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Foreword 

  Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a 

peer-reviewed journal.  

This thesis was completed in the Spring of 2021 and may therefore have been 

significantly impacted by the COVID-19 pandemic. The thesis and its findings should be 

viewed in light of that. 
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Abstract 

Studies have suggested that depressive symptoms and low self-esteem are on the rise 

amongst non-heterosexual young people when compared to their straight, cis-gender 

counterparts. This study aimed to examine whether sexual minority youth in Iceland were 

more likely to develop depressive symptoms and lower self-esteem if they did not have 

strong parental involvement in their lives, or if they feel the need to avoid school activities 

due to feeling unsafe. The dataset was collected from a recent online study conducted by 

Samtökin ’78 (The National Queer Organization of Iceland) and GLSEN (Gay, Lesbian and 

Straight Education Network). The participants consisted of a total of 181 non-heterosexual 

Icelandic adolescents with the age range of 13-20 years old. Results indicated that non-

heterosexual youth were more likely to experience depressive symptoms and have lower self-

esteem if they felt the need to avoid school activities due to feeling unsafe. However, there 

was no significant difference between depressive symptoms or self-esteem by parental 

involvement. Longitudinal studies on the mental health of Icelandic non-heterosexual 

children and adolescents are suggested for future research. 

Keywords: Sexual minorities youth, depressive symptoms, self-esteem, parental 

involvement, school avoidance 

Útdráttur 

Rannsóknir hafa bent til þess að þunglyndi og lágt sjálfstraust fari vaxandi meðal ungra 

hinsegin einstaklinga í samanburði við gagnkynhneigða, sískynja jafnaldra þeirra. Þessi 

rannsóknarskýrsla miðar að því að kanna hvort hinsegin einstaklingar á Íslandi séu líklegri til 

þess að þróa með sér þunglyndi og lágt sjálfsálit ef þeir hafa ekki næg afskipti foreldra í lífi 

sínu eða ef þeir finna sig knúna til þess að forðast skólastarf af öryggisástæðum. Gögn voru 

fengin úr nýlegri netrannsókn sem Samtökin ’78 og GLSEN (Gay, Lesbian and Straight 

Education Network). Þátttakendur samanstóð af alls 181 hinsegin íslenskum ungmennum á 

aldursbilinu 13-20 ára. Niðurstöður bentu til þess að hinsegin ungmenni væru líklegri til þess 

að finna fyrir þunglyndi og hafa lægra sjálfsálit ef þau töldu þörf á að forðast skólastarf af 

öryggisástæðum. Hinsvegar var enginn marktækur munur á þunglyndiseinkennum eða 

sjálfsáliti í tengslum við afskipti foreldra. Þörf er á frekari langtíma rannsóknum á geðheilsu 

hinsegin barna og ungmenna á Íslandi. 

 Lykilorð: Hinsegin ungmenni, þunglyndiseinkenni, sjálfsálit, afskipti foreldra, 

skólaforðun 
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The Effect of Avoiding School Activities and Lack of Parental Involvement on 

Young Sexual Minorities’ Mental Health 

The term "sexual minorities" defines individuals who identify as another gender than 

the sex they were assigned at birth or sexual identities and expressions that are out of the 

norm from the societal standards, such as gay, lesbian, bisexual, gender non-conforming, and 

transgender (Cochat Costa Rodrigues et al., 2017). This group of individuals is sometimes 

referred to as a "hidden population" because of lack of a sampling frame and the difficulty 

accessing the population. Several researchers have used non-probability samples on this topic 

due to the complexities in developing a sampling method for this community (Anderssen & 

Malterud, 2017; McDermott & Roen, 2012). Researchers have faced difficulties approaching 

LGBTQ+ youths that have yet to come out as a non-heterosexual to their parents and have 

been unwilling to give their permission as a requirement to participate in studies. The results 

from those who are openly LGBTQ+, and for those who have not revealed their true identity 

as a non-heterosexual to their parents, may therefore vastly differ (Mustanski, 2015). 

Parental involvement is the concept of various activities where parents develop a 

positive upbringing, such as help their children with their homework, talk to their children’s 

teachers and attend school functions and events. Studies have suggested that parental 

involvement in children’s education has a great influence on their achievements and 

adjustments. Parental support includes being involved in their children’s lives which is a big 

factor in maximizing their skills and achievements in school (Desforges & Abouchaar, 2003).  

In comparison to heterosexual individuals, sexual minorities are at more risk of being 

diagnosed with mental illnesses such as depression and anxiety (Herek & Garnets, 2007). 

They are also more likely to attempt or commit suicide (Gilman et al., 2001). One-third of the 

sexual minorities' population in the United States will or have been confronted with parental 

rejection in their lives. Individuals in the LGBTQ+ community who have been rejected by 
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their parents are eight times likelier to end their lives and six times likelier to develop a major 

depressive disorder (Salerno et al., 2020).  

Sexual minorities who get rejected by their parents were more commonly associated 

with worse health outcomes than those with acceptive and supportive families (Ryan et al., 

2009). Lesbian, gays, and bisexuals who participated in the study of Ryan et al. (2009) 

reported being rejected by their families were 8.4 times likelier to have tried to end their 

lives. They were also 5.9 times likelier to express higher levels of depressive disorders and 

3.4 times likelier not to use condoms or other protection during sexual intercourse than their 

non-heterosexual peers who had accepting families (Ryan et al., 2009). LGB people were two 

times likelier than heterosexuals to have been fired from their workplaces. It was also more 

common for LGBTQ+ people to experience sexual harassment and robberies related to their 

sexual orientation or identity than heterosexual people (Herek et al., 1999). Furthermore, 

sexual minority students are more likely than heterosexual students to be bullied and harassed 

in their schools by their peers or teachers (Eisenberg et al., 2015).  

Parental support has been defined as the dependability and reliability of parents, and 

whether they are emotionally present for their children, especially when they need someone 

to lean on for advice (Felson & Zielinski, 1989). Ronald Rohner's theory of acceptance and 

rejection (PARTheory) has been popular since it was conducted around six decades ago 

(Rohner et al., 2005). Rohner explained that accepting parents express their feelings and 

emotions in a loving, affecting, and comforting way to their children. He called this a positive 

response. Those loving parents were more likely to raise a child that felt safe, nurtured, cared 

for, and loved. That would later reflect on the children's behavior and mental health. Those 

children would also be more likely to be courageous and confident in themselves (Rohner et 

al., 2005). On the other hand, parents who reject or neglect their children are more likely to 

show their children no affection or be cold and aggressive. According to Rohner, this 
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behavior is called a negative response. This negative response towards these children would 

lead to them developing a higher risk of being depressed, anxious and starting using drugs 

and alcohol at a young age. Insecurity is also a relatively common trait that those neglected 

and rejected children experience (Rohner et al., 2005).  

Weinstein et al. (2012) conducted a study which showed that people who experience 

being rejected and judged by their parents were more likely to hide their homosexual 

attractions. It can lead to a dissonance in the individual when people hide essential factors 

and elements of themselves (Weinstein et al., 2012). Through decades, society has been 

challenging non-heterosexual people not to share any "unacceptable" information with their 

surroundings. These challenges make the sexual minorities consistently rethink what 

information they can share with the public and what they need to hold on to themselves. For 

example, when a sexual minorities' youth have cold and unaffectionate and/or strict religious 

parents, they become more likely to hide their sexual orientation or gender expression from 

the public due to their fear of being possibly rejected by their parents (Heatherington & 

Lavner, 2008; Shilo & Savaya, 2012).  

In addition, it has been shown that non-heterosexual individuals who experience a 

lack of parental support are more likely to meet the criteria for disorders such as depression 

and anxiety and/or getting a diagnosis with the disorders (Katz-Wise et al., 2016). One of the 

most dangerous threats that sexual minorities' children are exposed to is being thrown out of 

their homes. A recent study in the United States suggested that each year, parents force 

thousands of young non-heterosexual people into homelessness (Forge et al., 2018). The 

same study also stated that non-heterosexual youth were 1.2 times likelier than their 

heterosexual peers to be victims of physical abuse and 3.8 times likelier to endure sexual 

abuse by their parents or their caregiver (Forge et al., 2018). 
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Meyer's Minority Stress Theory (2003) suggested that the health disparities of sexual 

minorities could be characterized by various minority stressors and coping mechanisms due 

to stigma, homophobia, heterosexism, discrimination, and prejudice. The theory explained 

that negative social situations, such as homophobic slurs, do not lead directly to poor mental 

health in LGBTQ+ people, but steadily arises over time and leads to long-term health 

deficits. These stressors often result in a lifetime of abuse, ill-treatment, bigotry, and 

victimization, and eventually affect access to proper health care (Meyer, 2003). The theory 

also implied that this excessive amount of stress would eventually lead to higher risks of 

mental illnesses, such as depression and anxiety (Meyer, 2016). The theory implies that 

adequate social support could decrease the possible health deficits that those sexual 

minorities may encounter (Meyer, 2003).  

Rosenberg (1979) described the term “self-esteem” as the degree of how individuals 

think about their own values and adequacy. It is known that shame and low self-esteem are 

frequent traits amongst stigmatized communities, including non-heterosexual individuals 

(Blascowich, 1991; Nguyen & Angelique, 2017). Self-esteem serves as a potential moderator 

which can buffer the impact those minority stressors may cause and has also been studied as a 

protective factor against discrimination (Wei et al., 2008). Internalized homophobia has 

sometimes been described as a proximal minority stressor which can negatively affect one’s 

self-esteem (Bridge & Rimes, 2019). 

Young people spend a large part of their time at school, which can be sites of stigma-

related risk or protective factors for non-heterosexual youth (Johns et al., 2019). The term 

"school climate" has been commonly described as the relationships and the atmosphere 

among students and teachers (Wang & Degol, 2016). A positive school climate helps both 

students and teachers appreciate the school environment and look forward to each school day. 

Studies have implied that a positive school climate has a positive correlation with mental 
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health and a negative correlation with bullying (Wang & Degol, 2016). A study in the UK 

implied that 85% of medical students and healthcare providers reported a lack of education in 

sexual and gender minorities' issues (Parameshwaran et al., 2017). This supports the studies 

that non-heterosexual youth have participated in that have suggested that little to no 

LGBTQ+ (lesbian, gay, bisexual, transgender and queer/questioning) sex education was 

available in their schools. As a result, sexual minorities sometimes feel unwanted in those 

classes because they felt disassociated from the subject (Formby, 2011). Such deficiency of 

knowledge creates limitations and difficulties for healthcare providers to address the concerns 

and problems that LGBTQ+ individuals confront (Nduna & Kiguwa, 2017). The health care 

disparities of non-heterosexual youth will only be removed if clinicians induce information 

regarding sexual orientation and gender identity from their patients from a discussion and 

history-taking that is considerate, tolerant and non-judgmental (Makadon, 2011). 

 Another recent study from the United States conducted by social workers claimed that 

non-heterosexual and non-binary (individuals who don’t identify themselves as men or 

women) classmates often felt like they were constantly being misgendered, tokenized, and 

even erased (Atteberry-Ash et al., 2019). Being misgendered is common amongst transgender 

and gender non-binary people, where pronouns are not used correctly or in the way the 

individual identifies. Tokenization is when people automatically assume that the presence of 

LGBTQ+ students is enough for them to be comfortable sharing their experiences. Some 

students explained that they felt tokenized by their teachers due to being gay or transgender. 

Those students sometimes felt uncomfortable because they did not want their experiences to 

be generalized for the LGBTQ+ community. Lastly, the experience of erasure was shared 

among participants as they explained they had been enforced heteronormative and cis-

normative standards in the classroom. Their gender identity or sexual orientation was not 
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considered during the classroom discussions, and they felt like only the existence of straight 

and cis-gender people was valid or approved (Atteberry et al., 2019). 

 Previous studies have supported that some non-heterosexual youths feel like they 

need to avoid school activities due to feeling unsafe (Darwich, 2012; Heck et al., 2016). That 

is, they were 5 times likelier to be absent from school than their fellow straight students, or 

25% vs. 5% (Darwich, 2012). The same study also confirmed that support and involvement 

from adults, caregiver or school staff is an essential contributor for LGBTQ+ youth to adjust 

to their school environment, although the extent of it did vary from one sexual 

orientation/gender identity group to another (Darwich, 2012). In contrast, many schools have 

increased their non-heterosexual students' resources, i.e., by creating protective factors like 

anti-bullying policies, school connectedness, and supportive educators. Those protective 

factors have the potential of improving the general mental health and well-being of their 

students as they experience increased safety (Johns et al., 2019).  

According to GLSEN's (Gay, Lesbian and Straight Education Network, 2018) study 

about the school environment in the United States, 86% students of sexual minorities reported 

having been bullied or attacked based on their identifiers, including sexual identity, gender 

expression, gender, religion, race, ethnicity, or disability. More than half of those (57%) did 

not report the incident to school staff because they believed that the school authorities would 

not bother to intervene, and the bullying might increase if reported. Nearly all of the 

LGBTQ+ students that participated in this survey (99%) had heard the word "gay" used 

negatively. Notably, more than half of the participants' sample (52%) had heard homophobic 

comments from their teachers or other school staff. Even more participants (67%) had 

listened to their teachers saying something negative about gender expression. Less than one 

fifth of non-heterosexual students (14%) reported that teachers or other staff intervened when 

hearing homophobic comments at school (Kosciw et al., 2020).  
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Current study 

The visibility of sexual minorities is getting better in every society and therefore it is 

essential to investigate this group further, both for general understanding and also to meet 

their needs and requirements (Michelson, 2019). Children spend most of their time at school 

and at home, therefore it is crucial that LGBTQ+ children feel safe at those places (Johns et 

al., 2019). It is likely that school safety and parental support play an important role when it 

comes to the mental health of those children and factors such as low self-esteem and the 

criteria for depression (Herek & Garnets, 2007). Based on previous research the following 

hypotheses will be examined: (1) Non-heterosexual youth have lower self-esteem if they feel 

the need to avoid school activities, (2) non-heterosexual youth have lower self-esteem if they 

lack parental involvement, (3) non-heterosexual youth are more likely to develop depression 

if they feel the need to avoid school activities, (4) non-heterosexual children are more likely 

to develop depression if they lack parental involvement. 

Method 

Participants 

 A total of 181 Icelandic non-heterosexual adolescents were recruited for study (Mage = 

16.7 years, SD = 1.93, age range: 13-20 years). 66% of the sample were female (n=120), 20% 

were male (n=36), 20% identified themselves as transgender (n=37) and 10% of participants 

checked “other” (n=18). The adolescents could participate in the study if they were between 

13 and 20 years old and identified themselves as any sexual orientation and gender other than 

heterosexual or cis-gender. 

Measures  

School avoidance.  The measure was made from two variables in the questionnaire. 

The first variable was: “How often do you avoid school functions (dances, assemblies, etc.) 

because you feel uncomfortable or unsafe?” and the second question was “How often do you 
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avoid extracurricular programs/facilities/activities at school because you feel uncomfortable 

or unsafe?” Both of those variables had the same five-point ordinal scale (1 = Never, 2 = 

Rarely, 3 = Sometimes, 4 = Often, 5 = Frequently) and the responses to each question were 

averaged into a single composite measure of school avoidance. The internal consistency was 

good (Cronbach’s α = .84). Multiple studies have used similar measures about school 

avoidance with similar internal consistency (Darwich et al., 2012). 

Parental involvement at school.  Two different variables were used for this category. 

The first variable was: “How often did you tell a family member (including a parent or 

guardian) when you were harassed or assaulted in school?” which will be referred to as 

“disclosure to parent” and the second was “How often did your family member (including a 

parent or guardian) talk to your teacher principal or other school staff because you had been 

harassed or assaulted in school?” which will be referred to as “parent reporting of 

harassment“. Both of these variables were measured on the following four-point ordinal 

scale: 1 = “Never”, 2 = “Some of the time”, 3 = “Most of the time”, 4 = “Always”. Cronbach’s 

alpha for those two variables combined was unacceptable (α = .451), thus they were used 

separately. 

Self-esteem. Self-esteem was measured with the extensively used Rosenberg Self-

esteem Scale (Rosenberg, 1965), from a list of statements which described general feelings 

about the participants in which they answered on a four-point ordinal scale: 1 = “Strongly 

disagree”, 2 = “Disagree”, 3 = “Agree”, and 4 = “Strongly Agree”. The statements were: “On 

the whole, I am satisfied with myself”, “At times, I think I am no good at all”, “I feel that I 

have a number of good qualities”, “I am able to do things as well as most people”, “I feel I do 

not have much to be proud of”, “I certainly feel useless at times”, “I feel that I am a person of 

worth, or at least on an equal plane with others”, “I wish I could have more respect for 

myself”, “All in all I am inclined to feel that I am a failure”, and “I take a positive attitude 
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toward myself”. Cronbach’s alpha results indicated a good internal reliability (α = .83). The 

same questions have been used in previous studies with a success (Eisenberg et al., 2020; 

Nguyen & Angelique, 2017). The Rosenberg questionnaire is highly reliable, with internal 

consistency for various samples typically ranging from .77 to .88 (Blascovich & Tomaka, 

1991; Nguyen & Angelique, 2017). 

Depression symptoms. Participants were asked how many times they had 

experienced various symptoms the past week. The response scale was on a four-point ordinal 

scale where 1 = “Rarely or none of the time (less than 1 day)”, 2 = “Some or a little of the 

time (1-2 days)”, 3 = “Occasionally or a moderate amount of time (3-4 days)” and 4 = “All of 

the time (5-7 days)”. Those five statements that were used were: “I felt that I could not shake 

of the blues even with help from my family”, “I felt depressed”, “I felt that everything I did 

was an effort”, “My sleep was restless” and “I could not ‘get going’”. Answers for each 

statement were combined into one single variable equaling the mean score of all five 

statements. According to the rule of George and Mallery (2003), the internal consistency of 

these five variables was good (α = 0.88). These questions are a part of the 20-item self-report 

scale which was originally published by Lenore Sawyer Radloff, called CES-D (Center for 

Epidemiologic Studies Depression) scale (Radloff, 1977). The scale has been widely used by 

other scholars in previous studies about depressive symptoms, with a good success (Husaini 

et al.,1980; Rhoades et al., 2018). It has demonstrated good internal consistency in other 

studies with Cronbach’s alpha coefficients ranging from .83 to .95 (Chang & Chen, 2017; 

Demirchyan et al., 2011; Fountoulakis et al., 2001; Malakouti et al., 2015; Shean & Baldwin, 

2008). 

Procedure 

 The National Queer Organization of Iceland (Samtökin ´78) conducted a study in 

Iceland amongst LGBTQ+ children in the summer of 2017. A cross-sectional quantitative 
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study was conducted in collaboration with GLSEN (Gay, Lesbian, Straight Education 

Network) from the United States and the Teachers College, Columbia University. The survey 

questionnaire was advertised on various platforms of Samtökin 78‘s social media accounts 

where sexual minorities‘ youth participated. An informed consent was made where 

anonymity was emphasized that the responses were completely untraceable. Participants were 

asked to answer the questions according to their best knowledge and were encouraged to 

contact the publicity supervisor if any question was unclear. The online survey consisted of 

117 questions that were divided into two parts: (1) Experience of hostile school climate for 

LGBT students, and (2) School-based resources and support. 

Data analysis 

 The data for the current statistical review were analyzed using SPSS (27th edition) by 

IBM. Descriptive statistics were generated for all variables. In some cases, variables had to 

be altered and combined for an accurate internal reliability and more reliable results. 

Cronbach’s alpha was calculated to find out the reliability of each combined variable. 

Regression analysis was applied to describe the relationships between the dependent 

variables (depression and self-esteem) on the independent variables (parental involvement 

and school avoidance) and to find out the correlation. Pearson correlations between all 

variables was computed. 

Results 

Descriptive analysis 

The mean score in self-esteem was 2.48 (N = 207, SD = 0.69), where the lowest score 

was 1 and the highest score was 4. The mean score for depression symptoms was 2.27 (N = 

216, SD = 0.91) where the lowest score was also 1 and the highest score 4. The mean score 

for avoiding school activities was 2.25 (N = 427, SD = 1.28) where the lowest score was 1 

and the highest score was 5.  
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Parental involvement’s first question (disclosure to parent) was “How often did you 

tell a family member (including a parent or guardian) when you were harassed or assaulted in 

school?”. As table 1 shows, 39% of participants had never told a family member when they 

were harassed or assaulted in school but 12.8% always told a family member on such 

incidents. The second question of parental involvement (parent reporting of harassment) was 

“How often did your family member (including a parent or guardian) talk to your teacher 

principal or other school staff because you had been harassed or assaulted in school?”. 30.7% 

of participants said their parents had never talked to a teacher principal or other school staff 

when they had been harassed or assaulted in school. 19.3% of the participants said: “Most of 

the time” and 25% said: “Always” (see table 1). 

Table 1. 

Mean scores on the parental involvement variables. 

  
Disclosure to parent Parent reporting of 

harassment 

  N % N % 

Never 55 39.0% 27 30.7% 

Some of the 

time 41 29.1% 22 25.0% 

Most of the time 27 19.1% 17 19.3% 

Always 18 12.8% 22 25.0% 

     
Among all genders, transgender individuals expressed the strongest rate of having 

depressive symptoms (N = 25, M = 2.63, SD = 1.02). The lowest score on the scale was 1 and 

the highest was 4. Women had the mean score of 2.20 (N = 118, SD = .84) and men’s mean 

score was 1.99 (N = 30, SD = .92). There was a significant difference between transgender 

people and men and female non-heterosexual people for depressive symptoms (F(2, 170) = 

3.90, p = .022). 
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Primary analysis 

As Table 2 shows, Pearson’s correlation tests revealed that school avoidance had a 

significant negative correlation with self-esteem but positive correlation with depression 

symptoms. “School avoidance” did not have a significant correlation with “disclosure to 

parent” or “parent reporting of harassment”. Self-esteem had a negative correlation with 

depression symptoms but no other significant correlations with other variables. There was 

also a positive correlation between “disclosure to parent” and “parent reporting of 

harassment”. The highest positive correlation was between school avoidance and depression 

symptoms and the highest negative correlation was between self-esteem and depression 

symptoms. Lowest correlation was between school avoidance and parent reporting of 

harassment. 

Table 2. 

Correlations analysis between variables 

 

School 

avoidance Self-esteem 

Depression 

symptoms 

Disclosure to 

parent 

Self-esteem -.48**    

Depression 

symptoms 
.52** -.66**   

Disclosure to 

parent 
.11 .08 -.06  

Parent reporting 

of harassment 
-.03 .06 -.05 .31** 

**Significant correlations (p < .001) 

 

Multiple linear regression analysis was used to estimate the effect of “School 

avoidance”, “disclosure to parent” and “parent reporting of harassment” on self-esteem. The 

independent variables explained 56% of the distribution in self-esteem (F(3, 39) =16.56, p < 

.001). As shown in Table 3, avoiding school had a negative relationship with self-esteem. 

That is, the more non-heterosexual youth avoided school activities, the less self-esteem they 

had. However, “Disclosure to parent” and “Parent reporting of harassment” did not have a 

significant effect on self-esteem. Hence, the first hypothesis, which stated that non-
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heterosexual youth experienced lower self-esteem if they felt the need to avoid school 

activities, was supported, but the second hypothesis, which stated that non-heterosexual 

children had lower self-esteem if they lacked parental involvement, was not supported. 

Table 3. 

Regression analysis: the effects of school avoidance, disclosure to parent and parent 

reporting of harassment on “Self-esteem”  

 B Std. Error β t p 

Constant 2.925 .350  8.346 <.001 

School 

avoidance 
-.411 .059 -.755 -7.009 <.001 

Disclosure 

to parent 
.188 .119 .180 1.580 .122 

Parent 

reporting of 

harassment 

.037 .076 .055 .484 .631 

Note. Dependent variable: Self-esteem 

A multiple linear regression analyzing the effects of “Avoiding school activities”, 

“Disclosure to parent” and “Parent reporting of harassment” on depressive symptoms was 

performed. The distribution in the independent variables explained 22.4% of the distribution 

in depression symptoms (F(3, 43) = 4.14, p = .012). As shown in Table 4, an increase in 

avoiding school was associated to an increase in depression symptoms, but “Disclosure to 

parent” or “Parent reporting of harassment” did not have a significant relationship with 

depression symptoms. Hence, the third hypothesis, which stated that non-heterosexual youth 

were more likely to develop depression if they felt they needed to avoid school, was 

supported, but the fourth hypothesis, which stated that non-heterosexual children are more 

likely to develop depression if they lack parental involvement, was not supported (see Table 

4). 
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Table 4. 

Regression analysis: the effects of school avoidance, disclosure to parent and parent 

reporting of harassment on “Depression symptoms”. 

 B Std. Error β t p 

Constant 1.930 .521  3.708 <.001 

Avoiding 

school 

activities 

.313 .089 .476 3.510 .001 

Disclosure to 

parent 
-.080 .177 -.066 -.451 .654 

Parent 

reporting of 

harassment 

-.040 .112 -.052 -.357 .723 

Note. Dependent variable: Depression symptoms 

Discussion 

 The aim of the current study was to examine depressive symptoms and self-esteem 

among young non-heterosexual individuals and see whether depressive symptoms and self-

esteem were associated with parental involvement and avoidance of school activities. The 

analysis shed some light on mental health issues of Icelandic non-heterosexual youth, such as 

depressive symptoms and self-esteem. 

 Psychological tests were used in the questionnaire, such as questions from 

Rosenberg’s Self-Esteem Scale that has been used extensively in other studies (Eisenberg et 

al., 2020; Nguyen & Angelique, 2017). In addition, questions from Center for Epidemiologic 

Studies Depression Scale (CES-D) were used to measure depressive symptoms. The scale has 

also been used universally by other scholars with good results (Burton et al., 2014; Husaini et 

al.,1980; Rhoades et al., 2018). 

This study was relatively consistent with past research. Other studies have shown that 

school avoidance has been linked to depressive symptoms (Burton et al., 2014). However, 

one study suggested that an adult support, such as from caregivers and teachers, plays a 

significant factor in adjusting non-heterosexual adolescents to their schools, although the 
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extent of the effect from the support seems to vary from sexual orientation and gender 

identity. For example, transgender adolescents experience less depression if they have adult 

support, but the effect of adult support is relatively less on lesbians (Darwich, 2012). Studies 

have indicated that the transgender populations were the least represented group in all studies. 

While there are some similarities between sexual orientations such as gay, lesbian and 

bisexual, and gender identities, such as transgender and non-binary, there are significant 

differences such as different medical and psychological issues (McDonald, 2018). As a result, 

those variations could explain why parental involvement did not have a significant 

relationship with depression and self-esteem among non-heterosexual individuals in the 

current study. It would be interesting to see whether parental involvement had a greater 

impact on depression and self-image of transgender participants versus male/female sexual 

minority. Previous studies align and support the findings that avoidance and absenteeism 

from school functions are associated to depression and lack of self-esteem (Burton et al., 

2014).  

Although Meyer (2003) had an interesting explanation about how stressors in non-

heterosexual people can affect their lives, the studies regarding stressors in non-heterosexual 

individuals have mostly been conducted in the USA. Therefore, more European studies are 

needed to examine whether the results resemble the previous studies done amongst non-

heterosexual American citizens. Studies have shown that school avoidance can be a short-

term relief for children to escape from individual and social stressors that they otherwise 

might face at school (Knollmann et al., 2010). Thus, “school avoidance” fits into Meyer’s 

Minority Stress Theory. 

The study did have important limitations worth noting. The sample size in the current 

study was relatively small, with a total of 181 self-selected participants which could decrease 

the study’s generalizability. The results were based on a self-report where participants had to 
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remember specific events in their lives, which indicates that they were subject to memory and 

rater bias. There was also a great difference in the number of participants by gender identity 

and sexual orientation as 66% were female, 20% male, 20% transgender and 10% checked in 

“other”. Researchers have faced difficulties approaching and recruiting young non-

heterosexual individuals that have yet to come out to their parents and have therefore been 

unwilling to receive their permission as a requirement to participate in studies targeting 

LGBTQ+ issues (Macapagal et al., 2017). Therefore, the results from those who are openly 

non-heterosexual, and for those who are closeted may vastly differ (Mustanski, 2015). The 

results of the current study should be interpreted within the context of those limitations.  

The benefit of this study is that it was an online survey where participants did not 

need to reveal their identity in person and the data was untraceable. Studies have 

demonstrated that internet-based sampling and recruitment methods can be an effective way 

to select and enroll qualified participants (Schrager et al., 2019; Umberson et al., 2015). A 

virtual methodology can give the individuals access to express themselves more freely and 

more in-depth, which might not be the case through in-person interviews (Schrager et al., 

2019).  

Results showed that transgender people had higher ratings of depressive symptoms 

than cis-gender youth, which highlights the importance for further research to specifically 

address the issues of young transgender individuals and their mental health concerns. Other 

studies have also supported that transgender individuals are more likely to develop depressive 

symptoms than non-heterosexual male or female (Reisner et al., 2016). Therefore, it could be 

interesting to examine whether parental involvement is more important in the lives of 

transgender individuals than cis-gender sexual minority regarding to their mental health. 

Studies also suggested that parental involvement or communication did not differ between 

non-heterosexual and heterosexual students (Espelage et al., 2008), which is consistent with 
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the results of current study. Although sexual orientation does not determine the environment 

of the non-heterosexual individual, the environment moderates the outcomes which are 

related with sexual orientation. Non-heterosexual children and adolescents are more likely to 

develop depression if they have unsupportive parents, particularly those who are questioning 

their sexual orientation (Espelage et al., 2008) or transgender children and adolescents (Olson 

et al., 2015). 

Future studies should aim to identify the stressors that are causing the most school 

avoidance in non-heterosexual youth and what protective factors are the most important ones 

in such situations. It could provide parents and teachers a necessary tool to counteract the 

negative consequences that school avoidance has on the mental health outcomes of young 

non-heterosexual students. 
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