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AN EXAMINATION OF THE THREE-STEP THEORY
Testing a suicidal ideation-to-action framework among queer and takatāpui people in Aotearoa New Zealand: An examination of the three-step theory

Abstract
The three-step theory (3ST) of suicide is well-established in the general population and shows promise for explaining suicidal ideation among queer samples. This study examined the applicability of the 3ST using data from 250 queer (n = 213) and takatāpui (n = 37) people aged 18-74 living in Aotearoa New Zealand. Step-one was partially supported, with discrimination and hopelessness independently associated with suicidal ideation, but not their interaction. Step-two was fully supported, showing social support associated with lower suicidal ideation when social support exceeded discrimination, compared with the inverse. Full support for step-three was observed, finding higher self-harm among participants with histories of attempted suicide than those who had never attempted. An adapted version of the 3ST for queer and takatāpui people is presented, offering novel approaches to testing the ideation-to-action framework with these communities.
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Testing a suicidal ideation-to-action framework among queer and takatāpui people in Aotearoa New Zealand: An examination of the three-step theory.

Globally, major inequities in suicidality and suicide outcomes exist for queer people (Skerrett et al., 2015; Haas et al., 2010; King et al., 2008).  Historically used as a derogatory term, queer has since been reclaimed as a term for people whose self-identifications fall under the umbrella of lesbian, gay, bisexual, transgender, queer, intersex, or asexual (LGBTQIA+) people (Schimanski & Treharne, 2019; Wilson, 2019). In Aotearoa New Zealand, takatāpui is a similar umbrella term denoting Māori whose identities intersect with diverse sexualities, genders, and sex characteristics (Hamley et al., 2021; Aspin & Hutchings, 2007). Both queer and takatāpui are used as the main descriptive terms for the communities of interest in the current study, with other identity abbreviations mentioned when describing specific groups included in past research.
Following global patterns of inequity, queer and takatāpui people in Aotearoa New Zealand are significantly more likely to have experienced suicidal ideation, self-harmed, or attempted suicide compared with cisgender-heterosexual counterparts (Tan et al., 2021; Treharne et al., 2020; Lucassen et al., 2015; Clark et al., 2014). The levels of suicidal thoughts and behaviours among queer and takatāpui people have remained consistently higher over the past two decades, as evidenced by longitudinal data from a birth cohort (Fergusson et al., 1999; Spittlehouse et al., 2020) and national survey data from secondary school students (Le Brun et al., 2004; Fenaughty et al., 2021). Despite extensive exploration into the overrepresentation of queer and takatāpui in suicidality outcomes, only a few studies in Aotearoa New Zealand have applied or developed theoretical approaches to explain suicidal thoughts and behaviours among these communities (e.g., Treharne et al., 2020; Schimanski & Treharne, 2019; Fenaughty & Harré, 2003).
Klonsky and May’s (2015) three-step theory (3ST) of suicide offers three processes to explain the emergence of suicidal ideation and potential escalation to attempting suicide. Aligning with ideation-to-action frameworks (Klonsky et al., 2016), including Joiner’s (2005) interpersonal theory of suicide, the 3ST positions suicidal ideation and suicide attempts as two distinctive, yet inherently related, phenomena underpinned by unique contributing factors. In step-one, the simultaneous presence of some aspect of pain (e.g., psychological, physical) as well as hopelessness results in the initial development of suicidal ideation (Klonsky & May, 2015). In step-two, when one’s experience of pain exceeds their connectedness with a reason to live (e.g., occupation, purpose, role), suicidal ideation intensifies. And in step-three, acquired (habituation to pain and fear of dying), dispositional (biologically determined inhibition), and practical (access to, and knowledge of, lethal means) capacities for suicide produce the conditions in which strong suicidal ideation progresses to attempting suicide. Empirical evidence for the explanatory power of the 3ST comes from studies conducted with tertiary students (Dhingra et al., 2019; Yang et al., 2019), adult psychiatric inpatients (Tsai et al., 2021), and general populations (Pachkowski et al., 2021; Klonsky & May, 2015). However, few studies have directly examined the applicability of the 3ST with samples of queer people (e.g., Wolford-Clevenger et al., 2021).
Wolford-Clevenger et al. (2021) measured the psychological pain, hopelessness, social connectedness, and suicidal ideation of 38 trans people in the US using daily surveys over a 30-day period. Suicidal ideation was significantly associated with psychological pain, hopelessness, and their interaction term with suicidal ideation being more likely when psychological pain was high and hopelessness was average or high, thus providing support for step-one of the 3ST. In addition, suicidal ideation was significantly associated with the difference score of social connectedness subtracted from psychological pain, providing support for step-two of the 3ST. Though step-three of the 3ST was not tested, Wolford-Clevenger et al.’s results provide preliminary support that steps one and two are able to explain suicidal ideation among trans people. To further test the applicability of mainstream explanatory theories of suicide to queer and takatāpui people, consideration should be given to operationalising these theories according to factors that best represent pain, hopelessness, connectedness, and acquired capacity.
There is an inextricable link between how colonialism has marginalised Māori and queer/takatāpui people in Aotearoa New Zealand (Kerekere, 2016). The British legal system was enforced following the signing of te Tiriti o Waitangi (the Treaty of Waitangi) in 1840, including legislation criminalising intercourse between men (Rishworth, 2007). While never illegal, women who engaged in same-sex relations were privy to psychiatric institutionalisation and societal discrimination. Occurring in parallel, Māori were subjected to national atrocities, including government attempts to decimate their language (e.g., Native Schools Act 1867) and cultural traditions (e.g., Tohunga Suppression Act 1907), and confiscate their whenua. During the 1970s queer liberation groups, including the National Gay Rights Coalition, were formed throughout Aotearoa New Zealand; in part, fronted by Dr Ngahuia Te Awekotuku after being denied entrance into the USA in 1972 on the grounds of her sexual orientation (Te Awekotuku, 1991). In 1988, the first takatāpui service, Te Roopu Tautoko Trust was established, and subsequently in 1991, hosted the first International Indigenous HIV Conference (Kerekere, 2016).
Despite social and legislative progress in Aotearoa New Zealand, queer and takatāpui people continue to face social discrimination, including prejudicial treatment (e.g., physical and verbal violence) and marginalisation (Treharne & Adams, 2017). The link between social discrimination and suicidality has been well established. A meta-analysis by Williams et al. (2021) showed that queer youth with histories of suicidality were 3.74 times more likely to have experienced social discrimination compared with cisgender-heterosexual peers. Greater suicidal ideation and suicide attempts have been associated with both interpersonal (e.g., rejection, violence) and institutional (e.g., inequitable policies and laws) forms of social discrimination among queer people (Gosling et al., 2022; McNeil et al., 2017; Haas et al., 2010). Further, Wolford-Clevenger et al. (2018) found that higher social discrimination was consistently, and strongly, related to higher suicidal ideation for trans people, proposing that social discrimination may function as an elicitor of psychological pain that in turn drives suicidal ideation.
For step-two of the 3ST, Klonsky et al. (2021) noted that social support is a suitable measure of connectedness. Social support from significant others has been found to ameliorate the negative impact of social discrimination on suicidal ideation among trans people (Trujillo et al., 2017). Studies conducted with transgender adults (Carter et al., 2019) and LGBT youth (Liu & Mustanski, 2012) have demonstrated negative associations between social support and suicidal ideation, but such associations were nonsignificant between social support and self-harm. Thus, research with queer people supports the ideation-to-action framework by highlighting suicidal ideation and self-harm as distinct phenomena, whereby social support may buffer against the former but not the latter.
The 3ST concept of acquired capacity for suicide is shared with the interpersonal theory of suicide (Van Orden et al., 2010; Joiner, 2005), which has been tested with queer people (Chang et al., 2022; Grossman et al., 2016). A common measure of acquired capacity for suicide is non-suicidal self-injury (NSSI; Klonsky et al., 2021), evidenced as a potential mechanism facilitating suicidal ideation to attempting suicide (Griep & MacKinnon, 2022; Kiekens et al., 2018; May & Victor, 2018). The prevalence of NSSI (24.68-46.65%) and odds of its presence (OR = 1.91-4.37) are greater among people with marginalised sexualities and genders, compared with cisgender-heterosexual people (Marchi et al., 2022; Liu et al., 2019; Batejan et al., 2015).
In summary, research shows the potential utility of the 3ST for explaining suicidality among queer and takatāpui people. The current study aimed, first to expand upon specific evidence provided by Wolford-Clevenger et al. (2021) by testing all three processes in the 3ST; second to examine the applicability of the 3ST with both non-heterosexual and non-cisgender people; and third to use the findings to develop an adapted version of the 3ST that operationalises factors pertinent to understanding suicidal thoughts and behaviours among queer and takatāpui people. The hypotheses in this study are:
1) The interaction of social discrimination and hopelessness will be positively associated with suicidal ideation among queer and takatāpui people,
2) Social support will buffer against the escalation of suicidal ideation for queer and takatāpui people experiencing high discrimination and hopelessness when social support exceeds discrimination, and
3) NSSI will differentiate queer and takatāpui people who have attempted suicide from those who have experienced suicidal ideation but not attempted suicide.

Method
Procedures
Ethics approval for the current study was granted by the Massey University Human Ethics Northern Committee (NOR 18/68) and the Flinders University Social and Behavioural Ethics Committee (7430). This study involved a cross-sectional design using a confidential online survey. The dataset used in the current research was collected as part of a larger study examining correlates of suicidality among transgender and cisgender people in Aotearoa New Zealand and Australia (see Treharne et al., 2020). Data were collected in 2017 using a survey hosted by Qualtrics that was distributed using Facebook advertisements, queer community and professional organisations, social media platforms, and snowball sampling (see Sadler et al., 2010). People aged 18-years or older were able to participate and gender quotas were embedded into the survey to ensure an equal distribution of cisgender and transgender samples. For the purposes of the current research, participants living in Australia (n = 372), and those who self-identified as both cisgender and heterosexual (n = 77), were excluded from analyses in order to contextualise the results within the experiences of queer and takatāpui people living in Aotearoa New Zealand. Data cleaning procedures consisted of missing data analyses and Little’s Missing Completely at Random (MCAR) Test (Little, 1988), which demonstrated that 99.89% of all data points were present and missingness was likely attributable to MCAR (𝜒2 = 95.99, df = 111, p = .84). As such, the expectation-maximisation algorithm was selected as the missing data imputation method (Kang, 2013; Schlomer et al., 2010). The final sample consisted of 250 self-identified queer and takatāpui participants living in Aotearoa New Zealand.
Measures
The survey measured recent and lifetime suicidal ideation, suicide attempts, and self-harm; psychological distress; social support; discrimination; resilience; flourishment; and gender minority stress and resilience. For the aims of the current study, we utilised the following measures:
Hopelessness
A single item from the Kessler 10 Psychological Distress Scale (K10; Kessler et al., 2002) was used to measure of hopelessness (“In the past 4 weeks, about how often did you feel hopeless?”). This item was presented as a 5-point scale of frequency over the past 30 days (1 = “None of the time” to 5 = “All of the time”). The K10 has good face validity and psychometric properties when applied to the population of Aotearoa New Zealand (Oakley Browne et al., 2010).

Social discrimination
The Everyday Discrimination Scale (EDS; Lewis et al., 2012; Williams et al., 1997) was used as a measure of social discrimination. The 10 items pose different prejudicial scenarios that participants responded to on a 4-point frequency scale, denoting the frequency of these scenarios experienced (1 = “Never” to 4 = “Often”). The total discrimination score is the sum of all items, ranging from 10 to 40, with higher scores denoting greater discrimination. The EDS has good internal reliability, criterion validity (Clark et al., 2004), convergent and divergent validity (Taylor et al., 2004), and has been used previously to assess discrimination among queer people (Gordon & Meyer, 2007). In the current study, the internal consistency of the EDS was excellent ( = .90).
Social support
The 12-item Multi-Dimension Scale of Perceived Social Support (MSPSS; Zimet et al., 1988) was used as a measure of social support. Items are rated on a 7-point Likert-scale (1 = “Very strongly disagree” to 7 = “Very strongly agree”) and grouped into 3 subscales to denote the source of support: family, friends, and significant others. A mean subscale score or total score ranging from 1 to 2.9 indicates low perceived support, 3 to 5 indicates moderate perceived support, and 5.1 to 7 indicates high perceived support. The MSPSS has demonstrated good internal and test-retest reliability (Zimet et al., 1988; Clara et al., 2003), and has been applied to participants with diverse sexualities and gender identities (Jang et al., 2021; Davey et al., 2014). In the current study, the internal consistency of the MSPSS total score was excellent ( = .91).
Suicidal ideation
The 5-item Suicidal Ideation Attributes Scale (SIDAS; Van Spijker et al., 2014) was used as a measure of participants’ recent suicidal ideation. Items were presented as an 11-point Likert-scale rated from 0 to 10, and the total suicidal ideation score is the sum of all items, ranging from 0 to 50, with scores ranging from 1 to 20 denoting low suicidal ideation and the clinical cut-off of  21 denoting a significantly higher likelihood of attempting suicide (Van Spijker et al., 2014). The SIDAS has shown good internal reliability and convergent validity (Van Spijker et al., 2014), and has been used in research with queer women (Pachankis et al., 2020). In the current study, the internal consistency of the SIDAS was excellent ( = .93).
Recent and lifetime suicidality
Four questions from previous research were used to assess recent and lifetime suicidal thoughts and attempts (May & Klonsky, 2011; McNeil et al., 2012). Suicidal thoughts were measured using two questions with categorical responses: “Have you ever thought about ending your life?” (“Yes” or “No”), and “How often have you thought about attempting suicide in the last year?” (“Never”, “Once or twice”, “Monthly”, “Weekly”, or “Daily”). Suicide attempts were measured using two questions requiring numerical responses: “How many times have you attempted suicide in the last year?” and “How many times have you attempted suicide in total over your lifetime?”.
Self-harm
The 17-item Deliberate Self-Harm Inventory (DSHI; Gratz, 2001) was used as a measure of NSSI. Each of the 17 items required participants to respond with either “Yes” or “No” to specific self-harm behaviours within their lifetime (e.g., cutting, burning, scratching). Participants who responded “Yes” to an item were presented with additional questions, which captured the timeframe and frequency of the particular self-harm behaviour, and whether medical intervention was required. Two dichotomous variables were created regarding whether or not participants had ever self-harmed within their lifetimes and whether or not they had self-harmed within the last year. Further, a cumulative variable for the different types of self-harm behaviours undertaken was created by summing responses across the 17 items. The DSHI has high test-retest and internal reliability, and adequate construct, convergent and discriminant validity (Fliege et al., 2006; Gratz, 2001). In the current study, the internal consistency of the DSHI was adequate ( = .75).
Participants
Demographic questions were presented at the beginning of the survey to ensure data were collected on age, gender, gender modality, intersex status, sexual orientation, Indigeneity (i.e., whether the person identified as Māori or another Indigenous identity), and ethnic identity. Demographic information and descriptive statistics on the study variables are presented in Table 1. Participants were able to select multiple options for some demographic questions so categories may not add to 100%. 

[Insert Table 1 about here].

Participants were aged 18 to 74 years (n = 250, M = 27.4). The majority of participants were transgender/gender diverse (n = 149, 59.6%) and identified with a non-heterosexual sexual orientation (n = 244, 97.6%). Most participants identified as New Zealand European/Pākehā (n = 211, 84.4%). In addition, 37 identified as Māori (14.8%), 10 as English/British (4.0%), 8 as Chinese (3.2%), and 5 as Pasifika (2.0%).
Analytic Approach
Data were analysed using IBM SPSS Statistics, version 28.0.1.1. To examine our three hypotheses, we followed the analytic procedures outlined previously (see Yang et al., 2019; Klonsky & May, 2015). 
For the first hypothesis about step-one of the 3ST, hopelessness, and social discrimination were centralised into z-scores and multiplied to form a two-way interaction term. A hierarchical multiple regression was conducted to analyse the main effects of hopelessness and discrimination on suicidal ideation, as well as the interaction effect. Next, median splits were performed on social discrimination and hopelessness scores to allocate participants into 3 subgroups: 1) high in both (n = 91, high-high), 2) high in either and low in the other (n = 103, high-low), and 3) low in both (n = 56, low-low). A one-way analysis of variance (ANOVA) was conducted to assess whether there were significant differences in the mean suicidal ideation scores between these 3 subgroups.
For the second hypothesis about step-two of the 3ST, participants who had not experienced suicidal ideation during their lifetimes (n = 23) were removed from the subsequent analyses (Klonsky et al., 2021), resulting in a sample of 227 (90.8%). Social support was centred into a z-score and subtracted from the social discrimination z-score to create a difference score. Next, a series of independent t-tests were conducted between the high-high subgroup (n = 88) and all other participants (n = 139). Specifically, the difference in mean suicidal ideation was compared between participants who scored higher on social discrimination and those who scored higher on social support for each subgroup.
For the third hypothesis about step-three of the 3ST, the number of different ways that participants had self-harmed within their lifetime (see Table 1 ‘self-harm behaviours’) was used as a measure of acquired capacity. Participants were categorised into 2 subgroups: 1) those with histories of suicidal ideation but had not attempted suicide (n = 104, SI/-), and 2) those with histories of suicidal ideation and attempted suicide (n = 123, SI/SA). An independent t-test was performed to compare self-harm behaviours between these two subgroups, with an expectation that the number of different self-harm methods would be higher for the SI/SA subgroup than the SI/- subgroup. Next, a binary logistic regression was conducted to determine whether self-harm behaviours more strongly and accurately predicted participants subgroup membership than suicidal ideation.



RESULTS
Hypothesis One
To test step-one of the 3ST, the hierarchical multiple regression was a two-block entry method design, with hopelessness and social discrimination first entered in to the model, followed by the interaction term of these two variables. The final regression equation was significant, F(3,246) = 75.04, R2 = .48, p < .001, with hopelessness, b = 8.95, t = 13.14, p < .001, and social discrimination, b = 2.19, t = 3.16, p = .002, independently associated with suicidal ideation. Results indicated that the interaction term, b = .15, t = .01, p = .815, did not explain variance over and beyond the main effects of social discrimination and hopelessness in block 2 (see Table 2).

[Insert Table 2 about here].

Median splits on the social discrimination and hopelessness scores resulted in 91 (36.4%) participants allocated to the high-high subgroup, 103 (41.2%) to the high-low subgroup, and 56 (22.4%) to the low-low subgroup. The cut-off score indicative of severe suicidal ideation (i.e.,  21) was met by 56 participants in the high-high subgroup (61.5% of subgroup), 23 in the high-low subgroup (22.3% of subgroup), and 4 in the low-low subgroup (7.1% of subgroup). A one-way ANOVA indicated that there were significant differences in suicidal ideation overall, F(2,247) = 51.85, p < .001, with a large effect size observed (2 = .30). These results maintained consistency across the Welch (p < .001) and the Brown-Forsythe (p < .001) robustness tests. Since the Levene’s test for quality of variances was significant (p < .001), the Games-Howell post-hoc test was used to compare suicidal ideation between each combination of the 3 subgroups. Suicidal ideation was significantly greater for participants in the high-high subgroup compared with the high-low (MD = 11.59, p < .001) and low-low (MD = 19.99, p < .001) subgroups. Further, suicidal ideation was significantly greater for participants in the high-low subgroup compared with the low-low subgroup (MD = 8.41, p < .001).
Hypothesis Two
To test step-two of the 3ST, two independent t-tests were performed between the high-high subgroup (n = 88) and all other participants (n = 139), examining whether suicidal ideation differed between those higher on social discrimination compared with those higher on social support (Klonsky & May, 2015). As displayed in Table 3, suicidal ideation was significantly smaller for the participants in the high-high subgroup whose social support exceeded social discrimination (M = 16.14, SD = 13.48) compared with those who experienced higher social discrimination than social support (M = 26.95, SD = 12.62), t(86) = 3.42, p < .001, d = .84. Among all other participants, suicidal ideation did not significantly differ between participants higher on social discrimination (M = 9.75, SD = 11.41) compared with those higher on social support (M = 11.24, SD = 12.01), t(137) = .48, p = .471, d = .13.

[Insert Table 3 about here].

An additional test of step-two of the 3ST showed that the difference score between social discrimination and social support was positively associated with suicidal ideation among the high-high subgroup, n = 88, r = .233, p = .029. However, for all other participants not in this subgroup, this difference score was not significant associated with suicidal ideation, n = 139, r = .158, p = .064.
Hypothesis Three
When testing step-three of the 3ST, an independent t-test showed a significant difference in self-harm behaviours between the SI/- subgroup (n = 104, M = 2.42, SD = 2.29) and the SI/SA subgroup (n = 123, M = 4.50, SD = 2.70), with a mean difference of -2.08 indicating that the number of different self-harm methods was significantly higher for participants in the SI/SA subgroup, t(225) = -6.20, p < .001, d = -.83. A binary logistic model was constructed predicting lifetime suicidality status (SI/- or SI/SA subgroup membership) with self-harm behaviours and suicidal ideation entered into the equation simultaneously. The full model was significant, χ2(2) = 53.29, R2 = .28, p < .001, showing the odds of having attempted suicide increased by 1.29 for a unit increase in self-harm behaviours when controlling for suicidal ideation, which was larger than suicidal ideation predicting attempted suicide when controlling for self-harm behaviours (OR = 1.05). Further, a classification table comparing the predictive accuracies of each variable was constructed (see Table 4). Results demonstrated that self-harm behaviours alone accurately classified 74.8% of participants belonging to the SI/SA subgroup, which was larger than when only suicidal ideation was included (65.0%) and when both variables were included (73.2%).

[Insert Table 4 about here].

Discussion
Few international studies have focused on explaining the correlates of  suicidal thoughts and behaviours among queer people, and this study provides new evidence by testing theory-driven hypotheses among queer and takatāpui people in Aotearoa New Zealand. The study aimed to expand upon the explanatory theory implemented in Wolford-Clevenger et al. (2021) by testing adapted versions of the 3 processes outlined in the 3ST (Klonsky & May, 2015) with a suitably sized sample of queer and takatāpui people. Overall, our findings demonstrate how suicidality is associated with hopelessness, social discrimination, social support as a form of connectedness, and self-harm as a form of acquired capacity with partial or full support for all three steps of the 3ST.
First, our findings partially supported the applicability of step-one of the 3ST, demonstrating that hopelessness and social discrimination were independently associated with suicidal ideation. The interaction term of these two variables was not associated with suicidal ideation, suggesting that the simultaneous occurrence of both does not seem to create a multiplicative effect on suicidal ideation. An explanation is that social discrimination and hopelessness may represent separate pathways to developing suicidal thoughts, whereby other mechanisms may facilitate their associations with suicidal ideation, such as psychological pain (Wolford-Clevenger et al., 2021; Peterson et al., 2021) or depressive symptoms (Hirsch et al., 2017; Mustanski & Liu, 2013; Langhinrichsen-Rohling et al., 2011). Consistent with Klonsky & May’s (2015) original examination of step-one, suicidal ideation was greater among participants higher in social discrimination and hopelessness compared to those lower in either of these variables.
Full support for step-two of the 3ST was found. Among participants experiencing higher hopelessness and social discrimination (high-high subgroup), suicidal ideation was found to be lower when social support exceeded social discrimination, compared with participants whose social discrimination exceeded social support. However, these findings were not evident among all other participants (i.e., those with lower hopelessness and/or social discrimination). Consistent with past research, the difference between social discrimination and social support was positively associated with suicidal ideation for participants experiencing higher social discrimination and hopelessness (Wolford-Clevenger et al., 2021; Yang et al., 2019; Klonsky & May, 2015).
The current results also supported step-three of the 3ST, showing that acquired capacity in the form of self-harm behaviours were higher among participants with histories of suicidal ideation and attempts (SI/SA subgroup) compared with prior suicidal ideation but had not attempted to take their own lives (SI/- subgroup; Marchi et al., 2022; Liu et al., 2019; Batejan et al., 2015). Further, self-harm behaviours alone were found to be a more accurate determinant of participants membership to the SI/SA subgroup compared with suicidal ideation alone and the inclusion of both of these variables. These findings are consistent with past research suggesting that NSSI may contribute to subsequent suicide attempts (Reisner et al., 2014), which may be explained through a lowered sense of pain and heightened pain threshold (Law et al., 2017; Ammerman et al., 2016).
Strengths
As emphasised by Klonsky et al. (2021), the 3ST of suicide outlines conditions that may foster suicidal ideation and suicide attempts which are explanatory of suicidality, not predictive. Theories of suicide provide structure to the processes of suicidality, and in the case of the 3ST, offer broad frameworks for applying these processes. For example, the construct of pain is not bound to any single form, but can be applied to phenomena that one experiences as painful, including physical, emotional, psychological, and social (Klonsky & May, 2015). Here, we used social discrimination as an operationalisation of the social pain experienced by queer and takatāpui people in Aotearoa New Zealand (Schimanski & Treharne, 2019; Treharne & Adams, 2017). Further, a study found that higher connectedness with queer communities strengthened the moderated pathways from discrimination to internalised homophobia to suicidal ideation, rather than lower (Rogers et al., 2021). Our findings suggest that a protective mechanism for queer and takatāpui people may be the social support that social connections provide, rather than just connectedness as found in past research (Treharne et al., 2020; Liu & Mustanski, 2012).
The current study develops research on suicidality in several ways. First, we demonstrated the applicability of an ideation-to-action framework, Klonsky and May’s (2015) 3ST, for explaining suicidality among queer and takatāpui people. With exception to Wolford-Clevenger et al., 2021, past studies have chiefly utilised the interpersonal theory of suicide (Chang et al., 2023; Grossman et al., 2016) alone or in combination with minority stress theories (Chang et al., 2022; Fulginiti et al., 2020). Second, we present a novel operationalisation of the 3ST, conceptualising pain as social discrimination, connectedness as social support, and acquired capacity as self-harm. While each of these factors have individually been associated with suicidality among queer people (e.g., Peterson et al., 2021; Treharne et al., 2020; Trujillo et al., 2017), this study represents the first operationalisation of these factors within an ideation-to-action framework. Third, we aimed to expand upon the study by Wolford-Clevenger et al. (2021) by 1) utilising a larger sample size (n = 250) of queer people, and 2) testing all 3 processes of the 3ST. 
The current findings pose a strong argument for researchers to apply theories of suicide by operationalising the constructs in ways that best explain suicidality among specific communities of interest. In clinical practice, the 3ST represents an expression of the processes underpinning suicidality development that ebb and flow with time (Klonsky et al., 2021), rather than representing a discrete condition (Fortuner & Hetrick, 2022). Social discrimination, hopelessness, social support, and self-harm are not framed as predictive risk factors, but rather dynamic processes that influence the social conditions in which suicidality may arise from (Klonsky et al., 2021). These are important to explore during clinical suicide risk assessments as part of gaining an empathetic and wholistic understanding of clients’ experiences (Sommers-Flanagan & Shaw, 2017).
Limitations and Future Directions
The current study is not without shortcomings. While we applied clear and multi-item measures of suicidal ideation (SIDAS) and self-harm (DSHI), a single item of feeling hopeless from the K10 was used as a proxy measure of hopelessness. The construct of hopelessness extends beyond feeling hopeless, constituting cognitive and motivational components, such as pessimistic beliefs about one’s future (Beck et al., 1974). As such, this item did not account for the full dimensionality of hopelessness. A further limitation was the temporal differences between measures, ranging from lifetime prevalence (e.g., suicide attempts) to the past month (e.g., hopeless). While participants who had experienced social discrimination, social support, suicidal ideation, attempted suicide, and self-harm could be identified, we were unable to determine whether these experiences occurred simultaneously, unlike ecological momentary designs (e.g., Wolford-Clevenger et al., 2021).
For future research on the 3ST, we recommend the use, or development, of measures with normative cut-offs for specific demographic groups (e.g., queer and takatāpui) rather than reliance upon median-splits. A priori definition of ‘high’ for pain and hopelessness poses a limitation to the generalisability of results as ‘high’ is internally determined within a given sample and not determined by clinical or normative cut-offs. The current study presents an aggregated sample of queer (non-Māori) and takatāpui (Māori) with an adequate amount of participants overall but a limited number of Māori participants (n = 37). More intersectionality-based research is needed to examine the differing mechanisms that may uniquely explain suicidality between these two ethnic groups in Aotearoa New Zealand. This is of particular importance given the limited research looking into how suicidality develops among takatāpui people as individuals intersecting queer and Māori identities (e.g., Pihama et al., 2020; Chiang et al., 2017; Lawson-Te Aho, 2016).
Conclusions
The current study tested the 3ST (Klonsky & May, 2015) of suicide, which was operationalised for queer and takatāpui people, expanding upon preliminary findings (e.g., Wolford-Clevenger et al., 2021). Results showed partial support for step-one and full support for step-two and step-three. Specifically, social discrimination and hopelessness independently predicted suicidal ideation, and among those higher in these two variables, social support buffered against suicidal ideation when it exceeded social discrimination. Further, self-harm behaviours were found to be greater among participants who had previously attempted suicide than those who had not, and more accurately categorised participants, accordingly. As a promising theoretical framework for explaining suicidality among queer and takatāpui people, more research is required for greater insights into the applicability of the 3ST.
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Tables
Table 1. Sample demographic information and descriptive statistics (n = 250).
	Sociodemographic variable
	n
	%

	Gender
	
	

	     Agender
	15
	6.0

	     Female
	101
	40.4

	     Male
	59
	23.6

	     Non-binary
	75
	30.0

	Gender modality
	
	

	     Transgender/non-binary
	149
	59.6

	     Cisgender
	101
	40.4

	Intersex status
	
	

	     Endosex (i.e., someone with no intersex variation)
	216
	86.4

	     Intersex
	4
	1.6

	     Unsure
	30
	12.0

	Sexual orientation
	
	

	     Asexual
	13
	5.2

	     Bisexual
	48
	19.3

	     Gay
	31
	12.4

	     Lesbian
	28
	11.2

	     Pansexual
	40
	16.0

	     Queer
	54
	21.6

	     Questioning/unsure
	12
	4.8

	     Straight/heterosexual
	6
	2.4

	     Undefined
	17
	6.8

	Indigeneity
	
	

	     Indigenous
	41
	16.4

	     Not Indigenous
	209
	83.6

	Ethnicity
	
	

	     Asian
	9
	3.6

	     Māori
	37
	14.8

	     New Zealand European/Pākehā
	211
	84.4

	     Pasifika
	5
	2.0

	     Another ethnicity not listed above
	50
	20.0

	Study variable
	n
	%

	Recent suicidal ideation
	189
	75.6

	Lifetime suicidal ideation
	227
	90.8

	Recent attempted suicide
	38
	15.2

	Lifetime attempted suicide
	123
	49.2

	Recent self-harm
	121
	48.4

	Lifetime self-harm
	203
	81.2

	
	M (SD)

	Hopelessness (range: 1-5)
	2.82 (1.25)

	Social discrimination (range: 10-40)
	23.68 (6.98)

	Social support (range: 1-7)
	4.77 (1.24)

	Suicidal ideation (range: 0-50)
	14.28 (14.19)

	Self-harm behaviours (range: 0-17)
	3.29 (2.74)





Table 2. Block 2 of the multiple hierarchical regression testing step-one of the 3ST predicting suicidal ideation (n = 250).
	Variable
	b
	SE
	
	t
	p

	Hopelessness
	8.95
	.68
	.63
	13.14
	< .001

	Social discrimination
	2.19
	.69
	.15
	3.16
	.002

	Interaction term
	.15
	.64
	.01
	.23
	.815





Table 3. Independent t-tests comparing suicidal ideation between subgroups for step-two of the 3ST (n = 227).
	
	Higher Discrimination
	Higher Social Support
	
	
	

	
	n
	M(SD)
	SE
	n
	M(SD)
	SE
	df
	t
	Cohen’s d

	High-High Subgroup
	66
	26.95(12.62)
	1.55
	22
	16.14(13.49)
	2.88
	86
	3.42*
	.84a

	All Other Participants
	46
	11.24(12.01)
	1.77
	93
	9.75(11.41)
	1.18
	137
	.479
	.13a


Notes. Dependent variable: suicidal ideation, * p < .001 (2-tail), a Leven’s test for equality of variances was non-significant.



Table 4. Classification accuracies of each variable predicting lifetimes suicidality status (n = 227).
	
	SI
	SHB
	SI and SHB
	Null model

	SI/-
	68.3%
	57.7%
	71.2%
	–

	SI/SA
	65.0%
	74.8%
	73.2%
	–

	Overall
	66.5%
	67.0%
	72.2%
	54.2%


Notes. SI = suicidal ideation, SHB = self-harm behaviours, SA = suicide attempt.

0


