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Abstract

Suicidal ideation is elevated among individuals who engage in BDSM practices and those with 

sexual and gender minority (SGM) identities. There is limited research on the intersectionality 

of these identities and how they relate to suicidal ideation, especially within a theoretical 

framework of suicide risk, such as the interpersonal theory of suicide. Thus, we tested the 

indirect relation between BDSM disclosure and suicidal ideation through thwarted belongingness 

and perceived burdensomeness, as well as the moderating role of SGM identity on these 

indirect associations. Participants were 125 (Mage = 28.27 years; 64% cisgender men) individuals 

recruited via online BDSM-related forums who endorsed BDSM involvement and recent suicidal 

ideation. Results indicated significant moderated mediation, such that BDSM disclosure was 

indirectly negatively related to suicidal ideation through lower thwarted belongingness, but not 

perceived burdensomeness, among SGM individuals. This was due to the significant relation 

between BDSM disclosure and thwarted belongingness. There were no significant moderated 

mediation or indirect effects related to perceived burdensomeness. We also provide supplemental 

analyses with positive ideation (i.e., positive thoughts toward life) as the criterion variable. In 

conclusion, BDSM disclosure appears to be protective against suicidal ideation through thwarted 

belongingness but only for SGM individuals. This work furthers our understanding of the impact 

of intersecting marginalized identities on suicide risk and resilience. Implications, limitations, and 

future directions are further discussed.
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Introduction

Individuals who identify as a sexual or gender minority (SGM; e.g., lesbian, gay, bisexual, 

transgender, or questioning) and those who endorse greater ambiguity about their sexual 

self-concept are at elevated risk for suicidal ideation (e.g., Gilman et al., 2001; Grossman 

& D’augelli, 2007; Haas et al., 2010; King et al., 2008; Talley et al., 2016; Woodward et 

al., 2013). Research examining suicidal ideation among individuals who engage in other 

less common sexual practices, such as bondage and discipline, dominance and submission, 

and sadomasochism (BDSM), is extremely limited (Brown et al., 2017; Cramer et al., 2017; 

Roush et al., 2017; Spengler, 1977). BDSM is a heterogeneous concept that Kolmes et al. 

(2006) detail as a “practice, a lifestyle, an identity, and an orientation” (p. 305). Considering 

that BDSM involves sexual practices and identities that differ from the majority of society, 

BDSM practitioners may experience similarly elevated rates of suicidal ideation as SGM 

individuals due to their sexual behavior minority status.

A recent study found that in an adult sample of BDSM practitioners recruited through the 

National Coalition of Sexual Freedom, a community advocacy organization, 48.6% were 

at an elevated risk for suicidal ideation and behaviors (Cramer et al., 2017). A separate 

study found that in a sample of adult BDSM practitioners recruited online via BDSM-related 

groups or forums, 37.4% reported recent suicidal ideation ranging in severity (Roush et al., 

2017). These findings suggest BDSM practitioners may experience elevated rates of suicidal 

ideation similar to SGM individuals. Although these findings suggest identification as either 

a SGM or a BDSM practitioner may confer risk for suicidal ideation and behavior, research 

has yet to examine the intersectionality of multiple sexual minority statuses on suicide risk. 

Further, the role of experiences that are specific to sexual minorities (e.g., disclosure of 

sexual minority identity and practices) has not been examined within a theoretical model 

of suicide risk. This work is vital to the research mission of understanding the impact 

of intersecting marginalized identities on suicide risk and resilience (Ferlatte et al., 2018; 

Tucker, 2019).

The interpersonal theory of suicide (Joiner, 2005; Van Orden et al., 2010) may be a useful 

theoretical framework to better understand suicidal ideation among BDSM practitioners who 

also identify as a SGM. The interpersonal theory of suicide proposes that suicidal ideation 

is caused by the simultaneous presence of thwarted belongingness (TB) and perceived 

burdensomeness (PB), along with a sense of hope-lessness that these states are unable to 

change. TB refers to a perceived disconnection from others and a lack of reciprocally caring 

relationships, whereas PB refers to feelings of self-hatred and the belief that one’s life is 

a liability to others. A recent study suggests that TB and PB are associated with suicidal 

ideation among BDSM practitioners (Roush et al., 2017); however, it is unclear how these 

associations may be influenced by BDSM-specific experiences. Thus, there is a need to 
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identify BDSM-specific experiences that may serve as risk or protective factors for suicidal 

ideation through TB and PB, such as the disclosure of sexual identity and practices.

The literature regarding the effects of disclosure of marginalized sexual identity and 

practices more broadly has been mixed. There are findings that suggest there may be 

negative consequences to sexual identity disclosure that could potentially elevate suicidal 

ideation through TB and PB. For example, considering SGM individuals and BDSM 

practitioners experience stigma, prejudice, and discrimination, disclosure of sexual identity 

and practices to others may be distressing (e.g., Bezreh et al., 2012; Grant et al., 2011; 

Iannotti, 2014; Kelleher, 2009; Ragins et al., 2007; Solomon et al., 2015; Wright, 2008). In 

fact, both SGM individuals and BDSM practitioners report negative experiences regarding 

the disclosure of their sexual interests and practices to others, such as alienation, harm 

to family relationships, and fear of disapproval (Perrin-Wallqvist & Lindblom, 2015; 

Wright, 2008). These experiences may decrease reciprocal caring relationships and increase 

feelings of loneliness, which would produce feelings of TB. Additionally, SGM individuals 

and BDSM practitioners report experiencing job loss following disclosure, feelings of 

shame, and beliefs that disclosure would be a burden on the recipient (Bezreh et al., 

2012; Perrin-Wallqvist & Lindblom, 2015; Wright, 2008), which may lead to feelings of 

liability on others and low self-worth, which characterizes feelings of PB. These collective 

findings based on disclosure of marginalized sexual identities and practices, including 

BDSM, suggest that disclosure of sexual identity and practices by BDSM practitioners 

may contribute to greater experiences of TB and PB that are subsequently linked to suicidal 

ideation.

On the contrary, there is also substantial evidence to suggest disclosure of marginalized 

sexual identities and practices may serve as a protective factor against suicidal ideation. In 

fact, previous findings among SGM individuals suggest non-disclosure of sexual orientation 

may be associated with greater TB and PB, such that non-disclosure was related to poorer 

psychological well-being (e.g., lower self-acceptance, fewer positive relations with others; 

Durso & Meyer, 2013), a decreased sense of belonging with their peers or families, and 

feelings of alienation and difficulties with self-acceptance (Perrin-Wallqvist & Lindblom, 

2015). Further, SGM individuals and BDSM practitioners report positive experiences as a 

result of disclosure of their sexual interests and practices. For example, SGM individuals’ 

disclosure of their sexual identity was associated with numerous positive outcomes, such 

as higher self-esteem, positive effect, and fewer depressive symptoms (Coulombe & de 

la Sablonnière, 2015; Kosciw et al., 2015), as well as an increased sense of belonging 

(Perrin-Wallqvist & Lindblom, 2015). Further, research has shown that interpersonal factors, 

such as autonomy support (Legate & Ryan, 2014; Legate et al., 2017; Ryan et al., 2017) and 

acceptance (Ryan et al., 2010), facilitate well-being following disclosure of SGM identity. 

Moreover, SGM individuals who have disclosed their sexual identity to more individuals 

(e.g., friends, family, co-workers) report more close relationships that offer social support, 

lower TB and PB, and lower suicidal ideation and behaviors (Morris et al., 2001; Plöderl 

et al., 2014). Similarly, a sense of belonging to the SGM community has been associated 

with greater satisfaction with current social support and better psychosocial well-being (Lin 

& Israel, 2012), as well as lower risk for depression in SGM adolescents (McCallum & 

McLaren, 2010). Disclosure of BDSM practices, specifically, also appears to be related to 
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suicide resilience factors. The benefits of disclosing BDSM practices include finding BDSM 

social groups that offer a sense of belonging, connection, and acceptance (Bezreh et al., 

2012; Graham et al., 2016). In fact, a previous study found that the majority of individuals 

who engage in BDSM (79%) are involved in BDSM social groups in order to gain a sense of 

community and form personal relationships (Sprott, 2010 as cited in Meeker, 2011). These 

findings suggest that for SGM individuals and BDSM practitioners, non-disclosure may be 

detrimental, whereas disclosure of sexual identity and practices may be a protective factor 

for suicidal ideation through decreased TB and PB.

Research has yet to examine the intersectionality of these sexual identities; however, 

disclosure of one sexual minority status in the context of another may mitigate potential 

negative effects of the secondary disclosure. It is possible that individuals with multiple 

marginalized identities have already experienced the negative effects of disclosure, and 

their remaining relationships are less likely to involve further social risk (e.g., rejection, 

discrimination). It is also possible that these individuals are more likely to be involved in 

social networks that may be more accepting and supportive of marginalized sexual identities; 

thus, risks of disclosure are minimized, while potential benefits (e.g., sense of belonging) are 

maximized. Therefore, it is plausible that disclosure of intersecting identities, such as BDSM 

identity and practices and SGM identity, may be protective against suicidal ideation through 

lowered TB and PB.

The current study tested the indirect relation between frequency of disclosure of BDSM 

identity and involvement (hence-forth referred to as BDSM disclosure) and suicidal ideation 

through TB and PB, as well as the moderating role of SGM identity, among BDSM 

practitioners. We hypothesized that the relation between BDSM disclosure and suicidal 

ideation would be associated through TB and PB, independently. Specifically, we predicted 

that greater BDSM disclosure would be associated with lower TB and PB, and thereby lower 

suicidal ideation. In this model, we predicted that the negative relation between BDSM 

disclosure and TB or PB would be stronger for BDSM practitioners who also identify as 

a SGM compared to BDSM practitioners who do not identify as a SGM. We also include 

supplemental analyses with positive ideation (i.e., positive thoughts toward life) as the 

criterion variable, expecting negative associations between TB or PB and positive ideation.

Method

Participants and Procedure

Participants were recruited as part of a larger study on BDSM and suicide risk (Brown et 

al., 2017; Roush et al., 2017). These analyses reflect one of the study’s primary aims and 

have not been previously examined. Participants were recruited via online survey methods in 

which a hyperlink to an anonymous survey was posted to BDSM-related groups or forums 

on social networking websites (i.e., Facebook, Yahoo Groups, Reddit, Literotica). Potential 

participants were informed that the study aimed to understand sexual activities and mental 

health among BDSM practitioners for the purpose of improving mental health care among 

BDSM practitioners. After obtaining informed consent, the demographic questionnaire was 

presented first, followed by self-report assessments that were presented in a random order to 

prevent sequencing effects. As part of the larger study, self-report assessments of sexuality 
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and BDSM behaviors, suicide risk (e.g., acquired capability, suicidal ideation), and mental 

health (e.g., depression, shame, guilt) were included; however, only details for the measures 

used in these analyses are provided below. Participants were not compensated for their 

participation and could discontinue at any time. The only eligibility criterion was that 

participants were required to be 18 years or older. Following participation, participants were 

debriefed, during which the aim of the study was reiterated, and a mental health resource 

sheet (including suicide crisis phone numbers) was provided. All procedures were conducted 

in accordance with the approved protocol on file with the university’s Institutional Review 

Board.

A total of 576 who endorsed some level of BDSM involvement (i.e., sex involving BDSM 
or BDSM is an integral part of my life, not just sex) were enrolled in the larger study. 

Only participants who correctly responded to four out of five validity check items (e.g., 

“Answer this item with Agree”), which were included throughout the survey to ensure 

accurate and attentive responding, were retained. For the current study, only participants 

who completed the self-report measures used in the analyses (n = 341) and endorsed a 

nonzero level of suicidal ideation (i.e., one or greater on the Positive and Negative Suicide 

Ideation Inventory-negative ideation subscale; Osman et al., 1998) were retained, resulting 

in a final sample of 125 BDSM practitioners with a recent history of suicidal ideation. See 

Table 1 for demographic information for the full sample, SGM subsample, and non-SGM 

subsample.

Measures

Demographic and Sexuality Questionnaire

Participants were asked to provide demographic information (e.g., age, gender, ethnicity), as 

well as information pertaining to suicide risk (e.g., suicide attempt history [coded 0 = no 

previous suicide attempts, 1 = one or more previous suicide attempts]; “Have you attempted 

suicide? If so, how many times?”). Additionally, participants provided information related 

to gender identity, sexuality, and BDSM involvement, which were used as variables in our 

primary analyses (detailed below).

BDSM Involvement

Participants were asked to indicate their current level of BDSM involvement on the 

following scale: 0 = No BDSM involvement, 1 = BDSM fantasies only, 2 = Most sex 
does not include BDSM, 3 = Sex includes BDSM about half the time, 4 = Most sex includes 
BDSM, 5 = All sex includes BDSM, and 6 = BDSM is an integral part of my life, not just 
sex. Only participants who reported some level of BDSM involvement (> 0) were retained in 

the analyses. Descriptive statistics for BDSM involvement are presented in Table 1.

SGM Identity

Participants reported how they presently identify their sexual orientation (heterosexual/

straight, gay/lesbian, bisexual, unsure/questioning, other) and gender (cisgender male, 

cisgender female, transgender [male to female], transgender [female to male], other). Their 

responses were coded into a dichotomous variable as SGM (coded 1) or non-SGM (coded 
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0) based on their reported sexual orientation and gender identity. For the purposes of this 

study, participant responses in which the individual identified as either cisgender male or 

cisgender female and identified as heterosexual/straight were coded as non-SGM; otherwise, 

participant responses were coded as SGM. Given the low number of participants in each 

unique SGM identity group (as seen in Table 1), we were not able to analyze each unique 

SGM group separately.

BDSM Disclosure

Participants were asked to independently rate on a scale of 0–100, “What percentage of time 

do you disclose your identity in the BDSM community or your BDSM activities with…” 

individuals in three different social categories (i.e., close friends, family, and strangers/

acquaintances). To determine the average percentage of BDSM disclosure, the percentage 

of time participants disclosed was averaged across the three social categories (i.e., close 

friends, family, strangers/acquaintances). The averaged BDSM disclosure score was used to 

represent BDSM disclosure in the analyses. Bivariate and descriptive statistics for BDSM 

disclosure are presented in Table 2.

Interpersonal Needs Questionnaire (INQ)

The INQ (Van Orden et al., 2012) is a 15-item self-report measure that assesses recent 

feelings of TB and PB. Participants respond on a 7-point ordinal response scale ranging 

from 1 (Not at all true for me) to 7 (Very true for me). The TB subscale consists of nine 

items (e.g., “These days, I feel like I belong”; “These days, I am close to other people”) that 

are reverse-scored as needed and sum totaled with higher scores indicating greater TB. The 

PB subscale includes six items (e.g., “These days, the people in my life would be better off 

if I were gone”; “These days, I am a burden on society”) that are sum totaled with higher 

scores indicating greater PB. Both the TB subscale and the PB subscale have evidenced 

good internal consistency, α = 0.85 and α = 0.89, respectively, and there is evidence for 

convergent and discriminant validity (Van Orden et al., 2012). See Table 1 for descriptive 

and reliability statistics and Table 2 for bivariate statistics.

Positive and Negative Suicide Ideation Inventory (PANSI)

The PANSI (Osman et al., 1998) is a 14-item self-report measure comprised of two scales: 

negative ideation (i.e., suicidal ideation) and positive ideation (i.e., positive thoughts toward 

life). Participants respond on a 5-point ordinal response scale ranging from 0 (None of 
the time) to 4 (Most of the time). Items on the negative ideation subscale (8 items; e.g., 

“Felt so lonely or sad you wanted to kill yourself so that you could end your pain?”; 

“Felt hopeless about the future and wondered if you should kill yourself?”) and positive 

ideation subscale (6 items; e.g., “Felt that life was worth living?”; “Felt confident about 

your plans for the future?”) are sum totaled with higher scores indicating greater positive 

or negative ideation during the past two weeks. Both the positive ideation subscale and the 

negative ideation subscale have evidenced good to excellent internal consistency across a 

variety of samples, α = 0.80–0.85 and α = 0.91–0.94, respectively, and there is evidence for 

convergent and discriminant validity (Muehlenkamp et al., 2005; Osman et al., 1998, 2003). 

Only participants who indicated recent suicidal ideation (negative ideation subscale score > 

0) were retained for analyses. Of note, out of the original recruited sample who completed 
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the PANSI (n = 341), 36.7% (n = 125) reported a nonzero level of suicidal ideation 

during the past two weeks, which is significantly higher than the 12-month prevalence 

of the adult population in the USA (4.3%; Substance Abuse and Mental Health Services 

Administration, 2019). The negative ideation subscale score was used as the criterion in the 

primary analyses, and the positive suicide ideation subscale score was used as the criterion 

variable in the supplemental analyses. See Table 1 for descriptive and reliability statistics 

and Table 2 for bivariate statistics.

Data Analytic Strategy

Data analyses and preparation were conducted using SPSS-26. Missing data were minimal 

(1.75%), and Little’s Missing Completely at Random (MCAR) indicated that the missing 

data was MCAR (χ2[1119, N = 341] = 1067.73, p = 0.861); thus, expectation maximization 

(EM) was used to impute missing data (Tabachnick & Fidell, 2013). Prior to analyses, 

univariate outliers were examined for each group (SGM vs. non-SGM). Univariate outliers 

were minimal and ranged from 0 to 5 across the variables on interest. These were adjusted 

to a score within ± 3.29 standard deviations from the mean for each variable (Tabachnick & 

Fidell, 2013. There were no multivariate outliers.

A moderated mediation approach (Model 7; Hayes, 2013) was used to test whether the 

indirect association between BDSM disclosure and suicidal ideation through TB (first 

model) or PB (second model) would be moderated by SGM identity (i.e., SGM or non-

SGM). Specifically, we hypothesized that path a would be moderated by SGM identity, 

such that those who identified as non-SGM would evidence a weaker association between 

BDSM disclosure and TB or PB, which in turn would result in a weaker indirect effect 

between BDSM disclosure and suicidal ideation. We utilized 10,000 bootstrap samples 

to construct bias-corrected 95% confidence intervals. Confidence intervals not containing 

zero indicate statistically significant indirect effects (Hayes, 2013). Predictor variables were 

mean-centered prior to analyses. In contrast to other mediation procedures (e.g., Baron 

& Kenny, 1986), this statistical analysis procedure does not require a significant direct 

path from the predictor variable to the criterion variable prior to testing indirect effects 

(Hayes, 2013). The conditional indirect effects, which is the effect of the mediator between 

the predictor variable and criterion variable that is conditional on the moderator, were 

determined (Hayes, 2013; Preacher & Hayes, 2008). Additionally, the index of moderated 

mediation and bootstrap confidence interval are provided as a formal test of moderated 

mediation (Hayes, 2015). Interactions were reported, and simple slopes were calculated 

for significant interactions to demonstrate the change in the association between BDSM 

disclosure and TB or PB for SGM and non-SGM individuals. Similar supplemental analyses 

were conducted with positive ideation as the criterion variable.

Results

Primary Analyses

We tested the hypothesis that the indirect association between BDSM disclosure and suicidal 

ideation through TB would be moderated by SGM identity (Fig. 1). The full model was 

significant and explained 29% of the variance in suicidal ideation (F[2, 122] = 25.32, R2 = 
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0.29, p < 0.001). Consistent with our hypothesis, there was significant moderated mediation 

(index of moderated mediation = −0.09, 95% CI = −0.18, −0.02). Specifically, there was 

a significant indirect effect of BDSM disclosure to suicidal ideation through TB for those 

who identified as a SGM (indirect effect = −0.08, 95% CI = −0.15, −0.03), but not for those 

who did not identify as a SGM (indirect effect = 0.01, 95% CI = −0.05, 0.06). There was 

a significant interaction between BDSM disclosure and SGM identity predicting TB (b = 

−0.28, 95% CI = −0.51, −0.05). Simple slopes analyses (Fig. 2) indicated that there was a 

significant negative association between BDSM disclosure and TB for those who identified 

as a SGM (b = −0.25, 95% CI = −0.40, −0.11); however, there was not a significant relation 

between BDSM disclosure and TB for those who did not identify as a SGM (b = 0.03, 95% 

CI = −0.15, 0.21). There was also a significant direct effect between BDSM disclosure and 

suicidal ideation (b = 0.06, 95% CI = 0.002, 0.12).

Next, we tested the hypothesis that the indirect association between BDSM disclosure and 

suicidal ideation through PB would be moderated by SGM identity (Fig. 3). The full model 

was significant and explained 26% of the variance in suicidal ideation (F[2, 122] = 21.42, 

R2 = 0.26, p < 0.001). Contrary to our hypothesis, there was not significant moderated 

mediation (index of moderated mediation = −0.01, 95% CI = −0.10, 0.06). Specifically, 

there was not a significant indirect effect of BDSM disclosure to suicidal ideation through 

PB for those who identified as a SGM (indirect effect = −0.003, 95% CI = −0.05, 0.05) 

or those who did not identify as a SGM (indirect effect = 0.01, 95% CI = −0.05, 0.08). 

There was also not a significant interaction between BDSM disclosure and SGM identity 

predicting PB (b = −0.03, 95% CI = −0.17, 0.12). There was also not a significant direct 

effect between BDSM disclosure and suicidal ideation (b = 0.003, 95% CI = −0.05, 0.06).1

Supplemental Analyses

Analyses were also conducted with positive ideation as the criterion variable, given a 

growing body of research that suggests positive thoughts toward life and reasons for living 

are associated with decreased risk for suicidal ideation and behaviors (e.g., Bakhiyi et 

al., 2017; Brown et al., 2005; Bryan et al., 2016; Goods et al., 2020). We tested the 

hypothesis that the indirect association between BDSM disclosure and positive ideation 

through TB would be moderated by SGM identity (Fig. 4). The full model was significant 

and explained 42% of the variance in positive ideation (F[2, 122] = 44.13, R2 = 0.42, p < 

0.001). Consistent with our hypothesis, there was significant moderated mediation (index 

of moderated mediation = 0.08, 95% CI = 0.01, 0.15). Specifically, there was a significant 

indirect effect of BDSM disclosure to positive ideation through TB for those who identified 

as a SGM (indirect effect = 0.07, 95% CI = 0.03, 0.13), but not for those who did not 

identify as a SGM (indirect effect = −0.01, 95% CI = −0.05, 0.04). There was a significant 

interaction between BDSM disclosure and SGM identity predicting TB (b = −0.28, 95% 

CI = −0.51, −0.05). Simple slopes analyses were identical to the hypothesized model since 

1Analyses were also conducted covarying for depressive symptoms (Center for Epidemiological Studies-Depression Scale total score; 
Radloff, 1977). Given that including depressive symptoms as a covariate did not change the trends or patterns of statistical significance 
of the results and considering issues related to the theoretical and clinical interpretability of results that adjust for depressive symptoms 
(Mitchell et al., 2017; Rogers et al., 2018), the following models are presented without adjusting for depressive symptoms.
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the interaction was on the a-path. There was not a significant direct effect between BDSM 

disclosure and positive ideation (b = −0.03, 95% CI = −0.07, 0.004).

We also tested the hypothesis that the indirect association between BDSM disclosure and 

positive ideation through PB would be moderated by SGM identity (Fig. 5). The full model 

was significant and explained 18% of the variance in positive ideation (F[2, 122] = 13.26, R2 

= 0.18, p < 0.001. Contrary to our hypothesis, there was not significant moderated mediation 

(index of moderated mediation = 0.01, 95% CI = −0.04, 0.06). Specifically, there was not 

a significant indirect effect of BDSM disclosure to positive ideation through PB for those 

who identified as a SGM (indirect effect = 0.002, 95% CI = −0.03, 0.03) or those who 

did not identify as a SGM (indirect effect = −0.01, 95% CI = −0.05, 0.03). There was 

not a significant interaction between BDSM disclosure and SGM identity predicting PB (b 
= −0.03, 95% CI = −0.17, 0.12). There was also not a significant direct between BDSM 

disclosure and positive ideation (b = 0.01, 95% CI = −0.03, 0.06).

Discussion

The previous literature suggests BDSM practitioners may be at an elevated risk for suicidal 

thoughts and behaviors (Brown et al., 2017; Cramer et al., 2017; Roush et al., 2017). The 

previous literature has indicated disclosure of BDSM practices and other SGM identities can 

have both positive (e.g., Coulombe & de la Sablonnière, 2015; Kosciw et al., 2015; Legate 

et al., 2017; Perrin-Wallqvist & Lindblom, 2015; Plöderl et al., 2014) and negative (e.g., 

Bezreh et al., 2012; Grant et al., 2011; Iannotti, 2014; Kelleher, 2009; Ragins et al., 2007; 

Wright, 2008) consequences. Thus, determining factors that may affect the development of 

suicidal ideation among BDSM practitioners is necessary to clarify the existing literature, 

inform future research, and guide clinical practice. No study to our knowledge has examined 

the relations between BDSM disclosure, SGM identity, and suicidal ideation through two 

key interpersonal risk factors posited by the interpersonal theory of suicide: TB and PB. 

To address this gap in the literature, the current study tested the role of TB and PB in the 

relation between BDSM disclosure and suicidal ideation and positive ideation (i.e., positive 

thoughts toward life), and whether SGM identity impacted the strength of these relations. 

This work is vital to the research mission of understanding the impact of intersecting 

marginalized identities (i.e., BDSM practitioners and SGM identities) on suicide risk and 

resilience (Ferlatte et al., 2018; Tucker, 2019).

The results of the current study suggest BDSM disclosure was associated with lower TB, 

which in turn was positively associated with suicidal ideation and negatively associated 

with positive ideation; however, this varied as a function of SGM identity, such that there 

was only a significant negative relation between BDSM disclosure and TB among those 

who also identified as a SGM individual. This finding provides preliminary evidence that 

BDSM disclosure may be protective against suicidal ideation and associated with greater 

positive ideation through reduced feelings of TB among those who also identify as a SGM. 

It appears that BDSM disclosure has the potential to increase feelings of social support, 

connection, acceptance, and belonging, in turn decreasing the severity of suicidal ideation 

and increased positive ideation. One possible explanation for this finding is that SGM 

individuals may have previously disclosed their SGM status to others, and disclosure of an 
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additional sexual identity involved minimal interpersonal risk to existing relationships (i.e., 

close friends and family) but the opportunity to increase feelings of belonging. Additionally, 

it is also possible that many SGM individuals in the current study are more likely to 

be in social networks that may be more accepting and supportive of marginalized sexual 

identities; thus, BDSM disclosure would provide more opportunities to develop reciprocally 

caring relationships. Consistent with these explanations, SGM individuals (M = 20.50) were 

significantly more likely, on average, to engage in BDSM disclosure compared to non-SGM 

individuals (M = 10.00; t (123) = −3.45, p = 0.001). More research, especially longitudinal 

studies assessing the relative time course of identity disclosures and changes in the quality of 

social support across different types of relationships, is needed to understand why disclosure 

may be protective against suicide risk through TB among those with multiple marginalized 

identities.

Results of the current study also suggest that BDSM disclosure was not associated with 

suicidal ideation or positive ideation through PB. Additionally, at the bivariate level, PB 

was not associated with BDSM disclosure, but PB was positively associated with suicidal 

ideation and desire to live among BDSM practitioners. One possible explanation for these 

findings is that PB, as assessed by the INQ, may reflect more global beliefs about burden 

(e.g., burden on society) or intrapersonal characteristics (e.g., feeling of shame, internalized 

stigma, low self-esteem, self-hate) that are associated with elevated suicidal ideation 

and decreased positive ideation (i.e., positive thoughts toward life) even among BDSM 

practitioners; however, PB may be more stable and less influenced by social interactions, 

such as disclosure, compared to TB.

Taken together, the current findings provide support that BDSM disclosure may be 

protective against suicidal ideation among SGM individuals through TB, but not PB. When 

working with patients surrounding the topic of marginalized identity disclosure and the 

“coming out” process, clinicians should consider the intersectionality of multiple identity 

statuses and the potential for developing belonging or mitigating TB through psychosocial 

interventions. Although BDSM disclosure was not associated with PB in the current study, 

the direct association between PB and suicidal ideation suggests clinicians should assess 

and target PB to reduce risk for suicidal ideation. The current findings fail to provide 

an explanation as to why and for whom BDSM disclosure may increase risk for suicidal 

ideation. The previous research has demonstrated that whether or not disclosure is associated 

with positive and negative outcomes is dependent on the context (e.g., Legate et al., 2017); 

therefore, the inclusion of mediators and moderators such as expectations of rejection, 

discrimination, self-esteem, and autonomy in future research will better aid researchers and 

clinicians in understanding the context in which BDSM disclosure is detrimental and confers 

risk for suicide.

The results of the current study should be interpreted in light of methodological limitations. 

This study was cross-sectional, meaning longitudinal research is needed to determine 

temporal associations between these factors. This may be especially important considering 

research suggests SGM identity is fluid (Katz-Wise, 2015). Given the small number of 

participants with distinct SGM identities in this sample, we aggregated all SGM identities 

into one group, which does not allow for the examination of heterogeneous experiences. 
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The item used to measure BDSM disclosure was worded to capture BDSM broadly 

and reflect terminology related to both identity and involvement; however, this does not 

allow for distinctions to be made between disclosing one’s identity and disclosing one’s 

involvement. Perhaps the degree of self-identification as a BDSM practitioner, beyond 

BDSM involvement, may impact disclosure and interpersonal risk factors; this warrants 

further investigation. We were also unable to examine whether the social context or types 

of relationships in which individuals choose to disclose their BDSM identity influences 

these associations due to low disclosure rates in some groups. Understanding whether 

BDSM disclosure is beneficial or detrimental depending on the type or quality of social 

relationships may directly inform clinical intervention.

The sample used in the current study was recruited via an online survey posted on BDSM-

specific social media websites; thus, it is possible that the current findings may reflect 

important characteristics of individuals who are already engaged in some sort of BDSM 

community (e.g., lower internalized stigma and shame) and may not generalize to BDSM 

practitioners broadly. Additionally, this study examined these associations among BDSM 

practitioners who had recent suicidal ideation; therefore, these findings may not generalize 

to individuals without suicidal ideation and may not inform our understanding of factors 

associated with the initial onset of suicidal ideation or suicidal behaviors. Lastly, the 

majority of the sample identified as non-Hispanic White, which may reflect the demographic 

distribution of the BDSM population, but does not allow for the consideration of the 

intersectionality of sexual and racial identities in the development of suicide risk. Future 

research should consider using various recruitment methods that aim to recruit larger, more 

diverse samples to better understand suicidal ideation and behaviors among individuals with 

different SGM identities, as well as additional multiple marginalized identities.

Conclusion

The results of the current study indicate that TB, but not PB, partially explains the relation 

between BDSM disclosure and suicidal ideation and positive ideation (i.e., positive thoughts 

toward life). This study provided preliminary support for the protective role of BDSM 

disclosure against suicidal ideation through TB for individuals who also identified as 

a SGM. Future research is needed to further explore this finding and should consider 

additional moderating or contextual factors (e.g., previous disclosure, changes in self-esteem 

and connection following disclosure, other minority statuses). Although BDSM disclosure 

appears to be protective in this specific context, the previous literature suggests disclosure 

may have detrimental effects; thus, more research is needed to determine factors and 

contexts in which BDSM disclosure may confer risk for suicidal ideation and behaviors. 

The current study has continued to broaden the scant literature on BDSM practitioners’ risk 

for suicidal ideation; however, further work is necessary to advance our understanding of the 

complex experiences and processes involved in risk and resiliency for both suicidal ideation 

and suicidal behaviors.
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Fig. 1. 
Moderating effect of sexual gender minority identity (SGM) on the indirect effect of 

thwarted belongingness in the relation between BDSM disclosure and suicidal ideation. 

Unstandardized path coefficients b are reported. SGM identity (coded non-SGM = 0, SGM 

= 1).*p < .05. **p < .01. ***p < .001
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Fig. 2. 
Simple slopes of the relation between BDSM disclosure and thwarted belongingness based 

on sexual gender minority identity (SGM). Individuals who identify as a SGM have a 

significant negative relation between BDSM disclosure and thwarted belongingness (TB; b = 

− 0.25, p < .001), but individuals who identify as non-SGM do not (b = 0.03, p = .761). The 

scale of the y-axis has been mean-centered
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Fig. 3. 
Moderating effect of sexual gender minority identity (SGM) on the indirect effect of 

perceived burdensomeness in the relation between BDSM disclosure and suicidal ideation. 

Unstandardized path coefficients b are reported. SGM identity (coded non-SGM = 0, SGM 

= 1).*p < .05. **p < .01. ***p < .001
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Fig. 4. 
Moderating effect of sexual gender minority identity (SGM) on the indirect effect of 

thwarted belongingness in the relation between BDSM disclosure and positive ideation. 

Unstandardized path coefficients b are reported. SGM identity (coded non-SGM = 0, SGM 

= 1).*p < .05. **p < .01. ***p < .001
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Fig. 5. 
Moderating effect of sexual gender minority identity (SGM) on the indirect effect of 

perceived burdensomeness in the relation between BDSM disclosure and positive ideation. 

Unstandardized path coefficients b are reported. SGM identity (coded non-SGM = 0, SGM 

= 1).*p < .05. **p < .01. ***p < .001
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