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A Survey on Same-sex Attraction in Secondary
School Adolescents: Prevalence and Psychosocial
Factors
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Abstract

Objectives. To investigate subjective certainty regarding same-sex attraction and related psychosocial
factors in youths.

Participants and Methods. Questionnaire survey of 413 secondary school students (aged 12 to 21
years).

Results. In all, 21% of the participants reported uncertainty about same-sex attraction and 4% reported
definitely being same-sex attracted. Females were more likely than males to report uncertainty or certainty
about same-sex attraction, and a higher level of perceived knowledge by peers on their sexual orientation.
Males were more likely than females to report being not same-sex attracted. The level of satisfaction
with one’s gender identity was not significantly low for those who were certainly same-sex attracted, but
participants who were unsure of same-sex attraction were less satisfied with their gender identity than
those who were definitely not same-sex attracted. Participants who were same-sex attracted or unsure of
same-sex attraction had lower perceived levels of acceptance and experienced more victimisation about
their sexual orientation within their social environment, than those who reported they were not same-sex
attracted.

Conclusions. It is important not to have a preconception about the sexual orientation of individual youths
in healthcare settings. Same-sex attraction is associated with subjective feelings of an unfavourable social
environment.
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Introduction

Studies on sexual orientation, especially on youths, are under-
represented in the clinical and research literature. Studies
in the West have provided some information for discussion
of the issue. However, there is still inadequate research
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in this area, especially in Asian countries. According to
McGough,! an anthropologist who studied deviant marriage
patterns in Chinese societies, same sex unions for women
and men, and institutionalised relationships between males
in some areas of China have been documented in traditional
Chinese societies. However, there were not enough data
to reveal how common these ‘deviant’ forms of marriage
were. Though non-heterosexuality, including lesbian,
gay, bisexual and transgender (LGBT) youths do exist in
the modern Chinese society of Hong Kong, and some do
present to child and adolescent clinical services, there is
a lack of well-documented studies on the prevalence of
different sexual orientations and social distress among this
population. Yet, research in western countries has shown
that more and more young people are ‘coming-out’ while
still of school age.? Other studies have also shown that
non-heterosexual youths were significantly more likely to
engage in health risk behaviours than their peers. These
behaviours included substance use, violent assault, unsafe
sexual practices, and suicidal behaviour.>* Other threats to
health among adult gay men and lesbians have also been the
subject of increasing attention.®

According to D’Augelli,” the lack of affirmation
experienced by young people as they begin to construct
their non-heterosexual identities can have significant effects
on their development. Moreover, as non-heterosexual
youths often spent their formative years hiding their sexual
orientation from others, little is known about their normative
developmental patterns. Thus, it is not clear if being non-
heterosexual causes a young person to engage in health risk
behaviours, or if other factors, such as social stigmatisation
and victimisation, lie at their root. Past research suggested
that experiences of intolerance play a part in alienating
non-heterosexual youths.”® Non-heterosexual youths were
found to have experienced rejection and discrimination
within the family and school, presumably because of their
sexual orientation.>!® Victimisation has also been related
to social hostility towards homosexuality.!! The nature of
the victimisation experience might vary between cultures.
British gay and bisexual men were found to experience
more physical, verbal, sexual victimisation and property
damage than their American counterparts. However, rates
of victimisation were substantially higher in secondary,
junior high and high schools in America than in Britain.!

Investigation of the development of homosexuality
has tended to focus on adults with an established
homosexual identity reporting their earlier experiences.
This tells us little about those who have transient same-sex
attraction and experience at younger ages. Longitudinal
studies have mainly followed groups recruited through gay,
bisexual, lesbian and women’s studies networks, rather
than the general population.'>!* A longitudinal study in the
general population conducted on a New Zealand cohort of
about 1,000 people, analysed their self-reported same-sex
attraction at age 21 and 26 years, and found that occasional
same-sex attraction was common. By age 26, 10.7% of men
and 24.5% of women reported being attracted to their own
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sex some time. Between age 21 and 26, there were more
men who moved away from an exclusively heterosexual
attraction (1.9%) than moved towards it (1.0%), while for
women, many more moved away (9.5%) than towards an
exclusive heterosexual attraction. This indicated that same-
sex attraction was not exclusive and was unstable in early
adulthood, especially among women.'® The results of this
study conducted in the general population were consistent
with findings of a study on sexual-minority young American
women over a 2-year period, which found that half of the
participants had changed orientations more than once within
the period of study.' Based on major findings of their series
of research programmes on female sexuality, Diamond and
Savin-Williams'” suggested that the timing of a woman’s
first same-sex attraction does not predict their stability of
sexual identity, and the variability in sexual-minority and
heterosexual women'’s sexual development is best explained
by interaction between personal characteristics and the
environment.

Studies of adults with gender identity disorder,
especially those who are sexually attracted to members
of their own biological sex, show early childhood onset
of cross-gender behaviour and the wish to be the opposite
sex.'®1° However, studies of children referred clinically for
gender identity issues found that the majority developed
homosexual orientation with no desire for sex change,
and only a minority persist with the desire to change their
sex upon reaching adolescence or young adulthood.?**
Thus, the relationship between gender identity disorder
and non-heterosexual sexual orientation appear to be
related, but independent of each other, when viewed from a
developmental prospective.

In Hong Kong, local studies have been conducted to
examine sex roles, attitudes, and behaviour of youths.?>?
According to a local survey examining attitudes of
adolescents towards homosexuality, only 21.5% of
respondents indicated that homosexuals were accepted
and 70.8% indicated that homosexuals were not accepted
by the Hong Kong society.>* When the present study was
conducted, the authors were not aware of any other study
on different sexual orientations and related gender identity
issues, based on self-reporting among youths in Hong Kong
or in any other Chinese society.

Given the very limited data on sexual orientation
among Chinese youths, the present study aimed to examine
the occurrence of same-sex attraction among youths in
Hong Kong (a modern westernised city in China). The
effect of gender and sexual orientation on acceptance of
one’s sexual orientation, gender identity, knowledge and
perceived reaction from others to one’s sexual orientation,
and experience of victimisation were examined. It was
expected that there were more similarities than differences
in the developmental process of sexual identity and
orientation between youths in Hong Kong and in the West.
While the majority of youths were likely to affirm being
definitely not same-sex attracted, some were expected to
experience uncertainty, and a minority were expected to
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affirm being same-sex attracted. Based on western findings,
it was hypothesised that females are more likely than males
to report uncertainty or inclination for same-sex attraction.
Since same-sex sexuality violates current culturally defined
sexual norms in Hong Kong, it was hypothesised that
youths reporting undecided or affirmed same-sex attraction
would experience rejection in their family and school, due
to their minority sexual orientation. The effect of gender on
sexual orientation and associated psychosocial experience
was therefore examined in the context of differing social
status and roles assigned for males and females in Chinese
societies.

Methods

Participants

Students from five secondary schools in different districts
served by The Boys’ and Girls’ Clubs Association (BGCA),
one of the largest non-government organisations providing
community social and recreation services for youths in
Hong Kong, were selected. They participated in this study
anonymously during the academic year of 2002 to 2003.
Forms 1 to 7 students taken from 1-2 classes (13 classes
altogether) from these schools were invited to participate
in the study. The survey was approved by the Guidance
Committee in these schools and School Social Work Unit
of BGCA.

With parental consent, 413 secondary school students
aged 12 to 21 years participated in the study; their mean
age was 15.6 (SD, 2.1) years. Among them, 174 (42.1%)
were males, 237 (57.4%) were females, and 2 (0.4%) did
not report their gender. Eighty three (20.1%) were studying
in boy schools, 173 (41.9%) in girl schools, and 157
(38.0%) in co-educational schools. The questionnaires were
administered in their respective schools; the return rate of
the questionnaire was 100%, and the rate of full completion
was 98.7%.

Procedure and Measures

A self-administered questionnaire written in Chinese was
administered in the classroom. To ensure confidentiality, the
classroom was arranged as if for an academic examination.
Thus, each participant occupied a single table with a few
feet between them so that they could not read each other’s
responses. Measures ensuring confidentiality of data were
explained before the questionnaires were distributed. Such
measures included: anonymous return, identification only
by code numbers, and an envelope for the questionnaire
provided for each participant. Upon completion, each
questionnaire was returned directly to the research assistants
in a sealed envelope.

The self-administered questionnaire was designed
by an expert focus group based on literature review of
related studies.®'?> The focus group comprised a clinical
psychologist and a group of school social workers working
in secondary schools. The items generated were consolidated
and the questionnaire was given to a group of secondary
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school students at the target age range for their comments
and feedback on feasibility. The final questionnaire was
completed after minor alterations to the phrasing.

The questionnaire assessed the following areas: (1)
certainty of same-sex attraction, (2) acceptance of one’s
own sexual orientation, (3) gender identity, (4) perceived
level of knowledge of others on one’s sexual orientation, (5)
perceived reactions from others to one’s sexual orientation,
(6) frequency of experiencing victimisation in terms of
being reprimanded or alienated by others due to one’s sexual
orientation.

The certainty of same-sex attraction among
participants was studied by examining participants’
responses to the statement ‘You are sexually attracted to
the same sex’. Their choice of response differentiated the
participants into 3 categories: certainly same-sex attracted,
unsure of same-sex attraction, and certainly not same-sex
attracted.

Participants’ responses to the statement ‘Do you
accept your own sexual orientation?” were ranked on a 4-
point scale with 1 (disgusted) indicating the lowest level
of acceptance, to 4 (accepted or no problem) indicating the
highest level of acceptance.

Participants’ responses to the statement ‘Your level
of satisfaction for your gender’ were ranked on a 5-point
scale with 1 (very dissatisfied) indicating the lowest level of
satisfaction, to 5 (very satisfied) indicating the highest level
of satisfaction.

Participants’ responses to the statement ‘You want
to become the opposite sex’ were ranked on a 5-point scale
with 1 (strongly desired) to 5 (strongly not desired).

Participants’ responses to the statement ‘Do the
following persons know about your sexual orientation?’
were ranked on a 4-point scale with 1 (certainly not)
indicating the lowest level of knowledge to 4 (certainly
and you have talked about it with them) indicating the
highest level of knowledge by parents, teachers, and peers,
respectively.

To examine the participants’ perceived reactions
of their parents, teachers and peers towards their sexual
orientation, responses to the statement ‘What reactions did
the following persons have (or you think they might have
had) about your sexual orientation?” were ranked on a 4-
point scale with 1 (disgusted) indicating the lowest level
of acceptance to 4 (accepted or no problem) indicating the
highest level of acceptance.

To examine participants’ experience of victimisation
(i.e. being reprimanded or alienated by others) due to their
sexual orientation, responses to the following statement
‘Have the following persons scolded or been alienated
from you because of your sexual orientation?’ were ranked
on a 4-point scale, scoring 1 (never) indicating the lowest
level of victimisation, to 4 (thrice or more) indicating
the highest level of victimisation coming from parents,
teachers, and peers. The content and Likert scale assigned
for each item and descriptive results of the survey are
shown in Table 1.
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Table 1. Summary of responses to self-administered questionnaire (n =413).

Areas (scale assigned) %o

Sexual orientation

“You are sexually attracted to the same sex’”

Certainly not 75.0
Not certain 20.6
Certainly yes 4.4
Acceptance of own sexual orientation
‘Do you accept your own sexual orientation?”
Accepted or no problem (4) 84.6
Tolerable, but not accepted (3) 7.6
Not tolerable, but not disgusted (2) 4.6
Disgusted (1) 3.2
Gender identity
“Your level of satisfaction for your gender’ "
Very dissatisfied (1) 5.3
Mildly dissatisfied (2) 6.1
Not certain (3) 17.5
Mildly satisfied (4) 22.3
Very satisfied (5) 48.8
“You want to become the opposite sex’*
Strongly not desired (5) 42.8
Not desired (4) 13.7
Not certain (3) 24.0
Somewhat desired (2) 16.6
Strongly desired (1) 2.9

Knowledge of others on one’s sexual orientation

‘Do the following persons know about your sexual orientation?’

Your parents *

Certainly not (1) 22.3
Probably know or can guess (2) 27.5
Certainly know, but you have not talked about it with them (3) 32.6
Certainly know and you have talked about it with them (4) 17.6
Your teachers *
Certainly not (1) 35.7
Probably know or can guess (2) 36.7
Certainly know, but you have not talked about it with them (3) 23.7
Certainly know and you have talked about it with them (4) 39
Your peers *
Certainly not (1) 13.9
Probably know or can guess (2) 20.5
Certainly know, but you have not talked about it with them (3) 17.1
Certainly know and you have talked about it with them (4) 48.4

Perceived reactions from others to one’s sexual orientation

‘What reactions did the following persons have (or you think they might have had) about your sexual

orientation?’

Your parents " 77.9
Accepted or no problem (4) 10.7
Tolerated, but not accepted (3) 6.8
Not tolerated, but not disgusted (2) 4.6
Disgusted (1)

Your teachers*

Accepted or no problem (4) 78.9
Tolerated, but not accepted (3) 11.8
Not tolerated, but not disgusted (2) 4.9
Disgusted (1) 4.4
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Your peers '
Accepted or no problem (4) 87.3
Tolerated, but not accepted (3) 7.8
Not tolerated, but not disgusted (2) 2.0
Disgusted (1) 2.9
Experience of victimisation
‘Have the following persons scolded you or been alienated from you because of your sexual orientation?’
Your parents *
Never (1) 97.1
Once (2) 1.2
Twice (3) 0.7
Thrice or more (4) 1.0
Your teachers *
Never (1) 99.5
Once (2) 0.2
Twice (3) 0.0
Thrice or more (4) 0.2
Your peers*
Never (1) 97.8
Once (2) 1.7
Twice (3) 0.2
Thrice or more (4) 0.2

" Data were missing for 1 case.

¥ Data were missing for 3 cases.
¥ Data were missing for 4 cases.
S Data were missing for 5 cases.
Data were missing for 2 cases.

Results

Sexual Orientation, Gender and Age
In all, 410 (99.3%) of the participants replied to the
statement on certainty of same-sex attraction. Chi-square
tests revealed that there were significantly more females
(29.1%) than males (9.2%) who were unsure about same-
sex attraction, and more females (5.9%) than males (2.3%)
who were definitely same-sex attracted (% [2] = 29.33, p <
0.001, effect size (ES) = 0.26).

Results of two-way analysis of variance (ANOVA)
indicated that the main and interaction effects of gender and
sexual orientation on age were not significant (p > 0.05).

Gender, Sexual Orientation and Psychosocial
Variables
Since the number of males who were definitely same-
sex attracted was too few for examination of interaction
effects between gender and sexual orientation, only the
independent effects of gender and sexual orientation on
various psychosocial factors were examined. To examine
independent effects on the level of acceptance of one’s
own sexual orientation, ANOVA was used. For other
psychosocial variables defined by more than 1 item, the
independent effects of gender and sexual orientation were
studied by multivariate analysis of variance (MANOVA)
followed by univariate F tests for individual variables.

The effect of gender was significant for the combined
dependent variables for satisfaction on one’s gender identity;
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Pillai’s = 0.04, F(2, 404) = 9.04, p < 0.001, ES = 0.04, and
perceived level of knowledge of others for one’s sexual
orientation, Pillai’s = 0.08, F(3, 402) = 11.61, p < 0.001,
ES = 0.08. The effect of sexual orientation was significant
for combined dependent variables pertaining to satisfaction
with one’s gender identity; Pillai’s = 0.07, F(4, 812) =
6.77, p < 0.001, ES = 0.03; perceived level of knowledge
of others for one’s sexual orientation, Pillai’s = 0.04, F(6,
806) = 2.83, p = 0.01, ES = 0.02; perceived reactions from
others to one’s sexual orientation, Pillai’s = 0.08, F(6, 806)
=5.40,p <0.001, ES = 0.04, and frequency of experiencing
victimisation, Pillai’s = 0.16, F(6, 806) = 11.72, p < 0.001,
ES = 0.08. As shown in Table 2, the significant impact of
gender and sexual orientation on a particular combined
dependent variable described above was also significant
according to univariate F tests for most individual variables
addressed with the respective combined dependent factors
(Table 2).

Discussion

Consistent with the findings of a longitudinal study on the
general adult population in New Zealand,” uncertainty
about one’s sexual orientation was expressed by 21% of
the participants. It reveals that sexual orientation could be
undecided for youths. Sexual orientation for many young
persons is not exclusively heterosexual or homosexual.
In the present study, females were more likely to admit
uncertainty about their sexual orientation, which is
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Table 2. Relationship of gender to sexual orientation and various psychosocial variables (n = 410).

Gender
Boys Girls F ES

Level of acceptance of own’s sexual orientation 3.66 (0.78) 3.79 (0.61) F(1, 406) = 3.83 0.01
Satisfaction on one’s gender identity

Level of satisfaction for one’s gender 4.16 (1.13) 3.94 (1.19) F(1,405) = 3.42 0.01

Level of desiring to become the opposite sex 4.06 (1.51) 3.55(1.27) F(1,405) = 17.48* 0.04
Perceived level of knowledge of others on one’s sexual orientation

Parents 2.29 (1.06) 2.56 (0.98) F(1,404) = 6.76" 0.02

Teachers 2.01 (0.93) 1.92 (0.81) F(1,404)=1.24 0.00

Peers 2.74 (1.17) 3.17 (1.05) F(1, 404) = 15.29* 0.04
Perceived level of acceptance from others to one’s sexual orientation

Parents 3.65 (0.80) 3.60 (0.81) F(1,404)=0.34 0.00

Teachers 3.69 (0.73) 3.63 (0.79) F(1,404) =0.48 0.00

Peers 3.75 (0.70) 3.82 (0.55) F(1,404)=1.45 0.00
Frequency of victimisation from others

Parents 1.05 (0.34) 1.05 (0.32) F(1,404)=0.2 0.00

Teachers 1.02 (0.24) 1.00 (0.00) F(1,404) =2.19 0.01

Peers 1.02 (0.24) 1.03 (0.20) F(1,404)=0.24 0.00

Abbreviations: ES = effect size; ns = not applicable as p > 0.05.
* p<0.05.

T p<00l.

¥ p<0.001.

consistent with the findings reported by Dickson et al.'
Results of this study also provide preliminary support for
the potential application of the conceptual approach to the
study of female same-sex sexuality for Asian youths, which
aims to explain the diverse developmental trajectories
observed by American researchers.'” Based on a series of
research projects on sexual-minority females, they proposed
that women'’s attraction could be non-exclusive and fluid.
They also suggested that there was considerable variation
in the quality and distribution of women’s same-sex and
other-sex attractions, as well as the context in which these
were experienced. Moreover, they proposed that variability
in sexual-minority and heterosexual women’s sexual
development is best explained by interactions between
personal characteristics and the environment.

The present findings have meaningful clinical
implications. It is important not to have preconceptions
about the sexual orientation of individual adolescents.
Assumption of heterosexuality might be perceived as a
disregard of the uncertain sexual orientation experienced by
one-quarter of young people. As suggested in arecent review,
assuming that the youths we work with are heterosexual
may inadvertently give a message about how open we are
with respect to sexual-minority individuals, who have not
fully accepted their sexual orientation. Such a message may
appear to confirm that they are not normal.?

The present study found that the level of acceptance
of one’s sexual orientation among youths is unrelated
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to sexual orientation. Though young persons who are
distressed by their sexual orientation may be less likely
to report their divergent sexual orientation in a survey of
this kind, a significant percentage nevertheless revealed
their uncertainty. Moreover, the level of acceptance of their
sexual orientation that they reported was not different from
those claiming to be not same-sex attracted with certainty.
This implies that sexual-minority orientation does not
necessarily lead to ego-dystonic type of distress. Results
of the present study are inconsistent with the position of
some researchers, who argue that same-sex attraction is
pathological. According to their view it is justifiable to offer
psychological treatment for such youths, with the aim of
converting them from being homosexuals (or unsure about
same-sex attraction) into becoming heterosexuals.? In the
present study, some participants reported being certainly
same-sex attracted, whilst uncertainty about same-sex
attraction was not uncommon, and yet these youths were
not distressed by their own sexual-minority orientation.
This contradicts the belief that young persons who are
homosexuals or unsure of same-sex attraction are prone to
persistent and marked distress and require various forms
of treatment to reduce stress. Results of the present study
suggest that clinicians should avoid labelling the uncertainty
experienced in adolescence as a mental disorder.

Based on findings in the West it is also important to
recognise that the lack of affirmation experienced by sexual-
minority youths, as they begin to construct their sexual
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Sexual orientation
Definitely not same-  Unsure of same-sex  Definitely same-sex F ES Contrast
sex attracted attraction attracted p =0.05
@ @) 3
M (SD) M (SD) M (SD)

3.73 (0.70) 3.74 (0.62) 3.66 (0.77) F(2,407)=0.10 0.00 ns
4.12 (1.20) 3.71 (1.03) 3.83 (1.38) F(2, 406) = 4.29" 0.02 1>2
3.93 (1.21) 3.20 (1.15) 3.56 (1.54) F(2, 406) = 12.37° 0.06 1>2
2.55(1.02) 2.14 (0.92) 2.33 (1.28) F(2,404) = 5.38" 0.03 1>2
2.05 (0.89) 1.67 (0.70) 1.83 (0.86) F(2, 404) = 6.80" 0.03 1>2
3.04 (1.11) 2.83 (1.12) 3.17 (1.25) F(2,404)=1.29 0.01 ns
3.68 (0.76) 3.46 (0.86) 3.11 (1.08) F(2,404) = 6.19° 0.03 1>3
3.72 (0.69) 3.48 (0.92) 3.17 (1.04) F(2,404) = 7.39° 0.04 1>2,3
3.79 (0.63) 3.80 (0.55) 3.78 (0.73) F(2,404) =0.02 0.00 ns
1.02 (0.19) 1.12 (0.48) 1.29 (0.85) F(2, 404) = 8.62% 0.04 1<2,3
1.00 (0.00) 1.01 (0.11) 1.18 (0.73) F(2, 404) = 10.72¢ 0.05 1,2<3
1.00 (0.00) 1.06 (0.24) 1.41 (0.87) F(2,404) = 33.94* 0.14 1,2<3

identities can have a negative impact on their development.’
The level of satisfaction with one’s gender identity is not
particularly low for those who reported themselves as same-
sex attracted. This supports the notion that homosexual
orientation and gender identity disorder are independent
from each other. Nevertheless, young persons who are
unsure of same-sex attraction are less satisfied with their
gender identity than those who are definitely not same-sex
attracted and may experience hesitation and ambivalence
towards their gender identity.

Though same-sex attraction does not affect self-
acceptance, the present study reveals that such youths
perceive their parents and teachers to have a lower level
of acceptance for their sexual orientation and experience
more victimisation from parents, teachers and peers than
not same-sex attracted persons. Youths who are unsure of
same-sex attraction also share the social distress faced by
youths who are definitely same-sex attracted, as they have
lower perceived levels of acceptance from their teachers
and more of them experience victimisation from parents,
compared to those who are definitely not same-sex attracted.
The likely unfavourable family and social environment
subjectively faced by sexual-minority youths in Hong Kong
is consistent with findings in the West, where youths with
undecided or same-sex sexual orientation are vulnerable
to rejection and discrimination.*!! In addition, previous
research has found that sexual-minority stress experienced
by youths differs from stress experienced by most racial
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and religious minorities, because family can be a powerful
support in coping for the latter groups. However, parents’
initial reactions to sexual-minority adolescents ‘coming
out’ usually involve negative emotions and rejections.*?
Sexual-minority youths are also harassed at school,'® where
they appear to receive limited social support, are liable to
experience rejection and / or may be alienated by peers,
parents and teachers. Healthcare professionals working
with youths therefore need to be sensitive to the needs and
stresses for sexual-minority young persons. Acknowledging
the existence of sexual-minority and uncertainty about sexual
orientation in youths is a first step. Other measures include
encouraging the development of a supportive environment
through education, and the provision of early supportive
services for youths distressed by the psychosocial impact of
rejection and discrimination.

The present study was limited by having to rely on
convenience sampling and the questionnaire that was
adopted. The reliability and validity of the questionnaire
have not been examined in order to reduce the risk of identity
disclosure. Thus, the present study should be considered as
a survey collecting self-reported responses from a group of
youths. It was not a means of categorising young people
into different sexual orientations based on a reliable and
locally validated screening / diagnostic tools. The validity
of items measuring frequency of social victimisation is
limited by participants’ self-reporting responses; thus, the
social reactions and victimisation documented are based on
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subjective interpretation of life experiences. To delineate
the level of certainty about same-sex attraction, participants
were asked to choose between ‘certainly not’, ‘not certain’,
and ‘certainly yes’. Itis possible that the choices of ‘certainly
not’ and ‘certainly yes’ were so strong that they affected
the responses by increasing the tendency of participants
to choose ‘not certain’ as their answer. If this confounding
effect really exists, it is possible that responses may have
differed if the choices were simply: ‘yes’, ‘not certain’, and
‘no’. Since it is a sensitive and difficult matter to express
uncertainty for same-sex attraction and the low likelihood
for youths to report divergent sexual orientation, the
strong and distinctive alternatives used probably facilitated
the expression of any uncertainty. However, the present
choice of ‘certainly yes’ may have made it more difficult
for participants to affirm themselves as same-sex attracted.
Though confidentiality is assured, the likelihood of under-
reporting may still exist as the validity of administering
a questionnaire on sexual issues in a Chinese classroom
context is not certain and participants might not be convinced
of confidentiality, while the stigma of exposing one’s non-
heterosexual orientation could be paramount.

This study was also limited by the small sample size
of participants who were certain about same-sex attraction,
whilst a much larger group indicated their uncertainty.
Thus, the results may be more able to reflect the situation
of youths who were uncertain than the situation faced
by LGBT youths, who felt certain about their sexual
orientation.

The present study was not longitudinal, which is
important if one wants to reach conclusions about the
fluidity of sexual orientation. Longitudinal study of the
development of sexual orientation for youths, particularly
those expressing uncertainty about their sexual orientation,
could facilitate understanding of the corresponding
developmental trajectory in young persons. Further studies
on the relationship between psychosocial distress and
mental health of youths attracted to the same sex, and how
such orientation relates to traditional Chinese and western
beliefs are suggested.
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