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1 INTRODUCTION 

Social media platforms enable users to share a range of content, from everyday thoughts and feelings to 

significant life events and milestones. For example, Facebook facilitates the sharing of milestones through the 

life event feature, which allows users to select and share a life event from a pre-existing list of categories having 

to do with work, education, family, or health and wellness, to name a few. Users can also customize a life event 

to fit their unique disclosure needs. Disclosure is defined by Jourard as an "accurate portrayal of the self to 

others" [56], and is one means by which people can seek support in the aftermath of a difficult life experience. 

Disclosures can also lead to support, meaningful connections, or reduced stigma surrounding sensitive topics 

[6]. Although “positive” life event disclosures are rather common, it can be difficult to disclose a stigmatized life 

event [4,7,48,49].  

Pregnancy loss, here referring to an undesired loss of a pregnancy at any gestational stage, represents a 

stigmatized experience in that it does not abide by the societal expectation of “joyful maternity” [84]. Instead, it 

represents a break in the expected linear and normative passage to motherhood. For some, it is seen as a 

personal failure to live up to expectations of motherhood [65], which are created and reproduced in the context 

of the larger patriarchal society that associates (cis) women's value with their ability to produce biological 

children [43] and devalues trans and nonbinary people who can and do produce biological children. This 

"personal failure" is then judged intra- as well as inter-personally, fostering a societal silence about a uniquely 

common experience [10]. As a result, the experience of pregnancy loss is often experienced as a stigmatized 

event [70] that even feminist discourse and scholarship has neglected to some extent [62].  

LGBTQ (lesbian, gay, bisexual, transgender, queer/questioning) people can and do desire and experience 

pregnancy [36,99,100], and some of these pregnancies end in loss. At best, if at all, LGBTQ pregnancy loss 

exists at the margins of reproductive health societal narratives [96]. LGBTQ people who experience pregnancy 

loss manage intersectional stigma (describing an intersectional [34] approach to stigma) [95] as a result of 

possessing at least two often stigmatized identities. Not only are LGBTQ people embedded in a pervasive 

heteronormative and cisnormative culture that directs stigma toward sexual and gender minorities who are 

labelled and subsequently devalued [75], but they also experience stigma in relation to their pregnancy loss. 

In the aftermath of their loss, many individuals experience mental health challenges [58,63,76,77]. Social 

support, or resources exchanged among interpersonal ties [27] can be beneficial to the healing process after a 

loss [103]. Traditionally, face-to-face support groups have attempted to connect those who experience 

pregnancy loss with other individuals, groups, and communities [61,62]. More recently, online spaces have 

served similar purposes [29,62]. However, both offline and online social support interventions have failed to 

consider LGBTQ people who experience pregnancy loss [29,61,62]. To date, research concerning pregnancy 

loss and technology has largely centered cisgender heterosexual women (e.g., [4]).  

Social media platforms provide opportunities for disclosures and support exchange. For example, there are 

online spaces which typically provide some separation from one’s network of known ties and may afford some 

degree of anonymity. Identified (i.e., known, non-anonymous) social media users may also benefit from 

disclosing experiences such as loss to identified ties with whom they have pre-existing relationships (e.g., family, 

friends). Prior social media research has examined disclosure behaviors and decisions in stigmatized contexts 

including mental health, chronic health conditions, gender transition, sexual assault, and pregnancy loss (for 

cisgender heterosexual women) [4,6–9,47,49,97].  
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Disclosure decisions of pregnancy loss by cisgender, heterosexual women on identified social media have 

been explained by the Disclosure Decision-Making (DDM) framework [2,4,8]. This framework considers six 

factors that contribute to (non)disclosure decisions (self-related, audience-related, network-level, societal, 

temporal, and platform and affordance-related). Researchers have also examined disclosures of LGBTQ 

identities on social media [15,49,53], highlighting related disclosure decisions’ complexities. We lack in-depth 

knowledge about online disclosure experiences at the intersection of loss and LGBTQ identity, which we expect 

to be complicated due to intersectional stigma (due to LGBTQ identity and pregnancy loss). Guided by previous 

work, an intersectional approach [28,34], and the concept of intersectional stigma [95], this study focuses on 

LGBTQ experiences with pregnancy loss to complicate existing knowledge on disclosure decisions on identified 

social media. 

In this study, we conducted interviews with 17 LGBTQ people who experienced pregnancy loss and who 

used social media in order to investigate how intersectional stigma and one's LGBTQ identity influences 

decisions to disclose (or not disclose) experiences with pregnancy loss on social media and what ideal 

disclosure spaces entail. Although we did not set out to focus on one social media platform, Facebook was 

identified as the platform most important to participants in reflecting on their loss disclosure decisions and 

experiences. As an identified social network site wherein one’s identity and connections are known, this context 

encompasses unique challenges to disclosure that are less present in anonymous spaces (e.g. impression 

management and context collapse concerns [69]).  

We make several contributions to human-computer interaction and social computing research on online 

stigmatized disclosures. First, we assert the utility of the Disclosure Decision-Making (DDM) framework [4] in 

explaining social media (non)disclosure decisions specifically for LGBTQ people who have experienced 

pregnancy loss and thus manage intersectional stigma. Second, we uncover how one's LGBTQ identity 

influences factors that drive (non)disclosure decisions according to the DDM framework. Third, we highlight 

characteristics of ideal online loss disclosure environments reported by LGBTQ people experiencing pregnancy 

loss. Finally, we argue that social media designers can develop platforms that facilitate disclosures of 

stigmatized life events through enabling and encouraging selective disclosures to pre-existing ties, incorporating 

features that educate and advise audiences about stigmatized life experiences, and prioritizing stigmatized 

disclosures in addition to content laden with positive emotions. 

2 RELATED WORK 

2.1 LGBTQ Pregnancy and Parenting 

A significant number of LGBTQ people wish to become pregnant [36,99,100]. LGBTQ people’s journey to 

parenthood can be more complex or involve concerns that do not necessarily apply to their cisgender, 

heterosexual peers. Although the topic of LGBTQ parenthood has increased in visibility due to coverage in 

press and television shows, there remains a dearth of relatable role models who can guide consciousness of 

and conversations around parenthood for the LGBTQ community, particularly for transgender and nonbinary 

people [86]. When LGBTQ people do decide to become parents, they face particular conception and pregnancy 

challenges, including logistical [83], financial [33], and emotional [40] challenges. Logistical challenges include 

choosing a pathway to parenthood, such as surrogacy or co-parenting [85]. For people or couples who do not 

produce their own sperm, another challenge is the negotiation and renegotiation of access to, as well as the 
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transportation and storage of, sperm [82]. Financially, paying for expensive fertility treatments such as In vitro 

fertilization (IVF) can be challenging for LGBTQ aspiring parents [33]. Emotionally, many LGBTQ people report 

a pervading sense of isolation and stress at every point in the pregnancy journey, from conception to 

parenthood, in large part due to hetero-normativity and cis-normativity [24,40]. Hetero-normativity and cis-

normativity refer to ideologies that posit heterosexual and cisgender people as a norm and a standard to strive 

toward [67,75]. These ideologies can be pervasive among health care providers who may not understand 

LGBTQ pathways to parenthood and may make hetero-normative or cis-normative assumptions 

[20,24,52,60,64]. Furthermore, these ideologies are damaging because they devalue and render LGBTQ 

people’s identities and experiences invisible [67]. Some LGBTQ people who attempt to become pregnant also 

face overtly discriminatory comments and treatment from medical professionals including improper pronoun 

use/misgendering and outright exclusion from medical practices and treatments [24,64,100,101,103]. These 

feelings of isolation and exclusion from hetero-normativity and cis-normativity do not just happen in health care 

settings. They also occur in LGBTQ peoples’ daily lives. For instance, pregnant transgender men have reported 

feeling isolated and excluded as a result of lack of representation and the danger of being “out” [24]. Lesbian 

non-biological mothers also report losing relationships with extended family and with those in the lesbian 

community over their decision to reproduce, and fear ostracism from heterosexual mothers [59,102]. Taken 

together, LGBTQ people desiring pregnancy face myriad challenges, some of which are uniquely shaped by 

their LGBTQ identities. 

2.2 LGBTQ Pregnancy Loss 

Approximately 20% of pregnancies in the United States will result in pregnancy loss, an experience that is both 

common and incredibly challenging [91]. To date, we have not found statistics specifically for LGBTQ 

experiences with pregnancy loss. Pregnancy loss is stigmatized within the patriarchal system of power, largely 

because women's value is conflated with their ability to produce biological children [43]. People who experience 

pregnancy loss face intrapersonal and interpersonal stigma, as they internalize stigma and experience judgment 

from others [41,62]. Specifically, they may blame themselves for their loss or may receive stigmatizing reactions 

from others [41,62]. After a pregnancy loss, people can experience myriad challenges, including increased 

depressive and anxiety symptoms and intense emotions, such as shock, devastation, self-blame, and anger 

[58,63,76,77]. Paradoxically, a lack of social support has been associated with a higher risk of depressive 

symptoms in the wake of pregnancy loss, yet the stigmatized nature of the event makes reaching out for support 

challenging. [103]. 

While most people who experience pregnancy loss share experiences of grief, this grief may be amplified 

and compounded for LGBTQ people, largely because of the increased effort involved with planning and 

achieving pregnancy [14,33,55,82,101]. For LGBTQ people, this experience of stigma surrounding pregnancy 

loss is combined with discrimination, which only makes pregnancy loss an even more “silent burden” for this 

population [32,55,83]. Prior studies demonstrate how homophobia, transphobia, heterosexism, and cissexism 

infiltrate the loss experience. They describe partners who are forced to wait outside while someone receives 

the news of the loss and who are not included in memorial activities such as burial arrangement [32,82]. This 

discrimination can result in LGBTQ people being less inclined to access support resources, such as local, in-

person loss support groups that could benefit them in the time following the loss [32].  
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In in-person settings, LGBTQ people often experience fear of how others will respond to their loss, 

compromising their ability to receive social support [33]. Research suggests how unhelpful responses, such as 

being urged to simply “try again”, are rooted in heteronormativity and a lack of understanding of the multiple 

barriers to pregnancy for LGBTQ people [83]. Even heterosexual people experience insensitive or hurtful 

comments following a pregnancy loss, and for LGBTQ people these hurtful comments may be exacerbated and 

may directly relate to their LGBTQ identity [29,76]. 

2.3 Social Media and LGBTQ Individuals 

Many LGBTQ people derive benefits from social media use. For example, social media can provide a place for 

LGBTQ people to explore, experiment with, and obtain support for their identity [31,53,74]. Facebook and 

Tumblr are examples of platforms that LGBTQ people use to explore identities and exchange social support 

[23,26,47,51]. Social support, including support exchanged via social media, is associated with positive mental 

health outcomes for LGBTQ people [72].  

The ability to seek social support in online spaces is often predicated on disclosure of personal or sensitive 

information, typically information related to one's identity [49,53]. There is complexity added to identity 

disclosures when the identity is stigmatized [73]. While disclosure can be beneficial [1], it can equally be a 

stressful experience due to concerns about how others will react and/or respond [49]. Furthermore, disclosures 

made on social media can be stressful since individuals have limited control over them [15]. LGBTQ users 

engage in a variety of strategies to control disclosures and manage privacy. For example, people undergoing 

gender transition report strategies such as using "lists" to disclose to subsets of one's network, unfriending, 

switching to a new profile, and maintaining multiple profiles [49]. These strategies are afforded by site features 

but are problematic because they are associated with stress [49]. Furthermore, the ongoing self-presentation 

work performed by LGBTQ users on Facebook has even been described as “personally treacherous” [92]. 

In addition to these challenges, dominant commercial social media platforms possess features that may 

prevent LGBTQ people from reaping benefits. Prior work has investigated some of the challenges LGBTQ users 

face with regard to self-presentation and identity disclosure or concealment as a result of social media platforms' 

policies (i.e. "real-name" policies, HIV disclosure policies, binary gender “encoding strategies”) [13,22,26,97], 

orientations toward privacy [22,26], and lack of features dedicated to the management of digital artifacts [50] in 

addition to the phenomenon of context collapse (i.e., flattening of one’s audience groups into one overarching 

group) [38].  

In summary, past work has examined the online social support-seeking practices of LGBTQ people and have 

acknowledged difficulties around online disclosure for this population as well as site features that may 

compromise the ability for LGBTQ people to meet their social support and disclosure needs. While past research 

provides key insights about LGBTQ identity disclosure on social media, our focus here is how LGBTQ people 

disclose (or not) other sensitive experiences on social media, such as experiences related to reproductive health 

complications (e.g., pregnancy loss).  

2.4 Social Media and the Pregnancy Loss Experience 

When people experience pregnancy loss, they often create and disclose narratives that expand society’s 

understanding of this traumatic process and acknowledge that what they have experienced is real [55,70]. The 

internet broadly (e.g., support forums), and social media platforms specifically (e.g., Facebook support groups), 
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constitute digital spaces wherein these narratives can be published and distributed. These online support 

services provide people with the opportunity to make sense of, and express their emotions to, an audience of 

supportive others [29]. Unfortunately, many LGBTQ people’s experiences of loss fail to fit into the narratives of 

pregnancy loss circulated on web-based support boards predominantly by heterosexual and cisgender women 

[84]. This compromises LGBTQ people's ability to elicit social support in this way, since heterosexist beliefs 

may cause them to be left out of the narrative of who has the "right" to be a gestational parent and whose loss 

"counts" [29]. Because LGBTQ people face unique pregnancy and loss-related challenges, along with 

challenges related to receiving support online, it is imperative that their experiences of pregnancy loss and how 

they share these experiences online receive scholarly attention. 

Prior work has primarily examined how cisgender heterosexual women choose to share about experiences 

with pregnancy loss on identified social media (e.g., Facebook where one is typically connected to others they 

know and uses physical world names) [4], what strategies they take [4,8], and what outcomes they perceive [1]. 

Through this work, Andalibi and Forte provide a Disclosure Decision-Making Framework (DDM) that explains 

factors informing (non)disclosures and indirect disclosures of stigmatized experiences on social media [2,4,8]. 

These include factors related to the self, audience, network, society, temporality, and platform affordances. 

Further, Andalibi reviewed extant disclosure literature on social media in stigmatized contexts and argued that 

the DDM framework provides a unifying lens to examine disclosure decisions of stigmatized experiences on 

social media across contexts [2]. Subsequent work has demonstrated the utility of the DDM in sexual abuse 

disclosures [11,44]. However, empirical investigation is needed to understand the extent to which the DDM 

framework explains (non)disclosure decisions specifically for populations experiencing intersectional stigma 

and how it might be refined. We observed how participants’ disclosure decisions identified through our inductive 

open coding, mapped or did not map to factors identified by the DDM.  

In summary, this past work provides important insights about pregnancy loss disclosure processes in social 

media platforms, but not for LGBTQ individuals or other intersecting stigmatized experiences and identities 

more broadly, raising questions about how LGBTQ people use individual social media profiles where they are 

connected to networks of known ties to share experiences with pregnancy loss. 

2.5 Intersectionality as a Guiding Theoretical Framework 

Intersectionality has been found to be an influential theoretical framework in many academic disciplines as well 

as a practical tool to further social movements [28]. Intersectionality, rooted in Black feminism, activism, and 

Critical Race Theory, has a long history dating back to social movements of the 1960s [28]. Crenshaw [34] 

coined the term intersectionality building on this history and gave legitimacy to examinations of intersectional 

phenomena in the academy [28]. Intersectionality powerfully describes how interlocking systems of oppression 

complicate our understandings of one’s experiences [28]. In addition to providing a framework for understanding 

experiences of oppression, intersectional approaches also consider social support, which emerges "when 

people with similar identities unite" [95]. This paper, as described below, employs an intersectional approach to 

understand how disclosures of a stigmatized life experience on identified social media can reveal both the 

interlocking oppressions faced by LGBTQ people experiencing pregnancy loss and the ways in which they can 

unite around common experiences to exchange social support. 

The concept of intersectional stigma reflects an intersectional approach to stigma. Stigma, or a social 

process that involves labeling, stereotyping, and discriminating against a person or group to exert social control, 
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can be perpetuated at structural, interpersonal, and intrapersonal levels [66]. Structurally, stigma can be 

reproduced when discriminatory or otherwise exclusionary policies become institutionalized [66,93]. 

Interpersonal interactions can reproduce enacted stigma when people engage in discriminatory actions toward 

the stigmatized person or group [93]. Intrapersonally, individuals can internalize stigma and therefore 

experience felt normative stigma, meaning that they adopt negative attitudes toward themselves or their social 

group or hold a perception that others harbor negative attitudes toward them [93,98]. Intersectional stigma 

describes the matrix of oppressions individuals face as a result of their overlapping stigmatized identities [95]. 

While communicating about stigma can be beneficial, not all are equal in leveraging the power of disclosure to 

achieve such benefits. For example, when individuals experiencing stigma (e.g., depression, sexual assault) 

are also members of a stigmatized or otherwise marginalized social group (e.g., LGBTQ, immigrant, Black), 

they may face unique barriers to disclosures that are related to their intersecting stigmatized experiences and 

identities (compared to individuals who are not members of marginalized social groups). LGBTQ people’s 

experiences with pregnancy loss illustrate one configuration of intersectional stigma – a lens that guides this 

present study. 

In this paper, we use an intersectional intracategorical approach – whereby we focus on a particular social 

group at a neglected point of intersection (i.e., people who have experienced pregnancy loss, with LGBTQ 

identity as a neglected point of intersection) [71] – in order to examine LGBTQ individuals’ disclosure decisions 

in relation to pregnancy loss on social media. We also explore how our findings relate to the DDM framework 

developed in prior work in which intersectional stigma was not considered. We ask the following research 

questions: (1) What factors shape LGBTQ individuals’ decisions to (not) disclose experiences of pregnancy loss 

on identified social media to networks of known ties? (2) What constitutes an ideal socio-technical disclosure 

spaces for LGBTQ individuals enduring pregnancy loss?  

3 METHODS 

Positionality. The research team consisted of members of the LGBTQ community, including LGBTQ people 

who have experienced pregnancy loss and people of color. One team member, a human-computer interaction 

researcher, is an expert in online identity, emotions, and marginality, while another, a nurse midwife, is an expert 

in LGBTQ-affirming care. Another team member is a social worker with expertise in intersectional stigma and 

healthcare access for LGBTQ people who hold other marginalized identities or who have experienced 

marginalizing events. 

Recruitment. We conducted semi-structured interviews in April 2019 with individual participants who met 

the following criteria: a) self-identified as lesbian, gay, bisexual, transgender, queer (LGBTQ) or another 

sexual/gender minority; b) had experienced pregnancy loss or had been in an intimate partnership in which a 

pregnancy was lost in the last two years; c) used any social media; d) lived in the United States at the time of 

the study; and e) were over the age of 18. 

The Principal Investigators recruited participants through their personal networks, either by word-of-mouth 

or through their social media networks on Facebook and Twitter. To allow us to select a diverse array of 

participants of various sexual orientations, gender identities, races/ethnicities, socio-economic statuses, and 

with varied social media use habits, interested participants were first asked to complete a brief 5-minute 

screening survey. The majority (86.4%; 38 out of 44) of those screened met the inclusion criteria. Of those, 35 

were contacted to participate in an interview and 17 participated. We stopped recruiting participants once we 
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began to hear similar stories. Table 1 provides aggregated sociodemographic data about the 17 interviewed 

participants. 

Methods. We chose to conduct semi-structured interviews in order to enable participants to feel control over 

the flow of the interview and comfort with sharing their experiences with the interviewers. Interviews were 

conducted entirely virtually, utilizing the participants’ communication tool of choice (e.g., Skype, phone). 

Participants chose to keep their video off or on. In order to be sensitive of the needs of bereaved interviewees, 

we followed best practice guidelines designed to manage participant distress that were specifically adapted to 

virtual interviews [57]. At particularly emotionally charged points during the interviews, we asked participants if 

they would like to pause or end the interview, but no one did. Interviews lasted between 27 and 97 minutes 

(mean = 68 minutes). Interviewers utilized one of two interview guides: one for participants who had physically 

experienced pregnancy loss and one for participants who were partnered with someone who physically 

experienced pregnancy loss. These interview guides covered topics such as general life changes during 

pregnancy, gaps and needs after experiencing pregnancy loss, online and offline disclosure of pregnancy loss, 

and social support desires. Follow-up questions asked about specifics about their social media use as well as 

reasons for use or non-use. All interviews were audio-recorded and transcribed verbatim. Each participant 

completed an online informed consent form before the interview. After the interview, participants were provided 

with honorarium in the form of a $25 gift card. Our institution’s Institutional Review Board classified the study 

as exempt and approved all study procedures. 

We opted to include in our study partners of those who directly experienced pregnancy loss because 

individuals who are in relation to those who experience direct stigma may experience secondary stigma [80] or 

stigma by association [45]. Additionally, because many LGBTQ couples had to make the complex decision 

about which person should carry the pregnancy, there is an added component to the pregnancy and loss 

experience for LGBTQ people who directly experience loss and their partners that is different from cisgender, 

heterosexual people.  

Analysis. We used memos and discussed interviews during data collection to aid in identifying patterns 

before beginning formal analysis to inform data collection, later confirmed by formal analysis. We followed 

thematic analysis [94] procedures to inductively create codes and themes. Four researchers independently 

open-coded three transcripts and met to develop an initial set of codes. Next, one researcher coded the 

remainder of the data and engaged in weekly discussions about the coding process with another researcher. 

Through this process, they refined codes and conceptualized themes. Finally, all researchers reviewed the 

codes and themes and further conceptualized broader themes. The first author then used relevant codes and 

themes that address our research question in this paper. While we present our findings organized through the 

DDM framework, we did not set out to do so. Our analysis was open and flexible looking for reasons for 

(non)disclosure. It was through the iterative process of creating themes that we looked for similarities and 

differences with the DDM. As we will see, all (non)disclosure motivations and factors were covered within the 

existing framework, and so we did not create new themes. 

Limitations. Our sample overrepresented white, cisgender, partnered, educated, employed, and urban 

women, over half of whom earned more than $75,000 per year. This overrepresentation in our sample reflects 

the ways in which classism and white supremacy intersect to privilege white people with a higher socio-

economic status. Specifically, the intersection of classism and white supremacy shape who is likely to access 

reproductive support and health care (white people of higher socio-economic status) [16,37] and, thus, who 
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experiences biological pregnancy and is likely to participate in this study. Thus, while our participants largely 

were disadvantaged by cissexism, heterosexism, and patriarchy, they were also privileged by race and class, 

which may have decreased the risks associated with disclosure. In the future, we seek to work with community 

partners who work with transgender and nonbinary people as well as people of color to elicit their 

(non)disclosure experiences on social media in more depth and breadth. Intersectionality remains a relevant 

framework for our study despite our sample limitations because it is an analytic tool to understand intersecting 

systems of power which produce both privilege and oppression. Although our sample was limited, it allowed us 

to gather data from people who identified with a wider range of sexual orientations than most LGBTQ 

reproductive health literature, which almost exclusively focuses on lesbian women [90]. Furthermore, 16 

participants were “out” to their Facebook networks about their LGBTQ status; it is possible that future work with 

individuals who had not disclosed their LGBTQ status to known ties on Facebook would identify additional 

challenges. Temporal factors (one factor in the DDM) did not surface as a theme in our data; this might have 

been different if our sample included people who were outside the 2 year criteria or with more participants who 

had experienced multiple losses. Future work should investigate these factors in greater detail with populations 

experiencing intersectional stigma. Despite sampling limitations, we learned a substantial amount from our 

participants about LGBTQ pregnancy loss and disclosure in online spaces that connect people to known ties. 

We did not set out to focus on these online spaces in particular, as we did not know what online spaces would 

be important to participants in one way or another. However, in the process of collecting and analyzing our data, 

we learned that Facebook, a platform that connects users to known ties, played a unique and central role in 

coping for participants in relation to pregnancy loss and navigating the pregnancy experience more broadly. We 

urge future researchers to engage with more diverse identities and experiences and to consider recruiting 

through different social technologies in order to better understand LGBTQ pregnancy loss disclosure decisions 

on other platforms. 

 

Table 1: Participants’ Aggregated Sociodemographic Data 

 

Factors Mean (SD) or N (Proportion)a 

Pregnancy loss experiences  
 

Pregnancy loss experience 

     Physically experienced pregnancy loss 

     In an intimate partnership in which    

     pregnancy loss occurred 

 

14 (82.4) 

3 (17.6) 

Year in which pregnancy loss occurred 

     2019 

     2018 

     2017 

 

4 (23.5) 

8 (47.1) 

5 (29.4)  

Sociodemographic characteristics  
 

Age 34.4 (3.3), Range: 29 to 40 

Gender identity 

     Cisgender woman 

     Transmasculine person 

     Non-binary person  

 

15 (88.2) 

1 (5.9) 

1 (5.9) 

Sexual orientation  
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     Lesbian 

     Bisexual 

     Queer 

     Asexual (biromantic, demiromantic) 

     More than 1 sexual orientation (e.g.,  

     Lesbian/Queer, Bisexual/Queer) 

3 (17.6) 

1 (5.9) 

5 (29.4) 

2 (11.8) 

6 (35.3)  

Race/ethnicity (n=16) 

     White 

     Black/African American 

     Latinx 

     Multiple races/ethnicities 

 

13 (76.4)  

1 (5.9) 

1 (5.9) 

1 (5.9) 

Relationship  

     Partnered 

     Single 

 

16 (94.1) 

1 (5.9) 

Education 

     College 

     Graduate Degree 

 

4 (23.5) 

13 (76.4) 

Income 

     $1,000-$29,999 

     $30,000-$49,999 

     $50,000-$74,999 

     $75,000+ 

 

2 (11.8) 

1 (5.9) 

4 (23.5) 

10 (58.8) 

Religion 

     Nothing in particular 

     Agnostic 

     Jewish 

     Unitarian Universalist 

     Protestant 

     Multiple religions  

 

9 (52.9) 

2 (11.8) 

2 (11.8) 

1 (5.9) 

1 (5.9) 

2 (11.8) 

Geography  

     Urban 

     Rural  

 

14 (82.4) 

3 (17.6) 

Social media use  
 

Online platforms used (non-pregnancy-related)b 

     Facebook (not Facebook support groups) 

     Facebook support groups 

     Instagram 

     Twitter 

     Reddit 

     Snapchat 

 

17 (100.0) 

12 (70.6) 

12 (70.6) 

4 (23.5) 

2 (11.8) 

1 (5.9) 

Social media disclosures  
 

Disclosed/shared pregnancy loss online 

     Yes 

     No 

 

10 (58.8) 

7 (41.2) 

Disclosed/shared sexual orientation/gender identity online (n=16) 

     Yes 

     No 

 

16 (100.0) 

0 (0.0) 
aSample size n=17 unless otherwise noted. 

b Response options not mutually exclusive.  
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4 RESULTS 

In this section we report on the factors influencing (non)disclosure decisions for LGBTQ participants who 

experienced pregnancy loss, situating these results within the Disclosure Decision-Making (DDM) framework. 

In many cases, one's LGBTQ identity uniquely shaped one or more factor types considered by the DDM 

framework to drive disclosure decisions. We conclude by describing perceived ideal characteristics of social 

media platforms that would facilitate sensitive disclosures for LGBTQ individuals experiencing intersectional 

stigma. 

 

Table 2: Disclosure Decision-Making Framework explains disclosures on social media involving intersectional stigma for 

LGBTQ people experiencing pregnancy loss   

 

Factors related to (non)disclosures of stigmatized 

experiences on social media 

Examples from the present study 

Self-related  
 

(Non)disclosure decisions relate to the self, including 

one’s personality and self-help mechanisms  

“I knew that it was going to come up and I was like, 

‘So why am I not just mentioning it now?’ Like, ‘I 

need support. I need my community. These people 

I’m connected with are that.’” (P4) 

 

“I tend to be a very private person in general. I'm not 

a very active user of social media. I tend to kind of 

even in person, I tend to kind of keep my cards close 

to my vest, except with people that I'm really close 

with.”  (P7) 

Audience-related  
 

(Non)disclosure decisions relate to the control of personal 

information and concerns over audience reactions and needs 

“…All of those questions are intrusive and 

inappropriate and mentioning a loss brings up all of 

the same questions about how'd you get pregnant in 

the first place? Where'd you get the sperm?” (P5)  

Network-related  
 

(Non)disclosure decisions relate to perceptions of stigma 

in one’s network and one’s perception of how different they 

are from members of their network 

“So I think my goal is certainly to make it better for 

LGBT people to be able to talk about this and feel 

like they have community and information around it.” 

(P9) 

 

“…if I had been just like sharing about it all along, 

and had seen there are people in my circle who have 

been really, really public and vocal about their whole 

process, I think by the time I did experience the 

pregnancy loss, five years into the process it just felt 

like too much to, like how do you share that in a 

post?” (P12) 

  

Societal  
 

(Non)disclosure decisions relate to perceptions of broader 

societal stigma 

“I feel like my decision to want to share was 

associated with my identity as a queer person… 

Because I want people to be aware. Oh it's not like 
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we can accidentally get pregnant or we just 

whatever, have sex and then it happens, I feel like 

there's a lot of intentionality and a lot of hardship that 

queer couples go through to conceive” (P14) 

  

Platform and Affordance-related 
 

(Non)disclosure decisions relate to the specific features 

and affordances of social media platforms, such as 

anonymity, asynchronicity, and disclosure norms 

“Knowing that anyone could access that, even 

though they probably wouldn't? Like I think about 

people Googling me if I'm looking for a new job or 

something. And I have my Facebook setting set to 

private, but I still feel like that kind of stuff can get out 

there...” (P3)  

4.1 Disclosure Decision-Making Framework Explains LGBTQ Participants' Pregnancy Loss 

Disclosure Decisions to Known Ties on Social Media 

Our analysis suggests that the DDM framework [4] is comprehensive in explaining the types of factors that 

inform disclosures of stigmatized experiences. In addition to explaining the disclosure decisions of cisgender 

women who experienced pregnancy loss [4], the primary types of factors (self-related, audience-related, 

network-level, societal, and platform and affordance-related) also shaped disclosure decisions of LGBTQ 

participants who experienced pregnancy loss, albeit sometimes in unique ways particularly related to the 

LGBTQ identity. This is important because we can move one step closer to developing theories of online 

disclosure that span contexts and populations.  

4.1.1 Self-Related Factors Contributing to (Non)Disclosure Decisions 

Participants described self-related factors contributing to their disclosure decisions that mapped onto the DDM 

framework. Self-related factors, including taking control of the parenthood narrative and eliciting social support, 

contributed to the decision to disclose. For example, P4 said: “It didn't feel right not talking about it, because it 

had become such a huge part of my story. It had become, like I knew not mentioning it was going to mean that 

I had ... that I didn't share part of my future story.” By sharing their loss as part of their overarching parenthood 

narrative, this participant was able to regain some control which is often lost in the aftermath of pregnancy loss. 

This participant attributed their disclosure to a desire to elicit social support: “I knew that it was going to come 

up and I was like, ‘So why am I not just mentioning it now?’ Like, ‘I need support. I need my community. These 

people I’m connected with are that.’” This participant recognized that their social network, consisting of friends, 

members of a LGBTQ-specific postpartum Facebook group, and other LGBTQ and feminist connections, could 

provide them with much-needed social support in the aftermath of a traumatic pregnancy loss experience, and 

disclosed as a means to receive this support. That said, had they not anticipated this support, they would have 

likely not disclosed due to concerns related to audience responses. 

While many participants described self-related factors that contributed to the decision to disclose, some 

participants described self-related factors that led to non-disclosure. Some participants who did not disclose, 

such as P7, attributed this decision to the fact that they are a more private person in general and online: “I tend 

to be a very private person in general. I'm not a very active user of social media. I tend to kind of even in person, 

I tend to kind of keep my cards close to my vest, except with people that I'm really close with.”  Similarly, P17 

reported: “I'd say, I guess, I'm a fairly private person in general. I don't go out of my way to tell a lot of people a 
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lot of information that really isn't relevant to them.” These participants’ tendency to be reserved in sharing 

personal information, not only influenced their face-to-face communication but also their communication on 

social media broadly and in relation to pregnancy loss. Furthermore, individual preferences for processing a 

stigmatized experience influenced non-disclosure decisions. P7 revealed:  

“I think that maybe [non-disclosure] helps me process quicker, because I really had to rely on myself. 

I did a lot of personal reflection, and I think in some ways, like really having to sit with those feelings 

made me process through them and deal with them in a way that I wouldn't have had I been able to 

just kind of live in the space of loss and continue talking about the mechanics of it or like start those 

feelings about it. Getting positive feedback for that might have caused me to become more stuck in it 

rather than being able to move beyond." 

 For this participant, the feedback that disclosure would elicit would impede their processing of the loss, which 

relies on internal reflection. 

4.1.2 Audience-Related Factors Contributing to (Non)Disclosure Decisions 

Several participants revealed that their LGBTQ identity shaped the responses they anticipated receiving if they 

disclosed their pregnancy loss on their personal social media pages. These anticipated responses, in turn, 

influenced their decision not to disclose their loss experience. The participants in this study highlighted 

experiences of enacted stigma, such as invasive questions linked to their LGBTQ identity that could be asked 

in response to pregnancy loss disclosures. For instance, P5 described some of the hurtful and invasive 

questions that could be asked of them if they disclosed their pregnancy and loss as an LGBTQ person on social 

media:  

“Anytime you talk about one of these issues with cis people that never have to think about this stuff, 

whether it's the fact that I'm trying for kids or the fact that I'm trans, they start, certain subsets of people 

anyway ask intensely personal medical questions, everything from the hormones that I'm on to what 

surgeries I might want or not want, to what my genitals look like to how we have sex to who's providing 

the sperm for our baby. All of those questions are intrusive and inappropriate and mentioning a loss 

brings up all of the same questions about how'd you get pregnant in the first place? Where'd you get 

the sperm?”  

This quote exemplifies both enacted stigma, whereby the participants experienced negative interactions with 

peers, while also increasing felt normative stigma whereby participants seeking pregnancy support expected 

such questions.  

Engaging in social interactions where one’s LGBTQ identity is questioned or medicalized or where one’s 

privacy is invaded leaves LGBTQ individuals with the burden of educating others which can be exhausting [78], 

or risk experiencing other harm such as feeling unseen or invalidated. Thus, some choose to preemptively 

protect themselves against such harm. The DDM framework [4] considers anticipated audience responses as 

audience-related factors that contribute to non-disclosure [2]. Specifically, the DDM framework considers the 

desire to avoid questions to be a primary factor influencing non-disclosure decisions [2]. The desire to avoid 

questions is also a reason for non-disclosure found among cisgender heterosexual people who experienced 
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pregnancy loss [4], but this quote illustrates the ways that one’s LGBTQ identity compounds and complicates 

the anticipated responses that influence non-disclosure decisions of loss on social media. 

In addition to invasive questions, participants also reported that they anticipated discriminatory and hurtful 

comments (enacted stigma) specifically related to their LGBTQ identity, emphasizing the way that their LGBTQ 

identity was inextricably linked to audience-related factors contributing to their non-disclosure decisions. 

Participants such as P10 revealed:  

“Definitely seen just general things like re-sharing of memes that are anti-inclusion...So they’re 

definitely not afraid of saying those things...So I’d be concerned that, if we ever announced that we 

were pregnant, that they would think that was unethical. If they found out we’ve lost a pregnancy, they 

would think that was God saving the baby.” 

 This excerpt illustrates not only that one’s LGBTQ status influences the types of hurtful comments they may 

receive in response to a disclosure, but also illustrates that these anticipated hurtful responses are often 

grounded in past experiences of witnessing or being directly harmed by homophobia and transphobia from 

members of their social media network, such as through seeing others’ shared content. In discussing why this 

audience-related factor led to non-disclosure, P10 explained: “I don’t want to have to deal with people telling 

me that it’s my fault that it happened. Which I think people would normally say to straight people, but I think 

would be more likely to say to people that are not straight.” This participant is clearly identifying the felt normative 

stigma associated with pregnancy loss, which can become internalized, as well as how such stigma associated 

with loss may be exacerbated for LGBTQ people. People who experience pregnancy loss often blame 

themselves for their loss, and sometimes other people blame them as well, including their children and partners 

[21,87]. This participant’s quote reveals the perception that the tendency for others to assign blame to the 

person who experienced loss is heightened if the person who experienced the loss is LGBTQ. Whether or not 

LGBTQ people statistically receive more blame, LGBTQ people’s perceptions about anticipated responses 

shape their loss (non)disclosure decisions. 

4.1.3 Network-Level Factors Contributing to (Non)Disclosure Decisions 

An LGBTQ identity also shaped the desire to serve as a source of support for others in one’s network who may 

have gone through or will go through pregnancy loss, which is a network-level factor (in DDM’s terms) [4] 

contributing to disclosure. For instance, P9 described the desire to specifically support other LGBTQ people 

dealing with loss: “So I think my goal is certainly to make it better for LGBT people to be able to talk about this 

and feel like they have community and information around it.” This participant wanted to disclose their loss in 

order to provide social support to similar invisible others within their network who may experience or have 

experienced their own pregnancy loss. They also wanted to disclose in order to inspire other disclosures from 

those within their networks to combat stigma associated with LGBTQ pregnancy loss, thereby encouraging 

what Andalibi and Forte call network-level reciprocal disclosures [4]. For instance, P7 says: “I kind of just hope 

to be one of the crowd saying, yep, you’re not alone. This really does suck. But there are people out here who 

get it, and this is a safe place to share”. Similarly, P4 says: 

 “But it’s so much of a common experience, and I think I want people to talk about it more because I 

want people to know they’re not alone when they are going through it. I think the only way you do that 

is by being the change you want to see.”  
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Disclosure constituted one way that participants could show others who have experienced undisclosed loss that 

they were not alone, and that social media could be a safe space in which to disclose, if they wanted to.  

Network-level factors contributed to non-disclosure decisions as well. Some participants attributed non-

disclosure to the difficulty in summing up their unique pregnancy journey as an LGBTQ person. This difficulty 

is exacerbated by the fact that many participants had not seen another LGBTQ person in their network disclose 

their loss before. When asked about what might have influenced them to disclose, P12 reported:  

“I think for me I had not shared about my trying to conceive journey at all on social media. It felt like a 

lot to ... it felt like too much, and too vulnerable to not only come out about, like having had a 

miscarriage, but also the fact that I was even trying to get pregnant, that just felt like too much. I think 

for me personally, if I had been just like sharing about it all along, and had seen there are people in 

my circle who have been really, really public and vocal about their whole process, I think by the time I 

did experience the pregnancy loss, five years into the process it just felt like too much to, like how do 

you share that in a post?”  

Not only was this participant personally comfortable with nondisclosure of their pregnancy journey on social 

media (a self-related factor contributing to nondisclosure), but the fact that they had not seen anyone else in 

their network share about having a similar experience (a network-level factor) further cemented their decision 

not to disclose.  

4.1.4 Societal Factors Contributing to (Non)Disclosure Decisions 

An LGBTQ identity contributed to the desire to be visible to bring awareness to LGBTQ pregnancy and 

pregnancy loss, constituting a societal factor contributing to disclosure decisions. When asked how their identity 

influenced their disclosure decision, P14 explained:  

“I feel like my decision to want to share was associated with my identity as a queer person… Because 

I want people to be aware. Oh it's not like we can accidentally get pregnant or we just whatever, have 

sex and then it happens, I feel like there's a lot of intentionality and a lot of hardship that queer couples 

go through to conceive. That for me feels really important to be open about that journey, so the desire 

to wanna be open about every part of the journey including a miscarriage felt propelled by the fact that 

I'm queer.”  

Similarly, P6 said:  

“If I didn't talk about it, if I didn't talk about what we were doing, and doing IVF and all this kind of stuff, 

people wouldn't know that's ... I also just want to model that idea of same-sex couples are also allowed 

to get pregnant and to want to be pregnant, and to want to have that experience. That's something 

that we're allowed to do...I was wanting to normalize the idea of pregnancy as a queer experience.”  

Participants wanted to bring awareness to and normalize LGBTQ pregnancy by sharing their larger pregnancy 

journeys, which included sharing stories of pregnancy losses. Beyond this, participants also wanted to shift 

others’ perceptions about LGBTQ folks’ fundamental reproduction desires. This desire to “normalize” pregnancy 

among LGBTQ people was one manifestation of felt normative sexual stigma. According to the Disclosure 

Decision-Making framework [4] disclosure to educate and bring awareness is considered a societal factor 
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contributing to disclosures of stigmatized experiences on identified social media. This societal factor, according 

to participants, was directly shaped by their LGBTQ identity.   

4.1.5 Temporal Factors Contributing to (Non)Disclosure Decisions 

Participants also described temporal factors that influenced their disclosure decisions. Participants described 

that the passage of time helped encourage disclosure. Conversely, being too temporally close to the loss 

actively discouraged disclosure, as participants’ emotions were too raw. Describing this temporal dynamic, P5 

said: 

 “It was a product of, it's been enough time and we've been open enough with people here that they 

know that we're trying so we don't have to worry about keeping that secret to the same extent. And it 

was the one-year anniversary of the due date with my pregnancy so when our baby would have been 

turning one, and I just, I wrote a thing processing my feelings of that and posted it publicly on my 

Facebook wall. Well not full publicly, but to friends”.  

Disclosure did not happen until sufficient time had passed, allowing participants to privately work through their 

raw emotions before disclosing to their network. P9 referenced the possibility of a future disclosure: "What I 

think about more so now is that when hopefully I do have a child, maybe that will be a time when in sharing that 

news I can share some of that story." This quote reveals that the passage of time may help people move through 

the loss because with time they can have another child. Once they move through the loss, they may feel more 

comfortable disclosing it. 

4.1.6 Platform and Affordance-Related Factors Contributing to (Non)Disclosure Decisions 

Finally, certain platform and affordance-related factors discouraged LGBTQ participants from disclosing their 

experiences with loss on social media. Specifically, a perceived lack of control over one’s private information 

informed non-disclosure decisions. Even with the ability to manipulate privacy settings on platforms like 

Facebook, P3 described lingering privacy concerns that prevented them from disclosing: 

 “Knowing that anyone could access that, even though they probably wouldn't? Like I think about 

people Googling me if I'm looking for a new job or something. And I have my Facebook setting set to 

private, but I still feel like that kind of stuff can get out there...”  

Whether or not one’s information is protected or not in practice is not relevant here; rather, we see that the 

worry that their information will be available to unintended audiences was a barrier to disclosure on social media. 

Perceptions about the norms of disclosure on a social media site also led to non-disclosure, particularly for 

those who felt that such a personal disclosure violated site norms. For instance, P13 described: 

 “Yeah, so I don’t treat it [personal social media profile] like a blog most of the time... Like, I don't tend 

to talk about my life very much. And so it feels like a weird forum for me to share a super personal 

experience. I mean, anything beyond like, ‘Oh, it's spring today and that's awesome because I was so 

tired of winter.’...I mean, it's like that kind of thing. It's just not the kind of place where you share.”  

The perception of Facebook as an inappropriate venue for sharing deeper, more personal information hindered 

participants from disclosing their pregnancy loss on the site. 
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4.2 Ideal Online Environment for Pregnancy Loss Disclosures on Social Media for LGBTQ People 

Our analysis revealed several qualities of ideal disclosure environments for LGBTQ people experiencing loss, 

including platforms that allow one to disclose to subsets of their network, platforms that provide advice and 

education on how to support those dealing with a loss, and platforms that move beyond positivity bias 

[89,104][104][103][102] and promote true, honest exchange.  

Some participants wished to disclose selectively to subsets of their networks, to pre-existing ties and/or to 

close ties. For example, when asked about an ideal social media platform for disclosure, P10 said: “I guess 

ideally for me, would be made of people I know already.” Echoing this sentiment, P11 proclaimed: “I think the 

pre-existing community is key. I don't think I could have just walked into a new group and been as comfortable 

being as bare-bones honest as I needed to be in order to get anything from it.” Some participants not only 

wanted the ability to disclose selectively to pre-existing ties, but also wanted the ability to disclose selectively 

to close ties. For instance, when asked what parts of the online environment would make it easier for people to 

disclose sensitive experiences like pregnancy loss, P15 emphasized the importance of being able to disclose 

specifically to close friends:  

“So, like I can start by just telling that group of them or some of my close friends who don't know, but 

who I would feel comfortable telling. Because I do. I do think in life, generally, being as transparent 

and vulnerable and relatable as possible is good. And I think society generally would benefit from that.”  

Conversely, P11 acknowledged that the ability of non-close ties to see a sensitive disclosure was a factor that 

prevented them from disclosing: 

“I think there's just factors in other areas of my life that prevent me from wanting to share that publicly. 

I mean, like I said, there is some things that I'm very public about, like my job and the fact that I am a 

lesbian and my family. But there were some people in my life that I hadn't shared with that we were 

trying or that we were thinking about it.” 

A platform that enables selective disclosure either to pre-existing or close ties would obviate this audience-

related preventative factor (in DDM's terms) and enable sensitive disclosures to safely take place. 

Additionally, participants described an ideal platform for disclosure that would educate and advise audience 

members about LGBTQ pregnancy loss and how to use supportive language. For example, P14 proclaimed: “I 

feel like if people were aware of how to provide support or words of comfort for people that are going through 

something like miscarriage, then people would be more able to be open about their experience.” A platform that 

educates and advises users would help to curb the fear of a stigmatizing response, thereby reducing this 

audience-related fear as a barrier to disclosure. Elaborating on factors that would have made disclosure easier 

for them, P6 said:  

“I think not having to be the teacher every single time I talk about any of this stuff would have made 

my experience easier… I think that that's pretty much the biggest thing that would have made any of 

this easier, was just having people ... not having to explain and teach people about my grief, but just 

being able to express it.”  

This participant revealed that LGBTQ people frequently are burdened with the task of educating others in their 

network who make invasive, invalidating, or hurtful comments and are generally ignorant. Interventions that 
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educate and advise audience members on ways to appropriately support the person who had disclosed their 

loss would encourage disclosure by relinquishing LGBTQ people from the labor of educating their network about 

LGBTQ pregnancy and loss. 

Finally, participants indicated that for true and honest exchanges around sensitive disclosures to take place 

on social media platforms, we must move beyond the tendency to only or primarily post positive content that is 

endemic to many prominent commercial social media platforms. P15 describes this tendency and the impact it 

has on the ability of a platform to facilitate disclosures, saying:  

“I mean, I think one of just the problems of social media generally...this isn't always the case, but 

generally speaking it tends to be a forum where you put your best foot forward. You show all the good 

things that are happening, putting the good photos up, the good parts of your day, the good parts of 

your life, the fun things that you're doing. It's generally not a forum for like true exchange.”  

It is important to note the use of the term “true exchange” here, highlighting how participants found it difficult to 

engage in what feels true to them on social media. Similarly, P14 indicates:  

“I think that there's this thing that happens on Facebook or Instagram, where people for the most part 

wanna just share all the great things that are happening in their life and there isn't any vulnerability or 

openness around how difficult life can be sometimes. If there were more open and honest 

conversations about people struggling, whether with mental health, with their life goals, with 

miscarriage or even the fertility journey, I think that would make me feel inspired and comfortable in 

sharing my personal experience with miscarriage.”  

These participants acknowledge a positivity bias, or the tendency for social media environments to favor positive 

self-presentation over negative or perhaps more authentic self-presentation, as a barrier to disclosure and 

effective social support exchange [89]. Prior work suggests not only that users prefer to disclose positive forms 

of self-presentation on social media [89], but also that positivity is more appreciated by the social media 

audience [12]. Thus, when one needs social support around a stigmatized life experience, especially if they 

possess other marginalized and stigmatized identity facets described here (e.g., being LGBTQ), it is difficult to 

both disclose this experience and get support around it because it violates perceived site norms.  

5 DISCUSSION 

In this paper, we extend the utility of the Disclosure Decision-Making (DDM) framework [4] to explain LGBTQ 

pregnancy loss disclosure decisions when facing intersectional stigma and an understanding of the ways in 

which LGBTQ identity influences (non)disclosure decisions. We also contribute characteristics of perceived 

ideal social media disclosure environments for LGBTQ persons who experienced pregnancy loss. In summary, 

opportunities for disclosure to networks of known ties are not equal for all individuals enduring pregnancy losses, 

and LGBTQ people face unique challenges in doing so as we have described. While these findings were related 

to the disclosure of pregnancy loss by LGBTQ people, we suggest that they could extend to disclosures of other 

stigmatized experiences by people with one or multiple stigmatized or otherwise marginalized identity. 

Next, we discuss the Disclosure Decision-Making framework and how it complements other theoretical 

frameworks that have been used to explain disclosure decisions and processes. Then we provide implications 

for design. 
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5.1 Intersectional Stigma on Social Media: Extending and Complicating Self-Disclosure Frameworks  

Several communication theories and frameworks have considered disclosure, or the deliberate revelation of 

personal information to others [46], to be a key communicative process and seek to understand how disclosure 

decisions are made. For instance, Omarzu’s Disclosure Decision Model [81] suggests that the disclosure 

decision-making process consists of three stages, including pursuit of a social goal, selection of a strategy and 

target for the disclosure, and a subjective risk and utility assessment. Chaudoir and Fisher’s [25] Disclosure 

Processes Model considers disclosures made by people with concealable stigmatized identities and suggests 

that antecedent goals influence whether or not a disclosure event takes place. These theories and frameworks 

have historically examined dyadic face-to-face disclosures. Andalibi and Forte’s Disclosure Decision-Making 

framework [4] builds on Omarzu's as well as Chaudoir and Fisher's frameworks by foregrounding computer-

mediated disclosure processes, which often consist of one-to-many disclosures through status updates. In 

doing so, it overtly considers digital platforms' sociotechnical contexts and affordances as factors that shape 

(non)disclosure decisions. In this study, we showed how the Disclosure Decision-Making framework [4] helps 

explain the disclosure decisions made by LGBTQ individuals experiencing loss, providing support for this 

framework’s value in explaining disclosures through an intersectional stigma [95] lens. Pregnancy loss is not 

the only stigmatized experience that LGBTQ people cope with; further, LGBTQ people are not the only 

individuals who experience intersecting stigma for whom disclosure poses unique challenges. Our analysis and 

complicating of previous disclosure frameworks provide a useful setting to analyze disclosure decisions to 

networks of known ties on social media for other individuals experiencing intersecting stigmas, such as women 

of color who experience interpersonal violence, LGBTQ people who have HIV, and refugees who experience 

mental illness. Disclosure research in contexts such as these would benefit from an intersectional approach 

that incorporates methodologies outlined by McCall [71] or invokes the concept of intersectional stigma [95] as 

we did in the present study to inform the design of more inclusive online spaces.  

5.2 LGBTQ Identity Influences Pregnancy Loss Disclosure Desire and Decision on Social Media 

We found that one’s LGBTQ identity shaped the desire to disclose experiences with loss to networks of known 

ties on social media. Participants desired to disclose experiences with loss to bring awareness to LGBTQ 

pregnancy and loss and to support other LGBTQ people experiencing pregnancy loss. Because there are so 

few resources that explicitly acknowledge and support LGBTQ people experiencing pregnancy loss, participants 

desired to be open about their own experience to support others in their network who may have experienced a 

loss or may experience one in the future. Furthermore, the dominant narrative around pregnancy centers 

cisgender, heterosexual women [24,60,64] (as also noted by participants in our study), which explains the lack 

of awareness even among health care professionals involved in fertility treatments and pregnancy-related 

check-ups who make heterosexist and cis-normative presumptions to their LGBTQ patients [24,60,64]. In 

response, LGBTQ people experiencing pregnancy loss desired to disclose experiences with loss to bring 

awareness to LGBTQ pregnancy and loss, in the hopes that more awareness may mean that future LGBTQ 

pregnant people will not experience invalidating hetero-normativity and cis-normativity. Overall, the finding that 

one's LGBTQ identity influences the desire to disclose experiences with pregnancy loss suggests that 

marginalized people have more of an impetus to disclose because they feel responsible for producing 

counternarratives that challenge dominant narratives about their communities. However, there exists a tension 

between wanting to disclose and not feeling safe enough to do so, for reasons we discuss next. 
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One’s LGBTQ identity also influenced anticipated stigmatizing, hurtful and invasive audience reactions, 

which ultimately prevented some participants from disclosing on their personal social media pages. Prior 

literature has frequently found that a fear of homophobic, discriminatory reactions prevents LGBTQ folks from 

disclosures related to their LGBTQ identity in myriad contexts ranging from the workplace to health care 

situations [18,88][88][87]. Previous health care studies show that in in-person settings, witnessing past anti-

LGBTQ rhetoric and heterosexist assumptions from thxe potential audience of the disclosure leads to non-

disclosure of one's sexual identity among LGBTQ people [39]. Here we uncover the unique challenges LGBTQ 

people face in relation to disclosing experiences of loss and seeking support on social media. Our findings echo 

the larger body of literature involving LGBTQ individuals and their social media use, which documents 

challenges related to the disclosure process and stress about the lack of control over online disclosures 

[15,49][15]. Not only do LGBTQ people face challenges in disclosing their LGBTQ identities online, but they 

also face challenges in disclosing intersecting stigmatized experiences online. Social media platforms should 

create safe spaces for LGBTQ people, free of hurtful experiences. Otherwise, they do marginalized users a 

disservice because these users constantly have to fear hurtful responses, which in turn compromises their 

ability to disclose and receive social support.  

5.3 Design Implications 

Next, we outline design insights based on participants’ descriptions of ideal disclosure environments. While 

these features may promote disclosure for LGBTQ people experiencing pregnancy loss, they also carry 

substantial privacy risks. Thus, our design implications are suggestions that should be further augmented before 

implementation. While some are speculative, we find value in imagining alternatives to existing designs. 

5.3.1 Enabling Selective Disclosure to a Subset of One's Social Media Network 

Context collapse is a phenomenon that occurs on social network sites like Facebook when multiple distinct 

audiences in one’s network are “flattened out” so that members of these distinct audiences become one large 

group of message recipients [69]. Many LGBTQ participants were concerned about certain segments of their 

social media audience and the responses they may receive from them if they disclosed their loss. Thus, context 

collapse increased risks associated with disclosure and often contributed to non-disclosure decisions for this 

population.  

Interventions may seek to uncover those in one’s network who may share similar identities and experiences, 

operating under the assumption that those with shared experiences and identities are more likely to provide 

socially supportive responses to disclosures. Participants in this study reported wanting to disclose selectively 

to close ties and pre-existing or known ties. While Facebook possesses a list feature for selective disclosure, 

this feature is labor-intensive and infrequently used [42]. A label feature on identified platforms like Facebook 

may enable and encourage people to selectively disclose. Facebook has already demonstrated its ability to 

develop a feature in which a label indicating what someone has in common with a user outside of their network 

appears alongside the user's name [79]. In this case, similar labels could be assigned to individuals within one’s 

network. By restricting the labels to only those within one’s network, ensuring that all parties involved must opt-

in to use the feature, and only showing labels that individuals have in common, this design element could help 

users identify those who may be more supportive upon receiving the disclosure while protecting user privacy.  
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For LGBTQ people who experience pregnancy loss, this could mean that they can disclose to other LGBTQ 

people in their network or other people in their network who experienced pregnancy loss, either in a one-to-one 

or one-to-many fashion. Since some LGBTQ users already manually create lists on Facebook to control 

disclosure audiences [49], integrating a label feature with the pre-existing list feature could be a welcome 

change which limits the amount of labor marginalized users have to perform on social media platforms when 

disclosing stigmatized identities or life experiences to multiple individuals simultaneously. A label feature may 

even encourage the many social media users who previously had not used the (previously labor-intensive) list 

feature [42] to do so to meet their selective disclosure needs. Still, there would be understandable concerns 

with technology companies like Facebook having access to data related to identities and sensitive experiences, 

and these concerns may prevent users from embracing the feature, for example if they are used to serve the 

company rather than the user such as through targeted advertising or sharing this sensitive data with third 

parties. Without regulation via policy the label feature would primarily serve the interests of platforms which are 

agents of surveillance capitalism and data colonialism, systems that rely on behavioral data for its perpetuation 

[30,105]. Moreover, editable labels enable users to add false labels to their own profile to see who in their 

network uses that label. This can lead to the leakage of personal information to hostile actors. However, while 

labels that are static in nature may circumvent this challenge, they do not reflect the dynamic nature of identity. 

Furthermore, LGBTQ users' use of Facebook lists to control their LGBTQ identity disclosures’ audience is 

stressful [49], and it remains unclear whether reducing the labor required to segment one's audience would 

mitigate or exacerbate this stress. As such, any such intervention should be done carefully and hand in hand 

with policy and regulation change with input from data subjects.  

5.3.2 Allowing a Proxy Comment Moderator 

Participants described anticipated negative audience reactions as a factor impeding their ability to engage in 

desired disclosures on identified social media platforms like Facebook. To help minimize negative responses, 

designers could allow users to appoint a proxy to moderate comments made in response to sensitive 

disclosures. In contrast to prior work which suggests that proxies make disclosures on behalf of the person who 

experienced pregnancy loss [8], the role of a proxy in this instance is to moderate responses to disclosures 

made directly by the person who experienced pregnancy loss. "Friendsourced moderation" tools have already 

been suggested as one way to combat online harassment, albeit in the context of email harassment [68]. These 

tools, like Squadbox, allow a group of friend moderators to "intercept email from strangers" and "reject, organize, 

and redirect emails" [68]. Similarly, albeit in an identified social media context, proxy moderators would review 

each comment received in response to a sensitive disclosure and determine if and when a comment would be 

published and become visible to the original poster. These moderators may be relationally close to the discloser, 

so they may have more knowledge on what types of comments would be particularly supportive and what types 

of comments would be potentially triggering. Human moderators would potentially have a more nuanced 

understanding of the discloser's desires, needs, and triggers than an artificial intelligence moderation system. 

They could allow supportive comments to reach the person who experienced pregnancy loss while preventing 

this person from being negatively impacted by hurtful, judgmental, or insincere comments. Furthermore, a 

human moderator can possess knowledge of when the person who experienced pregnancy loss is too hurt to 

engage and can prevent comments from being published until the original poster is emotionally ready. Overall, 

a proxy moderator feature can provide a way for allies to actively support their LGBTQ friends and family who 
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experience pregnancy loss. While this feature is promising, there may be negative consequences for the 

discloser if their relationship with the proxy moderator ruptures. There are also surely security risks, as hackers 

can access and compromise sensitive information via multiple accounts as opposed to only the discloser's 

account. Because proxy moderation is fundamentally a collaborative activity, design of this feature should be 

approached from the perspective of both the discloser and the proxy and should consider privacy and security 

risks for both parties. 

5.3.3 Advising and Educating Social Media Audience Members about LGBTQ Pregnancy Loss 

Participants reported wanting social media platforms to actively advise and educate their users about topics, 

like pregnancy loss, that they may see discussed in their feeds. Prior work on digital health education 

interventions suggests that health education interventions be incorporated into existing, popular platforms [19]. 

Facebook and Instagram have already demonstrated their ability to incorporate health education interventions 

into their platforms in the wake of COVID-19 through Facebook's COVID-19 Information Center [54] and Health 

& Wellness Guides on Instagram [106]. A Pregnancy Information Center could be relevant and helpful since 

pregnancy announcements are made on the platform. This information center would ideally be available to 

users year-round, but Facebook may highlight them by placing them on the top of news feeds in June (Pride 

Month) and October (Pregnancy Loss Awareness Month) like they did with the COVID-19 Information Center 

[54]. Furthermore, medical experts could work with Facebook to curate fact-checked and peer-reviewed 

information about pregnancy as well as pregnancy loss and display it on the Pregnancy Information Center. In 

this way, Facebook users would put their trust in the hands of medical experts as opposed to technology 

companies alone. Such an intervention must be inclusive of all identities, providing information for LGBTQ 

people who are historically left out of Western pregnancy and loss narratives. Similar to Facebook's COVID-19 

Information Center, it can include requests and offers for help from members of one's geolocated community. 

The Pregnancy Information Center could also include requests and offers for help from members of one's 

Facebook network, consisting of people who may not live near each other. Because pregnancy and loss are 

sensitive topics, users should be able to control who is able to view their requests for help or offers for help. 

Specifically, users should be able to limit who views their requests or offers to known ties, or their Facebook 

Friends. Thus, they can take advantage of the Pregnancy Information Center as a site of social support 

exchange without compromising their privacy. By encouraging both one's geolocated community and one's 

Facebook network to exchange help and resources, LGBTQ people can benefit from various types of social 

support (instrumental support, informational support, emotional support, and esteem support) [35]. Significantly, 

a Pregnancy Information Center can provide a digital space wherein allies who wish to aid LGBTQ people can 

offer pregnancy and loss-related support and education to their local community and Facebook network. This 

way, it is not just up to LGBTQ people who experience loss to exchange support with each other, although that 

is a complementary and necessary component of coping [70]. Rather, allies who engage in these types of 

supportive behaviors can play a substantial role in offering support that is integral to wellbeing in the wake of 

pregnancy loss as well as education that can mitigate future negative comments aimed at LGBTQ people who 

experience pregnancy loss. 
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5.3.4 Prioritizing Sensitive Disclosures in Social Media News Feeds 

Participants described an ideal online platform for disclosure as one that would promote what they considered 

to be "true" and "honest" exchange. They desired a space to broadcast and discuss experiences and identities 

that were laden with negative emotion, as they perceived this to be more authentic. One way that platform 

designers can encourage perceived true and honest exchange is through an updated news feed algorithm. 

Facebook news feed algorithms have shifted considerably since the invention of the news feed in 2006 and the 

invention of the news feed sorting algorithm in 2009 [107]. In the future, designers could create a news feed 

algorithm that prioritizes disclosures of personal or sensitive information by ensuring that they appear more 

often and more prominently on users’ feeds. This algorithm could encourage further disclosures by shifting the 

norms about disclosure on the site and could even help to reduce stigma (through increasing desired visibility), 

another barrier to disclosure that LGBTQ folks who experienced pregnancy loss reported. While this algorithm 

would increase the visibility of personal and sensitive disclosures and has the potential to be beneficial [1] such 

as to those desiring visibility or those who seek similar others, it is necessary to note that visibility can also be 

harmful, especially when those to whom the disclosure is visible are unsupportive or when the shared data is 

used in ways opaque or undesirable to the poster (e.g., targeted advertising drawing on one’s vulnerability [17]). 

Visibility can facilitate the disproportionate distribution of risk and harm to marginalized users, both those who 

disclose and those who view disclosures. It can lead to stigmatizing responses and can trigger disclosure 

recipients [5]. Further, the prioritization of sensitive disclosures in social media news feeds necessitates the use 

of computational methods to discern the disclosure by social media companies, but social media users are 

skeptical towards inferences based on such data [3]. Thus, users may rightly react adversely to the transparent 

prioritization of sensitive disclosures – and we advocate that they should be transparent, but that discussion is 

outside the scope here – and as such users should opt-in rather than opt-out of the feature. Features that enable 

selective disclosure, proxy comment moderators, and pregnancy loss education must be paired with news feed 

algorithms to ensure that disclosures are visible to those most likely to be supportive, such as closer ties or 

those demographically similar to the poster (in this instance, LGBTQ folks and folks who have experience with 

pregnancy or loss). By grouping these features together, the overarching intervention could simultaneously take 

into consideration issues around context collapse and ignorant or insensitive feedback, effectively promoting 

beneficial and safe disclosure of stigmatized experiences.  

6 CONCLUSION 

This work extends the Disclosure Decision-Making (DDM) framework [4] to those experiencing intersectional 

stigma by focusing on LGBTQ identity and pregnancy loss as the central context of inquiry within a context of 

cisnormativity, heteronormativity, and patriarchy. It also contributes an understanding of how one's LGBTQ 

identity influences DDM decision factors that drive (non)disclosure decisions on social media. Next, this work 

describes ideal online environments which could facilitate beneficial disclosures for those experiencing 

intersectional stigma, informing design implications. Finally, we describe four distinct interventions which could 

be incorporated into identified social media platforms to better facilitate beneficial disclosures by LGBTQ people 

experiencing pregnancy loss. While this population faces increased barriers to disclosure, social media 

designers can incorporate features that minimize barriers in order to facilitate disclosures that can not only 

inspire social support exchange, but also possibly erode the intersectional stigma that prevents disclosure in 

the first place.  
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