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Abstract
Research on bullying victimization has expanded to specific forms of harassment based on discriminatory bias, which involve 
aggressive behavior targeting an individual’s identity characteristics, such as sexual orientation and/or gender expression. 
Recent studies have documented elevated health risks associated with victimization based on homophobic bias, above and 
beyond general victimization. The aim of the current study was to test the unique contribution of homophobic victimization on 
adolescent non-suicidal self-injury (NSSI) and to analyze the buffering role of teachers and classmates support. Participants 
were 770 adolescents (55.5% females; Mage = 15.35, SD = 1.62) enrolled in Italian public schools in grade nine (N = 483) 
and 12 (N = 287). All measures were collected during Spring 2016 using self-reported questionnaires. Zero-inflated Poisson 
regression analyses suggested that homophobic victimization had a unique contribution on NSSI frequency of engagement 
once initiated, but not on the probability of engaging in NSSI at least once. High classmates support was negatively associ-
ated with adolescents’ engagement in NSSI. Furthermore, higher levels of classmates support were associated with a lower 
NSSI frequency only for youth who reported low levels of homophobic victimization. In contrast, the association between 
classmates support and NSSI frequency was nonsignificant when youth reported high levels of homophobic victimization. No 
significant effects were found for teachers support. Overall, our findings underscore the need to address the serious concern 
of homophobic victimization within schools and the importance of promoting healthy and positive identity development in 
adolescence.

Keywords Non-suicidal self-injury · Homophobic victimization · Bullying victimization · School support · Teachers 
support · Classmates support · Adolescence

Introduction

Bullying victimization is an ongoing public health concern 
worldwide. It is generally defined as a repeated exposure to 
negative actions from one or more peers, aimed at causing 
harm to the victim and operating within an imbalance of 
power between perpetrator(s) and victim(s) (Olweus, 2010). 
Bullying victimization can occur through a variety of direct 
and indirect behaviors, ranging from verbal insults to social 

exclusion, threats, and physical aggression. Both these forms 
of peer victimization have been found to be associated with 
serious mental and physical health consequences in both 
children and adolescents (Gini et al., 2014; Holt et al., 2015; 
Moore et al., 2017; Ttofi et al., 2011).

Recently, research on bullying victimization has expanded 
to specific forms of harassment based on discriminatory bias 
(Russell et al., 2012), which involves aggressive behavior 
targeting an individual’s identity characteristics such as race/
ethnicity, sexual orientation and gender expression, religion, 
or disability. This kind of school harassment, also referred 
to as identity-based bullying (Bradshaw & Johnson, 2011; 
Poteat et al., 2011; Price et al., 2019), is common during 
the middle and high school years (Kosciw et al., 2018), 
when adolescents are typically engaged in the process of 
identity exploration and formation (Smetana et al., 2006). 
Indeed, perceptions of discrimination based on identity 
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characteristics are strictly related to the development of 
individuals’ awareness of their identity (Garnett et al., 2014).

Given the relevance that identity concerns assume during 
adolescence, victimization based on identity characteristics 
may have greater health implications than general victimi-
zation. In this study, we focus on experiences of bullying 
victimization based on homophobic prejudice, consisting of 
negative beliefs and behaviors targeting those people who do 
not conform to traditional heterosexual gender norms (Bac-
chini et al., 2020; Meyer, 2008). Homophobic victimization 
mainly involves sexual diverse youth (e.g., gay, lesbian, and 
bisexual youth) because of their sexual orientation that is 
perceived as non-conforming to traditional heterosexual 
norms. As heterosexuality is deeply rooted in the idea that 
males and females have distinct characteristics and roles that 
in turn elicits rigid behavioral gender-based expectations 
(Butler, 2011), homophobic victimization often extends 
also to gender diverse youth (e.g., transgender or question-
ing youth) because of their gender non-conforming identity 
(E.J. Meyer, 2008). In addition, homophobic victimization 
may also concern heterosexual and cisgender youth who are 
perceived as deviating from traditional masculine/feminine 
gender role expectations (Poteat et al., 2013; Tucker, Ewing, 
et al., 2016; Tucker, Wingate, et al., 2016).

The prevalence of homophobic victimization is illus-
trated in several studies from the US context, whereas the 
investigation of prevalence rates in Europe is still limited. 
The results from the US National School Climate Survey 
(GLSEN; Kosciw et al. 2018) indicated that, in 2017, 82% 
and 37% of sexual minority students across the nation expe-
rienced verbal harassment or physical attacks, respectively, 
based on their sexual orientation and/or gender expression. 
In the same year, a report published by Stonewall (Bradlow 
et al., 2017) showed that nearly half of sexual minority UK 
students were bullied because of their sexual orientation and/
or gender identity, and 86% regularly heard phrases such 
as “that’s so gay” or “you’re so gay” in school, with two 
in three (66%) hearing such comments frequently or often.

Previous studies have highlighted the detrimental effects 
of homophobic victimization on youth mental health, both 
in minority and in non-minority groups (e.g., Espelage et al. 
2008). Specifically, experiences of homophobic victimiza-
tion are associated with anxiety, depression, and suicidal-
ity (Birkett et al., 2009; Poteat & Espelage, 2007; Rinehart 
et al., 2020), substance abuse, and psychological distress 
(D’Augelli et al. 2002; Tucker, Ewing, et al., 2016; Tucker, 
Wingate, et al., 2016), with positive peer relationships and 
school climate buffering these effects (Espelage et al., 2019). 
Overall, research examining the association of homopho-
bic victimization with self-injurious behavior is limited to 
suicidal behavior, underscoring the importance of consid-
ering the engagement in self-injurious behavior without 
suicidal intent as a potential outcome linked to experiences 

of homophobic victimization (Taliaferro & Muehlenkamp, 
2017). The present study aimed to address this gap in the 
literature by investigating the effects of homophobic vic-
timization on the probability of engaging in non-suicidal 
self-injury (NSSI) behavior, as well as on the frequency of 
engaging in NSSI once initiated. We analyzed these associa-
tions accounting for the effects of general victimization (i.e., 
non-bias based), thus examining whether homophobic vic-
timization had a significant effect on NSSI over and above 
traditional forms of victimization. Furthermore, we investi-
gated the potential buffering role of teachers and classmates 
support.

Victimization Based on Homophobic Bias

Despite their strong overlapping, homophobic and general 
victimization represent two distinct forms of peer victimi-
zation. Both can manifest through direct (such as physical 
assaults, verbal insults, teasing, intimidation) and indirect 
modalities (such as spreading rumors or exclusion from 
group activities), or using electronic devices (Hong & Gar-
barino, 2012). However, they differ from each other due to 
the fact that homophobic attacks convey a specific threat to 
one’s sexual identity, emphasizing the marginalized social 
position of sexual minority youth and those who are per-
ceived to not conform to traditional gender roles (Tucker, 
Ewing, et al., 2016; Tucker, Wingate, et al., 2016). In line 
with these arguments, homophobic victimization has been 
found to increase the risk of several negative outcomes 
compared to general victimization. In their study testing the 
effects of general and homophobic victimization on a vari-
ety of psychological and academic outcomes, Poteat et al. 
(2011) found that homophobic victimization had a unique 
contribution on adolescents’ suicidal ideation, over and 
above general victimization. This result has been interpreted 
within the minority stress framework (Meyer, 2003), accord-
ing to which individuals from minority groups experience 
unique, chronic, and institutionalized stressors that put them 
at higher risk of mental health problems.

Minority stressors have been conceptualized in terms of 
distal and proximal processes (Meyer, 2003): Distal pro-
cesses refer to objective stressors independent of the indi-
vidual (e.g., prejudice events), whereas proximal processes 
refer to stressors that depend on the individual, as they are 
linked to the individual’s feelings, thoughts, and actions, 
as well as to one’s subjective perceptions and evaluations 
(e.g., internalized homophobia). Based on this perspective, 
homophobic victimization represents the most prominent 
distal stressor faced by sexual minority youth, emphasizing 
the individual perception of the self as belonging to a stig-
matized and devalued group.
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Notably, homophobic victimization has been associated 
with negative psychological outcomes in heterosexual youth 
as well (Poteat et al., 2014), perhaps due to the marginal-
ized minority identity that others have conferred on them 
(Tucker, Ewing, et al., 2016; Tucker, Wingate, et al., 2016). 
The findings from a short-term longitudinal study (Poteat 
et al., 2014) provide empirical support to the minority stress 
model applied to heterosexual adolescents, showing that 
homophobic victimization positively predicted anxiety and 
depression, over and above levels attributable to general vic-
timization. When looking at longitudinal associations, the 
authors found that males who experienced greater homopho-
bic victimization than others at the beginning of the school 
year (baseline point) also experienced greater homophobic 
victimization than others at the end of the school year, and 
this association did not hold for females. Furthermore, only 
in male participants, homophobic victimization predicted 
anxiety and depression over time. These results were con-
sistent with the authors’ expectations based on masculin-
ity theories, arguing that males can interpret homophobic 
victimization as a key challenge to their heterosexuality 
and their masculinity, especially during adolescence, when 
gender roles are explored and formed. Consistent with this 
finding, other studies have found that adolescent males who 
were targeted with homophobic epithets by peers reported 
greater levels of anxiety and depressive symptoms than boys 
who were bullied for other reasons (Swearer et al., 2008), 
or regardless of being bullied without connection to bias 
(Slaatten et al., 2015).

Taken together, these results suggest that homophobic 
victimization has a unique contribution to the development 
of negative outcomes in adolescence, increasing the risk of 
internalizing symptoms over and above general victimiza-
tion. Noteworthy, not only sexual minority youth are at risk 
of negative developmental outcomes, but heterosexuals as 
well.

NSSI and Homophobic Victimization

NSSI refers to the direct and deliberate destruction of one’s 
body tissue without conscious suicidal intent and for pur-
poses that are not culturally accepted (Nock, 2009). NSSI is 
a serious concern among adolescents, with prevalence rates 
estimated at around 14–24% (Swannell et al., 2014), also in 
non-clinical samples (Esposito et al., 2019). It is frequently 
associated with stressful life events and several psychopatho-
logical conditions, such as post-traumatic stress disorder, 
depression or anxiety (Cipriano et al., 2017).

A wide variety of functions for NSSI have been identified 
(Klonsky, 2007; Taylor et al., 2018), distinguishable into 
intra-personal (e.g., NSSI that serves to manage one’s nega-
tive emotions) and inter-personal functions (e.g., NSSI that 

serves to facilitate escape from social situations or to elicit 
attention and promote help-seeking behavior). Overall, it is 
suggested that people use NSSI as a maladaptive strategy to 
cope with their affective and social experience arising from 
stressful events, because of intra- or interpersonal vulner-
abilities that predispose them to perceive such events as par-
ticularly overwhelming and difficult to handle (Nock, 2009).

Peer victimization has been found among the main pre-
dictors of NSSI in adolescence (Moore et al., 2017; van Geel 
et al., 2015), with bullying victims being two times more 
likely to engage in NSSI with respect to children uninvolved 
in school bullying (van Geel et al., 2015). No study, to our 
knowledge, has examined whether victimization based on 
homophobic bias increases the risk of engaging in NSSI, 
in addition to general victimization. Some studies taking 
into account both forms of peer aggression have examined 
suicidality as an outcome, providing support for the unique 
contribution of homophobic bias (Poteat et al., 2011). How-
ever, there are at least two specificities of engaging in NSSI 
that make this behavior deserving a specific examination. 
First, adolescents who engage in NSSI do not intend to end 
their own life; second, NSSI involves methods that are differ-
ent from suicide-related behavior (for example, cutting and 
burning, rather than behaviors involving firearms, hanging, 
or self-poisoning).

There is some evidence suggesting that both suicidal 
thoughts and behaviors and NSSI are more common among 
sexual minorities than within the heterosexual community 
(Liu & Mustanski, 2012; Marshal et  al., 2011). Sexual 
minority adolescents and college students are two to seven 
times more likely to attempt suicide (Haas et al., 2010) and 
three to five times more likely to engage in NSSI (Liu & 
Mustanski, 2012; Reisner et al., 2014). These results were 
confirmed in a recent meta-analysis comparing the risk for 
NSSI in sexual minority and heterosexual persons (Batejan 
et al., 2015). More specifically, the authors found that sexual 
minorities were at higher risk than heterosexual persons, 
also suggesting that younger age was an additional stressor 
that deserves further investigation. In the study by Garnett 
et al. (2014), high school students who reported to have been 
discriminated or bullied because of their sexual orientation 
had higher odds of engaging in deliberate self-harm com-
pared to those who reported any discrimination experience. 
In the study by Taliaferro and Muehlenkamp (2017), high 
school sexual minority students were significantly more 
likely to report repetitive NSSI than heterosexual youth did. 
Finally, using a sample of sexual minority college students, 
Muehlenkamp et al. (Muehlenkamp et al., 2015) found that 
repeated experiences of discrimination related to sexual ori-
entation increased the risk of engaging in NSSI.

Using the minority stress model as an interpretative 
framework, victimization experiences based on homophobic 
bias represent potentially inter- and intra-personal stressors 
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that can be perceived as particularly overwhelming and dif-
ficult to handle, thus increasing the likelihood to engage in 
NSSI behaviors. At interpersonal level,

societal (e.g., homo/bi/transphobic prejudices and dis-
crimination that are held in society, sometimes material-
izing in microaggressions) and victimization experiences 
(including being physically hurt, verbally teased, or sub-
jected to anti-gay jokes) directly attack the individual’s 
identity, emphasizing one’s marginalized position. Similarly, 
intrapersonal stressors that arise from the internalization of 
negative messages may lead sexual minorities to believe that 
they are not valued and that their identities are wrong or 
immoral. However, the literature examining whether being a 
victim of homophobic bullying has a greater effect on NSSI 
engagement, besides the effects of being victimized for other 
reasons, is still limited.

Teachers and Classmates Support 
as Protective Factors

Most research on NSSI in adolescence has focused on 
risk factors (Valencia-Agudo et al., 2018). Much less is 
known about factors that could buffer the impact of bias-
based victimization (Mulvey et al., 2018) or minimize the 
risk of engaging in NSSI in adolescence (Klemera et al., 
2017; Valencia-Agudo et  al., 2018). Prior studies have 
highlighted the importance of social support in managing 
identity-related stress (Denny et al., 2016; Espelage et al., 
2008; Fedewa & Ahn, 2011), also with respect to suicide-
related behaviors and NSSI (Busby et al., 2020; Hatchel 
et al., 2019).

Overall, perceived social support reflects the feeling that 
one is loved and valued and can rely on others for support 
when faced with stressful situations (Cobb, 1976; Lakey 
& Cohen, 2000). Based on the stress-buffering hypothesis 
(Cohen & Wills, 1985), perceiving social support may 
reduce the perception of harm posed by a specific situation, 
thus preventing the stress appraisal response. On the other 
hand, it can provide individuals with the ability to manage 
and cope with stressful situations (Cohen, 2004). Among 
those commonly observed, such as the support provided 
by the family (Claes et al., 2015; Hershberger & D’Augelli, 
1995; Jiang et al., 2016), school-based sources of support, 
such as teachers and classmates, have received increasing 
attention (Kidger et al., 2015; Madjar et al., 2017; Ross-
Reed et al., 2019). When peer victimization occurs in the 
school context, indeed, teachers and classmates are among 
the first people who can provide support and assistance to 
the victims. Perceptions of teachers as unfair and a low sense 
of belonging among peers have been found to significantly 
predict self-harm behaviors longitudinally (Kidger et al., 
2015). Furthermore, in a multilevel study on teacher and 

peer support carried out by Madjar et al. (2017), the quality 
of peer relationships at the classroom level prevented high 
school students from engaging in NSSI, whereas students 
who engaged in NSSI reported a lack of support at the indi-
vidual level.

While several studies support the moderating effect of 
teachers and/or peers support in the relationship between 
traditional bullying victimization and self-injurious behav-
iors or suicide-related thoughts (Brunstein Klomek et al., 
2016; Esposito et  al., 2019), only limited research has 
been conducted taking into account victimization based on 
homophobic bias (Espelage et al., 2008; Taliaferro & Mue-
hlenkamp, 2017). Using a large sample of questioning and 
sexual minority students from Midwestern US public high 
schools, Espelage et al. (2008) found that students reporting 
the highest suicidal feelings were those who experienced the 
highest frequency of homophobic teasing and perceived the 
lowest levels of school support. However, when analyzing 
the moderating role of school support sources with respect 
to the specific outcome of adolescent engagement in NSSI, 
Taliaferro and Muehlenkamp (2017) found that perceptions 
of caring from teachers and friends did not buffer the impact 
of homophobic bias on NSSI in a sample of sexual minor-
ity youth. Collectively, these findings highlight the need to 
bolster our knowledge about the role of school-based sources 
of support in the relationship linking victimization based on 
homophobic bias to NSSI among adolescents.

Homophobic Victimization in Italian High 
Schools

Traditional gender stereotypes are deeply rooted within the 
Italian culture, shaping socialization practices and mecha-
nisms that contribute to biased expectations that certain 
attributes and behaviors are associated with men and certain 
others with women. The construction of this stereotypical 
gender view has been highly influenced by the relatively 
strong power of the Catholic Church in shaping Italians’ 
beliefs and attitudes toward gender roles, and, more in gen-
eral, by the Mediterranean and Western Europe traditions 
(Tager & Good, 2005). As a consequence, discriminations 
based on sexual and gender identity are quite common 
throughout the country. A recent Eurobarometer survey in 
the European Union (Discrimination in the European Union. 
Special Eurobarometer 493, 2019) showed that the Italian 
context is characterized by high levels of negative attitudes 
toward sexual and gender minorities. This evidence has 
been supported by a recent transnational study (Passani & 
Debicki, 2016), reporting that Italian high school students 
consider the society in which they live as discriminatory 
against homosexuality, and their schools as not welcoming 
environments for sexual and gender minorities.
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Data about the prevalence of homophobic victimization 
in Italian schools are very few (Ioverno et al., 2016; Prati 
et al., 2011). In the study by Prati et al. (2011), homophobic 
behaviors were reported to be widespread in the schools. 
Of the total sample, about half reported to have “often” or 
“always” heard homophobic epithets directed to sexual and 
gender minority students. Similarly, about half of the sample 
reported to have red homophobic insults on the school walls, 
whereas about 20% have seldom seen a student isolated or 
assaulted because she/he was or seemed to be homosexual. 
Furthermore, differently from other several European coun-
tries (e.g., Ireland, the Netherlands, Belgium, the UK), 
where schools are provided with specific national guide-
lines and trainings to deal with homophobic bullying, Italian 
schools miss any kind of institutional support to address this 
issue, and topics related to sexual and gender identity are 
quite invisible within schools (Ioverno et al., 2016).

Purpose of the Current Study

This study sought to extend the previous literature by exam-
ining the association of victimization based on homopho-
bic bias with adolescent engagement in NSSI behavior, 
accounting for the effect of general victimization. Using 
zero-inflated Poisson (ZIP) regression analyses, we consid-
ered as outcomes both the probability of engaging in NSSI 
at least once and the frequency of NSSI behavior once initi-
ated. Efforts to highlight possible differences in the develop-
mental pathways toward NSSI onset versus recurrence have 
been highly recommended in the literature (Gonzalez-blanks 
et al., 2020). Prior work, for example, has suggested that 
social and peer factors significantly affect NSSI initiation, 
whereas intrapersonal factors tend to be more strongly asso-
ciated with NSSI recurrence (Muehlenkamp et al., 2013).

Further, we investigated whether teachers and classmates 
support prevents victimized adolescents from engaging in 
NSSI, and/or reduce the frequency of NSSI engagement 
once initiated. Then, we tested whether these interaction 
effects were conditional on school grade. We hypothesized 
that (i) homophobic victimization had an independent con-
tribution on NSSI, over and above general victimization 
(Hypothesis 1), (ii) both forms of school support (i.e., teach-
ers and classmates support) buffered the effect of homo-
phobic victimization on NSSI (Hypothesis 2), and that (iii) 
school support had a stronger mitigating effect in grade 
12 compared to grade nine. Indeed, differently from other 
school systems, the Italian high school is organized in a five-
year school cycle. Students meet each other and their teach-
ers in grade nine and stay in the same classes together for 
the entire school cycle (until grade 13). Thus, hypothesiz-
ing that relationships with classmates and teachers consoli-
date over time and that teachers’ ability to create a positive 

classroom climate and foster positive student–student and 
student–teacher interactions may increase over the course 
of the school cycle, we expected that in grade 12, they could 
play a stronger role in mitigating the effects of adolescents’ 
stressful experiences. Finally, all the effects were controlled 
for adolescent gender.

Method

Participants

The original sample consisted of 786 adolescents from 
several public schools located in the metropolitan area of 
Naples, in the south of Italy. Data were collected by trained 
assistants in Spring 2016, during regular class hours. Par-
ents’ written informed consent and adolescents’ assents 
were obtained prior to the administration of paper-and-
pencil questionnaires. Sixteen students were absent from 
school during the questionnaire administration. Thus, 
the final sample consisted of 770 high school students 
(55.5% females). Participants were enrolled in grade nine 
(n = 483; Mage = 14.21, SD = 0.58) and grade 12 (n = 287; 
Mage = 17.30, SD = 0.68). The mean age of the total sample 
was 15.35 (SD = 1.62), ranging from 13 to 19 years. The 
socioeconomic distribution of participants’ families reflected 
the Italian national statistics (Istituto Nazionale di Statistica, 
ISTAT 2016), with most of the fathers and mothers having 
obtained a high school degree (58.9% of fathers and 50.5% 
of mothers) or a junior high school license (24.4% of fathers 
and 26.7% of mothers).

Measures

Traditional and Homophobic Victimization

We used four items for each measure of traditional and 
homophobic victimization. A detailed definition of bullying 
victimization was included in the questionnaire, emphasiz-
ing the intention to harm the victim, the repetitive nature of 
episodes, and the imbalance in power between the victim 
and the perpetrator(s) as the three key elements of bullying. 
Items for general victimization were adapted from the clas-
sical bully-victim questionnaire (Olweus, 1996). We specifi-
cally asked participants to report the frequency with which 
they had been bullied during the last three months. Items 
were: (a) other students called me names; (b) other students 
spread rumors about me, (c) I have been physically attacked 
by other students; (d) other students excluded me from 
social activities (e.g., parties, sport activities, etc.). Items 
for homophobic victimization were worded such that they 
mirrored those for traditional victimization. Therefore, we 
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asked participants to report how frequently, during the last 
three months, they were called names, targeted with negative 
rumors, physically harassed, or excluded by other students 
because of their being, or being considered as, gay, lesbian, 
or bisexual. Items were rated on a 5-point scale ranging from 
one (never) to five (several times a week). Cronbach’s alphas 
indicated the adequate reliability of each scale, αs = 0.83 
and 0.84 for traditional and homophobic victimization, 
respectively.

Teachers and Classmates Support

For measuring students’ perceptions of teachers and class-
mates support, we used the Classroom Life Scale (Johnson 
et al., 1985), which captures both academic and personal 
dimensions of support. The questionnaire’s items were 
translated from English into Italian by two native Italian 
speakers, experts in psychology and fluent in English, and 
then back-translated by a native English speaker to ensure 
its comparability to the English version. The questionnaire 
includes two teacher-related and two classmate-related sub-
scales. Teacher-related subscales measure teacher academic 
(four items, such as “My teachers want me to do my best 
in schoolwork”) and personal support (four items, such as 
“My teachers really care about me”). Classmate-related sub-
scales refer to classmate academic (five items, such as “In 
this school, other students care about how much I learn”) 
and personal support (four items, such as “In this school, 
other students like me the way I am”). Students were asked 
to respond to each item using a 5-point Likert-type scale 
from never (1) to always (5). Previous factorial analyses 
for this scale (Van Ryzin et al., 2009) revealed a two-factor 
rather than a four-factor solution, with the two factors cor-
responding to the combined teacher and peer-related items, 
without differentiating between academic and personal sup-
port. The factor structure of the questionnaire for the cur-
rent study’s sample was tested through confirmatory factor 
analysis (CFA). The results confirmed the adequate good-
ness of fit of the higher-order structure of the scale, with two 
second-order factors (i.e., teacher support and peer support), 
χ2 (114) = 461.123, p < 0.001; CFI = 0.96, RMSEA = 0.06 
90% C.I. [0.05, 0.06], SRMR = 0.04.

For the present study’s purposes, teacher-related and 
classmate-related item scores were averaged to obtain a 
global measure of teacher and classmate support, respec-
tively. Cronbach’s alphas were 0.90 and 0.91 for teacher and 
classmate support, respectively.

Non‑Suicidal Self‑Injury

NSSI was assessed through a six-item scale (Giletta et al., 
2012; Prinstein et  al., 2008) measuring how frequently 
(0 = never; 1 = 1–2 times; 2 = 3–5 times; 3 = 6–9 times; 
4 = 10 or more times), during the last six months, adoles-
cents intentionally engaged in several types of self-injurious 
behaviors without suicidal intentions (such as cutting, burn-
ing, or hitting oneself). This measure has been previously 
administered to adolescent samples, including Italian ado-
lescents (Giletta et al., 2012), and has shown good reliability 
and convergent validity, correlating highly with a widely 
used single-item measure of NSSI (i.e., “How often have you 
intentionally harmed or hurt your body—for example by cut-
ting or burning your skin—without intending to die?”; Prin-
stein et al., 2008). Percentages of adolescents in the study’s 
sample who engaged in each NSSI behavior are shown in 
Table 1. The most commonly reported type of NSSI was 
cutting or carving skin, followed by scraping skin to draw 
blood. As we were interested in NSSI probability of engage-
ment and frequency, regardless of the specific behaviors, we 
used a composite score of NSSI, obtained by summing the 
frequency rating for each item, in line with prior research 
(e.g., Giletta et al. 2012; Prinstein et al. 2008). In the cur-
rent sample, Cronbach’s alpha was 0.86, indicating a good 
scale’s reliability.

Statistical Analysis

To examine the associations of traditional and homopho-
bic victimization with the probability of engaging in NSSI, 
as well as the frequency of NSSI once initiated, we con-
ducted zero-inflated Poisson (ZIP) regression analyses in 
Mplus 8 (Muthén & Muthén, 2017), controlling for the 
non-independence of observations. This approach has 
been demonstrated to be particularly suitable for analyzing 

Table 1  Percentages of 
adolescents who engaged in 
NSSI behaviors

Never 1–2 times 3–5 times 6–9 times 10 or more

Cutting or carving skin 89.5 6.1 1.9 0.8 1.7
Self-biting 94.7 2.9 1.6 0.5 0.4
Inserting objects under skin or nails 94.7 2.1 1.8 0.9 0.5
Burning skin 96 2.2 0.6 0.5 0.6
Scraping skin to draw blood 92.2 3 2.1 1.2 1.6
Self-hitting 95.3 1.7 1.9 0.4 0.6
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highly-skewed variables with an overabundance of zeros 
(Lambert, 1992), such as the frequency of NSSI in com-
munity samples (Gonzalez-blanks et al., 2020). Descriptive 
statistics to check for the presence of overdispersion and 
zero-inflation and comparisons with competing models (i.e., 
negative binomial and zero-inflated negative binomial mod-
els) are reported in supplementary materials. ZIP models 
examine two processes simultaneously: The probability of 
occurrence of a specific behavior (i.e., whether or not an 
individual engages in a behavior) and how often this behav-
ior is expressed once initiated. We run three ZIP regression 
models. First, we analyzed the main effects of traditional and 
homophobic victimization, teachers and classmates support, 
controlling for adolescent age and gender. Then, we run two 
separate ZIP regression models for estimating the interac-
tive effects of teachers and classmates support, respectively. 
More specifically, we first tested two- and three-way interac-
tion effects, analyzing the moderating role of teachers and 
classmates support in the relationship between homophobic 
victimization and NSSI probability of engagement and fre-
quency, and examining whether such interactions were con-
ditional on school grade. In the first model, we added into 
the regression model the two-way interactions between hom-
ophobic victimization and classmates support, homophobic 
victimization and school grade, school grade and classmates 
support, and the three-way interaction term between homo-
phobic victimization, classmates support and school grade. 
The same procedure was applied when analyzing the mod-
eration of teachers support. Significant conditional effects 
were probed by using the pick-a-point approach, estimating 
the effect of the predictor at ± 1 S.D. values of the moderator 
(Aiken et al., 2012).

Results

Descriptive Statistics and Correlations

Table 2 reports means, standard deviations and bivariate cor-
relations among the study’s variables. As can be observed, 
both homophobic and general victimization were positively 
associated with NSSI engagement and NSSI frequency. 
Homophobic victimization did not correlate with classmates 
and teachers support, whereas higher levels of general vic-
timization were associated with lower perceptions of class-
mates and teachers support, and vice versa. Perceptions of 
classmates support positively correlated with perceptions 
of teachers support. Furthermore, classmates support was 
significantly and negatively linked to both NSSI engagement 
and frequency, whereas teachers support only negatively 
correlated with NSSI frequency. With respect to school 
grade, younger adolescents reported higher levels of teacher 
support and NSSI. Adolescent sex was only associated with 
general victimization, with males reporting higher levels.

Prevalence of Victimization and NSSI 
Engagement

Overall, participants who reported to have being bullied at 
least one or two times in the last three months were 36% of 
the total sample, whereas the prevalence rate of homophobic 
victimization was around 7.3%. The Chi-square test revealed 
no significant differences in rates of homophobic victimi-
zation across school grade groups, χ2 (1) = 0.11, p = 0.75, 
and gender, χ2 (1) = 0.09, p = 0.77. Adolescents who self-
reported to engage in NSSI at least once were 126 (16.3% 
of the total sample). Of those who engaged in NSSI, 74.1% 
were enrolled in grade nine, χ2 (1) = 5.30, p < 0.05. No dif-
ferences were found on the basis of adolescent gender, χ2 
(1) = 0.04, p = 0.84.

Table 2  Descriptive statistics and correlations among study variables

Note: SD, standard deviation
* p < .05, **p < .01, ***p < .001

1 2 3 4 5 6 7 8 Mean SD

1. School grade (9th vs. 12th) 1 – –
2. Sex (Male vs. Female) 0.17*** 1 – –
3. Homophobic victimization 0.01 –0.06 1 1.08 0.41
4. Traditional victimization  − 0.02  − 0.10** 0.41*** 1 1.25 0.50
5. Classmates support 0.00 0.06  − 0.01  − 0.18*** 1 3.04 0.88
6. Teachers support  − 0.13*** 0.04  − 0.02  − 0.13*** 0.48*** 1 3.42 0.84
7. Engagement in NSSI (no/yes)  − 0.08* 0.01 0.15*** 0.17***  − 0.11***  − 0.06 1 – –
8. Frequency of NSSI (mean score)  − 0.08*  − 0.02 0.28*** 0.17***  − 0.08*  − 0.07* 0.74*** 1 1.12 0.43
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Main Effects of Homophobic and General 
Victimization, Teachers and Classmates 
Support

Results from the ZIP regression model analyzing the 
main effects of victimization and school support are 
reported in Table 3. As can be observed, the probability 
of engagement in NSSI was predicted by general victimi-
zation, but not by victimization based on homophobic 
bias. Furthermore, only classmates support decreased the 
likelihood to engage in NSSI. With respect to NSSI fre-
quency of engagement, we found a significant and posi-
tive effect of homophobic victimization, independent of 
general victimization, such that the frequency of NSSI 
episodes increased by 58% with each one-unit increase 
in homophobic victimization. Among control variables, 
adolescent gender had no effect on both NSSI outcomes, 
whereas being in grade nine was associated with a greater 
probability of engaging in NSSI at least once.

Moderation Analyses

We analyzed the moderating role of teachers and class-
mates support, potentially conditional on school grade. As 
reported in Table 4, no significant interaction effects were 
found for teachers support. When analyzing the moderation 
of classmates support, we found that classmates support 
moderated the relationship between homophobic victimiza-
tion and NSSI frequency (Fig. 1). The analysis of simple 
slopes revealed that classmates support had an effect on 
NSSI frequency only when homophobic victimization was 
low, b = −0.64, p < 0.05, but not when it was high, b = 0.03, 
p = 0.82. School grade did not moderate these effects (all 
ps > 0.05).

Discussion

In this study, we investigated whether adolescents who 
reported being victims of homophobic bullying were more 
likely to engage in NSSI behavior, as well as to increase 
the frequency of engaging in NSSI once initiated. These 

Table 3  Summary of the zero-
inflated Poisson regression 
analyses. Main effects on the 
probability of engaging in NSSI 
and frequency of NSSI once 
initiated

Note. Bs refer to unstandardized coefficients. IRR, incident rate ratio. Probability of NSSI refers to the 
probability of being eligible for a nonzero response
*** p < .001, **p < .01, *p < .05

Predictors Probability of NSSI Frequency of NSSI

Main effects B S.E B S.E IRR 95% C.I

School grade (Grade 12)  − 0.57* 0.21  − 0.37 0.23 0.69 [0.37;1.01]
Gender (female) 0.17 0.22  − 0.06 0.23 0.94 [0.52; 1.36]
Homophobic victimization 0.27 0.22 0.45*** 0.12 1.58 [1.32; 1.83]
Traditional victimization 0.47** 0.17 0.03 0.12 0.98 [0.79; 1.17]
Classmates support  − 0.27* 0.15 0.03 0.14 1.03 [0.74; 1.32]
Teachers support  − 0.12 0.16  − 0.04 0.13 0.97 [0.73; 1.20]

Table 4  Results from the 
moderation analysis

Note. Unstandardized coefficients are reported. Probability of NSSI refers to the probability of being eligi-
ble for a nonzero response
** p < .01

Probability of 
NSSI

Frequency of 
NSSI

B S.E B S.E

Homophobic victimization X classmates support 0.30 0.38 0.42** 0.14
Homophobic victimization X school grade 2.99 1.57 0.81 0.44
School grade X classmates support 0.87 0.65  − 0.31 0.38
Homophobic victimization X classmates support X school grade  − 0.78 0.46  − 0.13 0.12
Homophobic victimization X teachers support  − 0.22 0.45 0.04 0.04
Homophobic victimization X school grade 4.37 4.23 0.20 0.29
School grade X teachers support 1.11 1.20  − 0.77 0.46
Homophobic victimization X teachers support X school grade  − 1.06 1.18 0.05 0.10
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associations were analyzed accounting for the effects of 
general victimization, thus investigating whether victimi-
zation based on homophobic bias had a significant effect 
on NSSI over and above non-biased-based victimization. 
Furthermore, we investigated the potential buffering role of 
teachers and classmates support and whether this effect was 
conditional on school grade.

We hypothesized that homophobic victimization had an 
independent contribution to NSSI, over and above general 
victimization (Hypothesis 1) and that teachers and class-
mates support prevented victimized adolescents because of 
homophobic bias to engage in NSSI (Hypothesis 2). The 
results partially confirmed our hypotheses, showing that 
being a victim of homophobic victimization only increased 
the frequency of adolescent engagement in NSSI once initi-
ated, whereas general victimization was found to increase 
the likelihood of engagement in NSSI at least once. Per-
ceiving high support by classmates, but not by teachers, 
was significantly associated with the engagement in NSSI 
at least once, specifically reducing the probability of NSSI 
occurrence. Also, we found a significant interaction effect 
between classmates support and NSSI frequency once initi-
ated, indicating that perceived support by classmates was 
associated with NSSI frequency of engagement in NSSI only 
in adolescents who reported low homophobic victimization, 
with low levels of perceived support predicting higher NSSI 
frequency, and high levels of perceived support predicting a 
decrease of NSSI frequency. No effect was found for youth 
who reported high homophobic victimization. Furthermore, 
no buffering effect was found to be conditional on school 
grade.

This study involved a large sample of Italian high school 
adolescents, showing that slightly more than one in three 
students experienced bullying victimization during the last 
three months, whereas seven percent of the sample reported 

having been victimized on the basis of homophobic preju-
dice (about 23% of those who reported general victimiza-
tion). The percentage of general victimization was similar 
to trends evidenced in USA (Pontes et al., 2018) and Europe 
(Barzilay et al., 2017). More complicated is the comparison 
of prevalence rates of homophobic victimization in Italy and 
other countries over the world, due to the use of different 
measures and time span. In a large sample of US adoles-
cents, for instance, Russell et al. (2012) found that 15.5% 
experienced homophobic physical and/or verbal harassment 
during the last 12 months. Higher levels of homophobic vic-
timization have been recorded in a Spanish sample of 820 
students (Rodriguez-Hidalgo and Hurtado-Mellado, 2019), 
with 23% of participants stating to have been victimized on 
the basis of actual or perceived differences in sexual orienta-
tion or gender identity during the last two months. Finally, in 
line with prevalence rates of NSSI reported in previous stud-
ies involving non-clinical samples, we found that about 16% 
of the total sample engaged in NSSI at least once in the last 
six months (Swannell et al., 2014). Interestingly, of those 
who reported having engaged in NSSI at least once, 74% 
were in grade nine. This result is consistent with general 
trends evidenced in the literature (Moran et al., 2012), sup-
ported by the hypothesis that difficulties in emotional control 
and risk-taking at younger age, perhaps related to underlying 
biological changes, represent crucial risk factors for NSSI.

The Unique Contribution of Homophobic 
Victimization

With respect to our first hypothesis about the independ-
ent contribution of homophobic victimization on NSSI 
outcomes, our results are consistent with previous studies 
finding that high school students who reported having been 
discriminated against or bullied because of their sexual ori-
entation had a higher probability of engaging in self-harm 
behavior compared to those who reported any discrimina-
tion experience (Garnett et al., 2014; Muehlenkamp et al., 
2015). In addition to providing further support to the exist-
ing limited literature, this study extends our knowledge by 
introducing two elements of novelty. First, we examined the 
effect of homophobic victimization controlling for general 
victimization, thus highlighting the specific contribution of 
homophobic bias, over and above non-biased-based forms 
of victimization. Second, using ZIP regression approach, we 
disentangled the effects of homophobic victimization on the 
probability of engagement in NSSI from the effect on the 
frequency of NSSI behavior once initiated. Consistent with 
previous research on the topic (e.g., Esposito et al. 2019), 
findings of the current study indicated that being victim-
ized through non-biased forms was associated with a higher 
probability of engaging in NSSI at least once. Conversely, 
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victimization based on homophobic bias increased the fre-
quency of engagement in NSSI once initiated. This result 
would support the hypothesis that being a victim of homo-
phobic bullying would have a different effect from general 
victimization in that it would be specifically associated with 
an increase of NSSI severity rather than with the onset of 
this set of self-injurious behaviors. This difference in NSSI 
severity might be explained by the fact that homophobic 
victimization could represent a specific threat to one’s sex-
ual identity, during a particular developmental period that 
emphasizes identity-related issues as key challenges in rela-
tion to identity exploration and formation (Smetana et al., 
2006). Although not directly focused on NSSI, other previ-
ous studies have suggested that homophobic victimization 
has a unique contribution on a series of health-related out-
comes, over and above general victimization (Poteat et al., 
2011; Slaatten et al., 2015; Swearer et al., 2008), also with-
out controlling for sexual orientation (Slaatten et al., 2015; 
Swearer et al., 2008). Overall, these results find their rational 
within the minority stress model (Meyer, 2003), according to 
which youth who are victimized on the basis of homophobic 
bias, regardless of their actual sexual orientation (Tucker, 
Ewing, et al., 2016; Tucker, Wingate, et al., 2016), expe-
rience unique stressors related to the identification with a 
minority identity, including the individual’s perception of 
the self as belonging to a stigmatized and devalued group. 
Engaging in NSSI behaviors, in this case, might be a way 
to cope with painful emotions associated with feeling that 
one’s self is inadequate, including sadness, anger, shame, 
and hatred toward the self (Breen et al., 2013).

The Buffering Effect of Teachers 
and Classmates Support

When analyzing the potential buffering effect of perceiving 
teachers and classmates support, we found that only perceiv-
ing classmates support prevented youth from engaging in 
NSSI at least once. This result is partially in line with our 
expectations and prior studies finding that both teachers sup-
port and the quality of peer relationships at school protected 
youth from the risk to engage in NSSI (Kidger et al., 2015; 
Madjar et al., 2017). However, these studies did not account 
for the effects of victimization, as our study did.

When examining the independent and conjoint contribu-
tion of victimization and social support, the previous lit-
erature has supported the hypothesis that peers play a key 
buffering role (Brunstein Klomek et al., 2016; Esposito 
et al., 2019). With respect to the interactive effects, our 
results showed only one significant interaction between 
homophobic victimization and classmates support on the 
frequency of engagement in NSSI once initiated. More spe-
cifically, we found that higher levels of classmates support 

were associated with decreased NSSI frequency only for 
youth who reported low levels of homophobic victimiza-
tion, whereas the association between classmates support 
and NSSI frequency was nonsignificant when youth reported 
high levels of homophobic victimization. This effect could 
be interpreted as a “vulnerable-stable” process, as identi-
fied by Luthar et al. (2000) in the research on protective 
and resilience factors, where the general disadvantage of 
individuals with a particular attribute (homophobic vic-
timization, in this case) remained stable despite changing 
levels of risk (classmates support, in this case). The dif-
ferent effects in victimized and non-victimized students 
could be interpreted in the sense that school-based sources 
of support are not able to buffer the effect of victimiza-
tion experiences. However, it could also suggest that per-
ceiving low levels of school support might be enough to 
limit the risk of repetitively engaging in NSSI behavior. A 
similar result was found in the study by Price et al. (2019). 
Examining the protective role of positive relationships with 
teachers in the association linking identity-based bullying 
and mental health outcomes, the authors found that posi-
tive teacher–student relationships had a mitigating effect 
on adolescent depression only for adolescents who did not 
report to be victims of identity-based bullying, whereas for 
those who were victims of identity-based bullying the asso-
ciation between relationships with teachers and depression 
was nonsignificant. Furthermore, these effects held in both 
subsamples of sexual minority and heterosexual youth. The 
study by Taliaferro and Muehlenkamp (2017) that examined 
the moderating role of perceived teacher and peer caring in 
the relationship between homophobic victimization and a 
series of psychological outcomes including NSSI showed no 
significant interaction effect (except for bisexual students), 
thus clearly suggesting that school-based factors might not 
be enough to buffer the effects of victimization that directly 
targets one’s identity characteristics. Nevertheless, there is 
also another possible reason that might explain the absence 
of a buffering effect of school support for victims of bul-
lying based on homophobic bias. In fact, there is evidence 
that homophobic bullying can negatively impact on school-
related factors, such as school climate and relationships with 
teachers and classmates (Espelage et al., 2019). Thus, being 
a victim of homophobic bullying might deteriorate relations 
with peers and school staff, such that the higher the rates 
of homophobic victimization, the lesser is the perception 
of connectedness with and support from significant others 
in the school context (Diaz et al., 2010; Poteat & Espel-
age, 2007). This hypothesis would be consistent with the 
psychological mediation framework (Hatzenbuehler, 2009) 
that, extending the minority stress model (Meyer, 2003), 
highlights the role of social and interpersonal problems, 
such as negative relations with peers and parents, in medi-
ating the relationship between minority stressors (e.g., peer 
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victimization) and negative mental health outcomes. Such 
indirect association of peer victimization with suicidality 
through low perceptions of school belonging was supported 
in a recent study by Hatchel et al. (2019). Overall, negative 
perceptions of the school climate might be responsible for 
nonsignificant associations between school sources of sup-
port and negative outcomes in victimized students, whereas 
being not victimized would make youth sensitive to more or 
less supportive school environments. Overall, these findings 
indicate that examining the role of school sources of support 
in the relationship between homophobic victimization and 
NSSI deserves further attention in order to extend our under-
standing of how adolescents respond to stressful experiences 
related to their identity development.

The Role of School Grade

Finally, our findings support previous evidence highlighting 
that younger age increases the likelihood to engage in NSSI 
(Plener et al. 2015; Swannell et al. 2014), thus representing 
a significant factor risk that needs to be further investigated 
in research on self-injurious behaviors, together with spe-
cific aspects that characterize this specific developmental 
period. However, we did not find school grade moderating 
the hypothesized buffering effects of school support in the 
relationship between homophobic victimization and NSSI. 
Our hypothesis of a stronger mitigating effect in grade 12 
was mainly based on the fact that we expected that relations 
with peers and teachers were stronger and more consoli-
dated in the fourth year of Italian high school. Future studies 
might deepen the role of consolidated experiences within 
the school context.

Limitations and Future Directions

Our findings suggest that being victimized, regardless of 
homophobic content, is a risk factor for adolescent engage-
ment in NSSI at least once. However, victimization based 
on homophobic bias contributes to increase the frequency 
of NSSI episodes once initiated. Furthermore, school-based 
sources of support seem insufficient to mitigate the impact of 
homophobic victimization on NSSI behavior. These results 
are promising, given the lack of studies disentangling the 
effects of homophobic and general victimization on NSSI 
probability of engagement and frequency. However, there 
are several limitations to be acknowledged. First, the cross-
sectional study’s design and the use of two different time 
spans for measuring the occurrence of bullying victimization 
(last three months) and NSSI engagement (last six months) 
prevent us from inferring the likely causal nature of associa-
tions. However, this is a huge challenge when studying NSSI 

engagement in adolescence, given the high rates of discon-
tinuation in NSSI behaviors (Plener et al., 2015). Also, we 
could not control for students’ sexual orientation, given 
the current difficulty, at least in Italy, to obtain approval 
on school-based research to ask children about their sexual 
orientation. Thus, we could not know whether homophobic 
victimization was based on the perceived or actual sexual 
orientation of victims. One further limitation concerns the 
specific focus on victimization experiences based on homo-
phobic bias, overlooking the importance of disentangling 
biases as stemming either from sexual or gender identity. 
Another limitation concerns the exclusive use of self-report 
measures that make our results at risk to be contaminated by 
shared variance associated with the use of a unique source 
of information. Furthermore, we did not consider several 
measures, such as anxiety/depression disorders, substance 
use, post-traumatic stress disorder, violence experiences, 
family support, and religious affiliation, that could play an 
important role in the relation between homophobic victimi-
zation and NSSI, and therefore need to be considered in 
further investigations.

Overall, findings of the current study support the need for 
further investigating how and whether NSSI behavior can be 
interpreted as a mechanism to cope with the stress associated 
with specific experiences of identity-based victimization, 
such as homophobic victimization, based on the evidence 
that intra- and interpersonal vulnerabilities that have been 
associated to NSSI behaviors well align with intra- and inter-
personal stigma-related stressors associated with minority 
identities, actual or conferred by others. Further research 
helping to increase our understanding of the role of school-
based sources of support for students who are victims of 
homophobic bullying also deserves attention, along with 
other support sources.

Implications and Conclusions

This research highlights the relevance that identity and 
personal attributes assume in the context of victimization 
experiences within high schools. Furthermore, it outlines 
the importance of considering severe manifestations of NSSI 
among the variety of mental health outcomes associated with 
school victimization based on homophobic bias, over and 
above general victimization. The presence of specific school 
anti-bullying and discrimination policies has been generally 
reported among the most effective actions to prevent and 
contrast homophobic victimization (Kosciw et al., 2018). 
Thus, schools’ adoption of anti-bullying laws that protect 
students from attacks targeting their identity expression and 
from marginalization based on any perceived personal attrib-
ute is highly recommended for reducing victimization based 
on homophobic bias.
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Empirical evidence supports the hypothesis of bidirec-
tional relationships between episodes of homophobic vic-
timization and perceptions of school climate (Espelage et al., 
2019), such that victimization episodes concur to a nega-
tive perception of school climate, but a positive perception 
of school climate can deter the occurrence of victimization 
episodes and eventually buffer their effect on mental health 
outcomes. Therefore, prevention and intervention efforts 
might reveal particularly beneficial if they also target the 
promotion of a positive school climate (Wang et al., 2013), 
where students feel safe and supported, and respectful, trust-
ing, and caring relationships are encouraged throughout the 
school community. Specific actions might aim at increas-
ing the awareness, within the school context, of the unique 
consequences that identity-based victimization has on youth 
who are targeted with, such that all members of the school 
community (teachers, staff, and peers) feel the responsibil-
ity of making schools safe, welcoming and respectful places 
where successfully achieving personal and academic goals, 
regardless of individual differences. Overall, there is lim-
ited evidence supporting the efficacy of bullying prevention 
programs (e.g., the Olweus Bullying Prevention Program) 
on enhancing general school climate perceptions. More spe-
cifically, significant improvements in students’ satisfaction 
with school life and social relationships have been found in 
Norway (Olweus & Limber, 2010). With respect to the US 
context, Bauer et al. (2007) found no significant effect of 
the program implementation on school climate perceptions. 
Only in a recent study by Limber and colleagues (Limber 
et al., 2018), an overall increase of behaviors that are more 
proximal to the intervention was documented (e.g., increas-
ing of students’ expressions of empathy with bullied peers, 
decreasing in their willingness to join in bullying, higher 
perceptions of teachers’ willingness to address bullying 
incidents), suggesting, and not directly assessing, that the 
program had helped shift student attitudes to bullying and 
related behaviors to a more positive and inclusive school 
climate. However, it is important to note that neither of these 
interventions was designed to address identity- and stigma-
based bullying specifically, or addressed stigma-related fac-
tors, such as issues of diversity, or how students in marginal-
ized social positions perceive climate.

Given that schools are the main places where adolescents 
experience significant stressors, it is in the school setting that 
they also should find positive support and assistance when 
struggling with mental health problems. Several school-
based prevention programs aiming at supporting adolescent 
coping with intense emotions and stress have been devel-
oped, but their effects on NSSI have been documented only 
to a limited extent (Baetens et al., 2020). For example, one 
of the most extensive programs in Europe, the Saving and 
Empowering Young Lives in Europe (SEYLE) program, 
involving 168 schools from ten countries, including Italy, 

only focused on the prevention of suicide in schools (Was-
serman et al., 2015). In a recent pilot study examining the 
feasibility of a school-based mental health program for the 
prevention of NSSI in Belgium, the authors found that the 
addition of the NSSI-specific module to the program had 
direct benefits to some students with lived experience, such 
as increased help-seeking behavior for NSSI (Baetens et al., 
2020), thus suggesting that effective school-based prevention 
programs need to include NSSI-specific psychoeducation. 
Overall, the literature documents the efficacy of cognitive-
behavioral approaches in treating adolescent difficulties 
to manage negative emotions and distress in school con-
texts (Werner-seidler et al., 2017), with limited examples 
also in Italy (Ruini et al., 2009). A promising school-based 
approach is the DBT STEPS-A (Mazza et al., 2016), a uni-
versal social-emotional learning curriculum derived from 
the dialectical behavioral therapy (DBT) skills training 
component. DBT is an empirically supported psychological 
treatment for adults and adolescents with problems related 
to emotion dysregulation. It has shown relevant potential in 
alleviating the symptoms amongst adolescents who engage 
in NSSI (Mehlum et al., 2014). Furthermore, the skills 
taught in DBT have been found to be useful with a wide 
range of clinical and non-clinical populations (Mazza et al., 
2016). The main goal of DBT STEPS-A is to help youth 
to develop effective strategies to regulate emotions, solve 
problems, make decisions, and improve their social relation-
ships, including those with peers and teachers. However, 
there are only two evaluations of this program in educational 
settings, and neither included NSSI measures as an outcome 
(Rizvi & Steffel, 2014; Zapolski & Smith, 2017). Individual-
level clinical interventions may also play an important role 
in addressing NSSI, especially when the risk assessment 
indicates high risk levels. However, it is important to note 
that school response from a clinical perspective to NSSI still 
represents a serious concern due to the lack of appropri-
ate guidelines and school policies to address NSSI, which 
may leave school mental health staff feeling unsupported 
(Kelada et al., 2017; Singer et al., 2019). Going beyond these 
objective difficulties, effective approaches could be those 
that encourage youth engaging in NSSI due to homophobic 
victimization to be open with their identities and feel free 
to actively explore identity alternatives. For instance, there 
is some evidence emphasizing self-compassion as a benefi-
cial self-attitude that protects against harmful consequences 
associated with bullying victimization (Hatchel et al., 2019), 
including NSSI (Jiang et al., 2016). Thus, the implemen-
tation of school programs and services supporting healthy 
identity development may demonstrate to be beneficial for 
youth who struggle with homophobic victimization.
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