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ABSTRACT

Adolescents who identify as asexual (i.e., do not experience
sexual attraction) remain understudied despite a recent increase
in studies carried out among asexual adults. The present study
provides data on the frequency of asexual identities among
adolescents with attention to diversity across the asexuality
spectrum, including a focus on demisexual adolescents. We
utilized a national sample of 17,112 LGBQA +adolescents aged
13-17—of which 773 (4.5%) identified as asexual and 105
(0.6%) identified as demisexual. We compared those identifying
as asexual and those identifying as demisexual on outness and
social-emotional adjustment. In addition, we tested differences
between asexual adolescents and allosexual sexual minority
youth (SMY) on their sexual identity outness and social-emo-
tional adjustment, and whether the associations differed by
sexual identity. We found that asexual adolescents were out
to significantly fewer people and experienced fewer depressive
symptoms than demisexual adolescents. Asexual adolescents
reported lower outness, greater depressive symptoms, and
lower self-esteem compared to allosexual SMY. Greater outness
was associated with higher self-esteem across asexual and
allosexual SMY. These findings suggest increasing identification
as asexual among youth compared to previous generations
and point to greater social-emotional adjustment challenges
for asexual compared with allosexual SMY.
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Adolescence is a period critical for identity development (Erikson, 1950),
and this holds true for sexual identity development (Bishop et al., 2020;
Dunlap, 2016; Martos et al., 2015). Adolescents and young adults who
report more comfort with their sexual identity and earlier identity devel-
opment milestones report better mental wellbeing, indicating that sexual
identity development during adolescence impacts socio-emotional adjust-
ment (Kosciw et al., 2015; Rosario et al.,, 2011). In addition, adolescence
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is commonly the period when sexual minority people begin disclosing to
others about their identity, a process called “coming out” (Bishop et al.,
2020). The vast majority of research on sexual identity development among
sexual minority youth (SMY) has concentrated on gay, lesbian, and bisexual
youth, while other adolescents, including those who identify as asexual
(i.e., do not experience sexual attraction), have been studied far less (Smith
& Pitcher, 2022; Martos et al., 2015; Rosario et al., 2011). Given that
asexual people typically do not experience sexual attraction, the social-
emotional experiences and adjustment of asexual youth may differ in
important ways compared to allosexual SMY. The current study utilizes a
large national sample of LGBQA+ (lesbian, gay, bisexual, queer, asexual,
and other sexual minority) youth to examine the prevalence of asexual
identities among sexual minority youth, test whether outness (disclosure
of sexual identity) and adjustment differ based on sexual identity, and
investigate associations between outness and social-emotional well-being.

Asexual identity

Asexuality is characterized by a lack of sexual attraction to any gender
and is unique in that it refers to degree of attraction, rather than the
gender of the target of attraction (Copulsky and Hammack 2023). Although
some studies have attempted to define asexuality based on sexual behavior,
most research on asexuality as an orientation uses the sexual attrac-
tion-based definition to emphasize asexuality as a sexual identity rather
than a choice to be celibate (Bogaert, 2015; Brotto & Yule, 2017). Research
into asexuality as an identity proliferated following Bogaert’s (2004) work
on asexual adults living in the United Kingdom. Up until that point,
asexuality had primarily been perceived as a product of medical conditions
or psychological problems or trauma and conflated with hypoactive sexual
desire disorder (Beck, 1995). Although asexual identity has been almost
exclusively studied in adults, retrospective narrative studies indicate that
asexual adults often trace their asexual identity development back to ado-
lescence when they either identified as asexual or, lacking the terminology
to describe their experience, simply noticed they were “different” from
their peers (Carrigan, 2011; Foster et al., 2019). Despite these findings,
some researchers have elected to exclude asexual adolescents from their
studies based on the presumption that these adolescents are likely “pre-
sexual,” meaning they will grow into another identity later in life (Van
Houdenhove et al., 2015).

Asexuality is considered a nontraditional sexual identity in that, similar
to bisexuality, it does not align with a gay-straight binary (Brotto & Yule,
2017; Morandini et al., 2017). Previously, the prevalence of asexuality has
been documented as approximately 1.66% of sexual minority adults
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(Rothblum, 2020). We expect this percent to be higher among adolescents
in the current study, given that nontraditional identities broadly are increas-
ing in prevalence in the queer community, especially among young adults
and adolescents (Morandini et al., 2017).

The asexual community also includes related emerging identities such
as demisexuality and gray asexuality. Demisexual people do not experience
sexual attraction until after a strong emotional bond has been established,
and gray asexual people have either experienced sexual attraction in the
past but not currently or experience sexual attraction extremely rarely
(Brotto et al., 2010; Pinto, 2014). While demisexual people are considered
part of the asexual spectrum, their experiences differ from other asexual
people who do not experience sexual attraction under any circumstances;
for example, research indicates asexual and demisexual adults differ on
sexual and dating behavior (Copulsky & Hammack, 2023). Demisexuality
has been a common write-in identity in studies of sexual minority young
adults (Borgogna et al.,, 2019; Rothblum et al., 2020), but its prevalence
among adolescents is unknown. The current study examines the prevalence
of asexual and demisexual identities among adolescents.

Outness

Adolescence is a vital time for sexual identity development, which can
include milestones like self-realization of a minority sexual identity and
first disclosure to a friend or family member (Bishop et al., 2020; Dunlap,
2016). Qualitative research among asexual adults found that some asexual
people have little interest in being out about their asexual identity or feel
that it is less important than their romantic identity (Carrigan, 2011). As
such, it is possible that asexual adolescents are less concerned with coming
out about their asexuality. However, it should also be noted that other
narrative studies have found that many asexual adults report choosing to
come out and experiencing identity denial and negativity from others
about their identity (Robbins et al., 2016). Asexuality is a nontraditional
sexual identity as it falls outside of a gay-straight dichotomy, and while
identity denial is a common experience for sexual minority people in
general, it may be especially salient for nontraditional sexual minorities
(Garr-Schultz & Gardner, 2021). In addition to identity denial, asexual
adults often have to contend with assumptions that their identity is a
product of a physical or mental illness (Robbins et al. 2016). This pathol-
ogization often comes from both peers and medical practitioners (Flanagan
& Peters, 2020). Considering that asexual adults and adolescents have to
contend with these unique threats to their identity, we consider that asexual
adolescents may be less likely to be out than their allosexual SMY peers.
Notably, there is no existing quantitative research on the prevalence of
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outness among asexual adolescents, and outness among asexual adolescents
compared to their allosexual SMY peers has yet to be investigated. The
current study fills this gap in the literature by investigating whether asexual
youth are less likely to be out compared with allosexual SMY.

In addition, given the scarcity of research on demisexuality, whether
demisexual youth are similar to asexual youth in terms of outness also is
unknown. Although demisexuality is considered to be on the asexual
spectrum, demisexual people sometimes experience sexual attraction
whereas people identifying specifically as asexual do not (Copulsky &
Hammack, 2023). Demisexual youth may disclose to others about their
experiences of attraction, which may foster disclosure of their sexual
identity. As such, demisexual youth may be more likely than asexual youth
to be out. The current study tests this possibility.

Mental health and associations with outness

Research has documented greater mental health and well-being risk among
SMY compared to heterosexual youth. For example, higher rates of depres-
sion have been reported among SMY compared to their straight peers
(Marshal et al.,, 2013). In addition, sexual minority adolescents also face
threats to their self-esteem in the school environment, where sexuali-
ty-based discrimination and bullying are associated with lower self-esteem
(Russell et al., 2014; Taylor et al., 2022). Of particular interest to the
current study, there is some evidence that adolescents with nontraditional
sexual minority identities experience more social and emotional adjustment
difficulties than gay or lesbian adolescents (Marshal et al., 2013; Simon
et al., 2022), perhaps due to lack of acceptance and social support for
SMY with nontraditional identities such as asexuality (Simon et al., 2022).
Studies of asexual adults have noted higher rates of depression among
asexual adults compared to allosexual adults (Antonsen et al., 2020;
Carvalho et al.,, 2017). Demisexual people have been identified as a par-
ticularly at-risk group (Borgogna et al,, 2019), though no research has
investigated how demisexual and asexual youth compare in terms of social-
emotional adjustment. The current study tests whether asexual youth report
greater mental health difficulties (i.e., higher depressive symptoms, lower
self-esteem) compared with allosexual SMY. We also compare asexual
youth to demisexual youth.

Outness (disclosure of sexual identity) has been linked with social-emo-
tional adjustment among SMY (e.g., Kosciw et al., 2015). Findings regard-
ing the impact that being out has on mental health reveal both positive
and negative effects. Coming out during adolescence can be affirming but
also may pose risk for social and emotional well-being (Charbonnier &
Graziani, 2016). Previous studies have found positive effects of outness on



JOURNAL OF LGBT YOUTH e 5

adolescents’ psychological well-being (Kavanaugh et al., 2020; Kosciw et al.,
2015; Legate et al., 2012), but coming out also can put sexual minority
adolescents at risk for greater victimization and harassment (Talburt, 2004),
particularly when adolescents are selectively out to some people and not
others (Watson et al., 2015). Chang et al. (2021) found that outness had an
indirect effect on depression through facilitating social support. Whereas
some research has found that greater outness is associated with better
well-being outcomes across all sexual minority adolescents (Kosciw et al,,
2015), others have found that being out may come at greater cost for
emerging adults with nontraditional sexual identities (i.e., bisexual) com-
pared with gay and lesbian emerging adults (Feinstein et al., 2022). It
may be that outness is associated with more social-emotional adjustment
difficulties especially for asexual adolescents compared to allosexual SMY,
given that asexuality is a nontraditional identity that is uniquely distinct
from other SMY identities in terms of lack of attraction. As such, asex-
ual youth may face significant identity denial as well as pathologization,
which may contribute to them benefiting less from coming out than their
allosexual SMY peers. The current study tests whether outness is associ-
ated with depression and self-esteem, and whether these effects differ for
asexual adolescents compared to allosexual sexual minority adolescents.

Developmental considerations

As noted, adolescence is an important developmental period for sexual
identity development (e.g., Bishop et al., 2020). Research among adolescents
and emerging adults indicates that outness increases with age (Feinstein
et al., 2022). Youths may become increasingly comfortable disclosing their
sexual identity as they develop understanding of their identity across
adolescence. It also is possible that across adolescence, youths are increas-
ingly motivated to disclose their sexual identity in light of growing peer
pressure to engage in romantic relationships, as is considered normative
during this developmental period (Collins et al., 2009). In addition, age
may impact the relation between outness and well-being. For example,
Feinstein et al. (2022) found that greater outness was linked to increased
suicidality among adolescents but not emerging adults. In the current
study, we consider age differences in outness and examine whether age
moderates associations between outness and mental health.

The current study

In sum, the current study seeks to fill an important gap in the literature
on SMY by investigating the prevalence of asexual identities among ado-
lescents and examining asexual adolescents’ outness and mental health. In
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the current study, we consider demisexual adolescents as a separate group
from asexual youth and compare asexual adolescents to both demisexual
and allosexual SMY. We expect that the prevalence of asexual identities
among adolescents in the current study will be greater than has been
previously recorded among adults (i.e., 1.66%; Rothblum, 2020).
Furthermore, we hypothesize that asexual adolescents will report lower
outness and greater mental health difficulties (i.e., lower self-esteem, higher
depression) than allosexual SMY. We also examine whether asexual and
allosexual SMY differ on age. In comparing asexual and demisexual youth,
we hypothesize that asexual youth will report lower outness compared
with demisexual youth. We conduct exploratory analyses to compare asex-
ual and demisexual youth on self-esteem and depression, as well as on
age. In addition to mean-level differences, we examine the associations of
outness with self-esteem and depression and test whether these relations
differ for asexual youth compared to allosexual SMY. We predict that
greater outness will be associated with better mental health for allosexual
SMY but worse mental health for asexual adolescents.

Methods
Participants and procedure

We utilized a sample of 17,112 LGBQA +adolescents between the ages of
13 and 17 (M=15.57, SD=1.27) who completed the LGBTQ National Teen
Survey between April and December 2017. The participants were adoles-
cents in the United States, and all 50 states were represented in the sample.
In the sample, 1,284 (7.5%) were thirteen years old, 2,542 (14.9%) were
fourteen years old, 3,594 (21.0%) were fifteen years old, 4,481 (26.2%)
were sixteen years old, and 5,211 (30.4%) were seventeen years old.
Adolescents were recruited via social media posts, as well as through a
large community organizations—Human Rights Campaign’s (HRC)—website
and email outreach (Watson et al., 2020). Of the adolescents in the overall
sample, 773 (4.5%) identified as asexual, 105 identified as demisexual
(0.6%), 6,401 (37.4%) identified as gay or lesbian, and 5,970 (34.9%)
identified as bisexual. The rest of the sample reported being straight, queer,
pansexual, questioning, or selected “other” and wrote-in multiple identities
or another identity that was not listed for selection. The sample included
10,323 (62.5%) white, 964 (6.0%) Black, 104 (0.6%) Native American, 696
(4.1%) Asian, 1,880 (11.2%) Hispanic/Latinx, and 2,309 (13.4%) bi/multi-
racial adolescents, as well as 237 (1.4%) participants who reported their
racial and ethnic identity as other. Participants who completed the demo-
graphic portion of the survey but did not answer the questions of interest
for this study were included in frequency analyses in order to capture the
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diversity of sexual identities among adolescents but were excluded from
further analyses.

Participating adolescents accessed the survey on Qualtrics where they
were given information on the contents of the survey and informed that
their responses would be kept anonymous. Participants were given the
option to skip any questions they did not want to answer. All participants
could enter a raffle to receive one of several Amazon gift cards.

Measures

Sexual identity

Participants self-reported their sexual identities, starting with choosing
between gay/lesbian, bisexual, queer, asexual, pansexual, questioning, and
other. Participants who selected “other” were prompted to write in their
sexual identity. “Other” responses were examined and asexual write-in
identities were identified. Participants who wrote in “asexual” or “demi-
sexual” were coded as such. Participants who wrote asexual identities other
than asexuality or demisexuality fell into one of the following categories:
“gray-asexual,” “asexual and other,” “asexual questioning,” or “other asexual
identity,” all of whom were included in frequency analyses but excluded
from all other analyses. Demisexual participants were grouped separately
from asexual participants and were excluded from analyses comparing
asexual and allosexual groups. All youth who reported any non-asexual
sexual minority identity were combined into a single allosexual group for
analyses.

Sexual identity outness

The Outness Inventory Scale (Mohr & Fassinger, 2000) assessed sexual
identity outness using 12 items referencing outness to different social
groups (family members/parents, siblings, extended family/grandparents,
LGBTQ friends, non-LGBTQ friends, classmates at school, coworkers,
teachers/adults at school, coaches, religious community, strangers/acquain-
tances, doctors). Participants reported how many people in each group
they were out to about their sexual identity with responses ranging from
0 (none) to 4 (all). Total outness was calculated as the mean of all outness
items, with higher scores indicating more outness. The scale had good
reliability (a: .86). In our sample, 4,261 completed the outness measure.

Self-esteem

Participants completed the Rosenberg Self-Esteem Scale (Rosenberg, 1965),
an 18-item self-report scale with statements such as “I feel that I'm a
person of worth, at least on an equal plane with others” Responses ranged
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from 1 (strongly disagree) to 4 (strongly agree), with some questions being
reverse-coded. Total self-esteem scores were calculated by taking the mean
of responses to all 18 questions. Higher scores indicated higher self-esteem.
The scale had excellent reliability in this sample (a: .92). In this sample,
11,510 completed the self-esteem measure.

Depression

Kutcher’s Adolescent Depression Scale (LeBlanc et al., 2002) was used to
assess participants’ reported symptoms of depression. Questions about
suicidality were excluded for this study. Participants reported how often
they experienced symptoms such as feeling worthlessness, hopelessness,
or sadness using a scale from 0 (hardly ever) to 3 (all of the time). The
scale had a Cronbach’s a of .90. In this sample, 11,095 participants com-
pleted the depression measure.

Analytical procedures

All statistical analyses were carried out using IBM SPSS Statistics version
28.0. First, we ran a chi-square test for equality of proportions comparing
the proportion of asexual adolescents in our sample compared to the pro-
portion found in Rothblum et al. (2020). Then, frequencies were computed
for asexual spectrum identities. Next, ¢ tests were conducted comparing
asexual and demisexual adolescents on outness and mental health. Then, ¢
tests were run to compare asexual and allosexual SMY on outness and mental
health. For both sets of analyses, ¢ tests were carried out with a Bonferroni
adjusted « level of .025 (.05/2). Finally, hierarchical regression analyses con-
trolling for age examined associations between outness and mental health
and whether the relations were moderated by sexual identity or age.

Results
Proportion of asexual adolescents

The results of our chi-square test for equality of proportions indicated
that our study had a significantly larger proportion of asexual youth in
our sexual minority sample compared to Rothblum et al., 2020 (X* (1,
N=18, 635) = 36.74, p < .001). However, the magnitude of this effect was
quite small (Cramer’s V = .05).

Frequencies for asexual identities

When asked to describe their sexual identity, 933 (5.5% of full sample)
participants selected asexual or selected “other” and wrote-in an asexual
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identity. Of those 933 participants, 773 identified as asexual (4.5% of the
tull sample). The second most common asexual identity was demisexual,
with 109 (0.6% of the full sample) identifying as demisexual. The other
asexual identities included gray-asexual and asexual combined with another
sexual identity. The frequencies of these identities within the asexual
sample are listed in Table 1.

Group differences between asexual and demisexual youth

The results of the t tests comparing asexual and demisexual youth are
reported in Table 2. Demisexual youth reported being out to significantly
more people than asexual youth. Demisexual youth also reported lower
self-esteem than asexual youth. Demisexual youth and asexual youth did
not differ significantly on depression or age.

Group differences between asexual and allosexual sexual minority youth

The results of the ¢ tests comparing asexual and allosexual SMY are
reported in Table 3. Consistent with our hypothesis, asexual youth
reported being out to significantly fewer people than allosexual SMY.
Also as hypothesized, asexual youth reported significantly lower self-es-
teem than allosexual SMY. Further in line with our hypothesis, asexual
youth reported significantly higher rates of depressive symptoms than
allosexual SMY. Finally, asexual and allosexual SMY did not differ sig-
nificantly on age.

Table 1. Frequency of reported asexual spectrum identities.

N % of asexual sample
Asexual 773 82.3%
Demisexual 109 11.7%
Gray Asexual 22 2.4%
Asexual + other 22 2.4%
Asexual questioning 4 0.4%
Other identity 3 0.3%

Note. N=933.

Table 2. Results from independent samples T tests comparing asexual and demi-
sexual participants on outness, self-esteem, depression & age.

Demisexual Effect
Asexual participants participants t test size
M SD M SD t df d
Outness 0.96 0.96 1.27 0.65 —4.34%* 707 -.50
Self-esteem 133 0.52 1.18 0.49 2.28* 662 .27
Depression 1.48 0.73 1.64 0.72 -1.78 673
Age 15.60 1.25 15.44 1.17 117 871

Note. *p < .05, **p < .01.
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Table 3. Results from independent samples T tests comparing asexual and allosexual
participants on outness, self-esteem, depression & age.

Effect
Asexual participants  Allosexual participants t test size
M SD M SD t df d
Outness 0.96 0.96 1.26 0.79 11.65%** 742.79 .39
Self-esteem 1.33 1.18 1.50 0.55 7.74*% 662.47 31
Depression 1.48 0.73 1.33 0.72 -5.10%* 10,998 -.22
Age 15.60 15.44 15.57 1.27 -.520 16,994 -.02

Note. *p < .05, **p < .01, ***p < .001.

Table 4. Hierarchical regression results predicting self-esteem from age, outness &
asexuality.

Variable B SEB B R? R2A
Step 1 .008

Age .052 .009 09717

Step 2 .020 .012
Age .045 .009 .080%**

Outness .045 .010 08717

Asexuality -.031 .008 -.060%**

Step 3 .020 .000
Age .045 .009 .080%**

Outness .045 .010 08717

Asexuality -.039 .010 -.076**

Outness X Age -.019 .014 -.027

Outness X Asexuality .008 .010 .014

Note. N=3913; **p < .01, ***p < .001.

Associations between outness and mental health

Hierarchical linear regression analyses controlling for age were carried out
to investigate the relation between outness and self-esteem, as well as the
association between outness and depression, and whether these associations
were moderated by sexual identity. In the first model, age, outness, asex-
uality, the interaction between outness and asexuality, and the interaction
between outness and age were entered as predictors of self-esteem. A
parallel model was carried out with depression as the outcome variable.
Results for the model involving self-esteem are reported in Table 4.
Age was a significant predictor of self-esteem such that older participants
reported higher self-esteem. Both outness and asexuality were significantly
associated with self-esteem. Participants who reported more outness
reported higher self-esteem. Asexual identity was associated with lower
self-esteem. Contrary to our prediction that asexual youth would benefit
significantly less from outness compared to allosexual SMY, the interaction
between outness and sexual identity was not significant. This indicates
that the effect of outness on self-esteem did not differ for asexual partic-
ipants compared to their allosexual SMY peers. There was also no signif-
icant interaction between outness and age in predicting self-esteem.
Results from the regression model predicting depressive symptoms are
reported in Table 5. Age was a significant predictor of depression such
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Table 5. Hierarchical regression results predicting depression from
age, outness & asexuality.

Variable B SEB B R? R2A
Step 1 .003

Age -.047 .013 -.060***

Step 2 .005 .002
Age -.048 .013 —-.062***

Outness .005 .013 -.007

Asexuality .035 .012 .049%*

Step 3 .006 .001
Age -.051 .013 -.066***

Outness .014 .014 .018

Asexuality .041 .015 .059%*

Outness X Age -.029 .014 -.035*

Outness x Asexuality .015 .020 .016

Note. N=3,633; *p < .05, **p < .01, ***p < .001.

=—B= Younger

+ Older

Depression

Low Outness High Outness

Figure 1. Moderation effect of age on the association of outness and depression.

that older age was associated with lower depression. Asexuality was asso-
ciated with greater depressive symptoms. Contrary to our prediction,
outness did not predict depression. In addition, outness and asexuality
did not have a significant interactive effect on depression. The interaction
between age and outness in predicting depression was statistically signif-
icant. Simple slope analyses were performed to probe the interaction.
Greater outness predicted higher depression only among younger (-1 SD)
adolescents, SPE = 0.062, t=2.214, p = .027. This effect was not signif-
icant for older (+1 SD) adolescents, SPE=-0.018, t=-.831, p = .406. A
graph of the interaction is presented in Figure 1.

Discussion

Despite nearly two decades of consistent research on asexuality as a
minority sexual identity among adults, scant few studies have focused on
asexual adolescents (Mclnroy et al., 2022; Simon et al., 2022). The current
research examines asexual youths’ outness and social-emotional adjustment
and offers several novel contributions. This study provides new information
about the prevalence of diverse asexual identities among a national sample
of adolescents. Ours is the first quantitative investigation of outness among
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asexual youth. In addition, this study is the first to examine the differences
between asexual and demisexual adolescents. The research also tests dif-
ferences between asexual and allosexual SMY. Furthermore, we examined
the associations between outness and mental health (i.e., self-esteem and
depression) and whether these effects differed for asexual adolescents
compared with their allosexual SMY peers.

In regards to the prevalence of asexual identities, past research among
adult samples indicates that asexual adults comprise approximately 1.66%
of sexual minority adults (Rothblum et al., 2020). Given the rise in non-
traditional (i.e., not gay/lesbian or straight) sexual identities, particularly
among young people (White et al., 2018), we predicted that the prevalence
of asexual identities in our adolescent sample would be greater than that
observed in previous adult samples. We found that 4.5% of our sample
identified as exclusively asexual, significantly more than has been found
in previous research among adults (Rothblum et al., 2020). The magnitude
of the effect was quite small, but the growing number of individuals
identifying as asexual is in line with greater prevalence of nontraditional
sexual minority label use among younger people (Morandini et al., 2017).
A total of 5.5% of adolescents in our sample identified as asexual or an
identity that falls on the broader spectrum of asexuality. Descriptive infor-
mation from our study highlights diversity among asexual adolescents, in
that nearly 18% of asexual participants described their sexual identity
using a label other than simply “asexual” that is on the asexuality spectrum
(e.g., demisexual or gray-asexual) or identified as asexual and another
identity. Of note, nearly 12% of the asexual adolescents in our study
identified as demisexual. Demisexuality also was identified as a common
write-in identity in a recent study of young adults in college (Borgogna
et al., 2019). Our study provides further evidence of the growing number
of young people identifying as asexual and demisexual. Increasing the
attention paid to asexual identities among adolescents will help future
research to be more inclusive of diverse sexual identities.

Moreover, we found significant differences between asexual youth and
demisexual youth in social-emotional adjustment. Specifically, we found
that demisexual adolescents reported greater outness than asexual ado-
lescents. Because demisexual youth sometimes experience attraction
(Copulsky & Hammack, 2023), they may be more likely to be out, and
youth in general may be more likely to disclose about the presence of
attraction than the lack of attraction. Although outness can be beneficial
for psychological adjustment, it also can confer risk (Legate et al., 2012).
As observed in the current study, demisexual youth were more likely to
be out but also reported lower self-esteem compared with asexual youth.
Past research among young adults has indicated that demisexual people
may be at greater risk for depression and anxiety compared to individuals
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with other sexual identities (Borgogna et al., 2019). Although we did not
find a significant effect for depression in our study, the current finding
for self-esteem is in line with this past work indicating that demisexual
individuals may face particular threats to well-being.

The current research considered whether lack of sexual attraction among
asexual adolescents may mean that they are less likely to be out compared
to SMY who do experience attraction. Consistent with our hypothesis, we
found that asexual youth reported being out to significantly fewer people
than allosexual SMY. Our findings are in line with studies that indicate
lower levels of outness among asexual adults (Mollet, 2020). Whether
asexual adolescents report lower outness due to fear of negative reactions
(see Robbins et al., 2016) or due to lack of interest in being out (see
Carrigan, 2011) remains to be investigated. Qualitative research on asexual
youths’ decisions about whether to come out and how they go about the
process is needed to further investigate these possibilities.

In addition, we compared asexual and allosexual SMY on well-being.
As hypothesized, asexual youth reported higher depression and lower
self-esteem than allosexual SMY. Studies on asexual adults’ depression
symptoms have reported similar differences, which may be linked to lack
of awareness of asexual identity among non-asexual people as well as
experiences with anti-asexual bias (Borgogna et al., 2019; Carvalho et al,,
2017; Maclnnis & Hodson, 2012). Asexual youth may face elevated rates of
identity denial if their peers dismiss their lack of attraction as confusion
or immaturity, and sexual identity denial is linked to worse mental health
outcomes (Garr-Schultz & Gardner, 2021). Asexual adolescents also may
be susceptible to social comparisons with allosexual SMY peers who show
more interest in dating, which is generally considered normative during
adolescence (Collins et al., 2009), and these social comparisons in turn
may negatively impact mental health. Future research should examine
such potential mechanisms that may help to explain asexual adolescents’
greater vulnerability compared to other SMY.

We examined associations between outness and mental health, and
whether outness was differentially associated with mental health for asexual
compared to allosexual SMY. Our study indicated that outness predicted
self-esteem, such that adolescents who reported being out to more people
tended to report higher self-esteem, and this finding is similar to other
studies on the impact of outness on self-esteem among SMY (Kosciw et al.,
2015). Contrary to our hypothesis, this effect did not differ for asexual
versus allosexual SMY. This may indicate that asexual youth who choose to
come out benefit from outness similarly to other SMY. It should be noted
that we did not determine the directionality of this effect. An alternate pos-
sibility is that adolescents who already have high self-esteem may be more
likely to come out to more people than adolescents with low self-esteem.
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Furthermore, demisexual youth provided a counterpoint to these findings
because they were both out to more people and had lower self-esteem
than asexual youth. Supplemental analyses revealed a negative correlation
(r(32) = -.36) between outness and self-esteem in the demisexual sample
only. Further research should continue to probe why and for whom outness
may positively impact self-esteem and whether this effect is bidirectional.

In terms of associations between outness and depression, contrary to
our hypothesis, our findings did not indicate that outness was less pro-
tective against depression for asexual youth compared to allosexual SMY.
Given that some research has pointed to challenges of outness for depres-
sion and anxiety related to minority stressors (Frost et al., 2015), it may
be that additional factors not directly assessed in the current study, such
as experiences of harassment and victimization, may be stronger determi-
nants of whether outness is beneficial or harmful for mental health rather
than asexuality per se. Interestingly, we found that age moderated the
effect of outness on depression, such that greater outness was associated
with more depressive symptoms only for younger, but not older, youth.
One possible explanation is that outness is linked to a greater risk of
victimization, and early adolescence appears to be a time of greater sus-
ceptibility to negative mental health outcomes linked to victimization
(Fedewa & Ahn, 2011; Russell et al., 2014).

Additional exploratory analyses were carried out on age differences in
outness, self-esteem and depression. Consistent with previous research
(Feinstein et al., 2022), we found that older participants were out to more
people. Although one previous study found that mental wellbeing among
sexual minority adolescents plateaus or worsens as they age (Marshal et al.,
2013), the older youth in our sample reported higher self-esteem and
lower depressive symptoms than younger participants. Older adolescents
may have more autonomy over who they choose to associate with and can
thus more easily seek out supportive peers, which is a major contributor
to overall mental wellbeing for sexual minority youth (Taylor et al., 2022).

Although this study offers new insights into several facets of asexual
adolescents’ experiences, limitations of the work are of note. This study
did not differentiate between romantic and sexual attraction. Research
indicates that many asexual adults report experiencing romantic attraction
to a variety of genders despite a lack of sexual attraction (Antonsen et al.,
2020; Bogaert, 2015). Asexual people may identify according to both their
romantic and sexual identities, and may for example describe themselves
as “homoromantic asexual,” “biromantic asexual,” “heteroromantic asexual”
or any other romantic identity in conjunction with asexuality. Romantic
attraction also may relate to levels of social support and adjustment among
SMY. Asexual youth who experience romantic attraction may be afforded
psychologically protective social support in romantic relationships (e.g.,
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see Whitton et al.,, 2018) that is not available to aromantic asexual ado-
lescents. However, asexual adults have indicated that they often struggle
to find and maintain romantic relationships, especially with non-asexual
people (Scherrer, 2008), so it is possible that asexual youth who experience
romantic attraction may face difficulties in romantic relationships that other
SMY do not. Future research should investigate romantic attraction within
the asexual community and among other sexual minorities. On a related
note, the study utilized a forced-choice measure for sexual identity. As a
result, we may have underestimated the number of asexual participants in
the sample if participants chose to select their romantic identity without the
option for multiple identities, especially if participants were concerned about
the invalidation of asexual identities. Of note, some participants did select
“other” and wrote in asexual along with another identity. Further research
should allow participants to differentiate sexual and romantic identity in
order to more accurately reflect this diversity. Additionally, our study was
not longitudinal and did not determine the direction of effects. Further
research on asexual adolescents should employ a longitudinal design and
examine potential changes in asexual identity over time. Such work will
help to address previous claims that asexual youth are presexual and will
come to identify differently with maturation (Van Houdenhove et al., 2015).

Future research examining intersectionality with gender identity and
race will help provide a fuller picture of asexual and other SMY’s social
and emotional experiences. Previous research has found that transgender
asexual youth fare worse than cisgender asexual adolescents in terms of
well-being (Simon et al., 2022). Considering the role of gender identity
in conjunction with romantic identity may offer new insights into vari-
ability in asexual adolescents’ outness and mental health. Although we did
not include race in analyses presented in this study, we ran supplemental
analyses testing racial differences among asexual youth in our study vari-
ables and found no difference in outness, nor was race associated with
outness in predicting wellbeing outcomes. However, in the current sample,
racial minority adolescents were underrepresented and there may be rel-
evant marginalization experiences affecting racial and ethnic minority
adolescents who identify as asexual that were not assessed in our study
but that can be addressed in future research.

This study has important implications for clinicians working with asexual
and demisexual adolescents. Therapists and doctors should be aware of these
youths’ elevated risk of mental health difficulties but also should avoid
pathologizing asexuality itself. Several studies indicate that asexuality is not
a side effect of mental or physical illness, but a sexual identity that should
be recognized and accepted in treating asexual individuals (Bogaert, 2004;
Brown et al., 2021; Scott et al., 2016). The pathologizing of asexuality by
medical practitioners has been noted by asexual adults in narrative research,
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which may make asexual people less likely to seek out mental health services
in order to avoid identity denial (Scherrer, 2008). When SMY receive care
from therapists who affirm their identity, they report better mental health
outcomes (Painter et al., 2018). Based on the current finding that asexual
youth are less likely than their allosexual sexual minority peers to be out,
asexual youth who wish to come out may especially benefit from support
aimed at helping them navigate the coming out process.
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