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Abstract

Most studies on the associations between gender, sexual orientation and body image have
not included bisexual participants in the sample. A poor body image has been associated with
eating disorders, anxiety and depression. Previous studies have shown that bisexual women had
more depressive symptoms than the general population. The aim of this study was to examine
differences in body image and depressed mood on male and female participants of heterosexual,
homosexual and bisexual orientation, using a sample of 3048, mostly 16 to 19 year olds, from
the population based 2013 Youth in Iceland study. Body image was assessed using 5 items from
the Body and Self-Image subscale of the Offer Self-Image Questionnaire. Depressed mood was
assessed using 10 items from the depression dimension of the SCL-90. Results revealed that
women had a worse body image and more depressed mood than men. Bisexual women had the
worst body image and the most depressed mood of all groups. Bisexual and gay men had a worse
body image and more depressed mood than heterosexual men. Lesbians did not differ from
heterosexual women in body image or depressed mood.

Keywords: body image, depression, sexual orientation, gender, bisexuality
Utdrattur

Flestar rannsoknir 4 tengslum kyns, kynhneigdar og likamsimyndar hafa ekki skodad
tvikynhneigoda einstaklinga. Slem likamsimynd hefur verid tengd vid atraskanir, kvida og
punglyndi. Fyrri rannsoknir hafa synt fram a pad ad tvikynhneigdar konur upplifi meiri
punglyndiseinkenni en adrir. Tilgangur rannsdknarinnar var ad skoda mun 4 likamsimynd og
punglyndiseinkennum eftir kyni 4 medal gagnkynhneigdra, samkynhneigora og tvikynhneigdra
patttakenda. Notast var vid 3048 patttakenda urtak ur pydisrannsokninni Ungt folk fra arinu
2013. batttakendur voru flestir 4 aldrinum 16 til 19 ara. Likamsimynd var metin med 5
spurningum Ur Body and Self-Image undirkvardanum fré Offer Self-Image Questionnaire.
Punglyndi var metid med 10 spurningum Ur punglyndisvidd SCL-90. Nidurstodur gafu i 1jos ad
konur h6fou verri likamsimynd og meiri punglyndiseinkenni en karlar. Tvikynhneigdar konur
hofou verstu likamsimyndina og mestu punglyndiseinkennin af 6llum hopum. Samkynhneigdir
og tvikynhneigdir karlmenn h6fou verri likamsimynd og meiri punglyndiseinkenni en
gagnkynhneigdir karlar. Ekki var munur 4 lesbium og gagnkynhneigdum konum & likamsimynd
né punglyndiseinkennum.

Lykilhugtok: likamsimynd, punglyndi, kyn, kynhneigo, tvikynhneigo
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Body Image Concerns and Depressed Mood:
A Study on Gender and Sexual Orientation Differences

There have been numerous studies on body image in the last decades. Many of these
studies have associated a poor body image or body dissatisfaction with negative effects such as
depression and anxiety as well as an increased risk of developing eating disorders (Ferguson,
Munoz, Contreras, & Velasquez, 2011; Stice, Marti, & Durant, 2011).

Body dissatisfaction is often measured in studies by the discrepancy between one’s body
size and one’s ideal body size (Armatas, Moran, & Sands, 2003). That discrepancy is often
greater amongst women than men, being that women’s ideal body size is more often smaller than
their current body size, indicating that women have a more negative body image than men, and
are in turn, more likely to diet (Armatas et al., 2003; Catikkas, 2011; Davids & Green, 2011;
Ingolfsdottir, Asgeirsdottir, Gunnarsdottir, & Bjornsson, 2014; Paap & Gardner, 2011; Yean et
al., 2013).

Many studies have often tried to explain this gender difference in body image with
theories such as the objectification theory (Calogero, 2004; Calogero, Pina, Park, & Rahemtulla,
2010; Fredrickson & Roberts, 1997; Heimerdinger-Edwards, Vogel, & Hammer, 2011; Huxley,
Halliwell, & Clarke, 2015; Moradi, 2010, 2011). The objectification theory is based on the idea
that women are culturally conditioned to mostly rely on an outside perspective to view, and
judge their own body, as a result of repeated sexual objectification, which in turn can lead to an
array of negative consequences such as eating disorders and depression (Fredrickson & Roberts,
1997).

Based on the objectification theory, the “male gaze” is often described as being the

common denominator for women’s body image concerns (Chmielewski & Yost, 2013). With the
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objectification theory in mind, many studies have examined whether lesbians might be shielded
from the “male gaze” resulting in lesser body dissatisfaction than for heterosexual women and
whether the opposite case can be made for gay men. Most of these studies have found that gay
men are more dissatisfied with their body than straight men (Davids & Green, 2011; Laska et al.,
2015; Yean et al., 2013) and more likely to engage in disordered eating (Brown & Keel, 2012).
Many studies, however, show conflicting results for lesbians. Some results have indicated that
lesbians had less body dissatisfaction than heterosexual women (Koff, Lucas, Migliorini, &
Grossmith, 2010; Yean et al., 2013), while others indicated that there was no difference in body
dissatisfaction between lesbians and heterosexual women (Davids & Green, 2011; Huxley et al.,
2015; Polimeni, Austin, & Kavanagh, 2009).

Previous studies on body image and sexual orientation have often had a rather
dichotomous perspective on sexual orientation, where those who could be defined as bisexual
were either left out of the studies or grouped with gay men or lesbians (Brown & Keel, 2012;
Huxley et al., 2015; Koff et al., 2010). This could have led to rather skewed data since bisexual
men and women might differ from gay men and lesbians. The few studies who included
bisexuals in the sample found that bisexual women often did not differ in body image concerns
compared to heterosexual or lesbian women, but were more likely to engage in harmful weight
control practices (Davids & Green, 2011; Laska et al., 2015; Polimeni et al., 2009). Bisexual
men have, however, often been found to have similar body dissatisfaction as gay men and had
similar eating disorder symptoms (Davids & Green, 2011; Laska et al., 2015).

Depressive symptoms have sometimes been studied in conjunction with body image
concerns. The result have often indicated that people suffering from depressive symptoms, were

more likely to have body image concerns (Armatas et al., 2003; Stice et al., 2011). Being a
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woman or belonging to a marginalized population, for example, being non-heterosexual, has
often been associated to increased chances of depressive symptoms (Armatas et al., 2003; Kerr,
Santurri, & Peters, 2013; Pyra et al., 2014; Ross, Dobinson, & Eady, 2010; Van de Velde,
Bracke, & Levecque, 2010; Wiszniewicz & Wojtyna, 2013). Being bisexual, especially being a
bisexual woman, has frequently been related with increased likelihood of depressive symptoms,
compared to other sexual orientation groups (Kerr et al., 2013; Li et al., 2015; Wiszniewicz &
Wojtyna, 2013). The association between being a sexual minority and having mental health
issues has often been thought to be caused by the discrimination sexual minorities face in society
(Ross et al., 2010). Bisexual people, however, report feeling not only discrimination from the
heterosexual community, but also from the gay community, which some researchers theorize
might explain why bisexual people measure highly on mental health issues (Kerr et al., 2013;
Ross et al., 2010).

Most studies on the subject of sexual orientation and body image have been conducted on
rather homogenous samples, often consisting mostly of university students where either the
majority were women or men were not included (Huxley et al., 2015; Koff et al., 2010; Yean et
al., 2013). The data used in this study, however, was from a cross sectional, national, population
based survey, which should provide a rather homogeneous sample of participants (Palsdottir et
al., 2014). Identifying who are worst affected by body image concerns and depressive symptoms
is important, since both body image concerns and depression can lead to an array of negative
consequences and learning more about the population worst affected might help to create better
treatments for those people (Ferguson et al., 2011; Stice et al., 2011).

The aim of this study is to examine the differences between people of different sexual

orientations and gender, on body image concerns, and depressed mood. Based on the literature
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mentioned above, the hypotheses that will be put forward in this research paper are, 1) Women
have a worse body image than men, 2) gay and bisexual men have a worse body image than
heterosexual men, 3) bisexual women have the worst body image of all groups regardless of
sexual orientation or gender, 4) women have more depressive symptoms than men, 5) bisexual
people have more depressive symptoms than other sexual orientations groups, 6) gay men and
lesbians have more depressive symptoms than heterosexual people, 7) bisexual women have
more depressive symptoms than heterosexual women and lesbians.
Methods

Participants and Procedure

The data used in this study were from the 2013 Youth in Iceland, a national survey on
Icelandic adolescents conducted by the Icelandic Centre for Social Research and Analysis
(ICSRA) (Palsdéttir et al., 2014.) Overall, 11.116 students completed the survey and the
response rate was 75.5% of possible participants. Participating in the study were 5394 boys and
5590 girls, 132 participants did not indicate their gender and their answers were not included in
the sample (Palsdéttir et al., 2014). A random sample was taken for this data analysis, which
consisted of 3084 participants. The majority of the participants were born in 1994 — 1997,
accounting for approximately 90.8% of the participants, and the mean age was 17.52 (SD =
1.41).

The ICSRA sent questionnaires to every high school in Iceland along with directions for
the teachers of each school on how to administer these questionnaires (Palsdottir et al., 2014).
Passive consent was required to participate in the study (see Appendix A). The teachers
administered the questionnaires to their students, and supervised and assisted them, while the

students were answering the questionnaires. The students were instructed not to write any
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personal information on the questionnaires such as name or social security number to make sure
that the answers would not be traceable. Participants were also asked to answer each question to
the best of their ability and if they needed any help, they were to ask the teachers. After the
participants finished the questionnaire, they were supposed to place the questionnaire into a
blank envelope that came with each questionnaire, and seal it (Palsdottir et al., 2014).

Measures

Youth in Iceland 2013. The Youth in Iceland 2013 questionnaire was comprised of
items and scales that were selected, for their validity and reliability, by the Institute for
Educational Research and the ICSRA, (Palsdéttir et al., 2014). The questionnaire was 35 pages
long and consisted of 95 questions (Palsdottir et al., 2014).

Gender. The Gender variable was a nominal variable created from the question “what is
your gender?”, which they could answer “male” or “female (see Appendix B).

Sexual orientation. The independent variable Sexual orientation was comprised of a
sexual attraction scale, originally from the Baltic Sea Regional Study on Adolescent’s Sexuality
by Mossige, Ainsaar and Svedin (2007) (see Appendix C). The scale started with the statement
“some people are sexually attracted to people of the opposite sex, and some to people of the
same sex”” and had two questions. The first question assessing heterosexual attraction was
“where would you put yourself on a scale that measures sexual attraction to the opposite sex?”,
and the second question, assessing homosexual attraction was “where would you put yourself on
a scale that measures sexual attractiveness to the same sex?”. The participants were instructed to
rate each question on a 5-point ordinal scale ranging from 1 = “I am not attracted to”, to 5 = “I
am a lot attracted to”. Participants who answered > 3 to the heterosexual attraction question and

< 2 to the homosexual attraction question, were categorized as “heterosexual oriented”.
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Participants who answered > 3 to the homosexual attraction question and < 2 to the heterosexual
attraction question, were categorized as “homosexual oriented”. Participants, who answered
both questions with > 3, were categorized as “bisexual oriented”, and participants who answered
both questions with a low score of < 2 were excluded from the data due to their seemingly lack
of interest in either sex.

Body image. The dependent variable Body image was comprised of 5 items relating to
body image from the Body and Self-Image subscale of the Offer Self-Image Questionnaire
(OSIQ) (Offer, Ostrov, & Howard, 1977) (see Appendix D). The items were “I am happy with
my body”, “I am happy with the physical changes that have occurred to my body in the last few
years “, “I think I am strong/healthy”, “when I think about how I will look in the future, I am
happy” and “I often think I am ugly and unattractive”. Participants answered each question on a
4-point likert scale ranging from 1 = “describes me not at all” to 4 = “describes me very well”.
Asgeirsdottir, Ingolfsdottir, and Sigfusdottir, (2012) found that the five item body image scale
had an adequate internal consistency (Cronbach's alpha = .74 —.77) and that the results from
factor analysis reinforced that the scale was a single factor, indicating the importance of all the
items.

The item “I often think I am ugly and unattractive” was coded in reverse. Then all the
items were added together into a new continuous variable ranging from 0 to 15, which was then
coded in reverse, so that a higher score on the body image scale would indicate that the
participant had a higher body image. Cronbach’s alphas for the 5 item body image subscale
were .82 indicating that the reliability was high, while the full 7 item Body and Self-Image was
not as reliable (o = .42).

Depressed mood. The dependent variable Depressed mood was comprised of 10 items
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from the depression dimension of the Symptom Checklist-90 (SCL-90), which is a
multidimensional self-report symptom inventory (see Appendix E) (Derogatis & Cleary, 1977;
Derogatis, Lipman, & Covi, 1973). A study by Schmitz, Kruse, Heckrath, Alberti, & Tress
(1999) found that the depression subscale of the SCL-90 had an satisfactory concurrent validity
for diagnosing depression.

The participants were asked “how often have you been bothered or distressed by these
symptoms in the last 30 days?”. The symptoms included “thoughts of ending life”, “feeling low

b1 b1

in energy or slowed down”, “poor appetite”, “crying easily or wanting to cry”, “feeling no
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interest in doing anything”, “feeling lonely”, “trouble falling asleep or staying asleep”, “feeling
hopeless about the future”, “feeling sad or having little interest in doing something”, “you were
sad or felt down”. The participants then rated each question on a 4-point ordinal scale ranging
from 1 = “almost never” to 4 = “frequently”. The answers were added together to create a new
continuous variable ranging from 0 to 30, with a higher number reflecting more depressed mood.
Cronbach’s alphas for the depression dimension of the SCL-90 were .91 indicating that the
reliability of the scale was high.
Research Design and Data Analysis

Two separate Factorial ANOVA’s (FANOVA) were conducted to compare the main
effects of gender and sexual orientation and the interaction effects between gender and sexual
orientation on the dependent variables depressed mood and body image. The study design was 3
x 2 x 2 independent factorial design, where the independent variable gender consisted of two

levels, males and females, and the independent variable sexual orientation, consisted of three

levels, heterosexual orientation, homosexual orientation and bisexual orientation.
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All the assumptions of FANOVA were met, except for the assumption of homogeneity of
variance, and the assumption of normality for both the dependent variables. The Levene’s test
results for depressed mood, F(5, 2786) = 15.54, p <.001, and for body image, F(5, 2786) =
7.18, p <.001, indicated that the group variances were unequal. Shapiro-Wilk test results
indicated that dependent variables depressed mood (D(2954) = 0.91, p <.001) and body Image
(D(2948) =0.97, p <.001) were not normally distributed. A histogram of the distribution of
depressed mood scores indicated that the distribution had a highly positive skew and was rather
leptokurtic, indicating that most of the participants had few if any depressive symptoms. The
non-normal distribution might be caused by the depression dimension subscale of the SCL-90
ability to measure only negative affect but not positive ones, which might result in lesser chance
of it being normally distributed. When looking at a histogram of the distribution of body image
scores the distribution had a slight negative skew, indicating that more participants had a good or
an okay body image and that not many participants had a low body image. The distribution was
also slightly leptokurtic, due the most participants having a score of 9 on the body image scale.

Results
Descriptive statistics

The number of participants who were identified as either heterosexual, homosexual or
bisexual oriented are shown in Table 1 according to gender. Female participants consisted of
50.63% of the sample. Approximately 88.33% of the participants were identified as heterosexual
oriented, of which 48.73% were males. Approximately 3.18% were identified as homosexual

oriented, of which 39.56% were males.
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Table 1

Number of Participants in each Sexual Orientation and Gender Group

Gender
SO Male Female All
Heterosexual 1232 1280 2528
Homosexual 36 55 91
Bisexual 72 177 249
All 1340 1512 2862

Note. SO = Sexual Orientation.

About 8.70% were bisexual oriented, of which 28.91% were males.

Table 2 shows the means and the standard deviations of the dependent variables
depressed mood and body image. The mean of depressed mood indicated that most participants
had few depressive symptoms. The standard deviation indicated that the variability was rather
high amongst participants.

Table 2

Means and Standard Deviations of the Dependent Variables Depressed Mood and Body Image

M SD
Depressed mood 8.52 7.30
Body image 9.35 3.23

The mean of the dependent variable body image indicated that most participants had an okay or
good body image and the standard deviation indicated that variation was rather low.
Body image

Means, standard deviations and the number of participants from FANOVA’s results from
the body image scale are reported in Table 3. There was a significant main effect of gender on

body image scores, F(1, 2786) = 23.89, p <.001, partial n2 = .009. Females (M = 8.37, SD =
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3.25) had significantly lower body image scores than males (M = 10.35, SD = 2.89).
There was also a significant main effect of sexual orientation on body image scores F(2,
2786) = 12.58, p <.001, partial n2 = .009.
Table 3
Means, Standard Deviations and Number of Participants of Body Image Scores for Gender and

Sexual Orientation

Gender

Male Female All

SO M SD n M SD n M SD n

Heterosexual 10.45 2.84 1206  8.49 3.21 1259 945 3.19 2465
Homosexual 8.97  3.78 36 8.92 2.95 53 8.94 3.29 &9

Bisexual 932 287 66 7.83 3.47 172 7.92 3.42 238

All 10.35  2.89 1308  8.37 3.25 238 9.30 3.24 2792

Note. SO = Sexual Orientation.
Bonferroni post hoc test revealed that heterosexual oriented people (M = 9.45, SD =3.19) had
significantly higher body image scores than bisexual oriented people (M = 7.92, SD =3.42) (p <
.001). Homosexual oriented people (M = 8.94, SD = 3.29) also had significantly higher body
image scores than bisexual oriented people (p =.022). There, however, was no difference
between heterosexual oriented people and homosexual oriented people on body image scores (p
=.388).

Figure 1 shows means for body image scores for each sexual orientation according to
gender. There was a significant interaction between gender and sexual orientation on body

image scores, F(2, 278) = 4.04, p = .018, partial n2=.003, indicating that males and females
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differed in body image scores across different sexual orientations. When looking at the
significance values for each simple effect between males and females according to sexual
orientation, heterosexual oriented men (M = 10.45, SD = 2.84) had a better body image than
heterosexual oriented women (M = 8.49, SD = 3.21) (p <.001). Bisexual oriented men (M =
9.32, SD = 2.87) had better body image than bisexual oriented women (M = 7.38, SD = 3.47) (p

<.001). Homosexual oriented females and males did, however, not differ in body image scores

(p = .943).
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Figure 1. The Means for Body Image Scores according to Gender and Sexual
Orientation.

When looking at the simple effects between each sexual orientation group for females,
bisexual oriented women (M = 7.38, SD = 3.47) had a worse body image than homosexual
oriented women (M = 8.92, SD = 2.95) (p <.001). Bisexual oriented women also had a worse
body image than heterosexual oriented women (M = 8.49, SD = 3.21) (p <.001). There was,
however, no significant difference in body image scores between heterosexual and homosexual

oriented women (p = .308).
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When looking at the simple effects between each sexual orientation group for males,
bisexual oriented men (M = 9.32, SD = 2.87) had a worse body image than heterosexual oriented
men (M = 10.45, SD = 2.84) (p = .004). Homosexual oriented men (M = 8.97, SD = 3.78) also
had a worse body image than heterosexual oriented men (p = .004). There was, however, no
significant difference in body image scores between bisexual and homosexual oriented men (p =
.586.

Depressed mood

Means, standard deviations and the number of participants from FANOVA’s results of
depressed mood is reported in Table 4. There was a significant main effect of gender on
depressed mood, F(1, 2786) =27.59, p <.001, partial n2 =.010. Females (M =10.31, SD =
7.61) had higher depressive symptoms than males (M = 6.65, SD = 6.47).

Table 4
Means, Standard Deviations and Number of Participants for Depressive Symptoms for Gender

and Sexual Orientation

Gender

Male Female All

SO M SD N M SD N M SD N

Heterosexual 6.42  6.23 1207 9.68 7.31 1257  8.09 6.99 2464

Homosexual 9.19  8.61 36 10.06 7.94 54 9.71 8.18 90
Bisexual 948 830 67 1495 8.08 171 13.41 849 238
All 6.65 647 1310 1031  7.61 1482  8.59 7.33 2792

Note. SO = Sexual Orientation.
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There was significant main effect of sexual orientation on depressed mood, F(2, 2786) =
33.21, p <.001, partial n2 = .023. Bonferroni post hoc test revealed that bisexual oriented
people (M = 13.41, SD = 8.49) had significantly more depressed mood than heterosexual
oriented people (M = 8.09, SD = 6.99) (p <.001). Bisexual oriented people (M = 13.41, SD =
8.49) also had significantly more depressed mood than homosexual oriented people (M =9.71,
SD =8.18) (p <.001). There was, however, no significant difference in depressed mood
between heterosexual and homosexual oriented participants (p = .090).

Figure 2 shows means for depressed mood for each sexual orientation according to
gender. There was a significant interaction effect between sexual orientation and gender on
depression scores, F(2, 2786) = 3.66, p = .026, partial n2 = .003, indicating that males and
females differed in depressive symptoms across different sexual orientations. When looking at
the significance values for each simple effect between males and females according to sexual
orientation, heterosexual oriented men (M = 6.42, SD = 6.23) had less depressed mood than
heterosexual women (M = 9.68, SD = 7.31) (p <.001), and bisexual oriented men (M = 9.48, SD
= 8.30) had less depressed mood than bisexual oriented women (M = 14.95, SD = 8.08) (p <
.001). Homosexual oriented females and males did, however, not differ in depressive symptoms
(p = .566).

When looking at significance values of each simple effect between each sexual
orientation group for females, bisexual oriented women (M = 14.95, SD = 8.08) had more
depressive symptoms than homosexual oriented women (M = 10.06, SD = 7.94) (p <.001).
Bisexual oriented women also had higher depressive symptoms than heterosexual oriented
women (M =9.68, SD =7.31) (p <.001). There was, however, no significant difference in

depressed mood between heterosexual and homosexual oriented women (p = .702).
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Figure 2. The Means for Depressed Mood according to Gender and Sexual Orientation.

When looking at significance values of each simple effect between each sexual
orientation group for males, heterosexual oriented men (M = 6.42, SD = 6.23) had less depressed
mood than homosexual oriented men (M =9.19, SD = 8.61) (p <.001) and bisexual oriented
men (M = 9.48, SD = 8.30) had more depressed mood than heterosexual oriented men (p <.001).
Bisexual and homosexual oriented men, however, did not differ in depressed mood (p = .844).

Discussion

The aim of this study was to examine the differences between people of different sexual
orientations and gender, on body image concerns, and depressed mood.

Women had significantly more body image concerns than men, which supports the
hypothesis that was put forward, and was consistent with previous studies on gender differences
in body image (Armatas et al., 2003; Catikkas, 2011; Davids & Green, 2011; Paap & Gardner,
2011; Yean et al., 2013). Women also had, as hypothized, more depressive symptoms than men,
which was consistent with previous studies on depression and gender differences (Van de Velde

etal., 2010).
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The hypothesis that gay and bisexual men had a worse body image than heterosexual men
was also supported, and was consistent with previous studies (Davids & Green, 2011; Laska et
al., 2015; Yean et al., 2013). Gay and bisexual men, however, did not differ in body image
scores, which in relation with the objectification theory might indicate that both groups might be
affected by the “male gaze”(Fredrickson & Roberts, 1997).

The hypothesis that bisexual women had the worst body image of all sexual orientation
groups, was supported by the results of this study. This was contrary to previous studies where
no difference in body dissatisfaction were found between bisexual, heterosexual and lesbian
women (Davids & Green, 2011; Laska et al., 2015; Polimeni et al., 2009). Bisexual women had a
worse body image than lesbian and heterosexual women. Bisexual women also had significantly
worse body image than bisexual men, and since bisexual people also had the worst body image
of all the sexual orientation group, bisexual women had the worst body image of all groups, no
matter the sexual orientation or gender.

Lesbian and heterosexual women, however, did not differ in body image concerns, which
was consistent with previous studies (Davids & Green, 2011; Huxley et al., 2015; Polimeni et al.,
2009). This might indicate in relation to the objectification theory that lesbians were not
shielded from the “male gaze”, and the negative consequences associated with being objectified,
which might indicate that the overall effect of being a woman in today’s society trumps any
beneficial effects that being a lesbian might have on body image concerns (Fredrickson &
Roberts, 1997). Lesbian participants were also not as many as heterosexual or bisexual
participants, which could have affected the results.

The hypothesis that homosexual oriented people had more depressive symptoms than

heterosexual oriented people was not supported. Which was contrary to previous research on the
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subject (Wiszniewicz & Wojtyna, 2013). Nevertheless, it could be said that the hypothesis is
half supported since gay men had significantly higher depressive symptoms than heterosexual
men but lesbians did not differ from heterosexual women. Bisexual men also did not differ from
gay men on depressive symptoms.

The hypothesis that bisexual women had more depressive symptoms than lesbian and
heterosexual women was supported. Which is consistent with previous studies (Pyra et al., 2014;
Wiszniewicz & Wojtyna, 2013). Bisexual women also had significantly more depressed mood
than bisexual men, therefore, bisexual women had the most depressed mood of all groups, no
matter what sexual orientation or gender. This difference might be explained, by the stigma and
biphobia, bisexual people sometimes face in society (Ross et al., 2010).

This study did have several strengths. The number of participants, for example, and the
fact that the sample used in this study came from a national, population based study, representing
Icelandic adolescent population rather well (Palsdottir et al., 2014).

The limitations of this study were, however, several. Women outnumbered men in all
sexual orientation groups, especially in the bisexual and homosexual orientation groups. The
homosexual and bisexual orientation groups were also much smaller than the heterosexual
orientation group. Future research should try to do a similar study where groups would be more
even.

The data used in this study was cross-sectional, so causal relationships could not be
tested. Future research is important to determine better the causal factors between sexual

orientation, gender on depression and body image, especially amongst bisexual women.
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Appendix A

Passive consent

RANNSOKNIR & GREINING
Haskolanum i Reykjavik

Reykjavik, 19. januar 2015

Ungt félk 2015

Rannsoékn a hogum og lidan nemenda i 5. — 10. bekk a islandi.

Agaetu foreldrar / forradamenn,

Dagana 3.- 5. februar naestkomandi er fyrirhugad ad gera kdonnun medal nemenda i 5.
til 7. bekk & Islandi i samraemi vi® aherslur menntamalaraduneytisins og samkvaemt
rannséknarazetlun um hagi og lidan ungs félks a islandi til arsins 2016. Samhlida verdur
16g6 fyrir orstutt konnun medal nemenda i 8. til 10. bekk um vimuefnaneyslu. Hvort
tveggja er beint framhald rannsokna undanfarinna ara og sér Rannsoknir & greining vid
Haskolann i Reykjavik um framkvaemdina ad vanda.

Markmidid er annars vegar ad rannsaka hagi og lidan nemenda i 5. — 7. bekk (tekur um
50 minutur i svorun) og hinsvegar vimuefnaneyslu nemenda i 8. — 10. bekk (tekur um
10 minutur i svorun).

Ungt félk rannsdknarddin hefur verid unnin 4 islandi samfellt fra arinu 1992. Slik
samfella i rannsoknum a hogum og lidan ungs folks er ungu folki og peim sem ad
malaflokknum starfa afar mikilvaeg. Upplysingar ur rannséoknunum hafa allt fra upphafi
verid notadar vid stefnumotun og adgerdir i malefnum ungs folks og eru grunnur ad
vinnu peirra sem vinna ad pvi ad baeta lif og hagi ungs folks & islandi.

Meginaherslur rannséknanna Ungt folk eru peer somu i ar og adur hefur verid og luta
ad pvi ad kanna hagi og lidan ungmenna og félagslega paetti svo sem tengsl vid
foreldra og vini, iprottir og tomstundir, félagslif, lidan, einelti, streitu, mataraedi, nam,
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brottfallsaheettu, félagslega stodu, svefnvenjur, lestur, télvunotkun (skjanotkun),
vimuefnaneyslu, framtidaraform og annad mikilvaegt.

Sem fyrr er Ungt folk kdnnunin unnin samkvaemt I6gum um persénuvernd, er nafnlaus
og pvi ekki heegt ad rekja neinar upplysingar til einstaklinga. Nemendur eru sérstaklega
bednir ad rita hvorki nafn sitt né kennitolu a spurningalistann. begar utfyllingu
spurningalistanna er lokid leggja nemendur pa i lokad umslag og loka vandlega adur en
listunum er safnad saman. Listarnir eru svo sendir greiningaradilum sem tolvuskra
upplysingarnar an pess ad geta med nokkru mati vitad hverjum peer tilheyra. Ad
skraningu lokinni er spurningalistunum eytt.

Pessar upplysingar eru sendar til ad upplysa pig um fyrirhugada gagnaoflun. Ef pu
Oskar eftir ad barn pitt barn pitt taki ekki patt i Ungt félk kdnnuninni i ar, haféu pa
samband vid starfsfolk Rannsdkna & greiningar med tolvuposti
rannsoknir@rannsoknir.is eda i sima 599 6431.

Verdi patttaka god koma upplysingarnar til med ad skila mikilsverdum nidurstodum,
baedi hagnytum og fraedilegum likt og fyrri kannanir af pessu tagi hafa gert.

Ef nanari upplysinga er 6skad pa vinsamlega hafi® samband vid Rannsoknir &
greiningu.

Med keerri kvedju
Starfsfélk Rannsokna & greiningar
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Appendix B
Gender

1. Ert pu strakur eda stelpa? [ ] Strakur[ | Stelpa
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Appendix C
Sexual orientation scale
80. Sumir ladast kynferoislega ad folki af gagnstaou kyni og sumir ad folki af sama Kkyni.
(Merktu vid EINN reit i HVORUM 1id sem pér finnst eiga best vid um pig).

a) Hvar myndir pu stadsetja pig 4 maelikvarda sem melir kynferdislega adlodun ad

gagnstaeou kyni?
Ladast ekkert ad Ladast nokkud ad Ladast mikid ad

1 2 3 4 5

[] [] [] [] []
b) Hvar myndir pu stadsetja pig 4 meelikvarda sem melir kynferdislega adlodun ad sama

kyni?
Ladast ekkert ad Ladast nokkud ad Ladast mikid ad

1 2 3 4 5

[ [] L] [] []
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Appendix D

Self and body image scale

31. Hversu vel eiga eftirfarandi fullyrdingar vio um pig? (Merktu i EINN reit i HVERJUM
119).
[ JLysir mjog vel mér[_] Lysir mér nokkud vel
[ JLysir mér ekki nogu vel [_] Lysir mér alls ekki
a) begar ég hugsa um hvernig ég muni lita ut i framtidinni er ég dnaegd(ur)
b) Mér finnst ég oftast vera 6frid(ur) og 6adladandi
c) Eg er anaegd(ur) med likama minn
d) Eg er anzegd(ur) med par likamlegu breytingar sem att hafa sér stad hja mér undanfarin ar
e) Mér finnst ég vera sterk(ur) og hraust(ur)
f) Eg er anaegd(ur) med lif mitt

g) Eg er hamingjusém/hamingjusamur
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Appendix E
SCL-90, depressed mood
33. Hversu oft vardst pu var/vor vio eftirfarandi vanlidoan eda 6pzegindi sidastliona 30

daga? (Merktu i EINN reit i HVERJUM 1i9).

[ ] Ner aldrei [_]Sjaldan [ _$tundum [ ] Oft

d) bt varst leid(ur) eda hafdir litinn dhuga & ad gera hluti
e) bu hafdir litla matarlyst

f) Pér fannst ptl einmana

g) b grést audveldlega eda langadi til ad grata

h) bu attir erfitt med ad sofna eda halda pér sofandi

1) bu varst nidurdregin(n) eda dapur/dépur

j) bt varst ekki spennt(ur) fyrir ad gera nokkurn hlut

k) bér fannst pu vera haegfara eda hafa litinn matt

1) bér fannst framtidin vonlaus

m) Pt hugsadir um ad stytta pér aldur

29



