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Abstract

This study exam ned victimsation, substance m suse, relationships, sexual activity, nental health difficulties and

sui ci dal behavi our anong adol escents with sexual orientation concerns in conparison to those wi thout such concerns.
1112 Irish students (mean age 14yrs) in 17 mi xed-gender secondary schools conpleted a self-report questionnaire with
st andardi sed scal es and neasures of psychosocial difficulties. 58 students (5% reported having concerns regarding
their sexual orientation. Conpared with their peers, they had higher levels of nental health difficulties and a

mar kedl y-i ncreased preval ence of attenpted suicide (29%vs. 2%, physical assault (40%vs. 8%, sexual assault (16% vs.
1% and substance m suse. Alnpst all those (90% with sexual orientation concerns reported having had sex conpared to
just 4% of their peers. These results highlight the significant difficulties associated with sexual orientation
concerns in adolescents in Ireland. Early and targeted interventions are essential to address their needs.

I ntroduction

Identity issues are common in adol escence, including confusion over sexual orientation and sexuality Y2 Increased
rates of psychosocial difficulties, such as depression, anxiety and substance misuse have been reported anmongst

I esbian, gay or bisexual (LGB) young people, who nmore commonly report a history of having experienced child sexual
abuse . Gven that each of these factors are recognised risk factors for suicidal behaviour, it is not surprising that
young pggple in a sexual minority group have been shown to be at higher risk of suicidal ideation angd, attenpted
suicide’ . Miuch of the research has been conducted in North America, with limted research in Europe . A recent Irish
study of 1,110 Lesbian, Gay, Bisexual or Transgender (LGBT) participants aged 14-73 years, found that, on average, they
realised they were LGBT at 14 years of age but did not come out to others until age 21°". The years of conceal ed sexual
orientation or gender identity coincided with particular mental health vulnerability and psychol ogical distress . This
paper reports the findings of a cross-sectional school-based study of Irish adolescents. It ainmed to exam ne the
associ at1 on between sexual orientation concerns, nmental health difficulties and suicidal and risky behaviours.

Met hods

Saving and Enpowering Young Lives in Europe (SEYLE) is a school -based health pronotion and suicide pyevention
progranme. It was inplenmented in 11 European countries and funded by the EU 7TH Franework Progranme™. In Ireland, 17
random y-sel ected, nmain-stream ni xed-gender secondary schools in Cork and Kerry participated. The

parent (s)/guardi an(s) of 1722 adol escents nostly in second year were asked to consent to their child participating in
the project. A total of 1112 adol escents participated, representing a response rate of 65% Students were aged 13-16
years and nost were 14 years of age.

Participants conpleted a self-report questionnaire in the classroomsetting. It included a range of internationally
recogni sed scal es: the Beck Depression Inventory; the Zung Sel f-Rated Anxi ety Scal e; the Paykel Suicide Scale; the

Del i berate Self-Harm I nventory; the WHO Wel |l -being Scale and the Strengths and Difficulties Questionnaire (enotional
synpt ons, conduct problens, hyperactivity/inattention, peer relationship problens, pro-social behaviour). Students were
al so asked about victinisation, sexual assault, physical assault, alcohol, drugs and tobacco use, relationships and
sexual activity. In Ireland, the students were also asked have you had worries about your sexual orientation i.e.

that you might be |eshian, gay or bisexual? Those who answered positively to this question were conpared with those
who answered negatively in relation to a range of factors using Chi-square tests for categorical factors and one-way
anal ysis of variance for continuous factors. The strength of the associations investigated by the Chi-square tests was
assessed by the Phi statistic or Craner s V. In line with previous recommendations, associ ations were considered very
weak if Phi or V < 0.10, weak if < 0.30, noderate if < 0.50 and strong if 0.50+. One-way analysis of variance was used
rather than t-tests in order to directly nmeasure effect size using partial Eta2 and, follow ng established guidelines,
the effect size was considered very small if partial Eta2 < 0.01, small if < 0.06, nmediumif < 0.14 and large if 0.14+.

Resul ts

More than half of the 1112 students were male (600 (55.7% male; 496 (45.3% female), the vast majority were either 13
or 14 years of age (409 (37.5% 13 years; 598 (54.8% 14 years; 55 (5.0% 15 years; 29 (2.7% 16 years; Mean = 13.7
years) and over 80% Ilived with their nmother and father (914; 83.4% . O the 1079 who answered the question, 58 (5.4%
95% confidence interval = 4.1-6.9% indicated that they had concerns regarding their sexual orientation. This group
consi sted of 35 (60.3% boys and 23 (39.7% girls with a nmean age of 14.1 years.
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Note: Associations are considered very weak if Phi < 0.10, weak if < 0.30, moderate if < 0.50 and strong if 0.50+.

Note: Associ ations are considered very weak if Phi or V < 0.10, weak if < 0.30, npderate if < 0.50 and strong if 0.50+.

The young peopl e who reported having concerns regarding their sexual orientation reported significantly increased

| evel s of victinmisation, especially regarding physical and sexual assault (Table 1). They were five tinmes nore |likely
to have been physically assaulted (40%vs. 8% and one in six of them (16% had been sexually assaulted conmpared with
1% of the adol escents with no sexual orientation concerns. Stronger associations were found regardi ng substance m suse
(Table 2). One fifth of the adol escents with sexual orientation concerns drank al cohol frequently conpared to 1% of the
ot her young people. Only 36% had never been drunk conpared with 91% of their peers. Three quarters of this group

i ndi cated that they were snokers conpared with less than one fifth of their classmates. They were al so nuch nore likely
to have used hash or nmarijuana (41%vs 2%.
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The students with sexual orientation concerns did not differ significantly fromtheir classmates in ternms of getting
along with people their own age or feeling that they are |liked and wanted in a group (Table 3). They were nore likely
to have had a steady romantic relationship (43%vs 11% and to have experienced a break-up (72% vs 30% . The nost
marked difference related to sexual intercourse. Ninety percent of those with sexual orientation concerns reported
havi ng had sex conpared to just 4% of their peers, they did not specify whether this was with sane or opposite gender
partners. In addition, the small nunmber of young people who reported never or rarely using a condom when having sex
were all anmpng those with concerns about their sexual orientation. For each of seven neasures, the young people with
concerns about their sexual orientation nmore often reported a | ack of parental attention, involvenent and supervision
(Table 3). Mdst (57% of the group reported that their parents rarely or never know what they are doing with their
spare time conpared with 15% of their peers. The group with sexuality concerns had hi gher |evels of depressive

synpt oms, anxi ety synptoms, enotional and behavi oural problens, suicidal behaviour and |ower |evels of well-being
(Table 4). The association was nost evident with attenpted suicide - 29% of these students having tried to take their
own |ife conpared to just 2% of the students w thout sexual orientation concerns.
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Note: The effect size is very small if partial Eta2 < 0.01, small if < 0.06, mediumif < 0.14 and large if 0.14+
Associ ations are considered very weak if Phi or V < 0.10, weak if < 0.30, nmoderate if < 0.50 and strong if 0.50+. *
relates to the past two weeks

Di scussi on

This is the first Irish school -based study to show that adol escents with concerns regarding their sexual orientation
experience significantly higher levels of victimsation and psychosocial difficulties. A major indicator of the |eve
of their difficulties was the high preval ence of attenpted suicide. Their high levels of enotional and behavi oura
difficulties as well as depregsiyg synptonms, anxiety synptonms and suicidal behaviour and low | evels of wellbeing are
consistent with other studies™ "' °. The cross-sectional nature of the data neans that causation cannot be inferred
Therefore, the findings could be interpreted as suggesting that students with high levels of victimsation and
psychosocial difficulties are nore likely to have concerns about their sexuality. These difficulties may induce
uncertainty regarding sexual identity. For instance, abusg.,and dysfunctional backgrounds are known to adversely affect

identity formation, of which sexual identity is one facet™ ~. Alternatively, it is possible that these difficulties
arise as a result of being a young person wth concerns regarding sexual orientation. This may beg particularly true in
Ireland, given its strong identification with Catholicism which view honpsexual acts as sinful ™. Mreover, nale

honosexual ity was only decrimnalised in Ireland in 1993

The degree to whjch LGBT peopl e have been alienated in all aspects of Irish |ife and culture has been

wel | -docunmented™”. Stigmatisation and internalised honophobi g have been identified as other factors contributing to
negative health outconmes anpbngst |esbian and gay adol escents ™ . Therefore, it is likely that sone of the adverse
experiences identified in this study are associated with being an LGB youth in Ireland. These include the high |levels
of victimsation, sexual and physical assault, substance abuse and rjsky sexual behaviour found in the current sanple
al |l of which corroborate previous findings fromother countries™ '~ '~. This nay be conpounded by the |ow | evel s of
parental attention reported by this group. Positive parentg| attention is associated with better psychol ogi ca

wel | - bei ng and reduced substance abuse anpngst adol escents™ . Despite the high levels of victimsation and bullying
reported by this group, they did not differ fromtheir classmates in terms of getting along well with others, feeling
like they belonged to a group and the extent to which others liked having themin the group. This suggests that the
hi gh I evel s of peer relationship problens reported by these young people are due to interactions with peers outside
their circle of friends

Thi s study supports the view that some young peopl e beconme concerned about their sexual orientation at a young age
Previ ous research has indicated,that nost sexual-ninority young people disclose their sexual identity towards the end
of their secondary school years™ . This happens even |ater anpong Irish LGBT people . These years of conceal ed sexua
orientation or gender identity coincided with psychol ogical vulnerability and distress. Therefore, the current findings
support the need for an environment that facilitates adol escents free expression of their sexual orientation

concerns. In light of these findings, it is inmportant to nmention this study s limitations. Although, participants

were randomy selected without reference to sexual orientation, which is a strength of the study, the group with sexua
orientation concerns was snmall. This precluded the use of nore conplex statistics to explore heterogepgity in the
sanple. This study collected self-report data, in a classroomsetting. Therefore, as previously shown™, reporting nmay
have been inaccurate for some sensitive questions. The phrasing of the key question (have you had worries about your
sexual orientation i.e. that you mght be I esbian, gay or bisexual?), could be seen as problenmatic. This could be
viewed as self-exploration rather than a measure of sexual identity. LGB young people who were not worried about their
sexual orientation,jay not have answered this question positively. Future studies should include nultiple dinensions of
sexual orientation,, in single as well as mxed gender schools, across different tine periods, with a focus on
protective factors®. Future studies could al so exam ne whether the identified sexual experiences occur with sanme or
opposi te gender partners and al so | ook at rates of attendance at nmental health services e.g. Child and Adol escent
Mental Health Services, as an indication of the severity of the identified difficulties

Reach Qut, the Irish National Strategy for Action on Suicide Prevention’® identifies LGBT peopl e as a narginalised
group and, as such, highlights the need to devel op specific supports for them At a preventative |level, school and
communi ty- based heal th awareness programres should include topics on sexuality and sexual orientation. The ai m shoul d
be to informyoung people with worries about these issues and reduce the |level of stigmatisation and victim sation
These interventions should also be sensitive to the cultural contexts of LGBT young people. Key elenents that should be
addressed include the devel opnent of healthy sexual identities and hel ping young people to disclose their sexua
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identity to peers and adults. It is possible that adol escents with sexual orientation concgrns are in need of
alternative nmeans of interacting with the health services and different treatment nethods.  Awareness of the nental
heal th i ssues of these young people should becone a standard part of training for professionals working in these areas.
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