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A B S T R A C T

Background: Sexual minority youth (SMY) had more risk behaviors and mental health problems than hetero-
sexual youth. Relatively little research has differentiated among lesbian/gay, bisexual, and questioning (LGBQ)
youth.
Objective: To examine the differences in emotional and behavioral problems between LGBQ youth in the city of
Northern Thailand.
Methods: Data were from a school-based, cross-sectional study of grade 7–12 students in secondary and voca-
tional schools. Five hundred and forty-three students who identified themselves as LGBQ and 3829 heterosexual
peers completed the Youth Self-Report (YSR).
Results: Of 12.4% of LGBQ participants, 4.1% identified themselves as lesbian/gay, 4.8% as bisexual, and 3.5%
were unsure. SMY had significantly higher scores in internalizing problems (16.84 VS 13.99, 95% confidence
interval [CI] 1.94–3.77, P < 0.001), externalizing problems (15.23 VS 13.51, 95% CI 0.97–2.45, P < 0.001),
and total behavioral scores (55.26 VS 47.16, 95% CI 5.55–10.63, P < 0.001) than their heterosexual peers. In
sexual minority subgroup analyses, all syndrome subscales were highest in the bisexual group followed by the
lesbian/gay group, and the questioning group, respectively.
Conclusion: LGBQ high school students had greater psychosocial problems than their heterosexual counterparts.
Bisexual students were at the greatest risks of emotional and behavioral problems. Pediatricians and school
mental health providers should be aware of emotional and behavioral problems among LGBQ students.

1. Introduction

Adolescence is a transitional period between childhood and adult-
hood which has dramatic growth in physical, psychological, cognition,
and emotional development (Sanders, 2013). Adolescents experience a
variety of challenges during their transition. Sexual minority youth
(SMY) have to face these typical challenges and tremendous additional
challenges related to the social stigma of their sexual identity (Coker
et al., 2010; Hafeez et al., 2017). Several studies have demonstrated
substantially more health risk behaviors and worse health outcomes for
SMY compared with heterosexual youth (HY) (Mustanski et al., 2010;
Song et al., 2017; Marshal et al., 2011; Katz-Wise et al., 2015; Ybarra
et al., 2016). Psychosocial distress and mental health problems are also
particularly common in sexual minority populations (King et al., 2008;
Hafeez et al., 2017).

Based on particular distinguishing characteristics, sexual minority

adolescents vary among themselves (Coker et al., 2010). Bisexual and
questioning students may face unique stressors that may not be ex-
perienced by lesbian and gay(Shearer et al., 2016). Recent studies have
explored disparities between gay and bisexual males and their hetero-
sexual counterparts (Sattler et al., 2017; Hickson et al., 2017). Another
study in adults found that bisexual females had higher rates of anxiety,
depression, and suicidality than straight or lesbian females (Jorm et al.,
2002; Swannell et al., 2016). However, most studies were from Western
countries. Patterns of mental health may vary across not only sexual
orientation but also across countries and cultural backgrounds as well
(Russell and Fish, 2016).

In Thailand, greater sexual and health risk behaviors were also re-
ported among SMY. However, most studies examining the mental
health of SMY did not differentiate among lesbian, gay, bisexual, and
questioning (LGBQ) persons but tended to group them together (van
Griensven et al., 2004; Sureerut et al., 2013; Patel et al., 2013). Most
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studies have explored health risk disparities in men who have sex with
men (MSM) due to a high prevalence of HIV infection in this group
(Hiransuthikul et al., 2019; Khawcharoenporn et al., 2019; Sapsirisavat
et al., 2016; Li et al., 2009). The information regarding mental health
and emotional and behavioral problems of bisexual and questioning
youth in Thailand are limited. Therefore, the objective of this study
aimed to examine the differences in emotional and behavioral problems
between LGBQ youth and heterosexual peers. We hypothesized that
bisexual and questioning students in Chiang Mai would be at greater
risk for lesbian/gay and their heterosexual counterparts.

2. Methods

2.1. Study design and participants

This study analyzed data from the 2015 Youth Risk Behavior
Survey, Thai version (Thai-YRBS) web-based survey. A cross-sectional
survey was conducted between June and August 2016 in Chiang Mai, a
city in Northern Thailand. The study used a two-stage stratified cluster
sampling method to achieve representativeness for secondary and vo-
cational school students.

The 2015 Youth Risk Behavior Survey, Thai version (Thai-YRBS)
was modified from the 2015 Youth Risk Behavior Surveillance System
(YRBSS)(Centers for Disease Control and Prevention, 2015) which de-
veloped by The Centers of Disease Control and Prevention (CDC). The
YRBSS is a school-based survey to monitor major risk-taking behaviors
among youth.

A self-administered web-based questionnaire administered in the
classes of grades 7–12 (aged 13–18 years) students after a regular
computer class period. Parental consents were asked for verbally by
school teachers. All students with parental consent were asked to in-
dicate their consent on the first page of the web-based questionnaire.
All students participating in this study were assured that their responses
were anonymous and voluntary. The study protocol was approved by
the Research Ethics Committee of the Faculty of Medicine, Chiang Mai
University.

2.2. Measures

2.2.1. Sexual orientation
Information regarding sexual orientation was obtained from the

2015 Thai-YRBS. Sexual orientation was determined by the question:
“Which of the following best describes you?” Response options were
straight (heterosexual), lesbian or gay, bisexual, and not sure about
own sexual orientation (questioning). Students were categorized by
sexual orientation as either SMY (LGBQ) or HY.

2.2.2. Emotional and behavioral problems
Adolescent behavioral problems were assessed using the well-vali-

dated Achenbach System of Empirically Based Assessment: Youth Self-
Report for ages 11–18 years (ASEBA-YSR) Thai version. The Youth Self-
Report (YSR) is widely used for assessment of adolescent behaviors
which consists of 120 items scored on a 3-point Likert scale (0= absent,
1= occurs sometimes, 2= occurs often)(Achenbach and Dumenci,
2001; Achenbach and Ruffle, 2000). The questionnaire is organized in
eight syndrome scales (anxious/depressed, depressed, somatic com-
plaints, social problems, attention problems, thought problems, rule-
breaking behavior, and aggressive behavior) that can be grouped into
the higher-order score: internalizing and externalizing problems scores.
The total problem scores derived from the summation of all items.

2.3. Statistical analysis

Demographic characteristics were explored using mean, standard
deviation, and percentage. Student's t-test analysis was used to compare
YSR-scores between SMY and HY group. One-way ANOVA and student's

t-test were used to compare sexual minority subgroups. A p-value of less
than 0.05 was considered statistically significant. All analyses were
performed using the SPSS program, version 22.0 (IBM Corp, Armonk,
NY) for windows.

3. Results

3.1. Participant characteristics

Of 5639 invited students, 4372 (77.5%) agreed to participated. Of
these, 12.4% identified themselves as SMY including 4.1% lesbian/gay,
4.8% bisexual, and 3.5% were unsure regarding their sexual orienta-
tion. The overall sample had a mean age of 15.2 ± 1.7 years. Table 1
summarizes the characteristics of adolescents included in the study.

3.2. Emotional and behavioral problems

According to the YSR scores, the internalizing behavior, the ex-
ternalizing behavior, and the total problem scores were significantly
higher in the SMY than HY (p < 0.001). The SMY also reported higher
scores in all subscales scores (p < 0.001), as shown in Table 2.

3.3. Emotional and behavioral problems in sexual minority subgroup
analyses

The YSR scores including the internalizing behaviors, the ex-
ternalizing behaviors, and the total problem scores revealed statistically
significant differences among various types of sexual minority youth in
subgroup analyses, as shown in Table 3. All subscale scores were
highest in the bisexual group followed by the lesbian/gay group, and
the questioning group, respectively. Comparison of the questioning
group to the straight group showed no statistical significance. In-
dependent student’s t-test revealed significant differences in most do-
mains comparing the lesbian/gay group to the straight (p < 0.05) and
the questioning group (p<0.05) except for the rule-breaking behavior
score. Furthermore, the findings revealed significant differences in all
subscales scores comparing the bisexual group to the straight group
(p < 0.001) and the questioning group (p<0.05). YSR subscales
scores of sexual minority subgroups were shown in Fig. 1.

4. Discussion

4.1. Prevalence of sexual minority youth

The findings from this study showed a prevalence of SMY of 12.4%,
of which 4.1% identified themselves as gay or lesbian, 4.8% as bisexual,
and 3.5% were not sure regarding their sexual identity. Compared with
findings from Southern Thailand in 2008–2009 which reported the
prevalence of homosexual and bisexual youth to be 9.8% (homosexual
and bisexual were 6.7% and 3.1%, respectively) (Sureerut et al., 2013),

Table 1
Characteristic of sexual orientation of participants.

Variables SMY (n=543) HY (n=3829) p-value

Sex, n (%)
Male 180 (33.1) 2043 (53.4) < 0.01
Female 363 (66.9) 1786 (46.6)

Mean Age in Years (SD) 15.32± 1.7 15.19± 1.7 0.08
Grade, n (%)
7-9th grade 212 (39.0) 1645 (43.0) 0.09
10-12th grade 331 (61.0) 2184 (57.0)

School, n (%)
Secondary school 441 (81.2) 2965 (77.4) 0.05
Vocational school 102 (18.8) 864 (22.6)

Note: SMY, sexual minority youth; HY, heterosexual youth.
p-value for the difference in estimate comparing SMY with HY.
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the prevalence from this study was slightly increased, whereas the
findings from the US 2015 Youth Risk Behavior Surveillance System
report were reported to be 11.2% (Kann et al., 2016).

4.2. Emotional and behavioral problems

The Youth Self Report (YSR) is frequently used to measure emo-
tional and behavioral problems in adolescents. It was found that the
internalizing, externalizing, and total behavioral problem scores in SMY
were significantly higher than HY. Previous studies have reported
greater behavior problem scores in SMY, especially the internalizing
symptoms (Reisner et al., 2015; Katz-Wise et al., 2015). Another study
has reported more externalizing symptoms in SMY (Dermody et al.,
2016). Both internalizing and externalizing scores in the SMY were
higher than those in the HY. SMY have experienced psychological dis-
tress and social unacceptance or rejection which could explain their
emotional or internalizing behavioral problems, however, further study
is warranted regarding aggressive behavior or externalizing behavior in
the sexual minority adolescents.

4.3. Emotional and behavioral problems in sexual minority subgroup
analyses

Data were limited regarding mental health problems in various
types of SMY. They were usually reported in the whole group of LGBQ.
This study has tried to explore mental health functioning within-group
variations including lesbian/gay, bisexual, and questioning youth.
Students who were not sure or questioning regarding their own gender
identity reported significantly lower behavioral problem scores than the
lesbian/gay and the bisexual groups without statistically significant
differences compared to the straight group. The finding was consistent
with a recent study that reported similar rates of risky sexual behaviors
for questioning girls to those of heterosexual girls (Ybarra et al., 2016).
This may be because questioning youth are still considering their

gender identity and therefore are not yet “coming out” on their gender
role, resulting in less discrimination from straight communities and less
emotional and behavioral problems than other sexual minority sub-
groups. Additionally, the situation of gay boys versus lesbian girls eli-
cits a gendered response. Trans youth have more social visibility
compared to gay or lesbian youth who, on the face of it, can pass off as
straight. Those who are confused/questioning about their orientation
have their own unique issues so that they reported similar behavioral
problems to the straight youth.

This finding, however, was inconsistent with the previous study by
Shearer et al. which found that questioning females had significantly
higher scores on depression, anxiety, and traumatic distress than het-
erosexual females (Shearer et al., 2016). Furthermore, the study by

Table 2
Emotional and behavioral problems: Comparison of SMY to the HY.

YSR syndrome Scales SMY (n=543) HY (n=3829) Mean difference 95%CI of the difference p-value

Internalizing behaviors 16.84 (10.37) 13.99 (8.69) 2.85 1.94-3.77 < 0.01
Anxious/Depressed 6.95 (5.01) 5.59 (4.27) 1.36 0.92-1.81 < 0.01
Withdrawn/Depressed 5.56 (3.08) 5.03 (2.81) 0.53 0.26-0.81 < 0.01
Somatic complaints 4.33 (3.51) 3.38 (2.96) 0.95 0.65-1.27 < 0.01

Externalizing behaviors 15.23 (8.33) 13.51 (7.42) 1.72 0.97-2.45 < 0.01
Rule-breaking behavior 6.59 (3.81) 6.00 (3.51) 0.59 0.25-0.93 < 0.01
Aggressive behavior 8.64 (5.15) 7.52 (4.51) 1.12 0.66-1.58 < 0.01

Social behaviors 5.20 (3.52) 4.73 (3.17) 0.47 0.16-0.79 < 0.01
Thought problems 6.12 (4.36) 5.07 (3.70) 1.05 0.66-1.43 < 0.01
Attention problems 5.49 (3.18) 4.63 (2.92) 0.86 0.58-1.14 < 0.01
Other problems 6.37 (2.94) 5.23 (2.69) 1.14 0.88-1.40 < 0.01
Total Scores 55.26 (28.69) 47.16 (24.35) 8.10 5.55-10.63 < 0.01

Note: YSR, youth self-report; SMY, sexual minority youth; HY, heterosexual youth.
p-value for the difference in estimate comparing SMY with HY.

Table 3
Emotional and behavioral problems: Sexual Minority Subgroup Analyses.

YSR Scores Straight (n=3829) Lesbian/Gay (n=179) Bisexual (n=211) Questioning (n=153)

Internalized behaviors 13.99 (8.69) 17.24 (10.04)a,b 18.89 (10.33)c,d 14.34 (8.96)
Externalized behaviors 13.51 (7.42) 15.37 (8.56)a,b 16.63 (7.81)c,d 13.13 (8.38)
Total Scores 47.16 (24.35) 55.78 (28.03)a,b 61.24 (27.36)c,d 48.17 (25.07)

Note: YSR, youth self-report.
ANOVA < 0.001 all domains.

a Statistic significant difference between Gay/Lesbian group and Straight group at p<0.05.
b Statistic significant difference between Gay/Lesbian group and Questioning group at p<0.05.
c Statistic significant difference between Bisexual group and Straight group at p < 0.001.
d Statistic significant difference between Bisexual group and Queer group at p<0.05.

Fig. 1. YSR syndrome scales: sexual minority subgroup analyses.
Note: Error bars represent 95% confidence intervals
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Birkett et al. has also revealed that students who were questioning their
sexual orientation reported more bullying, drug use, depression, and
truancy than either heterosexual or LGB students (Birkett et al., 2009).
Questioning youth are often excluded in the analysis because they are a
small number and can be changeable during the developmental process
of adolescent identity (Ott et al., 2011).

It was found that the behavioral problems scores including all
subscales scores were highest in the bisexual group. These findings were
consistent with previous studies showing that bisexual youth were at
greater risk for suicidality (Marshal et al., 2011; Saewyc et al., 2007),
alcohol use (Phillips et al., 2017) and substance abuse (Marshal et al.,
2008) than their lesbian/gay and questioning peers. This may be ex-
plained by the perception of “double discrimination” in bisexual youth.
Discrimination from gay and lesbian communities in addition to
straight communities may contribute to a higher incidence of mental
health problems in this particular group (Friedman et al., 2014). This
finding highlights the need for pediatricians and school mental health
providers to consider bisexuality as a unique identity. Our findings
suggest the need for developing supportive mental health intervention
for SMY particularly the bisexual in Thailand.

4.4. Strengths and limitations

Strengths of this study were that it was a large representative
sample of students in the city and the study was designed by an epi-
demiologist. The self-administered anonymous web-based ques-
tionnaire ensured confidentiality so that participants could disclose
their gender identity and feel free to indicate their psychosocial dis-
tress. Significant findings in subgroup analyses have provided more
information about mental health problems in various types of sexual
minority youth instead of the whole LGBQ group. However, the findings
from this study should be interpreted alongside some limitations.
Firstly, as a cross-sectional study design, the findings have limited any
causal inference. Longitudinal prospective studies are needed to un-
derstand process operating on emotional and behavioral problems in
the sexual minority group, especially in the bisexual and the ques-
tioning groups. Secondly, this school-based study did not include ado-
lescents who had dropped out of school or population in other societies
which may have more problems. Thirdly, the YRBS was originally in-
tended to identify risk behaviors in adolescent. It did not specifically
focus on SMY so that in-depth information regarding LGBQ could not
obtained. However, participants in this study came from the YRBS
across vocational and secondary school students instead of actively
recruited SMY, may remove a self-selected sampling bias. Fourthly, the
details of SMY including disclosure to others, duration of sexual min-
ority experience, or seeking medical advice, were not obtained from
participants. Lastly, the details of family and social factors were not
obtained in this study. The relationship of higher scores on YSR with
factors like confusion about sexual orientation, the stress of coming out,
experiences of stigma, discrimination, victimization, lack of family
support or even internalized homophobia are important to further
study.

5. Conclusions

LGBQ high school students had greater psychosocial problems than
their heterosexual counterparts. Bisexual students were at the greatest
risks of emotional and behavioral problems. These findings have em-
phasized the need for tailoring mental health screening and preventive
counseling to this particular group.
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