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Foreword
Kia ora,
RainbowYOUTH is a peer-led charitable organisation that aims to support Queer and Trans* young people in New
Zealand. Key to our vision - “The acceptance of diversity of sexuality and gender in Aotearoa” - is the education work
that we, and other organisations, do in our nation’s high schools.
Education allows a young person to accept their own sexual attractions, or beliefs about their gender, as valid and
not as something to be changed or ‘fixed’. Education of everyone is important, as the health and wellbeing of those
who are same/both-sex attracted is influenced by the people around them. With the use of phrases such as “gay”,
“lesbian” and “that’s so gay” still used commonly as insults in our schools, the impact of others is often negative in
relation to the young people we work with.
While our own personal experiences reinforce the need for education, the Youth’01, Youth‘07 and now Youth‘12
reports have also provided nationally representative data to support the need for this education. With New Zealand
having the highest youth suicide rate in the OECD (Organisation for Economic Co-operation and Development), and
statistics from Youth’12 highlighting same/both-sex attracted youth are approximately five times more likely to have
made a suicide attempt in the last 12 months, work to address this is urgently needed.
This Youth‘12 report is the third in a series, and it is interesting to be able to compare trends in the health and
wellbeing of same/both-sex attracted youth with their opposite-sex attracted peers. For instance, whilst there
has been some significant improvements in the health and wellbeing of opposite-sex attracted and same/bothsex attracted students, such as a decrease in weekly cigarette smoking between 2001 and 2012, same/both-sex
attracted youth are often left behind. In particular same/both-sex attracted young people have remained over
represented in negative health statistics, with the disparities between opposite-sex and same/both-sex attracted
youth remaining across the three survey waves.
There are many awesome organisations committed to making life better for same/both-sex attracted youth. However
it is clear that more needs to be done on a national level, especially in our schools.
To end on a more positive note, I always notice and value the ‘good news stories’ which come from these reports.
One such statistic being that same/both-sex attracted youth are more likely to do volunteer work than their oppositesex attracted peers, highlighting the resilience and sense of community I know our young people have.

Duncan Matthews
General Manager, RainbowYOUTH
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Executive Summary
Almost four percent (3.8%) of young people reported being attracted to others of the same sex or both sexes
in Youth’12. This proportion is comparable to that found in the previous surveys conducted in 2001 and 2007,
suggesting that over the past 11 years there has been no change in relation to the number of New Zealand
secondary school students who are same/both-sex attracted. Furthermore these young people are ethnically,
geographically, and socially diverse, and attend schools from around the country.
In 2012, the majority (53.1%) of same/both-sex attracted young people had ‘come out’ (i.e. told people close to
them about their sexuality) whilst 31.3% of same/both-sex attracted students had come out in 2001. However, in
Youth’12 only 14.4% of these young people said that they could easily talk to their family about their sexuality.
Most same/both-sex attracted students reported feeling positive towards school and described caring
relationships with their parents and friends. Same/both-sex attracted students were also generous with their
time in that they were more likely (than their opposite-sex attracted counterparts) to work as volunteers in their
communities.
Although most same/both-sex attracted students are doing well, there are significant and harmful disparities
when these students are compared to their opposite-sex attracted peers. Same/both-sex attracted young people
are often exposed to environments that are challenging and discriminatory, and this in turn affects their wellbeing.
For example, same/both-sex attracted youth are more likely to be bullied, be physically harmed, and to be afraid
that someone would hurt or bother them at school. Furthermore, 59.4% of same/both-sex attracted students had
deliberately self-harmed, 41.3% had significant depressive symptoms, 18.3% had attempted suicide in the last 12
months, and 35.7% had difficulty getting help for their emotional concerns. These mental health issues have not
improved since 2001, and worryingly the proportion of same/both-sex attracted students experiencing significant
depressive symptoms has increased from 27.0% in 2001 to 41.3% in 2012, while the proportion of opposite-sex
attracted students with these symptoms has remained fairly constant (9.5% in 2007 and 11.4% in 2001 and
2012). This suggests that poor progress is being made in terms of addressing mental health concerns.
Overall this report highlights that while many same/both-sex attracted students are doing well, in comparison
to opposite-sex attracted students, same/both-sex attracted young people continue to experience compromised
health and wellbeing. Evidence from international studies suggest that reducing these disparities must focus on
creating safe and nurturing environments which build upon the young person’s strengths and assets, and refrains
from problematising (or pathologising) same/both-sex attracted young people.

Youth’12 Same Both Sex Report
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Introduction
This report is the third report focused on sexual
attraction from the Youth2000 survey series. The
Youth2000 survey series has been conducted by the
Adolescent Health Research Group (AHRG) at the
University of Auckland. This group has carried out
nationally representative surveys of New Zealand
secondary school students in 2001, 2007, and 2012.
The current document follows on from the previous
reports published in 2005 (Le Brun, Robinson, Warren,
& Watson, 2004) and 2009 (Rossen, Lucassen, Denny,
& Robinson, 2009) which specifically focused on nonheterosexual or same/both-sex attracted students.
This report presents findings on the students in
Youth’12 (i.e. the Youth2000 survey conducted in 2012)
who reported that they were sexually attracted to
others of the same sex or to both sexes. Approximately
4% of secondary school students in New Zealand were
same/both-sex attracted in 2001, 2007 and 2012.
As such, these young people form a sizeable group,
similar in proportion to other minority populations
(e.g. minority ethnic groups). Internationally it has
been estimated from population based samples that
between 2.3% and 15.5% of adolescents report being
same/both-sex attracted (Denny et al., in press). Recent
meta-analyses have demonstrated that same/bothsex attracted young people are more likely to attempt
suicide, experience depressive symptoms (Marshal
et al., 2011) and to report higher rates of substance
use (Marshal et al., 2008) than opposite-sex attracted
young people. Furthermore, same/both-sex attracted
young people are more likely to be sexually active at
an earlier age (Hillier et al., 2010). They are also at an
elevated risk of bullying at school (Birkett, Espelage,
& Koenig, 2009; Hong & Garbarino, 2012) with the
impacts of this bullying remaining with the students
long after they leave high school (Henrickson, 2008;
Rivers, 2004). Bullying on the basis of being sexuality
and/or gender diverse is an especially salient issue
in New Zealand with this being highlighted as a
particular problem in secondary schools over recent
years (Burford, Lucassen, Penniket, & Hamilton, 2013;
Painter, 2009; Riches, 2014).

Do environments place same/both-sex
attracted youth ‘at risk’?
The elevated rates of ill-health and other disparities for
same/both-sex attracted youth are not to do with their
sexual orientation, but are to do with minority stress
(Meyer, 2003). In particular, it is hostile and stressful
surroundings that lead to the problems experienced
by many same/both-sex attracted individuals (Adams,
Dickinson, & Asiasiga, 2013; Stevens, 2013). This
relationship has been demonstrated in recent studies
where abuse on the basis of sexuality (and/or gender
identity) has been directly linked to suicidality and
depression for same/both-sex attracted adolescents
(Adams et al., 2013; Burton, Marshal, Chisolm, Sucato,
& Friedman, 2013; Denny et al., in press; Duncan &
Hatzenbuehler, 2014). Fortunately, the issues faced
by same/both-sex attracted young people can be
addressed by improving social environments. However,
these environmental changes must focus on addressing
heteronormative culture (i.e. where anything other
than being exclusively opposite-sex attracted is viewed
as ‘wrong’ or ‘abnormal’) and should refrain from
‘problematising’ (or pathologising) same/both-sex
attracted young people (Quinlivan, 2002).

Sexuality and terminology
In the report based on the 2001 survey (Le Brun et
al., 2004) participants were categorised as either
‘heterosexual’ (i.e. students who reported being
attracted to the opposite sex) or ‘non-heterosexual’ (i.e.
students who reported being attracted to the same
sex, both sexes, neither sex, or not sure). However,
combining all the latter participants into a single
‘non-heterosexual’ group limited the usefulness of
comparisons. For the current report based on the
2012 survey and the one based on the 2007 survey
(Rossen et al., 2009), participants were divided into
three groups: opposite-sex attracted; same/both-sex
attracted; and not sure/neither sex attracted. Grouping
students in this way allows for consistency between the
two most recent Youth2000 reports. Furthermore, the
term ‘non-heterosexual’ has the potential to perpetuate
heteronormativity, by placing same/both-sex attracted
young people in a ‘non’ or ‘other’ category. Therefore
we have adopted a technically accurate (based on the
survey item used) and more normalising approach by
using neutral terms, such as same/both-sex attracted
and opposite-sex attracted.
Youth’12 Same Both Sex Report
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In all three of the Youth2000 surveys students were
asked about their sexual attractions. Focusing on
sexual attractions is both useful and developmentally
appropriate when one considers the limitations of
the other key dimensions of sexual orientation. For
example, secondary school students in Western
countries like New Zealand mostly report not
having had sex (Clark, Fleming, Bullen, Crengle, et
al., 2013), therefore using sexual behaviour as the
primary means of determining adolescent sexuality
is limited. Sexual identity labels, such as lesbian,
gay, bisexual (LGB) and straight/heterosexual, are
commonly used by young people (Russell, Clarke, &
Clary, 2009), yet many adolescents who are sexually
attracted to people of the same sex or both sexes do
not necessarily identify themselves as LGB (Russell et
al., 2009). Various reasons could account for this. For
instance, many of those who will eventually identify
as LGB may not have come out (i.e. disclosed their
sexuality) to themselves or others (Savin-Williams,
2001), with some young people preferring other terms
like ‘queer’ or ‘questioning’ (Russell et al., 2009).
Moreover, after a systematic review of school-based
health surveys Saewyc and colleagues (Saewyc et al.,
2004) suggested that if only one sexuality item was
permitted on a health survey it should be a sexual
attraction question.

Sex, gender identity and terminology
In Youth’01, Youth’07, and Youth’12, students were
asked “What sex are you?” with the response options
“male” and “female” - no further sex response options
were available to students. A specific question on
sex or gender identity with multiple response options
was not asked of students in the Youth2000 survey
series, hence students could not indicate if they were
intersex (i.e. a person whose body when born does not
fit into the categories of male or female due to genital,
chromosomal or hormonal variations). In Youth’12,
students were asked if they were transgender. In
particular all students were asked if they were “a girl
who feels like she should have been a boy, or a boy
who feels like he should have been a girl (e.g., Trans,
Queen, Fa’afafine, Whakawahine, Tangata ira Tane,
Genderqueer)?” Information regarding transgender
youth is not included in this report, however a peerreviewed open access academic paper (Clark et al.,
2014) http://www.sciencedirect.com/science/article/
pii/S1054139X13007532 and fact sheet, which focus
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specifically on transgender young people, are now
freely available https://cdn.auckland.ac.nz/assets/
fmhs/faculty/ahrg/docs/Youth12-transgender-youngpeople-fact-sheet.pdf

Coming out
For many adolescents, understanding and making
sense of their sexuality is a challenging learning
process. For about 90% of young people the outcome
of their experiences is an exclusive interest in the
opposite sex and the acceptance of a heterosexual
orientation is taken for granted (Udry & Chantala,
2005). For same/both-sex attracted young people the
process of coming to understand their sexuality is
often more complex and may involve many challenges.
One particular challenge arises over the disclosure of
one’s sexuality or ‘coming out’, which is an important
part of sexual identity formation (Hegna & Wichstrom,
2007). Individuals may decide to not disclose that
they are same/both-sex attracted in order to protect
themselves and avoid negative reactions and stigma
(D’Augelli & Patterson, 2001; Hegna & Wichstrom,
2007). Under these circumstances, relationships
with friends and family may be based in part on
fabrications and the creation of a ‘false self’ (D’Augelli
& Patterson, 2001). The creation of a ‘false self’
can result in withdrawal, feelings of isolation, and
mental health problems (Maguen, Floyd, Bakeman, &
Armistead, 2002). Others may try to deny, alter or hide
their same/both-sex attractions, feelings, or behaviour
(Garofalo & Katz, 2001; Lewis, Derlega, Berndt,
Morris, & Rose, 2001). While some adolescents can
be ‘not sure’ or ambivalent with regard to their sexual
orientation others may never have felt attractions to
the opposite sex, to the same sex, or to either (Udry &
Chantala, 2005). Whether they have experienced this
ambivalence or not, given their developmental stage,
issues surrounding disclosure to others for same/
both-sex attracted youth and the process of coming
out are likely to be particularly relevant. Moreover,
the challenges around this are compounded by the
fact that adolescents are very concerned about
peer group conformity and acceptance throughout
this developmental stage (Sigelman & Rider, 2006).
Differences that may be celebrated later in life are
therefore especially difficult for young people to deal
with because of their age. Despite these challenges,
most same/both-sex attracted youth develop into
healthy individuals (Garofalo & Katz, 2001; Lucassen

et al., in press) and fortunately there are known
strategies that support this. For instance, promoting
peaceful and accepting environments, as well as
appreciating the importance of adolescent friendships
and family relationships, assists in supporting same/
both-sex attracted young people to develop as healthy
individuals (Williams, Connolly, Pepler, & Craig, 2005).

Adolescence
Adolescence is an important stage in life that
presents unique opportunities and challenges.
Adolescent wellbeing is of critical importance both
for navigating the challenges of the teenage years
and for establishing healthy patterns for adult life.
Young people, families, schools, communities and
governments have made considerable efforts to
improve adolescent health and wellbeing more
generally. This report provides an overview of how well
same/both-sex attracted teenagers are doing in 2012
and how key health issues have changed over the past
11 years for these young people.
This report has been produced by the Adolescent
Health Research Group (AHRG), which carries out the
Youth2000 Survey Series. It provides a summary or
snapshot of important health and wellbeing issues for
same/both-sex attracted young people from Youth’12:
The National Health and Wellbeing Survey of New
Zealand Secondary School Students (Youth’12 Survey).
This report is complemented by three Youth2000
peer-reviewed journal articles which detail the health
and wellbeing of same/both-sex attracted students
(Lucassen et al., in press; Lucassen et al., 2011),
as well as students overall (Clark, Fleming, Bullen,
Crengle, et al., 2013), and changes in adolescent
health and wellbeing over time (Clark, Fleming, Bullen,
Crengle, et al., 2013; Lucassen et al., in press). We cite
these studies where appropriate in this report.

The Adolescent Health
Research Group (AHRG)
The Adolescent Health Research Group (AHRG)
is a multidisciplinary team of researchers that is
supported by youth, cultural, and stakeholder advisors.
The purpose of the AHRG is to promote the healthy
development and wellbeing of all New Zealand youth
through scientific research that delivers high quality
useable data to stakeholders. The group was first
established in 1997. Over the years the membership
of the AHRG has changed, but the vision and
commitment remains. The AHRG works closely with
many other researchers and groups. We welcome
applications from other researchers and groups to
use the Youth2000 Survey Series data. A protocol for
potential collaborations can be found on our website.

Youth2000 Survey Series
The AHRG has carried out comprehensive national
surveys of secondary school students in 2001
(Adolescent Health Research Group, 2003), 2007
(Adolescent Health Research Group, 2008) and now
in 2012 (Clark, Fleming, Bullen, Denny, et al., 2013).
The 2001 (Youth’01) and 2007 (Youth’07) surveys are
similar to the 2012 (Youth’12) survey and selected
comparisons of findings from these surveys are made
in this report.
The group has also surveyed students in Alternative
Education in 2000 (Adolescent Health Research
Group, 2002; Denny, Clark & Watson, 2004) and
2009 (Clark et al., 2010), and in 2007 the AHRG also
surveyed students in Teen Parent Units (Johnson &
Denny, 2007). The Youth’07 and Youth’12 surveys
of secondary school students were supplemented
by surveys with school staff members about school
characteristics. All of these surveys together make up
the Youth2000 Survey Series.
The results of the Youth2000 Survey Series have been
presented internationally and are listed on our website:
www.youthresearch.auckland.ac.nz

Youth’12 Same Both Sex Report
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How we did the 2012 survey
The Youth2000 Survey Series is designed to provide
information about the health and wellbeing of New
Zealand secondary school students. In 2012 we
randomly selected 125 composite and secondary
schools in New Zealand which met the inclusion
criteria1 and invited them to participate in the survey.
For schools which had a roll of more than 150 Year
9-13 students, we randomly selected 20% of this roll
and invited these students to take part in the survey.
For participating schools with less than 150 Year 9 or
higher students, 30 students were randomly selected
and invited to take part. For more detailed information
on the school selection process, please refer to the
Youth’12 Prevalence Tables report which can be found
on our website: www.youthresearch.auckland.ac.nz.
Of the 125 schools invited, 91 took part in the survey
(73%). The majority of participating schools were state
funded, co-educational and large schools (at least 350
Year 9 or higher students). Of the 34 invited schools
that did not participate, 26 schools declined, a further
two schools initially agreed to participate but withdrew
during 2012, and six did not respond to the invitation
to participate. School participation was lowest for
state-integrated schools (59%), boys’ schools (40%),
Decile 6 (50%) and Decile 7 (64%) schools, rural
schools (60%), and schools in the following regions:
Wellington (50%), Nelson Marlborough, Tasman and
West Coast (60%) and Otago or Southland (54%).
Within the 125 participating schools, 12,503 students
were invited to take part in the survey and 8,500
participated (68%). This represents 3% of the 2012
New Zealand secondary school roll. The most common
reasons why students did not participate were not
being at school on the day of the survey, not wanting
to take part, and being unavailable during the time the
survey was conducted.

Ethical issues
The Youth’12 survey built on the procedures used
in the previous Youth2000 Survey Series. Like the
previous surveys, Youth’12 was completely voluntary
(students did not have to participate and could choose
to not answer questions or to leave at any time) and
anonymous (no personal identification details were
collected). The survey had a ‘branching’ design, so
that students were not asked detailed questions about
things that did not apply to them.
1
New Zealand registered composite and secondary schools
with 50 or more students in Year 9 or higher.
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The AHRG and a wide range of advisors reviewed the
survey content and methods. Ethical approval was
obtained from The University of Auckland Human
Participants Ethics Committee (ref 2011/206).
School principals gave consent for their own school to
take part. A few weeks before the survey, information
was given to each school for distribution to parents
and students. Parents were able to have their child
excluded from the survey. On the day of the survey,
an explanation was given to selected students and
each student personally consented to participate. The
survey was available in English and Te Reo Māori.

Survey delivery and content
The survey was delivered using handheld digital
tablets. The survey questions were displayed on
the tablet and were also available by voiceover via
headphones. Students answered the questions by
touching the appropriate checkbox on the tablet
screen.
The Youth’12 survey covered important areas of
health and wellbeing for young people in New
Zealand, as well as risk and protective factors. The
questionnaire contained a total of 608 questions,
but students answered fewer than this number of
questions due to the branching design of the survey.
The complete list of survey questions and full wording
for each question is available on our website: www.
youthresearch.auckland.ac.nz. Most of the questions
and measurements were the same as those used in
previous Youth 2000 surveys.
Students were also asked to provide their usual
home address. We used this to ascertain their
census meshblock (grouping of approximately 100
households) so that neighbourhood characteristics
such as deprivation levels and urban or rural setting
could be ascertained. After the meshblock was
identified the student’s address was deleted.

NZ Deprivation Index
In this report, students are grouped into high, medium,
or low deprivation neighbourhoods, based on the
New Zealand Deprivation Index (NZDI) for their
geographical area or neighbourhood (meshblock). In
2006, the NZDI used eight dimensions of deprivation
(including household income, employment, access to
a telephone, access to a car, single parent families,
qualifications, overcrowding, and home ownership) to
calculate a deprivation score for each meshblock in
New Zealand. It is important to remember that this
score is an indicator of neighbourhood (rather than
personal or family) deprivation, and some households
might contend with quite different levels of hardship
than is suggested by their meshblock.

Funding
The Youth2000 Survey Series has had a different set
of funding bodies in 2001, 2007, and 2012. Without
the support of these organisations it would not be
possible to undertake the youth health and wellbeing
surveys nationally or to analyse and publish the
results. Without this research, organisations that are
responsible for New Zealand youth would not be able
to advocate for appropriate and accessible services,
programmes and policy on behalf of young people.
In 2012, the survey was funded by the Ministries of
Youth Development, Social Development, Health,
Education and Justice, the Department of Labour,
the Families Commission, and the Health Promotion
Agency (formerly ALAC). The AHRG thanks these
organisations for their support to improve the health
and wellbeing of New Zealand youth. This report was
contracted by the Ministry of Youth Development and
the Ministry of Education.

How to use the information
in this report
The Youth2000 Survey Series is the largest dataset
on the health and wellbeing of young people in New
Zealand and is of considerable importance for the
purposes of planning and programme development
for communities, schools and policy makers. However,
caution needs to be taken when interpreting the
results, especially in relation to whether the findings
reflect the wider youth population, and in interpreting
differences between groups of students. The sample
of students surveyed does not include young people
who were absent from school on the day of the survey,
those who have left school, or those in Alternative
Education settings; hence findings are likely to
represent a slightly positive view of the health of
students in schools.

How reliable are these findings?
We have taken steps to ensure that we can be
confident the information is correct. Our large sample
size, and rigorous methods for randomly selecting
schools and students, ensure that these findings
represent secondary schools and their students
throughout New Zealand. The Adolescent Health
Research Group has undertaken extensive quality
checks to ensure data coding and analyses are correct.

Interpreting the results
This report presents findings about opposite-sex
attracted, same/both-sex attracted, and not sure/
neither students from the Youth’12 Survey carried out
in 2012. When we report statistics in this document a
number of parameters are provided.
In the tables, for each question/item from the survey,
we report ‘N’ which refers to the number of students
who answered that particular question/item. The ‘N’
will vary by question as students could choose not
to answer questions, and students were not asked
detailed questions which did not apply to them. For
example, only students who identified as being same/
both-sex attracted were asked whether they had ‘come
out’ (told people close to them of their sexuality).
The ‘n’ refers to the number of students who chose the
particular response of interest for a question/item. For
example, in the question regarding whether a student
felt as though their parents (or someone who acts like
a parent) care about them, the number of students
Youth’12 Same Both Sex Report
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who answered this question was 7895 (N), and 260 (n)
same/both-sex attracted students responded that they
thought their parents cared about them a lot.
Opposite Sex
n
Parents (or
someone who
acts like a
parent) care
about me a lot
(N=7895)

6806

%
(95% CI)

93.8
(93.1-94.6)

Same/Both sexes
n

260

%
(95% CI)

86.7
(83.3-90.0)

The percentage (%) refers to the proportion of the
students who reported that particular response or
behaviour for a question/item. This can be regarded as
an estimate of the true proportion of the population.
For example, 34.2% of same/both-sex attracted
students reported having volunteered by giving time to
help others in the community in the last 12 months.
Opposite Sex
n
Volunteered by
giving time to
help others in
the community
in the last 12
months

1633

%
(95% CI)

27.1
(25.4-28.8)

Same/Both sexes
n

90

%
(95% CI)

34.2
(28.7-39.8)

(N=6484)

The confidence intervals (95% CI) indicate the
precision of the percentage estimate by providing an
interval within which we are relatively sure the true
value lies (i.e. we are 95% confident that the actual
prevalence of that particular behaviour or response
lies between the two bounds given). For example,
statistically speaking we are ‘95% certain’ that
between 35.4% and 47.1% of same/both-sex attracted
students have significant depressive symptoms (based
on the RADS-short version).
Opposite Sex
n
Significant
depressive
symptoms
(RADS-short
version)
(N=7817)

12

824

%
(95% CI)

11.4
(10.3-12.5)
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Same/Both sexes
n

120

%
(95% CI)

41.3
(35.4-47.1)

Wide confidence intervals indicate more uncertainty
in the associated percentage estimate. The 95% CI
are provided in the relevant tables and they have
been included in the bar graphs (visually displayed
as a black line towards the top of each bar). The
percentages and 95% confidence intervals are
adjusted for weighting and clustering, because the
Youth2000 Survey Series utilise a complex sampling
design. The percentages and 95% confidence intervals
were used to compare responses between opposite-sex
attracted, same/both-sex attracted and not sure or
neither students.
As a ‘rule of thumb’, if the 95% confidence intervals
around two percentage estimates do not overlap
then the differences are more likely to be real or
statistically significant. For example, with regards
to having significant depressive symptoms the 95%
confidence intervals associated with the opposite-sex
attracted students (95% CI, 10.3%-12.5%) and same/
both-sex attracted students (95% CI, 35.4%-47.1%)
do not overlap (i.e. 12.5% is considerably lower than
35.4%, indicating that same/both-sex attracted
students are more likely to have depressive symptoms
than opposite-sex attracted students), however, it
is important not to place too much emphasis on
apparent differences when the numbers of students
reporting on a specific issue is small (i.e. ≤30).
For the changes over time we refer to the relevant
Youth2000 peer-reviewed papers and other selected
comparisons between 2001, 2007, and 2012. Where
these analyses were done we have noted whether there
were any statistical differences or not. When we have
conducted tests of statistical significance we have used
a conservative cut-off of p ≤0.01 in this report (i.e.
there is less than a 1% chance that there is a random
difference; therefore, we can be very confident that the
difference observed is real). For example, there have
been no significant changes over time with regards
to students reporting that they get to spend enough
time with their parents when opposite-sex attracted
students were compared to same/both-sex attracted
students (p=0.41). However, there was a significant
difference over time when same/both-sex attracted
students were compared to opposite-sex attracted
students in relation to whether they had significant
depressive symptoms based on the RADS-short version
(p=0.008).

Comparisons between 2001, 2007, and
2012
Key comparisons for same/both-sex attracted youth
between the 2001, 2007, and 2012 survey findings
are presented in this report, where items are directly
comparable. As the purpose of this report is to provide
a concise overview of ‘major indicators’ only a small
number of important areas are compared here. For
further information about changes over time refer to
the peer-reviewed academic paper (Lucassen et al., in
press) specifically focused on this topic.
It is possible to compare findings across the surveys
as similar methods were utilised in all three surveys.
For example, the procedures for sampling schools
and students were very similar, as were the survey
technology and the questions asked. However, it
is important to realise there are some differences
between the surveys.
The overall target sample size in 2001, 2007 and
2012 was 10,000 students. The response rates among
schools and students have changed somewhat
between the three surveys. In 2012, 73% of invited
schools took part, compared to 84% in 2007, and 86%
in 2001. In 2012, 68% of invited students took part,
compared to 74% in 2007, and 75% in 2001.

The 2001, 2007, and 2012 surveys included similar
proportions of students of each age and year of
schooling, but there were differences in the numbers of
participating single sex schools. As a result, the ratio
of male and female participants differs between the
surveys. In 2012, 54% of the sample was female and
46% was male, while in 2007 the sample was 46%
female and 54% male. In 2001 it was 54% female and
46% male.
Some questions were not included in the 2001
survey or were changed slightly between the three
surveys. This was done in order to gain new or clearer
information.

Using the data as an advocacy tool
We encourage people to use the information in this
report to advocate for the health and wellbeing of
same/both-sex attracted young people. However, there
is a tricky balance between advocacy and contributing
toward the stigma associated with health disparities
between same/both-sex attracted and opposite-sex
attracted young people. We urge all those who utilise
this data to be mindful of not stigmatising same/
both-sex attracted youth, as these young people are an
important and vibrant sub-population. They are also
diverse in terms of their experiences and most same/
both-sex attracted young people are healthy and well.

Youth’12 Same Both Sex Report
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The Results
The participants

The pattern of responses is very similar to that in the
2001 and 2007 surveys. In all three surveys the great
majority of students (about 92%) responded that they
were sexually attracted to the opposite sex. A very
small proportion responded that they were sexually
attracted to the same sex (0.9% in 2007 and 0.7% in
2012 and 2001), with approximately four times that
many reporting that they were sexually attracted to
both sexes (approximately 3% in all three surveys).
The combined ‘same/both-sex attracted’ group thus
represents 3.8% of students in Youth’12. A further
2.3% (compared to 1.8% in 2007 and 2.3% in 2001)
were not sure who they were sexually attracted to,
and a similar proportion 2.1% in 2012 (compared to
1.8% in 2007 and 1.7% in 2001) were not attracted to
either sex. The combined ‘not sure/neither’ group thus
represents 4.3% of students (see Table 1 for details).

In the Youth’12 questionnaire, all students were asked
the question “Which are you sexually attracted to...?”
and they could choose from the response options:
‘the opposite sex’, ‘the same sex’, ‘both sexes’, ‘not
sure’, ‘neither’ or ‘I don’t understand this question’.
Of the 8,500 students who agreed to take part in the
Youth’12 survey, 8,166 responded to this question, it
is those 8,166 students who responded that constitute
the sample analysed in this report. Of the responding
students 178 students reported that they did not
understand the Youth’12 sexual attraction question.
The majority (77.1%) of these students were younger,
in that they were 15 years old or less. Of note, this
response option was not available in Youth’07 or
Youth’01.

Table 1. Reported sexual attractions of students in 2012
Opposite Sex

Same Sex

Both Sexes

Not Sure

Neither

n

7335

60

243

182

168

%

91.9
(90.9-92.9)

0.7
(0.5-0.9)

3.0
(2.6-3.5)

2.3
(1.8-2.7)

2.1
(1.6-2.6)

(95% CI)

14

Same/Both Sexes

Not Sure/Neither

n

302

350

%

3.8

4.3

(95% CI)

(3.3-4.2)

(3.6-5.1)

Youth’12 Same Both Sex Report

Sexual attraction by sex and age
In 2012 there was little difference in the prevalence of opposite-sex attractions between male (93.2%) and female
(90.8%) students. There was also little difference in the prevalence of not sure/neither sex attraction according to sex,
however a higher proportion of females than males reported same/both-sex attraction in Youth’12. The proportion of
students reporting same/both-sex attractions increased with age, from 2.0% of students aged 13 or less to 5.2% of
those aged 17 or older. There was a corresponding decrease in the proportions of students who reported being not
sure/neither in these age brackets, while the proportion reporting opposite-sex attraction remained fairly constant
from 13 and under to 17 and older. Taken together this pattern suggests that many students move progressively
(with increasing age) from the not sure/neither group to the same/both-sex attracted group. Given that the Youth’12
survey results represent what students were prepared to disclose in a private and anonymous survey, these results
apparently reflect a process of gradual awareness of same/both-sex attraction during the adolescent years. Some
same/both-sex attracted youth reach this milestone by age 13, but more come to this later.
Table 2. Prevalence of different sexual attractions by age and sex in 2012
Opposite Sex
n
Total

7335

Female

3978

Sex
Male

3357

13 or less

1526

14
Age

15
16
17 or older

1663
1528
1376
1235

%
(95% CI)
91.9
(90.9-92.9)

90.8
(89.7-92.0)
93.2
(92.0-94.5)
90.5
(88.5-92.5)
93.1
(91.9-94.3)
92.4
(90.7-94.1)
91.5
(89.9-93.1)
91.9
(90.5-93.3)

Same/Both Sexes
n
302

196
106

34
47
61
90
70

%
(95% CI)
3.8
(3.3-4.2)

4.5
(3.8-5.1)
2.9
(2.3-3.5)
2.0
(1.2-2.8)
2.6
(1.9-3.3)
3.7
(2.6-4.8)
6.0
(4.7-7.3)
5.2
(4.2-6.2)

Not Sure/Neither
n
350

210
140

130
77
65
38
40

%
(95% CI)
4.3
(3.6-5.1)

4.7
(3.9-5.6)
3.9
(2.9-4.8)
7.5
(5.9-9.1)
4.3
(3.2-5.5)
3.9
(2.8-5.0)
2.5
(21.6-3.5)
2.9
(1.9-4.0)

Sexual attraction by ethnicity
In general, the results confirm that same/both-sex attracted students come from a range of ethnic backgrounds with
about 4% of students reporting being same/both-sex attracted in all the main ethnic groups in New Zealand. Where
the proportion of students who were opposite-sex attracted was higher (e.g. for European and Māori students this
was approximately 93%), the corresponding proportion of students who were not sure/neither was lower (e.g. about
3% for European and Māori students) relative to other ethnic groups. Conversely, where the proportion of not sure/
neither students was greater (i.e. for Pacific and Asian students, where this was approximately 8%), the proportion of
students who reported being opposite-sex attracted was lower relative to European and Māori students.
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Table 3. Prevalence of different sexual attractions by ethnicity in 2012
Opposite Sex
%
(95% CI)

n
European
Māori
Ethnicity

Pacific
Asian
Other

93.6

3660

(92.8-94.3)
92.7

1469

(91.2-94.2)
87.7

912

(85.0-90.5)
89.0

849

(86.9-91.2)
90.8

438

(87.4-94.2)

Same / Both Sexes

Not Sure / Neither

%
(95% CI)

n

n

3.8

147

106

(3.2-4.3)
3.8

61

58

(2.8-4.8)
3.9

41

87

(2.7-5.2)
3.4

32

73

(2.4-4.4)
4.0

20

26

(2.3-5.7)

%
(95% CI)
2.7
(2.2-3.2)
3.5
(2.5-4.6)
8.3
(6.1-10.6)
7.6
(5.7-9.5)
5.2
(2.7-7.7)

Sexual attraction by neighbourhood characteristics and birthplace
No major differences were observed in the prevalence of same/both-sex attracted students between neighbourhoods
of differing levels of deprivation; urban or rural areas; or, students born in New Zealand or born overseas. There
were, however, differences in both the other groups - opposite-sex attracted and not sure/neither - in particular in
neighbourhoods of high socio-economic deprivation and among students born overseas where there were lower
proportions of opposite-sex attracted and higher proportions of not sure/neither students.
Table 4. Prevalence of different sexual attractions by neighbourhood characteristics and birthplace in 2012
Opposite Sex
n

Neighbourhood
deprivation1

Low
deprivation

2466

Medium
deprivation

2682

High
deprivation

2114

Urban

6123

Rural

1139

NZ born

5841

Born overseas

1491

Geography

Country of Birth

1

%
(95% CI)
93.2
(92.2-94.2)
93.6
(92.6-94.6)
88.5
(86.3-90.7)
91.7
(90.6-92.8)
93.3
(91.9-94.6)
92.8
(91.9-93.7)
88.7
(86.7-90.8)

Same/Both Sexes
n
105
86
107

249
49

237
65

%
(95% CI)
3.9
(3.3-4.6)
3.0
(2.4-3.6)
4.5
(3.2-5.7)
3.7
(3.2-4.2)
3.9
(2.9-4.9)
3.7
(3.2-4.3)
3.8
(3.0-4.7)

Not Sure/Neither
n
76
100
170

310
36

223
125

Using the New Zealand 2006 Census meshblock data (Salmond, Crampton, Sutton, & Atkinson, 2006)

A minority of students (3.8%) are same/both-sex attracted; they make
a diverse group and are represented across age, sex, ethnicity, degrees
of deprivation, geographical locations, and countries of birth.
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%
(95% CI)
2.9
(2.2-3.5)
3.4
(2.8-4.1)
7.0
(5.3-8.8)
4.6
(3.7-5.5)
2.8
(1.7-3.9)
3.5
(2.8-4.1)
7.4
(5.6-9.2)

Coming out
Of those students who reported being same/both-sex attracted many had been aware of their sexual attractions at
a relatively young age, but the majority became aware of their same-sex attractions during their secondary school
years. In each of the surveys approximately a third of same/both-sex attracted students were aware of their sexual
attractions by the age of 11 (see Figure 1). About half the same/both-sex attracted students first became aware
of their sexual attractions during the secondary school years (i.e. from the age of 13 years upwards), with a small
proportion of approximately 5% (for the 2001, 2007, and 2012 surveys) probably becoming aware of their same/
both-sex attractions in the last year of school (at 17 or older).

Figure 1. Age when same/both-sex attracted students were first aware of
same-sex attraction in 2001, 2007, and 2012

While reporting a same-sex sexual attraction in the anonymity of the Youth’12 survey amounts to a form of disclosure
it was evidently not perceived as equivalent to coming out as 46.9% of the students who identified as being same/
both-sex attracted in the Youth’12 survey reported that they had not come out.
The proportion of same/both-sex attracted students who had come out had increased significantly between the
survey waves p<0.0001 (see Lucassen et al., in press for more details). In 2001 approximately a third (31.3%) of
same/both-sex attracted students reported that they were ‘out’ compared to 40.0% in 2007, and over half (53.1%)
in 2012. However, as Table 5 highlights, of those students who had come out less than 15% reported that they could
easily talk to their family about their sexuality in the most recent Youth2000 survey.

•

In 2001, 2007, and 2012 many same/both-sex attracted students were aware
of their same-sex attractions by the time they started secondary school.

•

In 2012 the majority of same/both-sex attracted students had come out,
whereas in 2001 about a third had come out.

•

Across all three surveys less than a quarter of same/both-sex attracted
students were able to easily talk to their family about their sexuality.
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Table 5. Coming out by same/both-sex attracted students in 2001, 2007, and 2012
2001
n

2007

%
(95% CI)

n

2012

%
(95% CI)

n

%
(95% CI)

Have you come out? (Told people close to you openly of your sexuality?)
Yes

109

No

236

31.3
(26.6-36.1)
68.7
(63.9-73.4)

136
200

40.0
(33.9-46.1)
60.0
(54.0-66.1

158
139

53.1
(48.2-58.0)
46.9
(42.0-51.8)

Students who have come out (told people close to you openly of your sexuality) by sex
Female

56

Male

53

32.2
(24.3-40.2)
30.4
(23.9-36.9)

77
59

43.3
(34.9-51.7)
36.4
(29.9-42.9)

110
47

56.2
(50.2-62.3)
46.6
(36.3-56.9)

Students who have come out (told people close to you openly of your sexuality) by age
13 or less

20

14

24

15

23

16

23

17 or older

19

28.2
(18.3-38.2)
33.0
(21.7-44.3)
30.5
(20.5-40.5)
32.4
(22.4-42.5)
33.5
(19.2-47.9)

12
20
50
19
35

30.6
(14.0-47.2)
28.3
(17.3-39.3)
53.4
(44.1-62.7)
31.5
(19.1-44.0)
46.6
(35.1-58.0)

15
21
35
48
39

43.3
(27.1-59.4)
46.9
(33.5-60.3)
60.1
(48.6-71.6)
52.9
(42.6-63.3)
56.9
(42.4-71.5)

Were you able to talk to your family about this?

18

Yes I could easily talk with them

25

Yes but it was difficult

13

No, I could not talk to my family

64

Doesn’t apply to me

3
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23.3
(15.6-31.1)
12.1
(5.5-18.7)
61.1
(51.5-70.7)
3.5
(0.0-7.8)

33
18
71
12

23.7
(16.4-31.0)
12.9
(7.4-18.4)
54.2
(44.4-64.0)
9.3
(3.3-15.3)

43
43
176
36

14.4
(11.0-17.8)
14.4
(9.9-18.9)
58.9
(53.5-64.4)
12.3
(8.3-16.2)

Family relationships
All young people need adults who care about them,
support them, supervise and look after them. They
also need meaningful participation in family life, high
expectations for their behaviour, and safety from harm
(Gray & Steinberg, 1999). Supportive, safe and caring
families are particularly important for the health and
wellbeing of same/both-sex attracted young people
as these youth are at an elevated risk of physical and
emotional harm (Lucassen et al., in press; Lucassen et
al., 2011). In all three surveys, students were asked
questions about their family and their perceptions
of themselves within their family. In 2012, the great
majority of same/both-sex attracted students felt that
their parents (or someone who acts like a parent)
cared about them a lot (86.7%), and many reported

that they got to spend enough time with their parents
(49.6%), had fun together as a family (54.6%), and
were happy with their family relationships (69.4%).
However, on all these measures, same/both-sex
attracted students’ relationships with their families
(though mostly positive) were proportionately less
so than the relationships enjoyed by opposite-sex
attracted students. Furthermore, same/both-sex
attracted students appeared to be more than twice as
likely to have run away from home overnight (25.8%)
than opposite-sex attracted students (10.6%).

Figure 2. Parental and family relationships in 20121
1

This figure and all the following figures exclude data on not sure/neither students.

Same/both-sex attracted students were more likely
to find it difficult to talk to their mothers and fathers
about problems or worries when compared to their
opposite-sex attracted peers. For example, only 12.1%
of same/both-sex attracted students reported that they
could talk to their dad a lot about problems or worries,
compared to 24.7% of opposite-sex attracted students.
On a more positive note, same/both-sex attracted
students appeared almost as comfortable as their
opposite-sex attracted peers talking to siblings and
other family members (see Figure 3).
Figure 3. Ability to talk to family members about
problems/worries in 2012
• Over 80% of same/both-sex attracted students felt that their parents cared
about them a lot in 2001, 2007, and 2012.
• Same/both-sex attracted students reported less positive family relationships
and functioning compared to their opposite-sex attracted peers.
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Comparisons 2001, 2007, and 2012
Across the three surveys, over 80% of same/both-sex
attracted students felt that their parents cared about
them a lot and about half got to spend enough time
with their parents. However, opposite-sex attracted
students were proportionately more likely to report
positive family relationships than same/both-sex
attracted students in 2001, 2007, and 2012. This
pattern was consistent across survey waves, as the
changes over time (when opposite-sex attracted
students were compared to same/both-sex attracted
students) were not significant for ‘parents care about
me a lot’ (p=0.45) and ‘gets to spend enough time with
parents’ (p=0.41) (see Figures 4 & 5).

Health and wellbeing
General health and wellbeing
In 2012, half (50.3%) of the same/both-sex attracted
students were categorised as having good emotional
wellbeing, based on a WHO-5 Well-being Index
Score, whilst more than three-quarters of oppositesex attracted students had good emotional wellbeing
(77.2%). The majority of same/both-sex attracted
students reported ‘good to excellent’ general health
(77.4%). However, this was not as high as the
proportion among opposite-sex attracted students
(91.9%). Furthermore, a greater proportion of same/
both-sex attracted students reported having a long
term health problem (34.0%), compared to their
opposite-sex attracted peers (19.9%). Only 22.2% of
same/both-sex attracted students were very satisfied
or happy with life, compared to 49.6% of opposite-sex
attracted students. Approximately one in ten (10.6%)
same/both-sex attracted students reported having
severe difficulties with their emotions, concentration,
behaviour, or getting along with others.

Figure 4. Parents care about me a lot in
2001, 2007, and 2012

Figure 6. Overall health, wellbeing and health
problems in 2012

Figure 5. Gets to spend enough time with parents
in 2001, 2007, and 2012
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• The overall health and wellbeing of same/bothsex attracted students is compromised relative
to opposite-sex attracted students.

Accessing healthcare
Same/both-sex attracted students experienced more
difficulties accessing health services than their
opposite-sex attracted peers. For example, 35.2% of
same/both-sex attracted students reported that in
the previous 12 months they had wanted to see a
health professional but were unable to, compared to
17.6% of opposite-sex attracted students. However,
proportionately more same/both-sex attracted
students than opposite-sex attracted students had
spoken to a health provider in private and had been
told by a health professional that their health care
would be confidential. Forty-one percent of same/bothsex attracted students had seen a health professional
for emotional worries in the last 12 months, compared
to 16.6% of opposite-sex attracted students.

Figure 8 highlights that same/both-sex attracted
students were more likely to experience difficulty
accessing help for contraception/sexual health, an
emotional worry, or a pregnancy test compared to
their opposite-sex attracted peers.

Figure 8. Difficulty accessing health services for
emotional, sexual, or reproductive health concerns
in 2012
A small proportion of same/both-sex attracted
students refrained from going to see their doctor
either because they were worried that their doctor
would disclose their sexuality to other people (6.3%) or
because of concerns about the doctor’s views on ‘gay
people’ (6.3%).

Figure 7. Access to private and confidential health
services and help for emotional worries in 2012

• Same/both-sex attracted students reported greater difficulty (than opposite-sex
attracted students) in accessing healthcare.
• Same/both-sex attracted students were more likely than their oppositesex attracted peers to seek help for an emotional worry. However they
experienced greater difficulties accessing this help.
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Emotional wellbeing
Depression and self-harm
While most same/both-sex attracted students were not
depressed and had not attempted suicide, Figure 9
highlights some concerning mental health disparities
between same/both-sex attracted and opposite-sex
attracted students. In particular, same/both-sex
attracted students were more than three times more
likely to exhibit significant depressive symptoms as
assessed by the Reynolds Adolescent Depression
Scale/RADS – Short Version (Milfont et al., 2008) when
compared to their opposite-sex attracted peers (41.3%
and 11.4% respectively). Same/both-sex attracted
students were also more than twice as likely to have
deliberately self-harmed in the previous 12 months
than their opposite-sex attracted counterparts (59.4%
compared to 23.0%).

Figure 10.
Depressive symptoms 2001, 2007, and 2012

Suicidality
Almost half of the same/both-sex attracted students
(47.7%) reported seriously thinking about attempting
suicide and approximately one-in-five (18.3%) had
attempted suicide in the last 12 months. In comparison
much smaller proportions of opposite-sex attracted
students reported the same, with 14.7% having
seriously thought about attempting suicide and 3.8%
reporting having attempted suicide.

Figure 9. Depressive symptoms and deliberate selfharming in 2012

Comparisons 2001, 2007, and 2012
Across all three survey waves same/both-sex attracted
students were proportionately more likely to have
depressive symptoms than opposite-sex attracted
students. Furthermore the percentage of same/bothsex attracted students with depressive symptoms has
increased from 27.0% in 2001 to 41.3% in 2012 whilst
the percentage of opposite-sex attracted students with
depressive symptoms has remained relatively stable
(i.e. 11.4% in 2001, 9.5% in 2007, and 11.4% in 2012).
These changes over time (when opposite-sex attracted
students were compared to same/both-sex attracted
students) were statistically significant (p=0.008).
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• Same/both-sex attracted students reported
higher rates of depression, suicide attempts,
and self-harming compared to opposite-sex
attracted students.
• The proportion of same/both-sex attracted
students with significant depressive symptoms
has increased from 2001 to 2012.

Figure 11. Suicidality in 2012

Comparisons 2001, 2007, and 2012
There were no major changes observed between the
three surveys (2001, 2007, and 2012) in relation to
suicide attempts when the proportions of same/bothsex attracted and opposite-sex attracted students were
compared, with the changes over time (when oppositesex attracted students were compared to same/bothsex attracted students) being non-significant (p=0.47).

Figure 12. Attempted suicide 2001, 2007, and 2012

Substance use
• Same/both-sex attracted students are at an elevated risk of alcohol and drug use
in comparison to their opposite-sex attracted peers.
• Weekly cigarette smoking among same/both-sex attracted students has decreased
considerably between 2001 and 2012.
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Substance use
Alcohol, cigarette, marijuana and other drug use
Most same/both-sex attracted students do not use alcohol or other drugs on a regular basis. However, as
highlighted in Figure 12, sizeable proportions do. They are also more likely than opposite-sex attracted students to:
drink alcohol weekly; smoke cigarettes weekly; use marijuana on a weekly basis; have tried other drugs; or, binge
drink alcohol (defined as consuming five or more alcoholic drinks within four hours at least once in the last four
weeks).

Figure 13. Alcohol, cigarette and marijuana use in 2012

Comparisons 2001, 2007, and 2012
Between 2001 and 2012 there has been a general
pattern of binge alcohol drinking decreasing for same/
both-sex attracted and opposite-sex attracted students
(although this reduction has been more pronounced
amongst opposite-sex attracted students). Oppositesex attracted students in 2001, 2007, and 2012 were
proportionately less likely to report binge drinking
alcohol than same/both-sex attracted students. This
pattern was consistent across survey waves, as the
changes over time (when opposite-sex attracted
students were compared to same/both-sex attracted
students) were not significant for binge drinking
alcohol (p=0.06).

Figure 14.
Binge alcohol drinking 2001, 2007, and 2012
24

Youth’12 Same Both Sex Report

Following a similar trend to binge alcohol drinking,
between 2001 and 2012 there has been a general
pattern of weekly cigarette smoking decreasing for
same/both-sex attracted and opposite-sex attracted
students (although this reduction has been more
pronounced amongst opposite-sex attracted students).
For example the proportion of same/both-sex attracted
students who smoke cigarettes weekly has decreased
from 26.7% in 2001 to 15.0% in 2012. This pattern
of decreasing weekly cigarette use was consistent
across survey waves, as the changes over time (when
opposite-sex attracted students were compared to
same/both-sex attracted students) were not significant
(p=0.05).

Figure 15. Weekly cigarette smoking 2001, 2007,
and 2012

Sexual health

Sexual health of sexually active male
and female students

Sexually active students

The statistics on the sexual health of those students
who are currently sexually active (i.e. had sex in the
last three months), where the results have been
presented separately for male and female participants
according to sexual attraction, need to be interpreted
with caution. This is because many of the numbers (‘n’)
are small (i.e. ≤30), with wide and overlapping 95%
confidence intervals. Furthermore, ‘contraception use’
may not be relevant for many same/both-sex attracted
students and condom use will not be applicable to
numerous same/both-sex attracted females.

Greater proportions of same/both-sex attracted
students reported that they have ever had sexual
intercourse/‘ever had sex’ (52.1%) and are currently
sexually active (41.0%) compared to opposite-sex
attracted students (23.7% and 18.5% respectively).
It is important to highlight that the ‘ever had sexual
intercourse’ question used in the Youth2000 surveys
asked about ‘sexual intercourse or going all the way’.
Therefore this item needs to be interpreted with
caution, as for some young people (especially same/
both-sex attracted youth) sex will not equate to ‘sexual
intercourse’.

About half of the sexually active male same/bothsex attracted and opposite-sex attracted students
indicated regular condom and/or contraceptive
use. Just over half (53.8%) of the male same/bothsex attracted students had used a condom the last
time they had sexual intercourse. This suggests that
condom use amongst these students needs to be
further promoted, as prevention of HIV should focus
on raising condom use in males having sex with males
(Saxton, Dickson, Griffiths, Hughes, & Rowden, 2012).

Figure 16. Students who have ever had sex or are
sexually active currently in 2012

Figure 17. Condom/contraceptive use and sexually transmitted infections
among sexually active males in 2012

• Most same/both-sex attracted students have had sex, whereas the
majority of opposite-sex attracted students have not.
• Just over half of the same/both-sex attracted male students used a condom
the last time they had sexual intercourse.
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When one considers the sexual health needs of many same/both-sex attracted female students, it is not surprising
that there were lower proportions of sexually active female same/both-sex attracted students consistently utilising
condoms and contraceptives relative to female opposite-sex attracted students. This general trend needs to be
interpreted cautiously as the 95% confidence intervals overlap. However, it is important to note there is international
evidence to suggest that same/both-sex attracted females are more vulnerable to sexually transmitted infections and
unplanned pregnancy than their heterosexual or opposite-sex attracted peers (Saewyc, 2014).

Figure 18. Condom/contraceptive use and sexually transmitted infections
among sexually active females in 2012

Comparisons 2001, 2007, and 2012
Over half of the same/both-sex attracted students
in 2001, 2007, and 2012 had ever had sex and they
were more likely to have ever had sex relative to
opposite-sex attracted students. In 2012 there was a
general pattern of proportionately fewer same/bothsex attracted students and opposite-sex attracted
students ever having had sex when compared to their
2007 counterparts. The overall trends were consistent
across survey waves, as the changes over time (when
opposite-sex attracted students were compared to
same/both-sex attracted students) were not significant
(p=0.37). However, with students overall there has
been a significant reduction in students ever having
sex between 2001 and 2012 (Clark, Fleming, Bullen,
Crengle, et al., 2013).
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Figure 19. Ever had sex 2001, 2007, and 2012

School
Over eighty percent (80.5%) of same/both-sex
attracted students reported that they liked school (i.e.
they liked it ‘a lot’, ‘a bit’, or thought that it was ‘okay’)
and nearly three-quarters felt part of their school
(73.3%). However, they were less likely than their
opposite-sex attracted peers to report liking school
and feeling part of their school. About one-quarter
of same/both-sex attracted (24.2%) and opposite-sex
attracted students (26.9%) reported that adults at
school cared about them a lot.

Figure 20.
Feelings of connection with school in 2012
In Youth’12 a higher proportion of same/both-sex
attracted (36.3%) than opposite-sex attracted students
(22.0%) had truanted (wagged or skipped school for
a full day or more without an excuse) in the last year.
Of the same/both-sex attracted students who had
truanted, most had missed just a few days of school
with only a small proportion (13.4%) missing more
than 10 days. Most same/both-sex attracted students
intended to get more training or education after they
left school (67.2%), whilst approximately a quarter
planned to start work or look for a job. Less than six
percent (5.4%) of same/both-sex attracted students
had no plans for when they left school.

Comparisons 2001, 2007, and 2012
Between 2001 to 2012 the proportion of same/
both-sex attracted students who felt part of school
remained about the same. In comparison, the
proportion of opposite-sex attracted students who felt
part of their school increased from 82.2% in 2001 to
87.7% in 2012. The overall patterns were consistent
across survey waves, as the changes over time (when
opposite-sex attracted students were compared to
same/both-sex attracted students) were not significant
(p=0.07).

Figure 21.
Feels part of school 2001, 2007, and 2012

• The majority of same/both-sex attracted
students liked school and felt part of their
school.
• Most same/both-sex attracted students had not
been truant.
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Safety, bullying and discrimination
Three-quarters (74.8%) of same/both-sex attracted students felt safe at school all or most of the time, however this
proportion was considerably lower than among opposite-sex attracted students (87.5%). Additionally, same/both-sex
attracted students were more concerned than their opposite-sex attracted peers about their safety and about being
bullied at school. For example, the majority (57.9%) had been afraid that someone would hurt or bother them at
school (one or more times in the previous year) and 43.3% had been hit or physically harmed on purpose in the last
12 months.

Figure 22. Rates of bullying in 2012

Almost one-in-five same/both-sex attracted students
reported being bullied at school on a weekly or
more frequent basis (16.5%). Of those students who
had been bullied, over eight times as many same/
both-sex attracted students (46.1%) reported that
they were bullied because they were gay or because
people thought that they were gay compared to their
opposite-sex attracted peers (5.4%). This indicates
that same/both-sex attracted students (as well as
some opposite-sex attracted students) experience
bullying because others thought they were gay. This
also suggests that same/both-sex attracted students
are subjected to additional harassment, ‘over and
above’ the bullying related to their sexuality. In their
neighbourhoods too, fewer same/both-sex attracted
students (45.3%) than opposite sex attracted students
(54.9%) reported feeling safe all of the time.

Figure 23. Proportions of students bullied because
they were thought to be gay in 2012

• Most same/both-sex attracted students had been afraid that someone
would hurt or bother them at school in 2012.
• There have been no improvements in relation to school bullying for same/
both-sex attracted students (or opposite-sex attracted students) between
2001 and 2012.
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Comparisons 2001, 2007, and 2012
There has been a small general pattern of
improvement in relation to same/both-sex attracted
and opposite-sex attracted students and feeling safe
at school between 2001 and 2012. However, for each
survey wave opposite-sex attracted students were
proportionately more likely to report feeling safe at
school than same/both-sex attracted students. For
example, in 2012, 87.5% of opposite-sex attracted and
74.8% same/both-sex attracted students reported
feeling safe at school all or most of the time. These
patterns were consistent across survey waves, as
the changes over time (when opposite-sex attracted
students were compared to same/both-sex attracted
students) were not significant (p=0.25).

In 2001, 2007, and 2012 almost one-in-five same/bothsex attracted students had experienced bullying at
school on a weekly or more frequent basis. There have
been no improvements across survey waves in relation
to weekly bullying for same/both-sex attracted and
opposite-sex attracted students, and these patterns
were consistent across survey waves, as the changes
over time (when opposite-sex attracted students were
compared to same/both-sex attracted students) were
not significant (p=0.60).

Figure 25.
Bullied at school weekly 2001, 2007, and 2012

Figure 24.
Feels safe at school 2001, 2007, and 2012
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Community
Overall, same/both-sex attracted and opposite-sex
attracted students reported having similar levels of
connectedness in relation to having friends they could
talk to about anything and feeling okay talking to an
adult outside their family about serious problems.
However, despite the majority of same/both-sex
attracted students reporting having friends that care
about them a lot (64.5%), this was lower than amongst
opposite-sex attracted students (72.7%).

In 2012 comparable proportions of same/both-sex
attracted and opposite-sex attracted students reported
spiritual/religious beliefs being very important;
attending a place of worship weekly (or more often);
and, belonging to a church group (see Table 16).

Comparisons 2001, 2007, and 2012
Between the three surveys there has been a general
pattern of proportionately fewer same/both-sex
attracted and opposite-sex attracted students
reporting that spiritual beliefs or religious faith were
very important to them. For example, in 2001 44.2%
of same/both-sex attracted students reported this
was important to them compared to 27.0% of same/
both-sex attracted students in 2012. These reductions
over time have been more pronounced for same/bothsex attracted students than for opposite-sex attracted
students, but the changes over time (when opposite-sex
attracted students were compared to same/both-sex
attracted students) were not significant (p=0.05).

Figure 26. Connectedness of students with friends
and adults outside the family in 2012
Same/both-sex attracted students were considerably
less likely than opposite-sex attracted students to
belong to a sports team or group (23.4% versus
46.5%), but they were more likely to work as a
volunteer in the community.

Figure 28. Spiritual beliefs or religious faith 2001,
2007 and 2012
• A greater proportion of same/both-sex
attracted students worked as volunteers in
comparison to opposite-sex attracted students.

Figure 27. Involvement in sports, cultural, volunteer
and other teams/groups in 2012
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• Most same/both-sex attracted students had
friends that cared about them a lot, friends
they could talk to about anything, and they had
an adult who was a non-family member that
they could talk to about anything.
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Useful Links
General Health and Wellbeing
Health Information for Young People

www.youthline.co.nz/

Youth2000 – Youth Health Information and Statistics

www.youthresearch.auckland.ac.nz/

Lesbian, Gay, Bisexual, Transgender (LGBT) and Questioning Youth
www.rainbowyouth.org.nz
Advocacy and support for LGBT youth

http://curious.org.nz (for details of LGBT groups found
throughout New Zealand)

LGBT telephone counselling, advice and referral (free
nationwide) – 0800 OUTLINE (6885463)

http://www.outline.org.nz

Making schools safe for people of every sexuality – PPTA
guidelines

http://ppta.org.nz/resources/publications/doc_view/273making-schools-safe-for-people-of-every-sexuality

New Zealand Human Rights Commission (resources for
transgender young people)

http://www.hrc.co.nz/human-rights-environment/actionon-the-transgender-inquiry/resources/trans-people-factsinformation/

Sexual Health
OUTLineNZ offers toll-free phone counselling and support
for lesbian, gay, bisexual and transgender people

www.outline.org.nz or 0800 OUTLINE

Rainbow YOUTH

www.rainbowyouth.org.nz

Sexuality Education: Family Planning

www.familyplanning.org.nz

ERO review of sexuality education

http://ero.govt.nz/National-Reports/The-Teaching-ofSexuality-Education-in-Years-7-13-Good-Practice-June-2007/
Schools-that-teach-sexuality-education-well

Sexual and reproductive health

www.moh.govt.nz/sexualhealth

Emotional Wellbeing and Mental Health

32

Mental Health Foundation Education Packages for Schools
Coping with Depression

www.mentalhealth.org.nz/page/5-Home

The Lowdown and SPARX – For Young People with

www.thelowdown.co.nz

Depression, low mood or anxiety

www.sparx.org.nz

Suicide Prevention

www.spinz.org.nz

Coping with Grief

www.skylight.org.nz/young-people.aspx
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Appendices
Table 6. Family relationships and functioning in 2012
Opposite Sex
%
(95% CI)

n
Parents (or someone who acts like a parent) care
about me a lot (N=7895)*

6806

I’m happy with my family relationships (i.e. family
members get along well or very well) (N=7987)*

5967

Family has fun together a lot or often (N=7986)*

5098

Gets to spend enough time with parents (N=7946)*

4304

Parents know about who my friends are (N=7987)*

4437

Can talk a lot about problems or worries with my
Mum (N=7824)*

3174

Can talk a lot about problems or worries with my
Dad (N=7555)*

1716

Can talk a lot about problems or worries with my
siblings (N=7418)*

2204

Can talk a lot about problems or worries with other
family members (N=7262)*

1265

Run away from home overnight (N=7581)*

741

93.8
(93.1-94.6)
81.4
(80.3-82.6)
69.5
(68.0-71.1)
59.0
(57.2-60.8)
60.6
(58.4-62.7)
44.2
(42.2-46.1)
24.7
(23.5-25.9)
32.3
(30.4-34.2)
19.0
(17.5-20.5)
10.6
(9.8-11.4)

Same/Both Sexes
n
260
209
164
147
175
104
34
77
55
77

%
(95% CI)
86.7
(83.3-90.0)
69.4
(64.5-74.4)
54.6
(47.5-61.6)
49.6
(43.9-55.4)
57.9
(51.7-64.1)
35.3
(29.3-41.3)
12.1
(8.7-15.5)
28.5
(23.0-34.0)
19.8
(15.2-24.5)
25.8
(21.4-30.2)

Not Sure/Neither
n
301
277
246
193
235
155
95
116
83
35

%
(95% CI)
88.4
(84.8-91.9)
79.0
(75.0-83.1)
70.0
(65.4-74.7)
55.0
(50.3-59.7)
66.9
(61.7-72.0)
46.0
(40.6-51.3)
28.9
(24.0-33.8)
35.7
(30.0-41.4)
26.4
(20.8-31.9)
10.8
(7.1-14.6)

* Corresponds to the total number of students who responded to this question

Table 7. General health and wellbeing in 2012
Opposite Sex
n
In general, health is ‘good-excellent’ (N=7986)*

6737

Have a long-term disability (≥6 months) (N=7976)*

642

Have a long-term health problem(s) or condition(s)
(≥6 months) (N=7981)*

1461

Very satisfied or happy with life (N=7973)*

3630

Good emotional health (WHO-5 Well-being Index
score ≥13) (N=7892)*

5605

Severe difficulties with emotions, concentration,
behaviour, or getting along with others (N=7963)*

107

%
(95% CI)
91.9
(91.0-92.7)
8.7
(8.1-9.4)
19.9
(18.9-20.9)
49.6
(47.7-51.4)
77.2
(75.9-78.5)
1.5
(1.1-1.8)

Same/Both Sexes
n
235
43
103
67
150
32

%
(95% CI)
77.4
(73.0-81.8)
14.3
(10.3-18.2)
34.0
(27.8-40.2)
22.2
(17.5-26.8)
50.3
(44.1-56.4)
10.6
(6.7-14.4)

Not Sure/Neither
n
313
29
52
172
242
12

%
(95% CI)
89.3
(85.5-93.2)
8.2
(5.6-10.8)
15.1
(11.3-18.9)
48.7
(43.3-54.2)
71.5
(66.7-76.2)
3.5
(1.6-5.4)

* Corresponds to the total number of students who responded to this question
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Table 8. Accessing healthcare in 2012
Opposite Sex
n
In the last 12 months, wanted to see health
professional but weren’t able to (N=7971)*

1289

Got a chance to talk to a health provider in private
(for those that had healthcare in the last 12 months)
(N=2316)*

2110

A health professional told you that talk was
confidential (for those that had healthcare in the last
12 months) (N=2899)*

2673

In the last 12 months, have seen a health
professional for emotional worries (N=7961)*

1213

In the last 12 months, had difficulty getting help for
contraception/sexual health (N= 7635)*

241

In the last 12 months, had difficulty getting help for
an emotional worry (N= 7635)*

707

In the last 12 months, had difficulty getting help for
pregnancy or pregnancy test (N= 7635)*

149

Haven’t had difficulty getting help in the last 12
months (N= 7971)*

6031

%
(95% CI)
17.6
(16.5-18.7)
36.2
(34.2-38.1)
46.0
(43.6-48.4)
16.6
(15.3-17.9)
3.5
(2.9-4.0)
10.1
(9.1-11.0)
2.1
(1.7-2.5)
82.4
(81.3-83.5)

Same/Both Sexes
n
106

125

143

124
40
105
32
195

Didn’t go to the doctor because worried that they
might tell others that you were gay (in the last 12
months) (N= 292)* ^

-

-

19

Didn’t go to doctor/healthcare provider - worried
about what they thought of gay people (in the last
12 months) (N= 292)* ^

-

-

19

* Corresponds to the total number of students who responded to this question
^ Only participants who identified as being same/both-sex attracted were asked this question
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%
(95% CI)
35.2
(29.9-40.4)
52.0
(46.3-57.7)
60.0
(53.7-66.2)
41.0
(35.4-46.7)
13.6
(9.9-17.3)
35.7
(29.7-41.8)
10.8
(7.2-14.5)
64.8
(59.6-70.1)
6.3
(3.5-9.2)
6.3
(3.5-9.2)

Not Sure/Neither
n
77

81

83

83
2
37
4
273

%
(95% CI)
21.9
(17.5-26.3)
33.0
(27.1-39.0)
34.1
(28.8-39.4)
23.9
(19.0-28.9)
0.6
(0.0-1.5)
11.3
(7.2-15.3)
1.2
(0.0-2.5)
78.1
(73.7-82.5)

-

-

-

-

Table 9. Depression, self-harm and suicidality in 2012
Opposite Sex
%
(95% CI)

n
Significant depressive symptoms (RADS – short
version) (N= 7817)*

824

Deliberately self-harmed in last 12 months (N=
7963)*

1682

Someone in my family attempted
suicide (N= 6788)*
A friend attempted suicide (N= 6672)*
Seriously thought about attempting suicide (in
the past 12 months) (N= 7927)*

1061
1745
1075

Made a plan about how I would kill myself (in the
past 12 months) (N= 7927)*

644

Attempted suicide (in the past 12 months) (N=
7926)*

275

Attempted suicide required treatment from a
doctor or nurse (N=7924)*

63

11.4
(10.3-12.5)
23.0
(21.6-24.3)
17.0
(15.4-18.5)
28.4
(26.3-30.6)
14.7
(13.5-15.9)
8.8
(8.1-9.6)
3.8
(3.1-4.4)
0.9
(0.6-1.1)

Same/Both Sexes
n
120
180
89
159
144
99
56
20

%
(95% CI)
41.3
(35.4-47.1)
59.4
(53.7-65.1)
38.4
(32.6-44.2)
63.4
(57.4-69.3)
47.7
(41.2-54.2)
32.5
(26.0-39.0)
18.3
(13.8-22.9)
6.8
(3.9-9.6)

Not Sure/Neither
n
55
75
35
57
51
35
21
8

%
(95% CI)
17.2
(12.3-22.0)
21.7
(17.3-26.2)
11.6
(7.8-15.4)
20.2
(14.8-25.6)
15.2
(10.9-19.5)
10.4
(7.0-13.9)
6.2
(3.3-9.2)
2.4
(0.8-4.0)

* Corresponds to the total number of students who responded to this question

Table 10. Drug and alcohol use in 2012
Opposite Sex
n
Weekly alcohol drinking (N= 7922)*

606

Binge alcohol drinking (N= 7908)*

1676

Weekly cigarette smoking (N= 7933)*

304

Weekly marijuana use (N= 7867)*

222

Tried other drugs (N= 7880)*

260

%
(95% CI)
8.3
(7.3-9.4)
23.1
(20.9-25.2)
4.1
(3.4-4.8)
3.1
(2.5-3.6)
3.6
(3.0-4.2)

Same/Both Sexes
n
58
122
45
25
37

%
(95% CI)
19.5
(14.2-24.9)
40.8
(34.2-47.5)
15.0
(11.1-18.8)
8.3
(5.3-11.4)
12.8
(9.2-16.4)

Not Sure/Neither
n
14
27
11
6
5

%
(95% CI)
4.0
(1.8-6.2)
8.0
(5.0-11.0)
3.1
(1.2-5.1)
1.7
(0.4-3.0)
1.5
(0.2-2.8)

* Corresponds to the total number of students who responded to this question
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Table 11. Sexual and reproductive health in 2012
Opposite Sex
n
Ever had sexual intercourse (N= 7971)*

1733

Currently sexually active (N= 7964)*

1346

%
(95% CI)
23.7
(21.9-25.6)
18.5
(16.9-20.0)

Same/Both Sexes
n
158
124

%
(95% CI)
52.1
(46.4-57.7)
41.0
(36.1-45.9)

Not Sure/Neither
n
42
33

%
(95% CI)
12.1
(8.4-15.8)
9.5
(6.8-12.3)

Always use a condom to prevent sexually transmitted infection (for those currently sexually active) (N= 1481)*+
Female

304

Male

309

40.8
(37.2-44.3)
53.2
(49.4-57.0)

28
20

33.9
(23.5-44.3)
52.6
(39.2-65.9)

9
7

60.0
(40.5-79.6)
45.3
(21.9-68.8)

Always use contraception to prevent pregnancy (for those currently sexually active) (N= 1463)*+
Female

458

Male

329

61.3
(56.3-66.3)
56.8
(52.1-61.4)

38
16

50.8
(38.6-63.1)
53.3
(37.1-69.4)

8
7

57.2
(30.2-84.3)
48.4
(22.4-74.4)

Condom used during last sexual intercourse (for those currently sexually active) (N= 1492)*+
Female

372

Male

356

49.5
(45.7-53.4)
60.9
(57.1-64.6)

34
21

39.9
(28.3-51.4)
53.8
(34.7-72.8)

8
5

53.3
(29.0-77.5)
30.3
(7.2-53.4)

Has had a sexually transmitted infection (amongst students who have ever had sex) (N=1805)*
Female

42

Male

19

4.7
(3.4-6.1)
2.5
(1.4-3.6)

12
9

13.0
(6.1-19.9)
17.8
(8.6-26.9)

0
3

16.2
(0.5-31.9)

Ever been pregnant or got someone pregnant (amongst students who have ever had sex) (N=1732)*
Female

84

Male

48

9.6
(7.4-11.7)
7.0
(4.9-9.1)

19
11

20.9
(11.6-30.1)
23.6
(10.8-36.4)

0
3

15.4
(0.0-32.3)

* Corresponds to the total number of students who responded to this question
+
This statistic needs to be interpreted with caution as the question does not adequately account for many same/both-sex-attracted
females who are sexually active
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Table 12. School in 2012
Opposite Sex
n
I like school (a lot/a bit/it’s ok) (N=7988)*

6626

Feel part of school (N= 7980)*

6428

Adults at school care about me a lot
(N= 7977)*
Have been truant from school this year
(N= 7975)*
Has been truant from school for 10 days or more
this year (N=7974)*

1979
1612
443

%
(95% CI)
90.3
(89.3-91.3)
87.7
(86.6-88.9)
26.9
(25.1-28.8)
22.0
(20.0-24.0)
6.0
(5.2-6.9)

Same/Both Sexes
n
244
223
74
110
41

%
(95% CI)
80.5
(74.9-86.1)
73.3
(67.3-79.3)
24.2
(19.7-28.7)
36.3
(30.0-42.6)
13.4
(9.6-17.2)

Not Sure/Neither
n
322
306
100
54
18

%
(95% CI)
91.9
(88.5-95.2)
87.4
(83.1-91.6)
28.5
(23.3-33.7)
15.2
(10.2-20.1)
5.1
(2.6-7.6)

After school plans to: (N= 7982)*
Get more training or education

4828

Start work or look for a job

1729

Other plans

145

No plans

628

65.9
(63.7-68.2)
23.5
(21.5-25.6)
2.0
(1.6-2.4)
8.5
(7.7-9.3)

202
74
10
16

67.2
(61.0-73.5)
24.1
(18.3-29.9)
3.3
(1.2-5.4)
5.4
(2.3-8.5)

185
110
14
41

52.9
(46.5-59.3)
31.4
(25.3-37.5)
4.1
(1.8-6.3)
11.6
(7.7-15.6)

* Corresponds to the total number of students who responded to this question
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Table 13. Safety, discrimination and bullying in 2012
Opposite Sex
n
Feels safe at school (all or most of the time)
(N=7984)*

6420

Feels safe in neighbourhood (all of the time)
(N=7696)*

3889

Hit or physically harmed on purpose in the last 12
months by anyone (N=7962)*

2110

Been afraid that someone will hurt or bother you at
school (one or more times) (N=7985)*

2906

Not gone to school at least once in the last month
- afraid that someone will hurt or bother you
(N=7973)*

351

Bullied at school weekly or more often in past year
(N=7965)*

421

(Of those bullied) Bullied because I am gay or
people thought I was (N=2156)*
Not participated in sports as concerned about
what others think of gay people (N= 292)*^

105
-

%
(95% CI)
87.5
(85.9-89.1)
54.9
(53.2-56.6)
28.8
(26.9-30.8)
39.7
(37.8-41.7)
4.8
(4.3-5.4)
5.8
(5.1-6.5)
5.4
(4.4-6.5)
-

Same/Both Sexes
n
227
131
131
175

36

50
65
22

* Corresponds to the total number of students who responded to this question
^ Only participants who identified as being same/both-sex attracted were asked this question
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%
(95% CI)
74.8
(68.7-80.8)
45.3
(38.3-52.3)
43.3
(37.2-49.5)
57.9
(51.7-64.1)
11.9
(8.3-15.5)
16.5
(11.5-21.4)
46.1
(37.3-54.9)
7.4
(3.9-11.0)

Not Sure/Neither
n
295
180
64
144

21

26
5
-

%
(95% CI)
84.4
(80.4-88.4)
55.3
(50.0-60.7)
18.6
(14.6-22.6)
41.0
(35.1-46.8)
6.0
(3.7-8.2)
7.5
(4.4-10.6)
5.7
(0.8-10.6)
-

Table 14. Friends, spirituality/religion and group/team/club involvement in 2012
Opposite Sex
n
Friends care about me a lot (N= 7351)*

4915

I have friend(s) that I can talk to about anything
(N= 7914)*

6690

Would feel okay talking to an adult (not family)
about serious problems (N= 7829)*

4317

Spiritual beliefs or religious faith is very important
to me (N= 7775)*

1930

Attends place of worship weekly (or more often)
(N= 7809)*

1774

Belongs to a church group (N= 7829)*

1586

Belongs to a sports team or group (N= 7829)*

3345

Belongs to a cultural group (N= 7829)*

673

Belongs to other type of group or club (N= 7829)*

1087

Volunteered by giving time to help others in the
community in the last 12 months (N= 6484)*

1633

%
(95% CI)
72.7
(71.1-74.3)
92.0
(91.2-92.8)
60.0
(58.5-61.5)
26.8
(22.6-31.1)
24.5
(20.4-28.7)
21.9
(19.0-24.8)
46.5
(44.0-49.1)
9.4
(7.6-11.1)
15.1
(13.9-16.3)
27.1
(25.4-28.8)

Same/Both Sexes
n
181
257
171
79
68
58
68
34
58
90

%
(95% CI)
64.5
(58.3-70.7)
87.5
(83.1-92.0)
58.4
(52.3-64.6)
27.0
(20.0-34.0)
23.1
(15.7-30.5)
19.8
(14.5-25.0)
23.4
(18.5-28.3)
11.5
(8.2-14.8)
19.6
(14.8-24.3)
34.2
(28.7-39.8)

Not Sure/Neither
n
193
288
153
136
133
98
91
42
43
77

%
(95% CI)
62.6
(55.9-69.2)
83.2
(79.0-87.3)
45.2
(39.2-51.3)
41.0
(32.4-49.5)
39.8
(30.8-48.8)
29.1
(22.4-35.9)
26.7
(22.7-30.7)
12.4
(7.9-16.8)
12.7
(8.2-17.2)
33.2
(27.4-39.0)

* Corresponds to the total number of students who responded to this question

Table 15. Age first aware of same-sex attraction – same/both-sex-attracted students in 2001, 2007, and 2012
2001
n

2007

%
(95% CI)

n

2012

%
(95% CI)

n

%
(95% CI)

Age first aware of same-sex attraction ^
11 or less

108

12

45

13

40

14

42

15

40

16

17

17 or older

15

35.2
(30.0-40.4)
14.5
(9.9-19.1)
12.7
(8.8-16.5)
13.6
(9.3-17.9)
13.8
(9.7-17.9)
5.6
(2.8-8.3)
4.6
(2.5-6.7)

101
43
66
46
44
22
14

30.4
(25.2-35.5)
12.8
(9.1-16.4)
19.5
(15.1-23.8)
14.0
(10.8-17.2)
12.6
(8.6-16.7)
6.7
(3.5-9.9)
4.1
(1.9-6.2)

81
39
51
53
47
16
11

27.2
(21.8-32.5)
13.2
(9.4-17.0)
16.8
(11.4-22.2)
17.9
(13.3-22.4)
15.9
(11.7-20.2)
5.4
(3.0-7.8)
3.7
(1.4-6.1)

^ Only participants who identified as being same/both-sex attracted were asked this question
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Table 16. Selected comparisons in 2001, 2007, and 2012
2001

2007

%
(95% CI)

n

n

2012

%
(95% CI)

n

%
(95% CI)

p value

Parents care about me a lot*
Opposite Sex
Same/Both Sexes

7665
282

93.6
(93.0-94.3)

6728

83.0

285

(79.1-87.0)

91.7
(91.0-92.4)
83.7
(79.6-87.8)

6806
260

93.8
(93.1-94.6)
86.7

0.45

(83.3-89.9)

Gets to spend enough time with parents*
Opposite Sex
Same/Both Sexes

5071
185

62.3
(61.0-63.7)

4190

55.3

152

(50.1-60.6)

57.3
(55.8-58.9)
44.9
(38.9-51.0)

4304
147

59.0
(57.2-60.8)
49.6

0.41

(43.9-55.4)

Significant depressive symptoms (RADS - short version)*
Opposite Sex
Same/Both Sexes

922
89

11.4
(10.6-12.2)
27.0
(22.3-31.6)

687
102

9.5
(8.6-10.4)
30.4
(25.5-35.3)

824
120

11.4
(10.3-12.5)
41.3

0.008

(35.4-47.1)

Attempted suicide (in the past 12 months)*
Opposite Sex
Same/Both Sexes

588
77

7.1
(6.3-7.9)
22.1
(17.6-26.5)

291
69

4.0
(3.4-4.5)
20.0
(15.8-24.3)

275
56

3.8
(3.1-4.4)
18.3

0.47

(13.8-22.9)

Binge alcohol drinking*
Opposite Sex
Same/Both Sexes

3237
142

41.0
(38.3-43.7)
45.8
(40.3-51.2)

2560
152

35.6
(32.9-38.3)
47.7
(41.5-54.0)

1676
122

23.1
(20.9-25.2)
40.8

0.06

(34.2-47.5)

Weekly cigarette smoking*
Opposite Sex
Same/Both Sexes

40

1238
84

Youth’12 Same Both Sex Report

15.2
(13.9-16.6)
26.7
(21.9-31.5)

538
56

7.4
(6.6-8.3)
16.5
(12.1-21.0)

304
45

4.1
(3.4-4.8)
15.0
(11.1-18.8)

0.05

Table 16. Selected comparisons in 2001, 2007, and 2012 continued
2001
n

2007

%
(95% CI)

n

2012

%
(95% CI)

n

%
(95% CI)

p value

Ever had sexual intercourse*
Opposite Sex
Same/Both Sexes

2548
179

30.5
(28.4-32.5)
51.5
(46.0-57.0)

2622
202

35.8
(32.8-38.7)
59.1
(53.6-64.6)

1733
158

23.7
(21.9-25.5)
52.1

0.37

(46.4-57.7)

Feel part of school*
Opposite Sex
Same/Both Sexes

6689
247

82.2
(81.3-83.2)
74.4
(69.5-79.4)

6483
257

88.2
(87.2-89.3)
75.2
(69.5-81.0)

6428
223

87.7
(86.6-88.8)
73.3

0.07

(67.4-79.3)

Feels safe at school (all or most of the time)*
Opposite Sex
Same/Both Sexes

6551
224

79.5
(77.9-81.2)
67.6
(62.1-73.1)

6236
254

84.8
(83.0-86.6)
74.0
(68.8-79.2)

6420
227

87.5
(85.9-89.1)
74.8

0.25

(68.7-80.8)

Bullied at school weekly or more often in past year*
Opposite Sex
Same/Both Sexes

543
52

6.6
(5.8-7.3)
16.6
(12.2-21.0)

407
51

5.5
(4.8-6.2)
15.0
(11.4-18.6)

421
50

5.8
(5.1-6.5)
16.5

0.60

(11.5-21.4)

Spiritual beliefs or religious faith is very important to me*
Opposite Sex
Same/Both Sexes

2444
137

32.2
(29.6-34.8)
44.2
(37.6-50.7)

1550
68

28.2
(25.1-31.4)
26.3
(21.0-31.6)

1930
79

26.8
(22.6-31.1)
27.0

0.05

(20.0-34.0)

* Corresponds to the total number of students who responded to this question

Youth’12 Same Both Sex Report

41

References
Adams, J., Dickinson, P., & Asiasiga, L. (2013). Mental health promotion for gay, lesbian, bisexual, transgender and intersex New
Zealanders. Journal of Primary Health Care, 5(2), 105-113.
Adolescent Health Research Group. (2002). Alternative education students health: From Northland and Auckland regions.
Auckland: University of Auckland.
Adolescent Health Research Group. (2003). New Zealand youth: A profile of their health and wellbeing. Auckland: University of
Auckland.
Adolescent Health Research Group. (2008). Youth’07: The Health and Wellbeing of Secondary School Students in New Zealand.
Initial Findings. Auckland: University of Auckland.
Birkett, M., Espelage, D. L., & Koenig, B. (2009). LGB and questioning students in schools: The moderating effects of homophobic
bullying and school climate on negative outcomes. Journal of Youth and Adolescence, 38(7), 989-1000.
Burford, J., Lucassen, M. F. G., Penniket, P., & Hamilton, T. (2013). Educating for diversity: An informative evaluation of the Rainbow
Youth sexuality and gender diversity workshops. Auckland: Rainbow Youth Incorporated.
Burton, C. M., Marshal, M. P., Chisolm, D. J., Sucato, G. S., & Friedman, M. S. (2013). Sexual minority-related victimization as a
mediator of mental health disparities in sexual minority youth: A longitudinal analysis. Journal of Youth and Adolescence,
42(3), 394-402.
Clark, T. C., Fleming, T., Bullen, P., Crengle, S., Denny, S., Dyson, B., . . . Lewycka, S. (2013). Health and well-being of secondary
school students in New Zealand: Trends between 2001, 2007, and 2012. Journal of Paediatrics and Child Health, 49,
925-934.
Clark, T. C., Fleming, T., Bullen, P., Denny, S., Crengle, S., Dyson, B., . . . Utter, J. (2013). The health and wellbeing of New Zealand
secondary school students: Major health and wellbeing indicators for the Youth’12 survey with trends since 2001.
Auckland: University of Auckland.
Clark, T. C., Lucassen, M. F., Bullen, P., Denny, S. J., Fleming, T. M., Robinson, E. M., & Rossen, F. V. (2014). The health and wellbeing of transgender high school students: Results from the New Zealand Adolescent Health Survey (Youth’12). Journal
of Adolescent Health, 55(1), 93-99.
Clark, T. C., Smith, J. M., Raphael, D., Jackson, C., Fleming, T., Denny, S., & Robinson, E. (2010). Youth’09: The health and wellbeing
of young people in alternative education. A report on the needs of alternative education students in Auckland and
Northland. Auckland: University of Auckland.
D’Augelli, A. R., & Patterson, C. J. (Eds.). (2001). Lesbian, gay, and bisexual identities and youth. Psychological perspectives. New
York: Oxford University Press.
Denny, S., Clark, T., & Watson, P. (2004). The health of alternative education students compared to secondary school students: A
New Zealand study. New Zealand Medical Journal, 117(1205), 1-12.
Denny, S., Lucassen, M.F.G., Stuart, J., Fleming, T., Bullen, P., Peiris-John, R...Utter, J. (in press). The association between supportive
high school environments and depressive symptoms and suicidality among sexual minority students. Journal of Clinical
Child and Adolescent Psychology.
Duncan, D. T., & Hatzenbuehler, M. L. (2014). Lesbian, gay, bisexual, and transgender hate crimes and suicidality among a
population-based sample of sexual-minority adolescents in Boston. American Journal of Public Health, 104(2), 272-278.
Garofalo, R., & Katz, E. (2001). Health care issues of gay and lesbian youth. Current Opinion in Pediatrics, 13(4), 298-302.
Gray, M. R., & Steinberg, L. (1999). Unpacking authoritative parenting: Reassessing a multidimensional construct. Journal of
Marriage and the Family, 61(3), 574-587.
Hegna, K., & Wichstrom, L. (2007). Suicide attempts among Norwegian gay, lesbian and bisexual youths: General and specific risk
factors. Acta Sociologica, 50(1), 21-37.
Henrickson, M. (2008). “You have to be strong to be gay”: Bullying and educational attainment in LGB New Zealanders. Journal of
Gay & Lesbian Social Services, 19(3-4), 67-85.
Hillier, L., Jones, T., Monagle, M., Overton, N., Gahan, L., Blackman, J., & Mitchell, A. (2010). Writing Themselves in 3: The
third national study on the sexual health and wellbeing of same sex attracted and gender questioning young people.
Melbourne, Australia: Australian Research Centre in Sex, Health and Society, La Trobe University.
Hong, J., & Garbarino, J. (2012). Risk and protective factors for homophobic bullying in schools: An application of the socialecological framework. Educational Psychology Review, 24(2), 271-285. 10.1007/s10648-012-9194-y
Johnson, R., & Denny, S. J. (2007). The health and wellbeing of secondary school students attending teen parent units in New
Zealand. Auckland: University of Auckland.
Le Brun, C., Robinson, E., Warren, H., & Watson, P. D. (2004). Non-heterosexual youth: A profile of their health and well-being.
Auckland: University of Auckland.

42

Youth’12 Same Both Sex Report

Lewis, R. J., Derlega, V. J., Berndt, A., Morris, L. M., & Rose, S. (2001). An empirical analysis of stressors for gay men and lesbians.
Journal of Homosexuality, 42(1), 63-88.
Lucassen, M. F. G., Clark, T. C., Denny, S. J., Fleming, T. M., Rossen, F. V., Sheridan, J., . . . Robinson, E. M. (in press). What has
changed from 2001 to 2012 for sexual minority youth in New Zealand? Journal of Paediatrics and Child Health.
Lucassen, M. F. G., Merry, S. N., Robinson, E. M., Denny, S., Clark, T. C., Ameratunga, S., . . . Rossen, F. V. (2011). Sexual attraction,
depression, self-harm, suicidality and help-seeking behaviour in New Zealand secondary school students. Australian and
New Zealand Journal of Psychiatry, 45(5), 376-383.
Maguen, S., Floyd, F. J., Bakeman, R., & Armistead, L. (2002). Developmental milestones and disclosure of sexual orientation
among gay, lesbian and bisexual youths. Applied Developmental Psychology, 23, 219-233.
Marshal, M. P., Dietz, L. J., Friedman, M. S., Stall, R., Smith, H. A., McGinley, J., . . . Brent, D. A. (2011). Suicidality and depression
disparities between sexual minority and heterosexual youth: a meta-analytic review. Journal of Adolescent Health, 49(2),
115-123.
Marshal, M. P., Friedman, M. S., Stall, R., King, K. M., Miles, J., Gold, M. A., . . . Morse, J. Q. (2008). Sexual orientation and
adolescent substance use: a meta‐analysis and methodological review. Addiction, 103(4), 546-556.
Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: Conceptual issues and
research evidence. Psychological Bulletin, 129(5), 674-697.
Milfont, T., Merry, S., Robinson, E., Denny, S., Crengle, S., & Ameratunga, S. (2008). Evaluating the short form of the Reynolds
Adolescent Depression Scale in New Zealand adolescents. Australian & New Zealand Journal of Psychiatry, 42, 950-954.
Organisation for Economic Co-operation and Development. (2012). OECD Child well-being module: CO4.4 teenage suicide (15-19
years old). Paris: OECD - Social Policy Division - Directorate of Employment, Labour and Social Affairs.
Painter, H. (2009). How safe? How safe and inclusive are Otago secondary schools? A report on the implementation of
recommendations from the “Safety in our schools-Ko te haumaru i o tatou kura” action kit (Ae ranei he haumaru, he
whai wahi ki te katoa nga kura tuarua o Otago?). Dunedin: Otago University Students Association.
Quinlivan, K. (2002). Whose problem is this? Queerying the framing of lesbian and gay secondary school students within “at risk”
discourses. Journal of Gay & Lesbian Social Services, 14(2), 17-31.
Riches, M. (2014). How safe are our schools? An analysis of the current policy framework aimed at protecting queer young people
in New Zealand secondary schools. Wellington: Green Party of Aotearoa New Zealand.
Rivers, I. (2004). Recollections of bullying at school and their long-term implications for lesbians, gay men, and bisexuals. The
Journal of Crisis Intervention and Suicide Prevention, 25(4), 169-175.
Rossen, F. V., Lucassen, M. F. G., Denny, S., & Robinson, E. (2009). Youth’07 The Health and Wellbeing of Secondary School
Students in New Zealand: Results for Young People Attracted to the Same Sex or Both Sexes. Auckland, New Zealand:
University of Auckland.
Russell, S. T., Clarke, T. J., & Clary, J. (2009). Are teens “post-gay”? Contemporary adolescents’ sexual identity labels. Journal of
Youth and Adolescence, 38(7), 884-890.
Saewyc, E. M. (2014). Adolescent pregnancy among lesbian, gay, and bisexual teens. In A. I. Cherry, & M. E. Dillon (Eds.),
International Handbook of Adolescent Pregnancy: Medical, Psychosocial, and Public Health Reponses (pp. 156 – 169).
New York: Springer.
Saewyc, E. M., Bauer, G. R., Skay, C. L., Bearinger, L. H., Resnick, M. D., Reis, E., & Murphy, A. (2004). Measuring sexual orientation
in adolescent health surveys: Evaluation of eight school-based surveys. Journal of Adolescent Health, 35(4), 345-360.
Salmond, C., Crampton, P., Sutton, F., & Atkinson, J. (2006). NZDep2006 Census Area Unit Data. Retrieved 3 April, 2013, from
http://www.otago.ac.nz/wellington/research/hirp/otago020194.html
Savin-Williams, R. C. (2001). A critique of research on sexual-minority youths. Journal of Adolescence, 24, 5-13.
Saxton, P. J., Dickson, N. P., Griffiths, R., Hughes, A. J., & Rowden, J. (2012). Actual and undiagnosed HIV prevalence in a
community sample of men who have sex with men in Auckland, New Zealand. BMC Public Health, 12(1), 92.
Sigelman, C. K., & Rider, E. A. (2006). Life-Span Human Development (Fifth ed.). Belmont, CA: Thomson Higher Education.
Stevens, M. W. (2013). Rainbow Health: The public health needs of LGBTTI communities in Aotearoa New Zealand with policy
recommendations. Auckland: Affinity Services.
Udry, R. J., & Chantala, K. (2005). Risk factors differ according to same-sex and opposite-sex interest. Journal of Biosocial Science,
37(4), 481-497.
Williams, T., Connolly, J., Pepler, D., & Craig, W. (2005). Peer victimization, social support, and psychosocial adjustment of sexual
minority adolescents. Journal of Youth and Adolescence, 34(5), 471-482.

Youth’12 Same Both Sex Report

43

Adolescent Health Research Group
www.youthresearch.auckland.ac.nz

Printing of this publication made possible
by the support of

44

Youth’12 Same Both Sex Report

