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Abstract

The purpose of this research was to extend understanding of the impact of
homophobia and internalised oppression, to investigate the potential impact this has
amongst young people who identify as lesbian, gay, bisexual, transgender and
questioning (LGBTQ) and to use a theoretical framework such as the ‘minority stress
model’ (MSM) to consider their experience. Data collected provides an insight into the
additional challenges young people who are LGBTQ may face such as stigma, societal
discrimination and homophobia which can lead to negative mental health outcomes
such as psychological distress and self-destructive behaviours.

This study highlights the impact of minority stress, raises implications for professionals
working with young people who are LGBTQ and indicates the level of support needed
by some young people responding to issues relating to sexual orientation. With this
information the researcher aims to add new knowledge to the work of targeted youth
support that could be considered both valuable and timely as a key element of their
professional development.
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CHAPTER 1: Introduction
In recent years, there has been increased attention towards the emerging mental
health needs of young people who identify as lesbian, gay, bisexual, transgender and
questioning (LGBTQ) (Horn et al 2009, Kelleher 2009). There are a number of studies
that focus on their vulnerability and highlight potential implications for health and social
care (Scourfield et al 2008). This includes the possibility of increased mental health
difficulties as compared to heterosexual young people (Almeida et al 2009, Horne et al
2009); issues such as an increased prevalence of substance misuse, high levels of
depression, deliberate self-harm and suicide attempts are also frequently reported
(Eubanks-Carter et al 2005, Heck et al 2011, McDermott et al 2008, Sullivan & Valles
2008, Williamson 2000).
‘Coming out’ is a term used to refer to the point at which a person decides to tell
another person about their sexuality (Stonewall 2014b). This process is considered to
be a vital part of accepting your sexuality and can be both a liberating and a positive
experience (Pace 2013). For some people however, the ‘coming out’ process can be
less positive (Eubanks-Carter et al 2005, Pace 2013, Stonewall 2014b). Some people
may experience discrimination, feel isolated, face rejection or victimisation and
harassment and it is worth remembering that the ‘coming out’ process is “not
necessarily a one off event” (Stonewall 2014b:p.1). The stress that ‘coming out’ can
bring may result in an individual seeking support and this highlights the need for
research to inform the support process.
Homophobia was a term first proposed by Weinberg (1972) and was suggested to
mean the “dread of being in close proximity to homosexuals - and in the case for
homosexuals themselves, self loathing” (Weinberg 1972:p.4). Heterosexism is the
phrase used to describe a bias displayed by society or community that can often be
pervasive, where heterosexuality is assumed and other sexual orientations are ignored
9|Page

or dismissed (Stonewall 2004). Highlighted throughout this study will be comments
relating to themes such as homophobia, heterosexism, a reluctance to disclose sexual
orientation and increased mental health issues. In recognition of these themes,
Stonewall (2014a) extended the definition of homophobia, describing it as an irrational
hatred and intolerance of people who are LGBTQ and this can in some cases lead to
violence towards them. In addition,
“LGB people brought up in a homophobic society can often internalise
these negative stereotypes and develop varying degrees of low self
esteem and self hatred, often described as internalised homophobia”
(Stonewall 2014a:p.1).
For this study, the researcher proposes an interpretivist stance with regard to the
“nature of the knowledge, its acquisition and analysis, and the quality and certainty of
the conclusions that can be reached from it” (Walliman & Buckler 2008:p.158). Young
people who identify as LGBTQ will be asked to consider their ‘coming out’
experiences, provide examples of homophobia and comment on how this has affected
them in their day-to-day lives.
In recognition that the information collected may be of a sensitive nature, ethical
considerations such as anonymity, confidentiality and data protection will be given
appropriate consideration in accordance with the British Educational Research
Association Guidelines (BERA 2011). In addition, particular thought will be given to the
compliance of legal requirements when working with vulnerable young people,
voluntary informed consent and the right to withdraw (BERA 2011).
A social constructionist position is offered as a perspective within which to view the
presented data. Social constructionism can be described as viewing ideas, concepts
and memories from social exchanges and analysing how they are mediated through
language (Hoffman 1996). There are many debates using this paradigm between an
essentialist and a social constructionist view of human sexuality (DeLamater & Hyde
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1998, Madwin 2009). The pure essentialist view is one that a person’s sexual
preference is not a conscious choice and is ‘inborn’ (Madwin 2009) whilst the extreme
social constructionist view suggests a person’s sexuality is chosen or “socially created”
(Housten 2007:p.1). Both views have been widely criticised and researched and there
has been no happy medium found between the two approaches (DeLamater & Hyde
1998). It is this essentialist and social constructionist or ‘nature versus nurture’ debate
that could be considered to fuel the presence of homophobia in western cultures
(Madwin 2009, Housten 2007) and some people use this to justify their position in
terms of homophobia, stigmatisation and discrimination (Housten 2007).
The researcher is co-director and youth worker for an organisation providing support
for young people who identify as LGBTQ and this research topic was primarily inspired
by the evolving needs of the young people referred to this organisation. The
organisation has been established for over ten years and the professionals involved
seek to provide appropriate support and guidance should any issues emerge as young
people come to terms with their sexuality (2BU 2014). This support is in the form of a
regular group meeting, peer support, liaison with schools and colleges and by
establishing links with other organisations such as youth clubs, child and adolescent
mental health services, school nurses, counsellors amongst others. Young people can
be referred by any one of these organisations and young people can refer themselves.
Young people seeking the support of the organisation are in many cases struggling to
come to terms with their sexuality or ‘coming out’.
Previous small-scale studies by the researcher present interesting data and subjective
accounts of the experiences of young LGBTQ people who access support (SnowdonCarr 2012, 2013). This research looks to extend those previous studies and provide
recommendations for:
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•

developing a distinct programme or way of supporting young people who
are LGBTQ,

•

raising the profile of the support needs for some young people who
identify as LGBTQ and share findings and reflections acquired as a
result of this study with professionals, service providers, commissioners
and stakeholders in the county,

•

inform the practice of professionals supporting young people who are
LGBTQ,

•

report to the Joint Strategic Needs Assessment (JSNA), describing the
potential health and wellbeing needs of the population in order to provide
appropriate services (Somerset Intelligence 2013),

•

present to a variety of schools, colleges and equality and diversity
networks in the county and

•

support funding applications to extend the demographic and scope of
support offered by the organisation.

This study will also provide the researcher with a means of professional development
which has the potential to translate into support for young people who are LGBTQ and
extend service provision.
For this study the researcher will collect data and reflect upon the experiences of
young people who identify as LGBTQ in the local authority area. The researcher aims
to provide a valuable insight into the potential impact of ‘coming out’ and the
experiences of internalised homophobia amongst young people who are LGBTQ. A
theoretical framework will be selected and applied to the data collected in order to
further develop the understanding of the needs of this specific population.
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CHAPTER 2: Literature Review
An exploration of the available literature will provide information so as to consider the
extent to which a theoretical framework such as the ‘Minority Stress Model’ (MSM)
could inform support for young people who identify as lesbian, gay, bisexual,
transgender (Bell 1987).

In addition to information relating to this theoretical

perspective, literature will be used to illustrate the impact of homophobia and the
potential for mental health difficulties (Bell 1987, Denscombe 2010, Walliman &
Buckler 2008). Literature will be chosen and analysed from a wide range of sources
(Bell 1987) and carefully used in order to fully inform the discussion and develop the
line of reasoning (Walliman & Buckler 2008). This critical exploration will set to narrow
the focus of the study in order to inform the research question (Walliman & Buckler
2008). Any relevant connections, trends or disparities from within the texts will also be
noted and critically discussed in order to inform this research study (Bell 1987,
Denscombe 2010, Walliman & Buckler 2008). This chapter will:

•

provide a brief historical background to provide an overview of the
current context for the research,

•

consider the effect and prevalence of homophobia and how this might
affect the mental health of young people,

•

look at the theories available that could pose links with the ‘coming out’
experiences of young people who are LGBTQ.

One of the key themes when working with young people who are LGBTQ is that of the
effects of homophobia (Almeida et al 2009, Heck et al 2011, Maycock et al 2008,
McDermott et al 2008). Whilst there is an increased acceptance of LGBTQ individuals,
a disparity still exists (Doward 2013, Richardson & Munro 2013, Savin-Williams 2006).
This is evidenced by the legislative changes in the UK that make it possible for people
who are LGBTQ to thrive, conflicted by the fact that they continue to face homophobia
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in their every day lives (McDermott et al 2008). Legislation such as Civil Partnership
Act (2004) and the recent Marriage (Same sex couples) Act (2013) along with the
single Equality Act (2010), provide protection against homophobia and discrimination
(Doward 2013, McDermott et al 2008). However despite this shift in acceptance,
people who identify as LGBTQ continue to experience stigma, marginalisation,
harassment and discrimination (Doward 2013, Richardson & Monro 2013). The
Equality Act (2010:p.9) prohibits any direct or indirect discrimination in relation to the
protected characteristic “Sexual Orientation”, but there are many case studies and
literature examples available that explore the negative ‘coming out’ experiences of
young LGBTQ people (Carter et al 2013, Thomas et al 2014).
The term homophobia will be used throughout this research as it is the expression
used by young people to describe their experiences however, the word ‘homophobia’
has been criticised by some researchers as it is considered to locate the issue within
the individual rather than considering the influences of cultural, organisational or
individual ’anti-gay’ attitudes (Davies 1996). Homophobia can be explicit and directed
towards a person, and it can also be indirect and exist because of the omission to
recognise that not everyone is heterosexual (Stonewall 2014a). This can be
understood further again when the difference between ‘institutionalised homophobia’
and ‘internalised homophobia’ is explored (Davies 1996, Perez 2005).
Institutionalised homophobia refers to the way that society, government, health,
education, professionals and religious organisations can be oppressive and
discriminate against people who are LGBTQ (Milton 2014, Vaccaro 2012). This
institutionalised homophobia manifests in many areas of society, examples include:
job applications forms asking for marital status, workplace homophobia, being asked if
you have an ‘opposite sex’ boyfriend or girlfriend, schools worried about ‘teaching’
about LGBTQ issues, homophobia in sport and the representation of negative
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stereotypes of people who are LGBTQ in the media (Davies 1996). Young people who
identify as LGBTQ are well aware that they exist in a society where some people or
institutions are homophobic (Davies 1996). They may hear or see negative
characterisations of people who are LGBTQ (The Rainbow Project 2012), feel isolated
from their peers (Davies 1996), fear family rejection (Pilnik 2013) and delay their
‘coming out’ for fear of harassment (Eubanks-Carter et al 2005).
This can lead a person to take in these negative messages and internalise the
homophobia, in some cases this internalised homophobia can manifest itself in ways
that can be linked to mental health issues (Bremner & Hillin 1994, McDermott & Roen
2012, Reitman et al 2013 Scourfield et al 2008, The Rainbow Project 2012). This is
illustrated by an increased prevalence of a range of substance misuse, high levels of
depression, deliberate self-harm and suicide attempts (Eubanks-Carter et al 2005,
McDermott et al 2008, Sullivan & Valles 2008).
Adolescence is regularly regarded as “time of great emotional upheaval” (Davis
1996:p.131) and whilst some young people who are LGBTQ may require support and
encouragement, many are well adjusted, healthy and proud of their sexual identity
(Pilnik 2013, Reitman et al 2013, Savin-Williams 2006). For young people who
experience stigma and prejudice and unfair treatment “a hostile and stressful social
environment” is created (Meyer 2003:p.674). The experience of discrimination, the
expectation of rejection and an internalisation of homophobia can “lead to risky
behaviour or mental health issues” (Pilnik 2006:p.1).
Young people spend a large amount of their time in school or alternative education
(Fisher et al 2012) and young people who are LGBTQ may be the subject of additional
bullying and victimisation in this environment (Ellis 2008, Heck et al 2011, Pilnik 2013,
Reitman et al 2013). According to Streeting (2012) and Stonewall’s (2012) ‘School
Report’, levels of homophobic bullying have reduced but still over fifty percent of LGB
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young people report examples of homophobic bullying in their schools. Sadly some
schools are perceived as unsafe environments where harassment and bullying goes
uncontested, resulting in a variety of challenges for all students, and not just students
who are LGBTQ (Fisher et al 2012, Streeting 2012, Vaccaro et al 2012). This can have
a negative impact on academic outcomes due to poor attendance and levels of
aspiration and can raise mental health concerns such as increased anxiety or reduced
self-esteem (Fisher et al 2012, McDermott & Roen 2012, Stonewall 2012).
In their inspection criteria, OfSTED (2012:p.1) “Explore the school’s actions to prevent
homophobic bullying” and they report on;

•

whether staff and school leaders are appropriately trained to tackle
homophobic bullying or support students who are LGBTQ and

•

the perceptions of the students, teachers and governors on the
prevalence of homophobic bullying in their school.

For primary pupils this includes finding out whether pupils hear the word ‘gay’ used in
a negative way to mean something that is rubbish or wrong. In secondary schools this
could also include finding out whether pupils who are ‘out’ feel safe from homophobic
bullying both at school and on social media sites (OfSTED 2012).
OfSTED (2012) also report on whether the school discusses different types of families,
whether the curriculum meets the needs of LGBTQ young people (e.g. Sex and
Relationships Education) and how the school meets its’ responsibilities with regard to
the Equality Act (2010) (OfSTED 2012). These additional inspection criteria from
OfSTED (2012) are statement that homophobic bullying should be tackled using a
whole school approach and that “people perform better when they can be themselves”
(Streeting 2012:p.1). It is also worth noting however that whilst most of the information
relating to victimisation of young people who are LGBTQ is focussed on their school
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experiences this victimisation can also occur in many other settings (Reitman et al
2013, Vaccaro et al 2012).
Similarly family connectedness and support from parents, carers and other family
members are vital protective factors against depression, drug use and other major
health risk behaviours for young people (Pilnik 2013, Reitman et al 2013, Rosario et al
2009, Ryan et al 2010). For some young people who are LGBTQ, their relationships
with family members can become difficult and challenging and not all young people will
be able to ‘come out’ to their families (Augelli et al 2005, Fisher et al 2012, Sullivan &
Valles 2008). Previous studies show associations between family rejection of young
people who are LGBTQ in predicting physical health and mental health problems
(Ryan et al 2010) and give examples of denial and a lack of acceptance (Maycock et
al 2008). If young people feel more able to discuss their sexuality with their family they
are noted to ‘come out’ at an earlier age, (Reitman et al 2013) but they are more likely
to tell a sibling before ‘coming out’ to their parents or carers (Davies 1996).
If when young people do ‘come out’ they receive a negative response this often results
in them remaining silent and without any sense of a support network. If however,
parents or carers are involved in this process and provide and support a positive
‘coming out’ experience, young people are less likely to internalise homophobia
(Augelli et al 2005). The ‘Good Childhood Report’ describes connections between
children’s general happiness and other issues in their lives (Children’s Society 2013)
supporting the importance of families as protective factors in the development of
positive self-esteem (Augelli et al 2005). Some young people who are LGBTQ may be
living in transitory care settings such as foster care or youth offending settings and are
at increased risk of bullying and harassment from other residents as well as staff
(Pilnik 2013). Policies should be in place to ensure young people who are LGBTQ in
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these settings are also protected and support is available for them where necessary
(Pilnik 2013, Reitman et al 2013).
In recognition that young people who are LGBTQ may encounter everyday demands
that heterosexual people do not (Eubanks-Carter 2005, Reitman et al 2013) as
described earlier in this paper, this social context that shapes the lives of young people
who are LGBTQ provides enough conflict for researchers to want to consider how this
may effect their long term adjustment and individual characteristics (Horne et al 2009).
Putnam (2000) informs us that the membership of organised groups or activities and
the development of positive social networks can have significant positive impact on a
person’s health and well-being. The social context for some young people who are
LGBTQ may well have a negative impact on their perceived ability to participate in
such activities (Bremner & Hillin 1994, Horn et al 2009, Scourfield et al 2008) and this
may have consequences for their long-term mental health (Hall 2010).
Meyer (2003) provides a conceptual framework for understanding the reasons why
such stigma and discrimination create an environment that is unfriendly, stressful and
can negatively affect health and well-being. This is referred to as the ‘Minority Stress
Model’ (MSM) and identifies the “excess stress to which individuals from stigmatised
social categories are exposed as a result of their social, often minority position” (Meyer
2003:p.675). The ‘MSM” proposes four processes which are relevant to young people
who are LGBTQ;
1. the occurrence of stressful events,
2. the expectation of stressful events,
3. the internalisation of negative social attitudes (Meyer 2003) and
4. concealment or hiding.
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These processes present implications for public health and public policy interventions
and should be considered at the distal (organisational, societal or policy level) as well
as the proximal or individual level (Meyer 2003). The ‘MSM’ provides a structure for
policy makers to consider how they can alter or reduce the potential for stress (Meyer
2003) and makes the distinction between how an individual copes with their own
stress to encourage resilience and agency instead of being viewed as a victim (Meyer
2003). Many of the factors associated with the concepts of the model overlap as it
describes stress processes such as the experiences of prejudice, expectations of
rejection, internalised homophobia and concealment that may affect mental health
outcomes (Dentato 2012, Meyer 2003). The concept of minority stress suggests the
importance of understanding the impact of institutionalised or internalised homophobia
and provides reference for the potential for negative or disproportionate impact on the
mental health outcomes for LGBTQ individuals (Dentato 2012).
Each of Meyer’s (2003) four processes could be considered in more detail, for this
paper Bremner & Hillin’s (1994) work provides a further framework to describe the
effects of internalised homophobia or internalised oppression (Appendix A). This
framework proposes that it is the absence of positive images, role models and
attitudes which may affect individuals who identify as LGBTQ; the internalisation of
negative messages about themselves has the potential to lead to low self-esteem,
depression and self abuse (Bremner & Hillin 1994). Originally used to depict the
effects of internalised oppression for gay males, much of the content can be applied
and adapted accordingly for other LGBTQ individuals (Bremner & Hillin 1994).
Key themes emerge from this framework such as denial or partial acceptance of
sexuality, over compensation (e.g. homophobia or the ‘Good Boy’ trap), selfdestructive behaviours such addictions, self-harm and suicide, low self-esteem and
mental health problems such as depression (Davis 1996). Whilst it is possible that
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some people who are LGBTQ have not internalised the negative message from
society (Savin-Williams 2006) others may benefit from an interruption of the cycle of
internalised oppression. Bremner & Hillin (1994) propose ‘Interruptions’ to the
oppressive cycle which includes;

•

language - by correcting misinformation, providing information on the
consequence of oppression and ensuring role models are accessible
via discussion, posters and representation.

•

behaviour - by providing support if individuals are engaged in selfdestructive behaviours, providing counselling, building positive
relationships and reducing isolation.

•

feelings - by recognising and validating feelings, encouraging peer
support and empowering action to challenge the oppression.

Young people are ‘coming out’ at an earlier age than previous generations and are
likely to access a wide range of educational, health and social settings (Reitman et al
2013, Pilnik 2013). As a result, whilst young people may face additional challenges as
a result of the ‘coming out’ process or societal discrimination they may also have more
opportunity to access appropriate services to support them to achieve a healthy self
acceptance (Eubanks-Carter 2005, Pilnik 2013, Reitman et al 2013). Professionals
working with young people who are LGBTQ should therefore be encouraged to gain a
better understanding of the experiences and issues they may face (Eubanks-Carter
2005, Milton 2014, Pilnik 2013, Reitman et al 2013, Schofield et al 2008).
Review of the literature provides account of the increased prevalence of mental health
issues reported amongst young people who are LGBTQ (Savin-Williams 2006). Key
themes identified amongst the existing information include homophobic bullying,
victimisation, rejection from families and peers and social isolation all which have the
potential to negatively impact on their mental health and well-being. Young people
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may report feelings of low self-worth, increased anxiety and depression (Meyer 2003)
and specific behavioural concerns may include alcohol and drug misuse, self harm,
suicide ideation and low expectations of self (Bremner & Hillin 1994, Williamson 2000).
However, a model of research that merely considers that young people who are
LGBTQ as ‘at risk’ is considered to contribute to a social context that views these
individuals as deficient (Horn et al 2009, Savin-Williams 2006). Concentrating instead
on the resilience and diversity of young people is considered a more inclusive and
contemporary view (Savin-Williams 2006). In the current financial climate where
funding cuts are a constant threat to voluntary organisations the use of a conceptual
framework to highlight these issues was considered by the researcher to be beneficial.
The review of the literature reveals two main questions for further exploration:

•

What does the internalised model of oppression tell us about the mental
health and well-being of young people who are LGBTQ?

•

How can the ‘Minority Stress Model’ or the ‘Model of Internalised
Oppression’ be adapted or operationalised for exploring issues with
young people who are LGBTQ?
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CHAPTER 3: Methodology
This chapter will explore the general research approach/paradigm, justification for the
selected approach, ethical considerations (Walliman & Buckler 2008), data collection
methods and the context and limitations of the research (Denscombe 2010). Walliman
& Buckler’s (2008) “W5H1” approach is a useful method by which to explore to what
extent a theoretical framework such as the ‘Minority Stress Model’ can inform support
for young people who identify as LGBTQ. This is a format to ask who, what, where,
when, why and how questions relating to the research design (Walliman & Buckler
2008) and will be addressed in the discussion below.
The researcher has an interpretivist standpoint for this study with regard to the
collection and interpretation of the data. An interpretivist view is relevant when
reporting on issues involving people (Walliman & Buckler 2008). In essence, however
well informed our own views and interpretations of the world, this may well change
over time, are based on our own understanding of events and could also be
interpreted differently by different people (Walliman & Buckler 2008).

It is widely

recognised amongst interpretivists’ that whilst it may be considered necessary to
remain neutral and non-committal during this research process (Denscombe 2010,
Bell 1987) the researchers’ own interest in the research subject and their professional
role working with young people who are LGBTQ, renders it impossible for them to
remain entirely free from bias (Walliman & Buckler 2008).
A variety of data collection methods or ‘mixed method approach’ (Denscombe 2010)
will be used (Bell 1987, Cottrell 2008, Denscombe 2010) in order to explore to what
extent the ‘MSM’ could be used as a theoretical framework to inform support for young
people who identify as LGBTQ. This study will utilise a combination of both qualitative
and quantitative data collection techniques that seek to explore participant’s
experiences of homophobia and provide data for analysis. The use of more than one
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method to collect data also provides opportunity to look at the research topic from
more than one perspective known as triangulation (Denscombe 2010). Primary
information will be collected via a questionnaire to generate quantitative data that can
be used as numerical representation in the form of graphs and percentages (Walliman
& Buckler 2008). Qualitative data will be collected during a focus group that will
provide personal accounts, participant’s interpretations and additional narrative for
analysis.
Seidel (1998) developed a useful model to explain the basic process of qualitative data
analysis. This model consists of: Noticing, collecting and thinking about interesting
things. This has informed the research design and the approach to data analysis.
Qualitative data collection is ideal in this research context for the researcher to be able
to consider the participant’s own perspectives and attitudes (Patton & Cochran 2002)
and correlate with Meyers’ (2003) ‘MSM’.
Participants will be invited to take part in an online questionnaire that will be distributed
throughout the county via college networks, secondary schools, pupil referral units,
LGBTQ forums, youth groups and other support organisations (Appendix B).
Methodological dilemmas arise when conducting LGBT research (McDermott & Roen
2012). One such dilemma includes working with a convenient sample that may be
unrepresentative of all young people who are LGBT (Savin-Williams 2006) and
therefore missing out on data from a ‘hidden’ population (McDermott & Roen 2012). In
recognition of this dilemma, questionnaires were sent as widely as possible. The
questionnaire sample consisted of 73 young people who self identified as lesbian
(24%), gay (26%), bisexual (29%), transgender, (14%) and prefer not to say (7%).
Respondents’ average age was 17 years, ranging between 13 – 24 years old.
In addition, young people attending a local LGBT youth support group will be invited to
take part in a focus group (Appendix C). This population of young people is considered
23 | P a g e

by the researcher able to provide in depth information useful for the research project;
this method of sample selection is called intensity sampling (Patton & Cochran 2002).
Participants of the focus group identified as lesbian (30%), gay (40%), bisexual (20%)
and transgender (10%). Their average age was 17, ranging between 15 – 21 years
old.
In order to ensure this study operates within an ethical framework and to assure
anonymity, confidentiality and data protection, full consideration will be given to the
benefits and risk associated with this study (Walliman & Buckler 2008). Ethical
approval will be sought in accordance with BERA (2011) guidelines, with specific
thought given to the compliance of legal requirements for working with vulnerable
young people (BERA 2011). The researcher will seek appropriate permission and
voluntary informed consent will be explained throughout the process (Denscombe
2010, Walliman & Buckler 2008). All participants will be made aware of the purpose
and process of the research and explanation given as to how the information will be
used and reported. Young people will also made aware that they could withdraw their
contribution at any time (BERA 2011, Walliman & Buckler 2008) and all young people
taking part in the focus group will be offered additional support should any issues
emerge following their contribution to this research.
Data will be gathered using an online questionnaire tool, considered to be an
accessible method for young people completing the survey and ideal for distributing as
widely as possible by electronic means (McDermott & Roen 2012). In order to provide
data that can be compared with previous studies (Snowdon-Carr 2012, 2013) it was
considered beneficial for this study to use the same questionnaire (Appendix B).
Questionnaires are considered advantageous as a data collection method as large
amounts of data can be collected relatively quickly (Koshy 2010), the responses are
anonymous and as the questions generated for this research are of a personal nature,
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participants are more likely to give a more accurate response (Walliman & Buckler
2008). Questionnaires should not however be considered an easy option, they require
proficiency in their design (Koshy 2010) and consideration as to the style and type of
question used (Cottrell 2008, Bell 1987).
The use of online methods for gathering data of a sensitive nature, particularly
amongst people who are LGBTQ is increasing (McDermott & Roen 2012). As the
items included in this questionnaire have the potential to be emotive, none of the items
were compulsory in order to progress through the questionnaire. In addition, to ensure
participants feel supported throughout the process, contact details of the support
group will be made available in case there are any emerging issues as a result of
completing the survey. Care will be taken to distribute the questionnaires to a wide
range of settings and populations of young people however the researcher is aware
that the promotion of the questionnaire will be reliant on others.
Young people who attend a support group in the county will be invited to participate in
a focus group in order to discuss their experiences of homophobia, to assist in the
triangulation of the results from the survey questionnaire and to expand on the
discussion for this research. Recognising there is a potential for bias (Bell 1987) the
researcher acknowledges their dual role as facilitator of the discussion and youth
support worker and realises that the delicate nature of the subject material requires
sensitivity and therefore the researcher may be required to become more involved and
engaged in the discussion (Denscombe 2010).
The intention of a focus group is to “explore attitudes and perceptions, feelings and
ideas” about a specific topic (Denscombe 2010:p.177) and given the sensitive nature
of the subject material, provisional questions will be forwarded to all participants prior
to the event taking place (Cottrell 2008, Walliman & Buckler 2008). Young people will
be asked to consider Bremner & Hillin's (1994) framework (Appendix A) that describes
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the possible effects of internalised oppression to identify any of the characteristics
which they considered to be as a direct result of their ‘coming out’ experiences or
direct, indirect, institutionalised or internalised homophobia. Appropriate permission
will be sought from all participants and group leaders (BERA 2011) and the ground
rules agreed in relation to timekeeping, confidentiality and participant’s right to
withdraw (Bell 1987, BERA 2011). The focus group will last for one hour and will be
transcribed verbatim (Appendix E). Each participant will be given a non-identifiable
code and their code will be used for all illustrative text within the results, discussion
and evaluation chapter (Denscombe 2010).
The qualitative data collected during the focus group will be analysed to identify
narrative that fits with Meyers’ (2003) four processes described previously which are
relevant to young people who identify as LGBTQ. To aid transparency, this analysis
will be included (Appendix F) to illustrate any assumptions made by the researcher as
to which quotes relate to which of Meyers’ (2003) four processes. In order to offer
insight as to whether the knowledge of such a ‘model’ could be beneficial and used
when supporting young people who are LGBTQ and improve the validity of the data
analysis, attention was paid to additional findings or data that does not fit with Meyers’
(2003) theoretical perspective (Patton & Cochran 2002).
This study was conducted in two stages: The first involved distributing the online
questionnaire to young people as widely across the county as possible and the second
stage involved young people’s participation in a focus group to collect qualitative data.
The data collected from the online questionnaires will be numerically presented in the
form of percentages and graphs (Appendix D). This data will then be used to illustrate
the local prevalence of issues affecting young people who are LGBTQ and the impact
their ‘coming out’ experiences can have on their mental health. Qualitative data
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collected during the focus group will be analysed and presented as narrative to
illustrate any connections or disparity with the ‘Minority Stress Model’ (Meyer 2003).
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CHAPTER 4: Results, Discussion and Evaluation
This chapter will consider the data and reflect upon the idea that homophobia or
internalised oppression may have impact on the lives of young people. Consideration
will then be given to the knowledge and awareness of the ‘MSM’ and how other such
models could be useful when providing support for young people who are LGBTQ.
Prior to considering the data the methodological limitations need to be considered in
relation to the results presented. The questionnaire sampling method was not
consistent; it is known that some of the colleges sent the questionnaires to all students
and that for other colleges/organisations it is possible the questionnaires were only
sent via the LGBTQ networks and to targeted individuals. This may reflect the values
of individuals/organisations and this will be taken into consideration throughout this
discussion to avoid the potential for generalisation, negative stereotyping or
marginalisation of participants (Cohen et al 2007, Savin-Williams 2006). This will also
mean the researcher is unable to comment on the response rate of the questionnaires
in relation to the size of the sample population. An additional obstacle in the
methodology is that young people invited to take part in the focus group might be
considered an “easy to reach” sample population, conveniently recruited and may not
represent all young people who are LGBTQ (McDermott & Roen 2012:p. 561).
The results discussed in this section will integrate data from the research
questionnaire (Appendix B & D) and information collected during the focus group
(Appendix E) to highlight the stress processes described in Meyer’s (2003) ‘MSM’.
Data is presented according to Meyer’s (2003) four processes: the occurrence of
stressful events, the expectation of stressful events, the internalisation of negative
social attitudes and concealment and hiding (Appendix F).
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The tables used to illustrate data from the questionnaire will highlight the number of
responses for each item and compare it with data gathered in previous years by the
researcher and also to compare to other research gathered nationally.
Meyer (2003) identified that people’s lived experience of homophobia and victimisation
is a key factor in minority stress. The online questionnaire asked participants to report
on their personal or witnessed experience of homophobic bullying.
Question 5: “Have you witnessed or experienced homophobic bullying?”

(Figure 1)
As outlined in ‘Figure 1’, 78% of respondents indicated that they had either been
bullied, they had witnessed bullying or both. When asked if they had reported these
incidents, 37% of young people had reported these incidents to members of staff at
school or at college, others indicated:

“I got some grief from my head of year in school and got bullied by my class
mates but I never reported it as I was too scared too” (Online participant: 60).
All focus group participants provide example of explicit and direct homophobia such as
verbal insults, being told that ‘gay’ is wrong and physical violence. Numerous studies
have recorded in detail that the LGBTQ population are disproportionately subjected to
prejudiced events which can include discrimination and violence (Almeida et al 2009,
Davies 1996, Ellis 2008, Fisher et al 2012). Notably, current research data (Table 1)
suggests the prevalence of such assaults or abuse is comparable to data provided in
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previous years (Snowdon-Carr 2102, 2013) and results from the Stonewall (2012)
‘School Report’.
Question 6: “Have you personally experienced…
(More than one may apply)”
Current
research
(N=73)

Snowdon-Carr
2013
(N=39)

Snowdon-Carr
2012
(N=15)

Stonewall
2012
(N=1614)

Physical Abuse

47.9% (n=35)

47% (n=16)

50% (n=7)

55%

Verbal Abuse

91.7% (n=67)

94.1% (n=32)

92.9% (n=14)

96%
(Table 1)

Have you personally
experienced?

In addition to the individual accounts of homophobia, there are also 15 individual
illustrations of homophobia amongst the focus group data that can be located at the
distal or organisational level (Meyer 2003). These accounts could be interpreted as
institutionalised homophobia (Ellis 2008, Milton 2014, Vaccaro et al 2012) and include:
the assumption that everyone is heterosexual, negative or stereotypical media
representations of people who are LGBTQ and a lack of knowledge of the issues
relating to this specific population of young people.

The ‘MSM’ proposes that people who identify as LGBTQ will experience additional
stressors over their peers who are not stigmatised and that the stigmatisation
originates from “social processes, institutions and structures beyond the individual”
(Meyer 2003:p.676). Young people may expect rejection and further unfair treatment;
they may be anxious and apply additional vigilance to a given situation in order to
deflect further discrimination (Doward 2013, Meyer 2003).

“This [homophobia] was reported, and dealt with, but it took a lot of
bravery to stand up for myself, especially when your deepest feelings
and who you are has been openly criticised”. (Online Participant: 6).
This degree of self-protection could take a large amount of energy and has the
potential to be quite stressful (Carter et al 2013, Dentato 2012).
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“Well I think you could be feeling quite scared of what other people
might think, you could be quite confident in yourself but once someone
tells you so many times that you are not worth anything you start
believing it” (FG participant T).
The relationship between the expectation of stressful events and assumed
heterosexism in society is illustrated by one focus group participant’s account:
“Well from every single angle, you get pictures and images, you know,
everybody’s saying in the media your going to find somebody of the
opposite gender and you’re going to live happily every after. …When
you realise you are a different you know, gay you just shut down while
you work it out…” (FG participant B).
The expectation of threat or the imagined possibility of negative events can affect an
individual’s ability to function socially and/or academically and can undermine both
motivation and identity (Horn et al 2009, Meyer 2003). Stress can occur as a result of
the ‘threat’ of a harassment or victimisation and not necessarily as a direct result of a
prejudiced event (Meyer 2003).
The results so far identify some of the distinctive causal agents of stress for young
people who are LGBTQ. The following data provides indication of the impact that such
social contexts may have had on their mental health and well-being. Data from the
questionnaires and the focus group will provide account of the prevalence of
depression, alcohol misuse and drug misuse, self-harm and suicide and implications
for sexual health amongst young people who are LGBTQ.
Question 6 (continued/a): Results from the Online Questionnaire
“Have you personally experienced… (More than one may apply)”
Current study
Medication for depression

33.8% (n=22)

Snowdon-Carr
2013
20.5% (n=7)

Snowdon-Carr
2012
35.7% (n=5)

Alcohol Misuse

35.3% (n=23)

29.4% (n=10)

42.9% (n=6)

Drug Misuse

29.2% (n=19)

23.5% (n=8)

28.6% (n=4)
(Table 2)

31 | P a g e

As outlined in ‘Table 2’, 33.8% of respondents (made up of 17% of male, 27% of
female, and 55% of transgender) indicated that they had taken medication prescribed
by a doctor for the treatment of depression. The ‘MSM’ can not be firmly applied at this
stage as respondents gave no indication as to their own perceptions of the origin of
their depression. 40% of participants from the focus group stated they had
experienced low mood and depression and considered this to be as a result of ‘coming
out’ or their experiences of homophobia (Appendix E).
“I kept it inside, I'm not good at expressing my thoughts, I would
probably have made a mess of it [Coming out] if I’d tried to say
something. I got upset ...” (FG participant J).
In the researchers own experience when working to support young people, it is
particularly important to find out exactly what the young person is referring to when
they describe themselves as depressed in order to be clear about the young person’s
intended meaning and contextual use of the word.
The online questionnaire revealed 35.3% of respondents reported alcohol misuse and
29.2% reported drug misuse. Of these respondents, 52.1% reported the misuse of
both alcohol and drugs. Further data collected during the focus group indicated that
there was a perception that alcohol and drug use was associated with being LGBT.

The impression I get of a lot of the gay scene sort of does revolve round
those sort of activities [alcohol] if you want to have a good time” (FG
participant J).
One respondent shared a specific account as to their use of alcohol and/or drugs and
confirmed this to be a coping strategy to ameliorate the stress associated with their
sexual orientation which is noted elsewhere in the literature (Heck et al 2011, Rosario
et al 2009, Sullivan & Valles 2008).

“Well I’ve been told gay is wrong so often and I know I’m not supposed
to do drugs (Pause) I can’t help who I am can I? And the drugs, well
that is about control, or loss of (Pause) and I can control that” (FG
Participant B).
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One participant provided further illustration to support Reitman et al (2013) who gave
account of the importance of family relationships and connectedness. The young
person made a clear link between their use of drugs and alcohol and the difficulty in
’coming out’ to family.

“It’s before you come out as well, er you’re hiding who you really are.
It’s, (Pause) it is very difficult. Trying to hide from your parents
especially” (FG Participant C).
We are reminded in Meyer’s (2003) ‘MSM’ that the anticipation of a stressful event, the
continuous attention this anticipation requires and concealing ones sexual identity are
all considered additional factors associated with negative mental health outcomes for
LGB people. (Bremner & Hillin 1994, Reitman et al 2013, Williamson 2000).
Young people participating in the focus group were also asked how they felt when
someone was homophobic:

“I wanted to sort of shout and say No, your wrong, that’s not how it is
but of course it was a public place and if I do that then you’d get people
saying more things about your sexuality so I felt even more
uncomfortable so I didn’t say anything” (FG Participant J).
Depression and self-abuse can result from “anger turned inwards” and take the form of
alcohol and drug abuse (Bremner & Hillin 1994:p.28). Whilst it is instinctive and
healthy to respond to extremes of inequality with emotions such as anger, young
people who are LGBTQ have fewer opportunities to vent their emotions as they do not
feel safe or fear further oppression (Horn et al 2009, Milton 2014).
Young people were asked via the online questionnaire to indicate their experience of
self-harm and attempted suicide (Table 3).
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Question 6 (continued/b): Results from the Online Questionnaire
“Have you personally experienced… (More than one may apply)”
Current
research
(N=73)

Snowdon-Carr
2013
(N=39)

Snowdon-Carr
2012
(N=15)

Self Harm

60.0% (n=39)

67.6% (n=23)

78.6% (n=10)

Attempted Suicide

43.0% (n=28)

35.2% (n=12)

42.9% (n=6)
(Table 3)

According to Young Minds (2014:p.1) 6-8% of young people are reported to self-harm
or impose pain on themselves”. In contrast for LGB young people, Stonewall (2012)
reported 56% deliberately harm themselves which is similar to the rate of 60% noted in
this study. This data suggests heterosexual young people have lower rates of selfharm than LGBTQ. The participants of the focus group highlight the need to operate
caution to avoid generalised comments about causality and remind us there are many
complex intentions or reasons behind any act of self-harm (Maycock et al 2008).
“I don’t think its all about being gay as such or lgbt its more about how
lgbt people are treated, cos if they were treated in the same way as
straight people it wouldn’t cause us to self harm or what ever” (FG
Participant A).
According to the online questionnaire 43% (n=28) young people who identify as
LGBTQ have attempted suicide. This is a higher figure than the 23% of LGB young
people (Stonewall 2012) and 7% of all young people aged between 15-19
(Samaritan’s 2013), noted elsewhere in the literature who have reported to have
attempted to take their own life at some point.
The bias in the questionnaire sampling mentioned earlier could be one explanation for
this higher rate. The absence of any qualitative data from the online questionnaire or
from the focus group renders it difficult for the researcher to extrapolate conclusions
about the relationship between sexual identity and self-harm or suicide ideation. There
is however ample evidence to illustrate the excess stress associated with stigma,
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alienation, isolation and problems with self-acceptance which have the potential to
have a greater impact on mental health and well-being. (Eubanks-Carter et al 2005)
Young people who are LGBTQ are therefore more vulnerable to self-harm, suicide
ideation and attempt (Kelleher 2009, Reitman et al 2013).
The link between internalised homophobia, oppression and issues around self-esteem
and risky behaviour (Eubanks-Carter et al 2005, Pilnik 2006) provides further debate in
the public health arena specifically in relation to sexual health (Table 4).
Question 6 (continued/c): Results from the Online Questionnaire
“Have you personally experienced… (More than one may apply)”
Current research
Practice Unsafe Sex

30.7% (n=20)

Snowdon-Carr
2013
32.3% (n=11)

Snowdon-Carr
2012
21.4% (n=3)

Being paid for Sex

13.8% (n=9)

2.9% (n=1)

7.1% (n=1)

Sex in Public Places

33.8% (n=22)

17.6% (n=6)

35.7% (n=5)
(Table 4)

Feelings of low self-worth amongst young people who are LGBTQ can result in having
low expectation of relationships and finding it difficult to be intimate which can make it
problematic for individuals to practice safer sex (Bremner & Hillin 1994, Dentato 2012).
As illustrated within the focus group:
“Of course when it comes to sex it’s the same reasons, you feel like erm,
I guess, especially in the past if people have judged you for who you are
it makes your self worth go down and I guess sex, even though it’s a
short thing, its only a momentary thing, you do feel like someone actually
cares for you, understands you, it gives you a boost just for a short….”
(FG Participant T).
The results from the online questionnaire (Table 4) and focus group data highlight the
support needs of this population of young people. This could include specific
information relating to peer influence and acceptance, power and abuse, relationships
and intimacy, self-esteem in sexual relationships, communication and information
about risks such as HIV/Aids (Eubanks-Carter 2005, Bremner & Hillin 1994).
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For some people, disclosing one’s LGBTQ identity can be a positive and accepting
experience (Pace 2013) and for others it can be met with rejection, lack of acceptance
and homophobic responses (Augelli et al 2005). Meyer (2003) suggests feelings such
as anxiety and depression can often be associated with disclosing as well as not
disclosing one’s sexual identity. 37% of survey participants did not come out to
another person for more than one year (Figure 2). The period of time between a
person’s first awareness of their sexuality and telling another person can be difficult
(Meyer 2003), “daunting and traumatic” (Maycock et al 2008:p.57).

Question 4a: “How long after you first identified or labelled your sexuality did
you speak to another person about it?”

(Figure 2)
LGBTQ people may decide not to ‘come out’ and in fact hide their sexual identity so as
to protect themselves from perceived harm (Meyer 2003, Stonewall 2014b). Young
people in particular are likely to constantly consider their presentation in all situations
in order to limit the possibility of discovery (Maycock et al 2008). Focus group
participants stated:
“I didn’t fully admit to myself that I was bisexual until recently, before
that it just didn’t make sense…the hardest bit is holding on to it and not
telling anyone”. (FG Participant J).
For many people who are LGBTQ, their first coming out experience is particularly
memorable in terms of the extent to which this disclosure results in “denial,
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acceptance, positive affirmation, invalidation or rejection” from their friends and family
(Maycock et al 2008:p.58). One focus group participant reminds us:

“You never finish coming out, its true that every time you meet a new
person you have to decide if you are going to come out again and that’s
the process its every time, there is never a time that it stops” (FG
Participant B).
Question 4b: “Who did you come out to first?”

(Figure 3)
A majority of the online participants chose to come out to a friend prior to coming out
to their family (45% male, 64% female and 44% Transgender) (Figure 3).
“I told my best friend at the time, she was exceedingly accepting, it
seems everyone else knew before I did” (Online participant: 6).
Of the survey participants, there were no negative accounts of young people coming
out to their friends. Coming out to family members is however is typically associated
with considerable stress and fear of rejection (Augelli et al 2005). One participant
described a deeply traumatic account of their coming out experience:
“I told my parents and extended family all at the same time and when I
told them, my dad and uncles flipped out and then tried to beat away
the gay” (Online participant: 25).
It is considered that young people who are LGBTQ experience the same physical,
developmental and emotional hurdles as their non-LGBT peers however, the nonacceptance by family members, friends or society can add to the attributes of stress
that lead to mental health issues or high risk behaviours (Pilnik 2013, Reitman et al
2013).
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The ‘MSM’ focuses on the stress processes associated with ‘coming out’ and the
questionnaire requires comment on the negative experiences of young people who are
LGBTQ. If we only ask about these difficulties especially in a group environment, then
we are only likely to receive responses accordingly; this is referred to as a ‘Normative
Social Influence’ (NSI) (Fournier 2010). In recognition of this ‘NSI’, focus group
participants were asked to comment on occasions when they felt proud of their sexual
identity as this sense of wellbeing could potentially ameliorate the experience of
stress:

“I think you should always be proud of who you are… it starts getting
easier and therefore you should be proud, you know, you’re a human,
you know, you’re not an alien from a different planet (FG Participant M).
In order to develop a support intervention, issues which buffer stress need to be
considered as well as ensuring that an over focus on the negative experiences does
not occur (Maycock et al 2008). Any offer of support would require space to
acknowledge the difficult aspects but also create space to share positive experiences
and provide role model (Savin-Williams 2006).
The ’MSM” (Meyer 2003) is offered as a conceptual framework for understanding the
unique degree of stress reported amongst some young people who identify a LGBTQ.
The ‘MSM’ has provided a useful lens through which to view the lives of LGBTQ young
people and to consider the influence of the discrimination, homophobia and stigma
which contributes to the unfriendly and stressful social situation that can cause mental
health problems (Meyer 2003). It is also beneficial to identify any additional issues that
fall outside of the ‘MSM’. Data collected for this study did largely fall into the four
processes offered by the ‘MSM (Meyer 2003) however additional themes emerged
such as;
• identity: the importance of using positive images which reflect the lives of
LGBTQ young people,
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• language: challenging homophobia, correcting misinformation and using
inclusive language and
• feelings: validating the young person’s experiences and providing
opportunity to feel safe about having difficult feelings (Appendix F).
If young people who are LBGTQ are at risk of excess distress, it is vital that
professionals and policy makers are aware of the factors that can reduce this stress in
order to improve their mental health and well-being (Williamson 2000). Consideration
should be given to both the individual in order to manage and cope with the stress as
well as attention given to the environment where the stress exits such as school, at
home or other social situation (Meyer 2003), illustrated in the focus group:
“Having someone to talk to and rationalise something in your own mind
and have a proper conversation about it and slot the pieces together
instead of just having the pieces spinning around in your own head,
that’s not good for you” (FG Participant B).
The support model for young LGBTQ people needs to be developed in order to make
the most of the resilience and coping strategies already identified by each individual
(Carter et al 2013, Kelleher 2009). Affirmative approaches should be explored and
self-acceptance promoted in order young people who are LGBTQ can explore their
identities in a healthy manner (Pilnik 2013). The ‘MSM’ provides a useful model to
inform support for young people who are LGBTQ. It provides a pragmatic framework
for generating discussion and could be considered a starting point from which to
consider the development of a tailored intervention or support programme for young
people (Williamson 2000). The progression of such an intervention tool is beyond the
remit of this study but the researcher recognises there is potential for further research.
In the first instance the researcher aims to continue their own professional
development by;

•

raising the profile of the support needs for some young people who
identify as LGBTQ and
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•

providing training and resources for other professionals working with this
specific population of young people.

The researcher hopes to inspire and inform others, in particular those who can
become role models for LGBTQ young people. Future professional development will
involve the development of a distinct programme or tailored method of supporting
young people who are LGBTQ which is in addition to the support group and occasional
one to one support currently provided. The researcher is reminded that without a clear
understanding of the effects of minority stress and internalised oppression
professionals providing support for young people who are LGBTQ are ‘‘likely to be
ineffectual at best and harmful at worst’’ (Eubanks-Carter et al 2005:p.6) and therefore
the researcher intends to:

•

champion other professionals and gather local support and expertise in
order to generate such an intervention tool,

•

access further funding in order to progress this study and

•

emphasise the need for gay-affirmative individual support for young
people who are LGBTQ.

Word Count: 9073
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Appendices
Appendix A
AN ADAPTATION OF: BREMNER & HILLIN’S (1994)
EFFECTS OF INTERNALISED OPPRESSION
Interrupters
Such as ‘coming
out’
Positive images

Oppression
Internalisation of
Oppression.

Healthy selfacceptance

Partial or full
acceptance of
sexuality

Suppression of
feelings of same
sex attraction.

Anxiety, tension

Acting out
stereotype

Adopting a false
heterosexual
identity.

Zombie like
existence

Hypercritical of
others.

Over
compensation, e.g.
Homophobia,
Queer bashing.

Depression, mental
health problems

Low self-Esteem.

Addiction- Drug
and alcohol/ sex/
compulsive
behaviour

Low Expectations
of
Relationships
Impaired ability to
be Intimate.

Self harm, self
mutilation suicide

Isolation

Low expectation of
self

General
suppression of
feelings

Good boy’
‘Compassionate
Girl’ trap

Taking less than
the best possible
care of self
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Appendix B
Questionnaire Proforma

Dear Survey Participants,
Thank you in advance for agreeing to complete this questionnaire
which will take 10 minutes of your time. Your participation is entirely
voluntary and you can withdraw from the survey for any reason at
any time. Any information you provide will remain anonymous.
Following the success from the previous two years, the results from
this 2014 survey will be collated and reported to schools, colleges,
local LGB&T Networks and Health organisations in Somerset.
I would greatly appreciate your comments and contribution.
Warm regards
Lisa Snowdon-Carr
If any issues arise for you as a result of completing the
questionnaire, support is available for you via www.2BUSomerset.co.uk.
1. Which of these categories best describes your gender?
Male
Female
Transgender
Prefer not to say

2. Which category below includes your age?
13-15

18-20

16-17

21-25
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3. Which category best describes your sexual orientation?
Lesbian

Questioning

Gay

Prefer not to say

Bisexual

4a. How long after you first identified or labelled your
sexuality did you speak to another person about it?
Less than 1 month

6 months to 1 year

between 1-6 months

More than 1 year

4b. Who did you "come out" to first? ("coming out" means telling another person about your
sexuality)

5. Have you witnessed or experienced homophobic bullying?
(For this survey homophobic bullying means using negative
language to describe a LGBT person, verbal and physical abuse
as a result of sexuality)
I have not witnessed or experienced any homophobic bullying
I have been bullied
I have witnessed bullying
Both
To whom, if anyone, did you report this?

6. Have you personally experienced... (More than one may
apply)
Physical Abuse

Medication for depression

Verbal Abuse

Eating disorder

Sexual Abuse

Alcohol misuse

Homelessness

Drug misuse

Attempted Suicide

Practice unsafe sex
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Being in Care

Being paid for sex

Self Harm

Sex in public places

7. Do you think sexuality can negatively affect a young person’s
mental health?
yes
no

Don't know

8. To what extent has your sexuality negatively affected your
mental health at any time?
Not at all

Moderately

Slightly

Significantly

9. When trying to find out about LGBT issues what sources of
information and support have you used?
(More than one may apply)
Internet

School

Books/Magazines

Family

LGBT Youth group

Friends

Helpline

Other

Clubs/societies
Please add any other sources you have found helpful

10. Where could a young LGBT person go for help if they were
struggling with their mental health?
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Appendix C
Focus Group Invitation

Dear Members of 2BU and group leaders,
“To what extent can the ‘Minority Stress Model’ as a theoretical framework inform
support for young people who identify as lesbian, gay, bisexual and transgender? ”
I am a student at Worcester University studying for a Bachelor of Arts Professional Practice
(Integrated Children's Services) Year 3. This research is for my independent study and will
be analysed and written by myself. You will receive a copy of the report and further copies
will be sent to the university.
For all participants your involvement in this project could include:
1) A short questionnaire (lasting approximately 10 minutes)
2) Invitation to attend a focus group (lasting approximately one hour).
Your participation in this research is entirely voluntary and you will be offered the
opportunity to withdraw from the research for any reason at any time.
Any information you provide will be held totally anonymously, so that it is impossible to trace
this information back to you individually. In accordance with the Data Protection Act, your
information will be securely destroyed.
My research will consider to what extent a theoretical framework can inform support for
young people who identify as lesbian, gay, bisexual and transgender and I would greatly
appreciate your comments and contribution. Key themes will include internalised
homophobia, heterosexism and minority stress.
I hope you look favourably on this request and I look forward to working with you. Please do
not hesitate to contact me if you require further information.
Warm regards

Lisa Snowdon-Carr
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Appendix D
Initial Findings according to the “2014 Coming Out Survey”
Have you personally experienced?

2014

2013

2012

Physical Abuse

38.4% (25)

47% (16)

50% (7)

Verbal Abuse

87.0% (58)

94.1% (32)

92.9% (14)

Sexual Abuse

24.6% (16)

17.6% (6)

35.7% (5)

Homelessness

10.7% (7)

8.8% (3)

0% (0)

Attempted Suicide

43.0% (28)

35.2% (12)

42.9% (6)

Being in Care

7.6% (5)

2.9% (1)

0% (0)

Self Harm

60.0% (39)

67.6% (23)

78.6% (10)

Medicated for depression

33.8% (22)

20.5% (7)

35.7% (5)

Eating Disorder

33.8% (22)

26.4% (9)

50% (7)

Alcohol Misuse

35.3% (23)

29.4% (10)

42.9% (6)

Drug Misuse

29.2% (19)

23.5% (8)

28.6% (4)

Practice Unsafe Sex

30.7% (20)

32.3% (11)

21.4% (3)

Being paid for Sex

13.8% (9)

2.9% (1)

7.1% (1)

Sex in Public Places

33.8% (22)

17.6% (6)

35.7% (5)

2014 N=73
2013 N=39
2012 N=15
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Appendix E
Focus group - transcript
Proposed focus group questions:

1: Why do you think you or other young people who are LGBTQ may engage in what might
be considered to be self-destructive behaviours, for example using alcohol, taking drugs etc.

2. Do you think there are any links between identifying as LGBTQ, feelings of extreme
stress, self-destructive behaviours including deliberate self-harm and thoughts of suicide?

3. Have you experienced homophobia and how do you negotiate and manage this?

4. What do you think about the model of internalised oppression?

5. Where do you feel proud to be LGBTQ?

At the start of the focus group the researcher gave a brief introduction, voluntary informed
consent was confirmed, ground rules agreed and explanation relating to the purpose and
aims of the research. Details were shared in relation to what will happen to the data and
ethical considerations were described.

Thank you for agreeing to take parting today’s focus group.
Question 1

Okay firstly, thank you for taking part in the questionnaire online, this data (shows
initial findings, (Appendix D) and lots of other data available suggests that young
people who are LGBTQ may struggle from time to time. Why do you think you that is
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and why do you or other young people you know engage in what might be
considered to be self-destructive behaviours, for example using alcohol, taking drugs
etc.
(Participant C) I have a few mates like this, erm and me. With, well me personally,
the reason I use drugs is to get away from it, to get away from the situation. So for a brief
moment I’m not actually in this reality I’m somewhere else. I will be feeling a bit better than I
did before, yeah it doesn’t work for that long but it’s better than nothing.
Okay…. What reality do you mean by that (C)?
(Participant C) Erm homophobia.
Okay
(Participant C) Especially when I was in college, I regret to say, I did use quite a lot…
Thank you.
(Participant A) Erm, a lot of people get told at various times that being gay is wrong
so their self worth goes down. They just do alcohol and drugs ‘cos they don’t think they are
worth anything. They start doing those things ‘cos it’s self-destructive.
(Participant J) That makes sense.
That makes sense?
(Participant J) Yeah, I think if you sort of are not in a good place and want to get out
of it then those sorts of activities you might think that sort of helps.
The drugs and the alcohol?
(Participant J) Yeah, you might think that at the time you can get away from
everything if you know what I mean.
Tell me what you mean?
(Participant J) The homophobia, same.
Does anyone have anything else they want to add to that?
(Participant C) It’s before you come out as well, er your hiding who you really are.
It’s…it is very difficult.
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Mm
(Participant C) Trying to hide from your parents especially.
(Pause)
(Participant B) It’s just like doing these things that you know you have been told that
are wrong and doing these things that you are not supposed to do even though you are not
really in control of the situation it’s about making a choice and being able to make a choice
with everything else in your life being sort of out of your own control making these choices
even though they are the wrong choices is, just gives you that moment of control.
There are two things there (B).
(Participant B) Well I’ve been told being gay is wrong so often and I know I’m not
supposed to do drugs…I can’t help who I am can I? And the drugs, well that is about
control, or loss of…and I can control that.
(Participant A) There’s not much of an LGBT social life rather than drinking to be
honest, other than this support group. If you want to, it’s gay bars.
(Participant B) Yeah.
(Participant A) Or pride.
(Participant J) Yeah talking about that, the impression I get of a lot of the gay scene
sort of does revolve round those sort of activities if you want to have a good time.
(Participant T) Of course when it comes to sex it’s the same reasons, you feel like
erm, I guess, especially in the past if people have judged you for who you are it makes your
self worth go down and I guess sex, even though it’s a short thing, it’s only a momentary
thing, you do feel like someone actually cares for you, understands you, it gives you a boost
just for a short…. some people actually use that as some sort of yeah, feeling a bit better for
a while. It just makes me feel like someone actually cares if you are with someone, if
someone finds you attractive and someone accepts you for who you are even if it is just for
that small moment.
Does that link in any way?
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(Participant T) With what (Participant B) was saying about being in control and yeah
not judged and that, yes definitely.
(Participant B) The unsafe sex thing being sort of seen as a risk. And it is but, from
my own personal experience, it’s just, having unsafe sex is not just like a conscious decision
it’s just you don’t think about having the protection. It’s just not, in that moment, you don’t
really take time to think have I got condoms, have I got all this sort of stuff it’s just a thing
that happens and a thing that makes me feel better about myself.
(Participant T) Yeah, it is actually, it’s a moment thing. Like a, it’s not a priority at that
point.
(Participant B) Afterwards you kind of think oh crap, but, in the moment it’s not
something you think about.
OK
(Participant T) I don’t think that that’s just for gay young people though, I think that’s
the same for everyone.
Ok, Thank you…Are you ready for the second question?
(Participant B) Sure.
Ok, so the results from the questionnaire suggest that there are a lot of young people
who are LGBT that have extremely distressful feelings and they have told us about
their experiences of self-harm and suicide attempts. Do you think there are any links?
(Participant T) It can be, I think self-harm is not just linked to LGBT it’s linked to a few
other problems. You’ve got stress or any kind of depression in your life, whether its being
lgbt or something else. Self-harm is like an escape and it becomes an addiction. Yeah,
people get into it and it’s almost like they can’t stop, like they don’t even need a reason to
stop self harming or to do self harm, they just do it because it’s a thing they have done. And
it works; it stops for that moment the depression or whatever.
Whatever?
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(Participant T) Whatever, like for me it did help for a bit when I felt really bad about being bi,
especially like actually I am a lesbian and being bi was for me safer to say. But it wasn’t
really was it, I was just depressed and lonely and didn’t understand my feelings and then I
did.
(Participant A) I don’t think its all about being gay as such or lgbt its more about how
lgbt people are treated, ‘cos if they were treated in the same way as straight people it
wouldn’t cause us to self harm or what ever.
I see
(Participant A) I think it’s about self worth more than anything.
So what are you saying?
(Participant A) Well the message you might be hearing messages about who you
are, like gay is bad and then you have really low self worth and you just don’t feel like you
are worth anything then self harm is something you think about. Something I did.
Ok, thank you, that’s a really tough subject to talk about. Does anyone have anything
to add…Ok so question 3, ready? Have you experienced, are you experiencing
homophobia in your every day lives?
(Participant C) In my life I’ve not experienced it directly at me, er I think.
(Participant J) I’ve experienced a bit over, like I spend a lot of time on line so I’ve
been involved in quite a bit of that ‘cos when I told people online that I was gay, sorry bi, I
got a few erm, a lot of people saying oh your just an attention seeker and that sort of
stuff…which wasn’t nice…and in my real life I haven’t experienced homophobia, sort of
discussing gay rights and stuff with people they might be homophobic but not to me, I
haven’t told some of them that I’m bi but still. I suppose they don’t know about my sexuality
so why, I don’t expect them to realise and be careful what they say around me.
(Participant T) I think the word gay and stuff actually is quite, today its used as a
banterish sort of thing, like erm…I went out to a party and got with a girl and I was really
drunk and a lot of people didn’t know that I’m bi so to them it was just a drunk thing that you
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do ‘cos a lot of people do that when they’re drunk. And friends would laugh at it and would
be like ha-ha but because they didn’t know about it, me I mean, it’s just a banter thing. I
guess if they did they wouldn’t actually use that as a…I don’t think they would
have…………….you know…said that.
It’s an interesting point that you make.
(Participant T) Some people don’t like to have labels.
(Participant J) Yeah I don’t like the term bisexual, it’s limiting in terms of gender, ‘cos
it’s only two and there are lots of terms.
(Participant B) Yeah, the NHS term is men who have sex with men, I know that one.
Talking to my doctor but yeah, it’s a broader range than people would think for themselves.
Thank you, so what about anyone else has anyone else experienced homophobia and
how do you cope with it?
(Participant C) I have, I’ve had quite a lot of it, I was pushed….to my limit…each
night I would go home and have a joint….as the saying goes….roll up your troubles….lick
it….inhale it……inhale the gay shit………..exhale the bullshit. That’s how I lived my life.
That’s how you coped?
(Participant C) Yeah, until I realised, like what is it, I’m smoking too much and tried to
quit…didn’t work so I just stood up for it. I though you know what, I’m going to be proud of
what I am. And if anyone has a go at me for it, well. And since then, ok I still smoke too
much and people still say stuff so what’s the point.
(Participant T) I don’t know, the more you show it doesn’t affect you or the more front
you put up the less people say anything, ‘cos if you are happy or comfortable so anything
they say isn’t really going to affect. So yeah I think that does help, at least putting up a front
even if it might hurt you, erm yeah putting up a front sometimes people don’t think it affects
you so they don’t bother doing it again.
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(Participant B) There is definitely that sort of playground mentality that if this person
shows a weakness well we will go after them. If they see that you are not bothered, they will
get bored and move on.
(Participant T) Yeah.
(Participant J) I don’t get, I mean, I’m not sort of a conversational person but I get
quite upset when I see homophobia like whether it’s sort of being said at me or whether it’s
sort of like discussed like generally. I know I was talking just generally on line and all of a
sudden it’s oh it’s so disgusting. I can’t think of the exact words but oh it’s so disgusting,
men shouldn’t stick there tongues down other men’s throats and stuff like that and really
nasty stuff. I said hang on, that’s homophobic and she said no it’s not… and just rrrrr, it
upsets me to sort of hear people say that. Especially when you say that’s homophobic and
they say oh no it’s not its sort of yes it is but it’s really hard to challenge it any more.
So you challenged the homophobia?
(Participant J) Yeah I challenged it so far, it’s quite upsetting like I wanted to throw it
back but I couldn’t….
What about anyone else?
(Participant M) Well I mean, I prefer to speak to people about it, erm. I also have a
gay best friend who at the moment was being bullied erm and he preferred speaking to
people cos we were kind of sharing ideas and almost like our opinions how things are
getting on, erm. What he said he found out is easy is that I was giving the information to him
that was what he found useful and he could use and just recently he’s come out of his shell
a lot more. Well you know, he’s spoken to a lot of people about his sexuality and it’s good.
But I think just speaking to people about it, it’s so much easier, it makes your life so much
easier.
So why is that?
(Participant M) I think you should always be proud of who you are, if you start of with
yeah it may be difficult but people are afraid of what they don’t understand but if you
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understand yourself then other people around you, you start to realise it starts getting easier
and therefore you should be proud, you know, you’re a human, you know, you’re not an
alien from a different planet therefore you should be just proud of yourself and who you are.
Some of us might be aliens (laughter).
(Participant T) You should definitely try and think of it from, I know its hard because
they are being horrible to you but I do think you should try and think of it from that other
persons perspective, ‘cos people are afraid of what they don’t understand, if they...it’s the
same for everything whether its disability or anything, especially with us, like the younger
generation if people don’t understand it they’re gonna attack it I guess. So you kind of have
to look at it from that point of view.
(Participant J) It’s not that difficult to understand.
(Participant T) It might not be to us, because to us that’s who we are but to other
people if they’re not in that position they might not get it or understand it because they’re not
in the same position.
(Participant B) Well from every single angle, you get pictures and images, you know,
everybody’s saying in the media your going to find somebody of the opposite gender and
you’re going to live happily every after. That’s the image that everybody has. When you
realise you are different you know, gay you just shut down while you work it out… you know,
before you tell anyone else so no-one has a go at you… Maybe eventually you can gently
explain to them that no, actually, this is perfectly normal. Everybody has an image in their
head about how everything is supposed to be and when something doesn’t fit they don’t like
it so now I explain to them. Everyone has to have that explanation at some point, everyone
just needs to accept the fairy tale image you see on TV, doesn’t actually fit for 90 percent of
people in the world it’s not how people want to be or how people are so…
(Participant C) That what you said actually brought to my mind something that
Banksy actually did, he did a picture of two male policemen kissing. First time I saw it I
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thought at least someone really sees what is happening and actually it’s the first time I saw
a picture that could’ve been me….not a policeman…laughter.
(Participant T) I think you will always come across people who are going to be
horrible, it’s never gonna stop, you get racism, you get it with disabilities, you get it with lgbt,
it’s never…there is always going to be someone that disagrees with it and its just kind of a
thing that you have to accept.
(Participant B) It should get lower and lower and lower.
(Participant T) It should.
It should?
(Participant T) It should, I think the more people understand, the more people
become accepting erm, but it’s never going to stop because different people are going to
have different takes on it.
(Participant B) But it should at some point flip from being the norm to be homophobic
to it being that one crazy person who is having a go at someone.
(Participant T) It definitely will shrink I reckon, I think a lot more people today are
probably more accepting to it and more open to it I think that’s becoming a lot more the
norm. Yeah I think the minority will become the people that don’t accept it.
Thanks…take yourself back to a time, the last time, a time that pops in your mind
when someone was homophobic. How did you feel?
(Participant J) Angry.
Angry?
(Participant J) Very angry, I don’t often get deep down angry like that but it got me
very angry.
What happened?
(Participant J) I kept it inside, I’m not good at expressing my thoughts, I would
probably have made a mess of it if id tried to say something. I got upset and yeah.
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(Participant C) I wanted to tear the bloke’s throat out. Thank god they actually
stopped me cos I would have done…
What feeling was that?
(Participant C) Anger, I can’t think of the right words. I was very pissed off. I wanted
to shout at him. I was ready to have a go but my mates held me back.
(Participant J) I wanted to sort of shout and say No, your wrong, that’s not how it is
but of course it was a public place and if I do that then you’d get people saying more things
about your sexuality so I felt even more uncomfortable so I didn’t say anything. It just didn’t
feel ok to say anything…. I wanted to; I would have like to express it but…. I just didn’t.
How about anybody else, how does homophobia make you feel?
(Participant T) It does make you feel angry, it makes you very angry and you end up
getting, you see a lot of sides to people that you don’t really see usually. The person was
being homophobic to one of my closest friends who is a really outgoing guy my friend, but
he’s also really sensitive and erm it was a girl being really horrible to him and erm he looked
angry and was just shouting at her, telling her that it just wasn’t right, she just shouldn’t do
that, she has no right to judge and what if it was the other way round and you had
something that was eating away at you and someone came up to you and made you feel
ten times worse about it. Like how would you feel?
(Participation B) It’s the frustration at the ignorance, you just feel this person is so
ignorant that they haven’t got a clue what they are talking about and they really don’t have a
right to comment most of the time about what they are talking about but they feel that they
are put on this earth to share their own opinion with us and we should be an audience to it.
It’s just annoying.
Do you make any comment when this is happening?
(Participant B) I am usually unbearably sarcastic towards them.
(Participant J) It’s when people quote things as facts and you know they are wrong
as well, that’s when its worse, ‘cos when gay marriage was first passed the first debate in
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parliament, it was a conversation along the lines of, Oh I see the fucking queers can marry
now, Oh did you hear about that, they are going to force churches to marry them, Oh I can’t
believe that …things like that…. And that’s not the case anyway so, but it’s all that, the
hatred and the inaccuracy, it’s horrible.
(Participant C) I had that said to me once, someone said to me about it being wrong
according to God, the same person that said that said you shouldn’t eat pork and you
shouldn’t get tattoos. And that bloke, the bloke saying it to me had a tattoo of Jesus.
(Participant T) I am a bit older though, it’s a lot harder to challenge someone, say if
you were fourteen and still in school. There is always that chance that it could backfire.
(Participant B) Yeah and all the way through the education system you are
programmed not to talk back to adults and stuff and your opinion isn’t worth as much as an
adults so when they turn round and are cruel to you its kind of hard to do anything about it
and you feel bit lost.
(Participant J) It is different now we are in college.
Okay, thank you, let’s take a break.

BREAK

Okay thanks for coming back, here is a copy of the adapted model of internalised
oppression (Appendix A). Can you take a moment to have a look and to consider the
diagram? What I have done is look at each individual questionnaire and wonder if the
information can be used with this model in any way. And I wonder what you think?

The internalised model of oppression makes suggestion as to how the LGBT
community might feel or respond to the constant messages of homophobia and what
might happen if we internalise these messages. This particular model suggests you
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might not accept who you are, you might not want to tell other people about your
sexuality or you might assume a heterosexual identity. According to this model…

(Participant C) (Interrupts)…. That was me, I’ve done that.
You’ve done that?
(Participant C) When I was in school, I used to take the mickey out of this bloke, he
came out and I used to, I actually beat him about three or four times. I saw him in the pub
one day and I said, I am so sorry, I know how you feel now.
Thanks (Participant C) do you think that when you beat him up, that was about his
sexuality?
(Participant C) I think it was most probably more about my sexuality, I knew he was
gay but I was trying to hide myself.
Thank you.
(Participant B) I don’t think it’s all about sexuality though, yeah you do have issues
with sexuality but it’s quite likely that it’s well, if you are LGBT you are more likely to fall into
these boxes. That’s what I would think.
(Participant A) Can we make assumptions about the people who said they weren’t
comfortable about their sexuality? I think it will affect their self worth?
Their self worth?
(Participant A) Yeah you could adopt a heterosexual identity like it says on here, you
feel conflicted inside.
(Participant T) Well I think you could be feeling quite scared of what other people
might think, you could be quite confident in yourself but once someone tells you so many
times that you are not worth anything you start believing it.
You start believing it?
(Participant B) If you hear it enough times… you might create that heterosexual
identity and be comfortable with that life that you have built around that sort of lie and found
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a comfortable situation that they can live with, but really you are not telling people who you
really are and you have to try and live with that.
(Participant A) I had a friend who married but he was really gay…he had kids and so
it was really tricky.
(Participant T) What would you say coming out is?
(Participant J) I would say telling family; I’d say coming out is by default….
(Participant B) You never finish coming out, it’s true that every time you meet a new
person you have to decide if you are going to come out again and that’s the process it’s
every time, there is never a time that it stops.
(Participant A) It’s a big thing to start with coming out to yourself, cause there’s that
sort of question, I think I might be but I’m not kind of sure, and then you don’t want to be and
a lot of people might think oh no I cant be but then you realise I guess that actually I am and
then you sort of accept yourself.
(Participant J) I didn’t fully admit to myself that I was bisexual until recently, before
that it just didn’t make sense. Before then I sort of thought maybe I’m asexual or just a bit
curious. But then when I felt fully sure of my sexuality I did feel a bit better about myself, the
hardest bit is holding on to it and not telling anyone.
Can you see yourself anywhere on this model? And how could it be useful when we
are thinking about the kind of support some people might need at this time?
(Participant B) It’s all about trust, you would need to not only trust the person, but
also the organisation that they work for and know that they aren’t going to share that
information and that they are going to be able to help you.
(Participant B) Having someone to talk to and rationalise something in your own mind
and have a proper conversation about it and slot the pieces together instead of just having
the pieces spinning around in your own head, that’s not good for you, it doesn’t really go
anywhere. It’s when you put it all into sentences that helps.
(Participant C) I would have liked to talk more, like in private.
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(Participant B) A lot of young people, just generally could always do with that talk just
to figure out what’s going on, but especially if you’re LGBT.
Lots of nodding.
Can I ask you… a bit of a straw poll… would you write your initial (or make a mark on
the model) to tell me which of the boxes you identify with and consider to be as a
result of your coming out experiences or homophobia . That way, I am not making
assumption about your experiences.
(Participant J) I can see myself on here.
(Participant T) Me too.
(Participant J) it’s really accurate actually.
Can anyone see themselves in the healthy self acceptance box?
(Participant C) I can see where I am now, and I can see where I was. It’s quite
surprising actually. I can tick the alcohol and lots of drug use.
OK.
(Participant J) Yeah I can see the same as well.
(Participant T) Yeah I’m in about three or four or five places.
(Participant M) I’m more in the yellow than the blue, is that how I feel about myself I
wonder.
(Participant M) I think I’m in a bit of a good boy trap.
Thank you, thanks for doing that. Can I ask you finally? Where do you feel proud to
be LGBT?
(Participant A) Pride, pride march, cause you get to be with lots of other gay people,
people are cheering at you and there is lots of happy music and your celebrating and
everything. And your drunk, that definitely helps.
(Participant S) Here, just here.
(Participant J) When I’m on a date that’s going well.
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(Participant A) When I’m with someone I’m proud to be with, being just proud to be
with someone without being judged.
(Participant T) Here, I know everyone is going to be ok so I feel more comfortable.
(Participant C) I was proud when I actually stuck up for a gay bloke.
(Participant J) Sometimes being gay is a burden, most of my mates are straight and
some of them are really homophobic. Mind you drink does help.
Thank you, really thank you. I know it can be hard to talk about this subject. It is
difficult and I appreciate your honesty, your interpretations but most of all you
sharing your stories, with me…and each other.

OFFER OF SUPPORT.
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Appendix F
Analysis of transcript using Meyer’s 2003 ‘Minority Stress’ processes
1. The occurrence of stressful events,
(Participant C) I have, I’ve had quite a lot of it, I was pushed….to my limit…each
night I would go home and have a joint….as the saying goes….roll up your troubles….lick
it….inhale it……inhale the gay shit………..exhale the bullshit. That’s how I lived my life.
(Participant J) I don’t get, I mean, I’m not sort of a conversational person but I get
quite upset when I see homophobia like whether it’s sort of being said at me or whether it’s
sort of like discussed like generally. I know I was talking just generally on line and all of a
sudden it’s oh it’s so disgusting. I can’t think of the exact words but oh it’s so disgusting,
men shouldn’t stick there tongues down other men’s throats and stuff like that and really
nasty stuff. I said hang on, that’s homophobic and she said no it’s not… and just rrrrr, it
upsets me to sort of hear people say that. Especially when you say that’s homophobic and
they say oh no it’s not it’s sort of yes it is but it’s really hard to challenge it any more.
So you challenged the homophobia.
(Participant J) Yeah I challenged it so far, its quite upsetting like I wanted to throw it
back but I couldn’t….
(Participant J) It’s when people quote things as facts and you know they are wrong
as well, that’s when it’s worse, cos when gay marriage was first passed the first debate in
parliament, it was a conversation along the lines of, Oh I see the fucking queers can marry
now, Oh did you hear about that, they are going to force churches to marry them, Oh I can’t
believe that…things like that…. And that’s not the case anyway so, but it’s all that, the
hatred and the inaccuracy, it’s horrible.
(Participant C) I had that said to me once, someone said to me about it being wrong
according to God, the same person that said that said you shouldn’t eat pork and you
shouldn’t get tattoos. And that bloke, the bloke saying it to me had a tattoo of Jesus.
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2. The expectation of stressful events,
(Participant C) I have a few mates like this, erm and me. With, well me personally,
the reason I use drugs is to get away from it, to get away from the situation. So for a brief
moment I’m not actually in this reality I’m somewhere else. I will be feeling a bit better than I
did before, yeah it doesn’t work for that long but it’s better than nothing.
(Participant C) Erm homophobia.
(Participant J) Yeah, you might think that at the time you can get away from
everything if you know what I mean.
Tell me what you mean.
(Participant J) The homophobia, same.
(Participant A) Erm, a lot of people get told at various times that being gay is wrong
(Participant A) Well the message you might be hearing messages about who you
are, like gay is bad and then you have really low self worth and you just don’t feel like you
are worth anything then self harm is something you think about. Something I did.
(Participant J) I’ve experienced a bit over, like I spend a lot of time on line so I’ve
been involved in quite a bit of that cos when I told people online that I was gay, sorry bi, I
got a few erm, a lot of people saying oh your just an attention seeker and that sort of
stuff…which wasn’t nice…and in my real life I haven’t experienced homophobia, sort of
discussing gay rights and stuff with people they might be homophobic but not to me, I
haven’t told some of them that I’m bi but still. I suppose they don’t know about my sexuality
so why, I don’t expect them to realise and be careful what they say around me.
(Participant T) I think you will always come across people who are going to be
horrible, its never gonna stop, you get racism, you get it with disabilities, you get it with lgbt,
its never…there is always going to be someone that disagrees with it and its just kind of a
thing that you have to accept.
(Participant B) It should get lower and lower and lower.
(Participant T) It should.
72 | P a g e

(Participant T) It should, I think the more people understand, the more people
become accepting erm, but it’s never going to stop because different people are going to
have different takes on it.
(Participant J) I wanted to sort of shout and say No, your wrong, that’s not how it is
but of course it was a public place and if I do that then you’d get people saying more things
about your sexuality so I felt even more uncomfortable so I didn’t say anything. It just didn’t
feel ok to say anything…. I wanted to; I would have like to express it but…. I just didn’t.
(Participant T) I am a bit older though, it’s a lot harder to challenge someone, say if
you were fourteen and still in school. There is always that chance that it could backfire.
(Participant B) Yeah and all the way through the education system you are
programmed not to talk back to adults and stuff and your opinion isn’t worth as much as an
adults so when they turn round and are cruel to you its kind of hard to do anything about it
and you feel bit lost.
(Participant T) Well I think you could be feeling quite scared of what other people
might think, you could be quite confident in yourself but once someone tells you so many
times that you are not worth anything you start believing it.
You start believing it?
(Participant B) If you hear it enough times… you might create that heterosexual
identity and be comfortable with that life that you have built around that sort of lie and found
a comfortable situation that they can live with, but really you are not telling people who you
really are and you have to try and live with that.
(Participant T) What would you say coming out is?
(Participant J) I would say telling family; I’d say coming out is by default…
(Participant B) You never finish coming out, it’s true that every time you meet a new
person you have to decide if you are going to come out again and that’s the process it’s
every time, there is never a time that it stops.
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(Participant A) It’s a big thing to start with coming out to yourself, cause there’s that
sort of question, I think I might be but I’m not kind of sure, and then you don’t want to be and
a lot of people might think oh no I cant be but then you realise I guess that actually I am and
then you sort of accept yourself.
(Participant A) When I’m with someone I’m proud to be with, being just proud to be
with someone without being judged.
(Participant J) Sometimes being gay is a burden, most of my mates are straight and
some of them are really homophobic. Mind you drink does help.
3. The internalisation of negative social attitudes,
(Participant C) I have a few mates like this, erm and me. With, well me personally,
the reason I use drugs is to get away from it, to get away from the situation. So for a brief
moment I’m not actually in this reality I’m somewhere else. I will be feeling a bit better than I
did before, yeah it doesn’t work for that long but it’s better than nothing.
(Participant A) Erm, a lot of people get told at various times that being gay is wrong
so their self worth goes down. They just do alcohol and drugs cos they don’t think they are
worth anything.
(Participant J) Yeah, I think if you sort of are not in a good place and want to get out
of it then those sorts of activities you might think that sort of helps.
(Participant B) It’s just like doing these things that you know you have been told that
are wrong and doing these things that you are not supposed to do even though you are not
really in control of the situation its about making a choice and being able to make a choice
with everything else in your life being sort of out of your own control making these choices
even though they are the wrong choices is, just gives you that moment of control.
(Participant A) There’s not much of an LGBT social life rather than drinking to be
honest, other than this support group. If you want to, its gay bars.
(Participant A) Or pride.
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(Participant J) Yeah talking about that, the impression I get of a lot of the gay scene
sort of does revolve round those sort of activities if you want to have a good time.
(Participant T) Of course when it comes to sex it’s the same reasons, you feel like
erm, I guess, especially in the past if people have judged you for who you are it makes your
self worth go down and I guess sex, even though it’s a short thing, its only a momentary
thing, you do feel like someone actually cares for you, understands you, it gives you a boost
just for a short…. some people actually use that as some sort of yeah, feeling a bit better for
a while. It just makes me feel like someone actually cares if you are with someone, if
someone finds you attractive and someone accepts you for who you are even if it is just for
that small moment.
Does that link in any way?
(Participant T) With what (Participant B) was saying about being in control and yeah
not judged and that, yes definitely.
(Participant B) The unsafe sex thing being sort of seen as a risk. And it is but, from
my own personal experience, it’s just, having unsafe sex is not just like a conscious decision
it just you don’t think about having the protection. It’s just not, in that moment, you don’t
really take time to think have I got condoms, have I got all this sort of stuff it’s just a thing
that happens and a thing that makes me feel better about myself.
(Participant T) Yeah, it is actually, it’s a moment thing. Like a, it’s not a priority at that
point.
(Participant B) Afterwards you kind of think oh crap, but, in the moment it’s not
something you think about.
OK.
(Participant T) I don’t think that that’s just for gay young people though, I think that’s
the same for everyone.
(Participant T) It can be, I think self-harm is not just linked to LGBT it’s linked to a few
other problems. You’ve got stress or any kind of depression in your life, whether its being
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lgbt or something else. Self-harm is like an escape and it becomes an addiction. Yeah,
people get into it and it’s almost like they can’t stop, like they don’t even need a reason to
stop self harming or to do self harm, they just do it because it’s a thing they have done. And
it works; it stops for that moment the depression or whatever.
(Participant A) I think it’s about self worth more than anything.
(Participant A) Well the message you might be hearing messages about who you
are, like gay is bad and then you have really low self worth and you just don’t feel like you
are worth anything then self harm is something you think about. Something I did.
(Participant J) Angry.
Angry?
(Participant J) Very angry, I don’t often get deep down angry like that but it got me
very angry.
What happened?
(Participant J) I kept it inside, I'm not good at expressing my thoughts, I would
probably have made a mess of it if id tried to say something. I got upset and yeah.
(Participant C) I wanted to tear the bloke’s throat out. Thank god they actually
stopped me cos I would have done…
What feeling was that?
(Participant C) Anger, I can’t think of the right words. I was very pissed off. I wanted
to shout at him. I was ready to have a go but my mates held me back.
(Participant J) I wanted to sort of shout and say No, your wrong, that’s not how it is
but of course it was a public place and if I do that then you’d get people saying more things
about your sexuality so I felt even more uncomfortable so I didn’t say anything. It just didn’t
feel ok to say anything…. I wanted to; I would have like to express it but…. I just didn’t.
(Participant C) (Interrupts)…. That was me, I’ve done that.
You’ve done that?
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(Participant C) When I was in school, I used to take the mickey out of this bloke, he
came out and I used to, I actually beat him about three or four times. I saw him in the pub
one day and I said, I am so sorry, I know how you feel now.
Thanks (Participant C) do you think that when you beat him up, that was about his
sexuality?
(Participant C) I think it was most probably more about my sexuality, I knew he was
gay but I was trying to hide myself.
Thank you.
(Participant T) Well I think you could be feeling quite scared of what other people
might think, you could be quite confident in yourself but once someone tells you so many
times that you are not worth anything you start believing it.
You start believing it?
(Participant B) If you hear it enough times… you might create that heterosexual
identity and be comfortable with that life that you have built around that sort of lie and found
a comfortable situation that they can live with, but really you are not telling people who you
really are and you have to try and live with that.
(Participant B) Having someone to talk to and rationalise something in your own mind
and have a proper conversation about it and slot the pieces together instead of just having
the pieces spinning around in your own head, that’s not good for you, it doesn’t really go
anywhere. It’s when you put it all into sentences that helps.
(Participant A) Pride, pride march, cause you get to be with lots of other gay people,
people are cheering at you and there is lots of happy music and your celebrating and
everything. And your drunk, that definitely helps.
(Participant J) Sometimes being gay is a burden, most of my mates are straight and
some of them are really homophobic. Mind you drink does help.
Effects of internalised oppression (Bremner & Hillin 1994)
(Participant J) I can see myself on here.
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(Participant T) Me too.
(Participant J) it’s really accurate actually.
Can anyone see themselves in the healthy self acceptance box?
(Participant C) I can see where I am now, and I can see where I was. It’s quite
surprising actually. I can tick the alcohol and lots of drug use.
OK
(Participant J) Yeah I can see the same as well.
(Participant T) Yeah I’m in about three or four or five places.
(Participant M) I’m more in the yellow than the blue, is that how I feel about myself I
wonder.
(Participant M) I think I’m in a bit of a good boy trap.
4. Concealment or hiding.
(Participant C) It’s before you come out as well, er your hiding who you really are.
It’s…it is very difficult.
Mm
(Participant C) Trying to hide from your parents especially.
(Pause)
(Participant B) It’s just like doing these things that you know you have been told that
are wrong and doing these things that you are not supposed to do even though you are not
really in control of the situation its about making a choice and being able to make a choice
with everything else in your life being sort of out of your own control making these choices
even though they are the wrong choices is, just gives you that moment of control.
(Participant J) I’ve experienced a bit over, like I spend a lot of time on line so I’ve
been involved in quite a bit of that ‘cos when I told people online that I was gay, sorry bi, I
got a few erm, a lot of people saying oh your just an attention seeker and that sort of
stuff…which wasn’t nice…and in my real life I haven’t experienced homophobia, sort of
discussing gay rights and stuff with people they might be homophobic but not to me, I
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haven’t told some of them that I’m bi but still. I suppose they don’t know about my sexuality
so why, I don’t expect them to realise and be careful what they say around me.
(Participant T) I think the word gay and stuff actually is quite, today its used as a
banterish sort of thing, like erm…I went out to a party and got with a girl and I was really
drunk and a lot of people didn’t know that I’m bi so to them it was just a drunk thing that you
do ‘cos a lot of people do that when they’re drunk. And friends would laugh at it and would
be like ha-ha but because they didn’t know about it, me I mean, it’s just a banter thing. I
guess if they did they wouldn’t actually use that as a…I don’t think they would
have…………….you know…said that.
(Participant C) In my life I’ve not experienced it directly at me, er I think.
(Participant T) Some people don’t like to have labels.
(Participant J) Yeah I don’t like the term bisexual, it’s limiting in terms of gender, cos
it’s only two and there are lots of terms.
(Participant B) Yeah, the NHS term is men who have sex with men, I know that one.
Talking to my doctor but yeah, it’s a broader range than people would think for themselves.
(Participant A) Can we make assumptions about the people who said they weren’t
comfortable about their sexuality? I think it will affect their self worth?
Their self worth?
(Participant A) Yeah you could adopt a heterosexual identity like it says on here, you
feel conflicted inside.
(Participant T) Well I think you could be feeling quite scared of what other people
might think, you could be quite confident in yourself but once someone tells you so many
times that you are not worth anything you start believing it.
You start believing it?
(Participant B) If you hear it enough times… you might create that heterosexual
identity and be comfortable with that life that you have built around that sort of lie and found
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a comfortable situation that they can live with, but really you are not telling people who you
really are and you have to try and live with that.
(Participant A) I had a friend who married but he was really gay…he had kids and so
it was really tricky.
(Participant J) I didn’t fully admit to myself that I was bisexual until recently, before
that it just didn’t make sense. Before then I sort of thought maybe I’m asexual or just a bit
curious. But then when I felt fully sure of my sexuality I did feel a bit better about myself, the
hardest bit is holding on to it and not telling anyone.

Additional information
Resilience
(Participant C) Yeah, until I realised, like what is it, I’m smoking too much and tried to
quit…didn’t work so I just stood up for it. I though you know what, I’m going to be proud of
what I am. And if anyone has a go at me for it, well. And since then, ok I still smoke too
much and people still say stuff so what’s the point.
(Participant T) I don’t know, the more you show it doesn’t affect you or the more front
you put up the less people say anything, cos if you are happy or comfortable so anything
they say isn’t really going to affect. So yeah I think that does help, at least putting up a front
even if it might hurt you, erm yeah putting up a front sometimes people don’t think it affects
you so they don’t bother doing it again.
(Participant B) There is definitely that sort of playground mentality that if this person
shows a weakness well we will go after them. If they see that you are not bothered, they will
get bored and move on.
(Participant M) Well I mean, I prefer to speak to people about it, erm. I also have a
gay best friend who at the moment was being bullied erm and he preferred speaking to
people cos we were kind of sharing ideas and almost like our opinions how things are
getting on, erm. What he said he found out is easy is that I was giving the information to him
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that was what he found useful and he could use and just recently he’s come out of his shell
a lot more. Well you know, he’s spoken to a lot of people about his sexuality and it’s good.
But I think just speaking to people about it, it’s so much easier, it makes your life so much
easier.
(Participant M) I think you should always be proud of who you are, if you start of with
yeah it may be difficult but people are afraid of what they don’t understand but if you
understand yourself then other people around you, you start to realise it starts getting easier
and therefore you should be proud, you know, you’re a human, you know, you’re not an
alien from a different planet therefore you should be just proud of yourself and who you are.
(Participant T) It might not be to us, because to us that’s who we are but to other
people if they’re not in that position they might not get it or understand it because they’re not
in the same position.
(Participant B) It’s the frustration at the ignorance, you just feel this person is so
ignorant that they haven’t got a clue what they are talking about and they really don’t have a
right to comment most of the time about what they are talking about but they feel that they
are put on this earth to share their own opinion with us and we should be an audience to it.
It’s just annoying.
Do you make any comment when this is happening?
(Participant B) I am usually unbearably sarcastic towards them.
(Participant T) What would you say coming out is?
(Participant J) I would say telling family; I’d say coming out is by default…
(Participant B) You never finish coming out, it’s true that every time you meet a new
person you have to decide if you are going to come out again and that’s the process it’s
every time, there is never a time that it stops.
(Participant A) It’s a big thing to start with coming out to yourself, ‘cause there’s that
sort of question, I think I might be but I’m not kind of sure, and then you don’t want to be and
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a lot of people might think oh no I cant be but then you realise I guess that actually I am and
then you sort of accept yourself.

Identity
(Participant B) Well from every single angle, you get pictures and images, you know,
everybody’s saying in the media your going to find somebody of the opposite gender and
you’re going to live happily every after. That’s the image that everybody has. When you
realise you are different you know, gay you just shut down while you work it out… you know,
before you tell anyone else so no-one has a go at you… Maybe eventually you can gently
explain to them that no, actually, this is perfectly normal. Everybody has an image in their
head about how everything is supposed to be and when something doesn’t fit they don’t like
it so now I explain to them. Everyone has to have that explanation at some point, everyone
just needs to accept the fairy tale image you see on TV, doesn’t actually fit for 90 percent of
people in the world its not how people want to be or how people are so…
(Participant C) That what you said actually brought to my mind something that
Banksy actually did, he did a picture of two male policemen kissing. First time I saw it I
thought at least someone really sees what is happening and actually it’s the first time I saw
a picture that could’ve been me….not a policeman…laughter.

Feelings
(Participant B) It’s the frustration at the ignorance, you just feel this person is so
ignorant that they haven’t got a clue what they are talking about and they really don’t have a
right to comment most of the time about what they are talking about but they feel that they
are put on this earth to share their own opinion with us and we should be an audience to it.
It’s just annoying.
Do you make any comment when this is happening?
(Participant B) I am usually unbearably sarcastic towards them.
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(Participant J) Angry.
Angry
(Participant J) Very angry, I don’t often get deep down angry like that but it got me
very angry.
What happened?
(Participant J) I kept it inside, I'm not good at expressing my thoughts, I would
probably have made a mess of it if id tried to say something. I got upset and yeah.
(Participant C) I wanted to tear the bloke’s throat out. Thank god they actually
stopped me cos I would have done…
What feeling was that?
(Participant C) Anger, I can’t think of the right words. I was very pissed off. I wanted
to shout at him. I was ready to have a go but my mates held me back.
(Participant J) I wanted to sort of shout and say No, your wrong, that’s not how it is
but of course it was a public place and if I do that then you’d get people saying more things
about your sexuality so I felt even more uncomfortable so I didn’t say anything. It just didn’t
feel ok to say anything…. I wanted to; I would have like to express it but…. I just didn’t.

Not all about LGBT
(Participant B) I don’t think it’s all about sexuality though, yeah you do have issues
with sexuality but it’s quite likely that it’s well, if you are LGBT you are more likely to fall into
these boxes. That’s what I would think.

The need for support
(Participant B) It’s all about trust, you would need to not only trust the person, but
also the organisation that they work for and know that they aren’t going to share that
information and that they are going to be able to help you.
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(Participant B) Having someone to talk to and rationalise something in your own mind
and have a proper conversation about it and slot the pieces together instead of just having
the pieces spinning around in your own head, that’s not good for you, it doesn’t really go
anywhere. It’s when you put it all into sentences that helps.
(Participant C) I would have liked to talk more, like in private.
(Participant B) A lot of young people, just generally could always do with that talk just
to figure out what’s going on, but especially if you’re LGBT.
Lots of nodding.
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