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ABSTRACT

Purpose: To explore the impacts of double minority status (ethnic and sexual/gender minority)
and protective factors associated with the emotional wellbeing and mental health of Asian
Rainbow (sexual/gender minority) youth in New Zealand.
Methods: The data were extracted from the Youth19 Rangatahi survey, which surveyed 7,374
students from 45 mainstream secondary schools. The comparison groups were Asian non-Rainbow
youth and Pakeha (New Zealand European) Rainbow youth. A secondary analysis was performed
examining the associations between postulated protective factors and the emotional wellbeing and
mental health outcomes of Asian Rainbow youth.
Results: Asian Rainbow youth had higher odds of depressive symptoms, anxiety, and suicidal
thoughts and attempts and lower odds of good emotional wellbeing compared to Asian non-
Rainbow youth. However, Asian Rainbow youth had lower odds of anxiety compared to Pakeha
Rainbow youth. Among Asian Rainbow youth, family acceptance and feeling safe at school were
associated with higher odds of good emotional wellbeing, and lower odds of depressive symptoms,
anxiety, and suicidal thoughts. Several other protective factors were also associated with 1 or more
(but not all) of the emotional wellbeing and mental health indicators.
Discussion: This study suggests that family acceptance and feeling safe at school may serve as
important buffers mitigating risks of adverse emotional wellbeing experienced by Asian Rainbow
youth.

© 2024 Society for Adolescent Health and Medicine. Published by Elsevier Inc. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

IMPLICATIONS AND
CONTRIBUTION

Asian Rainbow youth in
New Zealand experienced
worse emotional well-
being and mental health
outcomes compared to
Asian non-Rainbow youth.
In this context, being
accepted by their family
and having a safe school
environment served as
protective factors. Further
work is needed to explore
the extent to which these
factors mitigate risks of
adverse outcomes. Policy
makers, school staff, and
health practitioners
should consider these
protective factors while
also addressing discrimi-
natory social norms that
undermine the emotional
wellbeing of Asian
Rainbow youth.

The term Rainbow is commonly used in New Zealand as an
inclusive term for sexual and gender minority communities [1].
Sexual and gender minority (referred to as Rainbow) adolescents
experience poorer health outcomes compared to majority
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counterparts both locally in New Zealand [2—5] and globally [6].
Of concern, Rainbow young people experience higher rates of
violence and self-harm and lower levels of support than cis-
gender (those whose gender identity matches their sex assigned
at birth) [3] and heterosexual students [4,5]. Unsurprisingly, such
young people are at a heightened risk for mental health chal-
lenges such as depression [7], post-traumatic stress disorder, and
suicide attempts [8].

From the lens of ethnicity, previous research has identified an
association between ethnic minority adolescents who have
experienced racial/ethnic discrimination and increased depres-
sive symptoms and risky behaviors compared to their White
ethnic majority peers [9]. In New Zealand, rates of emotional and
mental distress are significantly higher among Asian youth
compared with their New Zealand European/Pakeha (White
ethnic majority) peers [10].

The Asian population is approximately 15% of New Zealand'’s
total population [11], positioning Asian Rainbow youth in New
Zealand as a group with double minority identities (being from
both an ethnic minority group and a sexual/gender minority
group). Using data from the American Youth Risk Behaviour
Surveys, researchers have found that youth who identify as both
sexual and ethnic minorities often have poorer health outcomes,
particularly relating to substance use, sexual risk behaviors,
violence, and suicidality, than ethnic majority heterosexual
youth [12,13]. A previous study focusing on Asian American
sexual minorities, reported a significant increase in rates of sui-
cidality over the last 20 years [14]. Two earlier cross-sectional
surveys in New Zealand secondary schools (in 2007 and 2012)
found double minority (both sexual/gender and ethnic minority)
students reported poorer mental health than sexual/gender
majority students who were of the same minority ethnicity [15].

In addition, this same study from New Zealand [15], found
that the double minority students, Asian Rainbow, reported
better mental health than New Zealand European Rainbow stu-
dents. This has also been noted by other researchers [16], who
found that identification with ethnic and sexual/gender minority
status was not associated with higher risk for psychopathology
such as depressive symptoms, nonsuicidal self-injury, suicide
ideation or attempts compared to White (Caucasian) cisgender
heterosexuals [16]. Minority stress theory posits that stress
experienced by minority groups due to stigma and discrimina-
tion is the basis of greater health inequalities for these groups
[17]. However, the cultural practices of sexual minority Asians
may act as a protective factor by either insulating them from
minority stress or by helping them to cope with stressors more
effectively than other sexual minority young people [18].

To further explore what protective factors might help mitigate
risk of adverse mental health and wellbeing outcomes for Asian
Rainbow youth, previous research [19—23] has identified a range
of protective factors for Rainbow youth in general. Previous
research has highlighted that family connectedness or family
acceptance (as measured by a range of survey questions
including family caring, family accepting, spending time, and
showing interest in their lives and activities), an adult caring,
caring teachers and school safety [19—22] were significantly
protective against suicidality and poor mental health outcomes
among sexual minority youth. In relation to ethnic minority
Rainbow young people, critical resources such as an LGBTQ
(lesbian, gay, bisexual, transgender, queer)-inclusive curriculum,
and the presence of supportive student clubs were associated
with Asian American or Pacific Islander students identifying as

LGBTQ feeling more connected to the school community and
feeling less unsafe due to their sexual orientation and gender
expression [23]. Peer and social support have also been
demonstrated to have a positive effect on mental health and
wellbeing among Asian sexual minority men in Australia who
experience fear of stigma and discrimination related to their
sexual identity [24]. Based on this review of the literature, being
cared about, being accepted, and feeling safe were identified as
characteristics worthy of further exploration as potential pro-
tective factors supporting the wellbeing and emotional health of
Asian Rainbow youth [19—24].

Previous New Zealand studies illustrated that Asian Rainbow
youth experienced poorer mental health and wellbeing
compared to Asian non-Rainbow, but better mental health
compared to Pakeha Rainbow youth [15]. A gap remains in un-
derstanding which factors may protect Asian Rainbow youth
against the higher levels of adverse mental health outcomes
reported by some groups of Rainbow young people. This study
aims to identify some protective factors, under the three broad
themes identified—being cared about, being accepted, and
feeling safe, specific for Asian Rainbow youth. To facilitate an
exploration of the minority stress hypothesis, two reference
groups of Asian non-Rainbow and Pakeha Rainbow youth were
chosen to compare Asian Rainbow youth to single minority
populations. The purpose of identifying protective factors is to
aid policymakers, schools, and health practitioners to provide
better support for Rainbow young people.

Methods

This study uses data from the Youth19 Rangatahi Smart Sur-
vey; a cross-sectional survey of a random sample of young
people at secondary schools (school years 9—13, typically ages
13—17 years) in the upper North Island of New Zealand in 2019
[25]. The schools were in Auckland, Tai Tokerau, and Waikato
education regions—which account for 47% of the youth popula-
tion in New Zealand. This region is regarded to be the most
ethnically diverse region in New Zealand with the highest Asian
student population [25]. Schools (mainstream and private) were
randomly selected and invited to participate. In each partici-
pating school, students were then randomly selected from the
school roll. In total, 7,374 students from 45 secondary schools
participated. The participating students completed a set of
questions about health and wellbeing anonymously using
internet tablets. The questions were based on previous
Youth2000 series surveys, which had been refined and validated
over three previous waves of survey [25]. The question and
response options were available in written text and in audio over
headphones, and available in English or Te Reo Maori (indige-
nous language of New Zealand and an official spoken language).
Information sheets regarding the survey method and consent
were provided to parents or caregivers prior to the day of the
survey. Ethics approval was granted by The University of Auck-
land Human Subjects Ethics (application #022244). Full infor-
mation about the study, methodology and questionnaires is
available on the Youth19 website (https://www.youth19.ac.nz).

Measures
Demographics. Students were asked their age and consistent

with previous Youth 2000 research on this topic [15] dichoto-
misation was used to construct two age groups. Participants were
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grouped as junior (14 years and under) and senior (15 years and
over). These age groups were used to adjust for the different
pressures of formal school assessment and the stresses and
mental health impacts that this brings [26]. In New Zealand,
those aged 13 and 14 will most likely not be engaged in formal
assessment, compared to those aged 15 and above who will be.

Students were asked which ethnic group they belonged to
and could choose as many as they needed. Students who selected
any Asian ethnic group (East Asian, South Asian, or other Asian)
were coded as Asian. Students who only selected the New Zea-
land/Pakeha ethnic group were coded as Pakeha.

Students were described as living in low socioeconomic status
if they responded that their parents, or the people who act as their
parents, often or all the time worried about not having enough
money to buy food, or that in the last 12 months they had to sleep
somewhere other than their own bed because it was hard for their
family to afford or get a home, or there was not enough space.

Gender was determined by the response to the question
“How do you describe yourself” with response options of I am a
boy or man; I am a girl or woman, or I identify in another way.
Participants who selected one of the binary gender options were
coded as boy/man or girl/woman. Those who selected “another
way”, were either coded as transgender or gender diverse, or
recoded as girl/woman or boy/man depending on their constel-
lation of responses to some of the gender identity questions
asked below.

Transgender and gender diverse participants were derived
based on responses to three questions:

1. “How do you describe yourself?” with response options: boy,
girl, another way.

2. “Are you (or might you be) transgender or gender-diverse? By
this, we mean that your current gender is different from your
gender at birth (e.g., transgender, nonbinary, Queen, fa’afafine,
whakawahine, tangata ira tane, genderfluid, or genderqueer).”
With response options yes, no, I'm not sure, or I don’t un-
derstand the question.

For those who selected “another way” to the first question
and/or “yes” or “I'm not sure” to the second question, they were
then asked follow-up questions:

3. “Which of the following best describes you? (You may choose
as many as you need)” with response options: Transgender
boy or man, Tangata ira tane, Transgender girl or woman,
Whakawahine, Fa’afafine, Fa’atatama, nonbinary, gender-
queer, genderfluid, Takatapui, Akava’'ine, Agender, I'm not yet
sure of my gender, something else, please state: I don’t un-
derstand this question. Table 1 provides some explanation of
the indigenous terms used above [27], however sex and
gender may be experienced differently in differently cultures,
so translations between languages are not always exact and
nuances might be missed.

Participants who selected any of the responses to the third
question other than “I don’t understand the question” or “I'm not
yet sure of my gender” were coded as transgender or gender
diverse, those who said they did not understand the question
were coded as cisgender, and those who said they were “unsure”
were excluded from the analysis.

Participants’ sexual attraction, and therefore sexual minority/
majority status, was assessed via a question on sexual attraction:

“Are you attracted to opposite or a different sex, same sex,
attracted to male and female, not sure, neither or don’t under-
stand the question”. Respondents who selected being attracted
to the same sex or attracted to males and females were coded as
same or both sex attracted. Those who reported they were not
sure of their attractions, or said they were not attracted to males
or females were excluded from the analyses.

Rainbow participants included those coded as transgender or
gender diverse and/or those who selected an attraction to same or
both sexes. To compare Asian Rainbow youth to single-minority
populations, the relevant comparison (reference) groups in this
study are Asian non-Rainbow youth and Pakeha Rainbow youth.

Emotional and mental health indicators. Emotional and mental
health indicators were measured using World Health Organiza-
tion (WHO)-5 wellbeing index (raw score of 13 or more out of 25
indicating good wellbeing) [28]; Reynolds adolescent depression
scale — short form (score of 28 or more indicating depression)
[29]; Patient Health Questionnaire (PHQ) anxiety subscale (score
>3 indicating presence of anxiety [30]; and questions about
thoughts and attempts of suicide in the last 12 months (“during
the last 12 months have you seriously thought of killing yourself
(attempting suicide)” and “during the last 12 months have you
tried to kill yourself (attempted suicide)”.

Protective factors. The three themes (being cared about, being
accepted, and feeling safe) were coded as potential protective
factors for Asian Rainbow youth’s good wellbeing and emotional
health outcomes. Each theme was explored by a series of indi-
vidual questions from the Youth 19 survey. Where participants
had the option of responding on a scale; agree or strongly agree,
and most or all of the time, were interpreted as positive re-
sponses. For the category of being cared about, the participants
were asked if they felt cared for a lot by at least 1 parent (yes or
no), felt teachers/tutors cared (yes or no), felt they had a friend
who they were close with or who would stick up for them (agree
or strongly agree), and if they felt they had an adult outside their
family that they were close with or who would stick up for them
(agree or strongly agree). For the category of being accepted, the
participants were asked whether their school is supportive of
gender identity and sexuality diversity (yes or no), whether their
family accepts them for who they are (agree or strongly agree), if

Table 1
Glossary

Terms (Language
origin)

Explanation

Takatapui (Maori) Originally meant an intimate companion of the same
gender. Now it is used as an umbrella term similar
to LGBTQI+

‘fa’a’ meaning to create, become or be, and ‘fine’

meaning woman

Fa'afafine (Samoan)

Fa’atatama To create or become a man
(Samoan)

Whakawahine To create or become a woman
(Maori)

Tangata ira tane Tangata — person
(Maori) Ira — gender, spirit, essence

Tane — man
Akava’ine (Cook To create or become a woman

Islands Maori)

Source: [27] - Gender Minorities Aotearoa. Trans 101: A Glossary of Trans Words
and How To Use Them. Accessed December 2023. https://genderminorities.com/
glossary-transgender/.
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they have a friend who accepts them for who they are (agree or
strongly agree), and if they have an adult outside their family
accepts them for who they are (agree or strongly agree). For the
category of feeling safe, the participants were asked if they feel
safe at home (most or all the time), feel safe at school (most or all
the time), and feel safe in their neighborhood (all the time). Most
of the time was not offered as an option for neighborhood safety.

Statistical analysis

Survey data were analyzed using R 4.0.3 [31]. The numbers
presented (n and N) are based on the raw data of the number of
survey participants. Prevalence estimates, odds ratios (ORs), and
confidence intervals (CIs) have been adjusted to account for the
unequal probability of each student being invited to participate in
the survey. Sample weights were calculated as inverse probability
weights to adjust for the unequal probabilities of selection. Re-
ported ORs have been adjusted for age, gender, and socioeconomic
status. Using generalized linear models (GLMs), we examined the
prevalence of protective factors (cared about, accepted, feeling
safe) and emotional and mental health indicators, for Asian
Rainbow compared to Asian non-Rainbow, and Asian Rainbow
compared to Pakeha Rainbow, controlling for age, gender, and
socioeconomic status. Next, for Asian Rainbow youth, a GLM was
conducted for each group of care protective, acceptance protective,
and safety protective variables to examine their associations with
good emotional wellbeing, depressive symptoms, anxiety, and
thoughts about attempting suicide, while controlling for age,
gender, and socioeconomic status.

Results
Participant characteristics
In total, there were 1,632 Asian and 2,719 Pakeha participants

included in this study. Of the total, 12% of Asian participants
identified as Asian Rainbow and 10% of Pakeha participants as

Table 2
Asian and Pakeha Rainbow and non-Rainbow sample demographics®

Pakeha Rainbow youth (Table 2). The Asian participants were a
mix of East Asian, South Asian, and “other Asian” regions (see
appendix 1 for detailed breakdown of Asian participants by re-
gion of origin). These subgroups were combined for analysis due
to small numbers. Of the Asian Rainbow youth, 96% (186/193)
reported being attracted to the same or both sexes, and 7% (14/
193) were transgender or gender diverse. All Asian Rainbow
youth in these analyses, including transgender and gender
diverse young people selected a binary gender identity in
response to the first gender question, with the majority (74%)
selecting girl/woman, and 26% selecting boy/man. However, in a
later question where participants could select more than one
gender-identity, four said they were “trans boys and men” and
four said they were “trans girls and women”, and five said “non-
binary”, and three selected “agender”, demonstrating existence
of nonbinary and gender diverse identities as well as overlap
between nonbinary and binary gender identities amongst some
of the 14 Asian transgender and gender diverse students.

Emotional and mental health. Fifty-four percent of Asian
Rainbow students reported depressive symptoms for two weeks
or more in the past 12 months, 48% reported that they had
thought about attempting suicide in the past 12 months, and 61%
experienced anxiety in the past two weeks (Table 3). Forty-two
percent reported good emotional wellbeing in the past two
weeks. Compared to Asian non-Rainbow youth, the odds are
higher for Asian Rainbow youth reporting depressive symptoms
(adjusted odd ratio (aOR) 3.73, 95% CI 2.79—4.97), thoughts about
suicide (aOR 3.91, 95%CI 2.87—5.32), and anxiety (aOR 2.09, 95%
CI 1.59—2.71), and the odds are lower for good emotional well-
being (aOR 0.30, 95% CI 0.22—0.42)

Asian Rainbow youth were less likely to report experiencing
anxiety in the past 2 weeks compared to Pakeha Rainbow youth
(aOR 0.65, 95% CI 0.45—0.94).

Protective factors. Compared to Asian non-Rainbow youth, Asian
Rainbow youth reported lower odds of being accepted by their

Asian rainbow Asian non- Asian total Pakeha rainbow Pakeha non- Pakeha total
(n=193) rainbow (n=1,632) (n = 268) rainbow (n=2,719)
(n = 1,439) (n =2,451)
n % n % n % n % n % n %
Gender
Boy/Man 51 26.4 716 49.8 767 47.0 69 25.7 1,193 48.7 1,262 46.4
Girl/Woman 142 73.6 723 50.2 865 53.0 199 743 1,258 51.3 1,457 53.6
Age
14 and under 58 30.1 483 33.6 541 33.1 87 325 1,012 413 1,099 404
15 and over 135 69.9 956 66.4 1,091 66.9 181 67.5 1,439 58.7 1,620 59.6
Low family SES
Yes 35 18.1 268 18.6 303 18.6 44 16.4 279 114 323 119
No 158 81.9 1,171 814 1,329 814 224 83.6 2,172 88.6 2,396 88.1
Rainbow
Yes 193 100.0 0 0.0 193 11.8 268 100.0 0 0.0 268 9.9
No 0 0.0 1,439 100.0 1,439 88.2 0 0.0 2,451 100.0 2,451 90.1
Sexual attraction
Same or both sexes 186 98.4 0 0.0 186 114 265 100.0 0 0.0 265 9.8
Opposite sex 3 1.6 1,439 100.0 1,442 88.6 0 0.0 2,451 100.0 2,451 80.2
Transgender or gender diverse
Yes 14 7.4 0 0.0 14 0.9 17 6.5 0 0.0 17 0.6
No 175 92.6 1,439 100.0 1,614 99.1 246 93.5 2,451 100.0 2,697 99.4

SES = socioeconomic status.
2 N = 4,351 (Asian and Pakeha Rainbow and Non-Rainbow).



Table 3

Emotional and mental health indicators and protective factors: Asian rainbow compared to non-Rainbow, and Asian Rainbow compared to Pakeha Rainbow youth'

Asian Rainbow

Asian non-Rainbow

Asian Rainbow cf non-

Pakeha Rainbow

Pakeha non-Rainbow

Asian Rainbow cf Pakeha

Rainbow® Rainbow"
n(N) % [95% CI] n(N) % [95% CI] AOR' [95% CI] p-value n (N) % [95% CI] n (N) % [95% CI] AOR [95% CI] p value

Emotional and mental health indicators

Good emotional wellbeing 81(188) 41.6 [32.7—50.6] 1,026 (1,413) 72.4 [68.8—76.1] 0.30 [0.22-0.42] <.001 95 (263) 34.2 [27.6-40.7] 1,786 (2,409) 73.2 [70.7—75.8] 1.35[0.97-1.88] 087
in past 2 weeks®

Depressive symptoms in 99 (185) 53.8 [46.0—61.7] 303 (1,413) 22.3[19.4-252] 3.73 [2.79-4.97] <001  133(259) 53.8 [46.2—61.4] 417 (2,414) 18.1 [15.9-204] 1.01 [0.72—1.43] 947
past 12 months”

Anxiety in past 2 weeks® 111 (187) 60.8 [54.2—67.4] 553 (1,412) 40.7 [36.2—45.1] 2.09 [1.59-2.71] <001 173 (261) 70.9 [62.0-79.9] 874 (2,408) 36.5 [33.9-39.2] 0.65 [0.45-0.94] 030

Thought about attempting 87 (186) 47.9 [41.5-542] 262 (1,415) 18.4[15.6—212] 3.91 [2.87-5.32] <001  114(261) 47.1[369-57.3] 367 (2412) 159 [13.9-17.8] 1.04 [0.69—1.56] 846
suicide in past
12 months

Attempted suicide in past 18 (186) 9.9 [4.7—-15.1] 62 (1,416) 4.2 [2.5-5.8] 2.29 [1.22-4.29] 014 20(262) 82[55-11.0] 63 (2,414) 2.9 [2.0-3.8] 1.17 [0.56—2.49] 677
12 months

Protective factors — cared about

Parent cares a lot (at least 147 (165) 88.5 [82.7—94.3] 1,052 (1,122) 93.5 [91.6—-95.4] 0.61 [0.30—1.24] 181  218(248) 87.8[83.7-92.0] 2,065 (2,148) 96.1 [95.4-96.8] 1.20 [0.63—2.29] 593
one)

Friend cares” (agree or 170 (191) 89.4 [84.8—94.0] 1,338 (1,431) 92.8 [91.0—94.6] 0.73 [0.44—1.20] 223 239(267) 89.4[85.2-93.7] 2328 (2,441) 95.2[94.2-962] 1.03 [0.51-2.05] 942
strongly agree)

Teachers/tutors care (yes) 151(175) 86.5[81.3—91.8] 1,187 (1,356) 88.2 [85.7—90.7] 0.84 [0.57—1.23] 372 188 (252) 76.9 [69.2—84.5] 1,969 (2,356) 84.0 [82.3—85.8] 1.92 [1.20-3.07] .010

Adult outside family cares 80(170) 46.1[37.3-54.9] 749 (1,314) 56.6 [52.6—60.7] 0.73 [0.47—-1.13] 0.168 143 (251) 55.0 [49.0—-61.1] 1,605 (2,267) 70.6 [67.9-73.3] 0.70 [0.44—1.11] 135
(agree or strongly
agree)’

Protective factors - accepted

Family accepts them for 113 (192) 57.5[49.9—65.1] 1,222 (1,431) 84.5[81.8—87.2] 0.26 [0.17-0.38] <001 209 (267) 76.5[72.0-81.0] 2,266 (2,432) 93.1[92.4-93.9] 0.42 [0.31-0.57] <.001
who they are (agree or
strongly agree)

Friend accepts them forwho 164 (189) 87.8 [83.4—-92.3] 1,335 (1,431) 92.8 [91.4-94.2] 0.59 [0.35-0.97] 047  244(267) 91.5[86.2—-96.9] 2319 (2,441) 94.8[93.6-95.9] 0.68 [0.36—1.28] 238
they are (agree or
strongly agree)

School supportive of gender 116 (182) 67.5 [53.5-81.5] 918 (1,382) 68.2 [62.7—73.7] 0.97 [0.60—1.57] 894  181(255) 76.1[64.3—87.9] 1,708 (2,329) 75.2 [70.9-79.6] 0.67 [0.33—1.34] 263
and sexuality diversity
(yes)

Adult outside family accepts 88 (171) 50.4 [43.5—57.2] 833(1,314) 63.8 [61.0-66.5] 0.61 [0.44-0.85] 005 148 (250) 58.9 [53.3—64.5] 1,776 (2,275) 77.9 [75.2—80.6] 0.71 [0.53-0.95] 026
them (agree or strongly
agree)

Protective factors — feeling safe

Feels safe at home (most or 162 (193) 83.3 [76.0—90.6] 1,377 (1,439)  95.6 [94.4—96.7] 0.25 [0.12-0.50] <001 233(268) 85.6[79.9-91.3] 2,347 (2,450) 95.4 [94.4-96.5] 0.90 [0.57—1.44] 672
all the time)

Feels safe in school (most or 160 (190) 84.6 [78.0-91.2] 1,310 (1,431) 90.4 [87.6-93.3] 0.56 [0.30—1.05] 080 220 (266) 82.9[77.0-88.8] 2213 (2,443) 89.5[87.0-92.0] 1.17 [0.70-1.97] 544
all the time)

Feels safe in neighborhood 94 (183) 51.3[45.5—57.1] 800 (1,389) 55.9[51.7-60.1] 0.89 [0.66—1.21] 457 124 (260) 49.6 [39.4—59.7] 1,548 (2,397) 63.5[60.2—66.7] 1.06 [0.72—1.55] 765

(all the time)®

eSum of recoded responses on PHQ anxiety subscale questions > 3.

a
b

a

e

f N = 4,350 (Asian and Pakeha Rainbow and Non-Rainbow).
& Reference category is Asian non-rainbow.

h

Reference category is Pakeha rainbow.

I 0dds ratio adjusted for age, gender, and SES.

Score of 13 or more on the World Health Organization Well-being Index (WHO-5). Good wellbeing in past 2 weeks.

Score of 28 or more on the Reynolds Adolescent Depression Scale - Short Form (RADS-SF). Depressive symptoms for 2 week or more in past 12 months.
Sum of recoded responses on PHQ anxiety subscale questions > three.
Has friend/adult outside family who will stick up (has got their back) or has close bond with.
This neighbourhood safety question did not include a ‘most of the time’ response category, and so is not directly comparable to the home safety and school safety variables.
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Protective factors predicting emotional and mental health for Asian Rainbow youth’

Good emotional
wellbeing in
past 2 weeks?

Depressive
symptoms in
past 12 months®

Anxiety in
past 2 weeks®

Thought about
attempting suicide
in past 12 months

AOR?® [95% CI] p-value AOR?® [95% CI] p-value AOR?® [95% CI] p-value AOR?® [95% CI] p-value

Care protective factors model

Parent cares a lot (at least 0.61 [0.19—-1.94] 411 0.60 [0.12—3.00] 544 0.83 [0.20—3.40] 795 1.60 [0.43—5.99] 494
one)

Friend cares® (agree or 0.29 [0.10-0.86] .037 2.65 [1.31-5.39] .014 1.86 [0.50—6.87] 364 1.54 [0.57—4.19] 405
strongly agree)

Teachers/tutors care (yes) 5.12 [1.17-22.41] .043 0.12 [0.03-0.49] .008 0.58 [0.18—1.84] 365 0.51 [0.20—1.30] 175

Adult outside family cares 2.33[1.10-4.97] .040 0.71 [0.36—1.42] 347 0.89 [0.48—1.64] 714 0.75 [0.35—1.60] 463
(agree or strongly
agree)!

Acceptance protective factors model

Family accepts them for 2.01 [1.16-347] .022 0.35 [0.20-0.62] .002 0.60 [0.42-0.86] .011 0.41 [0.19-0.90] .038
who they are (agree or
strongly agree)

Friend accepts them for 0.72 [0.26—1.95] 521 0.84 [0.27—2.58] 763 1.00 [0.40—2.52] .997 1.22 [0.40—3.65] 731
who they are (agree or
strongly agree)

School supportive of gender 0.65 [0.28—1.55] .348 1.07 [0.48—2.39] 873 0.91 [0.45—1.84] .804 1.57 [0.75—3.28] 242
and sexuality diversity
(yes)

Adult outside family 2.56 [0.89—7.37] 0.100 0.61 [0.31-1.18] .159 0.66 [0.33—1.34] 267 1.10 [0.53—2.27] .805
accepts them (agree or
strongly agree)

Safety protective factors model

Feels safe at home (most or 2.86 [1.08-7.58] .046 0.17 [0.08-0.39] <.001 0.25 [0.08-0.79] .027 0.94 [0.37—2.41] .900
all the time)

Feels safe in school (most or 3.25[1.19-0.89] 0.031 0.30 [0.13-0.68] .009 0.29 [0.09-0.95] .052 0.33 [0.13-0.82] .027
all the time)

Feels safe in neighbourhood 1.39 [0.70-2.75] 354 0.80 [0.45—1.40] 439 1.18 [0.63—2.19] .608 0.92 [0.51—-1.68] 795

(all the time)®

eSum of recoded responses on PHQ anxiety subscale questions > 3.

a
b
¢ Sum of recoded responses on PHQ anxiety subscale questions > three.
d
e

variables.
f N = 4,280 (Asian and Pakeha Rainbow and Non-Rainbow).
£ 0dds ratio adjusted for age, gender, and SES.

family (aOR 0.26, 95% CI 0.17—0.38), a friend (aOR 0.59, 95% CI
0.35—-0.97), and an adult outside their family (aOR 0.61, 95% CI
0.44—0.85) (Table 3). Similar outcomes were also found when
comparing Asian Rainbow youth to Pakeha Rainbow youth as
Asian Rainbow youth reported lower odds of being accepted by
their family (aOR 0.42, 95% CI 0.31—0.57) or by an adult outside
their family (aOR 0.71, 95% CI 0.53—-0.95).

Compared to Asian non-Rainbow youth, Asian Rainbow youth
reported lower odds of feeling safe at home (aOR 0.25, 95% CI
0.12—0.50). However, compared to Pakeha Rainbow youth, Asian
Rainbow youth reported higher odds of being cared about by
teachers or tutors (aOR 1.92 95% CI 1.20—3.07)

Relationships between protective factors and emotional and mental
health for Asian Rainbow youth. As described below and shown
in Table 4, feeling cared about was significantly associated with
emotional wellbeing and depressive symptoms, but the di-
rections were not consistently suggestive of protective factors.
Having a teacher who cares was associated with higher odds of
Asian Rainbow youth reporting good emotional wellbeing (aOR
5.12, 95% CI 1.17—22.4). Having an adult outside the family who
cares (young person has a close bond with them or reports they

Score of 13 or more on the World Health Organization Well-being Index (WHO-5). Good wellbeing in past 2 weeks.
Score of 28 or more on the Reynolds Adolescent Depression Scale - Short Form (RADS-SF). Depressive symptoms for 2 week or more in past 12 months.

Has friend/adult outside family who will stick up (has got their back) or has close bond with.
This neighbourhood safety question did not include a ‘most of the time’ response category, and so is not directly comparable to the home safety and school safety

will stick up for them/has “got their back”) was also associated
with higher odds of Asian Rainbow youth reporting good
emotional wellbeing (aOR 2.33, 95% CI 1.10—4.97). Having a
teacher who cares was also associated with lower odds of
reporting depressive symptoms (aOR 0.12, 95% CI 0.03—0.49).
Conversely, having a friend who cares was associated with
lower odds of good emotional wellbeing (aOR 0.29, 95% CI1 0.10—
0.86) and higher odds of depressive symptoms (aOR 2.65, 95% CI
1.31-5.39). Parents, friends, teachers or other adults caring
were not significantly associated with the mental health in-
dicators of anxiety and thoughts about attempting suicide (see
Table 4).

Asian Rainbow youth who felt accepted by family reported
higher odds of good emotional wellbeing (aOR 2.01, 95% CI 1.16—
3.47), and lower odds of depressive symptoms (aOR 0.35, 95% CI
0.2—0.62), anxiety (aOR 0.60, 95% CI 0.42—0.86), and having
thoughts about attempting suicide (aOR 0.41, 95% CI 0.19—0.90).
Being accepted by a friend, or by an adult outside their family, for
who they were, were not significantly associated with emotional
wellbeing and mental health for Asian Rainbow youth, and
neither was going to a school that was accepting and supportive
of Rainbow young people (see Table 4).
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Asian Rainbow youth who reported feeling safe at home had
higher odds of reporting good emotional wellbeing (aOR 2.86,
95% CI 1.08—7.58), and lower odds of reporting depressive
symptoms (aOR 0.17, 95% CI 0.08—0.39) and anxiety (aOR 0.25,
95% C10.08—0.79). Similarly, Asian Rainbow youth who said they
felt safe in school had higher odds of reporting good emotional
wellbeing (aOR 3.25, 95% CI 1.19—-8.89), and lower odds of
reporting depressive symptoms (aOR 0.30, 95% CI 0.13—0.68),
anxiety (aOR 0.29, 95% CI 0.09—0.95), and having thoughts about
attempting suicide (aOR 0.33, 95% CI 0.13—0.82). However, the
association between feeling safe in their neighborhood and
emotional wellbeing for Asian Rainbow youth was not statisti-
cally significant (see Table 4).

Discussion

The findings demonstrate that Asian Rainbow youth have a
unique mental health and wellbeing profile compared to Pakeha
Rainbow youth and cisgender heterosexual Asian youth. Asian
Rainbow youth demonstrate a unique mix of strengths and vul-
nerabilities, and the findings help identify opportunities for more
targeted support. Compared to Asian non-Rainbow youth, Asian
Rainbow youth are more likely to report lower general emotional
wellbeing, more symptoms of depression, more thoughts of
suicide, and increased levels of anxiety. However, in comparison
to Pakeha Rainbow youth, Asian Rainbow youth are less likely to
report anxiety in the past 2 weeks. The pattern of these findings
is consistent with earlier New Zealand research [15,32]. How-
ever, in addition, this study provides evidence that family
acceptance, having caring teachers at school, and feeling safe at
school, play a role in the emotional wellbeing and mental health
outcomes among Asian Rainbow youth compared to their non-
Asian or non-Rainbow peers. These results show that these
protective factors, along with feeling safe at home, may variously
be associated with improved emotional wellbeing and mental
health indicators for Asian Rainbow young people.

The protective effect of family acceptance on Rainbow youth’s
identity and health has been described among LGBTQ youth in
general [21,22]. It has been shown that parental acceptance and
affirmation, belonging and connectedness were all associated
with increased wellbeing for LGBTQ youth [21]. Family support
and acceptance are associated with greater self-esteem and
better general health status and are protective against substance
use and depression for sexual and gender minority youth [22].
The results of this study support this notion, that where Asian
Rainbow youth reported that their families accept them for who
they are, they reported better emotional wellbeing and mental
health outcomes.

However, sexual and gender diversity may not often be dis-
cussed openly among Asian families and communities [33], as
these topics may be perceived as taboo or unconventional ideas
and behaviors [34]. Asian cultures may also idealize family-based
heteronormative conformity, hence revelation of one’s gender
and sexual minority status (or ‘coming out’) may be perceived as
a failure of the family or the individual to adapt to societal ex-
pectations of heteronormative conformity [35].

Interestingly, the lack of any significant associations between
self-report of parental care and mental health and wellbeing
suggests that there is a difference for Asian Rainbow youth in the
experience of being accepted by “family” (as defined by them)
and the role of parental care in these outcomes. The findings
suggest that these are different aspects of family support, which,

though related, are not necessarily correlated. The power of
broader family support is therefore a strength that can be har-
nessed, particularly in a collectivist familial cultural context for
many Asian young people [36], when self-reported parental care
is low. These findings emphasize the importance of recognizing
the broader familial structure of Asian Rainbow young people
and supporting them, as well as their parents, to better under-
stand, accept and support their younger Rainbow members.
Further research, with nuanced family support variables and
pathway analysis, as well as prospective studies and qualitative
methodology, is recommended to explore this in more depth.

Feeling safe at school was another key protective factor for the
Asian Rainbow participants in this study, which is consistent
with research in youth of all ethnicities in New Zealand [37] and
other parts of the world [19]. Across Rainbow youth populations
of all ethnicities, this finding has been reported in previous
Youth2000 studies, where overall, fewer depressive symptoms
were reported among self-identified male sexual minority stu-
dents in supportive school environments [37]. Reasons for this
effect may include that good interpersonal relationships both
among sexual minority adolescents and with teachers mediated
the effect of school victimization and subsequently reduced the
risk of suicide [38]. Our results highlight both the importance of
supporting better relationships with teachers and the need for
positive relationships with peers. Some schools provide GSAs
(often known as Gay-Straight Alliances/Gender Sexuality Alli-
ances) which are student-led clubs that support LGBTQ youth.
Rainbow students who have access to GSAs may feel more con-
nected to school and may be less likely to feel unsafe due to
sexual orientation or gender expression [23]. GSAs have also
been found to increase youth’s perceived peer validation and
self-efficacy to promote social justice and hope [39] and present
an appealing opportunity for public health interventions to
support the wellbeing of Asian Rainbow young people.

Ethnic minority Rainbow populations may demonstrate
greater resilience than ethnic majority Rainbow populations due
to the development of coping mechanisms for racial/ethnic
stigma, and also because they are more likely to be connected to
multiple diverse communities or networks [40]. An earlier
intersectional study showed multiple minority statuses (sexual/
gender and ethnic) among youth were not associated with
increased distress [41]. This was also noted in the current study,
with Asian Rainbow youth reporting less anxiety than Pakeha
Rainbow youth. One possible explanation for this finding could
be Pakeha Rainbow youth being more likely to disclose their
sexual/gender minority status to their parents compared to Asian
Rainbow youth, consequently exposing themselves to potentially
higher levels of parental discouragement and ensuing stress and
resulting negative psychological effects [42]. Programmes and
supports for all families of Rainbow young people, regardless of
their ethnicity, are likely to provide important opportunities to
improve the wellbeing of all Rainbow young people.

One unusual finding of this study was that having a friend
who cares, defined as a friend who they were close with or who
would stick up for them, was associated with higher odds of
depressive symptoms and lower odds of good emotional well-
being. While the cross-sectional design of this study limits the
ability to consider temporal associations, it is possible that
friends, per se, may not have the skills or experience to support
Asian Rainbow youth experiencing emotional distress, and
despite strong peer networks, Asian Rainbow youth may lack
more robust protective factors that could support their
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emotional wellbeing. Prior research has found that for youth,
support from fellow sexual minority friends is more likely to
provide sexuality related stress support, and subsequently
decreased emotional distress, compared to support from het-
erosexual friends [43]. Programmes that can upskill all peers to
help all young people, especially Asian Rainbow youth, may be
particularly important to provide earlier mental health in-
terventions for this group.

A limitation of this study is the difficulty in determining the
accuracy of answering survey questions pertaining to gender and
sexuality among teenagers. Social desirability biases, notwith-
standing, filling out the survey at school may prevent some
young people from accurately reporting their sexual attraction or
gender identity. However, the study was conducted anony-
mously, which may remove some social desirability influence
when answering personal questions like sexual and gender
identities. Nonetheless, there may be a proportion of Rainbow
students who are not counted in this study due to social stigma,
or their own discomfort with their identities, in which case we
may be underestimating the negative effects of stigma and
mental health challenges affecting these young people and pre-
sent a more favorable analysis of Rainbow young people’s well-
being than is likely to be the case.

Due to the necessary limitations of large-scale population
survey research, exploring which particular aspects of safety
were significant to youth — for example physical safety,
emotional safety, or both was not possible. Future research,
particularly qualitative research, may be useful to explore this in
more depth.

The study also combined sexuality and gender minority stu-
dents into 1 group to provide enough statistical power for the
between-group Asian analysis. However, this amalgamation ob-
scures within-group differences, which, as noted in the intro-
duction, include the greater challenges, reported by gender
minority young people [2]. As such, our findings may well under-
represent the negative experiences of transgender Asian young
people, and caution is required in extrapolating these findings to
show the extent of challenges faced by transgender Asian young
people. Further work with larger samples and qualitative work is
required to explore transgender Asian experiences in more
depth.

Due to the relatively modest sample size of the Rainbow
population, this study adopted a pan-Asian paradigm. This
limited our ability to consider more nuanced explorations
acknowledging the significant cultural heterogeneity within the
category “Asian”. Further research on ethnic/cultural-specific
impacts of coming from different regions (e.g., South Asian,
East Asian, Middle Eastern) on Asian Rainbow youth would be
beneficial. Despite significant differences within Asian popula-
tion, they share common cultural values and beliefs such as
collectivism, conformity to norms and humility [44].

This study provided some insights into the impact of key
protective factors for Asian Rainbow youth on their mental
health and wellbeing. Being accepted for their Rainbow identity
by their family, as well as feeling safe at home and at school, and
having teachers who care about them may particularly help
Asian Rainbow youth to overcome discriminations and chal-
lenges. Future qualitative studies would be useful to help further
explore and understand these findings and provide a more
nuanced and in-depth understanding of ways to support and
improve the wellbeing of Asian Rainbow youth. Those studies
could assist various sectors (education, community, and health)

deconstructing the complexity of Asian Rainbow youth experi-
ences, and provide valuable insights for appropriate care and
support.
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