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CHAPTER 8 

GENERAL DISCUSSION & CONCLUSION
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 Over the course of the preceding six chapters, I have presented research 

addressing the possible antecedents and outcomes of sexual and gender stigma in 

secondary schools as well as teachers’ perceptions of enacted sexual and gender 

stigma.  In this concluding chapter, I will summarize key findings relevant to the 

specific aims of the thesis, discuss general limitations of the research, comment 

on the implications of the key findings, and present ideas for future research. 

Enacted Sexual and Gender Stigma and its Associated Outcomes 

 The first aim of this thesis was to explore how enacted sexual and gender 

stigma in the secondary school context relates to psychosocial and health 

outcomes among those affected.  I addressed this aim by first presenting a 

synthesis of findings from 39 studies published between 1995 and 2012.  Many of 

the studies included in this review represent the public health approach to 

studying the school experiences of sexual and gender minority youth, as they 

focus on peer victimization as a risk factor for poorer health and adjustment.  

Among these studies collectively, there was strong evidence that those youth who 

are targeted by enactments of sexual and gender stigma exhibit a lower sense of 

belonging to their schools and higher levels of depressive symptoms (Pizmony-

Levy, Kama, Shilo, & Lavee, 2008; Poteat & Espelage, 2007; Poteat, Mereish, 

Digiovanni, & Koenig, 2011).  Furthermore, peer victimization either partially 

explains why sexual and gender minority youth disproportionately experience 

these outcomes at all, or, why these outcomes, when experienced, are more severe 
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among sexual and gender minority youth (Aerts, Van Houtte, Dewaele, Cox, & 

Vincke, 2012; Birkett, Espelage, & Koenig, 2009; Bos, Sandfort, De Bruyn, & 

Hakvoort, 2008; Espelage, Aragon, Birkett, & Koenig, 2008).  As was 

demonstrated in particular by the qualitative studies included in the review, peer 

victimization related to sexual orientation and gender identity/expression is also 

associated with academic difficulties and disruptions, as targeted youth may have 

difficulty concentrating in school, cut class or transfer schools to avoid 

harassment, or drop out of school altogether (Butler, Alpaslan, Strümpher, & 

Astbury, 2003; Grossman & D'Augelli, 2006; McGuire, Anderson, Toomey, & 

Russell, 2010; Wyss, 2004).  Across the studies that assessed the relationship 

between peer victimization and suicidality, findings were mixed.  Some studies 

found that LGBQ adolescents who experience peer victimization reported more 

suicidal ideation and attempts than heterosexual peers who were victimized just 

as often (Birkett et al., 2009; Bontempo & D'Augelli, 2002; Espelage et al., 

2008), while others suggested that factors other than peer victimization (e.g., 

identity disclosure, involvement in heterosexual relationships) might be more 

strongly related to suicide attempts in LGB people (Hegna & Wichstrom, 2007; 

Hidaka & Operario, 2006). 

 The systematic review of studies from diverse (but primarily North 

American) contexts was followed by an original study in which we explored the 

relationship between exposure to enacted sexual stigma and mental health among 
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adolescents in the Netherlands.  We found that one particular form of enacted 

sexual stigma – homophobic name-calling – was commonly experienced by 

Dutch secondary school students, regardless of their sexual orientation or gender 

expression.  Nearly half (47.2%) of all study participants said they were called 

homophobic names at school in the month prior to the survey.  Similarly, findings 

from our survey with teachers indicated that Dutch adolescents are frequently 

exposed to enacted sexual and gender stigma at school and that at least some of 

these exposures occur in view of their teachers.  More than a third of teachers 

(36.4%) said they had seen students in their school verbally or physically harass 

one another for reasons of sexual orientation and gender expression within the 

past year.  We found that certain students – boys, those with same-sex attractions, 

and those who reported more gender non-conformity -- were at increased risk of 

experiencing homophobic name-calling.   

 Despite finding, as was anticipated, that same-sex attracted and gender 

non-conforming youth in the Netherlands were particularly vulnerable to 

homophobic name-calling, other study hypotheses were not supported.  Given 

that homophobic name-calling can act as a stressor, we expected to find that 

adolescents who were exposed to homophobic name-calling would have more 

psychological distress than those without such experiences.  Although 

homophobic name-calling was significantly associated with psychological 

distress, this association fell away once we accounted for the participating 
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adolescents’ sexual orientation and gender expression.  Because homophobic 

name-calling may present a higher level of identity confrontation to male, same-

sex attracted, and gender non-conforming adolescents, we also expected that it 

would be more strongly associated with psychological distress in these groups of 

youth, but did not find this to be the case.  These results suggest that over and 

above adolescents’ sexual attractions, gender expression, and more general 

experiences of negative treatment by peers, their experiences as targets of enacted 

sexual stigma – so far as they were captured by the measure used in this study – 

did little to explain their current levels of psychological distress.   

Inconsistency of these findings with those of other studies, such as those 

included in our systematic review, is likely the result of both measurement and 

study setting factors.  For example, the measure of homophobic name-calling may 

have captured varied (e.g., victimizing and non-victimizing) uses of such 

language, and questions that better capture the perpetrator’s intent may have more 

clearly distinguished the experiences of sexual and gender minority youth in the 

sample and shown a stronger association with psychological distress.  However, 

this study nonetheless contributes to the literature on the public health 

implications of peer victimization among sexual minority adolescents by 

reporting on findings from the Dutch context and by highlighting the importance 

of accounting for gender non-conformity when studying victimization or mental 

health among adolescents.   
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Sexual and Gender Prejudice Among Dutch Adolescents 

The second aim of this thesis was to explore attitudes toward sexual and 

gender minorities among Dutch adolescents.  This aim was accomplished across 

the studies presented in Chapters 4, 5, and 6, which utilized a social psychological 

approach to explore issues related to school climate for sexual and gender 

minority youth, and which together offer some insights into the attitudes that may 

partially contribute to enactments of sexual and gender stigma in Dutch secondary 

schools. While they were not conducted with representative samples of Dutch 

youth, these studies do give a general picture about sexual and gender prejudice in 

this population.  Across the different measures utilized in the studies, and within 

three different samples of Dutch adolescents, reported attitudes toward same-sex 

sexuality and gender non-conformity were relatively positive on average.   We 

also explored how attitudes toward sexual and gender minorities were related to 

intersecting personal characteristics; social contact with lesbians and gays; 

attitudes toward gender non-conformity; and specific beliefs about lesbians and 

gay men.   

 We found that gender, ethnicity, and religiosity were associated with 

Dutch adolescents’ acceptance of same-sex sexuality and gender non-conformity.  

In line with previous research conducted in the Netherlands (Keuzenkamp, 2010a, 

b), attitudes were more accepting among female, Western, and less religious 

adolescents in comparison to male, non-Western, and more religious adolescents.  
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While these findings may suggest that demographic factors can be used to reliably 

predict how sexual and gender prejudice is concentrated within social groups, 

there are clearly other factors that impact upon adolescents’ attitudes toward 

sexual and gender minorities.  We also found, for example, that social contact 

experiences with gays and lesbians outside of school were important to adolescent 

boys’ attitudes toward gay men (i.e., higher levels of contact were associated with 

more positive attitudes).  This relationship was explained by boys’ acceptance of 

gender non-conformity, which might indicate that contact with gay and lesbian 

people increases adolescent boys’ acceptance of gender non-conformity.  It is, 

however, also possible that acceptance of gender non-conformity leads to 

increased contact with gay and lesbian people.  Among adolescent girls, we found 

that acceptance of gender non-conformity was significantly associated with 

attitudes toward lesbian women whereas social contact with gays and lesbians 

was not.  It could be that acceptance of gender non-conformity among adolescent 

girls is less dependent on contact experiences with gay and lesbian people than it 

is among adolescent boys. 

We also explored the relationship between four types of beliefs about 

lesbians and gays and attitudes toward them among adolescents.  We found that 

all four types of beliefs – related to the biologic/genetic basis of homosexuality, 

religious opposition, individual rights, and social norms – were significantly 

associated with overall attitude toward lesbians and gays among samples of Dutch 
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and American adolescents.  Those holding the beliefs that people are born gay or 

lesbian or that people should be allowed to love whomever they wish exhibited a 

more tolerant attitude toward gays and lesbians, while those believing that being 

gay or lesbian goes against social norms or their religious beliefs exhibited a less 

tolerant attitude.  Accounting for adolescents’ use of these beliefs to justify their 

attitudes toward lesbians and gays also explained the more tolerant attitude 

toward lesbians and gays that we observed among Dutch participants, in 

comparison to their American counterparts.  While the particular 

Netherlands/U.S. cross-national comparison perspective utilized for this study 

allowed us to observe the differences in beliefs that explained overall differences 

in attitude toward lesbians and gays, these findings suggest more broadly that 

adolescents who are more and less tolerant of gay and lesbian people are likely to 

be distinguished from one another by differing beliefs about gay and lesbian 

people, and thus that these beliefs would be important to address as part of any 

intervention to reduce sexual prejudice. 

Teachers’ Responses to Enacted Sexual and Gender Stigma  

 The third aim of this thesis was to better understand Dutch secondary 

school teachers’ motivations to respond when they observe enactments of sexual 

and gender stigma among students.  This aim was accomplished through the study 

reported in Chapter 7, which explored the relationship among behavioral beliefs, 

self-efficacy, and descriptive and injunctive norms – constructs from the 
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Integrated Behavioral Model (IBM; Montaño & Kasprzyk, 2008) – and teachers’ 

intentions to intervene in hypothetical scenarios involving verbal (name-calling) 

or physical (physical harassment) bullying and in which students were targeted 

for their sexual orientation or gender expression.  We found that the participating 

teachers generally reported strong intentions to intervene in the hypothetical 

scenarios presented to them in the survey.  Teachers who had greater self-efficacy 

and stronger behavioral beliefs – in other words, those who were more confident 

in their abilities to intervene successfully and who believed that intervening in the 

scenario would produce a positive outcome – had significantly stronger intentions 

to intervene.   

We also found that injunctive norms – perceptions of how the school 

principal, other teachers, parents, and students would expect the teacher to act – 

were only significantly associated with intentions to intervene in the verbal 

bullying scenario, not the physical bullying scenario.  Teachers’ descriptive 

norms – their perceptions of what other teachers or school administrators would 

do upon observing the same situation – were not significantly associated with 

intentions to intervene in either scenario. These findings might suggest that 

teachers feel a clear responsibility to intervene in physical altercations between 

students, whereas the role of injunctive norms becomes increasingly important in 

potentially more ambiguous situations involving enacted sexual and gender 

stigma. 
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 We also found that teachers who had less negative attitudes toward 

homosexuality had significantly more positive behavioral beliefs related to 

intervening in the scenarios, greater self-efficacy to effectively intervene, and 

stronger descriptive and injunctive norms related to intervention.  They also 

reported stronger intentions to intervene.  It is possible that teachers with more 

tolerant attitudes toward lesbians and gays have a higher level of comfort 

supporting sexual and gender minority students or discussing sexual orientation 

and gender expression related issues with their students. 

Limitations of the Research 

 As has been described in each chapter, the individual studies that compose 

this thesis all have various limitations in their design and methods and in the 

generalizability of their findings.  The original studies, for example, were all 

cross-sectional in design and thus do not provide support for causal relationships.  

There are also limitations to the overall approaches to studying sexual and gender 

prejudice and enacted sexual and gender stigma used in this collection of studies.  

One important limitation is that sexual and gender prejudice has been measured 

only at the individual level.  Attitudes toward sexual and gender minorities 

measured at the individual level give only a partial indication of what sexual and 

gender minority adolescents might encounter in their schools.  Institutional 

practices that “elevate the status of heterosexuality and…reinforce the gender 

binary” (Payne & Smith, 2013, p. 14) are likely to play a large role in sexual and 
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gender minority youths’ experience of school and to influence the attitudes of 

heterosexual, gender conforming adolescents in ways that matter for their sexual 

and gender minority peers.  Adolescents may also be socialized into homophobic 

attitudes and behaviors at the interpersonal level, for example in their peer groups 

(Poteat, 2007, 2008).  Further study of sexual and gender prejudice and enacted 

stigma in the peer group context as well as at the institutional level – what would 

be called heterosexism – are key areas for future study. 

 Another overarching limitation of the thesis is the exclusive focus on 

prejudice as a determinant of enacted stigma, when factors other than or in 

addition to prejudice may drive stigma enactments.  Research with a primarily 

young adult sample found, for instance, that those who engaged in enacted sexual 

stigma (e.g., name-calling, threats, and physical assaults) were motivated not only 

by prejudice but also by peer group dynamics, thrill-seeking, and perceived self-

defense (Franklin, 2000).  Individual characteristics such as empathic concern and 

perspective-taking have also been found to be associated with sexual prejudice 

and homophobic behaviors in adolescents (Poteat, DiGiovanni, & Scheer, 2013).  

Research findings such as these, which suggest that factors other than prejudice 

may drive some enactments of sexual and gender stigma, help to explain why 

stigma enactments remain commonplace even as public attitudes toward sexual 

and gender minorities become more accepting and societal levels of prejudice 

decrease with time.  We must further explore the discrepancy between the 
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relatively tolerant attitudes toward sexual and gender minorities we found among 

adolescents (although reporting of these attitudes may also be affected by social 

desirability bias) and the levels of homophobic behaviors that the same 

adolescents seem to be experiencing in their schools. 

 A final limitation of the research presented in this thesis is the lack of 

completeness in attending to the experiences of and attitudes toward all sexual 

and gender minority population groups.  Although I explored the experiences of 

gender non-conforming youth and attitudes toward gender non-conformity, the 

experiences of and attitudes toward transgender-identified youth were not 

specifically addressed.  The original studies included in the thesis also do not 

address the unique experiences of youth who experience attractions to both sexes; 

in the studies that included same-sex attracted youth, youth with bisexual and 

exclusively same-sex attractions were grouped together.  The studies focusing on 

sexual prejudice did not include any measures addressing attitudes toward 

bisexuals.  Attitudes toward bisexual people have received less research attention 

but may be distinct from attitudes toward lesbian and gay people (Israel & Mohr, 

2004), and are deserving of further study. 

Implications for Intervention 

 The findings presented in the preceding chapters address the public health 

significance of enactments of sexual and gender stigma in secondary school 

settings, which may act as stressors upon targeted adolescents.  The findings also 
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hold specific implications for interventions to address sexual and gender prejudice 

among adolescents and adults’ management of enacted stigma in the secondary 

school environment. 

 Improving the health status of sexual and gender minority youth.  

Because peer victimization related to sexual orientation and gender identity or 

expression is associated with negative psychosocial and health outcomes, 

interventions that will effectively prevent the occurrence of such behavior 

(primary prevention strategies) and protect adolescents from its potential effects 

(secondary prevention strategies) are urgently needed as part of larger efforts to 

improve the health status of adolescents, and of sexual and gender minority youth 

in particular.  Reducing enacted sexual and gender stigma in secondary school 

settings could improve students’ sense of belonging to their schools and other 

academic outcomes, ultimately leading to improvements in students’ mental 

health and reductions in risk behaviors like alcohol and drug use.   

 Researchers, youth advocates, and policymakers have suggested several 

strategies to prevent enacted sexual and gender stigma; many of these strategies 

can theoretically double as primary and secondary prevention strategies.  For 

example, training programs that enhance teachers’ abilities to respond to incidents 

of enacted sexual and gender stigma may prevent future incidents (primary 

prevention) while at the same time promoting resilience among targeted 

adolescents (secondary prevention).  Other prevention strategies include 
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integrating discussion of LGBT historical figures and key milestones in LGBT 

history into history and social science curricula, as was recently mandated by law 

in the U.S. state of California (Leno, 2013); addressing sexual diversity within 

secondary-level education curricula, as was recently mandated by law in the 

Netherlands; and establishing support and empowerment groups, such as Gay-

Straight Alliances, for students.  These groups exist in many settings and may 

receive technical assistance from non-governmental organizations, such as the 

COC Nederland (Federation of Dutch Associations for Integration of 

Homosexuality) in the Netherlands or the Gay, Lesbian, and Straight Education 

Network (GLSEN) in the U.S.  Some scholars argue, however, that those 

strategies more narrowly focused on enacted stigma, such as anti-bullying 

policies, will not be effective because they do not address school culture, or “the 

institutional value systems that privilege gender conformity and heterosexuality” 

(Payne & Smith, 2013, p. 14). 

The effectiveness of new initiatives to reduce enacted sexual and gender 

stigma or more generally improve school culture for LGBT youth in the 

Netherlands and other geographic contexts will be determined in the coming 

years; in the meantime, implementation, monitoring and evaluation of these 

initiatives should be a high priority for those in the adolescent health and 

education fields.  In the Netherlands, for example, the Netherlands Institute for 

Social Research (Sociaal en Cultureel Planbureau, or SCP) will be conducting an 



 

 
346 

evaluation of efforts by Dutch secondary schools to integrate teaching about 

sexual diversity into their curricula. Yet it is also clear that addressing sexual and 

gender minority youths’ greater exposure to enacted stigma at school will be 

insufficient to attenuate the observed health disparities among these youth in 

comparison to their majority counterparts.  Sexual and gender minority youth 

must feel safe and affirmed in the context of their romantic relationships, families, 

and local communities as well (Mustanski, Van Wagenen, Birkett, Eyster, & 

Corliss, 2014). 

 Addressing sexual and gender prejudice among adolescents.  

Interventions to reduce enacted sexual and gender stigma in school settings will 

need to address sexual and gender prejudice as determinants of enacted stigma.  

Because attitudes toward gender non-conformity and same-sex sexuality were 

found to be correlated in adolescents, these attitudes – or, how gender and 

sexuality norms are related to social inequalities, prejudice, and stigma enactment 

in a particular sociocultural setting – should be addressed together within 

educational programming.  This approach is also consistent with recent theorizing 

that much adolescent bullying takes the form of gender policing – reinforcing 

“gender norms – ideas about ‘correct’ and ‘normal’ masculinity and femininity,” 

targeting students “who are viewed as having non-normative gender (and by 

extension, sexuality)” (Payne & Smith, 2013, p. 26).   Those who develop 

programming/curricular materials for adolescents that address same-sex sexuality 
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and diverse gender identities and expressions should be cognizant of 

cultural/religious beliefs in the target population that may conflict with 

intervention messages, and should also prepare to address a diverse set of 

attitudes among adolescents who have same-sex attractions (i.e., self-acceptance 

versus self-stigma).  Pascoe’s (2013) framing of bullying of as “the interactional 

reproduction of larger structural inequalities” (p. 89) may be useful for setting up 

discussions that link sexual and gender prejudice and enacted sexual and gender 

stigma not only to societal-level inequalities that stretch beyond any one school’s 

boundaries, but to the ways in which other differences – for example, ethnic, 

religious, or class differences – are similarly stigmatized. 

 Supporting school personnel in responding to enacted sexual and 

gender stigma.  The research presented in this thesis confirms that secondary 

school teachers in the Netherlands are likely to be observing enacted sexual and 

gender stigma in the course of their daily work; thus, they must be adequately 

prepared to address such stigma enactments when they occur.  There is some 

research indicating that professional development programs in either face-to-face 

or online training formats can effectively address teachers’ attitudes and self-

efficacy related to intervening in incidents of sexual and gender stigma 

enactments (Albright & Shumaker, 2013; Greytak, Kosciw, & Boesen, 2013).  

The findings presented in this thesis indicate that training programs for teachers 

and other school personnel should address 1) actions to take in response to 
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enacted sexual and gender stigma (e.g., speaking to the perpetrator, taking 

disciplinary action, offering support to the victimized student) and related conflict 

management skills, 2) beliefs about what will happen following their 

involvement, 3) self-efficacy for intervention (which can be developed through 

skills practice opportunities such as role-plays), and 4) values clarification related 

to protections for sexual and gender minority students. 

Directions for Future Research 

 The collective findings of the studies presented in this thesis suggest 

several avenues for future research, just as their limitations highlight research 

gaps in need of being addressed.  As I have already touched upon, one avenue for 

research would involve further exploration of the linkage between intergroup 

attitudes and behaviors, and not only negative (e.g., victimizing) behaviors, but 

prosocial behaviors (e.g., friendships) as well.  Regarding victimizing behaviors: 

it would be useful to determine what factors other than prejudice lead to prejudice 

expression, or in other words, among youth with similar levels of prejudice 

toward sexual and gender minorities, why do some engage in victimizing 

behaviors while others do not?  Are there individual, peer group, and school 

setting level factors that lead to prejudice expression?  And among youth with 

generally positive attitudes toward sexual and gender minorities, are there peer or 

situational influences that might cause them to express prejudice that does not 

reflect their true attitudes?  Regarding prosocial behaviors: it would be 
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worthwhile to explore how adolescents’ positive attitudes toward sexual and 

gender minorities lay groundwork for positive intergroup social relationships, as 

well as how positive social relationships influence attitudes. 

 Other avenues of research may best be explored using methods that have 

been less commonly utilized by researchers working in this area.  Qualitative and 

ethnographic methods may provide useful insight into the motivations of those 

who engage in sexual and gender stigma enactments and the context in which 

these behaviors occur.  For example, ethnographic research by Pascoe (2007) and 

McCormack (2012), conducted in secondary school settings in the U.S. and U. K., 

respectively, has shed light on the varied ways in which adolescent boys use 

homophobic language.  Qualitative methods might also be useful in helping us 

understand how adolescents – including, but not limited to, sexual and gender 

minority adolescents – understand the motivations of those who engage in 

enacted sexual and gender stigma, how they make meaning of experiences being 

the target of enacted stigma, and whether their interpretations are part of a coping 

response. 

 Longitudinal studies would also be a welcome addition to the literature in 

this area.  Studies that follow adolescent participants over time would be able to 

address questions related to how exposure to enacted sexual and gender stigma 

affects identity development in LGBT youth, such as whether exposure to stigma 

influences the timing of LGBT youths’ recognition of their sexual attractions or 
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gender identity and labeling and disclosure of their identities.  Longitudinal 

studies would also be able to address how attitudes toward same-sex sexuality, 

gender roles, and gender expression develop over the course of adolescence and 

relate to prejudice expression in different phases of development. 

Conclusion 

 There is a public health imperative to address peer victimization related to 

sexual orientation and gender identity or expression in secondary school settings, 

given that victimized youth may be at risk for a diminished sense of school 

belonging, disruptions in educational trajectories, depression, traumatic stress, 

and alcohol and substance use.  Reports from students and teachers suggest that 

enactments of sexual and gender stigma, such as homophobic name-calling or 

other verbal and physical harassment related to sexual orientation or gender 

expression, are common in Dutch secondary schools.  Sexual and gender 

prejudice among adolescents must be addressed as determinants of their 

engagement in enacted stigma, and teachers must be prepared to address enacted 

sexual and gender stigma that they observe in school settings.  Those 

interventions likely to be most effective in reducing the prevalence of enacted 

sexual and gender stigma in school settings will be those that work at multiple 

levels, addressing the institutional practices that may affect sexual and gender 

minority youths’ experiences down to prejudice at the individual level. 
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