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Abstract 

Measuring and Exploring LGBTQ+ Stigma Reduction from a Contextual 

Behavioural Science Perspective 

Sabrina F. Norwood 

 

This thesis is comprised of five empirical studies which were designed to measure and 

explore lesbian, gay, bisexual, transgender, and queer/questioning+ (LGBTQ+) stigma 

reduction, through a Contextual Behavioural Science (CBS) lens. This thesis offered unique 

contributions to the field via its introduction of a novel stigma measure, its empirical testing 

of the euphemism treadmill effect, and its introduction of a novel form of perspective-taking.  

The thesis begins with a literature review chapter, followed by the first phase of 

experimentation. This involved the creation of a new psychometric scale to measure others’ 

stigmatising attitudes. Data were collected from a total of 429 participants, measuring 

attitudes toward two different populations. Exploratory factor analysis and item-reduction 

was undertaken using data from one sub-set of participants resulting in a unidimensional 

scale. Parallel forms were created using an odd-even split. The resultant factor was compared 

against the second sub-set of participants using a confirmatory factor analysis. The one 

factor, 24-item structure was confirmed and retained.  

The second phase of experimentation involved exploring a previously employed 

reduction technique (i.e., language and the euphemism treadmill effect) using both a 

methodologically robust approach and ecologically valid approach, across two studies. The 

first study used a technique familiar to CBS, match-to-sample, while the second used a more 

ecologically valid approach, a vignette. Both contained the same three hypotheses. Results 

from the first study indicated some significant correlation between pre-intervention and post-

intervention scores, but no significant effect within the gay condition specifically. Results 

also showed that word valence was a significant moderator between pre- and post-

intervention scores. Results from the second study indicated no significant change in scores 

from pre- to post-intervention labels, with pre-intervention scores and post-intervention 

scores showing a strong positive correlation. Word valence was not a significant moderator 

between pre- and post- scores. 

The third phase of experimentation involved exploring both a previously utilised 

perspective-taking intervention, and the creation of a novel form of perspective-taking, across 

two studies. For the first study, 280 participants were randomly assigned to one of six 

different conditions varying in requirements expected and type of perspective-taking. Each 
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condition also varied in participant burden, across three levels ranging from least burdensome 

to most burdensome. The second study utilised 235 participants who were randomly assigned 

to one of three different perspective-taking conditions. Attitudes toward gay people were 

measured pre- and post-intervention as well as after a two-week follow-up period and 

compared both within and between subjects. Results from the first study showed no 

significant effect of change scores nor of type of intervention, as well as level of participant 

burden, on two of the three measures utilised. Results for the second study found no 

significant effect of condition on change scores. However, attitudes were shown to have 

significantly changed from pre-intervention to post-intervention on all three measures, and 

this significant change remained between pre-intervention to follow-up on two of the three 

measures utilised. 

The general discussion chapter gives an overview of the key findings that emerged 

from this thesis as well as a discussion of implications, limitations, and future directions as a 

whole and complete work. 
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Introduction to the thesis 

This PhD thesis examines stigma reduction techniques through a Contextual 

Behavioural Science approach. It comprises a series of research studies undertaken in the 

pursuit of one main goal: to reduce stigma toward LGBTQ+ people.  

 This thesis is presented in such a way that it attempts to not only describe the research 

conducted, but also to convey the process of undertaking that research. Therefore, each 

chapter builds upon the previous, with many working as a pair to address one research 

question. Some of this research was developed successively, and some studies were 

developed simultaneously, yet purposefully split between two different studies so as not to 

test too many variables in each and to fully address a given research question. Each study and 

chapter presented helped to build upon and further deepen knowledge and information of 

stigma reduction techniques, all through a Contextual Behavioural Science lens. 

 The process of this thesis began with much research and literature searching in order 

to become familiar with the concepts of stigma, stigma reduction, Contextual Behavioural 

Science, Relational Frame Theory, transformation of stimulus function, and perspective-

taking. This initial phase of the PhD served to not only create the first chapter within this 

thesis, but importantly to enable informed research decisions, grounded in previous empirical 

literature and theory for the work that was to be later conducted. The major findings to come 

out of this literature search were: (i) that stigma and discrimination are still largely present 

towards the LGBTQ+ community, (ii) that there exists a wealth of previous stigma reduction 

techniques used in various, yet often specific sub-fields across psychology and beyond, and 

(iii) that each of these sub-fields then in turn often have their own specific measure for 

stigma.  

 While it was not necessarily the original intention to create a psychometric measure, it 

was quickly discovered that conducting any sort of repeated measures study would be made 
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difficult with only the existing stigma measurement scales available. That is, mainly the 

existing measures were either tailored to very specific marginalised groups or individuals, or 

those measures did not include parallel forms. Therefore, it was felt that a necessary first step 

in order to appropriately conduct any subsequent work, would be to create a novel measure of 

stigma. Importantly, to create a measure which allowed for flexible population choices and 

contained parallel forms. Following this psychometric development, once again informed by 

the previous literature searches, it was determined that various ideologies utilising language 

were intertwined with stigma reduction research, although less empirically studied. 

Therefore, the following two studies sought to experimentally test a theorised, albeit never 

formally tested, effect of language. These two studies were conceived together, but conducted 

separately in order to understand the effect more fully, both theoretically and practically. 

Next, following on from testing popular or note-worthy reduction techniques, the next two 

studies sought to compare various perspective-taking interventions and to test a novel form of 

perspective-taking. As with the previous two, these studies were conceived simultaneously, 

but conducted separately in order to explore these interventions as in-depth as possible.  

 The process of creating and developing this thesis has been an informative and 

humbling journey. At its conception this work (perhaps overenthusiastically, perhaps naively) 

set out to explore a specific topic, to then take that newfound information and make notable 

change in the world. While this thesis did answer some of the research questions that it 

posed, and contributed to the existing literature, it also created many unanswered questions 

and highlighted areas where future research is needed. The structure of this thesis, beginning 

with a general introduction and literature review, followed by five empirical studies, and 

ending in a final discussion chapter, demonstrates the progression of academic knowledge 

and skill development which took place over a period of nearly four years.  

 



 

 1 

 

 

 

 

Chapter 1 

An Introduction to LGBTQ+ Stigma, Euphemisms and Language, 

Contextual Behavioural Science, and Perspective-Taking  
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1.1 Chapter Overview  

Members of the lesbian, gay, bisexual, transgender, queer+ (LGBTQ+) community are at 

greater risk of experiencing hate crime (Hudson-Sharp & Metcalf, 2016), report a lower 

quality of life (ONS, 2017), and are around twice as likely to report negative mental health 

symptoms (Semlyen et al., 2016). While much research exists examining LGBTQ+ self-

stigma (Reyes et al., 2015) and LGBTQ+ people’s perceptions and experiences with feelings 

of stigmatisation (Hash & Rogers, 2013; Lelutiu-Weinberger & Pacjankis, 2019; Ross et al., 

2007), much of this research is focused on stigma from the LGBTQ+ person’s point of view 

and their ability to overcome it. Psychological research focusing on others’ stigmatising 

attitudes toward LGBTQ+ individuals is sparse compared to that of the LGBTQ+ 

community’s experiences with stigmatisation. Before discussing the empirical work 

undertaken in this thesis, it is important to guide the reader through the review of literature, 

key themes and necessary background information onto why this work has been conducted. 

Therefore, the current chapter begins by introducing LGBTQ+ history, and in turn, historical 

accounts of discrimination in order to exemplify the need for further research on stigma 

reduction. This is followed by research and examples of language as a potential reduction 

technique (euphemism and language change), an explanation of a theory (Contextual 

Behavioural Science) that informs the research conducted within this thesis, and previous 

research and limitations of a proven reduction technique (perspective-taking). The chapter 

ends with stating the aims of this thesis and how these have been addressed within each study 

and chapter. 

 

 

 



 

 3 

1.2 LGBTQ+ History and Discrimination  

The aim of this section is to give a brief history of LGBTQ+ research, discrimination, and 

equality (or lack thereof). It is also to highlight the need for interventions and research that 

may help to end the centuries-long discrimination and criminalisation of LGBTQ+ people; to 

show that stigma and discrimination have historically been prevalent and continue to be 

prevalent for LGBTQ+ people living today. While currently the widely accepted acronym is 

LGBTQ+ (lesbian, gay, bisexual, transgender, queer/questioning+), the work cited and 

referred to in this section is historical, and subsequently outdated. Therefore, it most 

frequently references individuals’ preference for same-sex sexual partners, rather than their 

gender preferences and mainly only included same-sex sexual partners. Therefore, the term 

homosexual/homosexuality is largely used throughout, rather than LGBTQ+. This is not for 

the purpose of discriminating or excluding transgender, asexual, bisexual, queer, questioning, 

or any other non-heterosexual or LGBTQ+ identifying individuals, but rather to keep in line 

with the vernacular used in the works referenced.   

 

1.2.1 Definitions and Descriptions 

 In order to help the reader understand the language used in this section, definitions 

and descriptions are provided. As stated above, LGBTQ+, LGBT, homosexual, and queer 

may all be used to refer to the group of individuals who identify as anything other than 

straight, cisgender, or align with the gender binary. Cisgender refers to individuals with 

whom their gender identity matches their sex assigned at birth.  

 Many different definitions of stigma have been offered. Byrne (2009) defines stigma 

as a prejudice (negative attitude) based on stereotypes usually leading to discrimination. 

Pescosolido et al. (2008) state that stigma often leads to negative beliefs (i.e., stereotypes), 

the endorsement of those negative stereotypes as real (i.e., prejudice), and a desire to avoid or 
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exclude persons who hold stigmatised statuses. For the purposes of this thesis, and in order to 

best attempt to make this work more widely applicable, stigma was addressed from a 

perspective congruent with the definition offered by Thornicroft et al. (2007) which states 

that stigma is an overarching term containing three elements: problems of knowledge 

(ignorance), problems of attitudes (prejudice), and problems of behaviour (discrimination). 

The reader may therefore view stigma, as defined within this thesis, as: negative thoughts, 

feelings, beliefs, and/or behaviours, targeted at a certain person or group of people.  

1.2.2 Empirical Research on Homosexuality 

 While homosexuality has been documented in various forms across different points in 

history, empirical research on this population only began in the late 1800s. Maher et al. 

(2009) delineates three stages in this research. The current section will centre around the 

details, laws, and events surrounding the timeframe of each of those stages as Maher and 

colleagues document them. That is, this section provides a brief overview of the long history 

of empirical research on homosexuality, along with relevant political and legal developments, 

as documented and described by Maher et al. (2009).  

 The first stage began in the late 1800s and moved through 1972. This stage involved 

categorising homosexuality as a disease, exploring treatments for said disease, and later ends 

with research refuting that disease model. The second stage begins where the first leaves off, 

in 1972, and moves through 1990. The disease model was again addressed; however, it was 

not used for homosexual people themselves, but rather for individuals who discriminated or 

held negative beliefs toward this population (i.e., homophobic/homonegative individuals). 

This stage also began to look at life as a homosexual person from their own perspective. The 

third stage begins in the late 1990s and moves into the time of Maher’s writing (2009), and 

up to the current time of this thesis. This stage involves research focused on institutions and 

their treatment of homosexual people, as well as research aimed at changing those 
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institutions. It is important to note that while generally each stage has an ‘end,’ there are 

ideas and perspectives from former stages that carry on into latter ones, as well as some that 

are still held today.  

Stage One 

 The first stage and the history of documented empirical research into homosexuality 

began in the late 1800s in Germany with Magnus Hirschfeld, a medical doctor, and Karl 

Heinrich-Ulrichs, an openly homosexual lawyer. The pair, among others, founded the 

Scientific Humanitarian Committee in 1897 whose motto was: “Through Science to Justice.” 

The committee had an impact at the time by offering many different resources including 

research, a published journal, information for the public, a film, and sex surveys. Hirschfeld 

went on to head the Institut für Sexualwissenschaft (the Institute for Sexual Science) in 1919. 

He also was credited with coining the terms ‘transsexual, transsexualism, and transvestite.’ 

While these terms are now outdated, Hirschfeld advocated for the rights of such individuals 

and was often photographed with cross-dressing men (which was seen to be progressive at 

that time). In 1897, the same year the Scientific Humanitarian Committee was founded, the 

Order of Chaeronea was created. This was the first homosexual rights group in England 

(Lewis, 2019).  

Laws punishing homosexuality and sodomy between men were beginning to be 

enforced during this period. In Great Britain, execution for sodomy was taking place until 

1836. The British government ruled that homosexual sodomy was punishable by death 

penalty until 1861, when the law was then changed from death to life in prison. The Criminal 

Law Act 1885 stated that any male homosexual act was illegal, whether or not a witness was 

present. This meant that even acts performed in private could be prosecuted. These were 

often discovered or tried through letters expressing terms of affection between men. Writer 

Oscar Wilde famously fell victim to this law. During the late 19th century, the British Empire 
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was the largest empire in the world with an estimated population of 345 million people, 

covering nearly one-quarter of the world’s land surface and more than one-quarter of its total 

population (Britannica, 2020). Given their expansive ruling, Britain had political influence on 

their territories, meaning these strict anti-homosexual laws which they had in place had the 

potential to affect hundreds of millions of lives.  

During the time that Hirschfeld was living in Germany, in 1971, the German Penal 

Code enforced paragraph 175 which persecuted homosexual intercourse between men. Given 

their large opposing views to this, the Scientific Humanitarian Committee handed in petitions 

to the German parliament for the abolishment of paragraph 175. Hirschfeld had prominent 

doctors and authorities sign this petition, including Sigmund Freud, Thomas Mann, and 

Albert Einstein (Krlev et al., 2018). While the petition failed to abolish paragraph 175, it 

begun sparking public interest in the subject and research of sexology. Among those 

interested was Richard von Krafft-Ebing. A psychiatrist, and supporter of the Scientific 

Humanitarian Committee, von Krafft-Ebing is generally regarded as the ‘founding father’ of 

sexology. His book Psychopathia sexualis, which was published first in 1886, addressed 

“sexual perversion” as a disease rather than a sin or a crime. This disease model showed that 

“sexual perversion,” or same-sex sexual attraction and desires, were innate rather than a 

choice from the individual. Again, in present day context, classifying homosexuality as a 

disease is not only outdated, but offensive and inaccurate. However, at the time, moving the 

cause of this “sexual perversion” to something outside the choice of the individual helped 

further advance the study and acceptance of homosexuality. The first edition of von Krafft-

Ebing’s book was intended for doctors and lawyers who were considering sexual crimes in 

court (Oosterhuis, 2012). This was soon followed by several new and more exhaustive 

editions which included further case histories and introduced new sexual categories. The 
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terms bisexual and heterosexual were first used in their current forms in a translation from 

Charles Gilbert Chaddock (Myers, 2013).  

A contributor to the sixteenth and seventeenth edition of Psychopathia sexualis was 

Albert Moll. Moll ran a private practice as a neurologist and psychotherapist and treated, 

among other conditions, sexual perversion. In 1891 he published Die konträre 

Sexualempfindung (The Contrary Sexual Feeling), a medical textbook exclusive to 

homosexuality. While Moll had much to offer in the way of classification of homosexuality, 

his work was somewhat overshadowed by the increasing number of publications and 

notability at the time of Sigmund Freud. Freud facilitated the advancement of the disease 

model into the twentieth century, stating that homosexuality was a result of development 

inhibition. This explanation downplayed but did not completely disregard an inborn cause of 

homosexuality (Lang & Sutton, 2016). It suggested the cause of homosexuality was due to a 

delay or arrest in development. This began to set the trend for research during this period; 

exploring the origin of homosexuality whether it be an inborn trait or ontogenetic condition.  

Moving into the 20th century, discrimination became more public. Therefore, more 

organisations were being founded in order to combat such discrimination. In 1914 in Great 

Britain, Havelock Ellis and Edward Carpenter cofounded the British Society for the Study of 

Sex Psychology, which promoted both women’s and homosexuals’ rights, research, and 

education (Myers, 2013). By 1920 the word ‘gay’ was used to describe homosexual 

individuals in the United States. After the addition of the Immigration Act of 1917 (US), the 

United States banned “persons who have been convicted of or admit having committed a 

felony or other crime or misdemeanour involving moral turpitude” from entering the country. 

Homosexual relations, especially sodomy, were considered a “moral turpitude,” during this 

time. Therefore, while it was not explicitly stated that any homosexual individual would be 

excluded from admission into the United States, they were frequently included in the list of 
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“aliens” who were not. However, in 1952 the Immigration and Nationality Act was enacted 

which did ban lesbians and gay men from entering the country. This was not repealed until 

1990 (Cooper, 2004).   

In 1924 the Society for Human Rights was founded in Chicago. This was the first 

documented gay rights organisation in the United States, though it did not last long. Two 

newsletters, Freedom and Friendship, were published before the founder and other members 

were arrested for their deviance and the organisation disbanded (Katz, 1976). In parts of the 

world, such as Poland, Denmark, and the Philippines, countries began to decriminalise 

homosexuality. As this was happening, however, in 1933, 14 years after Hirschfeld’s 

establishment of the Institut für Sexualwissenschaft, members of the Nazi party invaded the 

institution and publicly burned their archives in what would be the first in the series of 

infamous Nazi book burnings (Bauer, 2014). This was a targeted attack against the Institution 

because of their knowledge and contact with sexology. Hirschfeld had an estimated 12,000-

20,000 books including individuals’ stories and lived experiences, all of which were lost to 

the Nazi’s attack (Evans, 2004). Additionally, given the substantial Jewish contribution to 

sexology at the time, as Hirschfeld and many other members of the Institute were Jewish, the 

attack was likely not only fuelled by homonegativity, but also antisemitism.  

From that time until the end of the Second World War, it was estimated that 50,000 

homosexual men were imprisoned and between 10,000 and 15,000 were sent to concentration 

camps (Myers, 2013). Between 1940 and 1947 Iceland, Switzerland, Sweden, Suriname, and 

Portugal all decriminalised homosexuality. In 1947 Alfred Kinsey founded the Institute for 

Sex Research at Indiana University. The following year, Kinsey published the first of the 

famous Kinsey Reports (Sexual Behavior in the Human Male). These reports focused on 

studies conducted in the United States which stated that 60 percent of American men and 28 

percent of American women have “homosexual tendencies” (Kinsey et al., 2003). A society 
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focusing on the social acceptance and support for homosexuals, The Mattachine Society, was 

formed in 1950 in Los Angeles by activist Harry Hay. This society is one of the first 

sustained gay rights groups in the United States. By 1961 the Society had branched into 

regional groups across the U.S.  

Maher and colleagues (2009) document that at this time, especially at the later portion 

of this period, many different activists and societies were formed in order to defend, protect, 

or advocate for homosexuals. However, laws and regulations still often criminalised or 

pertained to the discrimination against this population. Between 1950 and the end of the first 

stage (early 1970s) Greece, Thailand, Bulgaria, Canada, Chad, Finland, the Netherlands, and 

Norway all decriminalised homosexual acts, while Czechoslovakia and Hungary, and the 

Vatican introduced laws or regulations which were restrictive toward homosexual rights.  

Stage Two  

The American Psychiatric Association, a prominent organisation respected across the 

world, declared homosexuality not to be a psychiatric disorder in 1973. This was a turning 

point in addressing homosexuality not as a disease or disorder, but a valid, additional sexual 

orientation. Shortly after, in 1975, the American Medical Association (AMA) passed a 

resolution urging states to repeal laws prohibiting acts of same-sex sodomy on consenting 

adults. In 1979 Sweden was the first country to declassify homosexuality as an illness 

(Myers, 2013). Around this time, countries around the world were beginning to equalise the 

age of consent between same-sex adults to that of heterosexual adults. Stage two saw big 

strides in the ways of decriminalisation of homosexuality. Between 1971 and 1990, Austria, 

Costa Rica, Finland, Norway, Malta, Croatia, Montenegro, Slovenia, Vojvodina, Cuba, 

Spain, Scotland, Colombia, France, Northern Ireland, Portugal, New Zealand, Israel, and 

Lichtenstein all decriminalised homosexuality.  
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Marital laws also began being addressed during phase two. The Matrimonial Causes 

Act 1973 stated that in England and Wales, a marriage would be deemed void if the parties 

are not respectively male and female. Civil unions (also known as civil partnerships) were 

largely a stop-gap solution for countries to give the social/political support to same-sex 

couples. In 1982 the Quebec Parliament approved domestic partnership rights for same-sex 

couples. Denmark was first to create a formal legal framework for same-sex couples. 

Through its Registered Partnership Act of 1989, they became the first country in the world 

with a formalised regime exclusively for same-sex couples (Scherpe, 2015). This registered 

partnership was meant to be similar to marriage in almost every way and became known as 

the “Nordic Model” as it was adopted later by other Nordic jurisdictions; Norway in 1993, 

Sweden in 1994, Iceland in 1996, and Finland in 2001.  

In 1981 the Center for Disease Control (CDC) first recognised Acquired Immune 

Deficiency Syndrome (AIDS) as a disease (CDC, 1981). Therefore, much of the research on 

homosexual behaviour and queer individuals during stage two started to focus on the AIDS 

epidemic within the gay community (see McGrory et al., 1990; Robinson et al., 1989; 

Valdiserri et al., 1989). This research looked at risks, fears, and potential prejudice faced by 

the gay community because of their sexual orientation and their potentially heightened risk of 

contracting Human Immunodeficiency Virus (HIV) and AIDS.  

Stage Three  

It was not until 1993 that the World Health Organization (WHO) officially deleted 

homosexuality from its ICD-10 list of diseases. This marked the shift in going beyond the 

majority of research conducted in phase two, by addressing homosexuality as distinct from 

disorders, deviance, and illness. Research during phase three commonly involved classifying 

homosexuality as socially distinct from a variety of other populations (e.g., Anteby & 

Anderson, 2014) and investigating institutions that addressed or conducted LGBT research 
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(e.g., Renn, 2010). Research generally began moving away from investigating the cause of 

homosexuality, with more focus on how it is different from heterosexuality, the challenges 

that come with it, and stigma and prejudice toward those who identify as LGBT (Herek, 

2002).  

Marital laws were also further advanced in stage three. The French Parliament 

amended the civil union contract to ensure that domestic partners of individuals are covered 

by Social Security. Norway passed legislation to recognise same-sex registered partnerships, 

as did Sweden, Hungary, Iceland, Brazil, Canada, France, Germany, Czech Republic, Buenos 

Aires, Austria, Croatia, Tasmania, Luxembourg, New Zealand, Andorra, Great Britain, South 

Africa, Spain, Slovenia, Mexico City, and Uruguay. In 2001 the Netherlands became the first 

country to recognise same-sex marriages. Germany shortly followed suit, as did Belgium in 

2003. Between 2001 to present, many more countries have recognised same-sex marriage 

(for a more exhaustive list and timeline see Myers, 2013). It was not until 2013 that same-sex 

marriage was recognised in England and Wales, 2014 for Scotland, and 2015 for the United 

States.  

During this time, as laws were beginning to move in favour of same-sex relationships, 

many pride parades were being held in cities around the world. Adoption laws were also 

being tailored to include same-sex parents. LGBTQ+ individuals were beginning to make 

progress toward equality during phase three, the largest strides seen to date. However, 

importantly, the prejudice, discrimination and hate crimes did not stop just because policies 

were changing. In June 2016, exactly one year after the US Supreme Court ruled in favour of 

same-sex marriage, a mass shooting took place inside of a well-known gay bar, Pulse 

nightclub, in Orlando Florida. At the time of its occurrence, this was the deadliest mass 

shooting in America, and America’s deadliest terrorist attack since the September 11th attacks 

in 2001. In total, 49 people died, and 53 others were wounded (BBC, 2016).  
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As exemplified by the development of the three stages of empirical research, and the 

laws and events which surround those three stages, some progression in terms of rights and 

equality began for LGBTQ+ people. Despite such progress, however fortunate, the enacting 

of laws and policy which treat this population as equal to heterosexual individuals has not 

combated the stigma, prejudice, and discrimination faced by LGBTQ+ people to this day. In 

an EU Member State survey of 139,799 persons over the age of 15,  21% reported feeling 

discrimination in their workplace because of their LGBTQ+ identity, 58% of respondents 

reported an experience of harassment in the past five years, and while 40% of respondents 

reported prejudice or intolerance decreasing either ‘a little’ or ‘a lot’ in their home countries, 

36% still reported this prejudice and intolerance increasing by ‘a little’ or ‘a lot’ (European 

Union Agency for Fundamental Rights, 2020). This present stigma and need for further 

reduction is the central motivator of this thesis and will be discussed as an on-going theme 

throughout.   

 

1.3 Euphemisms and Language 

The aim of this section is to introduce one commonly used approach for the reduction of 

stigma, as well as the theoretical opposition to that approach. The previous section 

highlighted the large and enduring presence of stigma and discrimination toward LGBTQ+ 

people. Given this historic hurdle, many advocacy organisations and policy makers have 

sought ways to help lessen the discrimination faced by not only LGBTQ+ people but also 

people of all marginalised backgrounds. Within the literature on stigma reduction, one 

previous frequently utilised approach is the enforcement of politically correct and person-first 

language. Definitions and examples of these types of language are discussed further. There 

are, of course, two sides to every argument, and opponents to the idea of language as a 
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mechanism for stigma reduction cite that changes in language do not transfer onto changes in 

attitudes. Theoretical and empirical work from this side is cited and discussed.  

 

1.3.1 Definitions and Descriptions  

In order to help the reader understand the language used in this section, definitions 

and descriptions are provided. Person-first language is language which states the individual 

before any defining characteristics or diagnoses (e.g., child with autism rather than autistic 

child or people with disabilities rather than disabled people). Identity-first language, 

therefore, states the defining characteristic before the individual (e.g., deaf person rather than 

person without hearing, or diabetic rather than person with diabetes). Euphemisms are the 

socially accepted polite terms used to describe a taboo topic. The word euphemism has Greek 

origins, deriving from the word euphēmos meaning auspicious, or speaking well (euphemism, 

2019). There have been many different definitions for euphemism, however, most include the 

idea that the euphemism hides, masks, or replaces an unpleasant, embarrassing, or offensive 

remark (Abrantes, 2005; Hudson, 2000; Willis & Klammer, 1981). Politically correct 

language is language which rejects discriminatory speech. Conforming to a belief that 

language and practices which could offend political sensibilities (as in matters of sex or race) 

should be eliminated (politically correct, 2020).  

1.3.2 Advocates for Language as a Mechanism for Stigma Reduction 

Person-first language is derived from linguistic relativity (also known as the Sapir-

Whorf hypothesis), in which the semantics of a language can affect individuals’ perception 

and conceptualisation of the world, and in the extreme, shape the individuals’ thought (Wolff 

& Holmes, 2010). That is, if language is positive, person-first, and seen to advocate for the 

rights, equality, and dignity of individuals with disabilities or other disorders, it can shape 

individuals’ perception of those with disabilities or disorders.  
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At the original time of this writing (2017) a large number of style guides, including 

those issued by the American Psychological Association, the American Medical Association, 

the American Psychiatric Association, the British Psychological Society, and the Associated 

Press, prescribed that the writer or speaker use person-first language. This prescription had 

become increasingly popular from the 1990s into the 2010s. Other large advocacy 

organisations saw name changes occur during this time, in favour of more politically correct 

names (e.g.., in 2015 the “National Alliance for the Mentally Ill” became the “National 

Alliance on Mental Illness [National Alliance on Mental Illness, 2015]). Given that some of 

these organisations often accredit university programs and curriculum, students are therefore 

taught to use this person-first language both in their academic writing, and when they begin 

working in the field. Crocker and Smith (2019) stated that during their graduate training they 

were taught to use person-first language and often corrected when they did not. However, 

upon entering the workforce and interacting with other health care professionals, they quickly 

found that the norm was to use identity-first language. 

1.3.3 Opponents of Language as a Mechanism for Stigma Reduction  

Steven Pinker published an article in 1994 as a counterpoint to the enforcement of 

politically correct language. Here, he coined the term “euphemism treadmill effect.” This is 

the idea that language changes and evolves over time in order to maintain political 

correctness. A term that was once deemed politically correct, over time, begins to take on 

attitudes, stigma, or derogatory connotations. When this phenomenon occurs, a new word is 

often introduced in order to combat these negative connotations. O’Neill (2011) explains the 

process very clearly by beginning with an initially neutral term (an orthophemism) which 

gradually takes on negative connotations and which therefore in turn becomes a negative or 

malicious term (a dysphemism), this is then replaced by a new politically correct term (a 

euphemism). As O’Neill suggests, because this is a cyclical process, the euphemism, over 
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time, is seen as the appropriate (yet neutral) expression for the idea, the orthophemism, and 

then later falls back into the negative expression, or dysphemism, and the cycle continues 

(see Figure 1.1 below).  

 

Figure 1.1 

The Euphemism Treadmill  

 

 

 

 

 

 

 

 

 

 

An example of this process can be seen with the word ‘idiot.’ The word ‘idiot’ is of Greek 

origin and was first used in the 14th century to describe a person with intellectual disabilities, 

lower IQ, or cognitive impairments (idiot, 2019). This was originally the orthophemism to 

describe those individuals. Later, the term idiot began being used as an insult. Therefore, it 

moved in the cyclical process from the orthophemism, to a dysphemism. When this change 

became more widespread, the term ‘retard’ was introduced. At the time of its introduction, 

this was the medical definition for a person with intellectual disabilities, lower IQ, or 

cognitive impairments. Therefore, it was the euphemism. It was seen as the most politically 

correct term to refer to someone meeting that criterion. Over time, it lost its political 

New Word 

Orthophemism 
Neutral 

expression 

Euphemism 
Polite expression 

Dysphemism 
Nasty expression 
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correctness, and became the neutral, medical term (i.e., the orthophemism). Similar to the 

term ‘idiot,’ over time, the word ‘retard’ began to be used in an offensive, derogatory way. 

Subsequently, the term ‘intellectual disability’ was introduced. This was originally the 

euphemism, made to replace the negative connotations associated with the term ‘retard.’ The 

natural difficultly with this area of study is that a broad array of cultural-linguistic processes 

presumably interact to dictate when a euphemism becomes an orthophemism and eventually 

a dysphemism; different societies and communities will move through these phases at 

different rates. 

1.3.4 Empirical Research on Euphemisms  

The use of euphemisms is not centralised to any one population or discipline. They 

are used across cultures in all areas of the world (Elyyan, 1994; Greene, 2000; Hai-Long, 

2008; Msuya, 2017; Tal, 2003) and many different types of research have been conducted on 

the topic of euphemisms. In fact, euphemisms are so common that Rawlings et al. (2017) 

found their 471 participants were able to list 3066 total euphemisms just for the concept of 

death. This is the average of 6.5 euphemisms per person, and overall, 1183 different or 

discrete euphemisms were recorded.  

Bowers and Pleydell-Pearce (2011) looked at swear words, euphemisms of the swear 

words, and neutral stimuli while participants’ autonomic activity was measured through 

electrodermal activity. The researchers asked participants from the University of Bristol, 

mean age of 21 years, to read aloud two swear words, the euphemisms for those swear words 

(e.g., “the f-word”), two neutral stimuli (e.g., “drum” and “glue”), and a similar euphemism 

for those neutral words (e.g., “the d-word” and “the g-word”). They found that participants 

had higher levels of skin conductance when reading the swear words, indicating higher levels 

of stress. However, scoring second highest, above both the neutral versions of the stimuli, 

were the euphemisms for the swear words. Given that the intention behind using a 
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euphemism is to make a phrase/topic come across as more polite, the euphemisms for both 

the neutral stimuli and the swear words should have produced the lowest levels of skin 

conductance, indicating the most-polite reaction. In fact, the euphemisms for the neutral 

stimuli initially produced a higher level of skin conductance than the neutral stimuli 

themselves. While using the euphemisms for swear words did seem to produce less stress in 

participants than the actual swear words, the euphemisms still evoked a higher stress 

response than a neutral stimulus. While it may be considered more polite at the societal level, 

these results indicate that the psychological impact on the individual is greater.   

Granello and Gibbs (2016) used the Community Attitudes Toward the Mentally Ill 

(CAMI; Dear & Taylor, 1979) scale to measure undergraduate students’, community adults’, 

professional counsellors’, and counsellors in training’s levels of tolerance toward either “the 

mentally ill” or “people with mental illness.” The definition of both ‘mentally ill people’ or 

‘people with mental illness’ was offered as exactly the same definition. Their results showed 

that individuals receiving the version of the CAMI with the term “the mentally ill” had lower 

levels of tolerance on at least some subscales even though the definition of the term at the top 

of each survey was the same. This study shows evidence that attitudes toward person-first 

labels are more tolerant than attitudes toward potentially stigmatising or identity-first labels, 

across various samples. In contrast, Gernsbacher et al. (2016) used a general population 

sample to measure how positively participants viewed children, college students, and middle-

aged adults when they were described as either having special needs, having a disability, 

having a certain disability, or having no label at all. That is, participants read a short 

description of a person and it either stated that they had special needs, had a disability, were 

blind (for example), or did not give a label. Their results showed that persons are viewed 

more negatively when they are described to be “special needs” than when described to have a 
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“disability” or have a certain disability. These results indicate that “special needs” served as 

an ineffective euphemism.  

In the medical field, some doctors prefer to use euphemisms when speaking to their 

patients about medical conditions in order to ease the severity and to give the patient a more 

hopeful outlook. Terms are used such as “heart weakness” or “their heart is not pumping hard 

enough” as opposed to the term “heart failure” (Collier, 2010). The downside to using 

euphemisms in a serious context is ensuring the accuracy of understanding. Euphemisms 

lessen precision. While it may soften the sound of the diagnosis, it can equally as likely cause 

confusion. Eduardo Casas (2007), an internal auditor, states that using euphemisms in the 

workplace can often lead to ambiguous communication, an unfair assessment, and can 

jeopardise the assurance services of the company. When referring to downsizing or 

redundancies Vickers (2002) found that the use of euphemisms and rhetoric further 

exacerbated the painful outcomes associated with downsizing for a particular individual. 

Rittenburg et al. (2016) found that participants were more likely to find an action (such as 

accepting a bribe or selling a used car to a poor person) appropriate when it was expressed 

euphemistically. The authors state that these results show that businesses need greater 

transparency, including more straight talk and fewer euphemisms, in order to ensure 

employees’ understanding and implementation of ethical business actions.  

Along with confusion, euphemisms have been shown to decrease participants’ 

memory of events. When conventional, familiar euphemisms were used in a recall task, 

participants were less likely to recall the events described than if an unconventional 

euphemism or literal terms were used (McGlone et al., 2006). Rabab’ah and Al-Qarni (2012) 

found that the more severe the taboo topic, the fewer taboo terms were used. For their study, 

they found that when participants were describing lying and death, they were more likely to 

use the taboo terms of “liar” and “he died” whereas when describing bodily functions, they 
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were more likely to employ the use of a euphemism. Conversely, another study conducted by 

McGlone et al. (2006) found that participants ranked familiar euphemisms to be among the 

most-polite when addressing bodily functions or death. 

McGlone and Batchelor (2003) conducted a study where participants were asked to 

describe a series of photographs via electronic messages, to a fictitious person in another 

location. One of the images contained a distasteful stimulus, dog urine. Some of the 

participants were led to believe that they would meet the online recipient at the end of the 

study, some were led to believe that they would remain anonymous. Euphemisms were used 

to describe the stimulus more frequently in the group who believed they would meet the 

recipient of their messages. Their results indicate that participants are more likely to utilise 

euphemisms as a way to “save face” rather than out of concern for the feelings of their 

addressee. This article has strong implications for the study of politically correct language, 

the euphemism treadmill, and specifically this thesis. Politically correct language is often 

seen as the “polite” or “appropriate” way of speaking, yet this research shows that people are 

less likely to use euphemisms for the benefit of the listener (i.e., the stigmatised 

individual/population) but rather to save face for themselves. Given that language change and 

politically correct, euphemistic language is advocated for as a way to reduce stigma, yet it has 

been shown that this type of language is only used for self-presentational purposes, then a 

reduction of stigmatising attitudes because of this language usage is very unlikely. Chapters 3 

and 4 of this thesis explore the euphemism treadmill effect empirically and in further detail.  

 

1.4 Contextual Behavioural Science 

The aim of this section is to introduce Contextual Behavioural Science (CBS) and its relation 

to the euphemism treadmill effect. The previous section highlighted existing research both for 

and against the advocacy of language change as a mechanism for stigma reduction, as well as 
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highlighting previous research centring around euphemisms. To take some of this work 

empirically further and to offer an explanation and theory to why the effect may occur, the 

current section will explain the effect through the lens of CBS, specifically using the idea of 

transformation of stimulus function; a concept rooted in Relational Frame Theory (RFT). 

Definitions and examples are discussed and related to the euphemism treadmill effect.  

 

1.4.1 Definitions and Descriptions  

Contextual Behavioural Science (CBS) comprises a post-Skinnerian form of 

functional contextualism which aims, principally, to advance B.F. Skinner’s analysis of 

language. Additionally, in keeping with Skinner, CBS is an approach to psychology that aims 

to focus on the relationship between manipulable environmental context and the individual’s 

behaviour as a way of building workable intervention strategies for applied psychologists and 

allied professionals. Thus, the main goal of CBS is to predict and influence behaviours, using 

precision, scope, and depth (Zettle et al., 2016).  

The flagship theoretical contribution of CBS is known as Relational Frame Theory 

(RFT; Hayes et al., 2001). This theory is a psychological account of human language and 

cognition which understands these phenomena as operant in nature (i.e., that these can be 

modified by the reinforcement or inhibition of its own consequences). As stated by Törneke 

(2010) “verbal behaviour is the behaviour of relating stimuli or events in a particular way.” 

Therefore, Relational Frame Theory is a logical account for language via relations. Stated 

differently, RFT views language as a product of each individuals’ unique learning history 

which was either reinforced, punished, or extinguished through time and through various 

relations. An example of this occurrence is listed below in section 1.4.3 where a fear response 

emerges, via relations, due to the individual’s learning history. 
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1.4.2 Stimulus Equivalence  

An early set of findings that helped give rise to this body of work, and which have 

been integrated within RFT, are those of Murray Sidman (1971) who identified the 

phenomenon he called stimulus equivalence. Stimulus equivalence provides a very salient 

avenue for which to study language and more specifically, the acquisition of new language. 

This is the idea that once a series of related conditional discriminations have been taught, the 

stimuli that enter into those discriminations can often become connected to each other in new 

ways that were not explicitly taught. Experimentally this can be shown as: in the presence of 

Stimulus A1, the participant matches it to B1 and not B2, B3 or B4, even if the A and B 

stimuli have no similar physical or formal properties (Sidman, 2009). Taken further, in the 

presence of B1, the participant matches it to C1 and not C2, C3, or C4. Therefore, in the 

presence of C1, the participant is likely to match it with A1 and not A2, A3, or A4 even 

though this relationship has never been taught, it has been derived. This relationship has no 

direct history of training within the experiment, yet it emerges only after the previous training 

relations have occurred. An example of this would be when children are learning forms of 

transportation. A photo of a train is stimulus A1. The “distractor” stimuli (A2, A3 and A4) 

might be a photo of an apple, a cat, and a guitar. Now the child is shown the B stimuli. B1 is 

a photo of an airplane. B2, B3, and B4 are photos of a chair, a plant, and a spider. The child 

learns to match A1 (the train) with B1 (the airplane). Even though these stimuli have no 

common physical properties, the child has learned that they are both forms of transportation. 

Then, the child is introduced to a photo of a boat for the first time (C1) along with photos of a 

crayon, a baby, and a pair of scissors (C2, C3, and C4). The child is told the boat is the same 

as B1 (the airplane). Now when the child is shown all of the A stimuli, they are asked to 

match C1 (the boat) with one of the A stimuli. If stimulus equivalence has occurred, the child 

will match C1 (the boat) with A1 (the train) even though they were never directly trained that 



 

 22 

C1 matches A1. This was derived from their knowledge of A1 matching with B1, and B1 

matching with C1. (See Figure 1.2 below).  

A development from Sidman’s equivalence relations is his formation of equivalence 

classes. These are stimulus classes (usually produced through a match-to-sample) that include 

all emergent relations among its members (Sidman, 1986). Importantly, this involves the 

inclusion of the following three relations: reflexivity, symmetry, and transitivity. Reflexivity 

involves the matching of a sample to itself. To further the example above, this would involve, 

when shown a train, matching it correctly with a train. Symmetry, then, involves the 

reversibility of a relation. Meaning, once the participant learns to match A1 with B1, they 

then know that in turn, B1 matches with A1. Or, when shown a photo of a train (A1), they are 

able to match it with an airplane (B1), and then when shown a photo of an airplane (B1), they 

correctly match it with a train (A1). The last step, transitivity, is when true stimulus 

equivalence has occurred and emergent, or derived, relations are shown (as stated in the 

above paragraph).  
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Figure 1.2  

Stimulus Equivalence  

 

 

 

 

 

 

 

 

 

Note. Solid arrows indicate direct training, dashed arrows indicate derived responses. 

 

1.4.3 Transformation of Stimulus Function 

One step further from stimulus equivalence is the transformation of stimulus function. 

Transformation of stimulus function occurs when the function of one stimulus in a stimulus 

class alters the functions of another, according to the derived relation between the two, 

without direct training (Dymond & Rehfeldt, 2000). Stimulus equivalence (or relation 

learning) is a necessary prerequisite for the transformation of stimulus function. If individuals 

are not able to derive relations, then they will not show a transformation of stimulus function. 

To take inspiration from the above example, if a child had a bad experience on a train and has 

since had a phobia of trains (the A1 stimulus in this example), the child knows the spoken 

word ‘train’ (B1) is the same as a physical train (A1). Although these two stimuli have very 

different physical and spatial properties, the child knows them to be equivalent. That is, they 

mean the same thing to the child. Now say the child is introduced to the word ‘locomotive’ 

C1 

A1 

B1 
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(C1). They are unfamiliar with the word and ask for its meaning. They are told “locomotive 

basically means the same thing as train.” They have just been taught that B1 and C1 are 

equivalent. Now, the next time someone asks if the child wants to take a ride on a 

locomotive, the child will likely say no and exhibit some fear response, the same as they 

would in the presence of A1 (a physical train). This is because the function that a train holds 

for this child (fear/avoidance), was transferred onto the spoken word ‘locomotive.’ Not 

through direct instruction, but through stimulus equivalence.  

The difference between transfer of function from a stimulus equivalence account, and 

transformation of stimulus function from an RFT account can be seen as: RFT most often 

involves the inclusion of valence and learning history. Whereas stimulus equivalence is more 

frequently used as a form of teaching relations absent of valence, emotion, and prior learning 

history surrounding the stimuli.  

Previous examples of studies which examined transformation of stimulus function 

include a study conducted by Barnes-Holmes and colleagues (2000) in which 36 participants 

were trained to match emotive words such as ‘cancer’ and ‘holidays’ with nonsense symbols, 

then the nonsense symbols to brands of cola. After completing a stimulus equivalence test, 

participants were asked to rate how pleasantly they viewed each brand of cola. A significant 

difference in rating of the colas was found in participants who passed the stimulus 

equivalence test. Participants whose training procedure involved ‘cancer’ were more likely to 

rate the matching cola as less pleasant. 

Additionally, a study conducted by Dixon and colleagues (2006) attempted to form 

equivalence classes between ‘terrorist’ and ‘American’ images. This study was conducted 

using American participants, post-September 11th in an attempt to mitigate the American 

image of certain images (e.g., men of Middle Eastern decent) as being associated with 

terrorism in the United States. However, results from this study showed most participants 
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failed to form equivalence relations. This likely was due to the fact that the stimuli chosen for 

this study involved intensely emotive stimuli for American participants at the time. However, 

it is worth noting that given the fact that not all participants failed to form equivalence 

relations, there is hope for the partial reconstruction of such emotive stimulus classes, and it 

is this optimistic view which has helped guide the work in this thesis. 

Relational Frame Theory is the theory used to inform a majority of the work 

conducted within this thesis. Specifically, Chapters 3 and 4 of this thesis utilise 

transformation of stimulus function to explore the euphemism treadmill effect empirically 

and in further detail. 

 

1.5 Perspective-taking Interventions  

The aim of this section is to introduce the previous literature on perspective-taking 

interventions as a means to reduce stigmatising attitudes. The previous section highlighted 

theories within Contextual Behavioural Science and their application to the euphemism 

treadmill effect, given that it is a frequently cited approach to stigma reduction. Another 

previous frequently cited approach within the stigma and prejudice reduction literature is 

perspective-taking. There exists an overlap between CBS and perspective-taking 

interventions. Previous perspective-taking literature and their implications both within and 

beyond CBS are discussed. 

 

1.5.1 Definitions and Descriptions  

Perspective-taking can be defined as the process of imagining the world from 

another’s vantage point or imagining oneself in another’s shoes (Galinsky et al., 2005). 

Piaget (1932) marked the ability to take the perspective of another as a breakthrough in 

cognitive functioning. The cognitive literature generally states that perspective-taking 
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develops around the ages of four and five years old and is well established by six years old 

(for typically developing children; Taylor, 1988). Cognitive perspective-taking has also been 

referred to as Theory of Mind (ToM; Baron-Cohen, 1995; Baron-Cohen, et al., 2000). 

However, as this thesis addressed perspective-taking from a behavioural background, the 

cognitive framework was not utilised further in the present body of work. 

1.5.2 CBS and Perspective-Taking 

There exists an overlap between perspective-taking and CBS, in that CBS, and more 

specifically RFT, provide a relational frame account of perspective-taking (Barnes-Holmes et 

al., 2004). According to RFT, perspective-taking is developed in its ability to respond in 

accordance with a family of deictic frames. These frames specify a stimulus relation in terms 

of the perspective of the speaker. These are I and YOU, HERE and THERE, and THEN and 

NOW (Barnes-Holmes et al., 2001). Put differently, perspective-taking can only occur when 

an individual is able to discriminate the ‘I’ vs ‘you’ (i.e., themselves from others), ‘here’ vs 

‘there’ (i.e., the relation of physical places) and ‘then’ vs ‘now’ (i.e., the relation of temporal 

places). The difference between deictic responding and nondeictic responding involves the 

contextual control of the perspective with which the responding occurs. For example, deictic 

responding can be said to occur when an individual can appropriately discriminate that ‘here’ 

vs ‘there’ may differ from their perspective vs another individuals’ perspective.   

 Advancing the work of Barnes-Holmes and colleagues’ deictic frames, Guinther 

(2017) established a functional contextual account of perspective-taking called the relational 

triangulation framework. While both the work of Guinther and that of Barnes-Holmes and 

colleagues share an appreciation of the importance of deictic responding in spatiotemporal 

perspective-taking, a main difference is that Guinther’s relational triangulation framework 

does not involve the transformation of stimulus function.  
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 A limitation to the previous perspective-taking research conducted from a CBS lens is 

that it is common for CBS to utilise a single-subject research design. This means that often 

the research has a small number for participants from which conclusions are drawn. 

Guinther’s 2017 study utilised nine adult participants. The work of Barnes-Holmes and 

colleagues ranged from eight to 10 participants.  

 While the previous research involving a CBS/perspective-taking overlap helped 

inform the work conducted in this thesis, this thesis did not explicitly train deictic framing, 

and was additionally informed by other perspective-taking interventions beyond a CBS 

account. These will be discussed below.   

1.5.3 Previous Research  

While typically developed individuals tend to have the ability to perspective-take 

from a young age, the social and cognitive psychology literature may suggest this as an 

under-utilised, yet important skill. Maslow (1968) puts the need to belong or the need to 

establish social connection directly under the need for physiological nourishment and safety. 

Perspective-taking is seen as a necessary prior ingredient to the development of these social 

connections and as a means of production for many positive interpersonal benefits (Galinsky 

et al., 2005; Todd & Galinsky, 2014). 

 Given the known benefits of perspective-taking, it is unsurprising that a substantial 

amount of literature in stigma and prejudice reduction utilise this intervention. It has been 

used for increasing support for university funds to be spent on disabled students (Clore & 

Jeffery, 1972), increasing empathic responding (Batson, 2011), increasing overlap in mental 

representations of self and other (Davis et al., 1996), and even with extremely marginalised 

groups (drug addicts, the homeless, and convicted murderers; Batson et al., 2002; Batson et 

al., 1997). While this previous literature has also shown perspective-taking to be more 

effective than a control condition at: (i) improving patient satisfaction in encounters between 
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student-clinicians and standardised patients (Blatt et al., 2010), (ii) improving evaluations of 

an individual from an outgroup (Shih et al., 2009), and (iii) increasing approach, and 

decreasing avoidance reactions toward a Black man (Todd et al., 2011), these studies are not 

without their limitations. Specific to the work conducted in this thesis, some limitations of the 

existing perspective-taking literature involve the use of cognitive mechanisms as dependent 

measures (Davis et al., 1996). Additionally, some had poor interrater reliability on some 

measures (Clore & Jeffery, 1972), or involved an assumed understanding of the construct of 

perspective-taking as a measure for how well participants did in fact perspective-take (Shih et 

al., 2009).  

A novel form of perspective-taking has been introduced in the work conducted by 

Herrera et al. (2018) which compared traditional versus virtual-reality perspective-taking. 

This article not only compared various forms of perspective-taking, but also compared 

various levels of immersion within the virtual-reality (VR) conditions on attitudes toward the 

homeless. Their results showed no difference in self-reported empathy measures across the 

VR conditions, but VR participants were more likely to sign a petition supporting affordable 

housing for the homeless as well as longer-lasting empathic responses during follow-up. This 

is an important study as it is uncommon in the perspective-taking literature to compare 

various levels of immersion or participant demand. This line of work has implications for 

future research as it would inform researchers to what degree their interventions need to be 

pitched in order to see present, as well as lasting, success in perspective-taking and stigma 

reduction. This study has implications for and informed Chapters 5 and 6 of this thesis. These 

chapters sought to compare various levels of perspective-taking in order to determine which 

is most effective at reducing stigmatising attitudes. A novel form a perspective-taking is also 

introduced. 
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1.6 Thesis Aims  

As previously demonstrated, LGBTQ+ discrimination has been prevalent for over a 

century. While advancements have been made in the way of policy, law, and rights, the 

literature shows that this population still faces stigma, discrimination, and prejudice that 

affect their mental and physical wellbeing. Further research is needed to reduce this stigma, 

which was the first and overarching aim of this thesis. 

In order to determine if reduction has occurred, a proper measurement tool is needed. 

One cannot claim to have reduced stigma if there is no appropriate measure of said stigma. 

While there exist many different scales of various, yet specific types of stigma, the 

measurement tool needed for the research later conducted in this thesis was somewhat 

unique. Therefore, the second aim of this thesis was to create and validate an appropriate 

scale with which to measure stigmatising attitudes. This aim was met in Chapter 2 with the 

development and validation of the Multi-Attitudinal Stigma Scale (MASS). This study 

designed a measure of stigma that fit not only the population of interest for this thesis 

(LGBTQ+ people) but is flexible enough to include any population of interest, for any 

researcher or practitioner. This measure was also split into two parallel forms such that both 

can be administered temporally close without adverse practice effects. 

While many prominent organisations and advocacy groups have proposed the 

adoption of language change as a means for stigma reduction, there exists a contradictory 

theory to this. It was necessary to further understand this theory in order to help inform the 

most appropriate and effective route for addressing stigma reduction. Therefore, the third aim 

of this thesis was to understand and empirically test previous commonly used and advocated 

for techniques for stigma reduction. This aim was met in Chapter 3 and Chapter 4 by 

experimentally examining the euphemism treadmill effect using both a methodologically 

robust procedure, as well as an ecologically valid procedure. Informed by Relational Frame 
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Theory and the transformation of stimulus functions effect, the euphemism treadmill effect 

was shown to be greater in its real-world application than in an experimentally contrived 

setting.  

A prominent theme in the stigma reduction literature at present is the incorporation of 

perspective-taking interventions. While these have been shown to be effective above various 

control conditions, there is very little research into what level of perspective-taking is 

necessary to be effective. Therefore, the fourth and final aim of this thesis sought to compare 

the effectiveness of various levels of participant burden as well as forms of perspective-

taking interventions on the reduction of stigma, while additionally introducing a novel form 

of perspective-taking. This aim was met in Chapters 5 and 6 by comparing various levels of 

perspective-taking in both a written narrative and as a video. Changes in stigma were not 

shown to be affected by level of participant burden, nor of type of perspective-taking 

intervention. 

Overall, utilising the above aims, this thesis sought to empirically expand upon 

previous theories related to stigma reduction such as: the euphemism treadmill effect, 

transformation of stimulus function, and perspective-taking, as well as make a unique 

contribution to the advancement of stigma reduction by way of creating a new measure of 

stigma, experimentally testing the euphemism treadmill effect, and creating and exploring a 

novel approach to perspective-taking.  
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Chapter 2 

Development and Validation of a Behavioural Self-Report Scale to 

Measure Stigmatising Attitudes Toward Various Populations 
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2.1 Chapter Overview 

The purpose of the study reported in this chapter was to develop and validate a scale to 

measure others’ stigmatising attitudes toward various populations. Research on the topic of 

stigma has been increasing since the 1980s, and accordingly, so have the variety of 

psychometric measures developed for varying forms of stigma. While these scales are 

sufficient for measuring various types of specific stigma, for the purpose of research later 

conducted within this thesis, it was necessary to create a psychometric scale which allowed 

for flexible population choices and had parallel forms. In doing so, the study reported in this 

chapter also sought to address existing limitations within the current literature. Data were 

collected from two samples, with a combined total of 429 participants, measuring attitudes 

toward two different populations. Exploratory factor analysis and item-reduction was 

undertaken using data from one sub-set of participants resulting in a unidimensional scale. 

Equivalent parallel forms were created using an odd-even split, such that future research may 

utilise either a short form, a long form, or both administered temporally close without adverse 

practice effects. The resultant factor was compared against the second sub-set of participants 

using a confirmatory factor analysis. The one factor, 24-item structure was confirmed and 

retained.  
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2.2 Introduction 

In psychology, research on prejudice and stigma tend to focus on either implicit or 

explicit attitudes. An implicit attitude is one in which traces of past experience affect some 

performance, even though the influential earlier experience is not remembered in the usual 

state (Greenwald & Banaji, 1995). These are often measured through experiments which rely 

on response latencies or other indices of spontaneous trait association, the activation of action 

semantics, or even real behaviour (Steffens & Jonas, 2010). The most well-known and 

frequently used implicit measure in the field of the psychology is The Implicit Association 

Test (IAT; Greenwald et al., 1998) and the most well-known and frequently used implicit 

measure within CBS is The Implicit Relational Assessment Procedure (IRAP; Barnes-

Holmes et al., 2010). While implicit measures more recently have become a hot topic within 

the field of psychology in general, recent work has shown that these measures may not add 

any additional information over explicit measures (Schimmack, 2019), do not correlate with 

other implicit measures (Bosson et al., 2000), and importantly, do not predict discrimination 

behaviour (Carlsson & Agerström, 2016).  

 In contrast, an explicit attitude is one which reflects deliberate evaluative judgements 

and is assessed by self-report scales (Whitfield & Jordan, 2009). Implicit measures, 

specifically the IAT, are frequently used for attitude and stigma research. However, given the 

mixed results for such measures as well as the lack of evidence justifying their use over 

explicit measures, in addition to the important goal of this thesis to address these topics as 

behaviourally as possible, the present study focused on the creation and use of an explicit 

measure of stigmatising attitudes. 

Explicit attitude studies of stigma tend to focus on one of two aspects: one’s own 

perceived stigma or one’s stigmatising attitudes toward others. While self-reporting of one’s 

own perceived stigma can be straightforward; self-reporting of stigma toward others is 
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methodologically challenging, for example because of the social desirability bias (Krumpal, 

2013). This may explain the lesser amount of stigma measures related to one’s own 

stigmatising attitudes and the large pool of scales available to measure specific types of 

perceived stigma. For example: The Internalized Stigma of Mental Illness (ISMI) scale 

(Ritsher et al., 2003), the Perceived Family Stigma Scale (PFSS; Zhou et al., 2017), the 

Discrimination and Stigma Scale (DISC; Brohan et al., 2013), and the HIV Stigma Scale 

(Berger et al., 2001), to name a few.  

Link and Phelan (2001) found that articles mentioning the word stigma in their title or 

abstract had increased from 33 mentions in 1980 (PsychInfo 14, Medline 19) to 129 in 1990 

(PsychInfo 81, Medline 48), and 275 in 1999 (PsychInfo 161, Medline 114). The most recent 

figures for 2020 (PsychInfo 1,729, Medline 3,888) suggest that the topic of stigma is of 

increasing interest to researchers and practitioners from a wide range of disciplines. Taking 

into account the range of disciplinary backgrounds among scholars who study stigma 

(linguists, social psychologists, anthropologists, political scientists, and social geographers) 

this increase in publication is not entirely surprising, nor is the ever-changing array of 

different populations in whom stigmatisation has been researched.  

Stafford and Scott (1986) noted a “short list” of different types of stigma: ‘old age’, 

‘paralysis’, ‘cancer’, ‘drug addiction’, ‘mental illness’, ‘shortness’, ‘being Black’, 

‘alcoholism’, ‘smoking’, ‘crime’, ‘homosexuality’, ‘unemployment’, ‘being Jewish’, 

‘obesity’, ‘blindness’, ‘epilepsy’, ‘receiving welfare’, ‘illiteracy’, ‘divorce’, ‘ugliness’, 

‘stuttering’, ‘being female’, ‘poverty’, ‘being an amputee’, ‘mental retardation’, and 

‘deafness’. Accordingly, a number of different definitions of stigma have been offered (Link 

& Phelan, 2001), encompassing two key aspects: (i) stereotypes and (ii) prejudice. As 

previously stated in Chapter 1 (see Section 1.2.1) Byrne (2009) defines stigma as a prejudice 

(negative attitude) based on stereotypes usually leading to discrimination. Pescosolido et al. 
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(2008) state that stigma often leads to negative beliefs (i.e., stereotypes), the endorsement of 

those negative stereotypes as real (i.e., prejudice), and a desire to avoid or exclude persons 

who hold stigmatised statuses. While the definitions may not be uniform, what is generally 

not disputed is the importance of the role that stigma plays in modern societies. Among many 

others, some recent stigma research has been conducted on the topics of mental health 

(Bharadwaj et al., 2017), HIV-positive patients (Toth et al., 2016), LGBT people (Mayberry, 

2013) and weight-related issues (Himmelstein et al., 2015). As a reminder to the reader: for 

the purposes of this thesis, stigma is described as negative thoughts, feelings, beliefs, and/or 

behaviours, targeted at a certain person or group of people. 

2.2.1 The Present Study 

Although there exist a number of validated measures of stigma toward others, three 

limitations within the measurement literature were identified. First, because each discipline 

tends to tailor their research to one specific group or population of interest, the instruments 

that are used to measure stigma are also tailored, in a niche way, to that same group, within 

that same discipline, for example: the Comprehensive Diabetes Stigma Scale (CDSS; Beach 

et al., 2018), the HIV Stigma Scale (Berger et al., 2001), and the Abortion Provider Stigma 

Scale (Martin et al., 2014). There is one psychometric which measures various types of 

intolerance in one scale: The Intolerant Schema Measure (ISM; Aosved et al., 2009). 

However, the intention of the present study was to create a scale that was flexible enough to 

use for different populations, not intersectionally, across different intolerant attitudes as the 

ISM does, as it was thought that better accuracy of measurement and subsequently 

intervention can be achieved by only measuring one type of stigma per scale. 

Second, the creation of stigma measurement scales is complicated by the changing 

nature of language over time. For example, the previously mentioned advancement of the 

person-first language movement in recent decades and the evolution of terms used to describe 
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various populations (e.g., negro being replaced by African American being replaced by Black 

having the option of additionally using person of colour) has meant that many existing 

measures of stigma have become outdated at rapid rates. In the list of populations mentioned 

by Stafford and Scott (1986; and quoted above) many of those terms are now outdated at best 

and offensive at worst, and therefore have been replaced with more politically correct 

equivalents (e.g., mental retardation being replaced by intellectual disability, drug abuse 

being replaced by substance use). Scales which specify distinct population groups can 

therefore become redundant over time too, and there is a pressing need for a more flexible 

method which allows for ease of change to match the current climate.  

Third, where stigma measures are used in experimental and intervention research, 

multiple administrations of the measure become necessary (e.g., Harper et al., 2016; Michaels 

et al., 2014; Wong et al., 2018). In such contexts, parallel forms of a psychometric scale are 

desirable. For instance, some settings may be sensitive to practice effects, while some 

experiments may rely on obscuring the true purpose of the experiment. Parallel forms of a 

psychometric are two alternate forms that are alike in the content they cover and their 

statistical characteristics, but vary in the exact items they contain (Urbina, 2014) thus 

addressing both of these concerns.  

While not entirely a limitation, it was seen as a priority within this study to create 

questions based on participants’ behavioural expectations, rather than their feelings. This was 

done in the hope that participants would find it less difficult, and be more truthful in their 

assessment of how likely they would be to engage in a certain behaviour rather than how they 

would feel toward a certain population. As Campbell (1963) states, social attitudes are 

assumed to be residues of past experience that guide future behaviour. Therefore, it is not 

only appropriate but also reduces participant burden by rooting questions in clear descriptions 

of expected behaviours.  
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2.2.3 Study Aims  

The aim of the present study was, therefore, to develop a psychometrically robust 

stigma scale to be used in later studies within this thesis as well as in future stigma reduction 

research more broadly. In order to address other limitations of current stigma measures, it 

was intended that the measure would be flexible to changes in terminology used over time, 

had two equivalent parallel forms, was rooted in clear behavioural descriptors, and could be 

flexibly tailored to various groups of interest. The 24 items of this new Multi-Attitudinal 

Stigma Scale (MASS) are included in Appendix 1. 

 

2.3 Method 

2.3.1 Study Design  

 A cross-sectional survey design was utilised. Participants’ behavioural expectation 

toward gay people and ethnic minorities were assessed.   

2.3.2 Participants 

Participants were recruited through an online participation website (Prolific 

Academic) and were compensated at a rate of £5 per hour. Two samples were recruited in 

order to test the measure in two different stigmatised groups: gay people and ethnic 

minorities. In total, 429 participants were recruited (232 males, 192 females, 1 male who said 

they would have preferred to have been born female, 1 agender, 1 non-binary, and 2 that 

preferred not to say). This was determined by using common psychometric development 

practices of recruiting 10 participants for every item used (Field, 2018; Tabachnick & Fidell, 

2013). Participants ranged in age from 17 to 68 years (M = 31.68, SD = 10.61). Sample 1 

completed the version of the MASS measuring attitudes toward gay people; these were self-

identified heterosexual adults above the age of 16 (N=227; 130 males, 96 females, 1 male 

who’d prefer to have been born female, and 1 who preferred not to say. Mage = 32.09, SD = 
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10.79). Three participants were excluded as in their demographic information they indicated 

they were either unsure of their sexuality or identified as gay. This exclusion criterion was 

necessary as the scale’s purpose is to measure others’ stigmatising attitudes, not to be 

conflated with self-stigma. Sample 2 completed the version of the MASS that measured 

attitudes toward ethnic minorities; these were adults above the age of 16 who self-identified 

as not being an ethnic minority in the area where they currently reside (N= 202; 102 males, 

96 females, 1 agender, 1 non-binary, and 2 who preferred not to say. Mage = 31.21, SD = 

10.41). Four participants were excluded as in their demographic information they indicated 

they do consider themselves to be an ethnic minority in the area where they currently reside. 

This exclusion criterion was included once again in order to measure others’ stigma rather 

than self-stigma.  

2.3.3 Measures 

Multi-Attitudinal Stigma Scale (MASS) 

The original item pool contained 41 statements about one’s own behaviour or 

behavioural expectation. These items were generated using both a deductive method: utilising 

published literature on stigmatisation specific to LGBTQ+ individuals (e.g., Bradlow et al., 

2017; Hubbard et al., 2013), existing scales assessing stigmatising attitudes toward different 

populations (e.g., Gato et al., 2012; Quillian, 2006), and personal experiences or knowledge 

of experiences with stigmatisation. (See Appendix 1). As well as using an inductive method: 

utilising a focus group with LGBTQ+ individuals, and a focus group with other academics 

(as per the recommendations of Boateng et al., 2018). As mentioned, each item was 

deliberately anchored in clear behavioural descriptors in an attempt to increase reliability and 

validity and to reduce participant burden. Items are measured on a 7-point Likert scale 

ranging from 1 (very unlikely) to 7 (very likely) with higher scores indicating less 

stigmatisation. Participants were asked to rate how likely they are to engage in the 
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behavioural statement shown. The MASS uses a fill-in-the-blank method whereby 

administers can tailor questions to their specific research population. For purposes of 

development and validation, the MASS was tested using two target populations: gay people 

and ethnic minorities.  

Social Distance Items 

Link et al. (1987) developed the Social Distance Items to measure perceived 

dangerousness of a man depicted in a vignette. This scale was included as a measure of 

potential convergent validity against the MASS, for both populations being measured. This is 

a modified version of the Bogardus Social Distance Scale (Bogardus, 1933). The original 

Bogardus scale used a Guttman scale format, whilst the Social Distance Items are measured 

against a 4-point Likert scale. Participants in the original study were asked to rate to what 

extent they would accept the person described in a vignette. Example items include: “How 

would you feel about having your children marry someone like Jim Johnson?” These social 

distance items have previously shown good internal reliability ( = .86; Makowski et al., 

2019). For the purposes of the present study, the items were modified slightly in order to 

indicate which population was being measured (i.e., instead of stating “How would you feel 

about having your children marry someone like Jim Johnson” questions asked “How would 

you feel about having your children marry someone of an ethnic minority” or “How would 

you feel about having your children marry someone who is gay”). Internal consistency for the 

Social Distance Items was excellent for the population measuring ethnic minorities,  = .949 

and the population measuring gay people,  = .924. 

Modern Homonegativity Scale – Gay Men (MHS-G) and Modern Homonegativity Scale – 

Lesbian Women (MHS-L) 

Morrison and Morrison (2002) created the Modern Homonegativity Scales to measure 

attitudes toward gay men and lesbian women, respectively. These scales were included as a 
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measure of potential convergent validity against the MASS, specifically for those who 

completed the scale measuring attitudes toward gay people (Sample 1). The MHS-G and 

MHS-L both contain 12 items each, three of which require reverse scoring, and use a 5-point 

Likert scale from 1 (strongly disagree) to 5 (strongly agree). Example items include: “Gay 

men use their sexual orientation so that they can obtain special privileges” and “Lesbians 

have become far too confrontational in their demand for equal rights.” Higher scores indicate 

greater levels of homonegativity. Both versions of the scale have previously shown good 

convergent validity, reliability and unidimensional factor structure (Rye & Meaney, 2010). 

Specifically, with reliability ranging from .81 to .95 (MHS-G) and .84 to .91 (MHS-L) 

(Morrison & Morrison, 2002; Morrison et al., 2009). Internal consistency for the present 

study for the MHS-G was excellent,  = .909 and excellent for the MHS-L as well  = .919. 

Subtle and Blatant Prejudice Scale 

Pettigrew and Meertens (1995) created the Subtle and Blatant Prejudice Scale to 

measure racial attitudes. This scale was included as a measure for potential convergent 

validity against the MASS, specifically for those who completed the scale measuring 

attitudes toward ethnic minorities (Sample 2). The Subtle and Blatant Prejudice Scale 

contains five sub-sections. Threat and rejection factor items: Blatant Scale contains six items, 

Intimacy factor items: Blatant Scale contains four items, Traditional values factor items: 

Subtle Scale contains four items, Cultural differences factor items: Subtle Scale contains four 

items, and Positive emotions factor items: Subtle Scale contains two items. The original study 

showed strong internal consistency for the Blatant Scale (.87-.90) and for the Subtle Scale 

(.73-.84) (Pettigrew & Meertens, 1995). The present study combined the two scales into a 

single 20 item measure with  = .910. 
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2.3.4 Ethical Approval 

All procedures and materials received full consideration and approval from the 

University of Chester School of Psychology Research Ethics Committee prior to data 

collection. Participants were given information on the purpose of the study and the risks and 

benefits involved in taking part. They were also given information on how their data would 

be anonymised and stored. A consent form was given, but as this was an online survey study 

consent was assumed at the point of questionnaire submission and stated as such. Participants 

were given a debrief sheet after they completed the entire study.  

2.3.4 Procedure  

 Upon reading the consent form, all participants began by answering demographic 

questions regarding their age, gender, sexual orientation, and political affiliation. Participants 

then completed a psychometric battery including the new scale. Two attention checks were 

included at random locations within the psychometric battery in order to determine that 

participants were i) real humans completing the study and ii) reading the questions and 

responding accurately, rather than clicking through randomly in order to finish. Given the 

Likert scale format of the battery, these two questions were “Please click the number 5” and 

“Click the number that is the sum of 2 + 3.” At the end of the study participants were fully 

debriefed and thanked for their participation, as well as compensated.  

2.3.6 Analysis  

First, the data were checked for any participants who reported as anything other than 

heterosexual or reported as being an ethnic minority in the area they currently reside for 

Sample 1 and Sample 2 respectively. Any participant’s data which met the exclusion criteria 

(i.e., did identify as either a sexual or ethnic minority) were removed. Second, any participant 

who did not correctly answer one or both of the attention checks were excluded. Third, 
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participants with more than 10% missing data were excluded, which accounted for seven 

participants between both samples.  

Using the standard scale construction via factor analysis (Coaley, 2010), the planned 

analysis for the present study followed a number of steps. First, was to utilise an exploratory 

factor analysis on the Sample 1 data. This was followed up the creation of parallel forms 

using item deletion and the odd-even split (explained further below), and ending with a 

confirmatory factor analysis conducted on Sample 2 data. Additionally, all data were used to 

test for convergent validity. 

 

2.4 Results  

Exploratory Factor Analysis  

An exploratory factor analysis conducted on data from Sample 1 (attitudes toward gay 

people) indicated three distinct factors. The only items which loaded highly onto the second 

factor (see Table 2.1) were negatively worded items (i.e., items that would need to be 

reversed scored), suggesting a method effect, and not necessarily representing a second 

substantive dimension (Marsh, 1986; Suárez-Álvarez et al., 2018).  
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Table 2.1  

 

MASS Three Factor Structure  

 

Factor loadings from principal axis factoring.  

(N = 213)  
    

MASS item   Factor 1 Factor 2 Factor 3 

    

1. Offer to give directions to a person who is gay 

2. Watch a film that predominately stars gay 

actors/actresses 

3. Attend a public event designed to help people who 

are gay conform to society*  

4. Leave a valuable item alone in a room with only a 

person who is gay present  

5. Work for a boss who is gay  

6. Avoid sitting next to a person who is gay at the 

dinner table*  

7. Return money to a gay person if you saw them 

accidentally drop it  

8. If interviewing for a job, choose to hire a non-gay 

person*  

9. Hire a person who is gay to housesit while you are 

out of town 

10. Listen to music made by a gay artist  

11. Purposefully mention that a friend is gay when 

introducing and/or describing them*  

12. Donate to a group or organisation that is 

predominately anti-gay*  

13. Rent a room in your home to a person who is gay  

14. Sell your home to a person who is gay  

15. Have a gay friend  

16. Avoid sharing a workspace with a person who is 

gay*  

17. Attend a public even that celebrates people who are 

gay  

18. Donate to a group or organisation that predominately 

benefits people who are gay  

19. Join in on a celebration for the birthday of a person 

who is gay whom you work with 

20. Vote for a politician who is gay 

21. Share a hotel room with a person who is gay 

22. Choose a person who is gay as your cashier at a store 

23. Allow your children to idolise (look up to) a 

celebrity/sport player that is gay 

24. Complain if your children are taught by a gay 

teacher* 

25. Stand next to a person who is gay while waiting to be 

served at a bar 

26. Wait in a longer queue at the store to be served by a 

cashier that is not gay* 

27. Rent an apartment knowing that your neighbours are 

gay 

.587 

.664 

 

.328 

 

.570 

 

.741 

-.459 

 

.439 

 

-.170 

 

.739 

 

.742 

-.034 

 

-.222 

 

.739 

.761 

.812 

-.503 

 

.579 

 

.567 

 

.787 

 

.776 

.761 

.754 

.794 

 

-.445 

 

.717 

 

-.277 

 

.721 

 

.048 

.333 

 

.518 

 

.248 

 

.015 

.377 

 

-.239 

 

.139 

 

.199 

 

.167 

.284 

 

.271 

 

.303 

.030 

.114 

.361 

 

.542 

 

.451 

 

-.007 

 

.135 

.270 

.070 

.109 

 

.412 

 

-.133 

 

.356 

 

-.152 

 

.075 

-.181 

 

-.021 

 

.071 

 

.074 

.237 

 

.179 

 

.123 

 

.000 

 

-.086 

.118 

 

.187 

 

-.093 

.243 

-.112 

.295 

 

-.100 

 

-.167 

 

-.002 

 

-.145 

-.125 

.206 

-.286 

 

.344 

 

.415 

 

.040 

 

.189 
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28. Use the same public bathroom as a person who is gay 

29. Avoid serving a person who is gay at your business* 

30. Sit next to person who is gay on a bus/train 

31. Lend a small amount of money (roughly 

$10/£10/€10) to a person who is gay 

32. Complete a favour asked of you by a person who is 

gay 

33. Rent a room from a landlord who is gay 

34. Cross the street to avoid walking near a gay 

person/couple* 

35. Welcome a person who is gay into your home 

36. Ask a person who is gay to do a favour for you 

37. Vote for a law supporting the equal rights of people 

who are gay 

38. Hire a person who is gay to babysit your children 

39. Allow your children to play outside, knowing a 
person who is gay lives on your street 

40. Hold the door for a person who is gay 

41. Choose to work on the same job/project as a person 

who is gay 

.753 

-.395 

.822 

.673 

 

.866 

 

.801 

-.331 

 

.863 

.825 

.788 

 

.790 

.770 

 

.665 

.831 

 

 

-.190 

.510 

-.128 

-.051 

 

-.139 

 

-.100 

.396 

 

-.119 

-.034 

-.012 

 

.193 

-.048 
 

-.338 

-.107 

 

 

.250 

.147 

.047 

.066 

 

.191 

 

.169 

.185 

 

.029 

.160 

-.217 

 

-.152 

-.058 
 

.100 

.114 

 

% explained variance 44.935 7.785 3.898 

*denotes items that are reverse scored  
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Therefore, these 10 items were removed. Multiple authors have shown that the Kaiser 

criterion (Kaiser, 1960) of retaining factors with eigenvalues greater than one can misidentify 

the number of factors (Gaskin & Happell, 2014; Horn, 1965; Ruscio & Roche, 2012). 

Therefore, a Monte Carlo simulation parallel analysis based on eigenvalues was conducted 

with the remaining 31 items resulting in two factors, with the first factor explaining 56% of 

the variance, and the second factor explaining 6%. Item loadings on the second factor were 

low, with only five items at .40 or higher (see Table 2.2). Stevens (2009) recommends that 

where participant numbers are fewer than 300, factors with a high number of items with low 

factor loading should not be retained. Therefore, only one factor, with 31 items, was retained.  
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Table 2.2  

MASS Two Factor Structure  

Factor loadings from principal axis factoring, after removal of negative items.  

(N = 202)  

 

 

  

MASS item Factor 1 Factor 2 

   

1. Offer to give directions to a person who is gay 

2. Watch a film that predominately stars gay 

actors/actresses 

4. Leave a valuable item alone in a room with only a 

person who is gay present  

5. Work for a boss who is gay  

7. Return money to a gay person if you saw them 

accidentally drop it  

9. Hire a person who is gay to housesit while you are 

out of town 

10. Listen to music made by a gay artist  

13. Rent a room in your home to a person who is gay  

14. Sell your home to a person who is gay  

15. Have a gay friend  

17. Attend a public even that celebrates people who are 

gay  

18. Donate to a group or organisation that predominately 

benefits people who are gay  

19. Join in on a celebration for the birthday of a person 

who is gay whom you work with 

20. Vote for a politician who is gay 

21. Share a hotel room with a person who is gay 

22. Choose a person who is gay as your cashier at a store 

23. Allow your children to idolise (look up to) a 

celebrity/sport player that is gay 

25. Stand next to a person who is gay while waiting to be 

served at a bar 

27. Rent an apartment knowing that your neighbours are 

gay 

28. Use the same public bathroom as a person who is gay 

31. Sit next to person who is gay on a bus/train 

32. Lend a small amount of money (roughly 

$10/£10/€10) to a person who is gay 

33. Complete a favour asked of you by a person who is 

gay 

34. Rent a room from a landlord who is gay 

36. Welcome a person who is gay into your home 

37. Ask a person who is gay to do a favour for you 

38. Vote for a law supporting the equal rights of people 

who are gay 

39. Hire a person who is gay to babysit your children 

40. Allow your children to play outside, knowing a 

person who is gay lives on your street 

41. Hold the door for a person who is gay 

42. Choose to work on the same job/project as a person 

who is gay 

.586 

.673 

 

.578 

 

.743 

.428 

 

.750 

 

.749 

.750 

.772 

.815 

.607 

 

.573 

 

.783 

 

.782 

.770 

.764 

.795 

 

.723 

 

.716 

 

.748 

.817 

.671 

 

.865 

 

.801 

.855 

.829 

.783 

 

.801 

.770 

 

.646 

.829 

 

-.010 

.353 

 

.176 

 

-.046 

-.285 

 

.192 

 

.163 

.294 

-.124 

.114 

.537 

 

.450 

 

-.040 

 

.162 

.261 

-.064 

.212 

 

-.340 

 

-.232 

 

-.306 

-.169 

-.088 

 

-.251 

 

-.198 

-.159 

-.156 

.066 

 

.214 

-.036 

 

-.346 

-.186 

 

% explained variance 55.950 6.574 
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Item Reduction and Parallel Form Creation 

 A commonly used method for splitting a test into parallel forms is the odd-even split 

(Coaley, 2010; Gregory, 2015; Groth-Marnat, 2009; Urbina, 2014). This process involves 

taking a previously administered test and splitting it into two similar forms; one which 

contains all of the odd numbered items, and one that contains all of the even numbered items. 

Using data collected from Sample 1, the MASS was split using the odd-even method. All 31 

items retained in Step 1 had a factor loading of .448 or higher, thus exceeding Stevens’ 

(2009) recommended cut-off of .364 (calculated for the current sample size): therefore, all 

were initially retained. For two forms to truly be parallel, they must have similar means, 

standard deviations, and internal consistency (Coaley, 2010). Through an iterative process of 

item deletion in order to achieve the most equal pairings, 24 of the remaining 31 items were 

retained: 12 odd and 12 even. Descriptive statistics for the odd-numbered items were as 

follows (M = 70.83, SD = 12.87, Cronbach’s  = .912). The even-numbered items had a 

mean of 70.20 (SD = 13.09) and Cronbach’s  = .913. rs = .922. The mean factor loadings for 

the odd-numbered items and even-numbered items were .738 and .725, respectively (see 

Table 2.3).  

This was then tested against Sample 2 data which showed similar descriptive statistics 

for the odd-numbered items (M = 71.44, SD = 11.26, Cronbach’s  = .895). The even-

numbered items had a mean of 70.67 (SD = 12.05) and Cronbach’s  = .905. rs = .912 (see 

Table 2.4). These data show strong evidence for truly parallel forms of a psychometric 

measuring stigmatising attitudes toward various populations. 
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Table 2.3 

 

Parallel Forms – Gay  

 

Factor loadings, means, standard deviations, and internal consistency  

(N = 213)  
Form 1 – Odd  Form 2 – Even  

Item Factor 

loading 

Item Factor 

loading  

1. Offer to give directions to a 

person who is gay  

.640 2. Watch a film that predominately 

stars gay actors/actresses 

.717 

5. Work for a boss who is gay  .779 4. Leave a valuable item alone in a 

room with only a person who is 

gay present 

.620 

7. Return money to a person who is 

gay if you saw them accidentally 

drop it 

.423 10. Listen to music made by a gay 

artist 

.771 

9. Hire a person who is gay to 

housesit while you are out of 

town 

.797 14. Sell your home to a person who is 

gay 

.789 

13. Rent a room in your home to a 

person who is gay 

.800 18. Donate to a group or organisation 

that predominately benefits people 

who are gay 

 

.598 

15. Have a friend who is gay  .833 20. Vote for a politician who is gay 

 

.828 

17. Attend a public event that 

celebrates people who are gay 

.616 22. Choose a person who is gay as 

your cashier at the store 

.805 

19. Join in on a celebration for the 

birthday of a person who is gay 

whom you work with 

.810 28. Use the same public bathroom as a 

person who is gay 

.746 

23. Allow your children to idolise 

(look up to) a celebrity/sport 

player who is gay  

.806 32. Lend a small amount of money 

(roughly £10/$10/€10) to a person 

who is gay 

.696 

27. Rent an apartment knowing the 

neighbours are gay  

.716 34. Rent a room from a landlord who 

is gay 

.797 

31. Sit next to a person who is gay 

on a bus/train 

.842 36. Welcome a person who is gay into 

your home 

.838 

39. Hire a person who is gay to 

babysit your children 

 

.837 38. Vote for a law supporting the 

equal rights of gay people 

.786 

M = 70.28   M = 70.28  

SD = 14.15  SD = 14.15  

 = .924   = .922  

Average factor loading 

 

.742 Average factor loading  .749 

r = .922    
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Table 2.4 

 

Parallel Forms – Ethnic Minority  

 

Factor loadings, means, standard deviations, and internal consistency  

(N = 202)  
Form 1 – Odd  Form 2 – Even  

Item Factor 

loading 

Item Factor 

loading  

1. Offer to give directions to a 

person who is of an ethnic 

minority   

 

.537 2. Watch a film that predominately 

stars ethnic minority 

actors/actresses 

.571 

5. Work for a boss who is of an 

ethnic minority   

.793 4. Leave a valuable item alone in a 

room with only a person who is of 

an ethnic minority present 

 

.593 

7. Return money to a person who is 

of an ethnic minority if you saw 

them accidentally drop it 

 

.527 10. Listen to music made by an ethnic 

minority artist 

.691 

9. Hire a person who is of an ethnic 

minority to housesit while you 

are out of town 

 

.673 14. Sell your home to a person who is 

of an ethnic minority 

.771 

13. Rent a room in your home to a 

person who is of an ethnic 

minority 

 

.664 18. Donate to a group or organisation 

that predominately benefits people 

who are of an ethnic minority  

 

.648 

15. Have a friend who is of an ethnic 

minority  

 

.808 20. Vote for a politician who is of an 

ethnic minority 

.752 

17. Attend a public event that 

celebrates people who are of an 

ethnic minority 

 

.479 22. Choose a person who is of an 

ethnic minority as your cashier at 

the store 

.779 

19. Join in on a celebration for the 

birthday of a person who is of an 

ethnic minority whom you work 

with 

 

.774 28. Use the same public bathroom as a 

person who is of an ethnic minority 

.794 

23. Allow your children to idolise 

(look up to) a celebrity/sport 

player who is of an ethnic 

minority  

 

.834 32. Lend a small amount of money 

(roughly £10/$10/€10) to a person 

who is of an ethnic minority 

.625 

27. Rent an apartment knowing the 

neighbours are of an ethnic 

minority  

 

.762 34. Rent a room from a landlord who 

is of an ethnic minority  

.755 

31. Sit next to a person who is of an 

ethnic minority on a bus/train 

.800 36. Welcome a person who is of an 

ethnic minority into your home 

.865 
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39. Hire a person who is of an ethnic 

minority to babysit your children 

 

.780 38. Vote for a law supporting the 

equal rights of ethnic minority 

people 

.714 

M = 71.44   M = 70.67  

SD = 11.26  SD = 12.05  

 = .895   = .905  

Average factor loading 

 

.710 Average factor loading  .705 

r = .912    
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Confirmatory Factor Analysis  

The lavaan package in R (Rosseel, 2012) was used to conduct a confirmatory factor 

analysis to assess the goodness of fit between the hypothesised model, informed by the EFA, 

and the actual sample data from Sample 2. The use of Chi Square to determine goodness of 

fit is debated but generally no longer relied upon as a basis for acceptance or rejection of a 

model (Schermelleh-Engel et al., 2003; Vandenberg, 2006). Therefore, a number of other 

indices were used to determine adequacy of model fit. These included 2/df (<5.0 is 

considered acceptable), the Comparative Fit Index (CFI, >.90 is considered acceptable), the 

Tucker Lewis Index (TLI, >.90 is acceptable) and the Root Mean Square Error of 

Approximation (RMSEA, <.08 is acceptable; Browne & Cudeck, 1992). The initial CFA 

showed poor model fit. Therefore, modification indices were used in order to determine 

possible covariance between items. The purpose for this calculation is to account for the fact 

that some items within a factor will share variance which is not shared with all the other 

items. Two items with high covariance were items 17 and 18. These items are: ‘attend a 

public even that celebrates people who are of an ethnic minority’ and ‘donate to a group or 

organisation that predominately benefits people who are of an ethnic minority’ respectively. 

A possible overlap that might further explain the covariance between these items is 

willingness to participate in activism. That is, even though participants may not have strong 

stigmatising attitudes toward ethnic minorities, they may just be unwilling to donate money 

to or attend a public event in support of any political cause.  

Similarly, questions 9, 13, and 39 covaried more than explained by the hypothesised 

factor. These were: ‘hire a person who is of an ethnic minority to housesit while you are out 

of town,’ ‘rent a room in your home to a person who is of an ethnic minority,’ and ‘hire a 

person who is of an ethnic minority to babysit your children.’ A possible overlap that might 

further explain the covariance in these items is willingness to allow a stranger into your home 
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while you are not there. Lastly, items 2 and 10 showed moderately high modification indices. 

These items were: ‘watch a film that predominately stars ethnic minority actors/actresses’ 

and ‘listen to music made by an ethnic minority artist’. These might reasonably be explained 

by the concept of ‘media engagement’. After allowing the residuals of the above item groups 

to covary, goodness of fit indices for the MASS CFA (see Table 2.5 for pre- and post- 

modification) showed adequate fit [2 (247) = 599.53, p <0.001, 2/df = 2.43, CFI = .89, TLI 

= .88, RMSEA = .08]. Overall, results of the CFA adequately supported the one factor 

structure of the MASS. 

 

Table 2.5  

Summary Statistics for One-Factor CFA Models of the MASS Questionnaire  

*p<.001 

 

Convergent Validity 

Correlation statistics between the full 24-item MASS were computed against the four 

convergent validity measures (see Table 2.6). Sample 1 was used to compare the MASS 

against the MHS-Gay Men and MHS-Lesbian Women. Sample 2 was used to compare the 

MASS against the Subtle and Blatant Prejudice Scale. Responses from Sample 1 and Sample 

2 were combined to be compared against the Social Distance Items. The MASS showed 

moderate to strong correlations (Schober et al., 2018) with all four measures, thus 

demonstrating satisfactory convergent validity. 

Goodness of fit indices 

 2 2/df CFI TLI RMSEA 

Model without modification 837.43* 3.32 .82 .80 .11  .08 

Model with modification  599.53* 2.43 .89 .88 .08 . 
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Table 2.6 

 

Correlations between the MASS and other Measures  
 MASS MHS Gay Men MHS Lesbian Women SBPS SDI 

 .94 .89 .90 .91 .93 

MHS Gay Men -.748**     

MHS Lesbian Women -.704** .983**    

SBPS -.645**     

SDI -.686**     

** Correlation is significant at the 0.01 level (two-tailed)  

 

2.5 Discussion 

Existing psychometric tools for measuring stigma are limited in their scope, 

terminology, and ability to be administered multiple times, rapidly. The study presented in 

this chapter aimed to develop, and psychometrically evaluate, a scale that could be used to 

measure others’ stigmatising attitudes toward a variety of populations, while including 

parallel forms. 

Utilising a method of exploratory factor analysis, item-reduction using a Monte-Carlo 

simulation and Cronbach’s alpha, use of an odd-even split, and confirmatory factor analysis 

resulted in two parallel forms of the MASS containing 12 items each. Both forms of the scale 

had acceptable factor loadings and demonstrated good levels of internal consistency. 

Compared against the Modern Homonegativity Scales and the Subtle and Blatant Prejudice 

Scale measures respectively, both gay and ethnic minority versions of the measures 

demonstrated acceptable convergent validity. Correlation, in both samples, against the Social 

Distance Items further evidence convergent validity of this new scale. The present aims were 

thus met and resulted in a measure of stigma more suited to research purposes both for this 

thesis, and across a broader range of disciplines and populations. Compared with existing 
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measures of stigma the MASS has both very high factor loadings and stronger internal 

consistency (Gato et al., 2014; Grigg & Manderson, 2016). 

Despite efforts made to employ robust psychometric development methods, there are 

still future directions worth exploring beyond what was conducted in the present study. While 

the MASS showed strong psychometric properties, given the inclusiveness of the scale, it 

would have been more robust to have used additional stigma measures for convergent 

validity, as well as testing for discriminate validity; this was purposefully not done in the 

present study in order to reduce participant burden, but further work exploring the use of the 

MASS in different stigma contexts is thus recommended.  

The confirmatory factor analysis showed adequate model fit. CFA was employed to 

test the assumption that the factor structure would be stable when the measure is used for 

different types of stigma. There are multiple different facets which affect the appropriateness 

of using CFA to confirm a unidimensional scale (see Cook, et al., 2009; Floyd & Widaman, 

1995). As other authors have pointed out, fit index cut-offs have previously been shown to be 

too stringent (Marsh et al., 2004) or poor at assessing model fit (Perry et al., 2015). Given 

that measure development remains rooted in theory, an over-reliance on statistics and model 

fit can overshadow the face validity of a measure. Researchers must incorporate creativity, 

theoretical thinking, and use of model fit as a guide to help determine whether their scale 

most accurately measures the latent construct being proposed (Hayduck, 1994; MacCallum et 

al., 1992). Based on the EFA and CFA results, it is believed that the MASS reliably measures 

one latent construct: that of stigma. After allowing a small number of items to covary to 

account for minor method effects, the argument can be made that any items, when taken 

together, do not explain a second substantive factor. While the CFA results technically did 

not fit within the traditional cut-off for acceptable fit, they were within 0.01 and 0.02 of the 

acceptable scores for both the CFI and TLI respectively and were in the acceptable range for 



 

 55 

the RMSEA. This close proximity to acceptable cut-off scores, taken in consideration with 

the EFA results, and the proposed theoretical argument, make the case that the MASS 

provides a reliable and valid one-factor indicator of others’ stigmatising attitudes. It would be 

helpful to replicate this unidimensional structure in future samples. Future work may also be 

needed to examine the extent to which the MASS is affected by social desirability. The 

present aim was to include items which have participants merely describing their own 

potential behaviour, rather than inferring attitudes or beliefs from those behaviours, in the 

hope that this would slightly decrease social desirability effects. However, this assumption 

remains to be tested. 

In conclusion, the MASS contains sound psychometric properties of stigma that offers 

more flexibility not only in language choice, but in administration. When brevity is the 

uppermost concern, one of the parallel forms may be utilised, while still obtaining excellent 

reliability. When users’ utmost concern is with reliability rather than brevity, the longer 

(combined) form may be adopted. For work conducted in subsequent chapters of this thesis, 

the MASS is not only a necessary, but appropriate scale to best assist this research. Overall, 

the analyses and results provide evidence to support the internal consistency, reliability, and 

convergent validity of the MASS and its parallel forms. The scales are unidimensional, 

possess high levels of internal reliability and are flexible enough to be used for varying 

populations. 
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Chapter 3  

Experimentally Examining the Euphemism Treadmill Effect Using a 

Match-to-Sample (MTS) Procedure 
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3.1 Chapter Overview 

The study presented in this chapter is the first in a series of two which sought to 

experimentally examine language as a mechanism for the reduction of stigmatising attitudes, 

and the euphemism treadmill effect. The present study used a more methodologically robust 

approach in order to examine possible theories which might help to better explain this effect. 

Stigma and prejudice reduction literature frequently advocate for the use of updated terms 

and language as a mechanism for reduction. In opposition to this is the idea of the euphemism 

treadmill effect (Pinker, 1994). In order to inform future stigma reduction techniques, the 

present chapter sought to empirically test this effect to better understand relational, symbolic 

language and its implications for stigma reduction. Data were collected from 95 participants, 

measuring their attitudes pre- and post- intervention. The study involved responding to a 

battery of self-report questionnaires assessing participants’ stigmatising attitudes toward 

either LGBTQ+ people, or conservative people, completing a match-to-sample (MTS) 

procedure, and completing a questionnaire a second time. Three different word valences were 

utilised (positive, neutral, negative). Three hypotheses were offered. The first being that the 

euphemism treadmill effect would be shown experimentally (i.e., that stigmatising attitudes 

will transfer onto the new label). The second that this effect will be so large that mean stigma 

scores won’t differ significantly (i.e., that the adoption of a new label will not significantly 

reduce stigma). The third that positively valenced words might have greater power to alter 

attitudes. Results indicated some significant correlation between pre-intervention and post-

intervention scores, but no significant effect within the gay condition specifically. Results 

also showed that word valence was a significant moderator between pre- and post-

intervention scores.  
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3.2 Introduction 

As previously discussed (see Section 2.2), research on prejudice and stigma tends to 

focus on either implicit or explicit attitudes. However, stigma and prejudice reduction 

research frequently begins with, or is based entirely upon, language. This may be language 

change (Bailey & McCrossin, 2016), the perception of politically correct language (Phumsiri 

& Tangkiengsirisin, 2018), or the use of person-first language (Granello & Gibbs, 2016). 

Whichever it may be, strategies to reduce stigma or research examining stigma can often 

focus on language. This is not to say that all stigma reduction research focuses on language, 

but rather that this is by no means an uncommonly used technique. 

Naturally, within the person-first and politically correct literature exist the opponents 

to it. The most notable opponent is Steven Pinker for his coining of the term “euphemism 

treadmill effect” (1994). This refers to the phenomenon in society of new labels being 

preferred for a given marginalised group over older terms which are considered offensive, 

only for those newer terms to gradually acquire those offensive properties too (see Section 

1.3.3). It is important to note that there are examples in the euphemism treadmill where 

existing positive words have been used in place of either a more traditional definition or a 

derogatory term. For example, the word gay being used to describe homosexual people. The 

word gay means happy and, therefore, originally had a positive valence. This has also been 

seen with the word “special” used to describe individuals with learning disabilities, lower 

IQs, or various levels of intellectual disability. Again, this word’s original purpose and use is 

of a positive nature, yet it often is used sarcastically, in a derogatory fashion more recently. 

The very definition of a euphemism is “a word or phrase used to avoid saying an unpleasant 

or offensive word” (euphemism, 2021). Therefore, the phrase introduced as the euphemism is 

either an already established “pleasant” word, or a word that has a “pleasant sound.” 
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3.2.1 Shared Features Principle 

The idea of attitudes transferring onto a new word or stimulus would be in keeping 

with the shared features principle. The shared features principle states that when two stimuli 

share one feature, people often assume they share another feature as well (Hughes et al., 

2020). Stated differently, the shared features principle is a proposed explanation for, in an 

evaluative conditioning procedure, the unconditioned and conditioned stimuli sharing a 

feature, and therefore a transfer of valence occurring due to those shared spatiotemporal 

properties. Across eight studies the original authors found that participants’ behavioural 

intentions, automatic evaluations, and self-reported ratings of objects were influenced by the 

source object (either positive, neutral, or negative) with which the target shared a feature.  

This phenomenon has previously been shown, for example, in reference to 

stigmatisation. A male job applicant was rated more negatively when seen with, or just in the 

proximity of, an overweight compared to a normal weight female (Hebl & Mannix, 2003; 

described here as the ‘mere proximity effect’). Regardless of the perceived depth of the 

relationship, merely being seen next to an overweight individual was enough for stigmatising 

attitudes to be transferred onto the new target (the male applicant).  

3.2.2 Relational Frame Theory and Language 

Attitudes transferring onto a new word is not novel nor surprising from a Contextual 

Behavioural Science perspective either. As stated in Section 1.4.1, Contextual Behavioural 

Science (CBS) is a functional-contextual approach to the study of human behaviour. It was 

initially developed as an attempt to apply behaviour analysis to the types of complex human 

behaviour often addressed in clinical psychology (Zettle et al., 2016). Rooted within CBS is a 

theory of cognition and language: Relational Frame Theory (RFT; Hayes et al., 2001). 

According to RFT, the core of human language is the ability to learn and relate events under 

arbitrary contextual control. Given that the nature of the euphemism treadmill effect deals 
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with language and its ability to relate attitudes to new words, using Relational Frame Theory 

made an appropriate choice of methodology to further examine this phenomenon. 

Specifically, within the RFT literature exists the concept of derived relational 

responding. The most prominent empirical example of derived relational responding is 

stimulus equivalence as defined in Section 1.4.2. From an RFT perspective, derived relational 

responding, sometimes referred to as relational framing, is a generalised operant response 

class generated by a history of reinforcement across multiple exemplars, and its development 

underlies the development of language and complex abilities (Ming et al., 2014).  

Taking derived stimulus relations a step further, is transformation of stimulus function 

(defined and explained in Section 1.4.3). To offer another, and more simplified example of 

this paradigm would be: participants are taught that ‘#’ is the same as ‘vomit.’ Participants 

are then taught that ‘#’ is the same as ‘sandwich.’ When participants are asked if they would 

rather eat a sandwich or a hotdog, they will likely respond with hotdog because they have 

derived that ‘sandwich’ is equivalent to ‘vomit,’ even with no direct training. Therefore, the 

functions that the word ‘vomit’ hold for individuals (i.e., negative connotations) have 

transferred to the sandwich. 

Transformation of stimulus functions has been extensively studied. This learning 

process has previously been demonstrated in studies with children with developmental 

disabilities (Barron et al., 2018; Devany et al., 1986; Dixon et al., 2016), non-human animals 

(Daniels et al., 2014; Weaver et al., 1997), and sexual stimuli and arousal in human adults 

(Roche et al., 2000; Roche & Dymond, 2008). It has also been used for transforming different 

emotive responses (Amd & Roche, 2015) and transforming pre-existing racial attitudes 

(Mizael et al., 2016). While some of this work has shown successful transformations of 

function, these studies often utilise very small samples sizes (less than 40 participants) and 

adopt complex stimulus classes. Additionally, some work (see Dixon et al., 2006 mentioned 
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in section 1.4.3), failed to show successful transformation of function, and as mentioned 

above, may be due to the highly emotive, deeply rooted learning history participants held on 

certain stimuli. That is not to say that this cannot be a successful tool for transfer of function 

to occur, rather, that a larger number of trials may be needed, that greater reinforcement for 

correct responding may be needed, or simply a larger chain between stimuli may be need 

(e.g., A – B – C – D) in future research. 

3.2.3 The Present Study  

Following the creation of an appropriate measure of stigmatising attitudes in Chapter 

2, the logical progression for this body of research was next to investigate interventions based 

on language manipulation for the reduction of stigma. Specifically, both this chapter and the 

next intended to further investigate previous work to determine if these strategies are, in fact, 

the most effective methods for stigma reduction. The two studies work in tandem such that 

the first, presented in this chapter, tests the theory behind the euphemism treadmill effect, 

while the second, presented in Chapter 4, utilises a more ecologically valid approach to test 

how the euphemism treadmill may occur in a real-world setting. If results indicated language 

as an effective intervention, then this would not only inform future research within this thesis 

but would also indicate that stigma reduction research should focus its efforts on employing 

this method further. If results indicated it is not an effective intervention, then future research 

should focus its efforts on finding an intervention that may offer a more effective solution.  

The point of this work is not in any way to denigrate the excellent and well-meaning 

efforts of researchers and rights advocates who state that language change is a necessary and 

effective intervention for the reduction of stigma. The point is simply to contribute to the 

overall mission of stigma reduction and positive attitude change by helping to identify those 

mechanisms which might be the most effective processes of change. 



 

 63 

 Given its empirical foundation, its parallels with the euphemism treadmill effect and 

its demonstrably wide applicability, Relational Frame Theory (specifically transformation of 

stimulus functions) was investigated as a possible mechanism by which the euphemism 

treadmill effect might function. 

3.2.4 Study Aims  

While much research has been conducted specific to euphemisms and attitudes 

(Bowers & Pleydell-Pearce, 2011; McGlone et al., 2006; Rawlings et al., 2017; Rittenburg et 

al., 2016) and many opinion-style articles have been written in support of the euphemism 

treadmill effect (see Casas, 2007; Collier, 2010), to the author’s knowledge, there has not 

been a study conducted that experimentally tests the euphemism treadmill effect. Therefore, 

the present body of work set out to do exactly that. Three hypotheses were offered: 

• Hypothesis 1: the euphemism treadmill effect would be shown experimentally 

(i.e., that stigmatising attitudes will transfer onto the new label).  

• Hypothesis 2: this effect will be so large that mean stigma scores won’t differ 

significantly (i.e., that the adoption of a new label will not significantly reduce 

stigma). 

• Hypothesis 3: positively valenced words might have greater power to alter 

attitudes than negative words. That is, a valence asymmetry effect may be 

observed between the stimulus valence conditions.  

 

3.3 Method 

3.3.1 Study Design  

A repeated measures design was utilised. Participants’ attitudes toward either gay 

people or conservatives were assessed. The population of gay people was chosen to fit in line 

with the theme and intention of the present thesis. Members of the conservative party were 
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chosen as a second attitudinal target given the anticipated population sample that might be 

represented on the recruitment platform. That is, it was anticipated that the demographics of 

the participants available on the recruitment platform utilised (Prolific Academic) would be 

Western, Educated, Industrialised, Rich, and Democratic (WEIRD; Henrich et al., 2010a) and 

some data has shown that liberals are more likely to skew as WEIRD (Talhelm et al., 2015). 

Therefore, they may have been likely to have more polarised views toward conversative 

people than toward gay people. This was important in order to give a better representation of 

how varying levels of stigmatisation may transfer. 

3.3.2 Participants  

Participants were recruited through an online participation website (Prolific 

Academic) and were compensated at a rate of £5 per hour. All participants were 16 years old 

or older.  

Given that much of the MTS literature utilises small sample sizes (often fewer than 50 

participants), and rarely reports effect sizes, a standard behavioural measure of medium effect 

size (Cohen’s d = .5; Cohen, 1988) was used to calculate the sample size using G*Power 

(Faul et al., 2007). A paired samples t-test with 30 participants would be sensitive to effects 

of Cohen’s d = 0.53 with 80% power (alpha = .05, two-tailed). This means the study would 

not be able to reliably detect effects smaller than Cohen’s d = 0.53. However, given that there 

were a number of conditions, it was decided to recruit 30 participants per group, such that 

there was enough power to detect a medium effect per group. Therefore, a total of 97 

participants (32 females, 63 males) were recruited and ranged in age from 17 to 60 years old 

(M = 28.43, SD = 9.99). 
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3.3.3 Measures  

Cronbach’s alpha for all scales used in the present study are reported in Table 3.1 and 

showed evidence for excellent internal consistency. Both scales were used at pre-intervention 

and post-intervention and showed strong levels of internal consistency.  

Multi-Attitudinal Stigma Scale (MASS)  

 As introduced in the above chapter, the Multi-Attitudinal Stigma Scale (MASS; 

Norwood et al., in prep) was developed as the first empirical study in this thesis (Chapter 2) 

for the purpose of measuring stigma toward various populations. Importantly, this measure 

builds on previously published stigma scales by including parallel forms to administer 

temporally close both pre- and post- intervention. Each parallel form of the MASS contains 

12-items with a fill-in-the-blank format such that the population being measured can be 

tailored to the needs of the experiment and are scored on a 7-point Likert scale (1 = very 

unlikely; 7 = very likely). Higher scores indicate lower stigmatising attitudes (see Appendix 1 

for full scale). 

Marlowe-Crowne Social Desirability Scale  

Crowne and Marlowe (1960) created the Social Desirability Scale to determine if 

participants are responding in accordance with social approval. Higher scores on this scale 

may indicate that respondents are not answering truthfully, but rather are concerned with 

social desirability. This measure was included in order to partially disguise the purpose of the 

study such that participants did not know their attitudes toward a specific population were 

being measured (i.e., to avoid demand characteristics) and was formatted to match the 

MASS, on the same 7-point Likert scale mentioned above. It was combined such that the 

Social Desirability Scale items were mixed in with the MASS items, for the purpose of 

combatting demand characteristics. Example items include: “Before voting I thoroughly 
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investigate the qualifications of all the candidates” and “I never resent being asked to return a 

favour” (see Appendix 2 for full scale). 

 

Table 3.1  

Table for Cronbach’s Alpha of Each Measure Used 

Measure Cronbach’s alpha 

MASS .94 

Social Desirability Scale .92 

 

3.3.4 Materials 

Pseudowords  

Using the program Wuggy (Keuleers & Brysbaert, 2010) a list of 22 English 

pseudowords were created. This was done by entering in real English words and Wuggy 

creating a pseudo-version. Words ranged in letter-count from five letters to a maximum of 

nine letters. Some examples of real words that were entered were “table,” “pencil,” “family.” 

Pseudowords are nonwords, or words that do not exist in a language, but that obey a given 

language’s phonotactic constraints. In other words, they are words that do not exist in a given 

language, but sound as if they could be a real word. This list of 22 words was given to 

convenience sample of 12 English-speaking colleagues within the School of Psychology at 

the university where the study was conducted, to individually rate the pleasantness of each 

word on a Likert scale of 1 (unpleasant) to 10 (pleasant). Participants in this convenience 

sample were also asked if each word reminded them of an existing word. Any word that had 

two or more similar responses which reminded participants of an existing word, was 

excluded. Three words were retained from this list, one that was rated most pleasant (pindle), 

one that was rated nearest to neutral (stuas), and one that was rated least pleasant (glanker). 
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Match-to-Sample (MTS) Software  

The Implicit Relational Assessment Procedure (IRAP; Barnes-Holmes et al., 2010) 

was designed by Relational Frame Theory researchers to capture the relative strength of 

relational responding, but has frequently been used as a measure of implicit attitudes more 

generally. Although the IRAP has received some recent criticism for its effects being biased 

in one direction (O’Shea et al., 2016), or demonstrating generic patterns of effect regardless 

of what domain is being assessed (Hussey & Drake, 2020), these were not of concern in this 

study because the goal was not to measure implicit attitudes. Instead, the training version of 

the IRAP was used simply as a template/software tool with which to display an MTS 

paradigm (Hussey, 2018). 

It was originally intended that this study would be run online, recruited through 

Prolific Academic, and created using the recently developed experiment-creation software 

PsychoPy3 (Peirce et al., 2019) which allowed for studies to be run online. However, at the 

time of the initial creation of this study, PsychoPy3 was in its Beta version. After many 

attempts to create an appropriate MTS paradigm using this version, it was determined that the 

software would not be able to support the full functions necessary to carry out the present 

experiment. Mainly, the creation of the experiment in a non-online format was possible, but 

rather, setting up the communication between the created experiment, the platform which was 

required to run it online, and embedding that into Prolific Academic was not possible at that 

time. Therefore, additional software was researched in order to find an appropriate 

alternative. Lab.js is a free, open, online study builder (Henninger et al., 2019) which was 

further explored and considered as an alternative. However, after much deliberation, given 

that the experiment had been successfully created in PsychoPy and was able to run on both 

personal laptops and desktop computers (the only requirement being that PsychoPy software 

was previously manually installed); rather than expending yet more time into starting from 
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scratch and creating the entire study using lab.js, it was decided that PsychoPy would be used 

and participants would be recruited in person, from the University of Chester. This way 

participants would come into a small lab room with desktop computers which already had 

PsychoPy installed and were able to complete the experiment in person. Unfortunately, 

recruitment was underway and six participants had taken part when the COVID-19 pandemic 

caused the university to close. Therefore, in-person recruitment was no longer possible per 

the government’s guidelines. This meant returning to the various software programs available 

for online recruitment. At that time, PsychoPy Online had gone through a few additional 

updates beyond its Beta version, and after communications with the developers of the 

software, the present experiment was able to run smoothly online via Prolific Academic as 

created in PsychoPy.  

During the experiment, a grey computer screen was first displayed, as a set of 

instructions explaining the experiment. Two words were displayed in the centre of the screen: 

one pseudoword and one target word. Then, using the ‘e’ and ‘i’ keys, participants were 

instructed to choose whether the words were different or similar, respectively (see Figure 3.1 

below for a visual). A red cross would be displayed if participants chose incorrectly.  
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Figure 3.1 

Illustration of the MTS Procedure  

 

 

 

 

 

 

 

 

 

 

 

3.3.5 Ethical Approval 

All procedures and materials received full consideration and approval from the 

University of Chester School of Psychology Research Ethics Committee prior to data 

collection. Participants were given information on the purpose of the study and the risks and 

benefits involved in taking part. They were also given information on how their data would 

be anonymised and stored. Informed consent was then collected, and participants were given 

a debrief sheet after they completed the entire study (see Appendix 15). 

3.3.6 Procedure  

Participants opted into one of nine conditions, spread evenly across three groups. 

Each group contained the three different word valances. Given the difficulties with running 

this study online, the most effective way to ensure appropriate counterbalancing between the 

parallel forms of the MASS and random allocation between conditions, nine versions of the 
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experiment were created and recruited separately. It was set up such that once a participant 

opted into one version, they did not have access to also take part in another.  

The first group measured attitudes toward gay people pre-intervention and used one 

of the three pseudowords for the MTS procedure, then measured participants’ attitudes 

toward whichever pseudoword they were assigned. The second group was used as somewhat 

of a control, where attitudes toward gay people were measured pre-intervention, and one of 

the three pseudowords was still trained during the MTS procedure, however post-intervention 

attitudes were again measured toward gay people. This control condition can be thought of as 

a simple assessment of test-retest reliability for the MASS, but with the MTS procedure 

between the two testing phases. Group three measured attitudes toward conservatives pre-

intervention and used one of the three pseudowords for the MTS procedure, then measured 

participants’ attitudes toward whichever pseudoword they were assigned (see Figure 3.2 for a 

diagram.
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Figure 3.2 

Diagram of MTS conditions 
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After reading the information sheet, the study began with participants answering 

demographic questions regarding their age, gender, sexual orientation, and political 

affiliation. Participants then completed a 28-item psychometric which contained one of the 

parallel forms of the MASS, and one half of the Social Desirability Scale. Participants were 

counterbalanced such that within each condition some were given parallel form A pre-

intervention, and some were given parallel form B pre-intervention. After the completion of 

these questionnaires, all participants completed the MTS procedure.  

Each MTS procedure, regardless of condition, included 16 trial types. This involved 

the target word (e.g., ‘gay’) being the correct match for each targeted pseudoword. For 

example, in group 1A, the target word was ‘gay’ being matched with ‘pindle.’ The remaining 

15 trial types were examples of ‘gay’ as well as the other distractor words, such as ‘straight,’ 

‘female,’ and ‘male,’ being an incorrect match with the other distractor pseudowords. These 

16 trials were shown in a random order (randomised by PsychoPy) until 145 trials were 

reached. An example of the 16 trials types in included in Appendix 22. Upon completing all 

145 trials (approximately 7 minutes in duration) participants were asked to complete the 

remaining parallel form of the psychometric (i.e., whichever parallel form of the MASS they 

did not complete pre-intervention, mixed with half of the Social Desirability Scale that they 

also did not complete pre-intervention).  

3.3.7 Analysis 

 The exclusionary criteria for the present study were: participants with more than 10% 

missing data on pre-intervention or post-intervention scales, participants who did not speak 

English, and anyone under the age of 16-years-old. This excluded two participants. 

Descriptive statistics were calculated to initially explore comparisons within groups. 

Pearson’s correlations were conducted to determine correlations between scores at pre-

intervention and post-intervention. A correlation design was chosen in order to examine the 
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direction of any relationships, the strength of relationships and the statistical significance of 

relationships. Inferential statistics were calculated to compare mean scores pre- and post-

intervention.  

A t-test was conducted in order to examine if a significant difference exists between 

the two sets of scores. A moderation analysis was then conducted to determine if word 

valence serves as a moderator between pre- and post-interventions scores; this was conducted 

using the R package processR (Hayes, 2017). ProcessR uses an ordinary least squares or 

logistic regression-based path analytical framework for estimating two- and three-way 

interactions in moderation models along with simple slopes and regions of significance for 

probing interactions.  

Assumption Tests  

The above-mentioned moderation analysis makes two testable assumptions. 

Homogeneity of variances was tested by plotting the fitted values against the residuals (see 

Figure 3.3) and assessing the symmetry of residuals above and below the regression line and 

whether the regression line was relatively horizontal using visual inspection. Some potential 

degree of heterogeneity of variances was observed in the upper range of fitted values. 

However, unlike, for example t-tests or ANOVAs, no straight-forward non-parametric 

alternative exists for moderation tests. As such, no additional sensitivity analyses were 

conducted, although it is noted that results should be interpreted with some caution. 
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Distribution of Residuals and Fitted Values to Assess Homogeneity of Variances 
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Normality of the residuals was assessed using a Q-Q plot (see Figure 3.4 below). Visual 

inspection indicated that residuals were normally distributed.  

 

 

Figure 3.4 

Q-Q Plot for Change Scores between Pre-Intervention and Post-Intervention. 
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In order to test hypothesis one (that stigmatising attitudes will transfer onto the new 
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= 0.058). Results for the control group (Table 3.4) indicated a significant positive correlation 

(r = .632, p < .001) and results for the political group (Table 3.5) indicated a non-significant 

correlation (r = .268, p = .139).  

Given that the control group showed a weaker correlation than would be expected 

with a control, this can be seen as an instance of parallel forms reliability, or lack thereof. It 

has previously been suggested that it is good practice to correct for reliability of a measure 

(Hunter & Schmidt, 2004) and that often statistical and psychometric artefacts are ignored 

such as measurement error (due to factors including unreliability of measurements, group 

misclassification, and variable treatment strength; Wiernik & Dahlke, 2020). Therefore, 

reliability was corrected for, using the R package “attenuation” (Moss, 2019) which resulted 

in r = .599 for all groups combined, r = .54 for the gay group, r = .706 for the control, and r = 

.333 for the political group. In other words, this correction shows what the correlations might 

be expected to be if the psychometric scale contained zero measurement error. 

 

Table 3.2 

Means, Standard Deviations, and Pearson Correlation Matrix - Combined Groups (n = 95) 

 M SD Pre Post 

Pre 63.52 13.82 1  

Post 63.42 15.17 r = .521 

p = < 0.001 

Adjusted r = 

.599 

1 
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Table 3.3 

Means, Standard Deviations, and Pearson Correlation Matrix - Gay Group (n = 32) 

 M SD Pre Post 

Pre 66.72 13.92 1  

Post 64.13 14.10 r = .464 

p = 0.058 

Adjusted r = .54 

1 

       

 

Table 3.4  

Means, Standard Deviations, and Pearson Correlation Matrix - Control Group (n = 31) 

 M SD Pre Post 

Pre 65.48 14.64 1  

Post 68.48 16.05 r = .632 

p = < 0.001 

Adjusted r = .706 

1 

       

 

Table 3.5 

Means, Standard Deviations, and Pearson Correlation Matrix - Political Group (n = 32) 

 M SD Pre Post 

Pre 58.41 11.71 1  

Post 57.81 13.83 r = .268 

p = 0.139 

Adjusted r = .333 

1 
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T-test 

A paired samples t-test was conducted in order to test hypothesis two (that mean 

levels of stigma will not vary between pre-intervention scores and post intervention scores) 

which showed no significant average difference between pre-intervention and post-

intervention scores (t = 0.061, p = 0.951 d = 0.0065).  

Moderation Analysis 

In order to test hypothesis three (using a positive-sounding word will not cause 

attitudes toward that population to be less stigmatised), a moderation analysis was conducted 

to examine word valence as a moderator between the relation of pre-intervention scores and 

post-intervention scores. Word valence did explain a significant increase in variance in post-

intervention scores, ΔR2 = 0.196, F(3, 91) = 8.657, p < .001, such that positive-valence words 

resulted in more of an increase in scores between pre- and post-intervention. 

 

3.5 Discussion 

  Previous research on stigma reduction often focuses on, or begins with, language 

change (Butler & Gillis, 2011; Link et al., 1987, 1997). Therefore, in order to determine the 

most effective way to contribute to this growing literature, and advise future stigma reduction 

research, the aim of the current work was to experimentally explore the euphemism treadmill 

effect. This was accomplished by testing this phenomenon using both a methodologically 

robust approach (the present chapter) as well as an ecologically valid approach (presented 

next in Chapter 4).  

 Results from this study showed that the control condition had the strongest, 

significant correlation between pre- and post-intervention scores. This indicates that merely 

asking participants to do the MTS procedure did not significantly change their attitudes, nor 

their scores. These results also help to rule out demand characteristics (i.e., that participants 
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were able to determine what was being asked of them and responding accordingly). While 

two of the three hypotheses (Hypothesis 1 and 3) were not supported by the results of the 

present study, the results were still largely informative. The non-significance of the t-test 

shows that mean scores pre- and post-intervention did not vary significantly. In other words, 

participants’ attitudes toward the existing label did not vary significantly from their attitudes 

toward the new, pseudoword. Meaning, the results from this test are in support of the 

euphemism treadmill effect.  

 The significance of the moderation analysis showed that using a positive-valence 

word (i.e., a “nice” sounding word) did in fact influence participants’ scores. The “nicer” the 

word, the less stigmatising (i.e., the more positively) participants viewed that group. This has 

implications for further using words such as gay, which have a positive valence, in order to 

mitigate a small amount of transfer of pre-existing, negative attitudes. 

3.5.1 Strengths and Limitations   

Traditional RFT experiments include both a training phase, where correct pairings are 

reinforced with feedback, and a testing phase, where reinforcement is removed and 

participants’ correct responding as well as response latency are recorded and a mastery 

criterion is set (Alasiri et al., 2019; Fleming et al., 2020; Remue et al., 2013). One limitation 

within the current study was the absence of a “formal” testing phase. Instead, the use of the 

psychometrics was intended as the testing phase. That is, the psychometrics served as the test 

to determine if attitudes did transfer onto the new word without any direct training. Requiring 

participants to pass a pre-determined mastery criterion as well as show low response latency 

before administering the psychometrics would have offered a more robust analysis, and one 

that better fits in line with previous MTS and RFT studies (Dymond & Whelan, 2010; Farrell 

& McHugh, 2017). With the data that are present, it is not clear whether stimulus equivalence 

truly did emerge, as a traditional MTS was not administered. However, while this addition 
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may have fit better with existing MTS research, it completely negates how the euphemism 

treadmill effect occurs in reality. That is, when individuals first learn that a new word means 

the same as a word they were previously familiar with, there is no naturally occurring test for 

either latency nor mastery criterion that determines if they are now using the new word 

appropriately. As further discussed below, if the euphemism treadmill effect is seen as an 

instance of the shared features principle, meeting mastery criterion or latency criterion is 

likely of little importance, as merely the two stimuli sharing one feature is enough for a 

transformation of stimulus function. Whether that transformation happens quickly, or 

relatively errorless likely does not have real-world implications for the euphemism treadmill 

effect broadly.  

While the current study may not fit perfectly within previous MTS literature, what 

does set it apart is the use of a larger sample size. Much of the existing MTS literature uses 

fewer than 50 participants, often significantly fewer such as two (Grannan & Rehfeldt, 2012) 

or three (De Souza & Rehfeldt, 2013) if conducted using a single-subject research design. A 

strength that the present study offers is its inclusion of 95 participants’ data.  

3.5.2 Implications   

The purpose of this chapter was to examine the theory behind the euphemism 

treadmill effect. This contributes to the existing literature on stigma and prejudice reduction 

in that it examines a known, yet under-researched, premise specific to language and 

reduction. While the results did not support all hypotheses, the findings did offer some 

theoretical implications. For instance, the one hypothesis that was supported (Hypothesis 2) 

was in support of the euphemism treadmill effect, showing that mean attitude scores did not 

significantly differ between pre-intervention to post-intervention. While this has large 

implications for showing empirical evidence of the euphemism treadmill effect, given that the 
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other two hypotheses were not supported, firm conclusions are unable to be drawn from the 

present data and therefore, the following chapter explores this further. 

Additionally, the euphemism treadmill effect can, and it can be argued, should, be 

reframed as an instance of the shared features principle. This allows for the following insight: 

When participants “make an assumption” about what features are shared, these inferences are 

themselves based on prior learning. Meaning that participants’ baseline attitudes toward gay 

people and conservatives are a product of their prior learning history, and any transfer that 

may occur onto the new word, may happen because of its mere sharing a feature with the 

population described. If this were to be demonstrated to be a stable finding in subsequent 

studies, this might mean future research may use the shared features principle to its 

advantage. For example; by highlighting a specific, positive shared feature between a 

stigmatised group and an in-group in order to showcase the fact that positive features can 

indeed be shared, and that individuals who share one positive feature, likely share other 

positive features as well. This has further implications from an applied perspective, which is 

discussed more in depth in Chapter 4, when coupled with the ecologically valid data that is 

presented as well. 

3.5.3 Conclusions 

The present study sought to specifically test the theory behind the euphemism 

treadmill effect, using a CBS approach, mainly Relational Frame Theory. However, while the 

results are not in support of all three hypotheses, this is not to state that the theoretical 

background of the euphemism treadmill is weak or non-existent. It is to say, that it is possible 

that RFT alone is just not the most fitting theory with which to explain such an effect. 

Reframing the euphemism treadmill effect using the shared features principle as well 

as Relational Frame Theory may better offer a lens with which to study and explain this 

effect as well as producing strong implications for how this cyclical process may be 



 

 82 

combatted. As mentioned, Chapter 4 in this thesis looks at the euphemism treadmill using a 

more ecologically valid approach, and adds further discussion into the implications, potential 

future directions, and further understanding of the effect when examined both theoretically 

and practically. 

 

  



 

 83 

 

 

 

 

Chapter 4 

Experimentally Examining the Euphemism Treadmill Effect Using a 

Vignette Procedure 
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4.1 Chapter Overview 

The present chapter is intended to be supplemental to Chapter 3, in that it furthers the 

research examining the euphemism treadmill effect, using a more ecologically valid 

approach. As such, this chapter may often make reference to the previous chapter, given that 

these two studies were conceived in tandem with the purpose of being run in succession. As 

stated in Chapter 3 (see Section 3.2), the previous study sought to examine and discuss the 

possible theories which might help to better explain the euphemism treadmill effect. Here, the 

empirical literature related to this effect are presented and discussed such that the real-world 

applicability of the effect may be introduced and further examined. Data were collected from 

308 participants, measuring their attitudes pre- and post-intervention. The method used was 

very similar to the previous study. However, rather than an MTS procedure, here a vignette 

was utilised. The study involved responding to a battery of self-report questionnaires 

assessing participants’ stigmatising attitudes toward gay people, reading a short vignette, and 

completing the battery a second time where the attitudes being assessed were toward the new, 

novel word used in the vignette. The vignettes utilised three different word valences 

(positive, neutral, and negative). Three hypotheses were again offered. The first being that the 

euphemism treadmill effect would be shown experimentally (i.e., that stigmatising attitudes 

will transfer onto the new label). The second that this effect will be so large that mean level 

scores won’t differ significantly (i.e., that the adoption of a new label will not significantly 

reduce stigma). The third that positive-valence words might have greater power to alter 

attitudes. Results indicated no significant change in scores from existing to novel labels, with 

existing-label scores and novel-label scores showing a strong positive correlation. Word 

valence was not a significant moderator between existing-label scores and novel-label scores.  
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4.2 Introduction 

As previously discussed, (see Section 1.3 and Section 3.2) language is often studied 

and utilised in the research centring around stigma and stigma reduction. This can include 

language change, politically correct language, or person-first language. The intention of 

Chapters 3 and 4 were to adequately determine if research focusing on language was most 

appropriate to pursue when attempting to lessen stigmatising attitudes.  

While there are many approaches to the reduction of stigmatising attitudes broadly, 

when considering language as a mechanism for reduction there tend to be two main 

approaches/schools of thought: the promotion and use of person-first language and the 

promotion and use of politically correct language. These are described next. 

4.2.1 Person-First Language  

As discussed in Section 1.3.1, person-first language lists the person before any 

defining characteristics (e.g., “child with autism”) rather than identity-first language (e.g., 

“autistic child”). This language was introduced as a tool by which to separate the identity of 

the individual from any clinical diagnoses, disabilities, or chronic conditions and show more 

respect for the individual themselves (Mackenzie, 2017). Identity-first language is taken to 

express bias in gender, ethnicity, race, or disability, either intentionally or unintentionally 

(American Psychological Association [APA], 1992). Person-first language started to emerge 

following the passage of the Americans with Disabilities Act of 1990 and was later enforced 

in the psychological literature internationally by the American Psychological Association 

(APA, 1994).  

After the APA’s decision to enforce person-first language, research has been 

conducted determining (i) its efficacy, (ii) individuals’ attitudes toward it, and (iii) the 

media’s use of it. McGinty et al. (2019) analysed 6399 news stories about the U.S. opioid 

epidemic published in prominent print and television news outlets from July 2008 to June 
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2018 and found that 49% mentioned stigmatising, identity-first terms such as “substance 

abuser,” “addict,” or “junkie,” and only 2% mentioned less-stigmatising terms such as 

“person with a substance use disorder.” While some professionals, such as psychologists, are 

not only encouraged, but required, to use person-first language when publishing their work, 

the general population and some facets of the media, are not. Given the ease of access to 

media outlets as opposed to psychological papers, it is not surprising that the general 

population would continue to use the language they contact most frequently. This may mean 

that efforts to inculcate person-first language in professional training are undermined. Even 

for health care professionals, as mentioned in Section 1.3.2, Crocker and Smith (2019) stated 

that during their graduate training they are taught to use person-first language and often 

corrected when they did not. However, upon entering the workforce and interacting with 

other health care professionals, the norm was to use identity-first language.  

4.2.2 Politically Correct Language 

 In line with the concept of person-first language is politically correct language. This 

term is said to have been revived, or reinvented in the 1960s to mean “conformity to various 

doctrines of the recent cultural left, especially the doctrine that one ought to eliminate 

language and practices that might offend egalitarian political sensibilities in matters of race, 

class, gender, sexual orientation, physical and mental capability, and so on” (Allen, 1995, 

p.111). This was stated a bit more succinctly by Loury (1994) as “an implicit social 

convention of restraint on public expression, operating within a given community.” The 

“restraint” referring to the choice of whether to use language that conforms to what society 

deems to be a negative view. Recent research has even been undertaken to create a scale with 

which to measure individuals’ concern for politically correct speech (Strauts & Blanton, 

2015). Cited 28 times as of January 2022, and including items such as “The use of politically 

incorrect language around me makes me very uncomfortable” and “Even if no harm is 
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intended, I correct people if they say something that is politically incorrect,” this scale was 

developed in order to address the concern that the full social and societal consequences of 

politically correct versus incorrect speech are likely complex and dependent on the social 

context.  

Similar to the study conducted by Granello and Gibbs (2016; and discussed in Section 

1.3.4), Penn and Nowlin-Drummond (2001) measured both undergraduate students’ and 

community members’ attitudes toward four groups of varying political correctness: 

“consumer of mental health services,” “person with severe mental illness,” “person with 

schizophrenia,” and “schizophrenic.” With “consumer of mental health services” and 

“schizophrenic” being most and least politically correct, respectively. Their results indicated 

that the label “consumer of mental health services” was associated with less negative 

reactions and was considered to be reflective of a condition more likely to change relative to 

the other “less politically correct” labels. However, the consumer of mental health services 

label did not result in greater behavioural intention to interact with said person. This finding 

has large implication for the work undertaken in this thesis. These results show an empirical 

instance of changing language which does not result in behavioural change. The purpose of 

the work undertaken in these two chapters was to extend this idea further, using different 

methodological approaches. 

While some research exists examining politically correct language and attitudes, these 

studies are mostly correlational and use a between-subjects design. In order to determine a 

causal effect on individuals’ attitudes, studies would need to be conducted such that 

participants’ attitudes are measured before utilising a politically correct term and again after 

to indicate potential changes in stigmatising views (Bishop & Dzidic, 2014; Spencer et al., 

2005).  
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4.2.3 The Present Study 

As stated in the previous chapter, there has been little to no previous empirical 

research examining the euphemism treadmill effect. There has, however, been empirical 

work on euphemisms and politically correct language. While the previous study’s results 

were not in support of all three hypotheses testing the theory behind the effect, the purpose of 

this study was to extend the work presented in Chapter 3, and to explore the euphemism 

treadmill effect in a more ecologically valid, real-world way. This was necessary in order to 

explore how the euphemism treadmill might present differently between a contrived, 

experimental context, and the actually context in which it was originally conceived. 

4.2.4 Study Aims 

Therefore, the same three hypotheses as were utilised in Chapter 3, were again tested:  

• Hypothesis 1: existing-label scores and novel-label scores on the MASS will 

correlate, indicating that merely giving a new name to a group results in the attitudes 

toward that group being transferred onto the new, pseudoword.  

• Hypothesis 2: The transformation of stimulus function onto the new, pseudoword will 

be so complete that mean levels of stigma will not differ according to whether the 

conventional or pseudoword is used.  

• Hypothesis 3: The transformation of stimulus function will be a considerably greater 

effect than any function the pseudoword might have had pre-experiment by virtue of 

its aesthetics (i.e., using a positive-sounding word will not cause attitudes toward that 

population to be less stigmatised).  
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4.3 Method 

4.3.1 Study Design  

A repeated measures design was once again utilised, with participants’ attitudes 

toward gay people assessed at two timepoints. The method utilised for the study reported in 

this chapter was the same as the method utilised in the previous study/chapter (see Section 

3.3). The only difference was the medium utilised (the present study used an online, written 

vignette while the previous study used an online MTS task). 

4.3.2 Participants  

 Participants were recruited through an online participation website (Prolific 

Academic) and were compensated at a rate of £5 per hour. While the previous study was 

informed in part by the small sample size often utilised in MTS studies, and calculated using 

G*Power (Faul et al., 2007), the present study did not have the same benefits of utilising 

previous research to inform its sample size and therefore relied more fully on estimations. In 

order to detect a Pearson’s correlation coefficient of r = .20 (small effect size) with 80% 

power (alpha = .05, two-tailed), a G*Power calculation suggested a minimum of 175 

participants. A small effect size was chosen as there was little to no prior research with which 

to base an estimation on, therefore it was thought to attempt to measure small at the onset. 

Again, given the inclusion of more than one condition, it was decided to recruit a total of 308 

participants (112 females, 185 males, and 11 who preferred not to respond) and ranged in age 

from 16 to 37 years old (M = 18.13, SD = 0.93).   
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4.3.3 Measures  

Cronbach’s alpha for all scales used in the present study are reported in Table 4.1. 

Both scales were used at pre-intervention and post-intervention. Each scale was previously 

introduced in Chapter 3 (see Section 3.3.3 above), and therefore will be summarised here.  

Multi-Attitudinal Stigma Scale (MASS)  

 The Multi-Attitudinal Stigma Scale (MASS; Norwood et al., in prep) was developed 

for the purpose of measuring stigmatising attitudes toward various populations and builds on 

previously published stigma scales. Higher scores indicate lower stigmatising attitudes (see 

Appendix 1 for scale). 

Marlowe-Crowne Social Desirability Scale  

The Social Desirability Scale (Crowne & Marlowe, 1960) was created to determine if 

participants are responding in accordance with social approval. Higher scores on this scale 

may indicate that respondents are not answering truthfully, but rather are concerned with 

social desirability (see Appendix 2 for full scale). 

 

Table 4.1 

Table of Cronbach’s Alpha for Each Measure Used in Study 

Measure Cronbach’s alpha 

MASS – A 

MASS – B 

.94 

.93 

Social Desirability Scale – A 

Social Desirability Scale - B 

.58 

.72 
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4.3.4 Materials  

Vignettes 

 Three different vignettes were created for utilisation in this study. Rather than 

including all vignettes, as the only variation is the pseudoword used, the neutral pseudoword 

is listed in Appendix 3, and with textual variations underlined for clarification. The vignettes 

were created in a way that aligns with Skilling and Stylianides (2019) framework for vignette 

construction. It was important that the vignettes assimilate how an individual would learn a 

new word, which frequently involves the new word being used by others around them. 

Therefore, each vignette depicted a teenage boy who exhibited “gay behaviours” which were 

created by a combination of referencing qualitative studies of teenagers’ experiences with 

identifying as LGBTQ+ (e.g., Bradlow et al., 2017), and personal experiences from 

individuals who were willing to share. This way, the vignettes were realistic and 

representative of the character they portrayed. Rather than ever explicitly stating that the 

teenage boy was gay, the vignettes each used a different pseudoword in the place that gay 

would be used. A teenage boy was chosen as the subject of the vignette because, as was 

apparent in the qualitative reports, teenagers are a non-minority age group to report 

experiences of homonegative events, specifically name-calling. 

Pseudowords  

The same pseudowords that were reported in Chapter 3 (see Section 3.3.4), and 

created using the program Wuggy (Keuleers & Brysbaert, 2010) were again utilised in this 

study. These were: pindle, stuas, and glanker.  

4.3.5 Ethical Approval 

All procedures and materials received full consideration and approval from the 

University of Chester School of Psychology Research Ethics Committee prior to data 

collection. Participants were given information on the purpose of the study and the risks and 



 

 92 

benefits involved in taking part. They were also given information on how their data would 

be anonymised and stored. Informed consent was stated to be assumed at the point of 

completion, and participants were given a debrief sheet after they completed the entire study. 

4.3.6 Procedure  

Participants opted into one of three conditions (each word valence). Again, the most 

effective way to ensure appropriate counterbalancing between the parallel forms of the 

MASS and random allocation between conditions, three versions of the experiment were 

created and recruited separately. It was set up such that once a participant opted into one 

version, they did not have access to also take part in another.  

After reading the information sheet, the study began with participants answering 

demographic questions regarding their age, gender, sexual orientation, political affiliation, 

and income. Participants then completed a 28-item psychometric which contained one of the 

parallel forms of the MASS, and one half of the Social Desirability Scale. Participants were 

counterbalanced such that within each condition some were given parallel form A pre-

intervention, and some were given parallel form B pre-intervention. This was achieved by 

way of participants opting into their condition which either had parallel form A first, or form 

B first. After the completion of these questionnaires, all participants read their assigned 

vignette. After reading, participants were then asked to complete the remaining parallel form 

of the psychometric (i.e., whichever parallel form of the MASS they did not complete pre-

intervention, mixed with half of the Social Desirability Scale that they also did not complete 

pre-intervention). 

4.3.7 Analysis  

The exclusionary criteria for the present study were: participants with more than 10% 

missing data on pre-intervention or post-intervention scales, participants who did not speak, 

English, and anyone under the age of 16-years-old. This excluded nine participants.  
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Descriptive statistics were calculated to initially explore comparisons within groups. 

In keeping with Chapter 3, Pearson’s correlations were conducted to determine correlations 

between scores at pre-intervention and post-intervention. A correlation design was chosen in 

order to examine the direction of any relationships, the strength of relationships and the 

statistical significance of relationships. Inferential statistics were calculated to compare mean 

scores pre- and post-intervention. A t-test was chosen in order to examine if a significant 

difference exists between pre-intervention and post-intervention scores. A moderation 

analysis was then conducted to determine if word valence serves as a moderator between pre- 

and post-interventions scores; this was conducted using the R package processR (Hayes, 

2017). ProcessR uses an ordinary least squares or logistic regression-based path analytical 

framework for estimating two- and three-way interactions in moderation models along with 

simple slopes and regions of significance for probing interactions.  

Assumption Tests  

Once again, the above-mentioned moderation analysis makes two testable 

assumptions. Homogeneity of variances was tested by plotting the fitted values against the 

residuals (see Figure 4.1) and assessing the symmetry of residuals above and below the 

regression line and whether the regression line was relatively horizontal using visual 

inspection. No strong evidence of heterogeneity of variances was observed.  
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Figure 4.1 

 

Distribution of Residuals and Fitted Values to Assess Homogeneity of Variances 
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Normality of the residuals was assessed using a Q-Q plot (see Figures 4.2). Visual inspection 

indicated that some degree of potential non-normality was observed in the upper range. 

However, unlike, for example, t-tests or ANOVAs, no trivial non-parametric alternative 

exists for moderation tests. As such, no additional sensitivity analyses were conducted, 

although it is noted that results should be interpreted with some caution. 

 

Figure 4.2 

Q-Q plot for Change Scores between Pre-Intervention and Post-Intervention 
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4.4 Results 

Correlation Analysis  

In order to test hypothesis one (that stigmatising attitudes will transfer onto the new 

label), a Pearson correlation analysis was conducted between existing-label (pre-intervention) 

and novel-label (post-intervention) scores on the MASS (see Table 4.2). This indicated a 

significant positive correlation, which was in support of the tested hypothesis.  

 

Table 4.2  

Means, Standard Deviations, and Pearson Correlation Matrix (n = 308) 

 M SD Pre Post 

Pre 65.06 14.71 1  

Post 63.16 15.01 r = .782 

p = < 0.001 

1 

 

T-test 

A paired samples t-test was conducted in order to test hypothesis two (that mean 

levels of stigma will not vary between pre-intervention scores and post-intervention scores), 

which showed significant results that there was no average difference between pre-

intervention and post-intervention scores (t = 3.390, p = 0.001 d = 0.12). On average, the pre-

intervention score was higher than the post-intervention score by just 1.896 points. These 

results are in support of the tested hypothesis. 

Moderation Analysis 

In order to test hypothesis three (using a positive-sounding word will not cause 

attitudes toward that population to be less stigmatised), a moderation analysis was conducted 

to examine word valence as a moderator between the relation of pre-intervention scores and 

post-intervention scores. Word valence did not explain a significant increase in variance in 
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post-intervention scores, ΔR2 = .0002, F(1, 304) = 161.20, p =.73, meaning that no matter 

how “nice” the word sounds, it did not cause stigmatising attitudes to decrease, which was in 

support of hypothesis three. 

 

4.5 Discussion  

Previous research examining various forms and utilisation of language for stigma 

reduction and attitude change has resulted in mixed conclusions with some stating new labels 

are not effective ways to change attitudes (e.g., O’Neill, 2011; Pinker, 1994) and others 

stating that language is an important mechanism for change (e.g., McGinty et al., 2019). 

Therefore, the aim of the current study was to test the euphemism treadmill effect using a 

vignette procedure in order to achieve a degree of ecological validity. Specifically, when new 

words are introduced into the vernacular, it is uncommon for them to be directly taught, but 

rather they are most often shaped through repeated exposure and multiple exemplars in the 

new, correct context. This is especially true with slang words used in a derogatory way to 

describe a person or a population. Rather than being directly taught, it is likely that 

individuals hear these new words being used in their new context. The current study sought 

to emulate this as best it could, by utilising a story-type (i.e., vignette) procedure where 

students of school age used a novel term to describe a boy who displays “gay behaviours.” 

This study was intended to further advance the work conducted in Chapter 3. 

Results from this study were in support of all three hypotheses: 1) that stigmatising 

attitudes will transfer onto the new label, 2) that mean levels of stigma will not vary between 

pre-intervention scores and post-intervention scores, and 3) using a positive-sounding word 

will not cause attitudes toward that population to be less stigmatised. In turn, these results are 

also in support of the euphemism treadmill effect; showing that even when a completely 

novel word is introduced, the attitudes associated with the existing population it describes 
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remain the same. Further, given that hypothesis three was supported, it was shown that 

including a positive sounding word did not change participants’ attitudes for the better.  

However, some of these findings differ from those reported in Chapter 3. While in 

both studies Hypothesis 2 was supported, it is only in the current study that Hypotheses 1 and 

3 were. Hypothesis 1 (that stigmatising attitudes will transfer onto the new label) was tested 

in both studies using a Pearson’s correlation analysis between attitudes at pre- and post-

intervention. In the present study, this correlation was significant, positive, and strong. In 

Chapter 3, it was significant, positive, and moderate for all conditions combined, but was not 

significant for every condition (importantly, the gay and political conditions).  

Hypothesis 3 (that using a positive-sounding word will not cause attitudes toward that 

population to be less stigmatised) was tested in both studies using a moderation analysis to 

test for word valence as a potential moderator. In the present study, results showed that word 

valence was not a significant moderator, indicating that it did not matter how “nice” a word 

sounds, it did not cause participants’ attitudes to also be “nicer” (i.e., less stigmatising). 

However, in Chapter 3, word valence was a significant moderator, with participants attitudes 

increasing in the conditions that contained the positive-valence word. This may be the case 

given that in Chapter 3, the MTS procedure does not allow for as much emotion or previous 

learning history. That is, in the MTS procedure participants were reinforced for matching 

‘pindle’ (the positive-valence word) with the correct existing word (e.g., gay for the gay 

condition, conservative for the political condition, etc). While each participants’ prior 

learning history associated with gay people or conservatives was surely present in Chapter 3, 

it is likely brought to bear more in the vignette procedure given that an entire description of a 

gay person was being read. In other words, it is possible that in the MTS procedure, 

participants’ responding was under contextual control (Bush et al., 1989) rather than evoking 

participants’ prior learning history (i.e., baseline attitudes). Meaning, simply seeing the word 
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gay on screen and being taught that it is the same was pindle likely does not evoke as many 

previous existing functions/emotions for an individual as does reading an entire vignette 

which specifically touched on the emotions and thoughts of a gay individual, and is therefore 

potentially more likely to be influenced by the valence of the pseudoword. The vignette (i.e., 

a story) allows for further depth of explanation and emotion, while simply seeing a non-word 

on a computer screen does not allow for the same depth of emotion.  

4.5.1 Strengths and Limitations  

 A limitation within the present study is in the robustness and validity of a vignette 

procedure. As stated by Silva et al. (2019) “the greatest challenge in the construction of 

vignettes is to strike a balance between the rigor of the experimental method and the reality 

of the environment they describe.” Researchers have previously noted the concern that 

vignettes do not always reflect “real-world” phenomena (Evans et al., 2015). However, as 

discussed above, a vignette was chosen for the methodological approach to this study as it is 

the procedure that would best reflect such a real-world phenomenon, given that the 

phenomenon of interest does indeed occur in the real-world. It was used specifically to test 

the euphemism treadmill effect as proximally to its natural occurrence as is possible, while 

remaining empirically valid. This limitation is, however, lessened by its coupling with a more 

methodologically robust procedure utilised in Chapter 3.  

 This coupling of two studies with two different procedural methods is itself a strength 

of this work as this helps to fully paint a picture of the euphemism treadmill both 

theoretically, and as it naturally occurs.  

4.5.2 Implications  

The implications of the current findings are twofold. Firstly, the data presented in the 

current study suggest that attitudes toward a population can be transferred onto any new label 

that population may acquire. Therefore, according to the present results, efforts to reduce 
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stigma should not focus entirely on the addition of new labels/terms. Given that one of the 

goals driving these studies was to test the theory behind such an effect, it was important and 

notable to find that the results from the present study are in full support of the euphemism 

treadmill effect. This may help to guide future research to further examine not just the 

practical elements of this effect, but the theory behind it, to go beyond a Relational Frame 

Theory account of such an effect.  

Second, given that the data show that even introducing words with a positive valence 

are not effective at changing attitudes to a significant level, this has implications for language 

as an ineffective stigma reduction technique beyond the addition of new labels. Thus, taken 

together, the current study would suggest future stigma reduction efforts utilise an approach 

either in addition to, or beyond language generally. Given that historically organisations have 

pushed the advocacy of certain language (e.g., [APA, 1994] as mentioned in Section 4.2 

above), this was an important finding to inform future work.  

4.5.3 Conclusions  

 Across both this study and the previous, the euphemism treadmill effect was tested 

experimentally. The aim was to assimilate the euphemism treadmill effect using three 

pseudowords with three different prior-determined valences both theoretically, in Chapter 3, 

and applicably, in the current study. Chapter 3 was a repeated measures investigation of the 

effect using a Relational Frame Theory approach. This more robust methodological choice 

helped examine the theory behind the effect, but showed some moderate, not strong results 

for the euphemism treadmill effect as a real phenomenon. This was furthered by the present 

study which examined the effect from a more applied approach. Utilising a less robust, but 

more ecologically valid procedure, this study showed strong results in favour of the effect.  

Taken together, these results show that the euphemism treadmill effect may occur in 

the natural environment but is not entirely explained from an RFT account. While RFT was 
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utilised to test the theory behind the effect, it was also important to study the effect as it 

naturally occurs. It is here suggested that the significant results found within the present study 

can be explained largely by the shared features principle. That is, given that participants read 

the vignette which depicted a boy who engaged in various behaviours or descriptors of what 

are generally perceived to be associated with gay individuals, they assume that the boy 

depicted is the same as other gay people with which they may have a prior learning 

history/previous experience with. The boy and gay people shared a feature; therefore, 

participants assume they share others. This was evidenced by participants’ responding which 

showed their attitudes toward the boy to be comparable to their attitudes toward gay people. 

The shared features principle is therefore a lens with which to examine how new 

language/meaning is acquired in a more ecologically valid way – not merely through direct 

instruction as is the case within RFT, but through the use of novel words in familiar contexts 

where features are shared.  

 As mentioned in Chapter 3, a limitation to the previous study was the omittance of 

mastery criterion and latency in the “testing phase,” which makes comparisons between this 

work and previous RFT work difficult. In order to more firmly state that this effect cannot be 

explained by an RFT account, future research would need to utilise more standard RFT 

protocol. While it is believed that the results of the present study can be explained as an 

account of the shared features principle, once again in order to more firmly state that this is 

the case, future research would need to test this using other stigmatised groups and 

attempting to isolate and highlight one feature to be shared. 

 Overall, across both studies, the present series of work helps to better explain the 

euphemism treadmill effect from an empirical perspective. There is more work to be done in 

order to draw definitive conclusions, but this may have implications for further stigma 

reduction research, as well as language acquisition more broadly. It is once again suggested 
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that viewing the euphemism treadmill effect through the lens of both Relational Frame 

Theory and the shared features principle are two such mechanisms for said implications.  

 While there still remains work to be done in terms of theoretical modelling, for the 

larger perspectives of this work, it felt necessary to shift the focus to interventions. As with 

the coupling of theory with application between Chapters 3 and 4, this thesis as a whole set to 

address both theory and application. Therefore, after gaining some level of knowledge 

regarding the theory behind popular language-based interventions, it was felt that the next 

step would be to also empirically explore applied intervention for stigma reduction. This is 

done in the following two chapters. 
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Chapter 5  

Comparing the Effectiveness of Written Perspective-Taking Interventions 

on the Reduction of Stigmatising Attitudes  
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5.1 Chapter Overview 

The purpose of the study reported in this chapter was to compare various types and intensity 

of written perspective-taking interventions. While perspective-taking interventions have been 

advanced as a potential approach to the reduction of stigma and prejudice, they may vary in 

participant burden due to length and intensity of intervention components. In order to inform 

future stigma reduction techniques and find what is most effective, while aiming to minimise 

levels of intrusion and burden, the present study compared various forms of perspective-

taking interventions, with varying degrees of participation. A total of 280 Prolific Academic 

participants were randomly assigned to one of six different conditions varying in 

requirements expected and type of perspective-taking. An online vignette and narrative were 

used. Two conditions served as a control which received no explicit perspective-taking 

instruction. Two conditions received instruction in line with traditional perspective-taking. 

The final two received instruction in line with a novel form of perspective-taking: modelling. 

Each of the above-listed conditions also varied in participant burden, across three levels 

ranging from least burdensome to most burdensome. Attitudes toward gay people were 

measured pre- and post-intervention as well as after a two-week follow-up period and 

compared both within and between subjects. Results for both pre-post change scores and pre-

follow-up change scores showed no significant effect for type of intervention (traditional vs 

modelled), as well as level of participant burden, on two of the three measures utilised. For 

one scale (the MASS), change scores between pre-intervention to two-week follow-up did 

show significance for level of participant burden.  
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 5.2 Introduction 

5.2.1 Perspective-Taking Interventions 

As previously mentioned, (see Section 1.5.3) perspective-taking interventions have 

been advanced as a potential approach to the reduction of stigmatising attitudes and prejudice 

(Galinsky & Moskowitz, 2000; Herrera et al., 2018; Todd et al., 2011). While these previous 

studies have shown perspective-taking as a successful intervention for the reduction of stigma 

compared to a control condition, perspective-taking interventions can vary in required 

participant burden due to length and intensity of intervention components. For example, some 

interventions contain requirements such as asking participants to imagine themselves as a 

minority group member and write down how that would make them feel (Madera, 2018), 

some require watching a 15-minute video clip of a transgender child and then asking 

participants to write a letter to their own parents coming out as trans (Tompkins et al., 2015), 

and some interventions simply ask participants to imagine how an individual’s suffering 

could affect their life (Wandner et al., 2015).  

Relational Frame Theory (RFT) research includes a substantial body of empirical 

findings relating to perspective-taking and the kinds of cues or stimuli which prompt such 

behaviour (e.g., Montoya-Rodríguez et al., 2017; Vilardaga et al., 2012). From an RFT 

perspective, then, the interventions previously tried can be seen to vary with respect to the 

kinds of cues and calls to action they employ. So far, there is very little evidence as to which 

kinds of cues tend to bring about a strong perspective-taking response for most people. 

Knowing this would likely help guide research and practice such that perspective-taking 

interventions to reduce stigma might be designed using evidence-based principles. Therefore, 

the interventions used in the study reported in the present chapter are somewhat “layered,” 

such that some may use the same method as a previous intervention, but add on an additional 

instruction or task for participants to partake in. The intention is to inform future researchers, 
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therapists, and/or practitioners what “level” or intensity of intervention would be most 

effective and most appropriate for their aims, in their setting. 

As previously discussed in Section 1.5.3, there exists a wealth of previous literature 

utilising perspective-taking interventions as a method for reducing stigma and prejudice; 

another way of changing attitudes, however, might be through the use of modelling-based 

interventions.  

5.2.2 Modelling Interventions 

The concept of modelling, or observational learning, as an intervention technique was 

first introduced by Albert Bandura in 1977. He showed that children were able to imitate an 

array of skills and actions simply by observing an individual partake in those actions 

(Bandura, 1977). Observational learning varies slightly from modelling in that observational 

learning tends to involve a situation where observers learn from the consequences of actions 

freely chosen by an observed person (Burke et al., 2010; Cooper et al., 2012; Suzuki et al., 

2012). Meaning that individuals witness (or observe) another individual partaking in an 

action, and subsequently witness the consequences that follow that action. Modelling, on the 

other hand, involves the specific demonstration of desired behaviours/actions/skills in order 

for the observer to then in turn display the same behaviours/actions/skills (Delano, 2007; Rex 

et al., 2018).  

Modelling has been largely explored in the behaviour analytic literature as a means 

with which to teach varied responding in children with autism spectrum disorder (ASD; 

Peterson et al., 2019), fire safety skills to children with ASD (Garcia et al., 2016) staff 

implementation of a complex behaviour intervention plan (Madzharova et al., 2018), and 

children with disabilities’ completion of a response chain, in order to complete a task (Werts 

et al., 1996), among many others. As is generally the standard within the behavioural analytic 

literature (Hammond & Gast, 2010), these studies all used single-subject research designs. 
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Within this design, each participant serves as their own control; therefore, a small number of 

participants is common practice. 

As previous research suggests, utilising modelling as a means for acquiring new skills 

has been proven to be successful across an array of participants, behaviours, and skills. 

Numerous studies have been conducted which successfully utilise video modelling to 

enhance performance in sports such as American football (Stokes et al., 2010), tennis 

(Emmen et al., 1985), and yoga (Downs et al., 2015). Modelling is, however, only largely 

available in the behaviour analytic literature. While observational learning is quite similar 

and too has extensive previous research, there remains a gap within the modelling literature 

in that it is hardly utilised outside of autism or behaviour analysis. When searching for terms 

such as “learning via imitation” or “learning via modelling” the majority of empirical studies 

outside of the autism or behaviour analytic population focus on machine learning, or robotic 

learning. What sets the current study apart from previous modelling literature is its use of 

modelling to evoke, rather than to teach, perspective-taking, in order to then change attitudes. 

This is an important application of modelling as it may help to bring a previously-learned 

repertoire into use.  

5.2.3 The Present Study  

Informed by the previous success shown within the literature on perspective-taking, 

and the previous success shown within the literature on modelling, the current study set out to 

expand each of these areas further. Its contribution to the advancement of the perspective-

taking literature is largely in its testing of various levels of perspective-taking. That is, if a 

less participant-intensive intervention is equally as effective as one with greater participant 
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burden, then this would inform future researchers and policy makers as to how much they 

need to ask of their participants in order to trigger reduction in stigmatising attitudes.  

The present study also introduces a modelled perspective-taking intervention, which 

is a novel form of perspective-taking. That is, if participants are instructed to take the 

perspective of a model, rather than the marginalised individual themselves, will their 

stigmatising attitudes lessen as the model’s stigmatising attitudes lessen? An important 

distinction here is that the model’s stigmatising attitudes are indeed seen to lessen. Over the 

course of the intervention the model’s attitudes begin by being blatantly stigmatising, to 

becoming increasingly less so.  

5.2.4 Study Aims  

 Given that the work conducted for the present study was exploratory in nature, no 

hypotheses were offered. However, the present study did offer two aims. First, to determine 

how a modelling intervention compares against a more traditional perspective-taking 

intervention, and against a control condition for reducing stigmatising attitudes. Second, to 

determine what “level” of perspective-taking is necessary to be effective at reducing 

stigmatising attitudes. An exploratory study was utilised here as it involved the introduction 

of a novel form of perspective-taking, and therefore it would be unfounded to predict how 

this intervention would perform both against a control, and importantly, against existing 

interventions. 

 

5.3 Method 

5.3.1 Study Design  

 A repeated measures design, with a two-week follow-up was utilised and informed by 

the recommendations for best practice for experimental vignette methodology studies 
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(Aguinis & Bradley, 2014). Changes in participant attitudes toward gay people were 

assessed. 

5.3.2 Participants  

 Participants were recruited through an online participation website (Prolific 

Academic) and were compensated at a rate of £5 per hour. All participants were 18 years old 

or older.  

Previous work exploring the comparison of various stigma reduction techniques 

(Herrera et al., 2018; Moyer-Gusé et al., 2019), reported small effect sizes (Cohen’s d = .373 

and η2 = .04 [Cohen’s d = .408], respectively). It was originally thought that the analysis for 

the present study would use linear mixed effect models. Therefore, informed by the two 

previous studies mentioned and the originally proposed method of analysis, the sample size 

calculated using G*Power (Faul et al., 2007), required a minimum of 267 participants to be 

sensitive to effects of Cohen’s d = 0.40 with 95% power. A total of 280 participants were 

recruited. However, after exclusion (see Section 5.3.6 below for exclusion criteria), 162 

participants’ (56 female, 112 male) data were used in the analysis. Participants ranged in age 

from 18 to 64 years old (M = 34.04, SD = 10.02). 

5.3.3 Measures 

Cronbach’s alpha for all scales used in the present study are reported in Table 5.1, and 

showed evidence for acceptable internal consistency. The MASS, the Social Desirability 

Scale, the MHS-G, and MHS-L were used at all three timepoints. The IRI and Theories of 

Empathy Scale were used only at pre-intervention. 

Multi-Attitudinal Stigma Scale (MASS)  

As previously mentioned, the Multi-Attitudinal Stigma Scale (MASS; Norwood et al., 

in prep) was developed as the first study in this thesis for the purpose of measuring 

stigmatising attitudes toward various populations. Each parallel form of the MASS contains 
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12-items scored on a 7-point Likert scale (1 = very unlikely; 7 = very likely). Higher scores 

indicate lower stigmatising attitudes (see Appendix 1 for scale). 

Marlowe-Crowne Social Desirability Scale  

Crowne and Marlowe (1960) created the Social Desirability Scale to determine if 

participants are responding in accordance with social approval. Higher scores on this scale 

may indicate that respondents are not answering truthfully, but rather are concerned with 

social desirability. This measure was included in order to partially disguise the purpose of the 

study such that participants did not know their attitudes toward a specific population were 

being measured (i.e., to avoid demand characteristics) and was formatted to match the 

MASS, on the same 7-point Likert scale mentioned above (see Appendix 2 for full scale). 

Modern Homonegativity Scale – Gay Men (MHS-G) and Modern Homonegativity Scale – 

Lesbian Women (MHS-L) 

Morrison and Morrison (2002) created the Modern Homonegativity Scales to measure 

attitudes toward gay men and lesbian women, respectively. These scales were included as a 

secondary measure of stigmatising attitudes. Both versions contain 12 items and use a 5-point 

Likert scale (1 = strongly disagree; 5 = strongly agree). Example items include: “Gay men 

use their sexual orientation so that they can obtain special privileges” and “Lesbians have 

become far too confrontational in their demand for equal rights.” Higher scores indicate 

greater levels of modern homonegativity (see Appendix 4 & 5 for full scales). 

Interpersonal Reactivity Index (IRI) 

 This 28-item scale was included as a test for random assignment to ensure that 

participants’ level of empathy and tendency to adopt the point of view of others was balanced 

prior to intervention. Davis (1983) created the Interpersonal Reactivity Index to measure four 

different aspects of empathy. These are: perspective-taking, fantasy, empathic concern, and 

personal distress. Measured on a 5-point Likert scale ranging from (A = does not describe me 
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well; E = describes me well), example items include: “I often have tender, concerned feelings 

for people less fortunate than me” and “I try to look at everybody's side of a disagreement 

before I make a decision” (see Appendix 6 for full scale). 

Theories of Empathy Scale  

Schumann et al. (2014) created the Theories of Empathy Scale to measure the 

malleability of empathy. Measured on a 7-point Likert scale (1 = strongly disagree; 7 = 

strongly agree) the scale contains 6 items such as “A person’s level of empathy is something 

very basic about them and can’t be change much.” This scale was included as a test for 

random assignment as the original authors’ (Schumann et al., 2014) previous research has 

shown that participants who believe they can control their empathic responding exert more 

effort to feel empathic than those who believe they have no control (see Appendix 7 for full 

scale).   

Demographic Questions  

 Participants were also asked to identify their age, gender, sexual orientation, ethnic 

background, and political affiliation (see Appendix 8).  
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Table 5.1 

Table of Cronbach’s Alpha for the Measures Used in the Current Study 

Measure Cronbach’s alpha 

MASS Version A 

MASS Version B 

.91 

.92 

Social Desirability Scale – A 

Social Desirability Scale - B 

MHS-G 

MHS-L 

IRI 

Theories of Empathy Scale 

.76 

.80 

.88 

.89 

.83 

.89 

 

5.3.4 Materials 

This study used two forms of written stimuli. One of these took the form of a 

narrative structure, while the other took the form of a vignette. Both are explained in further 

detail below. The narrative was written such that it only included one individual’s life story, 

written in the third person. The vignette then drew from that narrative in order to create a 

conversational piece which takes place between two men, in the first person.  

Narrative 

Previous research has stated the importance of vignettes and narratives producing 

authentic, plausible scenarios, situations, and environments (Barter & Renold, 1999; Silva et 

al., 2019), as well as drawing upon conceptual or theoretical frameworks, existing literature, 

and practical experiences (Skilling & Stylianides, 2019). Therefore, it was important that this 

study’s narrative creation utilised either information found in qualitative studies, or another 

form of true-life story telling. After much searching, while many informative and helpful 

qualitative studies were initially considered (e.g., Ellis, 2008; Nadal et al., 2015) it was 
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determined that many qualitative studies do not offer enough detail or length to fulfil the goal 

of the present study. Using search terms such as “gay experiences,” “LGBTQ+ 

discrimination experiences,” and “LGBTQ+ stories,” a suitable YouTube video was found 

and used in this study: Growing up illegally gay – Four life stories (Riyadh, 2017). The 

narrative depicts Alan, a man who grew up gay in England in the 1950s, telling stories and 

experiences of growing up at a time when most acts of homosexuality were illegal (see 

Appendix 9). The story was edited such that it was told from a third-person perspective. In 

the YouTube video, Alan originally told the story himself, therefore it was from the first-

person “I” perspective. There were also three other men’s stories intertwined in the original 

video, which were not included in the current study. Further, the adapted narrative was not 

entirely a word-for-word transcription, but no major details were omitted. Some of the 

language and style were also changed to make it more concise and fit into the third-person 

perspective. Alan and his story were selected out of the four which appeared in the video as 

the time in which he grew up saw extreme instances of homonegativity and homophobia. It 

was illegal to engage in most, if not all, homosexual acts at that time.  

Vignette 

The vignette depicted an interaction between the same character Alan, and an author-

created man, Mark (see Appendix 10). The majority of the vignette utilised pieces of the 

above-mentioned narrative, with the addition of the Mark character which was created by 

using references made in the original video (Riyadh, 2017), literature on stigmatisation 

specific to LGBTQ+ individuals (e.g., Bradlow et al., 2017; Ellis, 2008; Hubbard et al., 2013; 

Nadal et al., 2015), and knowledge or experiences with stigmatisation. Mark held slight, yet 

overt homonegative views. Throughout the course of the vignette, Mark hears Alan tell his 

stories of homonegativity and the hardships that he has faced because of his sexuality. It ends 

with Mark realising that he and Alan have a lot in common and with his negative attitudes 
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lessening. While it is apparent that Mark’s homonegative views have changed, it is only 

slightly, to appear realistic. 

5.3.5 Ethical Approval 

All procedures and materials received full consideration and approval from the 

University of Chester School of Psychology Research Ethics Committee prior to data 

collection. Participants were given information on the purpose of the study and the risks and 

benefits involved in taking part. They were informed of the mention of suicide and told that 

some participants may find it unpleasant or distressing and that they may withdraw at any 

point in the study with no repercussions. They were also given information on how their data 

would be anonymised and stored. Informed consent was then collected, and participants were 

given a debrief sheet after they completed the entire study.  

5.3.6 Procedure  

 The study was created in Qualtrics and recruited through Prolific Academic. Upon 

reading the study description, eligible participants were able to then self-select to take part. 

Eligibility criteria was set such that participants needed to speak English, needed to not 

identify as a member of the LGBTQ+ community (so as to measure stigma rather than self-

stigma) and had not taken part in any of the previous studies conducted within this thesis (as 

these had used many of the same measures). The study began with participants reading the 

consent form, followed by completing some demographic questions, and baseline assessment 

of the MHS-G, MHS-L, one parallel form of the MASS, combined with half of the Social 

Desirability Scale (counter-balanced), the Interpersonal Reactivity Index, and the Theories of 

Empathy Scale. Participants were then randomly allocated, per a Qualtrics randomisation, to 

one of six conditions. Conditions 1-3 were the traditional perspective-taking conditions:  
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• Condition 1 was the least intensive (control): participants were required to read the 

narrative, with no additional tasks and no explicit perspective-taking instructions 

given.  

• Condition 2 utilised the same narrative but included explicit instructions prior to 

reading the narrative asking participants to take the perspective of Alan (the gay 

man).  

• Condition 3 was the most intensive: participants were required to read the same 

narrative. After reading, they were given instructions to re-write the narrative as if 

they were Alan. That is, any instance of the narrative stating “Alan felt X,” 

participants would write “I felt X.” A few sentences were provided on each page, and 

participants were only asked to write a few sentences at one time.  

Conditions 4-6 were the modelling conditions:  

• Condition 4 was the least intensive (control): participants were only required to read 

the vignette, with no additional tasks and no explicit perspective-taking instructions 

given.  

• Condition 5 utilised the same vignette but included explicit instructions prior to 

reading the vignette asking the participants to take the perspective of Mark. The 

intention here was that if participants hold stigmatising views toward gay people, as 

too does the character of Mark, then taking the perspective of Mark while his 

stigmatising views lessen, might create the participants’ stigmatising views to lessen 

as well.  

• Condition 6 was the most intensive: participants were required to read the same 

vignette. After reading, they were given instructions to re-write it as if they were 

Mark. That is, any instance of the vignette stating, “Mark felt X,” participants would 
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write “I felt X.” A few sentences were provided on each page, and participants were 

only asked to write a few sentences at one time. 

After completing their assigned interventions, each participant then completed the following 

outcome measures a second time: MHS-G, MHS-L, whichever parallel form of the MASS 

they had not completed at pre-intervention, combined with the other half of the Social 

Desirability Scale. All participants completed three behavioural measures in order to 

determine not only if their attitudes had changed, but to compare ratings on these questions 

across conditions: 

1) Participants were asked how strongly they agree with marriage equality, measured 

on a Likert scale from 1 (strongly disagree) to 7 (strongly agree). 

2) Participants were asked how much they agree with businesses having the right to 

refuse service to any individual based solely on their sexual orientation, measured 

on a Likert scale from 1 (strongly disagree) to 7 (strongly agree).   

3) Participants were asked if they would be willing to sign a petition to abolish the 

current1 regulation that prohibits men who have had sex with another man in the 

past three months from donating blood.  

These three particular scenarios were chosen as they are pertinent, current event topics within 

queer discrimination at the moment. Specifically, for question 1), marriage equality has only 

been passed in the UK since 2014 and 2015 for the US. 2) The US Supreme Court handled a 

very public and very controversial case in 2017 in which a Colorado bakery refused to 

provide services for a gay couple on the basis that it goes against the business owner’s beliefs 

(Masterpiece Cakeshop Ltd. v. Colorado Civil Rights Commission, 2017). And lastly, 3) in 

many countries including all of the UK, and the US, the current regulation1 prohibiting any 

man who has had sex with another man in the past three months from donating blood is a 

 
1 At the original time of writing and study completion, this was the regulation 
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controversial topic and one worthy of inclusion. The study concluded with a debrief form. 

Participants were reapproached via Prolific Academic after a two-week follow-up period and 

asked to complete the battery of post-intervention questionnaires online a second time.  

5.3.6 Analysis  

The exclusionary criteria for the present study were: participants with more than 10% 

missing data on pre-intervention or post-intervention scales, participants who failed one of 

the two provided attention checks, or LGBTQ+ participants. In total this excluded 118 

participants, leaving a total analysed sample size of 162. Descriptive statistics were 

calculated and are listed in Tables 5.3 – 5.5 below.  

As mentioned above, the initial analysis plan was to analyse the data using a linear 

mixed effects model, based on recent, similar work (e.g., Herrera et al., 2018). However, it 

was later determined that a more parsimonious analysis would be sufficient for the present 

research as well as offering a clearer and more concise analysis. Therefore, a series of three-

way ANOVAs on change scores between pre-intervention to post-intervention and pre-

intervention to follow-up were conducted. While there may be debate within the academic 

literature surrounding alternative strategies (e.g., change scores vs ANCOVA vs mixed 

ANOVA), recent work has acknowledged the usefulness of change scores (Chiou & Spreng, 

1996; Petscher, 2009; Zimmerman & Williams, 1998) and states that change scores are often 

reliable, and even when they are not, the validity of their conclusions is unaffected (Jennings 

& Cribbie, 2021). Additionally, ANOVAs applied to change scores have the benefit of being 

highly interpretable (i.e., show a directly quantifiable amount of change due to the 

intervention) while minimizing the number of p values produced relative to alternative 

strategies, therefore decreasing the risk of Type I errors. Therefore, these change scores on 

each scale were then entered as dependent variables in a series of three-way ANOVAs. 
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For the purpose of testing the present aims, the six different participant conditions are 

also categorised by type of perspective-taking and level. Type of perspective-taking is broken 

into two categories: traditional or modelled. Traditional perspective-taking includes 

participants in conditions 1-3 (listed above) and modelled includes participants in 4-6. Level 

indicates level of participant burden and is divided into three categories: read - which is the 

least intensive (control) and requires participants only read the given vignette/narrative and 

includes participants in conditions 1 and 4. Read plus instruction to perspective-take (PT) - 

which is moderately intensive and explicitly instructs participants to take the perspective of 

an individual while they read the given vignette/narrative and includes participants in 

conditions 2 and 5. Read plus rewrite from the first person - which is the most intensive and 

requires participants to read the given vignette/narrative and then rewrite it from the first-

person perspective and includes participants in conditions 3 and 6. 

Assumption Tests  

The above-mentioned ANOVAs for the primary outcome measures (the MASS, 

MHS-G and MHS-L) make two testable assumptions. Homogeneity of variances between the 

between-subjects experimental conditions (i.e., Read, Read + PT, Read + Rewrite), was 

tested using Levene’s test. No evidence of heterogeneity of variances was found in five of the 

six combinations of change scores and outcome variables. (i.e., see Table 5.2). Some 

evidence of heterogeneity of variances was found between the conditions on the difference 

scores between pre-intervention and follow-up on the MASS (p = .01).  
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Table 5.2 

Results of Levene’s Tests of Homogeneity of Variances between the Between-Subject 

Experimental Conditions 

Outcome measure Change score condition F df p 

MASS Pre – post  0.92 5, 162 .47 

 Pre – follow-up 3.05 5, 162 .01 

MHS-G Pre – post  2.25 5, 162 .05 

 Pre – follow-up 0.94 5, 116 .46 

MHS-L Pre – post 0.83 5, 119 .53 

 Pre – follow-up 1.40 5, 119 .23 

 

 

Normality of the data was assessed using Q-Q plots (see Figures 5.1, 5.2, 5.3, and 

5.4). In the majority of cases, visual inspection of these indicated that data were normally 

distributed. Some degree of potential non-normality was observed in a minority of conditions 

including “pre-post MHS-L traditional read + rewrite”, “pre-follow-up MHS-G traditional 

read”, “pre-follow-up MASS modelled read + PT”, and “pre-follow-up MHS-L modelled 

read + PT”. No clear pattern of non-normality was observed, for example within one 

timepoint or level condition. Because of this potential violation of assumptions, the planned 

analyses were run in addition to comparable non-parametric tests which run as robustness 

tests (see Section 5.4.3 below). 
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Figure 5.1 

 

Q-Q plots for Change Scores between Pre-Intervention and Post-Intervention in the 

Traditional Conditions 
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Figure 5.2 

 

Q-Q plots for Change Scores between Pre-Intervention and Post-Intervention in the 

Modelled Conditions 
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Figure 5.3 

Q-Q plots for Change Scores between Pre-Intervention and Follow-up in the Traditional 

Conditions 
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Figure 5.4 

Q-Q plots for Change Scores between Pre-Intervention and Follow-up in the Modelled 

Conditions 
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5.4 Results 

5.4.1 Descriptive Statistics  

 Below are the descriptive statistics for each scale utilised in the study. 

Table 5.3 

Descriptive Statistics for the MASS 

Type of PT Level Timepoint M SD 

Traditional Read Pre 69.75 12.56 

  Post 70.63 13.76 

  Follow-up 67.99 15.06 

 Read & PT Pre 71.14 12.60 

   Post 70.79 11.39 

   Follow-up 69.47 11.05 

 Read & rewrite Pre 68.96 10.96 

   Post 67.43 13.32 

   Follow-up 67.93 10.68 

Modelled Read Pre 67.00 11.94 

  Post 67.71 12.01 

  Follow-up 59.70 14.79 

 Read & PT Pre 62.71 16.21 

  Post 64.00 15.76 

   Follow-up 65.57 15.09 

 Read & rewrite Pre 63.74 13.47 

   Post 65.99 14.26 

   Follow-up 64.63 13.91 
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Table 5.4 

Descriptive Statistics for the MHS-G 

Type of PT Level Timepoint M SD 

Traditional Read Pre 51.23 11.68 

  Post 51.61 12.93 

  Follow-up 50.67 14.77 

 Read & PT Pre 52.64 8.31 

   Post 54.33 8.99 

   Follow-up 53.24 11.31 

 Read & rewrite Pre 50.88 9.56 

  Post 52.17 9.13 

   Follow-up 51.82 10.23 

Modelled Read Pre 52.58 12.24 

  Post 54.52 12.19 

  Follow-up 55.41 14.10 

 Read & PT Pre 44.56 14.57 

   Post 47.66 14.74 

   Follow-up 47.95 16.06 

 Read & rewrite Pre 49.69 12.16 

   Post 50.87 14.51 

   Follow-up 51.00 13.99 
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Table 5.5 

Descriptive Statistics for the MHS-L 

Type of PT Level Timepoint M SD 

Traditional Read Pre 50.82 12.78 

  Post 51.74 12.82 

  Follow-up 50.44 16.03 

 Read & PT Pre 52.64 8.85 

   Post 54.21 9.47 

  Follow-up 53.41 11.01 

 Read & rewrite Pre 51.54 8.68 

   Post 52.26 9.68 

   Follow-up 51.82 10.45 

Modelled Read Pre 52.73 12.97 

  Post 55.52 12.64 

  Follow-up 55.43 13.98 

 Read & PT Pre 44.62 14.25 

   Post 47.64 14.56 

   Follow-up 47.51 16.24 

 Read & rewrite Pre 50.01 14.17 

   Post 50.11 14.47 

   Follow-up 51.02 16.20 

 

 

5.4.2 Randomisation Check  

A one-way analysis of variance (ANOVA) was used in order to test that random 

assignment was achieved across all conditions. Results showed no significant difference in 

participants’ trait levels of empathy, as measured by the IRI [F(5, 162) = 0.48, p = 0.792, ηp
2 

= .01] and the Theories of Empathy Scale [F(5, 162) = 1.96, p = 0.87, ηp
2  = .06]. These 
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results indicate that there was a balance across all conditions on participants’ views on 

empathy and ability to control their empathic responding.  

5.4.3 Outcomes Variables  

Multi-Attitudinal Stigma Scale 

Higher scores on the MASS indicate lower levels of stigmatising (i.e., more accepting 

attitudes). Significant intercept would here refer to any findings showing a significance in 

change scores. While the intercept showed significance [F(1, 162) = 4.43, p = .037, ηp
2 = 

.03], demonstrating that there was significant change between the two timepoints, as 

measured by the MASS, there was no significant effect of intervention type on difference in 

scores between pre- and post-intervention [F(1, 162) = 0.83, p = .364, ηp
2 = .01] nor on level 

of participant burden [F(2, 162) = 0.28, p = .759, ηp
2 < .01] (See Figure 5.5). The intercept 

was not significant for difference in scores between pre-intervention and follow-up [F(1, 116) 

= 3.61, p = .060, np2 = .03], and there was also no significant effect of intervention type [F(1, 

116) = 0.05, p = .830, ηp
2 < .01]. However, level of participant burden did show a significant 

effect between pre-intervention and two-week follow-up F(2, 116) = 5.28, p = .006, ηp
2 = .08 

as well as a significant interaction effect between intervention type and participant burden 

[F(2, 116) = 4.65, p = .011, ηp
2 < .07]. (See Figure 5.6). The presence of a significant 

intercept between pre-intervention and post-intervention indicate that scores did significantly 

change. However, as indicated by the results from pre-intervention to follow-up, scores did 

not return to baseline (pre-intervention) levels. 
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Figure 5.5 

ANOVA Output Pre- to Post- Change Scores on the MASS per Condition  
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Figure 5.6 

ANOVA Output Pre- to Follow-up Change Scores on the MASS per Condition 
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Modern Homonegativity Scale – Gay Men  

In order to keep scoring and displays consistent throughout the analysis section of this 

chapter, the MHS-G was reversed scored to match the MASS, such that higher scores 

indicate more accepting attitudes. While the intercept showed significance [F(1, 162) = 

14.25, p < .001, np2 = .08], as measured by the MHS-G, there was no significant effect of 

intervention type on difference in scores between pre- and post-intervention [F(1, 162) = 

1.94, p = .165, ηp
2 = .01] nor on level [F(2, 162) = 1.83, p = .164, ηp

2 = .02]. (See Figure 5.7). 

The intercept was not significant between pre-intervention and follow-up [F(1, 119) = 2.37, p 

= .127, np2 = .02], and there was also no significant effect of intervention type [F(1, 119) = 

0.66, p = .417, ηp
2 = .01] nor a significant effect on level of participant burden [F(2, 119) = 

0.64, p = .529, ηp
2 = .01]. (See Figure 5.8).  In summary, there were no intervention effects 

on this variable. The presence of a significant intercept between pre-intervention and post-

intervention indicate that scores did significantly change. However, as indicated by the 

results from pre-intervention to follow-up, scores did not return to baseline (pre-intervention) 

levels. 
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Figure 5.7 

ANOVA Output Pre- to Post- Change Scores on the MHS-G per Condition 
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Figure 5.8 

ANOVA Output Pre- to Follow-up Change Scores on the MHS-G per Condition 
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Modern Homonegativity Scale – Lesbian Women 

In order to keep scoring and displays consistent throughout the analysis section of this 

chapter, the MHS-L was also reversed scored such that higher scores indicate more accepting 

attitudes. While the intercept showed significance [F(1, 162) = 13.65, p < .001, ηp
2 = .08], 

demonstrating that there was significant change between the two timepoints, as measured by 

the MHS-L, there was no significant effect of intervention type on difference in scores 

between pre- and post-intervention [F(1, 162) = 1.35, p = .247, ηp
2 = .01] nor on level [F(2, 

162) = 1.72, p = .183, ηp
2 = .02]. (See Figure 5.9). The intercept was not significant between 

pre-intervention and follow-up [F(1, 119) = 2.02, p = .158, ηp
2 = .02]  nor was there a 

significant effect on type of intervention [F(1, 119) = 0.57, p = .451, ηp
2 < .01]  or participant 

burden [F(2, 119) = 0.66, p = .519, ηp
2 = .01]. (See Figure 5.10). In summary, there were no 

intervention effects on this variable. The presence of a significant intercept between pre-

intervention and post-intervention indicate that scores did significantly change. However, as 

indicated by the results from pre-intervention to follow-up, scores did not return to baseline 

(pre-interventions) levels.  
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Figure 5.9 

ANOVA Output Pre- to Post- Change Scores on the MHS-L per Condition  
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Figure 5.10 

ANOVA Output Pre- to Follow-up Change Scores on the MHS-L per Condition 
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Non-Parametric Robustness Tests 

Given the potential violation of an assumption (i.e., normality of data in some 

conditions), non-parametric versions of the ANOVAs reported above were also calculated, 

using the Kruskal-Wallis test. Results were congruent with the conclusions of the parametric 

tests in all cases.  

Marriage Equality  

Immediately following completion of the intervention and outcome measures, 

participants were asked to rate how strongly they agree with marriage equality, measured on 

a Likert scale from 1 (strongly disagree) to 7 (strongly agree). A three-way ANOVA was 

utilised to test the interaction between ratings and condition. There was no significant effect 

of intervention type on attitudes toward marriage equality post-intervention [F(1, 157) = 0.85, 

p = .357, ηp
2 = .01] there was also no significant effect of level of participant burden on 

attitudes toward marriage equality F(2, 157) = 0.79, p = .456, ηp
2 = .01. Further, there was 

also no significant effect of intervention type on attitudes toward marriage equality [F(1, 116) 

= 0.39, p = .535, ηp
2 < .01] nor was there a significant effect of level of participant burden 

F(2, 116) = 0.18, p = .836, ηp
2 < .01 at follow-up. In summary, there were no intervention 

effects on support for marriage equality. 

Refusal of Service Based on Sexual Orientation 

Participants were asked how much they agree with businesses having the right to 

refuse service to any individual based solely on their sexual orientation, measured on a Likert 

scale from 1 (strongly disagree) to 7 (strongly agree). A three-way ANOVA was utilised to 

test the interaction between ratings and condition. There was no significant effect of 

intervention type on refusal of service post-intervention [F(1, 69) = 1.78, p = .187, ηp
2 = .03] 

there was also no significant effect of level of participant burden on refusal of service F(2, 

69) = 0.58, p = .562, ηp
2 = .02. There was also no significant effect of intervention type on 
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refusal of service at follow-up [F(1, 116) = 0.01, p = .937, ηp
2 < .01] nor was there a 

significant effect of level of participant burden F(2, 116) = 0.17, p = .844, ηp
2 < .01. In 

summary, there were no intervention effects on this variable. 

Willingness to Sign Petition  

Participants were asked if they would be willing to sign a petition to abolish the 

current regulation that prohibits men who have had sex with another man in the past three 

months from donating blood. Given the responses to this particular question were categorical, 

a Pearson’s Chi-squared test was utilised to test the interaction between willingness and 

condition. There was no significant effect of intervention type on willingness to sign the 

petition post-intervention X2 (1, N = 120) = 0.129, p = 0.719, there was also no significant 

effect of level of participant burden X2 (2, N = 120) = 0.589, p = 0.745. Additionally, there 

was no significant effect of intervention type on willingness to sign at follow-up X2 (1, N = 

101) = 0.004, p = 0.950, nor for level of participant burden X2 (2, N = 101) = 0.252, p = 

0.882.  
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5.4.4 Further Analyses 

While the above analyses do test for a form of maintenance (i.e., if scores at post-

intervention return to baseline/pre-intervention levels or if they maintain their change above 

baseline responding), in order to make more substantive claims about maintenance of effect, 

ANOVAs were also run between post-intervention and follow-up on each scale. As this was 

not initially included in the original analysis, these results are here reported as further 

analyses.  

Multi-Attitudinal Stigma Scale 

For difference in scores between post-intervention and follow-up, the intercept was 

significant [F(1, 116) = 8.87, p = .004, ηp
2 = .07] (see Figure 5.11 below). This indicates that 

scores did significantly change between these two timepoints. However, as indicated by the 

results from pre-intervention to follow-up, scores did not return to baseline (pre-intervention) 

levels.  
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Figure 5.11 

ANOVA Output Post- to Follow-up Changes Scores on the MASS per Condition 
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Modern Homonegativity Scale – Gay Men  

For difference in scores between post-intervention and follow-up, the intercept was 

not significant [F(1, 119) = 0.07, p = .792, ηp
2 < .01] (see Figure 5.12 below). This indicates 

that scores did not significantly change between these two timepoints. This was also 

evidenced by the results from pre-intervention to follow-up, which shows that scores did not 

return to baseline (pre-intervention) levels. 

 

Figure 5.12 

ANOVA Output Post- to Follow-up Change Scores on the MHS-G per Condition  
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Modern Homonegativity Scale – Lesbian Women 

For difference in scores between post-intervention and follow-up, the intercept was 

not significant [F(1, 119) = 0.22, p = .640, ηp
2 < .01] (see Figure 5.13 below). This indicates 

that scores did not significantly change between these two timepoints. This was also 

evidenced by the results from pre-intervention to follow-up, which shows that scores did not 

return to baseline (pre-intervention) levels. 

 

Figure 5.13 

ANOVA Output Post- to Follow-up Change Scores on the MHS-L per Condition  
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5.5 Discussion 

The current chapter explored various perspective-taking interventions, and introduced 

a novel, modelled approach. The aims of the present study were twofold. First, to determine 

how a modelling intervention compares against a more traditional perspective-taking 

intervention for reducing stigmatising attitudes. Results showed no significant effect of 

intervention type on change scores between pre- and post-intervention as measured by the 

MASS, the MHS-G, and the MHS-L. This indicates that regardless of whether a participant 

was assigned to the traditional or modelled perspective-taking intervention, their change in 

attitudes between pre-intervention and post-intervention did not significantly differ. This is 

also the case for the control condition. This suggests that a modelling intervention does not 

significantly differ from a traditional perspective-taking intervention, nor do either 

intervention significantly differ from an active control. The literature surrounding modelling, 

while heavily used in the behaviour analytic and autism literature, most commonly uses video 

or in vivo (in person, live) modelling (Charlop-Christy et al., 2000). Given that the existing 

literature offers mixed conclusions as to whether in vivo is more effective than video 

modelling (Wilson, 2013), making comparisons with a novel approach which does not fit 

within video nor in vivo is even less conclusive. Therefore, while this written modelling did 

not show significant results above or below traditional perspective-taking, or a control, in 

order to advance this line of research and to draw more comparable conclusions with the 

existing literature, the following study in this thesis utilises a video modelling intervention. 

The second aim of the current study was to determine what “level” of perspective-

taking is necessary to be effective at reducing stigmatising attitudes. While no hypotheses 

were offered, the purpose of testing level of participant burden was to determine the lowest 

level of intensity needed to still see an effect. Results showed no significant effect of level on 

difference in scores from pre-intervention to post-intervention and pre-intervention to follow-
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up on two of the three measures used. However, on one scale (the MASS) effect of level on 

change scores from pre-intervention to two-week follow-up showed significant results with 

the read-only condition showing an increase in stigmatising attitudes at follow-up compared 

to pre-intervention. While it is not impossible that this effect may be simply explained as 

error variance, it is important to note that this condition was one which did not include any 

explicit perspective-taking tasks or instructions. 

Given that all intercepts, per scale, at pre-post were significant - this indicates that as 

measured by each scale, on the whole there is statistically significant change between pre-

intervention and post-intervention measures of stigmatising attitudes, which indicates that 

stigma was lessened and shows that the interventions, while not significantly different from 

one another, did have an effect on the reduction of stigma. However, each ANOVA looked at 

the effect of both intervention type and level and found no significant effect. This means that 

while change was present, one intervention type, or one level of participant burden did not 

change more or less than another, or more or less than the control. Taken in total, based on 

the present results, however, it is not possible to definitively conclude that each condition is 

statistically equivalent.  

5.5.1 Strengths and Limitations  

There are a number of limitations to the present study. First, the high exclusion rate. 

While 280 participants were originally recruited to take part in the study, 118 were excluded 

for a variety of reasons. These included: a small number of LGBTQ+ participants who had to 

be excluded for the sake of measuring stigma and not self-stigma, participants who did not 

pass at least one of the two attention checks, and participants with 10% or more missing data 

on any one scale at pre-intervention or post-intervention. Given that the average length of 

time it took participants to complete the study was 39 minutes, the high attrition rate may be 

due to the length of the study and maintaining participant engagement. While this may be a 
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limitation; it is the very reason for the second aim of the study. It is necessary to develop 

interventions that are as short and easily digestible as possible, while maintaining 

effectiveness for those who take part, especially those with which a larger change in attitudes 

is most desired. This is further discussed in Chapter 7 of this thesis. An additional limitation 

is the limited ability to compare the modelling intervention with traditional perspective-

taking interventions, given that the form of modelling presented is a novel approach, and one 

which does not directly fit within the existing modelling literature. However, as addressed 

above, the final study in this thesis expands this work by utilising a video modelling 

intervention. 

While the present study did have some limitations, it also contained some strengths. 

Paluck et al. (2020) conducted a meta-analysis of prejudice-reduction research and found that 

only 7% of the 418 experiments included utilised a behavioural measure, which the study 

reported in this chapter contained. The meta-analysis also found that for “light touch 

interventions” (ones which are easy to implement, brief, and cheap) which would include 

some of the least intensive conditions within this study, only 8% measured outcomes at least 

one day after treatment. The present study is in the minority of studies that both uses a form 

of behavioural measure and that includes a follow-up period. 

5.5.2 Implications 

Based on power to detect medium effect size (Button et al., 2013; Sedlmeier & 

Gigerenzer, 1989) the present results indicate that there is no significant effect of condition 

on stigmatising attitudes. However, in order to state that there is no effect, it is necessary to 

test both for the presence of the effect as well as the absence (Lakens et al., 2018). To do this, 

it is necessary to look for the smallest effect size of interest. Unfortunately, a medium effect 

size was chosen a priori as is often the “rule of thumb” within behavioural psychology 

(Cohen, 1988). Yet in retrospect, given the present results, the differences between conditions 
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in the current study may actually be quite small. Therefore, subtle changes in intervention 

conditions may very likely give rise to subtle changes in the effect size between each. The 

present data are inconsistent with significant large or even medium effect sizes between 

conditions, but with this present data, it is impossible to draw conclusions as to whether there 

are no differences between them, or only small differences. Future research should therefore 

recruit a larger sample size in order to obtain sufficient power to detect even small effect 

sizes. That being said, for the aims and purposes of the present study, this distinction may not 

be necessary. From an applied position, the smallest effect size of interest would likely be 

medium. Previous researchers have argued that effect sizes of varying sizes and strengths 

have the potential to have large societal impact (Cortina & Landis, 2009; Greenwald et al., 

2015). Therefore, when this study was originally designed, it may have relied too heavily on 

the applied perspective, and only obtained enough power to detect a medium effect size. 

Rather, it would have been more beneficial, given the introduction of a novel intervention, to 

view this not from an applied position, but a statistical position and examined a smaller effect 

size. 

Additional implications are discussed further in the following chapter, when taken in 

full with the results from Chapter 6. 

5.5.3 Conclusions 

While it cannot be definitively stated that there are no differences between conditions 

in the present study, results do show that attitudes did change both between pre-intervention 

and post-intervention and between pre-intervention and follow-up. However, given the 

inclusion of an active control condition (i.e., a condition without explicit perspective-taking 

instruction) it may be possible that the effect shown is simply because of taking part in the 

study generally, and not specific to the content of the interventions. With the present data and 

results, as there are no differences between conditions (including the control) based on the 
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power to detect medium effect size, it may be the case that utilising either a more or less 

intensive approach would not be detrimental to the reduction of stigmatising attitudes. In 

instances where participant engagement is likely to remain high, or a larger change in 

attitudes is desired, it could be recommended, based on the current data, to utilise a more-

intensive intervention. In instances where participant engagement is likely to remain low, or 

the targeted audience is a large number of participants, it could be recommended to utilise a 

less-intensive intervention. It may very well be possible that asking participants to read a 

narrative or vignette which depicts a gay man’s struggles is enough to evoke a perspective-

taking or common humanity response in participants. However, these are merely hypotheses 

and future research should be conducted using a smaller effect size as well as the two one-

sided tests (TOST) procedure (Lakens et al., 2018) to test for equivalence and reject the 

smallest effect size of interest. 

As mentioned, the following chapter, Chapter 6, looks at video modelling 

interventions as a way to better compare to existing literature within modelling as well as 

other stigma reduction techniques. It also adds further discussion into the implications and 

potential future directions of stigma reduction research. 
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Chapter 6 

Comparing Video Versus Video Modelling Perspective-Taking on the 

Reduction of Stigmatising Attitudes  
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6.1 Chapter Overview  

The purpose of the study reported in this chapter was to advance the work from the previous 

study of this thesis by way of comparing types of perspective-taking using video rather than 

written format. Previous literature often makes a distinction between video versus in vivo 

modelling. Therefore, in order to better compare the findings from the previous study and to 

advance this work within the modelling literature, the present study too utilised a video. A 

total of 235 Prolific Academic participants were randomly assigned to one of three different 

perspective-taking conditions. The first condition was a control which received no explicit 

perspective-taking instruction, the second condition received instruction in line with 

traditional perspective-taking, and the third received instruction in line with the previously-

introduced modelled perspective-taking. Attitudes toward gay people were measured pre- and 

post-intervention as well as after a two-week follow-up period and compared both within and 

between subjects. Results showed no significant effect of condition for both pre-post 

intervention change scores and pre-follow-up change scores. However, attitudes were shown 

to have significantly changed from pre-intervention to post-intervention on all three 

measures, and this significant change remained between pre-intervention to follow-up on two 

of the three measures utilised. 
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6.2 Introduction 

As previously stated, (see Section 5.2, and Section 1.5) perspective-taking 

interventions have been shown to be effective in the reduction of stigmatising attitudes and 

prejudice. Modelling interventions have been shown to be effective in teaching various skills 

and tasks to children with autism spectrum disorder (ASD), adults, and children with 

disabilities, and video modelling has been shown to be effective in teaching perspective-

taking skills to children with ASD.  

6.2.1 Video Modelling  

Within the modelling literature exists a distinction between in vivo modelling (in 

person, in the moment) and video modelling. Video modelling is a form of instructional 

technique in which a solution/skill/procedure is demonstrated and/or explained by a human 

model via video (van Gog & Rummel, 2010; Wilson, 2013). While video modelling is often 

used within the behaviour analytic literature, it is of increasing use in e-learning 

environments widely (van Gog et al., 2014). Video modelling has been used previously as a 

successful means for teaching contextual responses (Marcus & Wilder, 2009), oral hygiene 

(Popple et al., 2016), and generalised pretend play (MacManus et al., 2015) to children with 

ASD, among others. Video modelling involves a person other than the target audience 

serving as the model, while video self-modelling involves the target audience learning the 

skill/behaviour/procedure while being recorded in a step-by-step fashion in order to later re-

watch themselves serving as their own model.  

A meta-analysis of 23 video modelling and video self-modelling studies found these 

interventions to be effective for addressing social-communication skills such as 

conversational skills and spontaneous greetings, functional skills such as brushing teeth and 

purchasing behaviours, and behavioural functioning such as off-task behaviour in children 

with autism spectrum disorder (Bellini & Akullian, 2007). Results also showed that the skills 
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acquired via video modelling are largely maintained over time. As the literature suggests, 

utilising video modelling as a means for acquiring new skills has been proven to be 

successful in children with autism as well. This type of intervention has even previously been 

used for promoting imitation in children with ASD. Cardon and Wilcox (2011) used a single-

subject research design to test video modelling with three boys with ASD to increase their 

frequency of imitations in play. As mentioned in the previous chapter, this study utilised a 

single-subject research design, which in turn meant a small number of participants. For all 

three participants, imitations did increase as well as their ability to generalise this skill with a 

new experimenter and a caregiver.  

6.2.2 Video vs in Vivo Modelling 

As previously mentioned in Section 5.2, modelling interventions are rooted in 

Bandura’s (1977) work on social learning theory, and involve the modelling of desired 

behaviours. In vivo modelling, therefore, is simply the practice of modelling desired 

behaviours in person with the individual with whom the intervention is targeted present 

(Wilson, 2013).  

Video modelling has previously been shown to be successful at either equal levels, or 

above other forms of skill acquisition. Geiger et al. (2010) assessed children with ASD’s 

preference for video versus in vivo modelling in skill acquisition. Results showed the two 

modelling conditions produced similar acquisition rates and no difference in preference for 

all three participants. Notably, video modelling has also previously been used to teach 

perspective-taking to children with ASD. A known deficit within autism is the inability to 

take the perspective of another person (Young & Brewer, 2020). LeBlanc and colleagues 

(2003) utilised video modelling and reinforcement to teach three children with ASD 

perspective-taking, as tested by the Sally-Anne task (for a description of the Sally-Anne task 

see Baron-Cohen et al., 1985; LeBlanc et al., 2003). While all three children eventually 
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mastered the perspective-taking tasks, only two of the three showed generalisation via the 

testing phase. This generalisation is the important component for the long-term applicability 

of perspective-taking as it is the presence of the skill without any reinforcement/feedback. 

The methods used by LeBlanc et al. were appropriate and sufficient for the purposes of 

teaching this skill to children with ASD, but are likely to be overly simplified or 

inappropriate for use on general population/neurotypical adults (e.g., because in-seat 

behaviour was verbally praised, stimuli such as crayons and M&Ms were utilised, etc). This 

is not uncommon though, as much of the literature on video modelling tends to utilise 

children with ASD as its main participant group.  

However, there do exist studies which test such interventions on neurotypical adults. 

Dempsey et al. (2012) assessed undergraduate students’ data collection skills and observer 

training (i.e., inter-rater reliability) in vivo versus on video. Results showed the two 

conditions produced almost identical scores on a post-training test; however, the video 

method required a mean of eight sessions to meet criterion, while the in vivo method required 

a mean of 22 sessions. Tyner and Fienup (2015) measured participants’ graphing abilities 

using video modelling, text-based instruction, and no instruction. Results showed those in the 

video modelling condition constructed graphs faster and with fewer errors than the other two 

conditions.  

6.2.3 The Present Study  

Overall, it has been shown that video modelling is an effective method for teaching 

various skills and behaviours, often with individuals with ASD, and often using single-

subject research design which utilises a small sample size. What sets the present study apart 

from the previous literature is its use of video modelling to attempt to evoke the complex 

behaviour of perspective-taking to general population adults and encourage them to bring that 

behavioural repertoire to bear in a specific context, while using a larger sample size. The 
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purpose of this study was to extend the work presented in Chapter 5 of this thesis by way of 

exploring video modelling. The aim, therefore, of the study reported in the present chapter 

was to compare video modelling against traditional video perspective-taking and against no 

explicit perspective-taking (i.e., a control). This is especially relevant to videos in the digital 

age we currently live in, as it is increasingly possible to produce and distribute videos that 

reach a wide audience through online mediums such as Twitter, TikTok, Instagram, and 

Facebook. The platforms for distribution already exist; therefore, if video interventions can 

be adjusted to their most-effective form, based on empirical evidence, it may be possible to 

reach a wide and diverse target audience going forward. 

6.2.4 Study Aims  

Although the present study is supplemental to the work conducted in the previous 

chapter, it was conceived prior to all data being collected for the previous study. Therefore, 

the findings from the previous work were not able to inform the current work. Which meant 

that again, the work conducted for the present study was exploratory in nature, and no 

hypotheses were offered. However, the aim of the present study was to compare a traditional 

perspective-taking intervention with a video-modelling perspective-taking intervention and 

against a control. More specifically, to compare whether each intervention changes stigma (as 

measured by the three scales mentioned above), and if those changes are maintained at a two-

week follow-up. 

 

6.3 Method 

6.3.1 Study Design  

 A repeated measures design, with a two-week follow-up was utilised. Changes in 

participant attitudes toward gay people were assessed. The method utilised for the study 

reported in this chapter was the same as the method utilised in the previous study/chapter (see 
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Section 5.3). The only differences were (i) the medium utilised (the present study used a 

video while the previous study used a written format), and (ii) the current study utilises three 

conditions while the previous had six. This is because the previous study also explored level 

of participant burden, therefore each condition in the previous study also included two 

additional “levels” with which to explore, while the current study does not. 

6.3.2 Participants  

 Participants were recruited through an online participation website (Prolific 

Academic) and were compensated at a rate of £5 per hour. All participants were 18 years old 

or older. 

Informed by effect sizes reported in previous work exploring the comparison of 

various stigma reduction techniques (Herrera et al., 2018; Moyer-Gusé et al., 2019; and 

mentioned in Section 5.3.2), and using the same proposed method of analysis as the previous 

study (linear mixed effects model), the sample size calculated using G*Power (Faul et al., 

2007), required a minimum of 200 participants to be sensitive to effects of Cohen’s d = 0.40 

with 95% power. A total of 235 participants were recruited. A greater number of participants 

were recruited than was suggested by the sample size calculation as attrition was expected 

given the follow-up period included in this study, and evidence of high attrition from the 

previous study. After exclusion (see Section 6.3.6 and Section 6.5 for explanation of 

exclusions) 139 participants’ (72 female, 67 male) data were used in the analysis. Participants 

ranged in age from 18 to 78 years old (M = 35.04, SD = 12.70). 

6.3.3 Measures  

Cronbach’s alpha for all scales used in the present study are reported in Table 6.1 and 

showed evidence for acceptable internal consistency. The same six measures that were used 

in the previous study were utilised here: the Multi-Attitudinal Stigma Scale (MASS), the 

Social Desirability Scale, the Modern Homonegativity Scale – Gay Men (MHS-G), the 
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Modern Homonegativity Scale – Lesbian Women (MHS-L), the Inter-Reactivity Index (IRI), 

and the Theories of Empathy Scale.  

The MASS, the Social Desirability Scale, the MHS-G, and MHS-L were used at all 

three timepoints. The IRI and Theories of Empathy Scale were used only at pre-intervention. 

Demographic questions  

 Participants were also asked to identify their age, gender, sexual orientation, ethnic 

background, and political affiliation (see Appendix 8).  

 

Table 6.1 

Table Displaying Cronbach’s Alpha for Each Measure Used 

Measure Cronbach’s alpha 

MASS Version A 

MASS Version B 

.86 

.94 

Social Desirability Scale – A 

Social Desirability Scale – B 

MHS-G 

MHS-L 

IRI 

Theories of Empathy Scale 

.74 

.79 

.87 

.88 

.88 

.90 

 

 

6.3.4 Materials 

Video 

A video based on the vignette created for the previous study (see Section 5.3.2) was 

developed which depicted a recorded conversation between two men - Alan who is gay and 

Mark who is straight and holds slight, yet overt homonegative views. Throughout the course 
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of the video, Mark hears Alan tell his stories of homonegativity and the hardships that he has 

faced because of his sexuality. Mark shares some of his own experiences growing up bullying 

a gay kid in school. It ends with Mark realising that he and Alan have a lot in common and 

his negative, stigmatised attitudes lessening. While it is apparent that Mark’s homonegative 

views have changed, it is only slightly, to appear realistic. The video was 21 minutes in 

length and split into three clips with a question proceeding each clip, in order to ensure 

participant attention throughout. (See Section 6.3.6 below for examples of questions).   

 The development process for this video began by having two fellow academics agree 

to the “acting” roles of Mark and Alan. They independently read the vignette and were talked 

through the premise of the video. The original intention was to have the video be of a style in 

which two men are brought into a room together with a director’s voice heard off-screen but 

never shown, as a means to prompt discussion and facilitate conversation. It would be 

conveyed that the purpose of the video was to bring two men together who ordinarily would 

not be having a conversation, especially about the topics of sexuality, to have this 

conversation and potentially relate to one another. One of the two academics who 

volunteered for the role identifies as a gay man, and offered further insight and real-world 

examples of things the vignette touched on. This helped to further advance the ecological 

validity of the vignette into somewhat more of a natural “script.”  

Given that the purpose of the video was to model empathy and common humanity, an 

in-person setting felt most conducive to these goals. However, the ever-unfortunate 

emergence of COVID-19 and the subsequent lockdowns that the pandemic entailed, made 

this impossible. While a risk assessment was completed in order to attempt to film this video 

as an in-person piece, it was later determined that per the government guidance, this was not 

possible. Therefore, the video was then changed to depict the men having a conversation via 

Microsoft Teams. Given scheduling conflicts, the two original “actors” were not available, 
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and two new fellow academics were asked to take part as Mark and Alan. These two 

academics identify as gay men who again further offered insight into the script by way of 

real-world examples and experiences. The video was rehearsed once through with the author 

present to offer direction and answer questions. However, little direction was given as the 

intention was for the video to appear as naturalistic as possible, in order for it to really 

emulate an unscripted conversation between two men. The script was not largely changed 

from what was written in the vignette, but small anecdotes were added to increase 

authenticity and to help the academics (who have no real acting experience) feel more 

genuine in their delivery. See below for links to each clip.  

Clip 1: https://youtu.be/LH-XcCvsP2c  

Clip 2: https://youtu.be/EX3eGm8ca1U 

Clip 3: https://youtu.be/ZOn7c3Qko4s  

 

6.3.5 Ethical Approval 

All procedures and materials received full consideration and approval from the 

University of Chester School of Psychology Research Ethics Committee prior to data 

collection. Participants were given information on the purpose of the study and the risks and 

benefits involved in taking part. They were informed of the mention of suicide and told that 

some participants may find it unpleasant or distressing and that they may withdraw at any 

point in the study with no repercussions. They were also given information on how their data 

would be anonymised and stored. Informed consent was then collected, and participants were 

given a debrief sheet after they completed the entire study.  

6.3.6 Procedure 

The study was created in Qualtrics and recruited through Prolific Academic. Upon 

reading the study description, eligible participants were able to self-select to take part. 

https://youtu.be/LH-XcCvsP2c
https://youtu.be/EX3eGm8ca1U
https://youtu.be/ZOn7c3Qko4s
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Eligibility criteria was set such that participants needed to speak English, needed to not 

identify as a member of the LGBTQ+ community (so as to measure stigma rather than self-

stigma) and have not taken part in any of the previous studies conducted within this thesis (as 

these used many of the same measures). The study began with participants reading the 

consent form, followed by completing some demographic questions, and baseline assessment 

of the MHS-G, MHS-L, one parallel form of the MASS, combined with half of the Social 

Desirability Scale (counter-balanced), the Interpersonal Reactivity Index, and the Theories of 

Empathy Scale. Participants were then randomly allocated, per a Qualtrics randomisation, to 

one of three conditions. In order to ensure equal balance between all three conditions (i.e., to 

avoid a possible confound of dose-response effect; Robinson et al., 2020) participants were 

instructed to watch the video clips and were asked a question immediately following each 

clip, irrespective of assigned condition (see Appendix 11 for instructions given and questions 

asked per condition).  

• Condition 1 was the control condition and some slight instructions were included 

for participants asking them to pay close attention to the following video, but 

nothing overtly asking them to perspective-take. This was done to test if explicit 

perspective-taking instructions are necessary to show changes in attitudes. 

Following each clip, participants were asked to write a short sentence of what they 

thought the most important point was.  

• Condition 2 was the traditional perspective-taking condition and included explicit 

instructions prior to each clip that participants try to take the perspective of Alan. 

Following each clip, participants were asked to write a sentence or two describing 

how Alan might have been feeling or thinking.  

• Condition 3 was the modelled perspective-taking condition and included explicit 

instructions prior to each clip that participants try to take the perspective of Mark.  
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Following each clip, participants were asked to write a sentence or two describing 

how Alan might have been feeling or thinking. 

After watching all three clips and answering the subsequent questions, each 

participant then completed the following outcome measures a second time: MHS-G, MHS-L, 

the other parallel form of the MASS, combined with the other half of the Social Desirability 

Scale. All participants completed three behavioural measures in order to determine not only if 

their attitudes had changed, but to compare ratings on these questions across conditions.  

1) Participants were asked how strongly they agree with marriage equality, 

measured on a Likert scale from 1 (strongly disagree) to 7 (strongly agree).  

2) Participants were asked how much they agree with businesses having the right to 

refuse service to any individual based solely on their sexual orientation, measured 

on a Likert scale from 1 (strongly disagree) to 7 (strongly agree).   

3) Participants were asked if they would be willing to sign a petition to abolish the 

current regulation that prohibits men who have had sex with another man in the 

past three months from donating blood.  

The study concluded with a debrief form. Participants were reapproached via Prolific 

Academic after a two-week follow-up period and asked to complete the battery of post-

intervention questionnaires online again.  

6.3.7 Analysis  

The exclusionary criteria for the present study were: participants with more than 10% 

missing data on pre-intervention or post-intervention scales, participants who failed one of 

the two provided attention checks, or LGBTQ+ participants. In total this excluded 96 

participants, leaving a total analysed sample size of 139. Descriptive statistics were 

calculated and are listed in Tables 6.3 – 6.5 below. 
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There were two main aims addressed by the analytic strategy. These were: to compare 

whether each intervention changes stigma (as measured by the three scales mentioned above), 

and if those changes are maintained at a two-week follow-up. Therefore, as stated in Section 

5.3.6, the same analytic strategy was utilised for the present chapter as was used in the 

previous. Once again, in order to appropriately test these aims, change scores on each scale 

were calculated between time-points (i.e., change between pre- and post-intervention, and 

change between pre-intervention and follow-up), and these difference scores were then 

entered into a between-subjects ANOVA. These change scores on each scale were then 

entered as dependent variables in a series of two-way ANOVAs. The independent variable 

was perspective taking condition (i.e., the three participant conditions: traditional, modelled, 

or none). Traditional perspective-taking includes participants in condition 2 and modelled 

includes participants in condition 3. Again, condition 1 did not involve any explicit 

perspective-taking. 

Assumption Tests 

 The above-mentioned ANOVAs for the primary outcome measures (the MASS, 

MHS-G and MHS-L) make two testable assumptions. Homogeneity of variances was tested 

using Levene’s test applied to the change scores between timepoints. No evidence of 

heterogeneity of variances was found between the conditions on any timepoint (i.e., change 

scores between pre- and post-intervention or pre-intervention and follow-up; see Table 6.2). 

Normality of data was assessed using Q-Q plots (see Figures 6.1 and 6.2). In the majority of 

cases, visual inspection of these indicated that data were normally distributed. Some degree 

of potential non-normality was observed in a minority of conditions involving the MASS. 

Because of this potential violation of assumptions, the planned analyses were run in addition 

to comparable non-parametric tests which run as robustness tests (see Section 6.4.3 below). 
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Table 6.2 

Results of Levene’s Tests of Homogeneity 

Scale Time points F p 

MASS Pre – post  2.07 .13 

 Pre – follow-up 1.22 .30 

MHS-G Pre – post  1.96 .14 

 Pre – follow-up 0.40 .67 

MHS-L Pre – post 2.41 .09 

 Pre – follow-up 1.28 .28 
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Figure 6.1 

Q-Q plots for Change Scores between Pre-Intervention and Post-Intervention 
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Figure 6.2 

Q-Q plots for Change Scores between Pre-Intervention and Follow-up 
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6.4 Results 

6.4.1 Descriptive Statistics  

Below are the descriptive statistics for each scale used in the study. 

 

Table 6.3 

Descriptive Statistics for the MASS 

Condition Timepoint M SD 

Control Pre 68.29 10.70  
Post 71.00 13.76  
Follow-up 69.66 12.90 

    

Traditional 

perspective-taking 

 

Pre 

 

66.86 

 

14.18  
Post 72.01 8.05  
Follow-up 65.41 13.57 

    

Modelled 

perspective-taking 

 

Pre 

 

69.71 

 

11.48  
Post 72.87 11.10  
Follow-up 69.97 11.32 

 

 

Table 6.4 

Descriptive Statistics for the MHS-G 

Condition Timepoint M SD 

Control Pre 53.78 11.21 

 Post 58.71 11.28 

 Follow-up 57.03 13.09 

Traditional 

perspective-taking Pre 51.68 11.41 

 Post 55.54 13.60 

 Follow-up 56.18 13.50 

Modelled 

perspective-taking Pre 52.90 10.53 

 Post 55.67 9.97 

 Follow-up 55.00 12.98 
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Table 6.5 

Descriptive Statistics for the MHS-L 

Condition Timepoint M SD 

Control Pre 54.92 10.83 

 Post 57.86 12.11 

 Follow-up 57.05 14.08 

Traditional 

perspective-taking Pre 51.55 12.15 

 Post 53.77 13.82 

 Follow-up 55.79 15.07 

Modelled 

perspective-taking Pre 52.44 10.51 

 Post 54.28 10.33 

 Follow-up 54.81 13.83 

 

6.4.2 Randomisation Check  

A one-way analysis of variance (ANOVA) was used in order to test that random 

assignment was achieved across all conditions. Results showed no significant difference in 

participants’ trait levels of empathy, as measured by the IRI [F(2, 136) = 0.00, p = .996, ηp
2 < 

.01] and the Theories of Empathy Scale [F(2, 136) = 2.41, p = .094, ηp
2 = .03]. These results 

indicate that there was a balance across all conditions on participants’ views on empathy and 

ability to control their empathic responding.  

6.4.3 Outcome Variables  

Multi-Attitudinal Stigma Scale 

Higher scores on the MASS indicate lower levels of stigmatising (i.e., more accepting 

attitudes). While the intercept was significant [F(1, 136) = 17.50, p < .001, ηp
2 = .11], 

demonstrating that there was significant change between the two timepoints, as measured by 

the MASS, there was no significant effect of condition on difference in scores between pre- 

and post-intervention [F(2, 136) = 1.68, p = .190, ηp
2 = .02] (See Figure 6.3). For difference 

in scores between pre-intervention and follow-up, the intercept was not significant [F(1, 107) 

= 0.01, p = .934, ηp
2 < .01], nor was there a significant effect of condition [F(2, 107) = 1.25,  
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p = .290, ηp
2 = .02] (see Figure 6.4). In summary, the significance of the intercept at pre-post 

indicates there was a significant change between pre-intervention scores and post-

intervention scores. However, there were no intervention effects on this variable. Further 

analyses are conducted below in Section 6.4.4.  
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Figure 6.3 

 

ANOVA Output Pre- to Post- Change Scores on the MASS per Condition  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6.4 

 

ANOVA Output Pre- to Follow-up Change Scores on the MASS per Condition 
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Modern Homonegativity Scale – Gay Men  

As done in the previous chapter (see Section 5.4.3), in order to keep scoring and 

displays consistent throughout the analysis section of this chapter, the MHS-G was reversed 

scored to match the MASS, such that higher scores indicate more accepting attitudes. While 

the intercept showed significance [F(1, 136) = 58.14, p < .001, ηp
2 = .30] demonstrating that 

there was significant change between the two timepoints, as measured by the MHS-G, there 

was no significant effect of condition on difference in scores between pre- and post-

intervention [F(2, 136 = 0.82, p = .443, ηp
2 = .01] (see Figure 6.5). For difference in scores 

between pre-intervention and follow-up, the intercept was significant [F(1, 107 = 20.04, p < 

.001, ηp
2 < .16]. However, there was not a significant effect of condition [F(2, 107) = 0.10,  p 

= .908, ηp
2 < .01] (see Figure 6.6). In summary, the significance of the intercept at pre-post 

and pre-follow-up indicate there was a significant change between pre-intervention scores 

and post-intervention scores, as well as pre-intervention scores and follow-up scores. 

However, there were no intervention effects on this variable. Further analyses are conducted 

below in Section 6.4.4. 
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Figure 6.5 

 

ANOVA Output Pre- to Post- Change Scores on the MHS-G per Condition  
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Figure 6.6 

 

ANOVA Output Pre- to Follow-up Change Scores on the MHS-G per Condition  
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Modern Homonegativity Scale – Lesbian Women 

Just as above, the MHS-L was also reversed scored such that higher scores indicate 

more accepting attitudes. While the intercept showed significance [F(1, 136) = 28.66, p < 

.001, ηp
2 = .17], , demonstrating that there was significant change between the two 

timepoints, as measured by the MHS-L, there was no significant effect of condition on 

difference in scores between pre- and post-intervention [F(2, 136 = 0.22, p = .803, ηp
2 < .01] 

(see Figure 6.7). For difference in scores between pre-intervention and follow-up, the 

intercept was significant [F(1, 107 = 19.63, p < .001, ηp
2 < .16]. However, there was not a 

significant effect of condition [F(2, 107) = 0.26,  p = .774, ηp
2 < .01] (see Figure 6.8). In 

summary, the significance of the intercept at pre-post and pre-follow-up indicate there was a 

significant change between pre-intervention scores and post-intervention scores, as well as 

pre-intervention scores and follow-up scores. However, there were no intervention effects on 

this variable. Further analyses are conducted below in Section 6.4.4. 
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Figure 6.7 

 

ANOVA Output Pre- to Post -Change Scores on the MHS-L per Condition  
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Figure 6.8 

 

ANOVA Output Pre- to Follow-up Change Scores on the MHS-L per Condition  
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Non-Parametric Robustness Tests 

Given the potential violation of an assumption (i.e., normality of data in some 

conditions), non-parametric versions of the ANOVAs reported above were also calculated, 

using the Kruskal-Wallis test. Results were congruent with the conclusions of the parametric 

tests in all cases: no significant differences were found between the conditions on any scale 

or timepoint (all p values were less than .31). 

Marriage Equality  

Immediately following completion of the intervention and outcome measures, 

participants were asked to rate how strong they agree with marriage equality, measured on a 

Likert scale from 1 (strongly disagree) to 7 (strongly agree). A two-way ANOVA was 

utilised to test the interaction between ratings and condition. There was no significant effect 

of condition on attitudes toward marriage equality post-intervention [F(2, 132) = 0.67, p = 

.511, ηp
2 = .01] or at follow-up [F(2, 106) = 0.47, p = .623, ηp

2 = .01]. In summary, there 

were no intervention effects on this variable. 

Refusal of Service Based on Sexual Orientation 

Participants were asked how much they agree with businesses having the right to 

refuse service to any individual based solely on their sexual orientation, measured on a Likert 

scale from 1 (strongly disagree) to 7 (strongly agree). A two-way ANOVA was utilised to 

test the interaction between ratings and condition. There was no significant effect of 

condition on attitudes toward marriage equality post-intervention [F(2, 40) = 0.32, p = .726, 

ηp
2 = .02] or at follow-up [F(2, 106) = 0.48, p = .620, ηp

2 = .01]. In summary, there were no 

intervention effects on this variable. 

Willingness to Sign Petition  

Participants were asked if they would be willing to sign a petition to abolish the 

current regulation that prohibits men who have had sex with another man in the past three 
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months from donating blood. Given the responses to this particular question were categorical, 

a Pearson’s Chi-squared test was utilised to test the interaction between willingness and 

condition. There was no significant effect of condition on willingness to sign the petition 

post-intervention X2 (2, N = 132) = 0.600, p = 0.741 or at follow-up X2 (2, N = 132) = 0.854, 

p = 0.652. In summary, there were no intervention effects on this variable. 

6.4.4 Further Analyses 

While the above analyses do test for a form of maintenance (i.e., if scores at post 

return to baseline/pre-intervention levels or if they maintain their change above baseline 

responding), in order to make more substantive claims about maintenance of effect, 

ANOVAs were also run between post-intervention and follow-up on each scale. As this was 

not initially included in the proposed analysis plan, these results are here reported as further 

analyses.  

Multi-Attitudinal Stigma Scale 

For difference in scores between post-intervention and follow-up, the intercept was 

significant [F(1, 107) = 17.61, p < .001, ηp
2 = .14] (see Figure 6.9 below). This indicates that 

scores did significantly change between these two timepoints. However, as indicated by the 

results from pre-intervention to follow-up, scores did not return to baseline (pre-intervention) 

levels.  
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Figure 6.9 

ANOVA Output Post- to Follow-up Changes Scores on the MASS per Condition 
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Modern Homonegativity Scale – Gay Men  

For difference in scores between post-intervention and follow-up, the intercept was 

not significant [F(1, 107) = 0.81, p = 3.71, ηp
2 = .01] (see Figure 6.10 below). This indicates 

that scores did not significantly change between these two timepoints. This was also 

evidenced by the results from pre-intervention to follow-up, which shows that scores did not 

return to baseline (pre-intervention) levels. 

 

Figure 6.10 

ANOVA Output Post- to Follow-up Change Scores on the MHS-G per Condition  
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Modern Homonegativity Scale – Lesbian Women 

For difference in scores between post-intervention and follow-up, the intercept was 

not significant [F(1, 107) = 0.84, p = 3.62, ηp
2 = .01] (see Figure 6.11 below). This indicates 

that scores did not significantly change between these two timepoints. This was also 

evidenced by the results from pre-intervention to follow-up, which shows that scores did not 

return to baseline (pre-intervention) levels. 

 

Figure 6.11 

ANOVA Output Post- to Follow-up Change Scores on the MHS-L per Condition  
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6.5 Discussion 

Research into video interventions, specifically video perspective-taking, may likely be 

a promising way forward for the advancement of the perspective-taking literature. Therefore, 

the aim of the current study was to compare a traditional video perspective-taking 

intervention with a video-modelled perspective-taking intervention and against a control 

condition. Results showed no significant effect of condition on change scores between pre- 

and post-intervention as measured by the MASS, the MHS-G, and the MHS-L. This indicates 

that the condition type that a participant was assigned to did not significantly impact their 

attitudes toward gay people immediately following intervention. This was also the case for 

change scores between pre-intervention and two-week follow-up. This indicates that no 

condition, including a control showed significantly more or less change in attitudes between 

pre-intervention and follow-up.  

 For the MASS, the intercept was significant at pre-post, and at post-follow-up, but not 

at pre-follow-up. This shows that there was significant change between participants’ attitudes 

between pre-intervention and post-intervention, and between post-intervention and follow-up 

but not between pre-intervention and follow-up. This indicates that participants’ accepting 

attitudes increased between pre-intervention and post-intervention, but decreased slightly 

between post-intervention to follow-up. However, it is important to note that this decrease did 

not return to pre-intervention levels, as evidenced by the non-significance between pre-

intervention to follow-up. For the MHS-G and MHS-L, the intercept was significant when 

comparing pre-intervention to post-intervention and pre-intervention to follow-up, but not 

between post-intervention and follow-up. This indicates that participants’ accepting attitudes 

increased between pre-intervention to post-intervention, and maintained similar levels from 

post-intervention to follow-up. Meaning attitudes did change between pre-intervention to 
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post-intervention and showed at least some maintenance between pre-intervention to follow-

up, insomuch as scores did remain higher than those recorded at pre-intervention.   

The reason for this maintenance of change in attitudes between pre-intervention and 

follow-up specific to the MHS scales but not of the MASS might likely be explained by the 

attitude-behaviour gap (also called the value-action gap, intention-behaviour gap, knowledge-

attitudes-practice gap, or belief-behaviour gap). This gap stems from the idea of the Theory 

of Planned Behaviour (TPB; Ajzen, 1991) which is a common, though perhaps increasingly 

outdated (Armitage & Conner, 2001) model within various fields of health psychology to 

predict and explain health-related intentions and behaviour (see Godin et al., 2005 for a 

detailed explanation and examples). The premise behind this theory is simply that the most 

immediate and important predictor of behaviour is the person’s decision or intention to 

perform it. Given the nature of the items within the MHS scales, these scales measure 

attitudes. That is, they measure how a participant feels about gay men and lesbian women. In 

contrast, (as mentioned in Chapter 2 of this thesis) the MASS was specifically developed to 

measure participants’ behavioural intentions. That is, how likely a participant is to engage in 

a certain behaviour which is either discriminatory toward gay people or not. Therefore, while 

all three scales measure the concept of stigma, the MHS scales can be seen to measure 

attitudes while the MASS can be seen to measure behaviours or behavioural intentions, 

which are more difficult to change. A meta-analysis conducted within the intention-behaviour 

gap literature has shown that a medium-to-large sized change in intentions only led to a 

small-to-medium sized change in behaviours (Webb & Sheeran, 2006). This is a fairly 

common phenomenon that may help to explain the reason why attitudes (as measured by the 

MHS scales) remained higher at follow-up than behavioural intentions (as measured by the 

MASS) at follow-up. Attitudes may be more susceptible to change than behaviours. While 

this may be an important distinction to note in order to better understand the present results, it 
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also potentially holds considerable implications for future work. As mentioned in the 

previous chapter (see Section 5.5), it is uncommon in the stigma/prejudice reduction 

literature to measure outcomes even one day after treatment (Paluck et al., 2020). When 

working with such an applied subject, it is important to remember that lasting, behavioural 

change is what is needed. It is not enough to reduce participants’ stigmatising attitudes in the 

lab immediately after they finish an intervention if on their commute home, they then commit 

a microaggression, hate crime, or worse to a minority individual. The present results fit in 

line with previous work showing that while self-report attitudes can be changed to be less 

stigmatising (Kohrt et al., 2018; Mak et al., 2017; Pinfold et al., 2003), future work should 

focus its efforts on changing behaviours and sustaining that behavioural change. 

6.5.1 Strengths and Limitations  

Further limitations exist within the present study. As with the study reported in 

Chapter 5 of this thesis, the high exclusion rate is once again a limitation. Of the 235 

participants originally recruited, 96 were excluded for a variety of reasons, including: 

LGBTQ+ participant responses and participants with 10% or more of missing data. Another 

important limitation within the current study is that of its length. For the purpose of testing 

whether video interventions, and specifically video modelling interventions are effective, a 

longer, more thorough video was necessary, as without any prior testing, it is not possible to 

determine what components or what length may be effective. Therefore, it was thought that it 

would be better (i.e., easier) to start long and shorten if needed, rather than starting too short 

and attempting to add length. However, when thinking ahead in terms of its real-world 

applicability, utilising a 21-minute video may not be feasible, nor appropriate. This is 

discussed further below in the implications section.  

A limitation specific to the content of the video was the possible misuse of the 

concept of common humanity. The intention behind the modelling procedure generally was 



 

 181 

for the model to exhibit common humanity-type responses (see Kirby & Harris, 2020; 

Stuurman, 2017). The idea behind common humanity here would be to show that gay people 

and straight people do actually have a lot in common and are not largely dissimilar; that our 

shared humanity far outweighs any differences associated with sexuality. However, based 

upon some of the responses recorded from participants, it is possible that by trying to reach a 

perspective of common humanity, the model inadvertently undermined the gay character’s 

struggles by relating them to his own, less severe struggles. For example: when asked how 

they would feel if they were Alan (the gay character) two participants responded:  

• “I think I would be very frustrated with how nonchalantly the other party 

considers my struggles.”  

• “I wonder if Alan felt he almost had to conform with Mark's viewpoint – ‘hey, 

we're not that different!’ while he was trying to explain the big differences that he 

had faced both as a child and still in adult life. Did he finish the conversation 

wondering if he had really got anywhere with Mark?”  

Conversely, there were instances of participant responses in line with the intended concept of 

common humanity such as:  

• “I think after hearing the other perspective he [Mark] gained a greater deal of 

understanding and empathy towards the other person [Alan].” 

• “To be fair, when Mark spent some time thinking about Alan's life, he did appear 

to become more receptive and thoughtful about him.”  

Unfortunately, based on the data that were collected, adequate conclusions cannot be drawn 

as to how much a sense of common humanity was conveyed and to what proportion of the 

participants. Future research would need to focus on finding a way to operationalise the 

common humanity approach, in order to more reliably determine that it was correctly utilised. 
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Given the similarities in methods between the current study and Chapter 5, the 

strengths of this study are the same as the previous. Per the Paluck et al. (2020) meta-analysis 

of prejudice-reduction research, only 7% of the 418 experiments included utilised a 

behavioural measure, which the study reported in this chapter contained. While the present 

study would not be considered “light touch,” it still has the strength of including a follow-up 

period two-weeks after intervention. Therefore, as with Chapter 5, this study is also in the 

minority of studies that both uses a form of behavioural measure and that includes a follow-

up period. 

6.5.2 Implications  

 As mentioned above, mediums such as TikTok, Instagram, and Twitter allow for only 

short videos to be posted. The present study utilised was 21-minutes as it felt necessary to act 

as a sort of pilot test of the content that may be appropriate for participants. As stated above, 

it is far easier to remove content from a previously-recorded video than it is to add additional 

content to an existing video. However, when considering a social media video of roughly one 

to three minutes, future work would need to determine the most effective pieces/components 

of the video, potentially by use of a component analysis. 

 Additionally, there are strong theoretical implications for this work when viewed in 

combination with the previous study. First, as previously stated, the use of modelling to 

evoke a (likely) existing repertoire of perspective-taking with general population adults is a 

novel use. While modelling has previously shown success in teaching new skills to 

individuals, further research should continue to test modelling as an intervention for evoking 

existing skills in specific scenarios and uses. Second, future research should apply a more 

parsimonious approach to the use of modelling with general population adults. Mainly, 

including only one individual with whom the participant can view as the model. In the 

existing modelling literature, each video or modelled scenario tends to contain only a single 
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individual on screen or in view and this individual is themselves the model. Therefore, 

having two different individuals on screen, while only one is serving as the model may add a 

confounding variable with which the participants have to overcome.  

6.5.3 Conclusions 

Across both this study and the previous, various forms and levels of perspective-

taking were tested, including the testing of a novel approach. While the current study 

advanced the line of work undertaken in the previous chapter of this thesis, it also raised 

further questions with further work to be done. Chapter 5 was a repeated measures 

investigation of both level of participant burden as well as traditional vs modelled 

perspective-taking against a control. This was furthered by the present study which examined 

traditional vs video modelled perspective-taking against a control.  

Taken together, these results showed that no type of perspective-taking (traditional vs 

modelled) was more effective at reducing stigmatising attitudes than the other, nor was any 

level of participant burden. However, importantly, both studies showed that neither type of 

intervention was more effective than an active control. Here active control is specified as 

while the control conditions never included any explicit perspective-taking instruction, 

participants in these conditions were still given some form of instruction, and were exposed 

to the main intervention component (i.e., the video or the narrative/vignette). While it is 

possible that this may be explained as an example of demand characteristics, it so too may be 

possible that asking participants to engage with stories of discrimination/stigma is equally as 

effective as actively asking them to perspective-take. However, future research would need to 

be conducted in order to determine which is the case.  

Additionally, future research should be aimed at addressing the above limitations: (i) 

creating interventions targeted at the outcome of lasting, behavioural change, (ii) recruiting a 

higher volume of participants, or retaining a less-stringent exclusionary criteria, (iii) pilot 



 

 184 

testing a shorter, more concise video intervention, and (iv) measuring the accurate use of 

common humanity. As mentioned in the previous discussion section (see Section 5.5), 

follow-up measures within the stigma reduction literature are sparse. Future research should 

also address this limitation by collecting follow-up data at various timepoints after 

completion of the study. It is of vital importance for researchers in this area to expand efforts 

to not only reduce stigma at post-intervention, but to create sustainable and lasting reduction. 

Further suggestions, implications, and conclusions for perspective-taking 

interventions are addressed in the following, final chapter of this thesis.  
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Chapter 7: General Discussion  



 

 186 

7.1 Chapter Overview 

The purpose of this final chapter is to provide a discussion of the five empirical studies 

presented throughout this thesis; how they relate to each other, how they contribute to the 

existing literature on stigma reduction, and how they attempted to address the set aims of the 

present thesis. The first and overarching aim of this thesis was to explore ways to reduce 

stigma toward LGBTQ+ people. The second was to create and validate an appropriate scale 

with which to measure others’ stigma. The third was to understand and empirically test 

previous commonly used and promoted techniques for stigma reduction. The fourth and final 

aim was to compare the effectiveness of various forms and levels of perspective-taking 

interventions on the reduction of stigmatising attitudes, which included the introduction of a 

novel form of perspective-taking. While these aims have been addressed and discussed 

throughout their individual chapters within this thesis, they are here discussed as they come 

together to paint an overall picture of stigma reduction toward LGBTQ+ people, as informed 

by Contextual Behavioural Science.  

As mentioned previously (see Section 1.6), this thesis sought to empirically expand 

upon previous theories related to stigma reduction such as: the euphemism treadmill effect, 

transformation of stimulus function, the shared features principle, and perspective-taking, as 

well as make a unique contribution to the advancement of stigma reduction by way of 

creating a new measure of stigma and creating and exploring a novel approach to 

perspective-taking. The present chapter will give an overview of the key findings that 

emerged from this work as well as discuss implications, limitations, and future directions of 

the thesis as a whole and complete work. 
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7.2 Overview of Results 

Chapter 1 

As summarised by Chapter 1 of this thesis; stigma, discrimination, and prejudice are 

still largely experienced by LGBTQ+ individuals today. There exist a number of theories, 

principles, and ideas with which to explore, and potentially combat said stigma. These 

include:  

• the euphemism treadmill effect (Pinker, 1994) which states that new labels are 

often preferred for a given marginalised group over older terms which are 

considered offensive, only for those newer terms to gradually acquire those 

offensive properties too. 

• Contextual Behavioural Science which is an approach to psychology that focuses 

on the relationship between manipulable environmental contexts, and the 

individual’s behaviour (Zettle et al., 2016). 

• Relational Frame Theory which is a logical account of language via relations 

(Hayes et al., 2001).  

• transformation of stimulus function, which is the process by which the function of 

one stimulus in a stimulus class alters the functions of another, according to the 

derived relation between the two (Dymond & Rehfeldt, 2000). 

• perspective-taking which is the process of imagining the world from another’s 

vantage point or imagining oneself in another’s shoes (Galinsky et al., 2005). 

• language change, whether that be the perception of politically correct language 

(Phumsiri & Tangkiengsirisin, 2018), or the perception of person-first language 

(Granello & Gibbs, 2016). 

• the shared features principle which states that when two stimuli share one feature, 

people often assume they share another as well (Hughes et al., 2020).  
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Overall, Chapter 1 of this thesis outlined each of the above-mentioned approaches including a 

critical overview with definitions, descriptions, and examples. While this was not an 

empirical chapter, it was an important foundational chapter which outlined the rationale for 

the later empirical studies within this thesis. 

 While each of the above-mentioned theories/approaches influenced this thesis, those 

that had the strongest influence were Contextual Behavioural Science as this was the guiding 

approach to the thesis as a whole, and Relational Frame Theory as this was used as a lens 

with which to view the majority, if not all, of the work conducted throughout.  

Chapter 2 

As the first empirical chapter in this thesis, Chapter 2 contributed to the existing 

stigma reduction literature by way of the addition of a psychometric tool to measure stigma. 

This was necessary in order to conduct the later empirical work that would address the first 

and second aims of this thesis which were: to reduce stigma toward LGBTQ+ people, and to 

create and validate an appropriate scale with which to measure others’ stigma. This chapter 

also relates to the subsequent empirical chapters as this scale was later utilised as a main 

outcome measure in each following chapter.  

As described within Chapter 2 of this thesis; there are few appropriate, recent 

measures of stigma and stigmatising attitudes. Those which do exist are limited in their 

scope, terminology, and ability to be administered multiple times, in a short time span (e.g., 

Harper et al., 2016; Michaels et al., 2014; Wong et al., 2018). Utilising a method of 

exploratory factor analysis, item-reduction using a Monte-Carlo simulation and Cronbach’s 

alpha, use of an odd-even split, and confirmatory factor analysis, this study resulted in the 24-

item Multi-Attitudinal Stigma Scale (MASS). This scale may also be split into two parallel 

forms with 12 items each while maintaining its internal consistency and reliability ( = .895), 

( = .905) for the odd and even parallel forms respectively. The purpose of this scale 
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development was first and foremost to best assist the data collection and appropriate 

measurement of stigma for the work conducted in subsequent chapters within this thesis. 

However, as this scale is flexible and widely applicable, it has also been submitted for 

potential publication, as it is believed the flexibility afforded to future researchers may ease 

the conduction of stigma reduction work more generally.  

Chapters 3 and 4  

While Chapters 3 and 4 of this thesis were conducted as full, stand-alone empirical 

studies, they are here discussed together as they work in tandem to more fully explain the 

topic of interest: the euphemism treadmill effect. These chapters contributed to the existing 

stigma reduction literature by their examining of a commonly used reduction technique: 

language change, and specifically, the euphemism treadmill effect. This was necessary in 

order to address the first and third aims of this thesis which were: to reduce stigma toward 

LGBTQ+ people, and to understand and empirically test previous commonly used and 

advocated for techniques for stigma reduction. These chapters relate to each other empirical 

chapter by their use of the MASS as an outcome measure, previously created in Chapter 2.  

As evidenced by the results from Chapters 3 and 4, the euphemism treadmill effect, 

which would suggest that the use of language change to promote stigma reduction might be 

unsuccessful, may occur in the natural environment but is not entirely explained from an RFT 

account. That is, results from Chapter 3 which utilised a more robust method for testing the 

theory behind this effect, (e.g., a match-to-sample procedure) rooted in Relational Frame 

Theory, were not entirely in support of this effect. The correlation analysis that was 

conducted between pre-intervention and post-intervention scores showed non-significant 

findings. However, the significant t-test results suggest that mean scores between pre-and 

post-intervention did not significantly differ. Taken in total, these results showed some 

moderate, not strong results for the euphemism treadmill effect as a real phenomenon. 
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However, using a more ecologically valid procedure (e.g., a vignette), to test the effect as it 

more naturally occurs, Chapter 4 results were in support of the euphemism treadmill effect. 

In sum, it is here (and in Section 3.5) argued that the euphemism treadmill effect may be best 

examined and explained by use of Relational Frame Theory, in addition to, the shared 

features principle. Results suggest that an RFT account is not entirely sufficient to explain the 

theory behind this effect. Therefore, it is hypothesised that the shared features principle may 

help to further expand the theoretical background. However, further research is necessary to 

test that this effect does indeed fit in line with the shared features principle, as currently there 

is little empirical work on the shared features principle with which to back this claim, outside 

of the original publication. 

Chapters 5 and 6 

Again, while Chapters 5 and 6 of this thesis were conducted as full, stand-alone 

empirical studies, they are here discussed as they work together to more fully explain the 

topic of interest: perspective-taking interventions. Chapters 5 and 6 contributed to the stigma 

reduction literature by their comparison of various perspective-taking techniques. This was 

necessary in order to address the first, third, and fourth aims of this thesis which were: to 

reduce stigma toward LGBTQ+ people, to understand and empirically test previous 

commonly used and advocated for techniques for stigma reduction, and to compare the 

effectiveness of various forms and levels of perspective-taking interventions on the reduction 

of stigmatising attitudes. These chapters relate to each of the other empirical chapters by their 

use of the MASS as an outcome measure, previously created in Chapter 2, and by their 

empirically testing previous commonly used techniques as tested in Chapters 3 and 4.  

Perspective-taking interventions are increasingly utilised in the field of stigma and 

prejudice reduction, yet vary in the degree of participant burden and participation that is 

necessary to facilitate change. That is, they may vary in length and intensity of intervention 
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components (e.g., Madera, 2018; Tompkins et al., 2015; Wandner et al., 2015). Results from 

both Chapter 5 and Chapter 6 showed that various levels of perspective-taking interventions 

do not significantly affect changes in stigmatising attitudes and behavioural intentions.  

Utilising a written medium and testing three different levels of participant burden as well as a 

traditional vs modelled perspective-taking intervention, Chapter 5 results showed that no 

condition (including the control), nor level of participant burden accounted for more or less 

change in stigma. Utilising a video medium and testing traditional vs modelled perspective-

taking, Chapter 6 results showed no condition (including the control) accounted for more or 

less change in stigma either. Ultimately, given that no intervention showed effectiveness 

above or below the control condition, these two empirical studies failed to provide evidence 

to support the use of perspective-taking interventions in stigma reduction. While these studies 

were not without their limitations, these results are of interest and leave much in the way for 

future research into the effectiveness of perspective-taking interventions above an active 

control condition. 

 

7.3 Implications and Limitations of Results 

The aim of this section is to introduce the limitations and implications of the findings from 

this thesis. While the work presented had many strengths and offered novel contributions to 

the existing literature, it was not without its limitations.  

 

7.3.1 Stigma Measures  

Some of the work conducted in this thesis was done so in order to combat the existing 

limitations of stigma measurement. Mainly (as previously mentioned in Section 7.2 above 

and Section 2.2), the specific, and oftentimes niche, population of interest measured by 

certain scales (e.g., Beach et al., 2018; Martin et al., 2014), the potentially ephemeral 
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language utilised in each measure, and the lack of parallel forms. The MASS was created in 

order to address these limitations by offering a fill-in-the-blank type scale that can be tailored 

to be as broad or niche as is necessary for the researcher or practitioner, and equally can be 

updated easily as new language gets introduced into the vernacular, and lastly, by its 

inclusion of parallel forms.  

Based on literature surrounding reliability and validity of psychometrics (DeVon et 

al., 2007; Hughes, 2018), a potential limitation of the MASS is that a fill-in-the-blank type 

scale will never have sufficient convergent validity or precision for use on any given 

population of interest. Therefore, retrospectively, it would have been beneficial to include 

further convergent validity testing when validating the MASS in order to determine that it is a 

strong measure of stigma toward truly varied populations. Additionally, it would have been 

relevant to test for invariance in the measure in its assessment of stigma toward different 

populations in order to determine that it is indeed fully measuring stigma toward each 

population.  

As mentioned in Chapter 2 (see Section 2.5), the assessment of discriminate validity 

would likely have been helpful to rule out the potential that the MASS does measure latent 

concepts other than stigma. Specifically, comparisons between the MASS and a measure of 

prosocial behaviour are further recommended as it is possible that some items of the MASS 

(for example the item “how like are you to return money to a gay person if you saw them 

accidentally drop it”) may be measuring prosocial behaviour rather than, or in addition to, 

stigmatising/discriminatory behaviour.  

Although these limitations do exist within the MASS, they should not overshadow its 

strengths. Importantly, the MASS has implications for future researchers and practitioners. 

The scale was validated using two sample populations, one of which (attitudes toward gay 

people) was used throughout the entirety of this thesis. Therefore, while the argument could 
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be made that in order for the MASS to be an appropriate fill-in-the-blank type scale for any 

researcher to later use, it would require testing more thoroughly with many other populations. 

However, for its use within this thesis, an appropriate level of convergent validity was 

achieved, as a test of convergent validity was conducted specific to attitudes toward gay 

people. 

Additionally, the MASS is in a minority of scales which utilises parallel forms. This 

is a limitation in the existing stigma reduction literature as using one scale to measure any 

latent construct temporally back-to-back is at risk of simply measuring practice effects and 

not change scores, therefore the MASS presents a novel improvement in this body of 

research.  

In sum, while the MASS may need further research into convergent and discriminant 

validity, it has been shown to possess strong internal reliability in the full scale ( = .94) and 

in each parallel form ( = .895), ( = .905), has implications for use by future researchers 

and practitioners for measuring stigmatising attitudes toward populations which are as broad 

or as niche as necessary, allows for the changing of language, and contains parallel forms.  

7.3.2 The Euphemism Treadmill Effect  

 The work conducted in the present thesis has direct implications for the euphemism 

treadmill effect. As previously stated, to the author’s knowledge, there has not been any 

previous empirical work which examines the euphemism treadmill effect. While there are 

anecdotes and instances that may be utilised as examples of such an effect historically, a 

noticeable limitation within the literature surrounding this effect is its lack of empirical, 

evidence-based findings. However, the implications for this effect go beyond simple 

experimentation and as stated in Chapters 3 and 4, the euphemism treadmill effect might 

usefully be framed as an instance of the shared features principle (Hughes et al., 2020). This 



 

 194 

is thought to be the case given the defining nature of the shared features principle which is; 

when stimuli share one feature, people often assume they share another feature as well.  

Rather than an RFT account of transformation of stimulus function entirely explaining 

why previous attitudes would transfer onto a novel word, it might likely be explained by 

those two words sharing one feature, and therefore participants assuming they share all of the 

characteristics of that word. As stated in Section 4.5.3, this is thought to be the case given 

that RFT is a less real-world way of learning new information, and that the shared features 

principle can more closely resemble life outside the lab. This is not to say that RFT plays no 

role in the explanation of the euphemism treadmill effect, it is simply to make the argument 

that RFT alone may not suffice.  

To give an example of how the shared features principle might work from a 

stigmatising perspective: say an individual had a colleague who had blonde hair and was very 

loud. Now that individual believes that any person who has blonde hair is likely to be loud. 

Given this one feature (hair colour), the individual now makes assumptions about other 

features specific to people with blonde hair (that they are loud). This individual may be 

holding the stigmatised view that all blonde people are loud. Now, this may be used to 

explain the euphemism treadmill effect as participants were taught that a pseudoword meant 

the same as gay, and each participant has their own pre-existing attitudes toward gay people. 

Therefore, in the same way that the above individual might think that all blonde people are 

loud, participants who hold stigmatising views toward gay people might think that all gay 

people are “bad.” That is to say, the shared features principle may help to explain prejudice 

and stigmatising attitudes more broadly, and therefore would be an appropriate route with 

which to further study these concepts. 

However, further work would need to be conducted in order to test that this is the 

case. As shown in Chapter 3 and Chapter 4, while a theory may exist which seems to 
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accurately describe a phenomenon of interest, experimentation is necessary in order to more 

definitively state this as true. It was hypothesised that the euphemism treadmill effect would 

be explained by a Relational Frame Theory account, specifically the transformation of 

stimulus function; however, this was not proven to be entirely accurate, as evidenced by 

Chapter 3. Therefore, for the sake of conservatism and learning from one’s previous 

experience, it is here merely hypothesised that the euphemism treadmill effect could be 

explained as an instance of the shared features principle. 

7.3.3 Perspective-Taking  

The work conducted in the present thesis also has direct implications for research on 

perspective-taking interventions. Chapters 5 and 6 of this thesis were conducted in order to 

compare the large number of various forms of perspective-taking interventions which 

currently exist. The meta-analysis conducted by Paluck et al. (2020) included 418 

experiments conducted between 2009 to 2019. Therefore, it was initially anticipated that 

rather than introducing yet another intervention (see Section 7.4.2 below for further 

discussion on this point), that what would be the most effective (i.e., helpful) way to 

contribute to the existing literature would be to determine the kinds and cues of perspective-

taking that are needed to achieve attitude/evaluation change. It was felt that this was a gap in 

the existing literature, and one that could have real-world implications (e.g., if interventions 

can be shortened and distributed more easily while maintaining their efficacy, then a larger 

audience may be reached). However, during the course of creating these studies aimed at 

testing the level of intervention, a novel type of perspective-taking intervention was later 

created and introduced in addition to the testing of level of participant burden. Mainly, given 

the author’s behaviour analytic background and familiarity with previous work on modelling 

interventions, when creating an experiment which requires participants to either learn or 

utilise a certain skill, modelling seemed like a fitting intervention. Therefore, this intervention 
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was created on the rationale that if participants were asked to take the perspective of an 

individual who initially holds stigmatising views similar to their own, and over the course of 

the intervention those views lessen, that the participants’ stigmatising views might also 

lessen.  

Unfortunately, as mentioned in Chapter 5 (see Section 5.5), a limitation within the 

current work is that, given the available data and the observed non-significant inferential 

tests, it may not be possible to firmly determine if modelled perspective-taking is more 

effective than traditional perspective-taking, or more effective than a control. This would 

likely be because of two main possibilities. First, it may be the case that there are no 

differences between the interventions: that the addition of perspective-taking components 

(e.g., traditional or modelled perspective-taking) to a control condition with no perspective-

taking instruction did not boost the effect. Given that previous research has shown 

perspective-taking interventions to be more effective at changing evaluations above 

participants adopting an objective-focus (Batson et al., 1997), and above object-focus or no 

instruction (Dovidio et al., 2004), this may not be the most likely explanation. Second, as the 

power calculation was conducted for the detection of a medium effect size, it is likely that 

there was not sufficient power in order to detect small differences between each condition, 

including the control condition. Additionally, the initial planned analysis that was used to 

calculate the sample size needed was different than what was later utilised after data 

collection. The analysis that was utilised was done so for its parsimonious method of 

analysing the given data. Therefore, although a power analysis was originally conducted in 

order to determine the appropriate sample size needed, it was conducted using an analysis 

that was not used, and determining the power needed to detect medium, rather than small 

effect size. That is to say, it may not be possible to fully determine which level of participant 

burden is more or less effective at reducing stigma, based on the present results.   
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While the issue of power may potentially explain the non-significance found between 

conditions, other possible explanations do exist. The use of non-professional actors to play 

the roles of the individuals depicted in the videos of Chapter 6 may have lessened the 

interventions validity. That is, participants may have found the “actors” to be insincere, or not 

fully believable. As also mentioned in Section 6.3.4, the original intention was to film the two 

men having an in-person conversation as it was felt that this would create a more empathic 

environment with the men having the ability to show physical cues of both discomfort and 

empathy. However, filming in person was not possible given the COVID-19 pandemic, 

therefore some of the more natural interaction details may have been lost via a video-call 

intervention. Additionally, as stated in Section 6.5, it was also possible that the intended use 

of a common humanity procedure was not appropriately achieved in both Chapters 5 and 6. 

Future research would be needed to determine the correct use of such a procedure within the 

video and vignette interventions in both chapters. 

A further implication of the current work on perspective-taking interventions is its use 

of a follow-up period. As stated previously, many perspective-taking interventions do not 

include a follow-up period beyond one day after intervention (Paluck & Green, 2009; Paluck 

et al., 2020; Todd & Galinsky, 2014). However, of studies that do, there has been evidence 

that evaluative changes maintain after 24-hours (Todd & Burgmer, 2013), after 1-2 weeks 

(Batson et al., 1997), and even as far as after four months (Clore & Jeffery, 1972). The results 

from Chapters 5 and 6 fit in line with this existing research as changes in attitudes did 

maintain to be higher (more accepting) than baseline levels of responding at a two-week 

follow-up. Future perspective-taking interventions should continue to test for maintenance of 

effect.  
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7.3.4 Further Understanding of Stigma and Discrimination  

While a definition of stigma was offered in Chapter 1 of this thesis (see Section 

1.2.1), through the course of this PhD and through the dissemination of this work at various 

conferences, through peer-review feedback, etc., an interesting and important topic of debate 

arose. That was, the distinction between stigma and discrimination. Although the work 

conducted within this thesis falls well within a social psychology perspective, it was 

conducted through a behavioural lens, and behaviourally, to make a distinction between the 

two felt unnecessary from the outset. A choice which was later solidified for the following 

reasons and explained further below:  

1) From a behavioural perspective, attitudes to do not cause behaviours. Attitudes can be 

seen as verbal behaviours and therefore an additional typography of behaviour.  

2) If stigma and discrimination were different concepts, they would not strongly 

correlate.  

3) Whether “stigma” only includes attitudes or includes both attitudes and 

behaviours/behavioural intentions, both are addressed and measured within this thesis. 

Previously, organisations such as the National Alliance on Mental Illness (NAMI) 

have made the distinction between stigma and discrimination by pointing out that 

discrimination is the behavioural element of stigma; that it is the negative, detrimental actions 

of those who hold stigmatising views (Abderholden, 2018). The World Health Organization 

(WHO, 2015) states that “stigma is a major cause of discrimination and exclusion.” This is in 

line with the previous definitions of stigma offered in Section 1.2.1 which state that stigma 

leads to or causes discrimination. Additionally, Sayce (2000) states that discrimination can 

be seen as the behavioural consequence of stigma which act to the disadvantage of people 

who are stigmatised. From a radical behavioural perspective, verbal behaviour/attitudes do 

not cause other behaviour, they are simply an additional topographical form of behaviour 
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themselves (Foxall, 1986; Skinner, 1972). Further, as proposed by previous researchers, 

attitude research can be conceptualised as the study of evaluation, where evaluation is not 

defined in terms of mental constructs, but rather in terms of the effect of stimuli on evaluative 

responses (De Houwer et al., 2013). Therefore, discrimination cannot be caused by 

stigmatising attitudes, at best attitudes and verbal behaviour may serve as a discriminative 

stimulus for additional behaviour, but contingencies, and reinforcement from the 

environment are more causal (Hayes & Brownstein, 1986). It is more useful, then, to look at 

stigma as an umbrella term which encompasses discrimination. Put behaviourally, “stigma” 

can be viewed as a response class. 

Lastly, in this thesis and within this work, the main aim and priority was to reduce 

“stigma” as a general concept. Whether one views stigma as a sort of attitudinal prerequisite 

for discrimination, or as a term synonymous with discrimination, it has here been addressed 

from both angles. Within every empirical study conducted in this thesis, both a measure of 

behavioural intentions (the MASS) and two measures of attitudes (the MHS scales) were 

utilised as outcomes measures. Chapter 6 helped shine some light on which elements of 

“stigma” are more susceptible to change, (attitudes rather than behavioural intentions) 

specifically long-term change. Taken as a whole, stigma can, and arguably should, be viewed 

in its entirety as including both attitudes and behaviours - especially when being studied from 

an applied perspective. It is not enough to simply change the attitudes of those who hold 

stigmatising views, behaviour change is also necessary in order to impact those individuals 

who fall victim to these stigmatising views.  

Therefore, in conclusion, after the debate of stigma vs discrimination had been 

brought to bear, upon careful reflection and consideration, the definition of stigma most 

fitting of this thesis and this work remains to be: negative thoughts, feelings, beliefs, and/or 

behaviours, targeted at a certain person or group of people. Such a definition, while not 
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strictly adhering to the current conventions in social psychology, makes most sense from a 

behavioural psychology perspective.  

7.3.5 Intervention Length  

 As discussed in Chapters 5 (see Section 5.5) and 6 (see Section 6.5), the average 

intervention length for the perspective-taking studies utilised in both of these empirical 

studies is a glaring limitation. The intervention utilised in Chapter 6 contained a 21-minute 

video in addition to various other instructions and tasks for participants to complete. Previous 

perspective-taking and modelling interventions vary greatly in their lengths and participant 

requirements with some utilising videos of short lengths (e.g., 5 minutes; Todd et al., 2011, or 

less than 2 minutes; Fiorella et al., 2017) and some including tasks which took participants 

approximately 20 minutes to complete (Galinsky & Moskowitz, 2000).  

While Chapters 5 and 6 were not designed as feasibility studies, and therefore do not 

claim to be such; retrospectively, given the varying lengths present in the existing literature, 

and the aim of Chapter 5 to examine level of participant burden; it might have been beneficial 

to run a feasibility study in order to determine if participants i) were able to stay fully 

engaged in a study lasting longer than 20 minutes and ii) felt a 20+ minute study was too 

burdensome. The addition of a few questions asking participants for their feedback and 

thoughts on level of burden and their level of engagement with the study would have been 

greatly beneficial to future work with interventions that require a longer task of their 

participants. This especially has direct implications for those participants who may “need” 

the intervention most (i.e., participants with whom a greater reduction in stigma is desired). 

This is, however, a known difficulty within this line of research and will be discussed further 

in the following section.  

As stated in Chapter 6 (see Section 6.5), an additional implication of this work 

specific to intervention length is the use of social media platforms. Such platforms could 
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provide a relatively easy mechanism with which to reach millions of people in a short amount 

of time, while spending potentially negligible amounts of money. Paluck et al. (2020) define 

light touch interventions as prejudice or stigma reduction interventions which are easy to 

implement, brief (less than 10 minutes), inexpensive, and thought to have lasting effects. 

Unfortunately, as stated previously (see Section 5.5), only 8% of light touch interventions 

included a follow-up even one day after intervention. However, these light touch 

interventions are increasingly common within the stigma and prejudice reduction literature. 

Of the 418 experiments included in the meta-analysis, 76% tested one or more light touch 

interventions (see Shih et al., 2013 as an example of a light touch intervention).  

A 3-minute, 6-second video which depicts a Black man staring into the camera begins 

by stating “before you call the cops, I just want you to know that the first thing I did when I 

woke up this morning was yell at my alarm clock…” (Sykes, 2020) and has been viewed 5.9 

million times on Twitter. The man depicted states things which he does throughout his day or 

life that many adults can relate to: he yells at his alarm clock, he dislikes bananas, he teaches 

children in Sunday school, his father is a veteran, he loves hockey. This video utilises a 

common humanity approach (as defined in Section 6.5) to attempt to evoke perspective-

taking and is a prime example of the types of light-touch interventions that may be utilised as 

an effective intervention for reducing stigma.  

Given that only 8% of existing light touch interventions include a follow-up period, it 

is not possible to state how effective these are long term. However, using a meta-analysis of 

only light touch interventions, Paluck et al., shows some evidence that these interventions do 

work (d = 0.35, SE = 0.02), although using only interventions in the top quintile of sample 

size does show a smaller average effect (d = 0.16, SE = 0.02). Taken with the results found in 

Chapters 5 and 6 of this thesis which suggested that asking participants to explicitly take the 

perspective of an individual did not account for significantly more or less change in attitude 
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(i.e., similar results were achieved whether the participants were assigned to the control 

[read/watch only] condition), it is here suggested that future research may focus its efforts on 

understanding the cues necessary to bring about a perspective-taking response in a light touch 

interventions, with particular focus on lasting effects.  

7.3.6 Target Population  

 As stated in the previous section, a difficulty of stigma reduction research is often the 

question of how do researchers reach the population who most “need” these interventions? 

This is a problem, unfortunately, not specific to this thesis, but seen within this area of 

research and more broadly within psychological research as a whole. From the Paluck et al. 

(2020) meta-analysis, nearly two-thirds of the 418 experiments included sought to reduce 

prejudice held by college students. Nearly one in five utilised online respondents, including 

convenience samples of workers earning wages for completing surveys such as MTurk and 

Prolific Academic, as did the work reported in this thesis. Only 5.5% utilised a community 

sample and 0.5% utilised religious congregants. Research using the Western, educated, 

industrialised, rich, and democratic (WEIRD) population has previously been shown to be 

unrepresentative of the global population (Azar, 2010; Henrich et al., 2010a; Henrich et al., 

2010b; Henrich et al., 2010c), yet is so often used within psychological research (Arnett, 

2008). For example, Brookshire (2013) states that 67% of American psychological studies 

use university students as their sample population.  

Not most because it would be hypocritical to attempt to chastise the efforts of 

previous researchers, but importantly because stigma and prejudice reduction research has 

gone through many efforts to achieve its aim of helping marginalised individuals, it is 

difficult to say that this research often “misses the mark.” This thesis too fell victim to 

recruiting participants with whom stigma reduction may have not been as necessary. As 

measured at pre-intervention by the MASS, which has a maximum score of 84 (indicating the 
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most accepting attitudes) in Chapters 5 and 6 responses showed some evidence of a possible 

ceiling effect. The modal response across both studies as “very likely” or the seventh and 

highest point on the Likert scale, representing 38% of all item-level responses, with the 

majority of participants (74%) indicating some form of accepting attitude above neutral (i.e., 

responding with either a 5 or higher on the Likert scale). This indicates that at pre-

intervention, individuals were already relatively accepting of the target population. 

That being said, interventions do need to start somewhere and related to the above-

mentioned point, feasibility studies are necessary. One can only achieve so much in the 

limited time-frame afforded of a PhD thesis, and a mixture of genuine excitement for 

research and benevolence toward LGBTQ+ people meant the creation of five empirical 

studies aimed to immediately reduce stigma toward this population. In hindsight, a study 

which determined the feasibility of recruiting an appropriate sample coupled with a 

feasibility study on intervention delivery specific to this appropriate sample early on in this 

thesis might have gone a long way and helped inform not only this thesis’s future work, but 

potential future work conducted by other stigma reduction researchers. PhD researchers are 

often tasked with the battle (and strong desire) of creating interventions and methods that 

have real impact on individuals as well as the existing literature, with only 3-4 years to do so. 

Therefore, these bite-sized projects set out to do the most they can in their limited time-

frame, forgetting that in order to change the world, one must first test the feasibility and 

realism of these world-changing ideas, all while remembering that this is a learning process. 

Further reflections will be offered in the following section. 

 

7.4 Reflective Development 

The aim of this section is to introduce reflective thoughts and development brought about 

from this thesis. The previous section highlighted the limitations and implications of this 
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work. For stigma measures, for the euphemism treadmill effect, for perspective-taking 

interventions, for further understanding of stigma vs discrimination, for intervention length, 

and for population targets. This section lays out thoughts and experiences that were learned 

and discovered only through the course of this PhD journey. Given the reflectiveness of this 

section, the first-person “I” will be utilised throughout.  

 

7.4.1 Using Contextual Behavioural Science to Address Social Psychology 

 From the onset of this thesis, given that it would likely involve work with language 

(specifically language acquisition), attitudes, and perspective-taking, it always seemed 

inevitable that I should base my work in a Contextual Behavioural Science (CBS) approach. 

After the discovery of the visual representation of the euphemism treadmill effect, with its 

salient similarity to the visual representation of the transformation of stimulus function 

(below shown side-by-side as Figures 7.1 and 7.2 for comparison), it further solidified this as 

an appropriate methodological route with which to pursue this line of work.   

 

Figure 7.1       Figure 7.2 

The Euphemism Treadmill       Transformation of Stimulus Function  
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However, given that stigma, and specifically the reduction of stigma, is so often found 

within the realm of social psychology, this thesis diverged from CBS more than I had initially 

expected. While CBS did still inform some of this work in: testing the euphemism treadmill 

effect using a match-to-sample procedure rooted in transformation of stimulus function, 

utilising perspective-taking interventions, and utilising video modelling interventions, finding 

the perfect marriage between using a behavioural perspective to tackle social psychology 

concepts was often difficult. This issue, however, is not unique to this work, but rather 

represents a problem faced by others in the field of psychology (Barnes-Holmes & Hussey, 

2016). It is not uncommon for researchers from different philosophical backgrounds in 

psychology (i.e., behavioural vs. cognitive vs. social) to share a mutual interest in a given 

field or object of study. Recent conceptual work has considered the ways in which 

researchers can usefully inform their research using work conducted in other domains, and 

have noted that this is exceptionally hard to achieve because, although there exist 

topographical overlaps in interests, the philosophical differences are often prominent and can 

hinder progression (e.g., De Houwer, 2019; Hughes et al., 2016).  

As discussed above, through the course of this thesis, I attempted to publish a 

manuscript based on the MASS validation study. This was sent to a social psychology journal 

and peer-review feedback raised an important question as to whether the MASS measures 

“stigma” or in fact “discrimination.” This premise was rooted in the reviewer’s social 

psychology-based opinion that attitudes cause overt behaviour. While this may be 

foundational for the social psychologist, a radical behavioural perspective (as mentioned 

above in Section 7.3.4) would already disagree with this premise on the basis that internal 

events (e.g., attitudes) do not cause behaviours (Skinner, 1972). Therefore, while the 

common interest in the broad concept of stigma may overlap from both a CBS perspective 
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and a social psychology perspective, it is often difficult to concisely and correctly research 

the topic from both perspectives simultaneously.  

Given this difficulty, and that this research was not approached from solely a social 

psychology perspective, nor from solely a CBS perspective, I am left with the doubt that I 

may not have done both approaches justice. In other words, I felt that instead of contributing 

one half from CBS and one half from social psychology in order to make one whole, well-

informed research package, I ended up with two halves of what is instead, a well-intentioned 

research package. While this has been an issue addressed between researchers in different 

disciplinary backgrounds of psychology (as stated above), it so too has previously been 

discussed as an issue between basic and applied psychological research (Blackledge et al., 

2009; Egan et al., 2011).  

The ultimate conclusion that can be drawn from previous researchers on this topic 

seems to be that what is needed from researchers trying to bridge a gap between two fields or 

disciplines is to clearly articulate one’s position and goals, while remaining open to 

discussing how these relate to the positions and goals of those we are trying to reach (Barnes-

Holmes et al., 2015; Kazdin, 2006). 

 

7.5 Future Directions and Conclusion 

The aim of this section is to introduce final thoughts and conclusions of this thesis. The 

previous section highlighted some reflective thoughts and development that came about 

through the process of this thesis. This section lays out future directions and final conclusions 

that this PhD will end with.  
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7.4.3 Future Directions 

While it may be easy to state that future research should focus on creating a more 

concise and universal definition of stigma, or prioritise using the population of interest as 

their participant pool, or include behavioural measures, or measure outcomes at least two 

weeks after intervention, instead it is here suggested that some of these issues may be more 

systemic. Therefore, the result might be that potentially a better marriage between social 

psychology and that of behaviour analysis is needed. As mentioned, while this thesis did not 

utilise CBS as much as had been originally expected, it too did not use behaviour analysis as 

much as might have been useful. It seemed fitting to utilise CBS, with its overarching goal of 

alleviating human suffering, and previous CBS researchers have even commented on the 

further applicability of CBS approaches to topics including stigma (Herbert et al., 2015; 

Lloyd, 2010).  

However, what CBS often lacks, as pointed out by previous researchers (Barnes-

Holmes et al., 2015; Blackledge et al., 2009; Hayes & Plumb, 2007; Luciano et al., 2012), is 

the basic functional processes which drive to unify any theory of psychology. Skinner 

himself sought a more unified theory of behaviour (Skinner, 1953), and later one which also 

included verbal behaviour (Skinner, 1957). Returning to the seven principles of applied 

behaviour analysis: applied, behavioural, analytic, technological, conceptually systematic, 

effective, and generality (Baer et al., 1968) and using these foundational building blocks 

might help unify the researching of stigma reduction, and facilitate further effective 

interventions. 

From a behaviour analytic view, beginning with an operational definition is necessary 

in order to study and measure a concept of interest (Cooper et al., 2013). Intervening on a 

stimulus class, one which also may include private events and verbal behaviour, is extremely 

difficult (if not impossible) for a behaviour analyst (Johnston, 2014). While CBS has offered 
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much in the way of bridging the gap between behaviour analysis and the alleviating of human 

suffering, it is argued that this can still be taken even further, by way of starting with the 

basic elements of behaviour analysis which have proven so successful in their field. These 

would involve: 

1. Creating an operational definition of stigma - one which includes concrete, observable 

behaviours.  

2. Creating interventions that target said behaviours. 

3. Collecting data at many different, ongoing time points.  

4. Programming and testing for maintenance.  

This is by no means intended to be a laundry list of ‘shoulds’ for future researchers, 

nor is it thought that by simply utilising these four techniques that all stigma will be 

eliminated. However, these are concrete suggestions for the advancement of stigma reduction 

research, particularly from a CBS perspective, and as mentioned above in Section 7.4.1, ideas 

such as this one follow naturally when two fields are brought together. There are advantages, 

as well as difficulties, to merging two disciplines in order to conduct research, and it is here 

suggested that returning to the basics of behaviour analysis (and therefore CBS) would help 

to facilitate this marriage. 

7.4.4 Conclusion  

The present thesis sought to reduce stigma toward LGBTQ+ people, as well as 

expand the stigma reduction literature, and offer novel contributions to the area. There exist 

many research gaps within the stigma reduction literature, and despite years of diligent work, 

the science of stigma reduction has advanced only slightly. There are a number of barriers 

that make this work difficult to do, as well as a number of different fields of research 

including (as previously mentioned in Section 2.2); linguists, social psychologists, 
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anthropologists, political scientists, and social geographers that have attempted to address 

such an important and necessary issue. A great deal of work therefore remains to be done. 

The findings within this thesis offer potentially useful routes with which to further 

explore stigma and its related concepts. The main novel contributions include: a new measure 

of stigma, an empirical testing of the euphemism treadmill effect, and although a new method 

for reducing stigmatising attitudes via perspective-taking was explored, the findings from 

these two studies were not without their limitations, and were not able to offer firm 

conclusions, which therefore indicate that further work is required translating such theory 

into applied interventions. Viewing stigma as purely a social psychology issue, or ignoring 

proven behaviour analytic techniques in the name of “mentalism” only serves to halt the 

progress of this field and its research. What is needed is a return to its most basic functional 

processes, and a unification both of the field and the definitions used within it.  

Overall, spanning five empirical studies, this thesis aimed to reduce stigma toward 

LGBTQ+ people, to create and validate an appropriate scale with which to measure others’ 

stigma, to understand and empirically test previous commonly used and promoted techniques 

for stigma reduction, and to compare the effectiveness of various forms of perspective-taking 

interventions on the reduction of stigmatising attitudes. The above aims have all been met by 

the work conducted in this thesis, and help to contribute to the existing literature on stigma 

reduction, Contextual Behavioural Science, and perspective-taking.  
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Appendices 

 
Appendix 1: MASS Scale 

 

Multi Attitudinal Stigma Scale (MASS) 

For the following questions, consider the _____ population as a whole, rather than one individual with whom 

you may have experience within that group. Some scenarios in the questions may not apply to you, however, do 

your best to imagine yourself in that scenario. Some groups of people are not always easily identifiable, 

however, imagine that you are well aware of the group that person identifies with. Answer with the first feeling 

that comes to you, your initial reaction is the best.  

 

Please rate how likely you are to…  

 

1. Offer to give directions to a person who is _______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

2. Watch a film that predominately stars actors/actresses who are _______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

3. Work for a boss who is _______  

very unlikely   1 2 3 4 5 6 7   very likely  

 

4. Leave a valuable item alone in a room with only a person who is _______ present  

very unlikely   1 2 3 4 5 6 7   very likely  

 

5. Return money to a person who is _____ if you saw them accidentally drop it  

very unlikely   1 2 3 4 5 6 7   very likely  

 

6. Listen to music made by an artist who is _____  

very unlikely   1 2 3 4 5 6 7   very likely  

 

7. Hire a person who is _______ to housesit while you are out of town   

very unlikely   1 2 3 4 5 6 7   very likely  

 

8. Sell your home to a person who is _______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

9. Rent a room in your home to a person who is _______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

10. Donate to a group or organisation that predominately benefits _______ people 

very unlikely   1 2 3 4 5 6 7   very likely  
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11. Have a friend who is _____ 

very unlikely   1 2 3 4 5 6 7   very likely  

12. Vote for a politician who is ______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

13. Attend a public event that celebrates people who are ______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

14. Choose a person who is _______ as your cashier at a store  

very unlikely   1 2 3 4 5 6 7   very likely  

 

15. Join in on a celebration for the birthday of a person who is _______ whom you work with  

very unlikely   1 2 3 4 5 6 7   very likely  

 

16. Use the same public bathroom as a person who is _______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

17. Allow your children to idolise (look up to) a celebrity/sport player that is _______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

18. Lend a small amount of money (roughly £10/$10/€10) to a person who is _______  

very unlikely   1 2 3 4 5 6 7   very likely  

 

19. Rent an apartment knowing that the neighbours are _______  

very unlikely   1 2 3 4 5 6 7   very likely  

 

20. Rent a room from a landlord who is _______ 

very unlikely   1 2 3 4 5 6 7   very likely  

 

21. Sit next to a person who is _____ on a bus/train 

very unlikely   1 2 3 4 5 6 7   very likely  

 

22. Welcome a person who is _______ into your home 

very unlikely   1 2 3 4 5 6 7   very likely  

 

23. Hire a person who is _______ to babysit your children   

very unlikely  1 2 3 4 5 6 7   very likely  

 

24. Vote for a law supporting the equal rights of people who are _______ 

very unlikely   1 2 3 4 5 6 7   very likely 
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Appendix 2 – Marlowe-Crowne Social Desirability Scale  

 

 

Listed below are a number of statements concerning personal attitudes and traits. Read each 

item and decide whether the statement is true or false as it pertains to you.  

 

 

1. Before voting I thoroughly investigate the qualifications of all the candidates.  

2. I never hesitate to go out of my way to help someone in trouble.  

3. It is sometimes hard for me to go on with my work if I am not encouraged.  

4. I have never intensely disliked anyone.  

5. On occasion I have had doubts about my ability to succeed in life.  

6. I sometimes feel resentful when I don’t get my way.  

7. I am always careful about my manner of dress.  

8. My table manners at home are as good as when I eat out in a restaurant.  

9. If I could get into a movie without paying and be sure I was not seen, I would 

probably do it.  

10. On a few occasions, I have given up doing something because I thought too little of 

my ability.  

11.  I like to gossip at times.  

12.  There have been times when I felt like rebelling against people in authority even 

though I knew they were right.  

13.  No matter who I’m talking to, I’m always a good listener.  

14.  I can remember “playing sick” to get out of something.  

15.  There have been occasions when I took advantage of someone.  

16.  I’m always willing to admit it when I make a mistake.  

17.  I always try to practice what I preach.  

18.  I don’t find it particularly difficult to get along with loud-mouthed, obnoxious 

people.  

19.  I sometimes try to get even, rather than forgive and forget.  

20.  When I don’t know something, I don’t at all mind admitting it.  

21.  I am always courteous, even to people who are disagreeable.  

22.  At times I have really insisted on having things my own way.  

23.  There have been occasions when I felt like smashing things.  

24.  I would never think of letting someone else be punished for my wrongdoings.  

25.  I never resent being asking to return a favour.  

26.  I have never been irked when people expressed ideas very different from my own.  

27.  I never make a long trip without checking the safety of my car.  

28. There have been times when I was quite jealous of the good fortune of others.  

29.  I have almost never felt the urge to tell someone off.  

30.  I am sometimes irritated by people who ask favours of me.  

31.  I have never felt that I was punished without cause.  

32.  I sometimes think when people have misfortune, they only got what they deserved.  

33.  I have never deliberately said something that hurt someone’s feelings.  



 

 232 

Appendix 3 – Chapter 4 Vignette  

 

Sam is a 16-year-old boy. His father’s job causes their family to move frequently. 

Sam has recently started at a new school. He finds moving, and especially starting new 

schools, to be a hard experience. Sam has trouble making friends and is often bullied by his 

peers. He feels as though the boys at his schools are always more masculine than he is. He 

doesn’t relate to them in terms of hobbies, likes, and interests. When walking to class, it is 

not uncommon for Sam to be kicked or hit in the corridors. When he is in class, no one will 

sit by him. A few times, other classmates have called him a stuas when walking past him. 

When he walks closely with another male student, his peers have taken pictures of him and 

created hurtful memes or yelled negative things at them. During P.E., students won’t get 

changed next to Sam saying things like, “don’t get changed next to him, he’s a stuas” and “I 

don’t want to get changed next to a stuas, he might sneak a peek.”  

 

The thought that the other students at his new school will find out that Sam is a stuas 

causes him to be very anxious and nervous about the new move. He often lies in bed at night 

and wonders if something is wrong with him, why he seems to be different than all the 

football players, or other boys his age. His family is religious and Sam has grown up to 

believe that being a stuas is not natural and that their religion does not support that lifestyle.  

 

Sam loves drama and dreams of becoming an actor someday. He usually feels 

comfortable around the other drama students and tends not to be made fun of in that setting. 

He tries to join the drama club or take classes in drama as soon as he can at new schools. 

Some of the other students tend to label them as ‘the drama stuases.’ It seems as though it 

doesn’t matter which school he is at, the other students in drama are almost always labelled 

‘the drama stuases.’  
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Appendix 4 – MHS-G Scale  

 

Modern Homonegativity Scale – Gay Men  

(MHS-G; Morrison & Morrison, 2002) 
 

 

1. Many gay men use their sexual orientation so that they can obtain special privileges. 

 

2. Gay men seem to focus on the ways in which they differ from heterosexuals, and ignore 

the ways in which they are the same. 

 

3. Gay men do not have all the rights they need. * 

  

4. The notion of universities providing students with undergraduate degrees in Gay and 

Lesbian Studies is ridiculous. 

  

5. Celebrations such as “Gay Pride Day” are ridiculous because they assume that an 

individual’s sexual orientation should constitute a source of pride.  

  

6. Gay men still need to protest for equal rights.* 

   

7. Gay men should stop shoving their lifestyle down other people’s throats. 

 

8. If gay men want to be treated like everyone else, then they need to stop making such a fuss 

about their sexuality/culture. 

 

9. Gay men who are “out of the closet” should be admired for their courage.* 

  

10. Gay men should stop complaining about the way they are treated in society, and simply 

get on with their lives. 

 

11. In today’s tough economic times, tax dollars shouldn’t be used to support gay men’s 

organizations.  

 

12. Gay men have become far too confrontational in their demand for equal rights. 

 

______________________________________________________________________ 

Note:  * represents items to be reverse scored.  A 5-point Likert-type scale has typically  

been used with the MHS (1=strongly disagree; 2=disagree; 3=don’t know; 4=agree; 

5=strongly agree) 
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Appendix 5 – MHS-L Scale  

 

Modern Homonegativity Scale – Lesbian Women 

(MHS-L; Morrison & Morrison, 2002) 
 

 

1. Many lesbians use their sexual orientation so that they can obtain special privileges. 

 

2. Lesbians seem to focus on the ways in which they differ from heterosexuals, and ignore 

the ways in which they are the same. 

 

3. Lesbians do not have all the rights they need.* 

  

4. The notion of universities providing students with undergraduate degrees in Gay and 

Lesbian Studies is ridiculous. 

  

5. Celebrations such as “Gay Pride Day” are ridiculous because they assume that an 

individual’s sexual orientation should constitute a source of pride.  

  

6. Lesbians still need to protest for equal rights.* 

   

7. Lesbians should stop shoving their lifestyle down other people’s throats. 

 

8. If lesbians want to be treated like everyone else, then they need to stop making such a fuss 

about their sexuality/culture. 

 

9. Lesbians who are “out of the closet” should be admired for their courage.* 

  

10. Lesbians should stop complaining about the way they are treated in society, and simply 

get on with their lives. 

 

11. In today’s tough economic times, tax dollars shouldn’t be used to support lesbian’s 

organizations.  

 

12. Lesbians have become far too confrontational in their demand for equal rights. 

 

______________________________________________________________________ 

Note:  * represents items to be reverse scored.  A 5-point Likert-type scale has typically  

been used with the MHS (1=strongly disagree; 2=disagree; 3=don’t know; 4=agree; 

5=strongly agree) 
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Appendix 6 – IRI Scale  

 

INTERPERSONAL REACTIVITY INDEX 

The following statements inquire about your thoughts and feelings in a variety of 

situations. For each item, indicate how well it describes you by choosing the appropriate 

letter on the scale at the top of the page: A, B, C, D, or E. When you have decided on your 

answer, fill in the letter next to the item number. READ EACH ITEM CAREFULLY 

BEFORE RESPONDING. Answer as honestly as you can. Thank you. 

 

ANSWER SCALE: 

 

A    B  C  D                 E 

DOES NOT DESCRIBE          DESCRIBES 

ME VERY WELL                      VERY WELL 

         

 

 

1. I daydream and fantasize, with some regularity, about things that might happen to me. 

(FS) 

 

2. I often have tender, concerned feelings for people less fortunate than me. (EC) 

 

3. I sometimes find it difficult to see things from the "other guy's" point of view. (PT) (-) 

 

4. Sometimes I don't feel very sorry for other people when they are having problems. (EC) 

(-) 

 

5. I really get involved with the feelings of the characters in a novel. (FS) 

 

6. In emergency situations, I feel apprehensive and ill-at-ease. (PD) 

 

7. I am usually objective when I watch a movie or play, and I don't often get completely 

caught up in it. (FS) (-) 

 

8. I try to look at everybody's side of a disagreement before I make a decision. (PT) 

 

9. When I see someone being taken advantage of, I feel kind of protective towards them. 

(EC) 

 

10. I sometimes feel helpless when I am in the middle of a very emotional situation. (PD) 

 

11. I sometimes try to understand my friends better by imagining how things look from 

their perspective. (PT) 

 

12. Becoming extremely involved in a good book or movie is somewhat rare for me. (FS) (-) 

 

13. When I see someone get hurt, I tend to remain calm. (PD) (-) 

 

14. Other people's misfortunes do not usually disturb me a great deal. (EC) (-) 
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15. If I'm sure I'm right about something, I don't waste much time listening to other 

people's arguments. (PT) (-) 

 

16. After seeing a play or movie, I have felt as though I were one of the characters. (FS) 

 

17. Being in a tense emotional situation scares me. (PD) 

 

18. When I see someone being treated unfairly, I sometimes don't feel very much pity for 

them. (EC) (-) 

 

19. I am usually pretty effective in dealing with emergencies. (PD) (-) 

 

20. I am often quite touched by things that I see happen. (EC) 

 

21. I believe that there are two sides to every question and try to look at them both. (PT) 

 

22. I would describe myself as a pretty soft-hearted person. (EC) 

 

23. When I watch a good movie, I can very easily put myself in the place of a leading 

character. (FS) 

 

24. I tend to lose control during emergencies. (PD) 

 

25. When I'm upset at someone, I usually try to "put myself in his shoes" for a while. (PT) 

 

26. When I am reading an interesting story or novel, I imagine how I would feel if the 

events in the story were happening to me. (FS) 

 

27. When I see someone who badly needs help in an emergency, I go to pieces. (PD) 

 

28. Before criticizing somebody, I try to imagine how I would feel if I were in their place. 

(PT) 
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Appendix 7 – Theories of Empathy Scale  

 

Theories of Empathy Scale  

 

Using the scale below, please indicate your agreement with each of the following statements.  

 

1  2  3  4  5  6  7 

strongly                

strongly 

disagree                  agree 

 

 

1. A person’s level of empathy is something very basic about them and can’t be change 

much.  

2. Whether a person is empathic or not is deeply ingrained in their personality. It cannot 

be changed very much.  

3. People can’t really change how much empathy they tend to feel for others. Some 

people are very empathic, and some aren’t, and they can’t change that very much.  

4. No matter who somebody is, they can always change how empathic a person they are.  

5. People can always change how much empathy they generally feel for others.  

6. Anybody can change how empathic a person they are.  
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Appendix 8 – Demographic Information  

 

1. Age – listed as a number, not date of birth, so that this information cannot be 

identifiable  

 

2. Gender  

a. Male  

b. Female 

c. Fill in the blank 

d. Prefer not to say  

 

3. Sexual Orientation  

a. Heterosexual  

b. Homosexual  

c. Bisexual  

d. Unsure 

e. Fill in the blank 

f. Prefer not to say  

 

Note to committee: Given the regular critique that psychology focusses excessively on 

Western, Educated, Industrialized, Rich, and Democratic (WEIRD) samples, and especially 

on undergraduate students, we believe it is important to collect some basic demographic data 

as follows.  

 

4. Ethnic background 

a. White – English, Welsh, Scottish, Northern Irish, Irish, American, Canadian, 

Australian, other White background  

b. Mixed – White and Black Caribbean/Black African, Black British  

c. Mixed – White and Asian/Indian/Pakistani/Bangladeshi/Chinese/other Asian 

background 

d. Mixed – Asian and Black Caribbean/Black African/Black British  

e. Asian/Asian British – Indian/Pakistani/Bangladeshi/Chinese/other Asian 

background  

f. Black/African/Caribbean/Black British  

g. Arab  

h. Other 

i. Prefer not to say  

 

5. Political affiliation 

a. Very conservative  

b. Conservative  

c. Somewhat conservative  

d. Moderate  

e. Somewhat liberal  

f. Liberal  

g. Very liberal  

h. None  

i. Prefer not to say  
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Appendix 9 – Chapter 5 Narrative 

 

*Participant instructions read: The story below was taken from a video depicting four life 

stories. Alan’s story is the only one included here. Please read through the story carefully, 

there will be a few questions based on the content of the story, on the next page. Once you’ve 

finished reading, click at the bottom of the screen to proceed to the next instruction.  

 

Alan is a 74-year-old gay man who is recalling what it was like to grow up in England 

in the 1950s. He starts by saying that he first knew he was a bit different because he was 

being bullied at school, both physically and mentally. He was called ‘queer’ and ‘poofter.’ 

About that time is when articles were being put in the newspapers of homosexuals who were 

being prosecuted for being homosexual and things started to click for Alan. That’s when he 

realised, he was one of them. However, he had no one to speak to about it. He had to live 

with the knowledge that the way he felt was illegal. Alan states that he internalised this 

information and as a result, it has caused him depression. Depression that he still feels to this 

day.  

By about the age of 15 Alan had a close friend, Richard, who had been feeling the 

same way. Richard also had great difficulty in accepting his difference and would often say 

“why can’t I be normal?” Tragically, at the age of 15, Richard died. The story was that he had 

fallen off a cliff, but knowing him, Alan does not believe he fell. Alan believes he threw 

himself off, dying by suicide. Upon learning the news of Richard, Alan was devastated. It had 

such an effect that by the age of 16, Alan tried to commit suicide as well. He wanted to be 

normal, yet he knew he wasn’t.  

Alan was 24 when the 1967 Act took place. This is an Act that was meant to 

decriminalise homosexual acts between two men, if both were aged 21 years or older in the 
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U.K. Even then it was far from easy to be a gay man. Sexual activity could only take place in 

a private property. Therefore, even if there was someone else in the house, albeit a different 

room, any sexual activity was illegal. No activity could take place in a hotel or a shared rental 

property. You had to own the house, window blinds had to be closed, doors had to be locked. 

The police during that time were very active in their pursuit of arresting homosexual men. 

They did not like groups of homosexuals being together. So, they were often raiding bars and 

they would send out “pretty boys” or undercover policeman, in an attempt to lure 

homosexuals in. Any man who came on to these “pretty boys” would be arrested.  

Alan received a lot of pressure from his mother. For a number of years, she would 

often ask “What’s wrong with you? Why haven’t you got a girlfriend?” At a certain age Alan 

convinced himself that if he tried going out with a woman, things would change. He thought 

that he could trick himself into being straight. Because of this, in what Alan describes as a 

weak moment, he said yes to going on a date with a woman. The date went fine, she was a 

lovely girl and Alan felt he had no logical excuse to give as to why he didn’t want to see her 

again, other than the fact that is isn’t attracted to women. Therefore, he kept seeing her. This 

progressed and Alan recalls on the eve of the wedding night, he didn’t sleep at all. His plan 

was to stick with the marriage for two or three years and then just say that it hadn’t worked 

out. Alan’s relationship lasted much longer. He was married to a woman for 27 years. He 

recalls that they only had sexual intercourse twice during those 27 years. He feels as though 

he was living a double life during that time and eventually, he came out to his wife and they 

divorced. She took the news well and told Alan she was not surprised.  

When asked if he ever wished that he was straight, Alan says no. Life as an older gay 

man now is wonderful because he is able to be himself. His only regret is that he wasn’t able 

to be like that when he was younger. 
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Appendix 10 – Chapter 5 Vignette  

 

Alan is a 74-year-old gay man who grew up in England in the 1950s. Mark is a 66-

year-old straight man who grew up in Oklahoma, USA, in a religion that views 

homosexuality as a sin. Below is a conversation between the two men. Some of the 

conversation is omitted yet summarised to save space and time for this study. An interviewer 

was present to ask questions and to prompt discussion.  

 

The interviewer begins by asking the men if they would talk about their experiences growing 

up in general. What was school like for them? Did they have close friendships? What was 

their childhood like?  

 

Alan was bullied in school, both physically and mentally. He remembers “being called 

‘queer’ and ‘poofter’ by other boys in his school.” About that time is when articles were 

being put in the newspapers of homosexuals who were being prosecuted for being 

homosexual and things started to click for Alan. That’s when he realised, he was “one of 

them.” However, he had no one to speak to about it. He had to “live with the knowledge that 

the way he felt was illegal.” Alan states that he “really internalised this information and as a 

result, it has caused him depression.” Depression that he still feels to this day. By about the 

age of 15 Alan had a close friend, Richard, who had been feeling the same way. Richard also 

had great difficulty in accepting his difference and would often say “why can’t I be normal?” 

Tragically, at the age of 15, Richard died. The story was that he had fallen off a cliff, but 

knowing him, Alan does not believe he fell. Alan believes he threw himself off, dying by 

suicide. Upon learning the news of Richard, Alan was devastated. It had such an affect that 



 

 242 

by the age of 16, Alan tried to commit suicide as well. He “wanted to be normal, yet he knew 

he wasn’t.”  

 

Mark had a few close friends growing up, most of which he played football with. He said that 

he had heard of kids at his school who were bullied for being gay, so hearing Alan’s story 

“doesn’t come as a complete surprise”. Mark said he “was always taught that homosexuality 

is a sin and that gay people do not get into heaven”. There was one particular kid who he 

remembers being gay in school: he and his friends would “…call him a ‘faggot’ or a ‘sissy’ 

when they walked past him”. Mark states that “he wasn’t even really bullying the kid; he was 

gay, so they were just calling him that”. They never hurt him physically.  

 

The men continue to talk about different forms of bullying for approximately 3 minutes. Alan 

states that being verbally bullied was often more hurtful and damaging to his mental health 

and depression than any physical bulling was.  

 

The interviewer asks Alan how old he was when the 1967 Act took place and if he could 

explain a bit about that to Mark.  

 

Alan was 24 when the 1967 Act took place. “This is an Act that was meant to decriminalise 

homosexual acts between two men, if both were aged 21 years or older in the U.K. But even 

then, it was far from easy to be a gay man.” Sexual activity could only take place on a private 

property. Therefore, even if there was someone else in the house, albeit a different room, any 

sexual activity was illegal. “That meant no activity could take place in a hotel or a shared 

rental property. You had to own the house, window blinds had to be closed, doors had to be 

locked. It all had to be extremely private and secure.” The police during that time were very 
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active in their pursuit of arresting homosexual men. “They did not like groups of 

homosexuals being together. So, they were often raiding bars and they would send out “pretty 

boys” or undercover policeman, in an attempt to lure homosexuals in.” Any man who came 

on to these “pretty boys” would be arrested.  

 

Mark states that he “had never heard of this law since he lived in the US.” He says again 

though how he has “always viewed sexual activity between two people of the same sex to be 

unnatural.” It makes him uncomfortable to see two men kiss in public, so he is “…not 

surprised that there was once a law prohibiting them from engaging in any sexual act, even in 

private.”  

 

The interviewer asks Mark if he has ever had to check that he is completely alone in a private 

property before engaging in any sexual activity.  

 

Mark says that he has not. He’s “never had to think twice about it, as long as he had privacy, 

he didn’t have to worry if there were people in a different room.” He mentions that he’s “had 

sexual activity in a hotel room plenty of times and never saw this as any sort of a privilege.” 

He “…can’t imagine having to worry about ‘getting caught’ being straight.” He’s never had 

to think twice about holding his wife’s hand in public or giving her a kiss.   

 

Alan mentions that his sexuality has always been something he thinks about. The men have a 

short back-and-forth discussing various forms of public displays of affection (PDA) and 

which forms they are comfortable engaging in. Mark has engaged in many forms of PDA 

while Alan only recently feels safe holding his partner’s hand or kissing him.  
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The interviewer then mentions that Alan had previously been married and asked him to speak 

about that a bit.  

 

Alan received a lot of pressure from his mother. For a number of years, she would often ask 

“What’s wrong with you? Why haven’t you got a girlfriend?” At a certain age Alan 

“…convinced himself that if he tried going out with a woman, things would change.” He 

thought that he could “trick himself into being straight.” Because of this, in what Alan 

describes as “a weak moment,” he said yes to going on a date with a woman. The date went 

fine, she was a lovely girl and Alan felt he had “no logical excuse to give as to why he didn’t 

want to see her again, other than the fact that is isn’t attracted to women.” Therefore, he kept 

seeing her. This progressed and Alan recalls “on the eve of the wedding night, he didn’t sleep 

at all.” He planned to “stick with the marriage for two or three years and then just say that it 

hadn’t worked out.” Alan’s relationship lasted much longer. He was married to a woman for 

27 years. He recalls that they “…only had sexual intercourse twice during those 27 years.” 

He feels as though he was “living a double life” during that time and eventually, he came out 

to his wife and they divorced. “She took the news well and told Alan she was not surprised.”  

 

Mark states that he “can relate to Alan about his mother giving him a lot of pressure. He also 

had some pressure from his mother to settle down, get married, have kids.” He finds it “sad 

that Alan was married to a woman for so long when both of them surely were unhappy.” He 

completely understands what it’s like getting pressure from your mom and wanting to make 

her happy but “Alan’s wife deserved to be with a man who loved her fully and appreciated 

her as a woman, and Alan didn’t deserve to be stuck in that marriage living a lie, especially 

for some many years.” 
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Mark says how Alan’s marriage “is almost like an arranged marriage in some ways.” The 

men then talk for approximately 1 minute about arranged marriages. They both agree that that 

is unfair to both people involved, and that “marriage should be between two people who love 

one another.” Alan states that “legally he was not allowed to marry anyone he might have 

been in love with, so this was his only way to get married at the time.” 

 

The interviewer then asks both men to share what a “normal” day in their life looks like.  

 

Alan has a long-term partner now, whom he lives with. They are both retired. His partner 

usually wakes up first and puts the kettle on. They take turns making breakfast sometimes, 

but generally Alan “just has a piece of toast with his tea and his partner sticks with a cup of 

coffee.” They have a dog, Sunny who “loves to go on walks down the canal near their 

house.” Alan’s partner has recently taken up piano as a hobby, so while he plays, Alan 

usually reads a book or watches TV. He has recently gotten into reading Steven King novels 

and “appreciates them much better than the film adaptations.” In the evening Alan says they 

“enjoy cooking dinner together, often with a glass of wine.”  

 

Mark states that “Alan’s day doesn’t sound too different from his own.” He and his wife both 

retired this year. His wife also wakes up first and usually makes coffee for the both of them. 

He prefers “a big breakfast, but he and his wife take turns preparing that or sometimes he just 

makes his own if his wife only wants coffee.” They also have a dog, Rex who they try to take 

to the dog park once a week to “really get his energy out.” Mark laughs while saying that his 

wife plays the piano and warns Alan that “it took almost two years before she started really 

playing well. You might have to listen to a lot of wrong notes.” While she does that, he 
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usually watches football on TV. He mentions that he “hasn’t read any Steven King novels but 

loves the films and might have to try out the books himself.”  

 

The interviewer asks Mark to share any final thoughts he has.  

 

Mark says that he had “always thought that homosexuality was a sin and was unnatural.” 

He’s never had any friends or been close to anyone who is gay, so meeting Alan and hearing 

his story so intimately was “a brand-new experience for him.” He thought that Alan “seems 

like a very nice man” and that while his lifestyle isn’t usually what he supports, Mark thinks 

that “Alan has had a lot of harsh treatment and his life has been made harder because of his 

sexuality.” He says “… a lot of things have happened to Alan that he didn’t know were 

typical things for gay people to experience or didn’t even know existed.” He says he “didn’t 

realise the effect any of his verbal bullying may have had on the kid he knew in school.” He 

also “never thinks twice about giving his wife a kiss in public.” He thought it was “interesting 

to see how much their childhoods differed, yet how similar their lives are now.” They both 

have partners, who both play piano, both own dogs. Day-to-day they “aren’t that different.” 

Mark says that he “learned some new things from Alan, is glad he got to meet him” and 

thanked him for sharing his story.  

 

The conversation ended with a handshake and the men departing.      
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Appendix 11 - Chapter 6 Instructions and Questions  

 

• Condition 1 instructions prior to each video clip:  

o “On the next page you will be shown a video depicting a conversation between 

two men. It is roughly 8 minutes long. Try to pay close attention. You will be able 

to click ahead once the video has finished. Some questions will follow.” 

o “Next there will be another short video with Alan and Mark. It is roughly 6 

minutes long. Please pay close attention. You will be able to click forward once 

the video has finished. Some questions will follow.  

o “The next page will display the final video with Mark and Alan. It is roughly 5 

minutes long. Try to watch it carefully throughout. You will be able to click ahead 

once the video has finished. Some questions will follow.  

 

• Condition 2 instructions prior to each video clip: 

o “On the next page you will be shown a video depicting a conversation between 

two men. It is roughly 8 minutes long. While watching this video, please try to 

imagine it from Alan’s perspective. That is, try to imagine that you are Alan as 

you are watching the video. Try to imagine how you would be feeling and 

thinking if you were Alan. You will be able to click forward once the video has 

finished. Some questions will follow.”  

o “Next there will be another short video with Alan and Mark. It is roughly 6 

minutes long. Please pay close attention and try to imagine it from Alan’s 

perspective. That is, try to imagine that you are Alan as you are watching the 

video. Try to imagine how you would be feeling and thinking if you were Alan. 

You will be able to click ahead once the video has finished. Some questions will 

follow.” 

o “The next page will display the final video with Mark and Alan. It is roughly 5 

minutes long. Continue trying to think how Alan is feeling in the next video. That 

is, try to imagine that you are Alan as you are watching. Try to imagine how you 

would be feeling and thinking if you were Alan. You will be able to click forward 

once the video has finished. Some questions will follow.”  

 

• Condition 3 instructions prior to each video clip:  

o “On the next page you will be shown a video depicting a conversation between 

two men. It is roughly 8 minutes long. While watching this video, please try to 

imagine it from Mark's perspective. That is, try to imagine that you are Mark as 

you are watching the video. Try to imagine how you would be feeling and 

thinking if you were Mark. You will be able to click forward once the video has 

finished. Some questions will follow.”   

o “Next there will be another short video with Alan and Mark. It is roughly 6 

minutes long. Please pay close attention and try to imagine it from Mark’s 

perspective. That is, try to imagine that you are Mark as you are watching the 

video. Try to imagine how you would be feeling and thinking if you were Mark. 

You will be able to click ahead once the video has finished. Some questions will 

follow.” 

o “The next page will display the final video with Mark and Alan. It is roughly 5 

minutes long. Continue trying to think how Mark is feeling in the next video. That 

is, try to imagine that you are Mark as you are watching. Try to imagine how you 

would be feeling and thinking if you were Mark. You will be able to click forward 

once the video has finished. Some questions will follow.”  
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• Condition 1 questions following each video clip:  

o “Thinking back to the video you just watched, what do you think the most 

important point was?” 

o “Considering the video you just watched, what do you think the most important 

point was?” 

o “Thinking back to the video you just watched, what do you think the most 

important point was?” 

 

• Condition 2 questions following each video clip: 

o “Thinking back to the video you just watched, when Alan was discussing name 

calling and bullying, what do you think he was feeling?” 

o “Considering the video you just watched, when Alan was discussing public 

displays of affection (holding hands or kissing his husband in public), what do 

you think he was feeling?” 

o “Considering the video you just watched, please write a few sentences about what 

you think it would be like to be Alan.” 

 

• Condition 3 questions following each video clip:  

o “Thinking back to the video you just watched, when Mark was discussing the kid 

Johnny ("poofter") that he grew up with, what do you think he was feeling?”  

o “Considering the video you just watched, when Mark was discussing public 

displays of affection (holding hands or kissing his girlfriend in public), what do 

you think he was feeling?” 

o “Considering the videos you just watched, how do you think Mark's perspective 

of Alan changed through the course of their introduction (the first video) to the 

end of this video?” 
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Appendix 12 – Chapter 2 Participant Information Sheet  

Participant Information Sheet  

 

An experimental test of the euphemism treadmill in the context of politically correct 

language 

You are being invited to take part in this research project. Before you decide to do so, it is 

important you understand why the research is being done and what it will involve. Please 

take time to read the following information carefully.  

 

What is the project’s purpose? 

This research project aims to create a questionnaire designed to measure people’s attitudes 

and behavioural intentions towards other individuals or groups of individuals.   

 

Why have I been chosen? 

You have been chosen as part of a sample to represent the greater population.   

 

Do I have to take part? 

It is up to you to decide whether or not to take part. If you do decide to take part, you may 

choose to withdraw at any time. You do not have to give a reason. If you do choose to 

withdraw, your data will not be stored. If you complete the entirety of the questionnaire, 

consent will be implied, and your data will be anonymously stored. 

 

What do I have to do? 

If you choose to take part, you will be asked to complete a web-based questionnaire which 

we estimate will take approximately 45-60 minutes from start to finish. Please answer the 

questions in the questionnaire as truthfully and honestly as possible. There are no other 

commitments or lifestyle restrictions associated with participating.  

 

What are the possible disadvantages and risks of taking part? 

Participating in this research project is not anticipated to cause any disadvantages or risks. 

The potential physical and/or psychological harm or distress will be the same as any 

experienced in everyday life.  

 

What are the possible benefits of taking part? 

Prolific Academic version: Participants will be rewarded on a scale of £5 per hour.  

Student version: Participants will be rewarded on a scale of 1 RPS credit per 15 minutes. 

Compensation will vary depending on the time it takes to complete the entire questionnaire.  

 

Will my participation be kept confidential? 

All the information that we collect will be kept anonymous. Data will be stored on either an 

encrypted computer, or encrypted files. The data will only be seen by the research team, 

thesis examiners, peer reviewers and journal editors.  

 

Contact information  

Sabrina Norwood, M.S., BCBA, Psychology PhD Student, University of Chester  

Email: 1719257@chester.ac.uk  

 

Dr Lee Hulbert-Williams CPsychol AFBPsS FHEA 

Email: l.hulbertwilliams@chester.ac.uk 

mailto:1719257@chester.ac.uk
mailto:l.hulbertwilliams@chester.ac.uk
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Appendix 13 – Chapter 2 Debrief Sheet  

 

 

We appreciate you taking the time to complete this project. The questionnaires you complete 

have been used many times in previous research. We do not expect any adverse effects. 

However, if taking part has brought up further issues or questions around 

homonegativity/homophobia or racism, please use the resources below.  

 

 
Resources for the 

UK 

Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action 

Against Homophobia 

(CAAH) 

GALE 

Hope Not Hate Congress of Racial 

Equality (CORE) 

All Together Now EAFORD 

The Diversity Group Stand Against 

Racism 

Reconciliation Australia United Nations 

Human Rights 

 

 

https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hopenothate.org.uk/
http://www.congressofracialequality.org/
http://www.congressofracialequality.org/
http://alltogethernow.org.au/
http://eaford.org/about-eaford/
http://www.diversitygroup.co.uk/
http://www.standagainstracism.org/
http://www.standagainstracism.org/
https://www.reconciliation.org.au/
http://www.ohchr.org/EN/pages/home.aspx
http://www.ohchr.org/EN/pages/home.aspx
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Appendix 14 – Chapter 3 Participant Information Sheet  

Participant Information Sheet  

 

You are being invited to take part in this research project. Before you decide to do so, it is 

important you understand why the research is being done and what it will involve. Please 

take time to read the following information carefully.  

 

What is the project’s purpose? 

This research project aims to experimentally test individual attitudes, using a recently created 

questionnaire. We will provide a little more information about the question the study is 

testing once you’ve completed the study.   

 

Why have I been chosen? 

We are recruiting people over the age of 16, from all different walks of life and would value 

your input.  

 

Do I have to take part? 

It is up to you to decide whether or not to take part. If you do decide to take part, you may 

choose to withdraw at any time. You do not have to give a reason. If you change your mind 

about participating, and wish to withdraw, just click ‘next’ without answering any more 

questions, until you reach the final page which says ‘Please click here to DELETE’ all your 

answers. Please only use this option if you have changed your mind and no longer wish to 

take part. You are of course free to leave out any question you do not want to answer, but 

please be aware that if you do this, we might not be able to use any of your answers in our 

research. If you complete the entirety of the questionnaire, consent will be implied, and your 

data will be anonymously stored. 

 

What do I have to do? 

If you choose to take part, you will be asked to complete a web-based questionnaire which is 

estimate will take approximately 10 minutes from start to finish. You will then read a short 

story (no longer than one page in length). This story may depict real-world-type scenarios in 

which an individual experiences teasing-type behaviour. Following the story, you will take a 

similar questionnaire after reading the study. This should take 20 to 25 minutes in total.  

 

What are the possible disadvantages and risks of taking part? 

Participating in this research project is not anticipated to cause any disadvantages or risks. 

The potential physical and/or psychological harm or distress will be the same as any 

experienced in everyday life.  

 

What are the possible benefits of taking part? 

Participants will be rewarded on a scale of £5 per hour.  

 

Will my participation be kept confidential? 

All the information that we collect will be kept anonymous, no personally identifiable 

information will be collected. The Prolific Academic version will state: You will be asked to 

enter your Prolific Academic identification number. However, this is anonymised. Please 

remember that these questionnaires are not intended for diagnostic purposes. The data may be 

shared with other researchers in a variety of ways including publications, conference 

presentations, and my PhD thesis. However, we will remove any data we think could be used 
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to identify any individual before doing so. The study is being conducted by a university in the 

U.K., therefore all data will be stored in encrypted web servers in the U.K.   

 

Contact information  

Sabrina Norwood, M.S., BCBA, Psychology PhD Student, University of Chester  

Email: s.norwood@chester.ac.uk  

 

Dr Lee Hulbert-Williams CPsychol AFBPsS FHEA – Supervisor  

Email: l.hulbertwilliams@chester.ac.uk 

 

Prof Nick Hulbert-Williams, PhD CPsychol AFBPsS FHEA - Supervisor  

Email: n.hulbertwilliams@chester.ac.uk 

 

Dr Michelle Mattison, BSc (Hons), MSc, PhD, FHEA, CPsychol, AFBPsS, CSci. – 

Supervisor 

Email: m.mattison@chester.ac.uk 

 

In the event you should have any complaints or concerns, please contact:  

Prof Ros Bramwell – Head of Department of Psychology  

Email: r.bramwell@chester.ac.uk  

 

The attached resources will be shown following your completion of the study. However, 

should any concerns arise during your participation, we encourage you to take a screen-shot 

of the information and resources below.  

 
Resources for the UK Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action Against 

Homophobia (CAAH) 

GALE 

 

• www.equalityhumanrights.com  

• www.hrc.org 

• www.kaleidoscopeaustralia.com 

• www.glad.org 

 

mailto:s.norwood@chester.ac.uk
mailto:l.hulbertwilliams@chester.ac.uk
mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
mailto:r.bramwell@chester.ac.uk
https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
http://www.glad.org/
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Appendix 15 – Chapter 3 Debrief Sheet  

We appreciate you taking the time to complete this project. The purpose of the research was 

to experimentally test the euphemism treadmill effect which states that attitudes about a new 

word are transferred from attitudes about the old word that it is replacing. So, if you really 

hated donuts, and we started calling them milpenbats, this would do nothing to cause you to 

like them! (It’s a little more complicated than this, but not by much.) We do not expect any 

adverse effects. However, if taking part has brought up further issues or questions around 

homonegativity/homophobia please use the resources below. Please remember that the 

questionnaires used are not intended for diagnostic purposes, and we will be sure to remove 

any information that could reasonably identify you as an individual before we conduct the 

analyses.  

 

 
Resources for the UK Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action Against 

Homophobia (CAAH) 

GALE 

 

• www.equalityhumanrights.com  

• www.hrc.org 

• www.kaleidoscopeaustralia.com 

• www.glad.org 

 

If you feel you would like to contact the research team, you can email:  

Sabrina Norwood – s.norwood@chester.ac.uk  

 

Lee Hulbert-Williams – l.hulbertwilliams@chester.ac.uk 

 

Prof Nick Hulbert-Williams – n.hulbertwilliams@chester.ac.uk 

 

Michelle Mattison – m.mattison@chester.ac.uk 

 

Moira Lafferty (Chair of Ethics Committee) – m.lafferty@chester.ac.uk 

https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
http://www.glad.org/
mailto:s.norwood@chester.ac.uk
mailto:l.hulbertwilliams@chester.ac.uk
mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
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Appendix 16 – Chapter 4 Information Sheet  

Participant Information Sheet  

 

Experimentally testing the euphemism treadmill effect using a match-to-sample 

procedure 

You are being invited to take part in this research project. Before you decide to do so, it is 

important you understand why the research is being done and what it will involve. Please 

take time to read the following information carefully.  

 

What is the project’s purpose? 

This research project aims to experimentally test individual attitudes, using a recently created 

questionnaire. We will provide a little more information about the question the study is 

testing once you have completed the study.   

 

Why have I been chosen? 

We are recruiting people over the age of 16 through Prolific Academic, and as a member of 

this research community, you have been chosen.  

 

Do I have to take part? 

It is up to you to decide whether or not to take part. If you do decide to take part, you may 

choose to withdraw at any time. You do not have to give a reason. If you change your mind 

about participating, and wish to withdraw, please just stop where you are in the experiment 

and press the ‘esc’ key. Please only use this option if you have changed your mind and no 

longer wish to take part. You are of course free to leave out any question you do not want to 

answer in the questionnaire, but please be aware that if you do this, we might not be able to 

use any of your answers in our research.  

 

What do I have to do? 

If you choose to take part, you will be asked to complete a web-based questionnaire which is 

estimated to take approximately 5 minutes from start to finish. Please remember that these 

questionnaires are not intended for diagnostic purposes. You will be asked to complete a 

short online experiment in which words are shown to you and you have to match those words 

based on prompts given on screen. We estimate that this will take approximately 5 minutes to 

complete. You will then also be asked to complete another questionnaire estimated to take 

approximately 10 minutes, for a totality of roughly 20 minutes. You will also be asked some 

demographic questions about yourself before you begin.  

 

What are the possible disadvantages and risks of taking part? 

Participating in this research project is not anticipated to cause any disadvantages or risks. 

The potential physical and/or psychological harm or distress will be the same as any 

experienced in everyday life.  

 

What are the possible benefits of taking part? 

Participants will be rewarded according to Prolific Academic’s standard rate of £5 per hour.  

 

Will my participation be kept confidential? 

All the information that we collect will be kept anonymous, and no personally identifiable 

information will be collected. You will be asked to enter your Prolific Academic 

identification number. However, this is anonymised by Prolific Academic themselves. Please 
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remember that these questionnaires are not intended for diagnostic purposes. The data we 

obtain in this study may be shared with other researchers in a variety of ways including 

publications, conference presentations, and the lead researcher’s PhD thesis. However, we 

will remove any data we think could be used to identify any individual before doing so. The 

study is being conducted by a university in the U.K. Data will be stored on the Qualtrics 

website. For their terms of service, please click the following link 

https://www.qualtrics.com/terms-of-service/ 

 

The University does not accept liability for harm which does not result from its negligence. 

In the event that something does go wrong and a participant is harmed during the research 

and the harm sustained is due to the negligent acts of those undertaking the research, then the 

participant may have grounds to bring legal action. Anyone bringing such legal action may 

incur legal costs. 

 

This research study complies with current legislative requirements for England and with the 

commonly agreed international standards for good practice in research. These are laid down 

in the Singapore Statement on Research Integrity and are categorised as: Honesty in all 

aspects of Research; Accountability in the conduct of research; Professional courtesy and 

fairness in working with others and Good stewardship of research on behalf of others. The 

University of Chester recognises that there may be ethical and cultural differences across 

jurisdictions. Participants are therefore advised to be aware of any local requirements and to 

exercise care in their decision to take part.  

 

 

Contact information  

Sabrina Norwood, M.S., BCBA, Psychology PhD Student, University of Chester  

Email: s.norwood@chester.ac.uk  

 

Dr Lee Hulbert-Williams CPsychol AFBPsS FHEA – Supervisor  

Email: l.hulbertwilliams@chester.ac.uk 

 

Prof Nick Hulbert-Williams, PhD CPsychol AFBPsS FHEA - Supervisor  

Email: n.hulbertwilliams@chester.ac.uk 

 

Dr Michelle Mattison, BSc (Hons), MSc, PhD, FHEA, CPsychol, AFBPsS, CSci. – 

Supervisor 

Email: m.mattison@chester.ac.uk 

 

In the event you should have any complaints or concerns, please contact:  

Prof Ros Bramwell – Head of the School of Psychology  

Email: r.bramwell@chester.ac.uk  

 

The attached resources will be shown following your completion of the study. However, 

should any concerns arise during your participation, we encourage you to take a screen-shot 

of the information and resources below.  

 

 

 

 

 

https://www.qualtrics.com/terms-of-service/
mailto:s.norwood@chester.ac.uk
mailto:l.hulbertwilliams@chester.ac.uk
mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
mailto:r.bramwell@chester.ac.uk
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Resources for the UK Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action Against 

Homophobia (CAAH) 

GALE 

 

• www.equalityhumanrights.com  

• www.hrc.org 

• www.kaleidoscopeaustralia.com 

• www.glad.org 

https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
http://www.glad.org/
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Appendix 17 – Chapter 4 Debrief Sheet  

Participant Debrief Form 

 

We appreciate you taking the time to complete this project. The purpose of the research was 

to experimentally test the euphemism treadmill effect which states that attitudes about a new 

word are transferred from attitudes about the old word that it is replacing. So, if you really 

hated donuts, and we started calling them milpenbats, this would do nothing to cause you to 

like them! (It’s a little more complicated than this, but not by much.) We do not expect any 

adverse effects. However, if taking part has brought up further issues or questions around 

homonegativity/homophobia please use the resources below. Please remember that the 

questionnaires used are not intended for diagnostic purposes, and we will be sure to remove 

any information that could reasonably identify you as an individual before we conduct the 

analyses.  

 

 
Resources for the UK Global Resources 

Equality and Human Rights Commission GLBTQ Advocates and Defenders (GLAD) 

LGBT Foundation GALE 

 

• www.equalityhumanrights.com  

• www.glad.org 

 

If you feel you would like to contact the researcher, you can email:  

 

Sabrina Norwood – s.norwood@chester.ac.uk 

 

Dr Lee Hulbert-Williams – l.hulbertwilliams@chester.ac.uk 

 

Prof Nick Hulbert-Williams – n.hulbertwilliams@chester.ac.uk 

Dr Michelle Mattison – m.mattison@chester.ac.uk 

Prof Moira Lafferty (Chair of Ethics Committee) – m.lafferty@chester.ac.uk 

https://www.equalityhumanrights.com/en
https://www.glad.org/
http://lgbt.foundation/
https://www.gale.com/uk
http://www.glad.org/
mailto:l.hulbertwilliams@chester.ac.uk
mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
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Appendix 18 – Chapter 5 Participant Information Sheet  

Measuring Reactions to LGBT Stories 

Participant Information Sheet  

 

You are being invited to take part in this research project. Before you decide to do so, it is 

important you understand why the research is being done and what it will involve. Please 

take time to read the following information carefully.  

 

What is the purpose of the project? 

This research project aims to compare different intervention conditions while measuring 

participants’ reactions to hearing LGBT people tell their story. You will be assigned to one of 

the possible comparison conditions.  

 

Why have I been chosen? 

We are recruiting people over the age of 16 through Prolific Academic, and as a member of 

this research community, you have been chosen.  

 

Do I have to take part? 

It is up to you to decide whether or not to take part. If you do decide to take part, you may 

choose to withdraw at any time. You do not have to give a reason. If you change your mind 

about participating, and wish to withdraw, simply exit the webpage without completing any 

further questions. Please only use this option if you have changed your mind and no longer 

wish to take part. You are of course free to leave out any question you do not want to answer, 

but please be aware that if you do this, we might not be able to use any of your answers in 

our research. We recommend you take a screenshot of the contact information below so that 

you can request a debrief sheet from the researcher, should you withdraw early. If you choose 

to take part, simply click the tick box indicating your consent and continue forward. If you 

complete the entirety of the study, your data will be anonymously stored. 

 

What do I have to do? 

If you choose to take part, you will be asked to complete some questionnaires, then you will 

be asked to read a personal story where someone is sharing difficult personal experiences. 

Please be aware that some participants might find reading about these experiences to be 

unpleasant or distressing. Please see below. After completing this task, you will be asked to 

complete similar questionnaires to those that you completed at the beginning of the study. We 

expect the whole process to take you 20-35 minutes. Using your Prolific ID, we will email 

you with an invitation to take part in a second, shorter study one week after you finish the 

first part. Participation in the first part does not require you to participate in the second part, 

but please be aware that if you do not, we might not be able to use any of your answers in our 

research. 

 

What are the possible disadvantages and risks of taking part? 

Some of the memories recalled in the narrative include hateful language, the mention of 

suicide, and discussion of sexual intercourse. If this is likely to cause you distress, we thank 

you for your time and kindly ask that you please do not take part. Should you find yourself 

distressed at any moment you may exit the study. Some resources and helpful websites are 

listed below, and will be displayed again as part of the debrief sheet which will be provided 

at the end of the study (should you not want to complete more of the study but do wish to 

view the debrief sheet, simply exit the page without completing any further questions.  
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What are the possible benefits of taking part? 

Participants will be rewarded according to Prolific Academic’s standard rate of £5 per hour.  

 

Will my participation be kept confidential? 

All the information that we collect will be kept anonymous, and no personally identifiable 

information will be collected. You will be asked to enter your Prolific Academic 

identification number. However, this is anonymised by Prolific Academic themselves. Please 

remember that these questionnaires are not intended for diagnostic purposes. The data we 

obtain in this study may be shared with other researchers in a variety of ways including 

publications, conference presentations, and the lead researcher’s PhD thesis. However, we 

will remove any data we think could be used to identify any individual before doing so. The 

study is being conducted by a university in the U.K. Data will be stored on the Qualtrics 

website. For their terms of service, please click the following link 

https://www.qualtrics.com/terms-of-service/ 

 

The University does not accept liability for harm which does not result from its negligence. 

In the event that something does go wrong and a participant is harmed during the research 

and the harm sustained is due to the negligent acts of those undertaking the research, then the 

participant may have grounds to bring legal action. Anyone bringing such legal action may 

incur legal costs. 

 

This research study complies with current legislative requirements for England and with the 

commonly agreed international standards for good practice in research. These are laid down 

in the Singapore Statement on Research Integrity and are categorised as: Honesty in all 

aspects of Research; Accountability in the conduct of research; Professional courtesy and 

fairness in working with others and Good stewardship of research on behalf of others. The 

University of Chester recognises that there may be ethical and cultural differences across 

jurisdictions. Participants are therefore advised to be aware of any local requirements and to 

exercise care in their decision to take part.  

 

 

Contact information  

Sabrina Norwood, M.S., BCBA, Psychology PhD Student, University of Chester  

Email: s.norwood@chester.ac.uk  

 

Dr Lee Hulbert-Williams CPsychol AFBPsS FHEA – Supervisor  

Email: l.hulbertwilliams@chester.ac.uk 

 

Prof Nick Hulbert-Williams, PhD CPsychol AFBPsS FHEA - Supervisor  

Email: n.hulbertwilliams@chester.ac.uk 

 

Dr Michelle Mattison, BSc (Hons), MSc, PhD, FHEA, CPsychol, AFBPsS, CSci. – 

Supervisor 

Email: m.mattison@chester.ac.uk 

 

In the event you should have any complaints or concerns, please contact:  

Prof Ros Bramwell – Head of the School of Psychology  

Email: r.bramwell@chester.ac.uk  

 

https://www.qualtrics.com/terms-of-service/
mailto:s.norwood@chester.ac.uk
mailto:l.hulbertwilliams@chester.ac.uk
mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
mailto:r.bramwell@chester.ac.uk
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The attached resources will be shown following your completion of the study. However, 

should any concerns arise during your participation, we encourage you to take a screen-shot 

of the information and resources below.  

 
Resources for the UK Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action Against 

Homophobia (CAAH) 

GALE 

 

• www.equalityhumanrights.com  

• www.hrc.org 

• www.kaleidoscopeaustralia.com 

• www.glad.org 

https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
http://www.glad.org/
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Appendix 19 – Chapter 5 Debrief Sheet  

We appreciate you taking the time to complete this project. The purpose of the research was 

to determine the most effective intervention for reducing stigmatising attitudes toward the 

LGBT population. We are measuring whether reading a personal story based on the (real, but 

edited) experiences of a gay person can affect the attitudes and feelings of the person who 

reads the story. The website randomly assigned you one of these stories. All the stories we 

are using for this study are very similar, but they have slightly different features which we 

hope might increase the natural tendency readers have to put themselves in the shoes of the 

person telling the story.   

 

For instance, the website might have prompted you explicitly to try to imagine yourself in the 

other person’s position. Alternatively, it might have prompted you to re-write the story as if it 

happened to you. We are comparing six such approaches. You took part in one of these 

conditions.  

 

We do not expect any adverse effects. The story we presented is based on a real-life story we 

found via YouTube. We chose it because the academic literature suggests that these 

experiences are representative of the kinds of experiences that people in many minority 

groups have on a regular basis. However, if taking part has brought up further issues, distress, 

or questions around homonegativity/homophobia, please use the resources below. Please 

remember that these questionnaires are not intended for diagnostic purposes, and that you are 

anonymous in our study. We believe that the only information that could potentially identify 

you is your Prolific Academic number, and so we will be sure to remove that before we 

conduct the analyses or share the data.  

 

 
Resources for the UK Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action Against 

Homophobia (CAAH) 

GALE 

 

• www.equalityhumanrights.com  

• www.hrc.org 

• www.kaleidoscopeaustralia.com 

• www.glad.org 

 

 

 

 

If you feel you would like to contact any member of the research team:  

 

Sabrina Norwood, M.S., BCBA, Psychology PhD Student, University of Chester  

Email: s.norwood@chester.ac.uk  

 

Dr Lee Hulbert-Williams CPsychol AFBPsS FHEA – Supervisor  

https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
http://www.glad.org/
mailto:s.norwood@chester.ac.uk
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Email: l.hulbertwilliams@chester.ac.uk 

 

Prof Nick Hulbert-Williams, PhD CPsychol AFBPsS FHEA - Supervisor  

Email: n.hulbertwilliams@chester.ac.uk 

 

Dr Michelle Mattison, BSc (Hons), MSc, PhD, FHEA, CPsychol, AFBPsS, CSci. – 

Supervisor 

Email: m.mattison@chester.ac.uk 

mailto:l.hulbertwilliams@chester.ac.uk
mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
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Appendix 20 – Chapter 6 Participant Information Sheet  

Measuring Reactions to LGBTQ+ Stories 

 

Participant Information Sheet  

You are being invited to take part in this research project. Before you decide to do so, it is 

important you understand why the research is being done and what it will involve. Please 

take time to read the following information carefully.  

 

What is the purpose of the project? 

This research project aims to measure participants’ reactions to hearing LGBTQ+ people tell 

their story. You will be assigned to one of a number of possible comparison conditions.  

 

Why have I been chosen? 

We are recruiting people over the age of 16 through Prolific Academic, and as a member of 

this research community, you are invited to take part.  

 

Do I have to take part? 

It is up to you to decide whether or not to take part. If you do decide to take part, you may 

choose to withdraw at any time. You do not have to give a reason. If you change your mind 

about participating, and wish to withdraw, simply exit the webpage without completing any 

further questions. Please only use this option if you have changed your mind and no longer 

wish to take part as we will delete any data from participants who stop before the questions 

are 80% completed. You are of course free to leave out any question you do not want to 

answer, but please be aware that if you do this, we might not be able to use any of your 

answers in our research. We recommend you take a screenshot of the contact information 

below so that you can request a debrief sheet from the researcher, should you withdraw early. 

If you choose to take part, simply click the tick box indicating your consent and continue 

forward. If you complete the entirety of the study, your data will be anonymously stored. 

 

What do I have to do? 

If you choose to take part, you will be asked to complete some questionnaires, then you will 

be asked to watch a video of a conversation between two men who are sharing their life 

experiences. Please be aware that some participants might find hearing about these 

experiences to be unpleasant or distressing. Please see below. You will be asked to answer a 

few brief questions about the video. After completing this task, you will be asked to complete 

similar questionnaires to those that you completed at the beginning of the study. We expect 

the whole process to take you 30-40 minutes. Using your Prolific ID, we will email you with 

an invitation to take part in a second, shorter study one week after you have finished the first 

part. Participation in the first part does not require you to participate in the second part, but 

we would be very grateful if you’d consider doing so. A further Prolific Academic payment 

will be available for taking part in this second part of the study.  

 

What are the possible disadvantages and risks of taking part? 

Some of the memories recalled in the video include hateful language, the mention of 

bullying, and suicide. If this is likely to cause you distress, we thank you for your time and 

kindly ask that you please do not take part. Should you find yourself distressed at any 

moment you may exit the study.  
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What are the possible benefits of taking part? 

Participants will be rewarded according to Prolific Academic’s standard rate of £5 per hour.  

 

Will my participation be kept confidential? 

All the information that we collect will be kept anonymous, and no personally identifiable 

information will be collected. You will be asked to enter your Prolific Academic 

identification number. However, this is anonymised by Prolific Academic themselves. Please 

remember that these questionnaires are not intended for diagnostic purposes. The data we 

obtain in this study may be shared with other researchers in a variety of ways including 

publications, conference presentations, and the lead researcher’s PhD thesis. However, we 

will remove any data we think could be used to identify any individual before doing so. The 

study is being conducted by a university in the U.K. Data will be stored on the Qualtrics 

website. For their terms of service, please click the following link 

https://www.qualtrics.com/terms-of-service/ 

The University does not accept liability for harm which does not result from its negligence. 

In the event that something does go wrong and a participant is harmed during the research 

and the harm sustained is due to the negligent acts of those undertaking the research, then the 

participant may have grounds to bring legal action. Anyone bringing such legal action may 

incur legal costs. 

 

This research study complies with current legislative requirements for England and with the 

commonly agreed international standards for good practice in research. These are laid down 

in the Singapore Statement on Research Integrity and are categorised as: Honesty in all 

aspects of Research; Accountability in the conduct of research; Professional courtesy and 

fairness in working with others and Good stewardship of research on behalf of others. The 

University of Chester recognises that there may be ethical and cultural differences across 

jurisdictions. Participants are therefore advised to be aware of any local requirements and to 

exercise care in their decision to take part.  

Please consider saving this page, or taking a screenshot of it, in case you want to refer back to 

this information.  

 

Contact information  

Sabrina Norwood, M.S., BCBA, Psychology PhD Student, University of Chester  

Email: s.norwood@chester.ac.uk  

Dr Lee Hulbert-Williams CPsychol AFBPsS FHEA – Supervisor  

Email: l.hulbertwilliams@chester.ac.uk 

Prof Nick Hulbert-Williams, PhD CPsychol AFBPsS FHEA - Supervisor  

Email: n.hulbertwilliams@chester.ac.uk 

Dr Michelle Mattison, BSc (Hons), MSc, PhD, FHEA, CPsychol, AFBPsS, CSci. – 

Supervisor 

Email: m.mattison@chester.ac.uk 

 

In the event you should have any complaints or concerns, please contact:  

Prof Ros Bramwell – Head of the School of Psychology  

Email: r.bramwell@chester.ac.uk  

 

The attached resources will be shown following your completion of the study. However, 

should any concerns arise during your participation, we encourage you to take a screen-shot 

of the information and resources below.  

 

https://www.qualtrics.com/terms-of-service/
mailto:s.norwood@chester.ac.uk
mailto:l.hulbertwilliams@chester.ac.uk
mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
mailto:r.bramwell@chester.ac.uk
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Resources for the UK Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action Against 

Homophobia (CAAH) 

GALE 

 

• www.equalityhumanrights.com  

• www.hrc.org 

• www.kaleidoscopeaustralia.com 

• www.glad.org 

https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
http://www.glad.org/
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Appendix 21 – Chapter 6 Debrief Sheet  

We appreciate you taking the time to take part in our research. The purpose of the research 

was to determine the most effective intervention for reducing stigmatising attitudes toward 

the LGBTQ+ population. We are measuring whether hearing a personal story based on real 

experiences of gay people can affect the attitudes and feelings of the person who hears the 

story. The website randomly assigned you to one of three conditions. The videos used in each 

condition were the same, however you were either given no instructions other than to watch 

the video, to watch the video and try to take the perspective of Alan, or to watch the video 

and try to take the perspective of Mark.  

 

We do not expect any adverse effects. The videos we presented are based on real-life 

experiences. We created them because the academic literature suggests that these experiences 

are representative of the kinds of experiences that people in many minority groups have on a 

regular basis, and these were actors, not real people who hold homonegative views 

personally. However, if taking part has brought up further issues, distress, or questions 

around homonegativity/homophobia, please use the resources below. Please remember that 

these questionnaires are not intended for diagnostic purposes, and that you are anonymous in 

our study. We believe that the only information that could identify you, even in principle, is 

your Prolific Academic number, and so we will be sure to remove that before we conduct the 

analyses or share the data. (And Prolific Academic refuse to identify participants based on 

their Prolific Academic number, anyway.)  

 

Again, a huge ‘thank you’ for taking part! 

 

 
Resources for the UK Resources for 

America 

Resources for Australia Global Resources 

Equality and Human 

Rights Commission 

Human Rights 

Campaign 

Kaleidoscope GLBTQ Advocates 

and Defenders 

(GLAD) 

LGBT Foundation W.K. Kellogg 

Foundation 

Community Action Against 

Homophobia (CAAH) 

GALE 

 

• www.equalityhumanrights.com  

• www.hrc.org 

• www.kaleidoscopeaustralia.com 

• www.glad.org 

 

 

 

 

If you feel you would like to contact any member of the research team:  

 

Sabrina Norwood, M.S., BCBA, Psychology PhD Student, University of Chester  

Email: s.norwood@chester.ac.uk  

 

Dr Lee Hulbert-Williams CPsychol AFBPsS FHEA – Supervisor  

Email: l.hulbertwilliams@chester.ac.uk 

https://www.equalityhumanrights.com/en
https://www.equalityhumanrights.com/en
https://www.hrc.org/
https://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
https://www.glad.org/
https://www.glad.org/
https://www.glad.org/
http://lgbt.foundation/
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.racialequityresourceguide.org/organizations/organizations/sectionFilter/Racial%20Healing
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
http://www.australianmarriageequality.org/tag/community-action-against-homophobia/
https://www.gale.com/uk
http://www.hrc.org/
http://www.kaleidoscopeaustralia.com/
http://www.glad.org/
mailto:s.norwood@chester.ac.uk
mailto:l.hulbertwilliams@chester.ac.uk
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Prof Nick Hulbert-Williams, PhD CPsychol AFBPsS FHEA - Supervisor  

Email: n.hulbertwilliams@chester.ac.uk 

 

Dr Michelle Mattison, BSc (Hons), MSc, PhD, FHEA, CPsychol, AFBPsS, CSci. – 

Supervisor 

Email: m.mattison@chester.ac.uk 

 

mailto:n.hulbertwilliams@chester.ac.uk
mailto:m.mattison@chester.ac.uk
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Appendix 22 – Chapter 3 Trial Type Examples 

 

Stim_A Stim_B Corr_Ans TrialType 

gay pindle i 1 

straight chotter i 2 

male bloster i 3 

female fessy i 4 

gay chotter e 5 

straight bloster e 6 

male fessy e 7 

female pindle e 8 

gay bloster e 9 

straight fessy e 10 

male pindle e 11 

female chotter e 12 

gay fessy e 13 

straight pindle e 14 

male chotter e 15 

female bloster e 16 
  


