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Abstract: Background: Lesbians, gays, and bisexual people (LGB) present high levels of suicidal
ideation. The disclosure of sexual orientation is a stressful experience which presents a high suicide
risk. Research has not paid sufficient attention to stress during this disclosure in order to understand
suicide among LGB people. The aims of this study were to investigate: (1) the characteristics of
stress during this revelation, more precisely cognitive appraisal, emotions, and coping; and (2)
associations between these characteristics and suicidal ideation. Method: A total of 200 LGB young
adults answered the “Stressful situation assessment questionnaire”, focusing on the most stressful
disclosure of sexual orientation they have ever experienced. Results: Avoidance coping is a good
predictor of suicidal ideation, and mediates the association between primary appraisal (risk “Harm
myself and others”) and suicidal ideation. Conclusions: Our study illustrates the need to better
understand stress during the disclosure of sexual orientation to prevent and care for suicide risk
among LGB young adults.
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1. Introduction

Lesbians, gays, and bisexual people (LGB) present higher levels of self-harm, suicidal ideation,
and attempted suicide than heterosexuals [1–5]. French studies have yielded similar results [6–9].
Suicide attempts are nearly 2.5 times more likely to occur in LGB youths rather than heterosexual
youths [10]. LGB people are exposed to high levels of stress, and the multiplication of stressful
experiences such as prejudice, rejection, or discrimination [11] can lead to suicidal ideation [12].
In light of this, this study investigated the role of stress as one underlying factor that is likely to
contribute to suicidal ideation. The “minority stress model” (MSM) [13–15] is particularly relevant for
understanding high stress levels in LGB people. This model postulates that people from stigmatized
social categories (such as LGB people) are more exposed to stress because they are exposed to
specific stressors described as “minority stress” [16]. LGB people have four major “minority stresses”:
discrimination experiences, concealment or disclosure of sexual orientation, expectations of prejudice
and discrimination, and internalized homonegativity [13,17].

The present study focused specifically on one minority stress, the disclosure of sexual orientation,
because it is an essential component in LGB identity formation and integration [18,19], and is associated
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with a high risk of suicide [20–22]. For LGB people, deciding to disclose their sexual orientation
involves examining feelings that may inhibit the will to disclose, and gaining greater clarity about
the personal meaning of being gay, lesbian, or bisexual. It is an emotional and cognitive process that
begins before disclosure and endures well after, when the person continues to reflect on his/her sexual
orientation and revelations that are still to come [23]. The disclosure of sexual orientation is related
to various benefits (e.g., well-being, reduced stress, better relationships) [19,24–26]. However, this
disclosure can also have deleterious effects on physical and psychological health [27], on discrimination
and prejudice [13,27,28], and peer victimization and harassment [29]. Indeed, disclosing one’s sexual
orientation implies defining oneself as different, outside the norm [30], and thus facing possible
judgment and rejection [13,31]. The disclosure of sexual orientation is associated with a high suicide
risk [20,22,28], which is increased when disclosure leads to family rejection [32,33].

In sum, there is clear evidence that the disclosure of sexual orientation is a stressful experience with
a high risk of suicide. Surprisingly, research has generally ignored the role of characteristics of stress
such as emotions, cognitions, and coping during the disclosure of sexual orientation. The “transactional
model of stress” highlights the critical importance of taking these characteristics into account [34–36].
This model suggests that stress is the result of a cognitive and emotional appraisal that leads to
coping. Cognitive appraisal of a stressful situation is characterized by two cognitive mechanisms.
During the primary appraisal, the person evaluates what is at stake in the situation. During the
secondary appraisal, he or she assesses his/her resources and alternatives to manage the situation
(perceived control). The less an individual perceives control during a stressful encounter, the more
he/she feels negative emotions. Thus, emotions depend on cognitive appraisals and motivated coping
strategies [37].

Some scholars highlight the critical importance of emotions (especially negative emotional
states) [38–41], cognitive appraisal [42], and coping [38,43,44], on suicide. To date, however, these
relationships have not been studied among LGB people, although Hatzenbuehler (2009) [45] showed
that coping mediates the link between minority stress and mental health. Consequently, the present
study combined the minority stress model [13] and the transactional model of stress [34–36] in an effort
to investigate: (1) stress (specifically, cognitive appraisal, emotions, and coping) during the disclosure
of sexual orientation among young French LGB adults; and (2) associations between characteristics of
stress and suicidal ideation during this disclosure.

2. Methods

2.1. Participants

A total of 200 self-identified LGB French young adults responded, including 69 women and 131
men, 62 who were lesbian, 124 who were gay, and 14 who were bisexual, ranging from 18 to 28 years of
age (m = 21.7, SD = 2.6). Participants were French citizens from various French regions. In the sample,
55% lived in town centers (n = 110), 33.5% in rural areas (n = 67), 8.5% in middle class suburbs (n = 17),
and 3% in disadvantaged suburbs (n = 6). Regarding conjugal status, 74.5% were single (n = 149),
24% lived with a partner (couple, married or civil partnership) (n = 48), and three did not respond.
The mean age for their most stressful sexual orientation disclosure was 18.2 years (SD = 2.57; minimum
= 12; maximum = 26), on average 3.5 years ago (SD = 2.39; minimum = 0; maximum = 12), and they
have lived on average 2.4 stressful disclosures of their sexual orientation over the course of their lives
(SD = 1.70; minimum = 0; maximum = 5). Individuals involved in these stressful disclosures were
parents (n = 131; 65.50%), friends (n = 28; 14%), other family members (n = 25; 12.50%), family and
friends (n = 9; 4.50%), work (n = 3; 1.50%), and other (n = 4; 2%).

2.2. Procedure

Data for this study were collected from two French LGB dating sites (Gaypax: www.gaypax.com;
Gayvox: www.gayvox.fr). Private emails were sent to all profiles describing the theme, framework,

www.gaypax.com
www.gayvox.fr
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and procedure. To those interested, we sent a confidential questionnaire with an explanation of
the research. Once they had provided their informed consent, interested individuals received
an anonymous questionnaire online. They signed a consent form and were informed that their
information would remain anonymous and their participation was voluntary and could be withdrawn
at any time. All data were collected online and were stored on a secure university computer and
removed from our inboxes. Later, we contacted the individuals again (by email or telephone) to answer
any questions they may have had. This research was conducted during a PhD study in France under
the supervision of a Full Professor. We respected the rules of the Declaration of Helsinki of 1975.

2.3. Measures

Participants had the following instructions: “Consider your most stressful disclosure of your sexual
orientation and answer the following questions”. Emotions, cognitive appraisal, coping, and suicidal
ideations during this disclosure were evaluated. Most tools assessing the characteristics of stress focus
on a recent stressful event (during the last week, the last month) and/or invite participants to choose a
situation. To achieve our objectives, we imposed a specific stressful situation (i.e., the most stressful
disclosure of sexual orientation), without time constraints. In addition, no measures of stress have been
specifically validated among LGB people. Therefore, in our protocol, we used the “stressful situation
evaluation questionnaire” (Le Questionnaire d’Evaluation de la Situation Stressante—QETS) [46,47],
which assesses different dimensions of stress according to the transactional model (emotions, cognitive
appraisals, and coping). In our study, we replaced the original QETS instruction (i.e., “a recent stressful
situation in your daily life”) with “the most stressful disclosure of your sexual orientation in your life”.

2.3.1. Emotions

As in the QETS, we evaluated the intensity of 23 emotions on five-point Likert scales (0 = “not at
all” to 4 = “very”). Participants evaluated emotions both at the beginning and at the end of their most
stressful disclosure. In the QETS, authors used four emotional factors, but in our sample, the internal
consistency of these factors (at the beginning and at the end of the disclosure) was unreliable. As such,
emotional factors were identified using principal component analysis with varimax rotation, at the
beginning and at the end of the disclosure situation. Items with factor loadings of 0.30 or higher were
considered as being strongly related to the corresponding factor.

We identified five factors for the beginning of the disclosure situation, which explained 57.94% of
the overall variance:

− “Well-being” (23.07% of explained variance) included six emotions (amused, reassured, satisfied,
happy, hopeful, relieved).

− “Hostility and disappointment” (14.96% of explained variance) included six emotions (angry,
sad, disappointed, offended, disgusted, frustrated).

− “Anxious anticipation” (9.91% of explained variance) included six emotions (preoccupied,
threatened, scared, guilty, anxious, embarrassed).

− “Mastery” (5.38% of explained variance) included three emotions (combative, confident, master
of myself).

− “Jealousy” (4.66% of explained variance) included two emotions (jealous, envious).

At the end of the disclosure situation, we identified four factors that accounted for 63.05% of the
explained variance:

− “Well-being and mastery (At the end, two initials factors (well-being and mastery) are grouped
as a single factor)” (38.57% of explained variance) included nine emotions (amused, reassured,
satisfied, happy, hopeful, relieved, combative, confident, master of myself).

− “Hostility and disappointment” (13.46% of variation explained) included six emotions (angry,
sad, disappointed, offended, disgusted, frustrated).
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− “Anxious anticipation” (5.88% of variation explained) included six emotions (preoccupied,
threatened, scared, guilty, anxious, embarrassed).

− “Jealousy” (5.14% of variation explained) included two emotions (jealous, envious).

2.3.2. Cognitive Appraisals

As in the QETS, for the primary appraisals (assessment of what is at stake, risk, and threat),
participants rated the importance of 13 general risks (e.g., hurt a relative, lose your self-esteem,
appear as an unethical person, diminish your financial resources, etc.). In the original version, four risk
factors were retained, but in our sample, the internal consistency of these factors was unreliable.
Because of this, as for emotions, risk factors were identified using principal component analysis with
varimax rotation and we retained items with factor loadings of 0.30. We identified five factors that
account for 65.16% of the overall variance:

− Risk 1 “Loss of respect and affection” (25.49% of explained variance) included three items:
“Lose the affection of someone who is important to you”; “Lose the approval or respect of
someone who is important to you”; “Lose respect for someone else”.

− Risk 2 “Appear as a careless, unethical person” (12.94% of explained variance) included two
items: “Appear as a careless person”; “Appear as an unethical person”.

− Risk 3 “Incompetence and failure” (9.94% of explained variance) included three items: “To not
reach an important goal at work”; “Diminish your financial resources”; “Come across as
incompetent”.

− Risk 4 “Cause suffering” (8.86% of explained variance) included two items: “Harm the physical
wellbeing and health of your relatives”; “Hurt a relative”.

− Risk 5 “Harm myself or others” (7.94% of explained variance) included three items: “Jeopardize
your own physical health”, your security or your wellbeing”; “Disrupt a relative’s habits”; “Lose
your self-esteem”.

For the secondary appraisal (perceived control), as in the QEST, participants evaluated four coping
strategies: “Change the situation or act upon it”, “Accept the situation”, “Seek information before
acting”, or “Stick to the plan and keep doing what you wanted to do”. They answered on five-point
Likert scales (0 = “not at all” to 4 = “a lot”).

2.3.3. Coping

Coping was evaluated with the revised French version of the Ways of Coping Check-List [46].
It contains 67 items with a wide range of thoughts and acts that people use to deal with the internal
and/or external demands of specific stressful encounters. Respondents answered on four-point Likert
scales (0 = “not at all”; 3 = “a lot”). The French version includes 10 factors, but in our sample, the internal
consistency of these factors was unreliable. As such, we again chose to conduct principal component
analysis (with varimax rotation). We identified 22 factors and we retained eight. The percentage of
explained variance was 40.52%:

− “Avoidance” (12.05% of explained variance) included twenty two items (items 3, 6, 9, 11, 12, 14,
21, 25, 28, 32, 33, 34, 35, 41, 44, 51, 56, 57, 58, 59, 60, 62).

− “Positive development” (9.01% of explained variance) included ten items (items 15, 18, 20, 23, 29,
30, 37, 39, 47, 50).

− “Seeking help” (4.09% of explained variance) included six items (items 8, 18, 31, 43, 46, 53).
− “Preparation and escape” (3.64% of explained variance) included ten items (items 19, 26, 27, 36,

52, 58, 60, 63, 54, 67).
− “Minimization” (3.21% of explained variance) included six items (items 13, 24, 54, 42, 45, 55).
− “Problem solving” (2.99% of explained variance) included eight items (items 1, 2, 5, 10, 22, 61, 65, 66).
− “Aggression” (2.95% of explained variance) included three items (items 17, 40, 48).
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− “Acceptance” (2.57% of explained variance) included five items (items 4, 7, 20, 34, 38).

2.3.4. Suicidal Ideation

Suicidal ideation following the disclosure of sexual orientation was assessed with one item (“I thought
of killing myself for a brief moment”) on a four-point Likert scale, from 0 (“not at all”) to 3 (“a lot”).

2.4. Data Analysis

Data were analyzed using SPSS version 23 (IBM Inc., Chicago, IL, USA). Descriptive statistics
were used to investigate the components of stress during the disclosure of sexual orientation:
cognitive appraisal, emotions, and coping strategies. Afterwards, two sets of stepwise regression
analyses were conducted on suicidal ideation. The first set was used to examine whether coping
strategies and emotional appraisals at the end of the disclosure of sexual orientation were significant
predictors of suicidal ideation. The second set of stepwise regression analyses aimed to test
whether adding the primary and secondary cognitive appraisals or emotions before the disclosure
increased the comprehensive model of suicidal ideation. In other words, this approach allowed us
to determine whether cognitive appraisals and emotions explain a substantial proportion of suicidal
ideation variance.

3. Results

The components of stress related to participants’ most stressful sexual orientation disclosure are
reported in Table 1 (mean and standard deviations). At the moment of their disclosure, 38% (n = 76) have
at least thought “a little” about killing themselves. For primary appraisal, the most important risks are
loss of respect, loss of someone’s affection, and to either suffer themselves or cause suffering in others.
The main resource they think they have is acceptance. They consider that they cannot change or act upon
their disclosure. Emotions described at the start of the disclosure situation refer most to anxiety. After
disclosure, we observed increased well-being and mastery, and decreased anxiety. To deal with disclosing
their sexual orientation, respondents call upon quite varied coping strategies, among which seven factors
of coping had very close means. Participants essentially used positive development strategies, and
hence tried to see the good side of the situation and help seeking. That said, they also called upon
problem solving coping strategies, as well as acceptance, minimization and avoidance. For all variables,
we observed no effects of age of disclosure, or sexual orientation, except for three dimensions which were
higher for gays: anxiety in the beginning (mGays = 2.49; SDGays = 0.84; mLesbians = 2.42; SDLesbians = 0.91;
mBisexuals = 1.74; SDBisexuals = 0.90; F = 4.72; p = 0.01); risk “incompetence and failure” (mGays = 0.61;
SDGays = 0.83; mLesbians = 0.37; SDLesbians = 0.56; mBisexuals = 0.12; SDBisexuals = 0.30; F = 4.35; p = 0.01);
and well-being at the end (mGays = 2.02; SDGays = 1.07; mLesbians = 1.78; SD Lesbians = 1.12; mBisexuals = 1.21;
SDBisexuals = 0.95; F = 3.94; p = 0.02).

Table 1. Means and Standard deviation of key variables (cognitive appraisal, emotions, and coping
during the disclosure of sexual orientation the most stressful).

Variables Mean (±SD)

Primary appraisal

Risk “Lose respect and affection” 2.35 (±1.11)
Risk “Cause suffering” 1.92 (±1.21)
Risk “Harm myself or others” 1.54 (±0.96)
Risk “Appear as a careless, unethical person” 0.94 (±1.12)
Risk “Incompetence and failure” 0.5 (±0.74)

Secondary appraisal

“Accept the situation” 2.98 (±1.25)
“Seek information before acting” 1.25 (±1.33)
“Stick to the plan and keep doing what you wanted to do” 1.23 (±1.45)
“Change the situation or act upon it” 0.89 (± 1.21)
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Table 1. Cont.

Variables Mean (±SD)

Emotional Factors at the beginning of the disclosure

Anxious anticipation 2.42 (±0.88)
Mastery 1.23 (±1.06)
Hostility and disappointment 1.21 (±1.08)
Well-being 1.08 (±0.96)
Jealousy 0.18 (±0.50)

Emotional Factors at the end of the disclosure

Well-being and mastery 1.90 (±1.10)
Anxious anticipation 1.14 (±1.07)
Hostility and disappointment 1.06 (±1.16)
Jealousy 0.22 (±0.56)

Coping strategies mobilised during disclosure

Positive development 1.51 (±0.66)
Help seeking 1.46 (±0.73)
Minimization 1.25 (±0.59)
Problem solving 1.21 (±0.48)
Acceptance 1.14 (±0.53)
Avoidance 1.10 (±0.57)
Preparation and escape 0.98 (±0.61)
Aggression 0.59 (±0.66)

The first set of stepwise regression analyses, conducted on suicidal ideation, with coping strategies
and emotional appraisals as predictors, showed that only avoidance coping and positive development
coping were significant predictors. Avoidance coping was found to be the better predictor and to be
positively associated with suicidal ideation (B = 0.58). This positive association can be described as follows:
the stronger the avoidance strategy, the stronger the suicidal ideation score. A negative association was
obtained for positive development coping and suicidal ideation (B = −0.16). This negative association
can be described as follows: the stronger the positive development strategy, the weaker the suicidal
ideation score. The three other coping strategies, as well as the five emotional factors at the end of the
disclosure situation, were not significant predictors. They were excluded from the best model (Model 1)
reported in Table 2, which explained 36% of the total variance. When avoidance coping was the only
predictor in the equation, the percentage of explained variance was already 33%, thus highlighting the
crucial role of avoidance coping in suicidal ideation. In the second set of stepwise regression analyses,
primary and secondary cognitive appraisals, as well as emotions before disclosure, were added to Model 1.
None of the emotions or secondary cognitive appraisals were statistically significant predictors of suicidal
ideation. Only two of the four primary cognitive appraisals were significant predictors. Coefficients were
positive, ranging from 0.15 to 0.13 for Risk 3 (“Incompetence and Failure”) and for Risk 4 (“To cause
suffering”), respectively. The percentage of explained variance for the best model (Model 2, Table 2) was
38%, which represents only a slight increase compared to Model 1.

Table 2. Results of the two sets of stepwise regression analyses on suicidal ideation.

Model Standardized B SE t df Adjusted R2

Model 1 195 0.36
Avoidance coping 0.58 *** 0.11 10.18
Development coping −0.16 ** 0.10 −2.75

Model 2 194 0.38
Avoidance coping 0.50 *** 0.12 8.21
Development coping −0.17 ** 0.10 −3.09
Risk 3 Incompetence and Failure 0.15 * 0.10 2.44
Risk 4 To cause suffering 0.13 * 0.05 2.16

Note: * p < 0.05, ** p < 0.01, *** p < 0.001. Adjusted R2 values are significant at 0.001. Only the best model for each
set of analyses is presented. Excluded variables are not reported.
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Complementary analyses revealed that avoidance coping completely mediates the effect of Risk 5
(“Harm myself and others”) on suicidal ideation (Figure 1). This mediation means that Risk 5 cannot
be identified as a significant and independent predictor of suicidal ideation in our previous analyses.
Our mediation test was conducted by following the four steps recommended by Baron and Kenny
(1986) [48]. The direct effect of Risk 5 on suicidal ideation ratings was no longer significant after
controlling for avoidance coping (p = 0.51), indicating that avoidance coping fully explains the effect of
Risk 5 on suicidal ideation. The regression coefficient associated with the effect of Risk 5 on suicidal
ideation varies from 0.29 to 0.04 when avoidance coping is controlled in the equation. This mediation
still emphasizes the crucial role of avoidance coping in suicidal ideations. No other mediation effect
was observed.
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We examined whether the absence of an effect of the secondary cognitive appraisal was explained
by an intercorrelation with primary cognitive appraisals. Of the six significant correlations, the two
highest coefficients (r = 0.34 for “stick to the plan and keep doing what you wanted to do” and r = 0.22
for “seek information before acting”) were observed for Risk 3 (incompetence and failure). As Risk
3 had a significant effect on suicidal ideation, it is possible that the absence of an effect of secondary
cognitive appraisals is at least partially due to these intercorrelations.

4. Discussion

Our study combined the minority stress model [13] and the transactional model [34–36] in an
effort: (1) to understand the characteristics of a specific minority stress: the disclosure of one’s sexual
orientation; and (2) to subsequently determine the effects of these characteristics on suicidal ideations.

Concerning primary appraisal, LGB young adults are mostly fearful of losing a close one’s respect
and affection, and making their relatives suffer. Therefore, their fears focus on the consequences of
their disclosure on their relationships [49,50]. LGB people can be a burden for their relatives [51,52].
Frequently, before disclosure, they anticipate stigmatization, negative judgments, or feelings of rejection [53],
and they fear losing friends and/or family [54]. Consequently, they remain concealed when they think
they lack the necessary emotional resources to cope with others’ disapproval and anger [55,56]. They are
also afraid that this disclosure could be harmful to them; they fear being hurt and jeopardizing their own
physical health. The level of disclosure is guided by fears of prejudicial treatment and rejection [54,57].
Indeed, disclosing their sexual orientation can leave LGB people vulnerable to harassment, assault,
or rejection [21]. As such, during their disclosure, LGB young adults fear rejection, loss of respect, suffering,
and causing others to suffer, even though the main motivations and expectations of disclosure are to be
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accepted and supported [49,58]. Concerning secondary appraisal, the main resource participants think they
have for their disclosure is acceptance. There is clear evidence that the disclosure of one’s sexual orientation
is a process of acceptance and identity building [19], but which also implies accepting others’ reactions.

As for emotions, anxiety is dominant at the beginning of disclosure and can be linked to fears
of being rejected, suffering, and causing suffering in others. At the end of the disclosure process,
anxiety decreases while well-being and mastery increase. The act of using language (e.g., disclosing
sexual orientation) provides the opportunity to think about and integrate stressful information in
new and meaningful ways that can contribute to well-being [59,60]. Moreover, the disclosure of one’s
sexual orientation also provides the opportunity for emotional processing that, in turn, may enable
individuals to clarify and integrate their thoughts and feelings and thus promote the development of
a stable, positive, and authentic identity [53,61].

Concerning coping, LGB young adults essentially use positive development strategies by focusing
on the positive aspects of their disclosure. These results can be linked to stress-related growth
theory, which postulates that personal growth is encouraged by stressful experiences [62,63], and has
highlighted the relevance of considering the disclosure of one’s sexual orientation as a stress-related
growth. Our results on coping strategies and emotions confirm that the disclosure of one’s sexual
orientation is a process that encourages personal growth [64] and is an essential component in LGB
identity formation and integration [18,19].

Secondly, we explored associations between characteristics of stress (emotions, cognitive appraisal,
and coping) and suicidal ideation. Two risks were directly associated with suicidal ideation:
“Incompetence and failure” and “To cause suffering”. Individuals decided to disclose their sexual
orientation while also thinking that it would make people suffer, that they would come across as
incompetent, that it would prevent them reaching goals and diminish financial resources, and that
it could develop negative views of themselves and of their future. This hypothesis can be linked
to Beck’s cognitive triad [42], which highlighted the role of negative views of the self and of the
future in depression, and to major depressive disorder, which is strongly associated with suicidal
ideations [65–67]. Views about oneself and the future have been very sparsely studied in the case of the
disclosure of one’s sexual orientation, and developing these dimensions in the future for understanding
suicide risk among LGB young adults during this disclosure is promising. Moreover, avoidance coping
was the better predictor of high suicidal ideation. Furthermore, the fear of being hurt and of harming
relatives during the disclosure of one’s sexual orientation increases avoidance coping, which in turn
increases suicidal ideation. The role of avoidance coping is consistent with suicide literature [68–71],
but our study is the first to confirm these associations for LGB young adults when disclosing their
sexual orientation. Future research should continue investigating the role of cognitive appraisal and
coping in the disclosure of sexual orientation, and also in other minority stress situations, in order
to understand suicidal ideation among LGB people. These data confirm the therapeutic benefits of
helping LGB young adults in their decision-making, by accompanying them in the cognitive appraisal
of and coping with their revelation in order to prevent suicide. Considering the advantages and
disadvantages of disclosure, evaluating the risks and exploring coping strategies for dealing with
relatives’ reactions are all essential for deciding if and when to disclose. Thus, clients may benefit
if therapists help them build the skills needed to cope with this revelation and its consequences,
while also understanding the specifics of this minority stress.

A number of methodological limits should be acknowledged. Firstly, our sample was mostly
comprised of lesbian and gay people, and bisexual men and women were under-represented. The small
sample size does not allow detailed comparisons between lesbian/gay individuals and bisexual men
and women. For future studies, it would be interesting to explore stress in bisexual people when
they reveal their bisexuality, especially since Fox [72] showed that the development of identity in
bisexual people, which includes revealing one’s sexual orientation, can progress more slowly than
in individuals who identify as gay or lesbian. Secondly, online recruitment is more likely to contain
potential lies and errors. Yet, it is an efficient approach to recruitment in a specific, difficult-to-access
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population like LGB people [73]. Some important French research organisations (e.g., “Institut National
de la Santé et de la Recherche Médicale” and “Institut de Veille Sanitaire”) have resorted to online
recruiting [74]. Furthermore, our sample is composed solely of dating site users, which may have led
to a lack of diversity in our population. Some authors have highlighted Internet use as a means to
express and overcome difficulties [75,76]. Other authors have suggested that online communication
can reduce symptoms of depression [77]. In light of this, our recruitment method can be criticized for
its representativeness. That said, it was chosen in order to form a larger sample. In fact, studies have
shown that a large proportion of LGB individuals now use the Internet to find partners, in particular
among men, for whom proportions of 79.8% [78] and 97.0% [79] have been reported. In any case, our
results can only be generalized to LGB people who use dating sites. Thus, the retrospective nature
of our questionnaire (i.e., they responded on average 3.5 years after their most stressful disclosure)
requires examining the results with much attention. As time goes by, events can be reinterpreted.
In this way, the effect of time should lead to caution in the examination of our results. This limitation
could reduce the reliability of emotional assessments and could explain the lack of effect of emotions
on suicidal ideation. Moreover, LGB young adults who have recently disclosed their sexual orientation
have experienced different stigma-related stresses than those who have lived with this disclosure
for several years. Our participants had to answer our questions in reference to their most stressful
disclosure experience, but some of them had probably experienced other disclosures since the most
stressful one, which could lead them to restructure their perception. Disclosing one’s sexual orientation
is a dynamic process in that its psychological consequences and impacts on identity change from
one disclosure to the next. Furthermore, close-ones’ perception also changes over time and impacts
identity and the perception of disclosure [50,55,80]. As such, isolating a specific moment in this process
is complex, even though we made this choice in order to specifically understand the characteristics
of stress in the disclosure of sexual orientation. Moreover, our results cannot be generalized to all
disclosure situations, but only those that are highly stressful.

5. Conclusions

Combining the minority stress model and the transactional model has significant potential
for better understanding stress and suicide among LGB young adults. Our results highlighted
characteristics of stress (fear, perceived control, coping, emotions) among LGB young adults during
the disclosure of their sexual orientation, and links between these characteristics and suicidal ideations.
More precisely, our study demonstrated that avoidance strategies had a direct effect on suicidal
ideation, and mediated the link between primary appraisal (risk “Harm myself and others”) and
suicidal ideation. Thus, our study illustrates the need to better understand stress during the disclosure
of sexual orientation to prevent and care for suicide risk among LGB young adults.
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