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ABSTRACT

Sexual minority youth are more likely to engage in Non-Suicidal
Self-Injury (NSSI) than their heterosexual peers, and sexual mi-
nority women demonstrate greater risk of NSSI than their sexual
minority male counterparts. However, a lack of research exists
on NSSI among young sexual minority women, particularly their
NSSI disclosure experiences. We used a descriptive-interpretive,
qualitative design with semi-structured interviews to examine
young sexual minority women’s lived experiences disclosing
NSSI and of others’ responses to these disclosures. The sample
included 65 sexual minority women aged 14-30 recruited via
paid social media advertising from across the U.S. We performed
an inductive thematic analysis of transcripts from 58 participants
(89%) who reported a history of NSSI. Participants shared rea-
sons for disclosure (wanting help, communicating distress) or
nondisclosure (cultural stigmas), types of disclosure
(accidental/involuntary, and direct/voluntary), and recipients of
a disclosure (friends, partners, mental health providers, and par-
ents). They also described responses to, and feelings after, NSSI
disclosure, revealing two themes: i) Unhelpful/stigmatizing re-
sponses (based on fear, anger, and apathy) and ii) Helpful/des-
tigmatizing responses (expressions of concern, emotional
support, and alternative coping strategies). Overall, young sexual
minority women’s disclosure experiences were consistent with
those of other populations, highlighting the need to further re-
duce stigma about NSSI, as well as sexual minority identities,
and provide universal education promoting helpful responses to
NSSI disclosure.

Introduction

Research on Non-Suicidal Self-Injury (NSSI) among sexual
minority (lesbian, gay, bisexual) adolescents and young adults
shows this population demonstrates greater prevalence of past-
year and lifetime NSSI than their heterosexual counterparts (Bate-
jan et al., 2015; Jackman et al. 2016; Rogers & Taliaferro, 2021;
Tsypes et al., 2016). Specifically, sexual minority youth are 2.25
to 5.80 times more likely to engage in NSSI than their heterosex-
ual peers (Rogers & Taliaferro, 2021). For example, examining
data from a state Youth Risk Behavior Survey, Liu (2019) found
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12-month prevalence rates of NSSI across different survey years
between 2005 and 2017 ranging from 38.1% to 53.0% for sexual
minority youth, compared to 10.8% to 20.4% for heterosexual
youth. Within the limited research with sexual minority young
people, large studies examining differences between men and
women consistently found higher risk of NSSI among sexual mi-
nority women, compared to sexual minority men (Guo et al.,
2023; Jackman et al., 2016). However, to our knowledge, only
two studies have focused on NSSI among populations of sexual
minority women (Alexander & Clare, 2004; Zaki et al., 2017).
Zaki et al. (2017) examined help-seeking behavior through a
quantitative cross-sectional survey among a sample of sexual mi-
nority and heterosexual women with a history of NSSI recruited
from Internet self-injury discussion forums. They found that all
groups reported relying primarily on friends for support, but het-
erosexual women and girls were more likely to seek support from
a mental health professional, compared to their sexual minority
counterparts. Whereas Alexander and Clare (2004) conducted a
small (N=14) qualitative study with lesbian and bisexual women
who engaged in repetitive self-injury to explore factors associated
with development of and engagement in NSSI, particularly factors
related to participants’ sexual identities. Findings showed that
“feeling different” was strongly associated with engagement in
NSSI for sexual minority women, and many participants faced
negative and invalidating responses from healthcare professionals
upon NSSI disclosure. Thus, limited research has examined
unique experiences of adolescent and young adult sexual minority
women who engage in NSSI.

One critically understudied aspect of NSSI among adolescent
and young adult women, and particularly sexual minority women,
involves their experiences with NSSI disclosure and responses of
others to NSSI disclosure or discovery. Although young people
may fear disclosing N'SSI due to others’ stigmatization of the be-
havior and misinterpretation of NSSI as a suicide attempt, disclo-
sure can facilitate help-seeking, social support, and self-advocacy
(Burke et al., 2019; Hasking et al., 2015; Mirichlis et al., 2022;
Rosenrot & Lewis, 2020). To our knowledge, only Burke et al.
(2021) have examined the disclosure of self-injurious thoughts
and behaviors among sexual and gender minority youth. The in-
vestigators compared disclosure of self-injurious thoughts and be-
haviors between sexual and gender minority youth and
heterosexual and cisgender youth using quantitative surveys, and
they found few differences in disclosure patterns (i.e., to whom
they disclosed) across the groups. One notable finding involved
barriers to disclosing this behavior to a therapist. Sexual and gen-
der minority youth were more likely than their heterosexual and
cisgender peers to not disclose their self-injurious thoughts and
behaviors to a therapist due to concern the therapist would share
this information with a parent (gender minority youth specifically)
and/or information regarding their self-injurious thoughts and be-
haviors would worry a parent (Burke et al., 2021). The authors
speculate that sexual and gender minority youth may feel partic-
ularly concerned about negatively impacting relationships with
their parents after a disclosure of self-injurious thoughts and be-
haviors (Burke et al., 2021). However, they did not explore rea-
sons for this finding. Still, research demonstrating the tenuous or
strained relationships some sexual and gender minority youth
share with their parents related to their sexual/gender identities
supports the researchers’ proposition (Bouris et al., 2010; New-
comb et al., 2019). Given the lack of research on NSSI disclosure
experiences among sexual minority youth, investigators have
called for research with this population to better understand
unique challenges they may experience disclosing NSSI as a pop-
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ulation encountering significant societal stigma and associated
minority stressors (Simone & Hamza, 2020).

Qualitative research yielding in-depth narrative data repre-
sents the preferred approach for investigating understudied phe-
nomena (Creswell & Creswell, 2018; Creswell & Poth, 2024),
such as disclosure experiences, especially among understudied
populations (Creswell & Poth, 2024), including young sexual mi-
nority women. However, to our knowledge, researchers have only
conducted four qualitative studies regarding NSSI with sexual or
gender minority populations, and none of these studies examined
NSSI disclosure experiences (Alexander & Clare, 2004; DiSte-
fano, 2008; Jackman et al., 2018; Scourfield et al., 2008). Further,
only two qualitative studies have examined NSSI disclosure ex-
periences among young people (Rosenrot & Lewis, 2020; Simone
et al., 2023), and these studies included relatively small samples
(N~20) of college students. Thus, we lack nuanced understanding
of young sexual minority women’s experiences of disclosing their
NSSI to others and their perceptions of helpful and unhelpful re-
sponses to such disclosures.

In the current study, we addressed calls for research on NSSI
disclosure experiences among at-risk underrepresented popula-
tions such as sexual minority youth (Simone & Hamza, 2020),
and qualitative research on self-injurious thoughts and behaviors
with this population (Scourfield et al., 2008). Specifically, we ex-
plored NSSI disclosure experiences among young sexual minority
women, a population who demonstrates increased risk for engag-
ing in NSSI, by conducting a qualitative investigation to glean in-
depth understanding of experiences related to NSSI disclosure.
One research question guided the current analysis: What are
young sexual minority women’s lived experiences of disclosing
NSSI and of others’ responses to these disclosures?

Materials and Methods
Study design

We used a descriptive-interpretive qualitative design (Elliott
& Timulak, 2005, 2021) with semi-structured individual inter-
views. Data were collected in 2023-2024 as part of a larger na-
tional, U.S. longitudinal, mixed-methods research study on
suicide prevention among young sexual minority women and non-
binary individuals assigned female at birth. Inclusion criteria for
the larger study required participants: i) currently identify as a cis-
gender woman, identify as transgender woman, or identify as gen-
derqueer/non-binary and also report being assigned female at
birth, ii) identify as lesbian or bisexual, or report sexual attractions
toward a woman in the past year, iii) be aged 14 to 30 (18 or older
in Florida), iv) report currently living in the U.S. or its territories,
v) be sufficiently fluent in English to complete the survey in Eng-
lish, and vi) have Internet access and provide a telephone or mo-
bile number. Further, sampling quotas sought to obtain equal
numbers of lesbian and bisexual women and were used to ensure
racial/ethnic diversity (a minimum of 25% Black, 25%
Hispanic/Latine, 10% Asian). The Institutional Review Board at
the University of Central Florida, USA approved the study pro-
cedures (IRB ID: STUDY00002361).

Study team

The study team included individuals of diverse sexual and
gender identities. The study investigators’ educational back-
grounds included doctoral degrees in public health, social psy-
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chology, and clinical psychology. All study staff interacting with
participants were assigned female at birth, and most also held
diverse sexual identities. Two study staff members conducted
interviews. The primary interviewer, who conducted most inter-
views (n = 52), was a trained master’s-prepared anthropologist
who identified as a non-Hispanic White bisexual genderfluid
non-binary person. The second interviewer had bachelor’s de-
grees in psychology-clinical track and political science and iden-
tified as a non-Hispanic Black bisexual non-binary person.

Recruitment, participants, and data collection

Recruitment occurred through paid social media advertising
on Facebook, Instagram, Snapchat, and Twitter (X). Potential
participants who clicked on the online study advertisements
were taken to a Qualtrics webpage containing study and consent
information and an eligibility screening questionnaire. We used
multiple fraud detection procedures when reviewing online
screeners (e.g., blocking bots and multiple surveys from the
same [P address, verifying locations of IP addresses, utilizing
Qualtrics’ built-in fraud detection). Those deemed eligible were
immediately notified at the end of the screening survey and
given further information about the study purpose and demands.
Those interested in participating were asked to provide a first
name, an email address, and a telephone number. Study staff
contacted respondents who screened eligible to complete a brief
telephone survey. After providing verbal assent, respondents
were asked questions to obtain additional information, re-con-
firm eligibility, and detect potential fraudulent respondents.
After they were deemed eligible for the study based on the on-
line and telephone screeners, participants were verbally pre-
sented with the consent document, and they provided verbal
consent. Here are the procedures for procuring consent, as noted
above in the correction to the wording about obtaining written
consent, which is not possible for a national study. Roughly 10%
of survey participants were selected for an interview after com-
pleting the baseline survey. Interview participants were asked to
provide verbal consent again at the beginning of the interview
phone call after being reminded about the details of the inter-
view. The IRB approved a waiver of parental consent for par-
ticipants under age 18 (except in the state of Florida where such
waivers are prohibited by state law) to participate in the study,
consistent with recommendations for low-risk research with sex-
ual and gender minority youth due to risks associated with “out-
ing” participants to parents or guardians (Cwinn et al., 2021;
Mustanski, 2011; Newcomb et al., 2016; Schrager et al., 2019;
Smith & Schwartz, 2019). We incorporated many suicide risk
protection best practice procedures within this study, including
for those completing an individual interview (Hom et al., 2017;
Nock et al., 2021; Schatten et al., 2020).

As part of the aims of the study, participants invited to com-
plete an interview had to report a non-zero level of suicidal
ideation during the past four months on the baseline survey and
report a developmental transition (e.g., entered high school, en-
tered college from high school, entered the workforce from col-
lege) during the previous 12 months. The study interview sample
included 65 participants. Within this study sample, 58 participants
(89%) reported engaging in NSSI at some point in their lives and
represented the analytic sample. Participants in the analytic sam-
ple were aged 14 to 30 (M = 21.1 years, SD = 3.7 years) and
racially and ethnically diverse: 29% Hispanic/Latine (any race),
21% Black, 19% Asian, and 31% White (see Table 1). These par-
ticipants came from 24 different states across the U.S.
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Individual interviews were conducted using an in-depth,
semi-structured interview guide developed through a review of
relevant existing literature and discussion among the study team.
Prior to data collection, 10 members of the study population pre-
tested the interview guide, and study staff incorporated their
feedback into the final guide. The guide featured open-ended
questions about experiences of suicidal ideation and behavior,
minority stressors, sexual identity, feelings of entrapment, de-
velopmental transitions, and social connectedness (topics related
to the theoretical model tested in the larger longitudinal study),
as well as experiences of NSSI (topic of the current analysis).
Telephone interviews lasted one hour and 14 minutes to three
hours and 17 minutes (M = 1 hour and 58 minutes), were audio-
recorded, and were transcribed verbatim by a professional tran-
scription company. Thirteen percent of transcripts were checked
for quality control. At the completion of an interview, partici-
pants were emailed a $50 Amazon e-gift card code. The inter-
view guide did not include explicit questions regarding NSSI
disclosure experiences. However, participants often sponta-
neously described disclosure experiences in response to two in-
terview questions, which helped guide the current analysis: 1) If
other people have noticed you hurting yourself or have seen the
effects, how do they react?; and ii) How does this make you feel?

Data analysis

We conducted an inductive thematic analysis of the tran-
scribed interviews largely following the Boyatzis (1998) ap-
proach, which includes multiple team members in the analysis
to increase validity in the development of the coding scheme
as well as reliability in the application of codes. We analyzed
the NSSI data using Dedoose to organize the transcribed inter-
views, highlight text relevant to NSSI, and select representa-
tive quotes. To begin, one author (who also conducted the
interviews) read each transcript to identify all sections of the

Table 1. Analytic sample demographics.

N (or M) % (or SD)

Sexual identity

Lesbian 30 52

Bisexual/Pansexual 18 31

Queer 7 12

Gay 2 3

Sapphic 1 2
Gender Identity

Cisgender woman/girl 39 67

Non-binary/Genderfluid AFAB 15 26

Queer/Femme 4 7
Race/Ethnicity

Hispanic/Latine (any race) 17 29

Asian 11 19

Black 12 21

White 18 31
Educational Attainment

Completed college 26 45

Currently in college 20 34

Completed high school, no college 3 5

Currently in high school 9 16
Age

14-30 years 21.1 3.7

AFAB, Assigned Female at Birth.
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interviews in which NSSI was discussed. Consistent with the
Boyatzis (1998) method, multiple study team members were
involved in the analysis of the data to build reliability and con-
sensus in the resulting analysis and findings. The full author-
ship team then met to discuss the NSSI data and refine the
research questions to focus specifically on the lived experience
of disclosure. With input from the first author, two authors then
re-read the extracted interview material about NSSI and coded
data related to four areas: i) reasons for disclosure/ nondisclo-
sure, ii) types or nature of disclosure, iii) recipients of disclo-
sure, and iv) nature of responses to disclosure. These three
authors then met regularly to build a consensus regarding the
findings within each of these four areas, extract quotes that
represent the most common findings, and draft the results. All
authors then provided feedback on the results as presented and
approved the final version.

Results

Although our interview questions did not specifically ask
why, how, or to whom participants disclosed their NSSI, some
participants naturally shared this experience when describing
others’ responses. Thus, we present results related to partici-
pants’ reasons for disclosure or nondisclosure, types of disclo-
sure (i.e., accidental/involuntary and direct/ voluntary), and
recipients of a disclosure (i.e., friends, partners, mental health
professionals, and parents) based on spontaneous descriptions
of these topics. Then, we present results for themes regarding
responses to and feelings after NSSI disclosure. Specifically, we
describe unhelpful responses based on fear, anger, or apathy that
often led to negative feelings, and helpful responses demonstrat-
ing concern, emotional support, and/or offers of alternative cop-
ing strategies that often led to positive feelings.

Disclosure experiences
Reasons for disclosure or nondisclosure

The only reasons participants shared for voluntarily disclos-
ing self-injury involved wanting help from and communicating
distress to others. For example, a 15-year-old, Persian bisexual
female! told her school counselor because they “just wanted
someone to care.” Other participants described their NSSI as a
“cry for help”™:

I'would describe it as a cry for help hoping that my mom
and dad would pick up, but they never did unless I ex-
plicitly told them. I was just looking for support in a
time where people weren’t able to or decided not to sup-
port me. (16-year-old, Latine lesbian non-binary person)

My mom was super upset when she found out. She con-
fiscated all of my seam rippers. I think that was probably
what [ wanted ’cause, when I was doing it back then,
like at age 13, it was definitely partially a cry for help.
(18-year-old, White pansexual genderfluid person)

Similarly, a participant described NSSI as a visible way to com-

' Demographic descriptions of participants were based on self-
identification from each participant.
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municate their emotional pain with hope of obtaining under-
standing from others:

It was a way to release, I guess, the pain I felt, in a way
that was visible, so people would tune in—or not tune
in, but people would understand how I was feeling,
‘cause | had hid it from my parents for as long as I could.
(25-year-old, Black Hispanic sapphic female)

Still, some participants expressed fear of disclosing NSSI based
on cultural norms related to communicating about mental health
issues and/or responses to their sexual identity. Specifically, they
described cultural expectations associated with concealing rather
than sharing emotional pain and concerns related to discussing
their sexual identity:

[ think that’s a very prevalent thing in South Asian com-
munities of your struggles are behind closed doors, and
this feeling of the only person you can rely on is yourself
or that the people around you shouldn’t see the ways that
you’re suffering. (17-year-old, South Asian lesbian non-
binary person)

Because it is not expected for someone of my race and
someone like me to be someone that is self-harming in
that way. (30-year-old, Black lesbian non-binary person)

[Bleing bisexual in a Persian family doesn’t—I can’t be
too honest about it [bisexuality] at all. I guess having to
keep those problems [mental breakdowns] to myself can
be really frustrating a lot. I guess it [hiding bisexuality]
could definitely add to the load of emotions. (15-year-
old, Persian bisexual female)

I felt like I couldn’t talk about things. That was my way
of coping... [couldn’t talk about] Anything negative that
I was feeling or the different, yeah, things [related to
being a gay Latina female] that were happening in my
head or in my life. (25-year-old, Latina gay female)

Types of disclosure

Participants described a variety of different ways in which
disclosure occurred. A few described a disclosure occurring by
accident or through involuntary discovery. For example, one par-
ticipant described her involuntary discovery experience when
makeup covering her wounds wore off in front of friends:

[ was hanging out with a group of friends . . . and I think
the makeup I had on my arm wore off. We were in this
store, and one of my friends grabbed my arm and said,
“What is this?”” My knee-jerk reaction was like, “Oh. I
have a cat.” Obviously, they knew I didn’t have a cat,
because I had just spent the past hour talking about how
I wanted a cat. (23-year-old, Latina bisexual female)

Another participant described others seeing scars on her legs
when her shorts rode up:

Well, I usually hide them, so it’ll be people I’'m dating,
or on the off chance that I go to the beach or something,
or I’'m wearing shorts and they ride up a little bit, and
people might catch a glimpse. (22-year-old, White les-

bian female)
OPEN 8 ACCESS
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Some participants intentionally disclosed their NSSI to oth-
ers directly via verbal communication. These verbal disclosures
were most often made to friends (e.g., “I told a few friends, but
not any of my family.” [22-year-old, South Asian queer
woman]). However, most participants disclosed by making their
wounds or scars visible to others. As a 25-year-old, Filipino les-
bian non-binary participant explained: “Most people don’t see
it [NSSI methods/wounds], but sometimes my partner will see.”
A 22-year-old, Chicano lesbian non-binary participant also
shared how they showed the result of their NSSI to a close
friend, “I hadn’t let this person in on my harm until they had
seen it for themselves when I was brandishing it....”

Still, in many instances, participants’ intentions remained
unclear. Some participants described not wanting others to see
their wounds or scars, yet they found themselves in situations
where others might see them, contributing to discovery. For ex-
ample, a participant described concern about wearing clothing
that might allow others to see her scars:

Except for maybe when I have scars, though they’re
not super obvious, but if I’'m walking around down the
street and I’m nervous to wear a t-shirt, like in the be-
ginning, or if I’'m going to a new place, be like, oh,
yeah, I’'m nervous to wear a t-shirt. (15-year-old, White
lesbian female)

Recipients of a disclosure

Only three participants mentioned disclosing NSSI to a
mental health professional (one noted above). Although some
participants, disclosed their self-injury to a parent (e.g., “Well,
I showed my mom.” [22-year-old, Black lesbian woman]),
most disclosed to friends or partners. Participants shared the
trust they felt in their friends’ responses to NSSI that facilitated
their disclosure to these important people in their lives. For ex-
ample, a 25-year-old, Black Hispanic sapphic female explained
the comfort she felt knowing her friends would understand the
functions of/reasons for her self-injury and would not overreact
or judge her:

My friends had seen it, and I guess I felt a little more
comfortable with them knowing what was going on, be-
cause they wouldn’t judge me, and they would know
okay, she’s going through it. It’s not because she wants
to kill herself. It’s just more because she’s hurting.

In contrast, this same participant discussed concerns about dis-
closing NSSI to her parents, which were concerns other partici-
pants shared. Specifically, participants’ reluctance to disclose their
NSSI to their parents derived from anticipated negative emotional
reactions from parents learning about their self-injury:

1 guess older people, like my parents’ age and other gen-
erations, did think it was a suicide attempt. They were
like oh, my god, you’re trying to kill yourself, or you’re
in this super mentally unstable place, and we need to fig-
ure out why and what’s going on, and we need to do an
immediate intervention. (25-year-old, Black Hispanic
sapphic female)

Um, well, I try my best not to let others see it, but my-

my mom accidentally saw it and then she got upset and
just mad. (19-year-old White queer female)

OPEN aACCESS

In summary, participants who discussed reasons for NSSI
disclosure shared desires to communicate their distress and ob-
tain support from others. Those who talked about not disclosing
their NSSI explained concerns related to cultural stigmas in their
families regarding mental health issues and/or sexual minority
identities. Most often, participants disclosed their NSSI by al-
lowing others to see their wounds or scars. However, some par-
ticipants verbally disclosed their self-injury or experienced an
accidental or involuntary disclosure. Participants disclosed their
NSSI to friends, partners, mental health providers, and parents,
though most often disclosed to friends and partners. Some ex-
plained the trust they felt in anticipation of their friends’ re-
sponses to disclosure, compared to their parents’ anticipated
responses. Results below regarding helpful and unhelpful re-
sponses to NSSI disclosure suggest participants might have good
reason to anticipate more positive responses from friends and
negative responses from parents.

Responses to a disclosure and associated feelings

Although some participants discussed why, how, and to
whom they disclosed their NSSI (as detailed in the above), even
more described how others responded to this disclosure based
on our interview questions focused on others’ responses. Partic-
ipants shared varied, mixed, and often negative, responses from
others and explained what they found helpful in response to dis-
closure. Findings regarding responses to and feelings after NSSI
disclosure revealed two themes: 1) unhelpful or stigmatizing re-
sponses, and i1) helpful or destigmatizing responses. Below we
describe the various negative and positive responses participants
experienced to disclosure.

Unhelpful or stigmatizing responses

Participants’ descriptions of negative responses to NSSI dis-
closure suggested others most often felt three emotions when
learning about participants’ self-injury: i) fear, ii) anger, and/or
iii) apathy. As these responses were typically rooted in NSSI
stigma, participants perceived responses to NSSI disclosure based
on these negative emotions as unhelpful and unsupportive, and
they often led to negative feelings among our participants.

Fear

Some participants described others’ responses to a disclosure
of their NSSI as based on fear. Fearful responses to participants’
injuring themselves felt like stigmatizing overreactions and
caused participants to feel worse rather than better. For example,
one participant described scaring her parents, which made her
feel worse about herself, and explained that a more helpful re-
sponse would come from a place of calmness and desire for un-
derstanding:

I think it scared a lot of people, especially my parents.
Um, so I think they wanted to help, and they wanted to
make me feel better . . . [ know it’s supposed to be help-
ful, but then it just makes you feel, like, more bad about
yourself because you’re, like, oh my gosh, I’'m scaring
people. And then it happens more because now you’re
having these negative thoughts about who you are as a
person. . . . The people that respond to it calmly and the
people that don’t make a huge deal out of it, I think are
much better at helping me. (15-year-old, White bisexual
non-binary person)
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Fear-based responses sometimes led to controlling behavior,
such as removing methods of self-injury, which participants
often internalized into negative self-perceptions such as feelings
of untrustworthiness. Further, such responses often perpetuated
participants’ engagement in self-injury.

Generally, it’s kind of like a, “You shouldn’t do that.”
It’s from a place of concern, but it’s way more of they
take away sharp objects. They [roommates/partners] al-
most have a controlling response.... I feel like I have the
urge more, and I feel like I can’t be trusted and that they
don’t trust me. (24-year-old, White bisexual woman)

Then my dad, he could barely look at me ‘cause he was
so sad. It really, really scared my parents. They really
care...they blamed my best friend for some reason even
though my best friend had—didn’t even know.... Then
they took away my phone, so I was upset. [ could tell
they cared, and I just didn’t like the way they handled
it. (15-year-old Persian bisexual female)

However, some participants faced controlling behaviors without
a fearful response from those to whom they disclosed. For ex-
ample, one participant explained how a worried response did not
feel pathologizing and, instead, motivated the participant to seek
other coping mechanisms:

It doesn’t make me feel good.... ‘Cause sometimes I’ve
done it in front of my girlfriend, and I regret it. ‘Cause
I’m like, “Oh, I didn’t want her to see me like that.” It
also worries her . . . . That’s been a reason I’ve been re-
ally trying to prevent it from happening and take—do
all the things that [ need to calm myself down to prevent
myself from doing that.... It’s made her really sad and
feel bad for me. She tries to get me to stop when I do it,
physically pull my arms and hands and stuff, so I stop.
(24-year-old, Black lesbian non-binary person)

Similarly, another participant described how, as an adolescent,
they initially felt upset with their mother for her controlling re-
sponse to their NSSI. However, upon reflection, the participant
understood their mother’s response:

I was kind of annoyed at [mom] for taking [tools for
NSSI] away, but, I mean, I think ultimately that was
good for me. (18-year-old, White pansexual genderfluid
person)

Other times, responses based on fear led to expressions of sym-
pathy that felt pathologizing to participants. One participant ex-
plained how these expressions made her feel awkward around
others, negatively impacting her relationships:

[TThe only other people that have noticed it have been
partners that I’ve been with. It’s something where some
people understand and then some people get so scared
and they feel—I can feel their perception of me change
and they suddenly feel sorry for me and feel scared and
worried.... It feels like they’re walking on eggshells
around me. (21-year-old, White lesbian femme)

These fear-based responses also sometimes contributed to par-
ticipants’ concealment of their NSSI and associated distress:
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I think people are generally really worried about me
when they find out. They’re unsure what to do and they
don’t really get it, obviously. They also are thinking,
just wanting me to stop and being like, do you think
you’re gonna do this forever, whatever.... I think my
parents also do get really worried. (15-year-old, White
lesbian female)

Anger

Several participants described others feeling angry in re-
sponse to NSSI disclosure. Responses based on anger most
often came from parents. Though stigmatizing responses of
anger may originate from a place of fear, participants appeared
to perceive these two responses differently. Still, participants’
feelings associated with expressions of anger largely mirrored
their negative feelings associated with responses of fear, par-
ticularly feeling uncomfortable and unsupported:

My cousin, when she first found out, she had a really,
really negative interaction. Was really mad at me for it.
I think she just didn’t know how to respond. (15-year-
old, White lesbian female)

When my mom found out, she was sad, but I also think
she was angry, which wasn’t helpful. She tried to force
me to go see a therapist at the time. We went to the ther-
apist’s office. It was a man, and she goes in with me and
tries to explain the situation to him. Instead of being like,
“Oh. She’s self-harming, and I’m concerned,” She goes
like, “Oh. Yes.” She gestured with her hands like a
slice.... I remember looking at her and then looking at
the man who —I felt like he looked uncomfortable...my
mom was uncomfortable.... It made me uncomfortable.
(23-year-old, Latina bisexual woman)

Participants always perceived responses based on anger as
unhelpful. Sometimes these responses perpetuated stigma and
negative feelings between participants and the parents to whom
they disclosed their NSSI. For example, a couple of participants
described how their parents’ expressions of anger evoked feel-
ings of sadness, frustration, and anger within themselves:

I think, my parents were really angry with me. They
said I was being dramatic, and that it’s insane that I'm
doing that. That was the response I got from them, was
a lot of frustration.... That definitely made me feel like
first, really sad that they were not understanding me,
and then also, just really angry that they would treat
me like that, basically. (22-year-old, Indian lesbian
woman)

My mom would sometimes see the after effect. Um, she
hated it.... She’d be really sad and angry, and I was
kinda neutral to that feeling. I was happy that she finally
noticed, like, how bad I’m feeling that I had to take it
out on myself, but then I was unhappy by the way she
reacted ’cause it was just, like—it didn’t feel supportive.
It just felt like, “Why would you do that?” (16-year-old,
Latinx lesbian non-binary person)

Apathy

A few participants also shared experiences of receiving apa-
thetic responses from others to the disclosure of their NSSI. Al-
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though participants may have preferred such dismissive responses
in contrast with overreactions based on fear and anger, these ap-
athetic responses that minimized participants’ NSSI served to re-
inforce the behavior as an acceptable coping strategy:

I think she [my sister] didn’t really care that much, be-
cause she thought that it wasn’t that severe, I think,
which is also true.... I think she thought it was funny
that that’s all I was doing [scratching].... That made it
feel a little bit of a lighter situation, like it’s not that big
a deal, ‘cause I was getting concerned why I was doing
this. I think that, I guess, reinforced the idea that it didn’t
really matter, which is also what made me feel like it’s
fine to keep doing this. (22-year-old, Indian lesbian
woman)

Then some of the kids my age or a little older would
make, [ guess, light about the situation. Not in the sense
that they were making fun of me, but just oh, when my
friends do that—one of my old friends said she slaps
them where they cut themselves, to tell them not to do
it again. (25-year-old, Black Hispanic sapphic female)

Helpful or destigmatizing responses

When others responded positively to participants’ disclosure
of NSSI, they most often demonstrated concern or emotional
support and/or offered an alternative coping strategy. These
helpful responses made participants feel seen, understood, and
supported.

Concern

A few participants reported their NSSI disclosure was met
with expressions of concern. These expressions of concern in
response to disclosure appeared to differ from responses based
on fear by originating from a conscious place of love and focus
on the needs of participants. Participants perceived calm re-
sponses of genuine concern as loving and supportive, in contrast
to fear-based responses that made participants feel bad, as de-
scribed above. Expressions of concern also appeared to demon-
strate a destigmatized understanding of participants’
overwhelming negative emotions and their use of NSSI as a cop-
ing strategy. Such responses helped participants feel less isolated
and more connected to caring people in their lives:

[M]y friends who I did tell at the time, were very con-
cerned about me. They were worried that my situation
was, | guess, worse than they thought, with living there
with my parents. (22-year-old, Indian lesbian female)

If I was with people my age or at least a little bit older,
a lot of the times they were super understanding about
it, or they’d be like yeah, I cut myself, too; I know ex-
actly what you’re going through.... Definitely made me
feel like I wasn’t alone. I guess I appreciated the fact
that they saw it for what it was, like more of a symbol
of being hurt than wanting to end your life. (25-year-old
Black Hispanic Sapphic female)

However, not all participants initially responded positively to
others’ expressions of concerns. For instance, one participant
discussed how initially they were upset when a friend at school
discovered their NSSI and pushed the participant to talk to a
mental health professional:
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...they were really worried and wanted me to actually go
into the psych ward or just try to talk to someone about
it and I ended up not doing that.... At the time, [ was
more panicked that...I would get in trouble for some-
thing like that. They wanted to talk to the guidance coun-
selor at school and I was mad at them about it...but in
hindsight, they were just really caring about me, so I feel
bad about being mad about them. (24-year-old, Hispanic
Black bisexual gender-nonconforming person)

Emotional support

Other participants described people responding to disclosure
with emotional support. Almost all accounts of experiences of
emotional support participants perceived as helpful or destig-
matizing in response to NSSI disclosure described participants’
friends or partners. Participants who received an emotionally
supportive response to NSSI disclosure described feeling re-
lieved and cared for following this interaction:

When I told people who are close to me, they also were
just very, [ would say supportive and understanding and
here for me.... It made me feel loved and supported.
(22-year-old, Black lesbian female)

The only person who has seen me do it is my partner.
Um, she is very supportive and, like, is very good at not
making me feel judged for it. Um, yeah, she does want
me to keep working on redirecting it, um, and not, you
know, not targeting myself.... (23-year-old, White gay
non-binary person)

[T]he last time that I self-harmed, I think my partner had
seen it, the most recent time that I had self-harmed. She
asked me, “What’s going on? Do you wanna talk about
it? Is there something I can do to support you, to help
this not be the way that you cope with your emotions?”
I appreciate that approach, and that level of support that
I received from her. (28-year-old, Filipino-American les-
bian female)

Offer of alternative coping strategies

Beyond showing emotional support, some participants de-
scribed others responding to a disclosure by actively offering al-
ternative coping strategies to engaging in NSSI when
participants felt overwhelming distress. All these suggestions
came from friends or partners, and most often the alternative
coping strategies involved communicating with the friend or
partner instead of self-injuring:

[M]y best friend found out. She just was like asking if |
was okay. She asked me to not do it anymore and just
talk to her when I needed to. They just were very—they
were trying to just be supportive about everything and
be kind. (18-year-old White lesbian female)

It’s only a couple of my friends and they’ve very firmly
told me to stop and have encouraged me to call them
when there’s a problem.... [I felt] Better and more re-
lieved to know that I have some people who actually re-
ally care. (14-year-old White pansexual female)

Overall, participants received more unhelpful or stigmatiz-
ing responses, based on fear, anger, or apathy, to their disclosure
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of NSSI than helpful or destigmatizing responses demonstrating
concern, emotional support, and offers of alternative coping
strategies. Most of the negative responses, especially anger,
came from parents and made participants feel poorly about
themselves and their relationships with the respondent. In con-
trast, positive responses more often came from friends and part-
ners, and made participants feel loved and supported.

Discussion

This study adds valuable insights regarding sexual minority
women’s lived experiences around disclosure of NSSI and sub-
sequent responses from others. While a majority of our partici-
pants had their self-injury accidentally discovered, many also
disclosed their self-injury through actions that resulted in others
seeing their wounds/scars, most often friends and partners, with
hope of receiving support and validation for their distress. These
findings are consistent with existing studies of NSSI disclosure
within other populations (Simone & Hamza, 2020) and may sug-
gest sexual minority women hold concerns about others taking
their struggles seriously, making them similarly less willing to
actively disclose. The motivation to voluntarily disclose NSSI to
obtain support and understanding of one’s distress, as expressed
by our participants, is consistent with findings showing the pri-
mary interpersonal function of engaging in NSSI involves com-
municating distress to others (Muehlenkamp et al., 2013).
However, the fact that many of our participants disclosed their
NSSI through subtle behaviors, such as showing wounds/scars,
suggests there remains strong stigma and shame surrounding
NSSI that likely prevents active, verbal disclosure. Some partic-
ipants also spoke about cultural stigmas toward sharing mental
health struggles and their sexual minority identity as barriers to
open disclosure, which may further hinder help-seeking and in-
advertently increase NSSI (Crockett & Caviedes, 2022; McGraw
etal., 2023; Rowe et al., 2014). These reports underscore the im-
portance of reducing mental health, NSSI, and sexual minority
related stigmas, so young sexual minority women feel comfort-
able disclosing their struggles and seeking help.

As anticipated, participants experienced a variety of re-
sponses from others to NSSI disclosure/discovery. These re-
sponses largely reflected a dichotomy of being either stigmatizing
and hurtful or destigmatizing and helpful (with more participants
experiencing hurtful responses) and further impacted the well-
being of participants and their future willingness to disclose their
self-injury. Themes identified in the current analysis with young
sexual minority women are consistent with the limited research
on lived experiences of NSSI disclosure among college students
(Rosenrot & Lewis, 2020; Simone et al., 2023) and underscore
the importance of others’ responses to NSSI disclosure in facili-
tating and/or hindering further support seeking (Park et al., 2021).
Of note, while our sample was uniquely comprised of young sex-
ual minority women, participants’ experiences of both stigmatiz-
ing and destigmatizing disclosure reactions align with those
reported by heterosexual youth (Park et al., 2021). This continuity
across sexual identity suggests experiences with NSSI disclosure
may share some universal features practitioners can integrate into
proactive educational awareness programming designed to sup-
port young people engaging in NSSI.

One salient finding involved the preponderance of negative
and unhelpful responses to disclosure of NSSI. Negative re-
sponses characterized by anger and fear mostly came from par-
ents, whereas negative peer/sibling responses were largely

[Qualitative Research in Medicine & Healthcare 2024; 8:12632]

d Experience Views of Non-Suicidal Self-Injury

press

I

characterized as apathetic. Interestingly, participants perceived
most of the unhelpful reactions as coming from a place of con-
cern, but grounded in a profound lack of understanding or com-
passion, which generally resulted in a negative impact on
participants. These findings are supported by prior qualitative re-
search with parents who reported significant fears about and
struggles to understand NSSI, along with uncertainty regarding
how to respond to disclosure (Oldershaw et al., 2008). Reactions
of anger and fear frequently resulted in our participants feeling
worse due to internalizing negative self-perceptions, guilt, and
undermining their resilience. Furthermore, participants experi-
enced over-reactive, controlling responses as punitive and dis-
empowering. Consistent with previous research on mental health
effects of negative responses to NSSI disclosure (Park & Am-
merman, 2020), subsequent negative feelings to these responses
reinforced our participants’ hesitancy to further disclose NSSI
and led some to increased self-injury to cope with their exacer-
bated distress. Similarly, participants interpreted apathetic re-
sponses as endorsing NSSI, which, for some, reinforced
continued self-injury. Together, the experiences of negative re-
sponses often increased participants’ distress, strained relation-
ships, and resulted in further concealment of NSSI, essentially
undermining attempts at activating support. Although little prior
research has examined the association of negative responses to
NSSI disclosure on subsequent mental health, research with sex-
ual minority youth consistently shows rejection and negative re-
actions by parents and others to disclosure of sexual identity is
linked to long-lasting adverse health outcomes (Rosario et al.,
2009; Ryan et al., 2015).

Although negative disclosure responses were more com-
monly described by our participants, many also reported receiv-
ing positive responses. Positive responses were characterized by
experiences of validation, efforts to understand NSSI as a coping
strategy, and suggestions of alternative coping strategies. Partic-
ipants especially highlighted calm responses as more effective at
conveying concern in a supportive fashion, compared to the puni-
tive experiences reflected in fearful/angry responses. These find-
ings are consistent with a recent qualitative study of NSSI
recovery, where participants described calm and understanding
responses by parents and professionals as most helpful in their
recovery process (Kelada et al., 2018). Collectively, destigma-
tizing or helpful responses appeared to enhance participants’ feel-
ings of being loved and valued, essentially strengthening their
sense of connection to others. Greater social connectedness is as-
sociated with decreased risk of NSSI among adolescents (Talia-
ferro et al., 2020), including among sexual and gender minority
youth (Taliaferro et al., 2018; Taliaferro & Muehlenkamp, 2017).
Further, researchers have found individuals are motivated to
cease NSSI, and feel better able to do so, when they feel con-
nected to others (Whitlock et al., 2015). Qualitative studies of
self-injury recovery also highlight the importance of having sup-
portive relationships with others that promote healthy, alternative
coping strategies over NSSI (Kelada et al., 2018; Whitlock et al.,
2015). Thus, experiencing a helpful or destigmatizing disclosure
reaction reflecting concern and emotional support may help to
promote recovery on its own, along with positively reinforcing
help-seeking.

Clinical implications

The current findings underscore the importance of ensuring
individuals who disclose their self-injury receive supportive and
helpful responses. Educational and awareness raising interven-
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tion efforts should target parents and guardians, especially, given
our participants described them as most likely to respond un-
helpfully to NSSI disclosure. Providing psychoeducation and re-
sources on NSSI, including effective disclosure response tips,
to parents and guardians as part of school programming or at
doctor visits may help reduce the occurrence of negative re-
sponses to disclosure (Arbuthnott & Lewis, 2015; Whitlock &
Lloyd-Richardson, 2019). School programs and health curricula
teaching about NSSI also may benefit from emphasizing the se-
rious nature of self-injury, alongside a need for concern and un-
derstanding to combat the apathetic responses described by our
participants.

Furthermore, clinicians may also benefit from training regard-
ing NSSI as an effort to increase their comfort and ability to re-
spond compassionately to disclosures of self-injury (Taliaferro et
al., 2013; Taliaferro et al., 2023), given many who self-injure re-
port negative experiences with clinicians (Muehlenkamp et al.,
2012), which was also reflected in a few of our participants’ ex-
periences. Studies show that individuals with NSSI who perceived
their therapist as having a supportive response and focus on un-
derstanding the NSSI prior to stopping the behavior were more
likely to stay in therapy and eventually stop self-injuring (Kelada
et al., 2018). Conversely, those who experienced negative thera-
pist responses, including perceived discomfort with the topic,
were less likely to remain in therapy or cease NSSI (Kelada et al.,
2018; Lewis et al., 2019). Unfortunately, many therapists and
other healthcare professionals report feeling unprepared to treat
or manage NSSI (Taliaferro et al., 2013; Taliaferro et al., 2023),
which may lead to less helpful responses to a disclosure. Provid-
ing training on self-injury in graduate/medical school and through
continuing education programs that emphasize managing one’s
own biases and reactions toward NSSI, along with knowledge
about self-injury and best-practice interventions, represents one
way to improve care (Konig et al., 2021; Taliaferro et al., 2023).

This latter issue becomes complicated by research indicating
sexual and gender minority youth are less likely than their het-
erosexual and cisgender counterparts to disclose NSSI to thera-
pists (Burke et al., 2021). Indeed, only three participants in our
study reported disclosing to a therapist. Since we did not specif-
ically ask participants to whom they intentionally disclosed
NSSI, we could not definitively conclude that participants felt
reluctant to disclose their NSSI to therapists/health profession-
als. However, the fact that only three participants mentioned
sharing their NSSI with a therapist may reflect some hesitancy
to disclose, which is consistent with prior work suggesting con-
cerns about therapists’ reactions may dampen trust (Burke et al.,
2021). Fear stands out as an important barrier to disclosure, and
this may be especially relevant in therapeutic situations where
young people may fear therapists or other healthcare profession-
als will disclose private information to parents or initiate unfa-
vorable outcomes (e.g., hospitalization; Burke et al., 2021).
Alternatively, these young people may fear disclosure to a ther-
apist/healthcare professional could result in a therapeutic rupture
in one of their few “safe” spaces. Healthcare professionals are
often best qualified to offer positive support and alternative cop-
ing strategies (two identified themes) that could help reduce
NSSI (Smithee et al., 2019). Therefore, therapists and other
healthcare professionals (e.g., primary care clinicians) should
remain cognizant that NSSI is highly prevalent among sexual
minority youth and disclosure is low. Thus, mental health and
medical education training programs should ensure clinicians
have the capacity to elicit, assess, and manage NSSI among
young people (Taliaferro et al., 2023).
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Limitations

Although our findings bring critical insights into the NSSI
disclosure experiences and responses of an ethnically diverse
sample of young sexual minority women, some limitations of
this research exist. First, although drawn from a large national
U.S. sample, the subset of women who participated in the qual-
itative interviews may not be representative of the entire U.S.
population of young sexual minority women. Further, interview
participants were not selected for their engagement in NSSI.
Therefore, not all participants were able to discuss NSSI disclo-
sure experiences. Nevertheless, 89% of participants interviewed
did report engaging in NSSI. Likewise, because NSSI disclosure
was not the focus of the larger study, the interviewers asked only
a small number of questions about NSSI, which were not as in-
depth as if NSSI represented our study focus. Thus, the data on
NSSI disclosure and responses were largely based on comments
shared spontaneously by our participants. However, data shared
without in-depth questioning suggests the topic of NSSI disclo-
sure and responses to disclosure were important to our partici-
pants and highly relevant to their lived experiences of NSSI.
Although participants’ descriptions of the responses they expe-
rienced in response to NSSI disclosure made clear they experi-
ence more stigmatizing than destigmatizing responses and more
stigmatizing responses from parents than friends, the qualitative
nature of these data do not allow us to test these differences sta-
tistically, which would be important to explore in future quanti-
tative studies of NSSI disclosure. Finally, we did not have a
sufficient sample size to perform intersectional analyses because
we did not quota sample to ensure sufficient numbers of partic-
ipants in different intersectional subgroups (e.g., sexual identity
x race/ethnicity) for inter-category group comparisons. We also
did not directly ask about intersectionality (e.g., experiences of
racism and heterosexism as a Black sexual minority woman) in
the context of NSSI disclosures, and these experiences were
rarely shared spontaneously. Future research would benefit from
greater intersectional examination, both qualitatively and quan-
titatively, of diverse sexual minority women’s lived experiences
of NSSI and reactions received in response to disclosure, as well
as subsequent long-term effects of reactions related to experi-
ences of holding different intersectional positions.

Conclusions

Sexual minority women experienced mostly stigmatizing/un-
helpful, with some destigmatizing/helpful, responses to NSSI dis-
closure, which impacted their perceptions of themselves and their
emotional state congruent to the experience (e.g., negative reac-
tions resulted in worsened emotions and negative self-percep-
tions). Their disclosure experiences are consistent with reports in
other populations, highlighting the need to further reduce stigma
about NSSI, as well as sexual minority identities, and provide uni-
versal education that can promote helpful responses to disclosures
of self-injury.
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