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Abstract 

The aim of the study was to examine whether parental support buffered the effects of same 
sex sexual attraction on depressed mood. A random sample of 2040 participants was drawn 
from the population-wide cross-sectional data from the 2013 Youth in Iceland study. The 
participants were high school students aged 16-20 years. Using univariate analysis of variance 
(ANOVA), the study examined whether belonging to a sexual minority group increased 
depression, whether parental support decreased the likelihood of depression and finally 
whether the effect of belonging to a sexual minority group on depression were stronger when 
parental support was low than when it was high. The results indicated that those reported 
having average or great sexual attraction to the same sex, had higher mean levels of 
depression than those who reported not being sexually attracted to the same sex. Parental 
support moderated depression among adolescents regardless of sexual attraction. Finally, new 
information was found regarding the group who reported having average sexual attraction to 
the same sex. Those belonging to that group seemed to be worse off in depression scores 
when parental support was low as well as when support was high, but when support increased 
a little, a steep decline was found in depression scores.  
 
 Keywords: Same-sex sexual attraction, depression, parental support, sexual minority 

Útdráttur 

Markmið rannsóknarinnar var að kanna hvort stuðningur foreldra hefði áhrif á þunglyndi 
þeirra unglinga sem laðast kynferðislega að sama kyni. Í rannsókninni voru notuð 
fyrirliggjandi gögn frá Rannsóknum og greiningu úr þýðisrannsókn þeirra ,,Ungt fólk” frá 
2013. Tilviljunarkennt úrtak sem samanstóð af 2040 þátttakendum var fengið og voru það 
nemendur í framhaldsskóla á aldrinum 16-20 ára. Rannsóknin kannaði hvort að það, að 
tilheyra minnihlutahópi hvað varðar kynhneigð yki líkur á þunglyndi, hvort að stuðningur 
foreldra minnkaði líkur á þunglyndi og hvort á áhrif þess að tilheyra minnihlutahóp hvað 
varðar kynhneigð á þunglyndi væru sterkari þegar stuðningur foreldra væri lítill en þegar hann 
væri mikill. Niðurstöður leiddu í ljós að þeir sem löðuðust eitthvað og mikið kynferðislega að 
sama kyni, voru að meðaltali þunglyndari en þeir sem löðuðust ekkert kynferðislega að sama 
kyni. Stuðningur foreldra hafði áhrif á þunglyndi unglinganna óðháð kynferðislegri löngun. 
Að lokum kom í ljós að þeir sem löðuðust eitthvað að sama kyni voru verst staddir með 
þunglyndi þegar stuðningur foreldra var lítill en með auknum stuðningi dró verulega úr 
þunglyndi þeirra. 
 
 Lykilorð: Kynferðislegur áhugi á sama kyni, þunglyndi, stuðningur foreldra, 
minnihlutahópur hvað varðar kynhneigð   
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Sexual minority youth and depression: The moderating role of parental support. 

Development of sexuality 

During adolescence, young people go through many changes as they move from 

childhood into maturity. Along with the physical changes, adolescents develop a more mature 

thinking which allows them to pursue their romantic interests and explore the field in order to 

decide what they want in a partnership (Bauermeister et al., 2010). However, many 

adolescents find these changes challenging and may experience confusion about their 

romantic experiences. Perhaps they realize that they do not experience their romantic feelings 

in the same way as their peers. For some adolescents, these feelings may come as a surprise, 

while for others they are a confirmation of years of speculations (Floyd & Stein, 2002).  

Levels of sexual attraction to the same sex also exist and adolescents might be 

struggling with where they fall on that continuum. While others find themselves having great 

feelings towards the same sex, some might only experience some sexual feelings for the same 

sex and even some sexual feelings towards the other sex (Furman, Brown, & Feiring, 1999). 

Vrangalova and Savin-Williams (2012) examined levels of sexual attraction. Results 

supported a 5-category classification of identity (heterosexual, mostly heterosexual, bisexual, 

mostly gay/lesbian, gay/lesbian) in a way that was better then a 3-category classification. A 

support for sexual orientation continuum was also found. Rather than consisting of one, two 

dimensions (same- and other-sex sexuality) were found to be better. Having more same-sex 

sexuality did not imply having less other-sex sexuality and vice versa.  

Mental health problems 

Children and adolescents who consider themselves as being homosexual or 

nonheterosexual fall into a minority group, which can impact their lives in many ways 

(Coleman, 1982). The term sexual minority youth is defined as “those who report same-sex 
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sexual attraction, behavior, or gay/lesbian or bisexual identity/orientation” (Marshal et al., 

2012). For adolescents, being in a sexual minority group, can have negative consequences. 

Former studies have shown that sexual minority youth is at higher risk for experiencing 

psychological distress, depression, anxiety, and engaging in substance abuse, and suicidal 

behaviors (Bauermeister et al., 2010; DiFulvio, 2011; Fergusson, Horwood, & Beautrais, 

1999). Mental health disparities among adolescents in sexual minority groups can occur at 

any time during the transition from childhood, to adolescence, to adulthood (Needham, 2012). 

Negative psychological outcomes are also suggested to be greater among sexual minority 

rather than heterosexual adolescents (Marshal et al., 2011; Safren & Heimberg, 1999; Stice, 

Ragan, & Randall, 2004). For example, Marshal et al (2012) found that girls who belonged to 

a sexual minority group, reported higher rates of mental health symptoms including 

depressive symptoms and anxiety, than heterosexual girls. These findings are in line with 

previous research that have examined disparities among both boys and girls that belonged to a 

sexual minority group (Austin et al., 2009; Friedman et al., 2011).  

Parental support 

Even though negative mental health outcomes for adolescents can come from peer 

victimization and discrimination from society, parental rejection can have similar effects 

(Heck, Flentje, & Cochran, 2013; C. Ryan, Huebner, Diaz, & Sanchez, 2009). On average, 

relationship with parents can be a predictor for several different health and behavioral 

outcomes for adolescents (Armsden & Greenberg, 1987; Armsden, McCauley, Greenberg, 

Burke, & Mitchell, 1990; Stice et al., 2004). When individuals identify themselves as being 

lesbian, gay, bisexual or transgender, they often experience low levels of support (Caitlin 

Ryan, Russell, Huebner, Diaz, & Sanchez, 2010). For example, Pearson and Wilkinson 
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(2013) found that same-sex attracted adolescents received less support and experienced less 

closeness with their parents than those who were other-sex attracted.  

In summary, belonging to a sexual minority youth can influence the adolescent’s 

overall mental health and well-being. Because sexuality has not yet become completely 

accepted in society, individuals who identify themselves as being lesbian, gay, bisexual or 

transgender often experience victimization and discrimination (Fergusson et al., 1999). 

Parental support has also been associated with adolescents mental health and studies show 

that those sexual minority individuals who have poor relationship with their parents, develop 

more negative mental health outcomes (Hair, Moore, Garrett, Ling, & Cleveland, 2008; 

Needham, 2012; Pearson & Wilkinson, 2013). Past studies have focused on the mental health 

and how it is affected by sexuality. Most of them also include substance use and suicide 

attempts which doesn’t give a clear result about the mental health outcomes for sexual 

minority youth (Marshal et al., 2011, 2012; Rosario, Hunter, & Gwadz, 1997). The aim of this 

study is therefore to explore how depression affects those who fall in a sexual minority group, 

and see if parental support has an impact on their depression scores. Hopefully the study will 

provide new knowledge about the subject and the findings be more specific than previous 

studies, which have looked at multiple mental health outcomes at once but not focused on one 

especially. The aim is to focus especially on depression because it is a strong indicator that 

adolescents who have same-sex sexual attraction are at risk for that negative health outcome. 

Parental support will also be taken into account and how it affects the mental health of 

adolescents in the sexual minority group. The following hypothesis will be presented: 1) 

Belonging to a sexual minority group increases the likelihood of depression. 2) Parental 

support decreases the likelihood of depression. 3) The effects of belonging to a sexual 

minority group on depression are stronger when parental support is low than when it is high. 
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Method 

Participants 

 A random sample of 2040 participants was drawn from the population-wide cross-

sectional data from the 2013 Youth in Iceland study. There was a valid response from 11.116 

students, aged 16-20 years old, with a response rate of 75.5% of potential participants. Out of 

the 2040 participants, 995 were girls, 1022 were boys and 23 did not disclose their gender. 

Instruments and Measures 

 The instrument for the study was a questionnaire that was handed out to students in all 

high schools of Iceland who aged from 16-20 years. The questionnaire utilized to gather data 

was developed first by the Icelandic Institute for Educational Research, in colloboration with 

the Ministry of Education but sfrom 1998 the development has been in the hands of the 

Icelandic Centre for Social Research and Analysis (ICSRA) (Pálsdóttir et al., 2013). The 

questionnaire contained 96 items and included questions about health and well being of high 

school students. Also included were questions regarding the relationship of students with 

family and friends, participation in activities, drug use, religion and mental health. Six 

questions were selected for the present study . The questions assessed  sexual  attraction, 

parental support and depression (see appendix A, p 24-25). Three variables were used in the 

study. The independent variables were sexual attraction and parental support, and the 

dependent variable was depression.  

Sexual attraction 

Sexual attraction was measured with the question: “Some are sexually attracted to 

people of the opposite sex and some people of the same sex” (2) where would you place 

yourself on a scale measuring sexual attraction to the same sex? The response format was a 

scale from 1-5 were lower score indicated a low level of attraction and higher score indicated 
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a high level of attraction. The responses were split into three groups where 1 = “No 

attraction”, 2 = “Average attraction” and 3 = “Great attraction”.  

Parental support 

Parental support was measured with the question “How easy or difficult would it be to 

get the following from your parents?” (1) caring and warmth, (2) conversation about personal 

matter, (3) advice regarding education, (4) advice regarding other matter/subjects, (5) 

assistance with various tasks. The response options were 1 = “Very difficult”, 2 = “Rather 

difficult”, 3 = “Rather easy”, 4 = “Very easy”. The items were combined into a scale ranging 

from 0 to 20, with Cronbach’s 𝛼 = .90. The scale was split into three groups at ± one standard 

deviation (SD = 3,2) of the mean (Mean = 17,7) to represent low (1), medium (2) and high 

support group (3). The first group therefore scored below approximately one standard 

deviation of the mean, the second group scored approximately within the ± one standard 

deviation of the mean and the third group score approximately above one standard deviation 

of the mean. 

Depression 

Depression was measured with the question “How often did you experience the 

following feelings or discomfort in the last 30 days?” (1) you were sad and had little interest 

in doing things, (2) you had little appetite, (3) you felt lonely, (4) you cried easily or wanted 

to cry, (5) you had difficulty getting to sleep or staying asleep, (6) you felt sad or blue, (7) 

you were not excited in doing things, (8) you felt slow or had little energy, (9) you felt the 

future seemed hopeless, (10) you thought about suicide. The response options were 1 = 

“Almost never”, 2 = “Rarely”, 3 = Sometimes, 4 = “Often”. The items were combined into a 

scale ranging from 0 to 30, with Cronbach’s 𝛼 = .91. 
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Procedure 

Prior to the data collection, ICSRA obtained institutional approval for use of human 

subjects.  Institutional review board (IRB)/bioethics committee approval for the proposed 

study was obtained. This was required because of anonymous data collection with under aged 

minors in schools. All aspects of data collection were supervised by ISCRA at Reykjavík 

University. Proposed participants were sent home with an introductory letter to parents. In the 

letter the survey was explained and the parents were offered the opportunity to withdraw their 

children from the study. They were also offered to contact the research team if they had any 

additional questions about the survey.	  The actual data collection occured in 

October/November	  2013 in all high schools in Iceland. The participants were students who 

showed up for class, the morning of when the questionnaire was administered.	  The class 

teachers explained the questionnaire. The teachers had been given information from ICSRA 

about what they were to say to the participants. Students were instructed not to write their 

names, social security numbers, or any other identifying information anywhere on the 

questionnaire. They were also informed that they were not obligated to answer the questions. 

When finished with the questionnaire, the students were to place their questionnaire in an 

envelope provided for that purpose, and seal the envelope before returning it to the 

supervising teacher. 

Statistical analysis 

The main question in the study was whether the effects of belonging to a sexual 

minority group on depression are stronger when parental support is low rather than when it is 

high. In order to examine this question among the other hypotheses put forward earlier, the 

univariate analysis of variance (ANOVA) was used. The univariate analysis of variance 

(ANOVA) gives an opportunity to examine the main effect of sexual minority and parental 

support on depression as well as the interaction between sexual minority and parental support 
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while controlling for the effects of gender. The IBM SPSS Statistics software was used for the 

data analysis.  

Results 

In total, the independent variables used, explain 11% of the variance in the dependent 

variable depressed mood (partial Eta squared).  

Table 1 shows the descriptive statistic for all variables used in the analysis. That 

includes the range, mean, standard deviation and number of participants for all items used and 

combined for each variable.  

Table 1  

Descriptive statistics 

 
Variables 

 
Range 

 
M 

 
SD 

 
N 

Parental support 0-15 16.68 3.23 1977 
How easy or difficult it is to get caring and 

warmth from parents 
0-3 2.68 0.65 2002 

How easy or difficult it is to get 
conversation about personal matter 

0-3 2.47 0.81 1999 

How easy or difficult it is to get advice 
regarding education 

0-3 2.50 0.84 1995 

How easy or difficult it is to get advice 
regarding other matter/subject 

0-3 2.52 0.77 1994 

How easy or difficult it is to get assistance 
with various tasks.  

0-3 2.52 0.80 1995 

Depressed mood 0-30 17.60 7.20 1963 
  How often in the last 30 days:     

You were sad and had little interest in doing 
things 

0-3 1.42 1.02 1997 

You had little appetite 0-3 0.95 0.99 2002 
You felt lonely 0-3 0.94 1.03 1994 
You cried easily or wanted to cry 0-3 0.83 1.05 1997 
You had difficulty getting to sleep or 

staying asleep 
0-3 1.01 1.07 2002 

You felt sad or blue 0-3 0.94 1.02 2002 
You were not excited about doing things 0-3 0.91 0.98 1999 
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You felt slow or had little energy 0-3 0.73 0.93 1994 
You felt the future seemed hopeless 0-3 0.57 0.91 2001 
You thought about commiting suicide 0-3 0.26 0.68 1997 

Sexual orientation 0-4    
  Where would you place yourself on a scale     

measuring sexual attraction to the: 
    

Same sex 0-4 0.44 0.97 1919 
 

Table 2 shows the descriptive statistics that demonstrates that adolescents who 

reported having low parental support and average attraction to the same sex had the highest 

mean levels of depressed mood. Those who reported having high parental support and no 

attraction to the same sex had the lowest mean level of depressed mood. The results are 

demonstrated graphically in Figure 1.  

Table 2  

Descriptive statistics showing mean levels of depressed mood, standard deviation and number 

in each category, by parental support and same sex sexual attraction 

 Same sex sexual 
attraction 

 
Mean 

 
Std. deviation 

 
N 

Low parental support No attraction 22.70 8.01 221 
 Average attraction 27.72 8.68 18 
 Great attraction 25.52 7.34 25 
Total  23.30 8.54 264 
     
Average parental support No attraction 19.28 6.65 307 
 Average attraction 22.00 7.96 28 
 Great attraction 25.67 9.25 21 
Total   19.87 7.09 356 
     
High parental support No attraction 16.99 6.37 1132 
 Average attraction 21.81 7.75 55 
 Great attraction 18.66 6.94 59 
Total   17.29 6.54 1246 
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Table 3 shows the correlation between study variables. As seen in the table, 

depression was significantly negatively related with parental support (r = -.29, p < .001) but  

positively related with same sex attraction (r = .16, p < .01). In addition, parental support was 

negatively related to same sex attraction (r = -.08, p < .01). The Pearson r is however close to 

0 which indicates a weak correlation between variables.  

Table 3  

Pearson r bivariate correlations for all variables used in the study 

 Depression Parental support Same sex attraction 

Depression 1.00 -.29* .16* 

Parental support -.29* 1.00 -.08* 

Same sex attraction .16* -.08* 1.00 

Note *p < .001. 

To test the effects of the independent variables, which were sexual attraction and 

parental support on the dependent variable which was depression, a univariate analysis of 

variance (ANOVA) was used. Table 4 demonstrates the between-subject effects, that is, the 

effects of each fixed factor on depressed mood. As shown in the table, parental support 

showed significant main effects on depressed mood, F(2, 1857) = 29.18, p < .001, as well as 

same sex attraction, F(2, 1857) = 24.04, p < .001. Post hoc comparison using the Bonferroni 

test indicated that a significant difference was between all three groups for parental support (p 

< .001). In addition a significant difference was found between having no attraction to the 

same sex and medium and great attraction. However medium attraction to the same sex did 

not significantly differ from great attraction to the same sex ( p > .05). The results also 

showed a strong tendency towards statistical significant interaction between parental support 

and same sex attraction in its effects on depression, F(4, 1857) = 2.36, p = .051.  
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Table 4  

Test of between-subjects effect with depressed mood as dependent variable 

 

	  

Figure 1. Estimated marginal means for depressed mood by same sex sexual attraction and 

parental support.  

Those who reported having no sexual attraction to the same sex had the lowest mean 

levels of depression whether they had low, average or high parental support. Those who 

reported having average sexual attraction to the same sex had the highest mean level of 

depression when parental support was low. They also had higher mean levels of depression 

when parental support was high. Those who reported having great sexual attraction to the 

same sex had higher mean levels of depression when parental support was medium than when 

Source df F p 
Main effects    
Parental support (PS) 2 29.18 p < .001 
Same sex attraction (SS)  2 24.04 p < .001 
    
Interaction effects    
PS × SS 4 2.36 p > .05 

15 

20 

25 

30 

Low Medium High 

D
ep

re
ss

io
n 

Parental support 

No sexual attraction 

Average sexal attracton 

Great sexual attraction 

Same sex sexual attraction 



SEXUAL MINORITY, DEPRESSION AND PARENTAL SUPPORT  16	  

it was low or high. Depression levels decreased with increased parental support with no and 

great sexual attraction to the same sex but stayed the same for average sexual attraction to the 

same sex.  

Discussion 

The main focus of the present study was to examine whether parental support buffered 

the effects of same sex sexual attraction on depressed mood. Along with this primary goal, 

depression levels of those who are sexually attracted to the same sex were examined and 

compared to those who had no or average sexual attraction to the same sex.  

The first hypothesis stated that belonging to a sexual minority group increased the 

likelihood of depression. Results supported this hypothesis since the findings showed a 

significant difference in mean levels of depression whether individuals reported having no, 

average or great sexual attraction to the same sex. Those who reported having average or 

great sexual attraction to the same sex had higher mean levels of depression than those who 

reported having no sexual attraction to the same sex. These findings are in line with prior 

studies who found that among many other negative mental health outcomes, adolescents who 

belong to a sexual minority group, experience higher mean levels of depression than the 

sexual majority group (Bauermeister et al., 2010; Fergusson et al., 1999). Prior studies on this 

matter have however always explored depression levels among with many other mental health 

disparities such as anxiety and suicide thoughts, so a careful consideration must be taken into 

account regarding generalizing the depression results from the present study and combining 

them to results from prior studies. Nonetheless, the present study found that when depression 

levels were explored alone as a negative mental health outcome, the mean levels were higher 

for those sexually attracted to the same sex, as previous studies stated.  
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The second hypothesis stated that parental support decreased the likelihood of 

depression. This was also confirmed by looking at significant mean levels of parental support 

and depression. Those who reported having high parental support, regardless of their sexual 

attraction, showed the lowest mean levels of depression. Those who reported having low 

parental support showed on average the highest mean levels of depression. These findings 

were consistent with previous literature in that aspect that parental support rather then 

parental rejection had better effect on adolescent’s depression (Hair et al., 2008). The present 

study however only examined different levels of parental support but did not examine 

complete parental rejection. 

The third hypothesis stated that the effects of belonging to a sexual minority group on 

depression would be stronger when parental support is low than when it is high. This was 

examined by looking at the interaction effect between main variables. The results indicated an 

almost significant interaction and therefore conclusions can be made about the findings. They 

showed in general that with increased parental support, depression decreased. This was 

regardless of any sexual attraction. Among those not sexually attracted to the same sex, 

depression levels were the lowest and also decreased with increased parental support. These 

are not new information and previous studies have found exactly the same thing that 

adolescents who are not sexually attracted to the same sex experience less depression 

symptoms than those who are sexually attracted to the same sex (Marshal et al., 2011; Stice et 

al., 2004). When looking at the other two groups, those who reported having average and 

great sexual attraction to the same sex, findings were more complex. For those who reported 

having great sexual attraction to the same sex, a high parental support is needed to get the 

protective effect of support. Depression scores only decrease when parental support is high 

and low or medium parental support doesn’t seem to make a difference. For those who 

reported having average sexual attraction, just some parental support compared to none helps 
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to protect from depression. When support is low, those with average sexual attraction to the 

same sex are worse of, but with only a small increase in support, up to medium support, 

depression is steeply reduced. Little is added to this effect when parental support goes from 

medium to high. Here it does not seem to matter whether there is just medium or high 

support, support in some magnitude buffers the effect of same sex sexual attraction on 

depression. By looking at these findings regarding the group that reports having average 

sexual attraction feelings to the same sex, some justification can be made. The first thing to 

consider is confusion about sexual attraction and orientation. As previously stated, 

adolescence can be a very confusing time when individuals mature and develop sexual 

feelings towards another individual. For some, these feelings might be for the same sex while 

others experience them for the opposite sex. Some might even feel some attraction to both sex 

(Bauermeister et al., 2010). In the present study, it might be that those report having average 

sexual attraction to the same sex have the highest depression scores due to confusion about 

their sexual orientation. For the average attraction group, just some support compared to none 

helps to protect from depression. This may mean that being “in-between” with sexuality and 

sexual attraction during this fragile state of adolescence might be a bigger risk for depression 

than for those who have already established their sexual identiy, as seen by the lower scores 

in depression by the high attraction group. Previous literature regarding the matter has also 

established that a better way to explore sexual identity and orientation is to expand the 

defenitions and acknowledge the fact that these sexual attraction feelings can be in different 

levels (Vrangalova & Savin-Williams, 2012). The aspects of this study that support the 

present study is that the present study takes in consideration different degrees of sexual 

attraction and as it seems, that might be a better way of exploring same-sex sexual attraction 

because it categorizes those feelings better. 
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The limitations for this study were several. First of all, a random sample of 

participants was used and therefore not every participant who had some sexual attraction to 

the same-sex, whether they were average or great, were included in the study. As a result 

from this, the number of participants reported having those feelings, was relatively small and 

therefore it would be hard to generalize the results to all adolescents who might have some 

sexual attraction feelings towards the same sex. Even though this should normally not be a 

limitation because random sampling should make sure that the proportion of individuals in 

different groups represents the population, a better way would have been to work with data 

from all of the participants who answered the question about same sex sexual attraction with 

the answer that they had some to great feelings. This way it would have been possible to see, 

where on the continuum, all of the adolescents in Iceland that reported having same-sex 

sexual attraction were and how parental support affected their depression. Another limitation 

was the number of participants in each group regarding how parental support affected each 

category of sexual attraction. Again, because of the small number of participants who 

reported having same-sex sexual attraction, numbers for the interaction effect between 

variables were really small and cannot represent the whole population of adolescents who 

have same-sex sexual attraction.  

The main strength to this study refers to the collection of the data itself. Thousands of 

adolescents, who aged from 16 – 20 years, participated in the study. The procedure of 

collection of data was well established and performed in an efficient manner. The data 

collection took place at all high schools in Iceland during the same time and most adolescents 

in school at this time participated. Therefore there is a reason to be confident about the 

reliability of the data since the aim was to explore relationship between variables. Another 

strength to the study refers to the categorization of the same-sex attraction variable. By 

categorizing the variable into three parts representing no, average and great sexual attraction, 



SEXUAL MINORITY, DEPRESSION AND PARENTAL SUPPORT  20	  

interesting and rather unexpected results came to surface. If the categorization had only be to 

identify those who were attracted or not attracted to the same sex, results had not shown that 

the group most at risk for experiencing depression were those who fell in-between. Finally, 

numbers of boys and girls randomly selected for the study were relatively equal. That makes 

the results representative for both genders.  

In conclusion, parental support decreases mean levels of depression regardless of 

sexual attraction. Furthermore, individuals who might not be sure where they fall on the 

sexual attraction continuum seem to be at greater risk of experiencing depression than those 

who have already established their sexual orientation.  

Further research should include having data from all participants who reported having 

average or great sexual attraction to the same sex and thus be able to generalize the results to 

the population.  
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