’s 
asexual identity but also their gender, race, romantic identity and age. 
When conceptualising suicidal ideation and behaviour in the current 
study, we utilised definitions of suicidal behaviour (i.e., self-injurious 
actions with at least some intent to die and suicide attempt) and idea
tion (i.e., suicidal ideas/ideation/thoughts/threats) separately 
(O’Connor and Nock, 2014; Klonsky et al., 2016; Nock et al., 2008).

4. Method

The current study used data from the Ace Community Survey, an 
annual survey which collects information surrounding demographic 
features and experiences of members of the asexual community. It is the 
largest international survey of ace communities and creates a valuable 
pool of data for ace community activists and researchers. The 2020 
survey was open between October 30th and December 5th, 2020, and 
received 15,132 responses. Respondents from over 100 different coun
tries took part in the survey, which was available to complete in multiple 
different languages, including English, German, Italian, Spanish and 
Portuguese. The survey was administered anonymously online. The 
participants included in the survey represent a convenience sample 
recruited via snowball sampling techniques. Announcements containing 
links to the survey were posted on the Ace Community Survey website, 
several major ace websites (AVEN, the Asexual Agenda, etc.), as well as 
asexuality and LGBTQIA+-themed groups and on various popular social 
networking sites (Facebook, Tumblr, Twitter, Reddit, Discord, etc.). The 
survey consisted of a core set of demographic questions (i.e., age, gender 
identity, sexual orientation, and geographic location), identity-related 
questions (i.e., ages of identity milestone progression), health and 
wellbeing aspects (i.e., mental health, physical health, and substance 
use), as well as questions pertaining to experiences of discrimination and 
stigma, relationships, and sexual activity. Participants were informed of 
the nature of the survey from the outset and that their participation was 
entirely voluntary. They were also informed of potentially triggering 
sections of the survey, including questions relating to sexual activity, 
sexual violence, suicide, and mental health, and were given the option to 
skip these sections without penalty. The Social Research and Ethics 
Committee of [Institution name here], Institutional Review Board 
(reference number: 2023-268) granted ethical approval for this sec
ondary data analysis of the 2020 Ace Community Survey raw data.

4.1. Participants

Following the removal of partially completed or missing responses, 
the responses of 10,005 asexual individuals who completed the 2020 
Ace Community Survey were included in the data analysis. Participants’ 
self-reported characteristics are presented in Table 1. Among the par
ticipants included in this study, 21.2 % (n = 2126) reported suicidal 

ideation, and 9.3 % (n = 930) reported suicidal behaviour in the past 12 
months. Participants’ ages ranged from 18 to 84 years (M = 25.0, SD =
6.90) and they reported diverse racial identities, including White, Black, 
Asian, Hispanic/Latinx, Indigenous, and multiracial categories. The 
majority identified as White (n = 7066), while 2939 participants iden
tified as Black, Indigenous, or people of colour (BIPOC). While partici
pants provided a broad array of racial identities such as Asian (n = 628), 
Black or African American (n = 192), and Latinx (n = 910), the 
complexity of responses limited detailed categorisation within the 
reporting of this study. For more detailed data, the full 2020 Ace 
Community Survey Summary Report (Ace Community Survey Team, 
2022) is available on the Ace Community Survey website.

4.2. Measures

For this study, the following variables were analysed: General Survey 
Demographics, including sexual and romantic identities, age, country of 
residence, race and ethnicity; and Health and Ability, specifically 
questions related to suicidal ideation and behaviours. Information sur
rounding suicidal ideation and behaviour was collected by asking 
members to check a box indicating whether they had experienced the 
following in the last twelve months. “In the last 12 months, have you: 
Seriously thought about trying to kill yourself; Made any plans to kill 
yourself; Tried to kill yourself; or None of the above”. If a member 
indicated “none of the above”, they were considered not to have 
attempted, planned or considered suicide in the past year. These ques
tions were designed to align with survey designs related to suicide 
(SAMHSA, 2018). Age was assessed by asking participants, ‘In which 
year were you born?’. Race was measured with the question, ‘Do you 
identify with any of the following racial/ethnic categories?’. A range of 
response options were provided, including Black or of the African 
Diaspora, Indigenous or Native American, Asian or Pacific Islander, 
Latinx or Hispanic, and White or of European Descent. Gender identity 
was determined by asking, ‘Which (if any) of the following words would 
you use to describe your gender identity?’. Sexual identity was evalu
ated through the question, ‘Which of the following sexual orientation 
labels do you most closely identify with?’. Finally, romantic identity was 
assessed by asking, ‘Which (if any) of the following romantic orientation 
labels do you currently identify with?’. A variety of genders, as well as 
sexual and romantic identity options were provided, with participants 
also given the option to self-identify. A detailed list of options can be 
found on the full 2020 Ace Community Survey Summary Report (Ace 
Community Survey Team, 2022).

Table 1 
Demographic characteristics of participants.

Characteristics n %

Age
18 - 29 8136 81.3
30 - 44 1660 16.6
Over 45 209 2.1
Gender
Woman or Female 4895 48.9
Man or Male 1067 10.7
Gender Nonbinary/Trans 4043 40.4
Romantic Identity
Aromantic 3988 39.9
Romantic 3843 38.4
Questioning/Unsure 2174 21.7
Ethnicity
White 7066 70.6
BIPOC 2939 29.4
Type
None 6949 69.5
Suicidal Ideation 2126 21.2
Suicidal Behaviour 930 9.3
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4.3. Data analysis

The current analyses focus on suicidal ideation and behaviour in the 
last 12 months. Only participants who responded yes to the question “Do 
you consider yourself to be on the asexual spectrum?” were included in 
the analysis. Before analysis, data were cleaned, and all missing re
sponses were removed (n = 5127). The outcome or dependent variable 
‘suicidality’ was recoded into a categorical variable to include three 
outcomes: ‘none’, ‘suicidal ideation’ and ‘suicidal behaviour’. Age was 
collected as a continuous variable and ranged from 18 to 84 years old. 
The age variable was recoded into a categorical variable with the 
following groups: 18 - 29 years old, 30 – 44 years old and over the age of 
45. These age categories were selected in line with categories identified 
in previous studies examining variations among LGBTQ+ individuals 
according to age (i.e., Ferlatte et al., 2018; Martos et al., 2015). 
Romantic identity was categorised into aromantic, romantic and 
unsure/questioning. Like previous studies, all racial minority identities 
were collapsed into black, Indigenous and people of colour (BIPOC) due 
to the subgroup potential to share experiences of racism and discrimi
nation (i.e., Ferlatte et al., 2018). Finally, gender identity was cat
egorised into female, male and nonbinary/trans. For analysis, trans (i.e., 
trans man, trans woman) and non-binary groups were combined to 
compare them to the binary groups (i.e., man and woman).

All statistical analyses were conducted using IBM’s Statistical Soft
ware Package for the Social Sciences (SPSS), version 21.0. Multinomial 
logistic regression models were carried out to assess the correlation of 
each identity variable on the presence of self-reported suicidal ideation 
or behaviour. The first outcome (none) was specified as the reference 
category for the dependent variable. Each nominal independent variable 
in the regression model was treated as a set of dummy variables with one 
dummy variable serving as the reference category. The largest group, 
‘White’, was assigned as the reference category for the race variable to 
provide a stable reference point. For gender and romantic identity, ‘fe
male’ and ‘romantic’ were also assigned as reference categories as they 
represented the largest groups. Finally, the youngest group (18 – 29) was 
assigned as the reference category for the age variable to provide a stable 
reference point. Following this, interactive multinomial logistic regres
sion models were run between all combinations of identity variables to 
indicate significant interactions in the model. Specifically, multiplica
tive interaction terms (e.g., White*female) were entered individually 
into the model using a stepwise approach. This resulted in the most 
significant interaction terms being added to the model until no other 
stepwise terms left out of the model would have a statistically significant 
contribution if added to the model.

5. Results

Model fit improved with the addition of independent variables (see 
Table 2) and the final model is significantly different from the intercept- 

only model (χ2(14) = 354.25, p < 0.001). Thus, the independent vari
ables, as a group, contribute significantly to the prediction of outcomes 
for both suicidal ideation and suicidal behaviour. A lower Akaike’s In
formation Criterion (AIC) and Bayesian Information Criterion (BIC) for 
the final model compared to the intercept-only model also suggests good 
fit (Tabachnick et al., 2007).

Table 3 shows the effects of each variable as measured in a multi
nomial logistic regression analysis. Findings indicate that all variables, 
apart from the older age category (45+), increased the odds of suicidal 
ideation and suicidal behaviour. When compared to romantic partici
pants, both aromantic and questioning participants had higher odds of 
suicidal ideation and behaviour. This trend was also seen for male and 
gender nonbinary/trans participants, who were more likely to report 
higher odds of suicidal ideation and behaviour compared to female 
participants. Although participants in the middle and older age cate
gories had higher odds of suicidal ideation compared to those aged 18 – 
29, the odds of reporting suicidal behaviour were not higher for the 
older age group relative to the younger group. Finally, BIPOC partici
pants had higher odds of reporting both suicidal ideation and suicidal 
behaviour when compared to white participants.

Table 4 summarises the steps in the analysis for interaction terms. 
After the main effects were entered (model 0), the Race x Female 
interaction term was entered (model 1) followed by Age x Aromantic 
(model 2) and Romantic Identity x Gender Nonbinary/Trans (model 3). 
The Chi-square statistics for Steps 1, 2 and 3 are significant, indicating 
that these interactions significantly improve the model’s ability to pre
dict self-reported suicidal ideation and behaviour.

The expected odds ratios for interactions are reported in Table 5. 

Table 2 
Model fitting information.

Model Model Fitting Criteria Likelihood Ratio Tests

AIC BIC − 2 Log 
Likelihood

Chi- 
Square

Df Sig.

Intercept 
Only

840.031 854.452 836.031 ​ ​ ​

Final 513.781 629.154 481.781 354.250 14 <0.001

Note. Model fitting criteria and likelihood ratio tests for multinomial logistic 
regression. AIC = Akaike Information Criterion; BIC = Bayesian Information 
Criterion; − 2 Log Likelihood = measure of model fit, with lower values indi
cating better fit. The likelihood ratio Chi-Square test compares the full model to 
a reduced model, assessing the significance of predictors. df = degrees of 
freedom; Sig. = significance level (p-value), with values < 0.05 indicating sta
tistical significance.

Table 3 
Multinomial logistic regression analysis.

Suicide typea Sig. OR 95 % Confidence 
Interval for Exp(B)

Lower 
Bound

Upper 
Bound

Suicidal 
Ideation

Intercept <0.001 ​ ​ ​
BIPOC <0.001 1.346 1.211 1.497
White . . . .
45+ .025 .644 .438 .947
30–44 <0.001 .782 .681 .897
18–29 . . . .
Aromantic <0.001 .784 .700 .877
Questioning/ 
Unsure

.020 .855 .750 .976

Romantic . . . .
Male <0.001 1.330 1.122 1.576
Gender 
nonbinary/trans

<0.001 1.934 1.740 2.149

Female . . . .
Suicidal 

Behaviour
Intercept <0.001 ​ ​ ​
BIPOC <0.001 1.685 1.459 1.945
White . . . .
45+ .070 .588 .331 1.044
30–44 <0.001 .675 .549 .831
18–29 . . . .
Aromantic .002 .783 .669 .917
Questioning/ 
Unsure

.026 .807 .669 .974

Romantic . . . .
Male <0.001 1.843 1.464 2.319
Gender 
nonbinary/trans

<0.001 2.372 2.038 2.761

Female . . . .

Note. Multinomial logistic regression results predicting suicidality with refer
ence categories for race (White), age (18 – 29), romantic identity (Romantic) and 
gender (Female). Sig. = significance level (p-value), with values < 0.05 indi
cating statistical significance. Odds ratios (OR) are calculated as exp(β) and 
represent the change in odds for a one-unit increase in the predictor variable. 95 
% confidence intervals (CI) provide a range of plausible values for ORs.

a . The reference category is: none.
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While male and nonbinary/trans participants had higher odds of sui
cidal ideation compared to female participants overall, being female and 
BIPOC yielded significantly higher odds of reporting suicidal ideation 
[OR 1.47 (95 % CI 1.19 – 1.82)]. Similarly, although aromantic partic
ipants reported higher odds of suicidal ideation, it was found that being 
aromantic and in the middle (30 – 44) or older (45+) age category 
resulted in significantly lower odds of suicidal ideation [OR 0.76 (95 % 
CI 0.57 – 1.02) and OR 3.08 (95 % CI 1.39 – 6.82) respectively]. Finally, 
although gender nonbinary/trans, aromantic and questioning partici
pants reported higher odds of suicidal ideation, the interaction between 
romantic identity and gender revealed that identifying as both gender 
nonbinary/trans and aromantic [OR 1.27 (95 % CI 1.01 – 1.60)], or 
currently questioning one’s romantic identity [OR 1.52 (95 % CI 1.16 – 
1.98)], yielded significantly higher odds of reporting suicidal ideation. 
No interaction effects were found to be statistically significant for sui
cidal behaviour.

6. Discussion

The findings of this study support the higher prevalence of suicidal 
ideation and behaviour in the asexual community (Chan and Leung, 
2023; McInroy et al., 2020). Suicidal behaviour was reported by 9.3 % of 
participants, while suicidal ideation was reported by 21.2 % of partici
pants. Moreover, the presence of intersecting axes of minority identity 
aligns with previous research on suicidality among LGBTQ+ individuals 
(e.g., Ferlatte et al., 2018; Veenstra, 2011) and further demonstrates that 
the intersection of various social identities may heighten the risk of 
suicidality among asexual individuals (Chan and Leung, 2023). As the 

first study of its kind, this research contributes to the IPTS framework 
regarding how discrimination and rejection based on sexual identity, 
alongside other social identities such as race, age, gender, and romantic 
identity, relate to suicidal ideation and behaviour among asexual 
individuals.

A significant increase in the likelihood of reporting suicidal ideation 
and behaviour among male participants may be attributed to assump
tions of inherent male sexual drive and is consistent with previous 
research surrounding gender norms and masculinity among asexual men 
(Gupta, 2019; Kelleher et al., 2024; Vares, 2018). Moreover, increased 
incidences of suicidal ideation and behaviour observed among gender 
non-binary and transgender participants correspond with minority 
stress-related experiences and suicidality among asexual transgender 
individuals (Chan and Leung, 2023). From an intersectional perspective, 
societal invalidation of asexuality (MacInnis and Hodson, 2012) may be 
compounded by systemic discrimination and stigma associated with 
gender non-binary and transgender groups (Hendricks and Testa, 2012). 
These findings may also be understood through the IPTS framework, 
whereby discrimination heightens the risk of suicidality for transgender 
individuals (Testa et al., 2015). For instance, a ‘thwarted’ sense of 
belonging resulting from rejection and social isolation might elucidate 
the heightened risk of suicidal ideation and behaviour among trans
gender asexual participants. This aligns with previous research on 
transgender individuals’ experiences of disconnection and estrangement 
when coming out (Ryan et al., 2010), limited access to supportive en
vironments, and difficulties in obtaining gender-affirming care, all of 
which contribute to a heightened sense of isolation (Seelman, 2016). 
Moreover, internalised stigma, along with higher rates of physical and 

Table 4 
Step summary.

Model Action Effect(s) Model Fitting Criteria Effect Selection Tests

AIC BIC − 2 Log Likelihood Chi-Squarea df Sig.

0 Entered Intercept, All 513.781 629.154 481.781 . ​ ​
1 Entered Race*Female 502.333 632.128 466.333 15.448 2 <0.001
2 Entered Age*Aromantic 494.384 653.022 450.384 15.949 4 .003
3 Entered Romantic Identity*Gender nonbinary/trans 489.985 677.467 437.985 12.398 4 .015

Note. Model fitting criteria and effect selection tests for multinomial logistic regression. AIC = Akaike Information Criterion; BIC = Bayesian Information Criterion; − 2 
Log Likelihood = measure of model fit, with lower values indicating better fit. Chi-Square tests the significance of each effect in the model. df = degrees of freedom; Sig. 
= significance level (p-value), with values < 0.05 indicating statistical significance.

a The Chi-Square for entry is based on the likelihood ratio test..

Table 5 
Assessment for interactions using multinomial logistic regression.

Suicide typea Sig. Exp(B) 95 % Confidence Interval for Exp(B)

Lower Bound Upper Bound

Suicidal Ideation BIPOC*Female <0.001 1.468 1.187 1.815
White*Female . . . .
45+*Aromantic .006 3.077 1.388 6.820
30–44*Aromantic .064 .761 .571 1.016
18–29*Aromantic . . . .
Aromantic*Gender Nonbinary/Trans .038 1.272 1.013 1.597
Questioning*Gender Nonbinary/Trans .002 1.516 1.159 1.982
Romantic*Gender Nonbinary/Trans . . . .

Suicidal Behaviour BIPOC*Female .307 .856 .634 1.154
White*Female . . . .
45+*Aromantic .149 .319 .068 1.506
30–44*Aromantic .415 .838 .547 1.283
18–29*Aromantic . . . .
Aromantic* Gender Nonbinary/Trans .105 1.302 .946 1.792
questioning*Gender Nonbinary/Trans .055 1.451 .992 2.123
romantic* Gender Nonbinary/Trans . . . .

Note. Multinomial logistic regression results. Sig. = significance level (p-value), with values < 0.05 indicating statistical significance. Exp(B) represents the odds ratio, 
where values greater than 1 indicate an increase in odds, and values <1 indicate a decrease. The 95 % confidence interval (CI) for Exp(B) provides the lower and upper 
bounds, representing the range within which the true odds ratio is expected to fall with 95 % confidence.

a The reference category is: none.
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sexual violence towards transgender individuals, may contribute to a 
sense of burdensomeness experienced by this group and underlie their 
increased risk of suicide (Claes et al., 2015; Testa et al., 2017; Stotzer, 
2009).

BIPOC participants were more likely to report suicidal ideation and 
behaviour, corresponding with past research surrounding cumulative 
minority stress and adverse mental health outcomes among racial mi
nority LGBTQ+ individuals (Balsam et al., 2011). As the first study of its 
kind to examine suicidality and race in the context of an asexual pop
ulation, findings highlight how these intersecting identities may lead to 
unique experiences of compulsory sexuality, discrimination, and 
disapproval. Again, this may be understood through the IPTS frame
work, whereby the culmination of racial discrimination and heterosex
ism results in a heightened risk of suicidality among sexual minority 
groups (Chang et al., 2023; Forest et al., 2023). Specifically, this cor
responds with research surrounding the combined effects of racism and 
heterosexism, whereby isolation and rejection from both cultural and 
LGBTQ+ communities may contribute towards an increased risk of 
suicide (Sutter and Perrin, 2016). Moreover, limited access to mental 
health services (Balsam et al., 2011) and elevated levels of systemic 
oppression and violence faced by LGBTQ+ racial minorities (Díaz et al., 
2001) may further exacerbate the higher rates of suicidality observed in 
the study sample. At the intersection of race and gender, findings indi
cate that being female and BIPOC yields significantly higher odds of 
reporting suicidal ideation. This interaction aligns with investigations 
surrounding asexual individuals’ experiences of marginalisation at the 
intersection of race and gender and the consequences of societal pres
sures surrounding sex and sexuality for BIPOC asexual women (Brown, 
2022; Foster et al., 2019; MacNeela and Murphy, 2015; Owen, 2018). 
Furthermore, through the lens of the IPTS framework, the intersection of 
race and gender can contribute towards increased stress exposure and 
limited access to support, thereby heightening suicidality within this 
study sample. This may include elevated rates of poverty, unemploy
ment, and wage gaps, which increase financial stress and reduce access 
to mental health resources among BIPOC women (Veldhuis et al., 2018).

Being aromantic or questioning one’s romantic identity yielded 
significantly higher odds of reporting suicidal ideation and behaviour. 
While there is no prior literature addressing romantic identity and sui
cidality to compare these findings to, this increased prevalence of sui
cidality may be attributed to feelings of alienation and the invalidation 
of individuals’ identities stemming from allonormative assumptions 
surrounding romantic relationships (Robbins et al., 2016). At the 
intersection of gender and romantic identity, findings indicate that 
identifying as nonbinary or transgender, as well as being aromantic or 
currently questioning one’s romantic identity, yielded significantly 
higher odds of reporting suicidal ideation. This aligns with research 
surrounding how experiences of stigma and marginalisation, combined 
with questioning one’s romantic identity or being aromantic, may result 
in increased vulnerability towards poorer mental health outcomes 
(Barreto and Boislard, 2023; McInroy et al., 2022). This heightened risk 
of suicidal ideation among participants may also be attributed to the 
combined effects of social exclusion, internalised stigma, and trauma as 
framed by the IPTS framework. Specifically, individuals with both a 
minority gender and a minority romantic identity may experience cu
mulative forms of discrimination and alienation across various contexts, 
thereby increasing their feelings of loneliness and isolation. For 
example, transphobia and dismissal of romantic orientation may result 
in exclusion from cis-heteronormative (Testa et al., 2015) and LGBTQ+

(Bauer et al., 2021) communities and heighten experiences of margin
alisation within this sample. Furthermore, higher incidence of physical 
and sexual violence due to transphobia and misgendering (Testa et al., 
2015), as well as corrective rape or coercion (Mollet and Black, 2023) 
may increase participants’ capacity towards suicide.

A decreased likelihood of suicidal ideation and behaviour among 
younger participants is consistent with the role that the internet and 
online communities play in the discovery and acceptance of asexuality 

(Kelleher and Murphy, 2022b, 2024), as well as shifting societal views of 
asexual and other LGBTQ+ identities (Martos et al., 2015). Moreover, 
from the perspective of the IPTS framework, feelings of belongingness 
associated with online asexual communities, as well as exposure to more 
affirmative representations of asexuality, may explain the reduction in 
younger participants’ reports of suicidal ideation and behaviours. Spe
cifically, a greater sense of social connection and acceptance among 
younger asexual participants may result in a reduced sense of isolation 
and foster greater feelings of belongingness. This, alongside increased 
peer acceptance, shifting societal attitudes, and positive media repre
sentation (Craig et al., 2021; Russell and Fish, 2016), may reduce 
perceived burdensomeness and, ultimately, suicide risk.

However, when examining the interaction between age and romantic 
identity, findings indicate that being aromantic and in the middle or 
older age category resulted in significantly lower odds of reporting 
suicidal ideation. This may stem from the fact that older asexual in
dividuals are less susceptible to allonormative expectations and societal 
pressures pertaining to sexuality and the cultural embrace of sex posi
tivity. For example, the nature of age-related sexual expectations may 
cause individuals in the younger age category to feel ‘left behind’ or that 
they are missing out because of their asexuality (MacNeela and Murphy, 
2015). These feelings of being left out, combined with a desire to form 
romantic relationships, may further complicate interpersonal relation
ships with non-asexual people (Dawson et al., 2019; Vares, 2021) and 
lead to increased feelings of loneliness and poorer mental health out
comes (Carrigan, 2011; Foster et al., 2019; Kelleher and Murphy, 
2022b). Finally, although no statistically significant interactions were 
found for suicidal behaviour, all variables, apart from the older age 
category, increased the odds of participants reporting suicidal behav
iour. This increased likelihood of reporting suicidal behaviour may be 
interpreted through unique experiences of marginalisation and 
discrimination that stem from anti-asexual bias (Kelleher and Murphy, 
2022b; MacInnis and Hodson, 2012; McInroy et al., 2022) and aligns 
with previous research surrounding the prevalence of suicidality among 
sexual minority groups (i.e., Ferlatte et al., 2018; Veenstra, 2011), as 
well as implications of minority stress theory (Meyer, 2003) and the 
IPTS (Joiner, 2005).

The findings detailed in this article have several policy and practice 
implications. Although the pathologisation of asexuality is particularly 
salient among healthcare providers (Flanagan and Peters, 2020), the 
prevalence of suicidality stemming from intersecting forms of stigma 
and societal pressures means that many asexual individuals may seek 
care from mental health services. Thus, efforts should be made to 
include information about asexual identities in healthcare education and 
ongoing diversity training to increase the sensitivity of healthcare 
practitioners (Flanagan and Peters, 2020). Training should include ef
forts to minimise bias against asexual individuals who present with 
mental health difficulties, avoid normative assumptions surrounding sex 
and sexuality and endorse reactions to disclosure that are positive and 
affirming (Flanagan and Peters, 2020; Herbitter et al., 2021). Further
more, given the nuances that surround asexual individuals’ risk of sui
cidal ideation and behaviours, clinicians should be encouraged to 
consider how other intersecting factors (e.g., age, race, gender, romantic 
identity) may interact with asexual individuals’ identities and integrate 
this knowledge within the provision of services. Again, such efforts may 
derive from training programs for clinicians that generate core compe
tencies in recognising and understanding the diversity that exists within 
the asexual community and subsequent variability in risk towards sui
cidal ideation and behaviours. Finally, in terms of healthcare policy, it is 
crucial to adopt an intersectional approach that incorporates the diverse 
experiences of asexual individuals within the design and development of 
suicide prevention strategies. Taking an intersectional approach will 
ensure that services are inclusive, equitable and responsive to the unique 
and intersecting challenges faced by asexual individuals.
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6.1. Limitations and future recommendations

Participants included in this study were drawn from an online sam
ple, specifically respondents of the 2020 Ace Community survey. 
Although this offered a large and relatively diverse sample, the online 
nature of data gathering presented some limitations. Specifically, this 
excluded asexual individuals who do not have access to the internet and 
limited the generalisability of findings to the wider asexual population. 
Therefore, future research should endeavour to better understand the 
suicidality correlates of asexual individuals who are not recruited 
through online forums and asexuality-specific communities. Although a 
diverse range of ages and races were included in this study, the sample 
was predominantly White, female and in the younger age category. 
Again, this limits the generalisability of findings to older asexual groups, 
men, BIPOC and non-binary/transgender individuals. Moreover, 
aggregating various racial identities into the category of BIPOC limited 
the intersectional contribution of this study and our understanding of 
other unique experiences of racism and marginalisation. Grouping par
ticipants for analysis also pertains to the aggregation of diverse gender 
and romantic identities within the categories of ‘gender nonbinary/ 
trans” and “romantic”. Thus, future research should over-sample asexual 
individuals of varying genders, romantic identities and races to better 
understand their vulnerability to suicidal ideation and behaviour more 
broadly. As the Ace Community Survey is cross-sectional in design, this 
limits our understanding of the causal and predictive interpretations of 
suicidality within the asexual community. To address this limitation, 
future research should focus on longitudinal analyses and track changes 
in suicidal ideation and behaviour in relation to various influencing 
factors over time. This may uncover specific causes and predictors of 
suicidality within the asexual community and, through this, develop 
more targeted interventions and support systems for asexual individuals. 
It is also important to note that other potentially relevant variables, such 
as current mental health disorders, were not assessed, which may pro
vide a more comprehensive understanding of the relationship between 
asexuality and suicidality. Finally, the outcome variables of suicidal 
ideation and behaviour were drawn from a single question. Future 
studies would benefit from the use of standardised psychometric 
assessment of suicidality within this population.

6.2. Conclusion

This study addresses a critical gap in our understanding of suicidal 
ideations and behaviours that exists within the asexual community and 
extends upon research surrounding suicidality and intersectionality as 
well as cumulative experiences of invalidation, discrimination and social 
isolation. Although asexual individuals’ vulnerability to mental health 
difficulties has been examined in previous literature (Borgogna et al., 
2019; McInroy et al., 2022; Yule et al., 2013), within-group differences 
surrounding suicidality has received little attention (Chan and Leung, 
2023; Simon et al., 2022). An insufficient focus on distinctions among 
asexual individuals has resulted in a limited understanding of the vari
ability that exists within the asexual community, as well as an absence of 
suicide prevention strategies and training programmes. Thus, by 
examining the presence of various intersecting identities among asexual 
individuals, this study emphasises how suicide prevention programmes 
may attend to multiple realms of social disadvantage, including race, 
age, gender and romantic identity. Moreover, this study contributes to 
growing research in the area of intersectionality and, specifically, the 
need for researchers to consider how multiple social identities may 
interact to impact the mental health and well-being of LGBTQ+

individuals.
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