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Abstract---Self-harm is a high-risk behaviour that mainly occurs in 

youths as a response to psychological burdens. Its prevalence 

increases during psychologically demanding situations, under the 

influence of stress, within specific social groups (e.g., minorities) or in 
groups that have some mental or psychological conditions. The study 

concentrates on self-harming youths (aged from 15 to 25, AM = 19.32 

years) and investigates the presence of a specific clinical category – 

depression – while also taking into account the sexual orientation of 

participants (N=252). The results show that self-harming youths have 
an extremely high score in the rating of depression (59.9% of 

participants reported extremely severe levels). The levels of depression 

are significantly higher (sig. of Mann-Whitney U test = 0.034) in non-

heterosexual youths than those found in heterosexual self-harming 

peers (the majority). The influences of social stressors (stigmatization, 

victimization, prejudice, or discrimination) on minorities are 
discussed, together with a recommendation to examine the 

interrelationships between psychological stressors, clinical categories, 

and self-harming behaviour with an emphasis on the identification of 

risk factors for self-harm. 
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Introduction  

 

From a health viewpoint, self-harming behaviour is a negative phenomenon 
whose prevalence has significantly increased in recent decades [1]. It is a form of 

behaviour that involves an individual repeatedly and intentionally causing pain to 
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themselves with the clear intent to injure themselves. The definitions of self-harm 

often refer to harming their own bodies [2], but self-harm may also refer to harm 

to their mental health [3]. Self-harm is a phenomenon which is especially present 

in the population of adolescents and young adults [4], that reaches a peak in its 
intensity at the age of fourteen [5]. In this context it is assumed that self-harm is 

a negative coping strategy for the unmet developmental challenges and tasks and 

stressful situations that are faced by youths during this period.  

 

Youthhood may be an even more complicated period of life if the individual feels 

and displays attitudes that are viewed as minority attitudes by those around 
them. Professing and promoting other values, opinions, or behaviours ...  puts 

much greater demands on the formation of the identity of an individual than is 

the case of an individual who conforms to the majority. In addition, such an 

individual faces stigma and rejection within the family, the school, or other 

communities [6]. An aspect that frequently complicates the process of discovery, 
of seeking and building a personal identity during adolescence and also makes 

the establishment of relationships more difficult is a minority sexual orientation.  

 

In addition to the increased demands linked to youthhood, those who belong to a 

sexual minority also experience, from a psychological viewpoint, different chronic 

stress-inducing factors related to stigmatisation, victimisation and to prejudice or 
discrimination from those around them. This different experience threatens the 

mental health and well-being of non-heterosexual individuals [7], [8], these 

factors, along with others that induce universal everyday stress, result in more 

frequent displays of maladaptive patterns of behaviour (e.g. the abuse of addictive 

substances [9] and self-harm [10], [11]). Non-heterosexual adolescents also 
display a higher prevalence of the symptoms of depression [12], anxiety [13], 

mood disorders [14], and attempted suicide [15] – this, however, at the same time 

also holds true for self-harming individuals. Self-harm itself is often linked with 

higher levels of depression [16], anxiety [17], the more frequent prevalence of 

bipolar (affective) disorders [18] and suicide [19]. In order to understand the 

dynamics of the development of mental issues it is therefore important to study 
the interrelationships between self-harming behaviour, a minority sexual 

orientation and selected clinical symptoms.  

 

The Objectives  

 
There is an overlap in the prevalence of self-harm, a non-majority sexual 

orientation and some clinical symptoms within the adolescent population. 

Therefore, the objectives of this study are to: 

 

• uncover the level of depression in self-harming youths; 

• compare the rates of prevalence of depression in self-harming heterosexual 

youths and non-heterosexual youths.  

 
The Methodology 
 

The Procedure  

 

Data collection was carried out online, the participants took part in it 
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anonymously and voluntarily. At the beginning they were informed of the purpose 

of the study and given the option to end their participation at any time. The data 

was sent automatically; the participants did not use any personal data in their 
communication. At the end of the questionnaire, they were provided with 

information about the availability of psychological help and some contact details.  

 

The Subjects  

 

Participants from 15 to 25 (AM = 19.32; SD = 2.91) were included in the data 
analysis. The research sample contained a majority of women (N = 166; 65.9 %); 

there was no statistically significant age difference between the male and female 

genders (asymp. sig. = 0.410).  

 

The Methodology  
 

Information related to self-harm was gathered through four items in the 

questionnaire. Two focused on past behaviour – they inquired whether the 

participant had ever self-harmed in the past; subsequently, the participant 

indicated the frequency of occurrence on a 6-grade scale (from never = 0 points to 

daily = 5 points). Present self-harm was uncovered analogously. Each participant 
could allocate 0 to 10 points on the self-harm scale. The participant was 

categorised as a self-harming individual if this behaviour repeatedly occurred 

(that is, they scored it between 2 and 10 points). Further data was only collected 

from those participants who were identified as those who self-harmed. 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 of 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 level of depression was measured through “The Depression, Anxiety, and 

Stress Scale” (DASS-21) [20] – a short form of the DASS-42 [21]. DASS-21 

includes a depression scale that contains 7 items which are assessed by the 

participants on a four-point scale (from 0 to 3) [20]. To evaluate the level of 

depression using the original scoring system (used in DASS-42), the authors 
recommend multiple the final score by two. Ergo, each participant could score 

between 0 and 42 on the depression scale. The scoring system enables to rank 

the individual (according to their gross score) into categories of Normal (gross 

score 0-9), Mild (gross score 10-13), Moderate (gross score 14-20), Severe (gross 

score 21-27), or Extremely Severe (gross score >28+) [21]. The value of Cronbach’s 

alpha (0.910) calculated on the data from the study sample indicate good internal 
consistency. 

 

The Data Analysis  

 

The statistical analyses were implemented using the Statistical Package for Social 
Sciences (SPSS) program, version 22, from IBM. A Shapiro-Wilk W test of 

normality on the depression variable within the study sample indicated that it did 

not have a normal distribution (sig. <0,001). Therefore, a Mann-Whitney non-
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parametric U test was used in the statistical analysis looking for differences 

between the groups of heterosexual and non-heterosexual youths. The 

significance level was established at α = 0.05 (95% confidence interval).  

 
The Results 

 

The prevalence of symptoms of depression in non-heterosexual self-harming 

youths, with regard to the scoring system in DASS-21 [21], is high. From Table 1 

it follows that most self-harming youths (59.92%) display extremely severe levels 

of depression. 
 

Table 1  

The prevalence of individual levels of depression in self-harming youths 

 

Level N % 
Normal 20 7.94 
Mild 21 8.33 
Moderate 33 13.10 
Severe 27 10.72 
Extremely 

Severe 

151 59.92 
Total 253 100.0

0 Source: Authors’ own concept 

 

The Mann-Whitney U test showed that the level of depression in non-
heterosexually oriented youths is statistically significantly higher (U = 9120.5; sig. 

= 0.034) than in their heterosexual peers (see Fig. 1). 

 

 
Fig. 1. The difference in the levels of depression between heterosexual and non-

heterosexual self-harming youths 
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Discussion 

 

By using the DASS-21 scoring system, that was created by the authors of the 
questionnaire [21], it was discovered that only 7.94% of self-harming participants 

were categorised as having a normal level of depression. As the values of the 

depression scale in the observed study sample did not have a normal distribution, 

it was not possible to compare the level of depression in the study sample with 

the average values from the DASS-21 questionnaire published in validation 

studies. It is nevertheless apparent that most self-harming youths scored very 
high on the depression scale (as many as 59.9% were in the extremely severe 

category).  

 

The presence of increased levels of depression (ergo, symptoms of depression) in 

self-harming adolescents has been confirmed in the past by a number of research 
studies. The joint prevalence of these two phenomena (depression and self-harm) 

has been interpreted in a number of contexts. Depression is believed to be 

robustly associated with self-harming behaviour [22]; it also plays an interactive 

role in the level of self-harm [23]; it is likewise considered that depression may act 

as a risk factor for the occurrence of self-harm [24], although there are studies 

which have failed to confirm this predictive link [25]. Thus, it is obvious that the 
interrelationship between depression and self-harm is not simple; it may be 

assumed that there are other relevant factors. It may be shown that, for example, 

mindfulness mediates the effect of depressive symptoms on self-harm [26]. In 

addition, depression has been shown to have a mediating effect on the 

relationship between the attitude toward suicide and self-harming behaviour [27].  
 

Studying the mutual links between depression, self-harm and other variables, 

therefore, makes it possible to better understand the origin, presence and 

persistence of self-harm in the repertory of maladaptive coping strategies. From 

the results of the Mann-Whitney U test used to evaluate the prevalence of 

depression in self-harming youths, it is obvious that the levels of depression in 
the group of non-heterosexual youths were statistically significantly different to 

the levels of depression in the heterosexual group (sig. = 0.034) and are 

significantly higher. When looking at these results it may be concluded that a 

minority sexual orientation may worsen the clinical symptoms/complications 

linked to self-harm. The reasons for such an interpretation may be seen through 
two factors. The first is the attitude displayed towards non-heterosexuals by the 

majority of members of society. Facing stigmatisation and discrimination may 

cause additional stress, which may contribute to a higher level of depressive 

symptoms. Higher levels of depression in sexual minorities are confirmed by the 

findings of a number of studies [28]. Further analysis also shows that perceived 

discrimination accounted for increased depressive symptomatology among LGBT 
youths and also accounted for an elevated risk of self-harm [29]. 

 

The other interpretation concerns the problems a youth might have with their 

own identity. As a result of a minority sexual orientation, the formation of identity 

may be far more demanding than for heterosexual youths. Sexual orientation and 
relationships with their peers are an important part of the identity of an 

individual. If they feel insecure in this area and come up against the negative 

reactions of those around them, this has a powerful negative impact on their self-
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image. The belief that they are unworthy of love, are inept, a burden to those 

around them, that they do not belong anywhere ... are typical of the negative self-

image of self-harming individuals [30]. To belong to a sexual minority may have 

negative effects and may result in cognitive distortions in the individual’s self-
image, which is a crucial area in the interpretation of the origin of self-harming 

behaviour. At the same time, it holds true that a negative self-image significantly 

correlates with depression [31], and it correlates to such an extent that a probe 

into “negative self-esteem” represents one of the elements of questionnaires used 

to study depression [32].  

 
It, therefore, follows that it may be apt to continue to study the specificities of the 

mutual influence of self-harming behaviour, membership of a sexual minority and 

the prevalence of depression (and possibly other clinically significant variables). 

Ideally, this would be carried out on a larger group of participants, using methods 

that would enable the observation of the relative power of the effect of the 
individual variables. Both self-harm and depression are serious mental problems, 

which do not merely decrease the level of mental health, but also have a 

significant effect on physical health and carry a high risk of subsequent suicidal 

behaviour. Therefore, research in these areas has an important place in 

psychological research.                     
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