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Abstract 

During adolescence, the formation of an individual’s identity and other developmental tasks 

are a challenge and frequently put a great deal of mental pressure on a young person. The 

processes and strategies they select to cope with these burdens may not always be adaptive; 

during their youth, a young person often reacts with various forms of inappropriate 

behaviour. One very common maladaptive coping strategy, whose prevalence in the youth 

population continues to grow, is self-harm. The process of going through their youthful years 

may be made even more challenging if the individual encounters difficulties in the 

exploration of their own identity or in how they present it to others. In this context, the non-

heterosexually oriented population of youths are particularly at risk. The study focuses on the 

issue of self-harm in the context of the sexual orientation of a youth – based on a sample of 

265 participants aged between 15 and 25 (AM = 19.371). It examines the extent and function 

of self-harming behaviour and links it to sexual orientation (heterosexual or non-

heterosexual). The results showed a statistically significantly higher rate of self-harm (sig. < 

0.001) in those youths who are non-heterosexually oriented. Certain specific functions of 

self-harm (the prevention of dissociation and suicide) were found to dominate within this 

group which indicates a possible link to other clinical symptoms within self-harm. 
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1. Introduction  

The youthful years are a difficult period in any individual’s life. This is due to the many tasks 

a young person has to complete during this period (for example, taking responsibility for 

themselves, to form relationships with others – National Academies of Sciences, 2019) which 

should result in them reaching physical and mental adulthood. One of the most important 

tasks of youth is the shaping of an individual’s identity (Erikson, 1974). The shaping of our 

personal identity and finding our place in society may be accompanied by a number of 

hardships and is especially difficult for individuals that belong to various minority groups. 

Not only do they have to build a self-image which differs, in many aspects, from that of the 

majority of individuals in society but they often also have to face attacks from those around 

them (Saewyc, 2011) who react with fear and aggression to their “otherness” (Parrott et al., 

2011).  

Dealing with difficult life situations in the period of youth is linked to various problem-

solving strategies. If these lead to success in dealing with the problem and to the 

strengthening of the integrity, resilience and hardiness of the individual, we refer to them as 

positive coping strategies. However, if they interfere with the mental wellness of the 

individual, worsen their quality of life and fail to solve the problems, they are maladaptive 

and undesirable coping strategies. In recent decades, in relation to coping with the challenges 

of youth, the prevalence of self-harm has markedly increased (Du et al., 2021; Henry et al., 

2021) as a phenomenon within the non-clinical population. In the past intentional self-harm 

was linked with various mental disorders such as mental retardation (van den Bogaard et al., 

2018), autism (Maddox et al., 2017), alcoholism and substance addiction (Gupta et al., 2019), 

personality disorders (Hawton et al., 2013), schizophrenia (Haw et al., 2005), depression 

(Parker et al., 2005), and bipolar/anxiety disorders (Singhal et al., 2014), however, today its 

prevalence among youths who do not suffer from mental disorders is growing. It is 

considered to be a highly risky and maladaptive strategy used to cope with problems and its 

current prevalence within the population is reported at 50% (Calvete et al., 2015; Müller et 

al., 2016). 

In relation to the high prevalence of self-harm, a number of studies are in process to try to 

explain the mechanisms of its origin and persistence in the repertory of the behaviour of 

youths. Problems with self-image and self-perception represent an area of intensive research. 

Self-harming individuals often see themselves as unloved or unworthy of love and affection; 

they are convinced of their own ineptness and that they are a burden to those around them 

(Gulbas et al., 2015; Sedgwick et al., 2019, Harman et al., 2021). They might be 

perfectionists (Gyori & Balaz,s 2021), they perceive their future in a negative way and with 

their belief in their own ineptness they cannot see any solution to their problems (Wenzel & 

Spokas, 2014). These core convictions negatively shape the individual’s self-image and add 
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fuel to the respective fires, further reinforcing the mistaken notions of self. The situation may 

further deteriorate if there are other complications in the development of self-image within 

this critical period – e.g., issues related to sexual identity or sexual orientation. 

 

 

Non-heterosexual individuals frequently report that the period of youth was incredibly 

stressful. To understand, accept and admit to having a sexual orientation that differs from the 

majority puts a great deal of strain on a young person. In addition, they have to deal with the 

negative attitudes, reactions and prejudice of those around them. Belonging to a minority is 

accompanied by discrimination, stigmatisation, prejudice (Irish et al., 2019), social inequality 

and the negative reactions of those around them (Bywaters & Rolfe, 2002). Non-heterosexual 

young  

people often display a significantly higher rate of symptoms of depression, anxiety, and stress 

(Irish et al., 2019, Jorm et al., 2002) and overall have worse mental health (D’augelli, 2002) 

in comparison to their heterosexual peers. 

It is thus possible to assume that, as a result of the higher degree of distress, non-heterosexual 

individuals might also display higher rates of self-harm as a form of maladaptive coping. But 

this high-risk behaviour may fulfil other functions in addition to coping with their burden – 

youths report self-harm as a tool used for affect regulation, to gain revenge against others or 

themselves, as well as a tool to prevent dissociation and suicidal thoughts (Klonsky, 2007; 

Klonsky & Glenn, 2009; Klonsky, 2009). Therefore, the question arises of how the functions 

and extent of self-harm differ between non-heterosexual youths and their heterosexual peers. 

2.  Objectives 

The objectives of the study are the following: 1/ Identify the prevalence of non-heterosexual 

individuals in the population of self-harming youths; 2/ Analyse the differences in the 

prevalence of self-harm among heterosexual and non-heterosexual self-harming youths; 3/ 

Analyse the differences in the functions of self-harm between heterosexual and non-

heterosexual self-harming youths. 

3. Methods 

3.1  Participants and Procedure 

The study includes data collected from 265 respondents aged between 15 and 25 years (AM = 

19.371) who confirmed they had past or current experience with self-harm. The study sample 

was made up of 176 women (66.4 %) and 85 men (33.6 %). The data collection took place 

through an anonymous online questionnaire by snowball method which considered two main 

areas – the first portion focused on basic demographic data and data about sexual orientation, 

the second focused on the prevalence of self-harm and its function. Participation in the study 
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was anonymous and voluntary; the participant could finish the questionnaire at any point 

without any consequences. 

 

 

 

 

3.2  Measures and Statistical Analysis 

The sexual orientation of the participants was investigated through a question in the 

questionnaire (“What is your sexual orientation?”), and the participants were given the 

choices heterosexual, homosexual, or other.  

The participant was included in the group of heterosexual youths if they responded 

“heterosexual”; participants who responded either “homosexual” or “other” were included in 

the group of non-heterosexuals. 

The prevalence of self-harming behaviour was investigated through four questions, two of 

them distinguished between the presence of self-harm in the past and at present. The other 

two focused on recording the intensity of self-harm, past or present, on a 5-grade scale 

(never, several times a year, several times a month, several times a week, daily). Thus, the 

frequency of self-harm could have values between 1 (minimum) and 10 (maximum). 

 

Table 1: Names and example items for 13 functions measured in the ISAS 

Affect Regulation …calming myself down. 

Anti-Dissociation …causing pain so I will stop feeling numb. 

Anti-Suicide …putting a stop to suicidal thoughts. 

Autonomy …demonstrating that I do not need to rely on others for help. 

Interpersonal 

Boundaries 

…creating a boundary between myself and others. 

Interpersonal Influence …letting others know the extent of my physical pain. 

Marking Distress …creating a physical sign that I feel awful. 

Peer Bonding …fitting in with others. 

Revenge …getting back at someone. 

Self-Care …creating a physical injury that is easier to care for than my emotional 

distress Self-Punishment …expressing anger towards myself for being worthless or stupid. 

Sensation Seeking …doing something to generate excitement or exhilaration. 

Toughness …seeing if I can stand the pain. 

Source: Klonsky & Glenn (2009, 218) 

Section 2 of the ISAS self-assessment questionnaire (Inventory of Statements about Self-

Injury – Klonsky, 2007; Klonsky & Glenn, 2009; Klonsky, 2009) was employed to discover 

the functions of self-harm for each individual. The questionnaire maps thirteen potential 

functions of self-harm, with each of the thirteen areas containing an assessment of three 

statements (items) on a three-grade scale (39 statements altogether). Thus, each function may 
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be scored on a scale from 0 to 6. Table 1 shows the thirteen areas with an example of each of 

the items. The authors of the inventory demonstrate that the ISAS exhibits good test-retest 

reliability (Glenn & Klonsky, 2011). This finding adds to the existing literature on the 

psychometric properties of the ISAS and highlights its high internal consistency and 

satisfactory construct, convergent, and discriminant validity (Vigfusdottir et al., 2022).  

 

 

 

 

Furthermore, this conclusion extends to the various versions of the ISAS used in different 

linguistic and cultural contexts (e.g., Lindholm et al., 2011; Bildik et al., 2013; Kortge et al., 

2013; Kim et al., 2019; Pérez et al., 2020; Rezaei, et al., 2021). 

The IBM, SPSS software (Statistical Package for Social Sciences), version 16, was used to 

perform the statistical analyses. The statistical significance threshold (α) for each data 

analysis was set to 0.05. As the Shapiro-Wilk W test of normality did not indicate that the 

data had a normal distribution (sig. < 0.001), non-parametric tests were used for the statistical 

analyses.  

4.  Results 

4.1  The Prevalence of Non-Heterosexual Individuals in the Population of Self-Harming 

Youths 

A high prevalence of non-heterosexual individuals was identified in the study sample of self-

harming youths; 47.2 % (N = 125) of the total number of 265 participants (see Table 2). The 

observation of the mutual relationship between sexual orientation and gender did not reveal 

any statistically significant differences (Cramer’s V = 0.064; approx. sig. = 0.300).  

 

Table 2: The frequency of the prevalence of sexual orientation with respect to the gender of the participant 

 

Sexual Orientation 

Heterosexual Non-Heterosexual Total (N) 

N % N %  

Gender 

Men 51 57.3 38 42.7 89 

Women 89 50.6 87 49.4 176 

Total 140 52.8 125 47.2 265 

Source: Authors’ own concept 

 

4.2 Differences in the Prevalence of Self-Harm among Heterosexual and Non-

Heterosexual Self-Harming Youths 
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From the results of the Independent-Samples Mann-Whitney U test it follows (see Figure 1) 

that the population of non-heterosexual self-harming youths displayed a statistically 

significantly (U = 11,607.000; Asymp. sig. (2-sided) < 0.001) higher prevalence of self-harm 

(Mean Rank = 155.86) than the heterosexual individuals (Mean Rank = 112.59).  

 

 

 

 

 

 

 

Figure 1: The difference in the rate of self-harm between the heterosexual and non-heterosexual groups of 

youths (Mann-Whitney U test) 

 
Source: Authors’ own concept 

 

 

 

4.3 Differences in the Functions of Self-Harm between Heterosexual and Non-

Heterosexual Self-Harming Youths 

From the results of the Independent-Samples Mann-Whitney U test it follows (see Table 2) 

that the group of non-heterosexual youths, when compared to the group of heterosexual 

youths, statistically significantly more frequently used self-harm to prevent feelings of 

dissociation and suicide, to create interpersonal boundaries and influence, for peer bonding 

and sensation seeking as well as for self-care and self-punishment. 
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Table 2: Comparing the scores in the 13 categories of the motives for self-harm in the heterosexual and non-

heterosexual groups of youths 

Function of 

Self-Harm 
Sexual Orientation 

Mean 

Rank 
U Z 

Asymp. 

Sig. 

Affect 

Regulation 

Heterosexual 117.23 
6,608.000 -2.342 0.190 

Non-heterosexual 138.53 

Anti-

Dissociation 

Heterosexual 111.52 
5,942.000 -2.990 0.003** 

Non-heterosexual 138.33 

Anti-Suicide 
Heterosexual 108.36 

5,420.500 -4.527 0.000*** 
Non-heterosexual 148.67 

Autonomy 
Heterosexual 120.24 

7,020.000 -1.152 0.249 
Non-heterosexual 128.68 

Interpersonal 

Boundaries 

Heterosexual 116.15 
6,481.000 -2.290 0.022* 

Non-heterosexual 135.65 

Interpersonal 

Influence 

Heterosexual 112.84 
6,097.000 -2.791 0.005** 

Non-heterosexual 137.02 

Marking 

Distress 

Heterosexual 118.28 
6,769.500 -1.859 0.063 

Non-heterosexual 135.13 

Peer Bonding 
Heterosexual 120.04 

7,026.00 -2.190 0.029* 
Non-heterosexual 130.87 

Revenge 
Heterosexual 120.89 

7.140E3 -1.295 0.195 
Non-heterosexual 129.87 

Self-Care 
Heterosexual 114.01 

6,167.000 -3.139 0.002** 
Non-heterosexual 141.37 

Self-

Punishment 

Heterosexual 116.34 
6,485.500 -2.244 0.025* 

Non-heterosexual 136.61 

Sensation 

Seeking 

Heterosexual 111.42 
5,837.000 -4.088 0.000*** 

Non-heterosexual 145.11 

Toughness 
Heterosexual 117.88 

6.750E3 -1.904 0.057 
Non-heterosexual 134.31 

Source: Authors’ own concept 

This result is related to the higher overall level of self-harm in non-heterosexuals as displayed 

in the previous analysis. The number of functions which self-harm fulfils increases as the 

number of episodes of self-harm increases. This can also be seen in all the other functions of 

self-harm – although the differences in level in the observed groups were not statistically 

significant, the non-heterosexual youths always scored higher.  

More specific results concerning the preferred functions of self-harm in the groups of 

heterosexual and non-heterosexual individuals may be gained through a descriptive analysis 

of the order of the most frequent functions of self-harm in these groups (Table 3). 
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Table 3: The average values and order of the most frequent functions of self-harm in the heterosexual and non-

heterosexual groups of youths 

Area of Motivation 
Heterosexual Non-Heterosexual 

Average Order Average Order 

Affect Regulation 3.4234 1 4.0690 1 

Anti-Dissociation 2.1061 4 2.9565 2 

Anti-Suicide 1.5588 5 2.7692 3 

Autonomy 0.5474 11 0.7818 11 

Interpersonal Boundaries 0.8676 9 1.3451 9 

Interpersonal Influence 1.0000 7 1.4211 8 

Marking Distress 2.2647 2 2.7565 4 

Peer Bonding 0.2519 13 0.3684 13 

Revenge 0.4222 12 0.6316 12 

Self-Care 0.9051 8 1.4609 6 

Self-Punishment 2.2336 3 2.7080 5 

Sensation Seeking 0.6176 10 1.1966 10 

Toughness 1.0075 6 1.4569 7 

Source: Authors’ own conception 

The typical trio of functions of self-harm in non-heterosexual youths are: affect regulation 

and the prevention of feelings of dissociation and suicide. The less “clinical” categories were 

typical of the group of heterosexual youths: affect regulation, marking distress and self-

punishment. 

5.  Discussion 

The findings related to the sexual orientation of self-harming youths indicated there was a 

high rate (47.2 %) of non-heterosexual individuals in the observed study sample. This greatly 

exceeds the prevalence of non-heterosexual individuals in other studies carried out on youths 

– e.g. Reisner et al. (2021) reported a 15% prevalence of LGB in a sample of young people 

(N = 4,256) aged 15; Watson and colleagues (2019) found that 24% of youths aged 13–17 

identified with non-traditional labels such as pansexual or nonbinary. A prevalence of 47.2 % 

in our sample can hardly be explained only within the context of self-harm. Considering 

existing literature it is apparent that self-harming individuals often suffer from problems of 

identity and self-image (Claes et al., 2015; Gu et al., 2020), which may also have a negative 

impact on the shaping of their gender identity and sexual orientation. But we cannot assume 

that the aspects of self-harm alone might cause such a marked increase in those with a non-

heterosexual orientation. A probable source of the increased occurrence of non-heterosexual 

individuals in the monitored sample is the use of the snowball technique, which could have 

led to the collection of data predominantly in communities of non-heterosexually oriented 

youth.  
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However, further research is necessary in this respect to verify this prevalence on a more 

representative sample, as well as a more detailed study of the extent to which identification as 

non-heterosexual is an expression of a true departure from the sexual orientation of the 

majority or whether the respondents perceived this item as a place to express their doubts, or 

alternatively as a consequence of their search for self-identity in their sexuality. 

The results of the data analysis further highlighted a statistically significantly higher rate 

of self-harm in non-heterosexual youths. It may be assumed that the exploration, realisation 

and  

acceptance of a non-majority sexual orientation which is associated with prejudice in society 

are important stress-inducing factors that cause both a higher prevalence and higher intensity 

of maladaptive coping strategies including self-harm. A higher prevalence of self-harm in 

groups characterised by a non-majority sexual orientation compared to heterosexual 

individuals is confirmed by a number of studies. Quarshie et al. 2020 report a significantly 

higher prevalence of self-harm over the last year (a prevalence of 45%) in LGBT youths aged 

13–21 years in comparison to a heterosexual group (a prevalence of 18%). In this context, a 

team headed by M. King carried out an extensive systematic study of the published scientific 

studies mapping the prevalence of self-harm in LGB communities. The meta-analyses 

showed that the prevalence of self-harm (similar to mental disorders, suicidal ideations and 

addictions) is significantly higher in LGB individuals than in heterosexual individuals (King 

et al., 2008). Based on these and other findings (see e.g., Skegg et al., 2003; Batejan et al,. 

2015) it appears that young people who identify as belonging to a sexual or gender minority 

are exposed to a markedly higher risk of self-harm in comparison to their heterosexual peers. 

In addition to the “clinical-psychological” context, the high prevalence of self-harm in the 

community of youths with a non-majority sexual orientation may also be interpreted in a 

“social-psychological” context. In the process of exploration, realisation and acceptance of 

their sexual orientation, non-heterosexual youths have to act contrary to the tendencies and 

behaviour of the majority in a number of respects – especially in the area of interpersonal 

relationships and sexual behaviour. If they identify with behaviour which is not typical of the 

majority or with behaviour which runs contrary to the tendencies of the majority in a specific 

area (which holds true in the case of negative reactions and prejudice from those around 

them), it may then be easier for them to behave outside of the traditional and accepted 

framework in other areas. In this context, social psychology highlights that the breaking of 

rules in one area often leads to the breaking of rules in others (see e.g., Wirth et al., 2018). In 

this respect dealing with stressful situations through self-harm, which is socially 

unacceptable, may be easier for individuals who anyway are targets of condemnation or are 

socially ostracised than individuals who conform to the traditional majority lines. 

The statistically significantly higher prevalence of most of the functions of self-harm in the 

non-heterosexual group is related to the higher overall level of self-harm within this group of 

youths. The most important findings came from the comparison of the commonest functions 
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of self-harm which highlighted the fact that for non-heterosexual individuals (unlike 

heterosexuals), above all, self-harm represents a manner of anti-dissociation and anti-suicide.  

These functions suggest that non-heterosexual youths may suffer from mental health issues to 

a much higher extent than their heterosexual peers. The link between a non-majority sexual 

orientation, self-harm and mental health is documented by a number of studies – namely, the 

prevalence of self-harm is connected to a higher prevalence of mental disorders (e.g. 

addictions, personality disorders, depressive disorders (Nitkowski & Petermann, 2011; 

Demuthova & Rojkova, 2022), anxieties, food intake disorders (Martorana, 2015; Doktorova 

& Demuthova, 2021)) as well as the prevalence of various mental health issues in the 

otherwise clinically healthy (without disorders) population. In this context, the question arises 

of the further research and exploration of the links between self-harm and non-heterosexual 

youths which may identify further important variables from the area of mental health. 
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