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Introduction

Ethnicity and health are inextricably linked. A substantial 
body of research worldwide has identified inequities in 
health between and across ethnic groups, establishing that 
minority ethnic groups typically have poorer health and 
wellbeing outcomes than majority ethnic groups (Nazroo & 
Williams, 2006; Segall & Fries, 2011). In New Zealand, 
research about ethnicity has largely been directed at the per-
sistent and ongoing health and wellbeing inequities experi-
enced by Māori [indigenous New Zealanders] compared 
with Tauiwi [non-Māori] (Carlson et al., 2019). Such dispari-
ties are typically understood as arising from monocultural 
approaches to health and wellbeing that fail to engage with 
Māori values and perspectives, and which constitute an 
ongoing breach of the partnership between Māori and British 
settlers enshrined in Te Tiriti o Waitangi/Treaty of Waitangi 
(Came et al., 2017).

Layered on top of this cornerstone concern in New 
Zealand is the arrival of migrant groups from outside the tra-
ditional “European” (primarily British) nexus. One feature of 
these new migrants to New Zealand has been a rapid growth 

in people categorized as Asian (Collins et al., 2020). While 
this Asian grouping substantially originates from Mainland 
China and India, people from the Philippines now comprise 
the third largest, and fastest growing, Asian ethnic group in 
New Zealand (Stats NZ, 2019). The 2018 census recorded 
72,612 people who identify as Filipino living in New 
Zealand; this represents 1.55% of the total population (Stats 
NZ, n.d.). Only 14.4% of this Filipino population were born 
in New Zealand.

Research exploring the intersection of migration and 
health among Filipino populations in New Zealand is how-
ever sparse. One group of relevant studies reports on the 
experiences of older Filipino migrants—the challenges they 
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Ethnicity, sexuality, and health are inextricably linked. This study reports on individual interviews carried out with 21 “gay” 
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While disclosure to family was reasonably common, this was couched in terms of sexuality being tolerated rather than 
fully accepted. Disclosing identity was comparatively easier in New Zealand, but nonetheless there was active control over 
disclosure in some work and medical situations. Such findings add a degree of complexity within health promotion and public 
health, as identity cannot be regarded as static and common understandings do not exist. However, the strong community 
orientation and relative openness of “gay” Filipinos in relation to sexuality and gender afford opportunities for targeted 
interventions among this group.
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experienced on migration and the difficulties they encoun-
tered engaging with health care providers (Montayre et al., 
2017). Other studies have focused on the social determinants 
of health for Filipino migrants, including establishing them-
selves and planning for future living arrangements (Montayre 
et al., 2019) and the shifts in filial support available (Montayre 
et al., 2020). The specific experiences of Filipinos employed 
in nursing and healthcare roles have also been reported 
(Jenkins & Huntington, 2015; Lovelock & Martin, 2016).

Sexuality and health are also inextricably linked. A strong 
theme is the link between sexual minority status and poor 
health, with numerous studies identifying health disparities 
for gay, lesbian, bisexual, and transgender people in com-
parison with the general population (Blondeel et al., 2016; 
Zeeman et al., 2018). For gay, bisexual, and other men who 
have sex with men, there is strong evidence of health dispar-
ity across a range of health issues, including mental health 
distress and depression (Gonzales & Henning-Smith, 2017; 
Potter & Patterson, 2019) and sexually transmitted infections 
(Saxton et al., 2021), with gay and bisexual men also more 
likely to be cigarette smokers than heterosexual men 
(Gonzales & Henning-Smith, 2017; Potter & Patterson, 
2019) and to use illicit drugs (Bourne & Weatherburn, 2017). 
However, one specific health concern—HIV/AIDS—has 
been given prominence in the literature and health policy 
since its identification (Adams et al., 2007). In New Zealand, 
the burden of HIV/AIDS is experienced disproportionately 
by gay, bisexual, and other men who have sex with men, with 
these men more likely to be infected than other population 
groups (AIDS Epidemiology Group, 2020). While the rate of 
new HIV diagnoses among these men remains low by inter-
national standards (Saxton et  al., 2014), it nevertheless 
remains an important and significant public health issue.

In relation to the health of gay, bisexual, and other men 
who have sex with men, one area of focus is understanding 
self-disclosure of sexual identity to others. For these groups, 
disclosure (often referred to as coming out) involves making 
their sexual and emotional relationships with other men vis-
ible to others (Roseneil, 2000). While many people may 
have an initial coming event and remember this as signifi-
cant, coming out is also an ongoing process of disclosure in 
new situations and relationships (Ryan et  al., 2015; Toft, 
2020). Understanding disclosure and identity management 
practices is particularly relevant in the provision of health 
care as disclosure of identity (and sexual practices) is vital 
to the provision of high quality and appropriate care (de 
Lind van Wijngaarden & Ojanen, 2016; Griffin et al., 2020). 
While the process of coming out varies between individuals, 
disclosure within Asian families and communities is seen as 
generally difficult because sexuality is often not talked 
about openly (Docena, 2013; Peiris-John et al., 2016), and 
also due to cultural norms and discourses of homophobia 
and heterosexism fueled by the impacts of colonialism 
(Ghabrial, 2017; C. C. L. Wong & Tolkach, 2017). In the 
Philippines for example, it has been noted that sexually and 

gender diverse people live in a contradictory reality where 
they “experience the paradoxical context of simultaneous 
tolerance and hostility” (Gamboa et al., 2021, p. 194). Thus 
while it is possible for sexually and gender diverse people to 
express their identities publicly, “they must still navigate 
through the country’s heterosexist patriarchal culture, which 
subjects them to prejudice, discrimination, religions con-
demnation, and moral exclusion” (Gamboa et al., 2021, p. 
194). Such considerations impact on identity management 
practices.

Research exploring the intersections between ethnicity, 
sexuality, and health is not well-developed in New Zealand. 
Indeed, many reviews of Asian health issues lack any explicit 
consideration of sexual and gender minority populations (A. 
Chiang et al., 2021; Liao, 2019). Additionally, much of the 
research on sexually diverse populations in New Zealand 
(and other Western countries) has not attended to ethnocul-
tural considerations. The main focus is the white or European 
population, with the experiences of persons of color largely 
excluded (Labador & Zhang, 2021; Nadal & Cabangun, 
2017; Treharne & Adams, 2017). As such, migration research 
in settler countries has not yet embraced the possibilities of 
centering on queerness “.  .  . [to] consider how diasporic 
forms of sexuality unsettle multiculturalism’s logic for polic-
ing inclusion and delineating difference” (Diaz, 2016, p. 
327). Despite such reservations there have been some useful 
local studies that specifically include Asian sexual minority 
populations. Early insights into how Asian sexual minority 
people understand and experience their sexuality were pro-
vided by a 2004 quantitative cross-sectional survey of les-
bian, gay, and bisexual New Zealanders, with the findings 
published in two reports. A key insight was that most respon-
dents “had some experience of themselves as different or 
same-sex identified by the time they immigrated to New 
Zealand” (Henrickson, 2007, p. 43). Asian born migrants 
were also less happy with their sexual identity than other 
migrants and unlikely to make their identity known to others 
outside of trusted friends (Henrickson, 2006). Moreover, gay 
and bisexual male Asian migrants reported less support from 
immediate family of origin than men from other migrant 
groups and New Zealand-born Asian men.

A few more recent studies also provide insights into health 
and wellbeing for Asian sexual minority people. Among 
young Asian people, sexual, gender, or ethnic minority status 
is associated with increased risk of compromised mental 
health (S.-Y. Chiang et al., 2017). In particular, for Chinese 
young people, “mental health challenges [are] linked to rac-
ism, sexism, cis-heteronormativity and challenges in relation 
to intersecting identities” (S.-Y. Chiang et al., 2019, p. 807).

In relation to sexual minority adult men, one qualitative 
study explored understandings of sexuality and experiences of 
social lives among 45 Chinese and South Asian gay and bisex-
ual men (Adams & Neville, 2020). Among the men who had 
recently migrated to New Zealand, while many were comfort-
able acknowledging a gay or bisexual identity, they closely 
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managed who they revealed this to. Studies have also explored 
views about HIV/STI and health promotion among gay and 
bisexual Chinese and South Asian men (Neville & Adams, 
2016), Asian gay and bisexual men (primarily Chinese, but 
including others; Adams et  al., 2019), and Filipino gay and 
bisexual men (Adams et al., 2021). These studies indicate that 
HIV knowledge among these men is high, but there is incon-
sistent use of condoms for anal sex, proactively seeking HIV 
testing is rare, and there is low engagement with sexual health 
services. Among respondents in the latter two studies, knowl-
edge about the new technology of pre-exposure prophylaxis 
(PrEP) to avoid acquiring HIV was limited.

National surveillance reports of HIV infection also pro-
vide relevant data in relation to links between sexuality and 
health. Among Asian gay and bisexual men in New Zealand, 
HIV incidence has been growing steadily in recent years. In 
the 5-year period 2014 to 2018, 18% (n = 120) of all HIV 
diagnoses recorded were among Asian gay and bisexual men. 
Further, in 2019, 28% of recorded infections among gay and 
bisexual men were among Asian men (AIDS Epidemiology 
Group, 2020). This is more than might be expected given the 
proportion of Asian people in New Zealand over this period 
has been estimated at 12% to 15% of the country’s population 
(Stats NZ, 2019). In parallel with this surveillance reporting, 
an analysis of community-based survey results from 2006 to 
2014 shows that lifetime and recent (past year) HIV testing 
increased significantly for Asian men who have sex for men 
during this period (Lachowsky et al., 2020).

Because of the established linkages between migration 
and health (Thomas et al., 2019) and the paucity of knowl-
edge about Asian gay and bisexual men, this research focuses 
on Filipino gay and bisexual men as members of the rapidly 
growing Filipino new settler group. This focus is also appro-
priate due to the Philippines experiencing a fast-growing 
HIV epidemic, particularly among men who are having sex 
with other men (Adia et  al., 2020; Eustaquio et  al., 2021; 
Gangcuangco, 2019; Restar et al., 2018).

The aim of this article is to explore some of the ways 
“gay”1 Filipinos living in New Zealand talk about and under-
stand issues related to sexual identity, and how they manage 
the disclosure of their identity. Local studies like this are 
vital to producing relevant, nuanced, contextual knowledge 
about this group, to inform the development of health policy 
and practice appropriate to addressing their specific health, 
and broader wellbeing issues.

Methods

Design

This qualitative interview study is situated within the field of 
lesbian, gay, bisexual, trans, and queer (LGBTQ) health psy-
chology, which seeks to promote the concerns of LGBTQ 
people as a legitimate foci for research in an affirmative way 

(Ellis et al., 2019). The critical approach adopted in the study 
looks beyond the dominant individualistic focus in psychol-
ogy to consider the political, social, and structural issues that 
impact on health and wellbeing of LGBTQ people (Murray, 
2004). The research is informed by a critical realist position, 
through which the researcher understands that people’s 
accounts are constructed, but at the same time accepts these 
accounts as descriptions of events and personal experiences 
that have some basis/meaning in reality (Willig, 2008).

Procedures

Participants were interviewed individually to collect rich in-
depth narratives. A semi-structured guide was developed by 
the research team to ensure consistent coverage of topics 
across the interviews. Topics explored in the interviews 
included sexuality, identity, and identity disclosure. Views 
about HIV and sexual health knowledge were also obtained 
in the interviews and have been reported elsewhere (Adams 
et al., 2021).

Advertising and promotion of the study was primarily 
undertaken via social media, including through a dedicated 
Facebook page set up for that purpose. In addition, Filipino 
research team members promoted the study among their per-
sonal and professional networks. Inclusion criteria for par-
ticipation included self-identification as Filipino and as a 
gay, bisexual, or a man who has sex with men. Participants 
were required to be aged 16 years or over and born in the 
Philippines.

Potential participants contacted a member of the research 
team to express their interest in the study. After their eligibil-
ity for the study had been confirmed, participants were able 
to select the interviewer of their choice. Because of the mul-
tilingual context of the Philippines (Martin, 2018), inter-
views were offered in English, Filipino, and Cebuano by two 
Filipino members of the research team: one a research assis-
tant (identifies as gay and lived in New Zealand for 3 years) 
employed to coordinate the recruitment of participants and 
conduct interviews, and the other a nursing academic (het-
erosexual, lived in New Zealand for 7 years). Interviews took 
place in a public place (such as a café), at the participant’s 
home, or at an office at the university. All interviews were 
conducted face-to-face and recorded with the consent of the 
participants. Refreshments were provided for participants 
during the interviews.

Ethical approval for the research was obtained from the 
Massey University Human Participants Ethics Committee 
Northern. All participants were provided with an informa-
tion sheet about the study, and could ask any questions 
they may have had before signing the consent form. 
Telephone numbers for free information and counseling 
services were provided to participants in case they wished 
to discuss any issues raised during their interview, or they 
felt distressed.
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Participants

A total of 21 participants were interviewed, 17 of whom identi-
fied as gay (including 2 who also identified as transgender—
for further elaboration see results section) and 4 as bisexual. 
Eight were single and 13 were partnered. The participants had 
lived in New Zealand for 3.5 years on average (range: 5 months 
to 8 years), and all but two had moved to New Zealand directly 
from the Philippines. The group was well educated (all but 1 
had a university qualification), with 20 employed in a variety of 
work roles (professional n = 10, technical and trade n = 2, com-
munity and personal n = 4, and clerical and administration 
n = 4), and 1 a full-time tertiary student.

Data Analysis

Data analysis commenced after the interviews were com-
pleted. The transcription of interviews (and translation into 
English when required) was carried out by Filipino speaking 
members of the research team, one of whom also speaks 
Cebuano. The dataset consisted of transcripts (and digital 
recordings) of the interviews.

Thematic analysis was used to identify repeated patterns 
of meaning across the interviews (Braun & Clarke, 2006). 
The analysis was inductive and data-driven, focusing ini-
tially on the semantic content, but also the latent constructs 
informing and articulated through participants’ talk. Two 
authors repeatedly read the transcripts and coded the entire 
dataset. Provisional themes were reviewed and discussed by 
these authors, and further refinement of the coding and anal-
ysis undertaken until the salient patterns repeated across and 
within transcripts were identified and agreed on. All authors 
reviewed and approved the final analysis. To maintain confi-
dentiality, real names have not been used and minor details 
have been changed if potentially identifying. The quotes pre-
sented have been edited slightly to facilitate reading.

Results

The results presented in this article focus on patterns across 
the participants’ accounts in relation to sexuality (and gen-
der). Patterns across the participants’ talk about two dimen-
sions are reported: (a) understandings of gay and bisexual 
identities and (b) managing identity and disclosure.

Understandings of Gay and Bisexual Identities

Participants were recruited to the study by advertising that 
included the recruitment criteria—gay, bisexual, and other 
men who have sex with men. However, when asked about 
their sexuality in the interviews, more complexity around use 
of the terms gay and bisexual was articulated by participants 
than expected based on the recruitment criteria. Two distinct 
framings of gay and bisexual identities were discussed by par-
ticipants—with both simple and complex accounts provided.

Gay and bisexual—Simple constructs.  The dominant fram-
ing identified from the participants’ accounts was the use of 
gay in a specific way that mapped easily to common “West-
ern” understandings of sexuality. Most participants described 
the meaning of gay in a relatively uncomplicated way that 
linked identity, attraction, and behavior. For example, Alan 
identified being gay as related to having an attraction to the 
same gender, as well to sexual behavior.

Interviewer (I): How would you describe your sexuality?
Participant (P): I’m gay.
I: And when you say gay what does that mean to you?
P:  I’m sexually attracted to men .  .  . I have sex with guys. 
(Alan)

For many of the participants, gender (male–female) and sex-
ual identity (heterosexual–non-heterosexual) were discussed in 
binary terms. Diether, for example, explained how there are two 
gender identities, and similarly there are two sexual identities.

There are just two sexual identities in this world. Like male and 
female. So where do we belong? We have a different identity. 
We fall in love with the same sex. That’s us. (Diether)

Similarly, participants who identified as bisexual articu-
lated an uncomplicated view of this identity. Bisexuality was 
typically described as an attraction to both men and women.

I: What is your sexual identity now?
P: I think bisexual.
I: Bisexual, please define that for me?
P: Bisexual for me is basically you like girls and at the same 
time you like boys, that’s the thing for me. (Dio)

Although employing labels such as gay and bisexual 
appeared to be relatively unproblematic for most partici-
pants, there was some pushback about the need to employ 
them. Alex expressed some reluctance about the term gay. 
When prompted by the interviewer, they noted labels such as 
gay can be limiting, especially in relation to the possibility 
that people’s attractions may change over time. Accounts 
such as this signal that labels do not always provide a way of 
accommodating sexual fluidity. Further they suggest that 
complexity is hidden within even simple conceptualizations 
of gay and bisexual identity.

P: I can identify myself as gay.
I: Is this right? You don’t feel comfortable about the label?
P: Yeah.
I: Why do you think that?
P: Because it’s very limiting. Maybe because I’m open, who knows, 
maybe in the future I might fall in love with the opposite sex or who-
ever or get attracted in a sexual way. (Alex)

Gay—It’s complex.  In contrast to those who employed sim-
ple descriptions of sexuality/gender,2 many of the participants’ 
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accounts presented a more nuanced conceptualization that 
highlighted varying degrees of complexity. Overall, much 
of this discussion reflected some of the ways sexuality and 
gender are understood within Filipino contexts. Despite this, 
terms that are in relatively common use in the Philippines, 
such as “bakla” (gay man, but particularly effeminate males; 
Lasco, 2018; McSherry et al., 2015), and newer terms such as 
transpinay (Filipino term for trans women that was created to 
be apart from gay and bakla, David, 2021; Reyes et al., 2020), 
were not volunteered by participants when questioned. This 
suggests relative comfort during the interviews with using 
non-Filipino/non-indigenous terms to describe sexual/gender 
diversity.

Gay was employed in various ways by participants, requir-
ing some exploration of the context around its use. Some par-
ticipants used gay in a broad way—firstly to include a wide 
grouping of those who have a non-heterosexual identity, but 
also to include those with a diverse gender identity.

Two extracts from Hillary demonstrate this complexity. 
When first asked about their sexual identity, Hillary used the 
descriptor gay, but was then unsure when asked what the 
term gay meant and how they understood it.

I: How would you describe your sexual identity?
P: I’m really gay .  .  .
I: When you say gay, what does that mean to you?
P: I’m not really sure though. We have all these things, transsexu-
als, gay. I’m really confused . . . I’m not really sure about the real 
definition of transsexual or a tranny or transgender, but since child-
hood I really felt that I’m a woman. (Hillary)

When questioned further, Hillary was able to agree that trans-
gender was an identity they could accept. A medico-surgical 
view (Plemons & Straayer, 2018) of being transgendered was 
articulated by Hillary. They suggested gender-affirmation sur-
gery is required in order to be seen as a woman by others, and 
maybe themselves, rather than “simply” adopting an identity 
and expressing themselves as a woman.

I: Could you consider yourself transgender?
P: Yeah, I really feel I’m a woman but I’m afraid of surgeries.
I: And apart from feeling you’re a woman are you also attracted 
to men?
P: Yeah of course exclusively attracted to men never to women. 
(Hillary)

Tonette also introduced further complexity around the 
use of gay as a term and highlighted that a full expression 
of identity, in both the language used and physical presenta-
tion through clothing, only seemed possible after they had 
migrated to New Zealand. When living in the Philippines, 
Tonette employed the notion of being a “traditional type of 
gay”—someone who is attracted to straight men—implying 
that through doing so, this type of gay displayed feminine 
qualities. There is also a strong implication that gay men 
are not real men. Tonette further noted that the term gay 

now includes a modification—millennial gay—to reflect 
gay male to gay male attraction. Tonette raised the notion 
that two gay individuals (most likely transgender) cannot 
be in a relationship, indicating heteronormative thinking 
about the desirability of relationships between a man and a 
woman (in this case a transgender woman). Tonette’s men-
tion of “taking poison” in relation to two transgender 
women being in a relationship may also signal anti-lesbian 
sentiment.

I: So what did you consider your sexual identity when you were 
in the Philippines?
P: Gay.
I: What did gay mean to you?
P:  I was the traditional type of gay that I only prefer straight 
guys because now we have what we call millennial gays where 
it’s okay to have a gay-to-gay relationship, but that’s not for me, 
I want straight guys.
I: What’s your view on those gay people who would like to have 
a relationship with another gay person?
P: Eewee! Hahaha, I’m sorry, oh my God, it’s like taking poison 
.  .  . Because I want a real guy, I want a real man and when you 
hook up with a gay man it’s like having relationship with your 
kind. (Tonette)

When asked about how they would describe their sexuality 
now they were living in New Zealand, Tonette’s description 
conflated sexuality and gender. When asked about their 
sexual identity, they provided a description of a gender 
identity.

I: How do you describe your sexual identity?
P: Now? Trans.
I: What’s your definition of that?
P: Trans is you feel like a girl, you consider yourself as a girl. 
(Tonette)

Another to introduce the notion of femininity in respect to 
gay identity was Teddy, who used to the term “straight gay” 
to describe their sexual identity in a way that incorporated 
aspects of being like a woman.

I: How do you describe your sexual identity?
P: I’m a straight gay hahaha.
I: So gay, what does that mean to you?
P: Gay for me is, well I don’t want to be a woman, but I think, 
oh wait it’s hard to explain. I don’t want to be a woman, but I’m 
drawn to the womanness, haha, it’s difficult to explain what gay 
is .  .  . my actions were like of a woman’s ever since I was little. 
Effeminate and then I loved flowers, but my friends were boys. 
(Teddy)

A few participants also identified the notion of parlor gays 
[“parlorista” in Filipino], describing them as men who pres-
ent as a girl, or act effeminately, and who may pay men for 
sex. This was always presented as a negative framing of what 
it means to be gay. The automatic linking of gay with parlor 
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gay was seen as problematic by participants as it was not a 
descriptor that reflected how they viewed themselves.

In the Philippines, they have a very low regard for gays or 
people who belong to the so-called third sex. Most of the gays 
there work in salons and they pay men to have sex with them or 
whatever. That is the norm in the Philippines which I am not 
comfortable about. When my relatives talk about people that we 
know who are gay, they say something bad about them. (Diether)

While some men employed the descriptor bisexual 
(Ceperiano et al., 2016), consistent with the term not exist-
ing in the Filipino language (McSherry et al., 2015), it was 
often used along with qualifiers or explanations. Ely for 
example used bisexual accompanied by the Filipino collo-
quial notion of being discreet to describe a man who acts 
manly and does not show outward signs of being attracted 
to other men.

I: Is your view regarding bisexuality the same in the Philippines 
and in New Zealand?
P: Yes, it’s the same. I’m discreet in the Philippines. I’m also 
discreet here.
I: What do you mean when you say ‘discreet’?
P: Discreet for me is ‘manly acting’ there’s no hint of being, the 
term is ‘hindi basa’ [literally ‘can’t be read’]
I: ‘Basa’?
P: For me ‘hindi basa’ having a clear voice [perhaps non-femi-
nine], discreet for me is very secretive there are only few people 
who know that he’s like that. (Ely)

Managing Identity and Disclosure

The participants reported active and careful management of 
their diverse sexual/gender (see note no. 2) identities. The 
two areas this was most apparent was in relation to disclo-
sure to family and disclosure to others outside the family 
subsequent to their move to New Zealand. The influence of 
cultural norms and parental expectations for personal and 
family life is evident across these accounts.

Family tolerance.  Just over half the participants had made 
their sexual/gender status known to, or confirmed this with 
their parents and other family members. For some, this was 
the result of direct disclosure. In many instances participants 
reported their parents were not surprised and had already 
made assumptions about their sexual/gender identity. Non-
ato, for example, told their mother directly, albeit after pro-
viding plenty of indirect clues.

When I say that she knows about me, she basically knows about 
my orientation from way, way back. I mean there’s no point 
denying it. Because like for example, if we go out together like 
in the malls or we hang out, like I always verbalise to her when 
I see someone that I like. I always tell that I think mom, this 
person is really cute and handsome, this boy is really nice. But 
having an open topic like an open forum, like really telling her, 
by the way mom, I just want to clarify that I’m gay, I think it 

only happened like three years ago .  .  . I don’t think she was 
surprised .  .  . her expression was more of I know but it has been 
going on for quite some time now which I already know. Yeah, I 
guess she’s just so cool with it. (Nonato)

While some reported telling their family directly, others 
did not discuss their sexual/gender identity but rather dem-
onstrated it to their family through their actions, leaving it 
open for the family themselves to come to the realization. 
A similar strategy has been reported among Filipino youth 
(Docena, 2013). In the current study, Poy, for example, 
reported they provided opportunities for family members 
to “discover” their sexual/gender identity, but would not 
explicitly make this known to family unless asked directly. 
This direct avoidance of discussion is consistent with 
“pakikiramdam” (Gumira et  al., 2021; Ong & Yacat, 
2018)—in this case an intuitive sense among family mem-
bers of the feelings, thoughts, and intentions of the partici-
pant, which did not require direct verbalization or 
confrontation. While this lifts the burden of disclosure 
from the individual, it also works to somewhat limit the 
narrative and timelines of disclosure to match the capacity 
and comfort of others.

I: How could you tell that your siblings know [your sexual/gen-
der identity]?
P: I brought my boyfriend to the apartment I was sharing with 
my brother. My boyfriend and I did our school projects there. Or 
when we go out at night he sleeps over.
I: So you assume that your brother assumes you’re together?
P:  No. I know that they know even if you don’t tell them. 
Because they are family you need not tell them because they 
already know.
I: But would you offer that information?
P: No. I wouldn’t tell them. But if they ask I would. (Poy)

A common response to the disclosure of sexual/gender 
identity to family was the minimization of further discussion 
following disclosure. Such avoidance of discussion has also 
been reported among other Asian families (Jaspal, 2021). For 
some participants in this study, this situation improved over 
time as parents and family had more time to consider the 
news, come to terms with it, and become more accepting.

P: I just told them a year ago that I’m gay and I’m in a relation-
ship with a same-sex .  .  .
I: Was it a surprise for them?
P: It’s not a big surprise .  .  . not to my mom, not to my dad. Coz 
it’s like you know, well it’s obvious that I am gay. I just haven’t 
told them that I’m gay.
I: So they knew already before you told them.
P: But I think my Mum is in the denial stage. She wants me to 
be straight and to marry a girl. (Enrico)

Coming out is not always a moment of “moral collision” 
between family members and children (Ocampo, 2014). 
For participants who had disclosed or made known their 
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diverse sexual/gender identity, there was often a degree of 
acceptance or tolerance expressed by family. Carl reported 
that while their mother was not totally accepting, her jok-
ing advice to make sure any potential partner was rich 
most likely alluded to the possibilities of economic 
advancement for Carl from such a relationship, and the 
opportunity to move out of the Philippines (Meszaros, 
2017).

I’m really gay. Ever since I was a child, when I was a kid, I try 
to play as if I was a contestant in a beauty pageant and my family 
has accepted me. (Hillary)

She’s tolerant, that’s the word, but there’s a difference between 
being tolerant and being totally accepting. When I say tolerant, 
she’s like ok with it, but probably not embracing it completely . . . 
but I’m pretty sure she’s pretty ok with it . . . I remember I was 
dating a German guy back in the Philippines and she said “oh very 
good . . .but make sure that when you’re going to date someone 
make sure that he’s rich”. Hahaha, yeah she’s a funny mom. (Carl)

Making a diverse sexual/gender identity known to family 
(or coming out) was seen as a way to be authentic and stop 
hiding. It was also seen as a way to demonstrate respect to 
family by not having to lie.

Just the feeling that I can’t, you know how it is in reunions, 
uncles and aunties like they would “where’s your girlfriend?” 
It’s just that it was getting tiring .  .  . I don’t have to live with 
that. I just felt that if I just come out with it, it’s probably going 
to be a lot easier for me. (Alan)

I always have this need to be honest, especially with my family. 
I’m very attached to my family, I always felt the need for full 
disclosure when it comes to them. (Alex)

Families were discussed by several participants as a bar-
rier to coming out. Along with valuing family ties, there was 
often an element of fear involved, in part because estrange-
ment from family might mean being cut off from financial 
support for some. This type of fear and concern is known to 
be detrimental to wellbeing (Gacusan et al., 2021).

They would always ask me “are you gay?” Then I would reply 
back “no”, then they would say “good, because if you are gay, I 
would throw you out in the streets, I would disown you, I would 
force you to change your family name.” Those were the threats. 
Growing up I was really afraid to open up to my family. (Nick)

I was confident that in case they would throw me out I could 
take care of myself [had obtained a call centre job]. It didn’t 
happen after that talk with my mother. They accepted me after a 
few weeks. (Migs)

For many participants, reticence about coming out 
related to concerns that being gay would not be accepted 
by parents because of their strong religious (Roman 
Catholic) beliefs and the negative judgments that can flow 

from that. While participants reported their families’ views 
were a barrier, none of the participants, including those 
who still attended church, indicated that Church dogma 
was an insurmountable barrier to coming to accept their 
identity. Enrico noted the Roman Catholic Church is a 
source of criticism and judgment that potentially impacts 
on an individual’s acceptance of a diverse sexuality/gender 
identity. Catholicism was noted as source of adversity by 
some participants. Further, religious involvement and reli-
gious community association was not discussed as a way 
of strengthening individual resilience and helping over-
come adversity, as has been reported elsewhere (Chiongbian 
et al., 2021).

I: Did it [being gay] clash with their [parents] Catholic beliefs?
P: My mom would say “I always pray that what you’re doing is 
right”. She never told me that I would burn in hell, yeah but just 
say “I pray that what you’re doing is good”. (Alan)

Being gay in the Philippines .  .  . don’t think that it’s widely 
accepted coz we are a Catholic country. That’s why, you know, 
people think if you’re gay, you’re sinful. You are disobedient to 
this, what they call as proper and correct as a human being. 
That’s where the criticism and judgment is coming from of 
being gay in the Philippines. (Enrico)

In a couple of instances participants used the distance cre-
ated by migration as a buffer that enabled them to tell family. 
Others, however, had decided not to tell family due to the 
feeling their family still needed to be protected and their 
reputation as a family upheld.

I: Were you open to your family about being gay?
P: When I finally arrived here, yes. (Seth)

My family, my parents, I think they are not yet open about me 
being gay. (Diether)

Several of the participants planned to tell family in the 
future, and in some instances having a partner in New 
Zealand had encouraged this intention.

I: Would you tell your family about your sexual identity?
P:  My family, well yeah, eventually, probably, in the future. 
(Ely)

Disclosure outside the family—No-one cares.  Nearly all par-
ticipants were confident and assured in their sexual/gender 
identities. For many this appeared to have been bolstered in 
the local context because of perceptions that New Zealand is 
a much more tolerant and accepting environment than they 
had experienced in the Philippines.

I would more open that I am a gay here in New Zealand. That 
I’m more comfortable with my skin. I can say whatever I want. 
(Bernardo)
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The LGBT community in the Philippines is not very well 
accepted .  .  . if you are gay, people will judge you .  .  . when I 
came here in New Zealand, it was nice that I am accepted in the 
community .  .  . the locals don’t care. (Diether)

For some participants, migration from the Philippines and 
the resulting distance from family offered greater opportu-
nity to engage more authentically with their sexual/gender 
identity. In such cases relocation offers an opportunity to cir-
cumvent disclosure of identity to family (Lewis, 2012)—
although this was not identified as a significant motive for 
migration among participants in the current study.

I feel that in here people don’t give a care on what you do. You 
can do whatever you want to do. Back home people talk about 
you . .  . a small thing that you would do could get you into 
trouble with your parents . .  . So my parents would scold me, 
they’d tell me I’m giving them embarrassment. But here nobody 
minds your business. They let you be. I have freedom here. 
Freedom to express myself. Freedom to do what I want. So that’s 
the advantage when you’re coming from a very conservative 
country and going to a place where it’s liberal and open. (Migs)

Due to this positive identification of tolerance and accep-
tance in New Zealand, some participants felt very comfort-
able with disclosing their identity to others.

I: Who would you disclose your sexual identity to?
P: To everyone. I’m now very open. I would tell to anyone who 
would ask. (Migs)

Here I would tell it to anybody, even to the policeman, or even 
to the shop owner, even to the doctor, even to the teacher. Why? 
Because there is a law that protects me. (Raffy)

Even among those who were confident in their sexual/
gender identities, there was a view this did not need to be 
displayed or talked about in overt ways. This is very consis-
tent with a normalization discourse where there is acknowl-
edgement of a diverse sexual/gender identity, but a social or 
political identity as a sexually or gender diverse person is not 
claimed (Adams et al., 2014).

I’m not the type of person who would walk down the street and 
you would say “oh he is gay’. But if a person would ask me 
frankly about it, then I would just say I am. (Nonato)

If somebody will ask me, “are you gay?” I will tell then right 
away that I am. But I won’t initiate it .  .  . I will just wait for them 
to ask. (Enrico)

Participants also widely reported support and acceptance 
of their sexuality/gender by fellow Filipino community 
members they socialized with. This environment provided 
support for participants to be open about their sexuality and 
gender identities. One participant, for example, commented 
that it appeared Filipinos had (largely) adapted to New 
Zealand culture, but also noted that some potentially 

negative practices such as gossiping or talking about people 
remained.

So the Filipino’s I’ve met were all kind. I never felt any 
discrimination within the Filipino community. (Migs)

I: How about the Filipino community in general here in New 
Zealand, do you think they’re open minded?
P: They are open minded the Filipinos here, somehow they have 
adapted to the culture of New Zealand. But you cannot totally 
get away with people who talk behind your back. (Nick)

Despite recognition of the positive environment in New 
Zealand by many participants, careful and deliberate man-
agement of identity was discussed. The reasons for this var-
ied, and included protecting themselves from bullying and 
potential discrimination.

I don’t disclose it to everyone because even when you say that 
the general people here have awareness about LGBT, there will 
come a point that you could be discriminated or bullied. So, I 
stay away from situation that I could be bullied. (Lino)

Several participants were also careful about not disclos-
ing their identity at work. Lino, for example, employed a 
passing strategy (Moore, 2019) that involved not disclosing 
to anyone and providing false information about being in a 
heterosexual relationship so they would not have to tell peo-
ple about their sexuality/gender. Another respondent also 
reported not disclosing for fear this might impact on relation-
ships with their patients.

I: Your students ask you directly?
P:  No, not really, or not directly.  .  . usually at the beginning 
classes there’s the self-introduction. They talk about their family 
and sometimes they would ask me about that, some students 
would try to get close to a lecturer.
I: Are they Filipino?
P:  Locals. They would say ‘what about you?’ I would flatly 
reply ‘I have a girlfriend’. (Lino)

I don’t want my sexuality to be a barrier (between me and my 
patients) in my service and in the delivery of healthcare. There 
could be instances when a patient, a straight guy, knows that 
you’re gay, there could be hesitation on their part. It’s only my 
opinion. It could be unprofessional, to involve sexual identity. 
(Nick).

Disclosure of sexual gender identity to doctors also varied 
and was discussed in several ways. Some participants were 
extremely comfortable and expressed that this would be easy 
to do. For others, disclosure was only likely to happen if they 
deemed it necessary for the type of consultation they were 
having.

Actually, my doctor is also a Filipino. I think they’re fine when 
I open things up to them. I mean, I am comfortable opening up 
to my doctor. Primarily, I mean I will tell him/her whatever my 
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activities are so he/she would know if something’s happening to 
me. (Diether)

I: Would you tell your doctor about your sexual identity? Would 
you be comfortable saying that yeah I’m having intercourse with 
male?
P: Yeah. Of course it depends on the body system, like which 
body system the doctor is assessing. If my reproductive system 
is relevant to the test for him to come up with the correct diag-
nosis I would. (Alex)

Discussion

This study set out to explore understandings of sexuality/gen-
der among a sample of “gay” and bisexual Filipinos living in 
New Zealand. However, this initial focus was widened to 
incorporate sexual/gender diversity due to participants’ broad 
definitions and use of the term gay. Understanding these con-
cepts is critical to inform the development of public health and 
other responses to HIV/AIDS, as well as other health and 
wellbeing issues. Such an approach recognizes the importance 
of the social determinants of health, and especially how sexu-
ality/gender and ethnicity impact on health. The key findings 
of the research both reinforce previous research findings and 
provide relevant new insights.

Gay as a concept was used in various ways. Locally this 
heterogeneity has been reported elsewhere in relation to 
Chinese and South Asian men (Adams & Neville, 2020). 
Sexuality (gay and bisexual) was conceptualized by many 
participants in clear ways that used discrete categories in line 
with Western constructs of sexuality, and perhaps reflecting 
the global interconnectedness of countries that makes 
Western identity values more visible and more accepted 
(Reygan, 2016) . This may also reflect the long-standing cul-
tural influence of the United States in the Philippines, where, 
unlike other Asian countries, the “imposition” of such values 
has not been rejected outright (Horne et  al., 2019). It may 
also be an example of a “colonial mentality” (Tuazon et al., 
2019), with internalized oppression meaning local ways of 
understanding sexuality/gender are regarded as inferior. The 
adoption of Western understandings is also congruent with a 
long-standing claim that there are no sharp divides between 
Western and non-Western experiences of sexuality (Altman, 
1996). However, the study was conducted in a Western set-
ting among a well-educated sample, which may have influ-
enced the descriptors participants provided in interviews. It 
would appear that at least for some men, dual understandings 
and framing of gender/sexuality co-exist, while for others, 
Filipino framings are mostly used. We are not suggesting 
Western views were considered the “source” view of sexual-
ity/gender among participants, with the Filipino view 
regarded as the “other.” Rather, the findings suggest that 
while some participants may have drawn on one particular 
framework, others were adept at applying different frame-
works at different times.

Conversely, parallel conceptualizations of sexuality 
imbued with Filipino cultural understandings and contex-
tual meanings were articulated by some respondents. 
Understanding how people use various sexual/gender terms 
in any particular instance requires the contexts underlying 
their use to be clarified—assumptions without such knowl-
edge may be unreliable. These accounts illustrate the diver-
sity within the broad category of gay, which was used as a 
“catch-all” to include those with diverse sexual and gender 
identities. This finding is consistent with understandings in 
the Philippines that the categories of sex, gender, and sexu-
ality are porous (David, 2021). It sits in contrast to the cur-
rent use of the term gay in many research studies. Although 
often undefined, the term is typically much more prescribed 
and taken to mean cis-gendered men whose sole or primary 
sexual relationships are with other cis-gendered men (Ellis 
et al., 2019). Their broad categorization of gay resulted in 
participants who identified as transgender volunteering to 
take part in our study. Cultural Filipino terms in relation to 
gay and bisexual identities used in the study included parlor 
gays, straight gays, and discreet men. The ongoing use and 
understanding of these terms within New Zealand reflects 
an issue that is largely overlooked when there is a focus on 
static and well-defined identity categories (gay, lesbian, 
etc.), as this approach does not account for the fluidity and 
diversity enabled by the use of broader concepts such as 
queer (Henrickson et al., 2020). This finding is also consis-
tent with local research that shows tremendous diversity in 
the terms used within the sexual/gender diverse community 
(Greaves et al., 2017).

Making one’s sexual/gender identity known to others is 
often a key milestone in the lives of many sexual and gender 
diverse people. In Western contexts this “coming out” is 
described as a way to match a person’s inner and outer selves 
(C. K. K. Tan, 2011). While coming out is often noted as a 
freeing experience, it can also be a constraining experience 
depending on the reactions of others (Castañeda, 2020). For 
some bakla, coming out is considered unnecessary as their 
identity has never been concealed (Rances & Hechanova, 
2014). Nonetheless, many of the participants discussed the 
subtle and direct ways they had made their families aware of 
their sexuality/gender identities. However, others had not 
been able to do this yet, which is consistent with claims that 
sexuality is often not discussed openly in many Asian fami-
lies (Peiris-John et  al., 2016). Evident among the partici-
pants’ accounts was a recognition and concern for familial 
wellbeing and the negative impacts that coming out might 
have for their families and themselves. However, this was 
largely offset for most participants by the personal benefits 
of acknowledging and making their authentic self-identity 
known. For some, being distant from their families had 
helped this process.

For most participants, managing their sexuality and dis-
closure in New Zealand was reported to be easier than in the 
Philippines. Although the Philippines is regularly identified 
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as one of the most friendly and tolerant countries toward 
sexual/gender minority people (de Guzman et  al., 2017; 
Manalastas et al., 2017; A. C. C. Tan et al., 2019), some par-
ticipant accounts illustrated the need to carefully navigate 
sexuality/gender disclosure within the context of what was 
perceived as a heterosexist patriarchal culture. An overall 
view was that in New Zealand the prevailing norm is that 
nobody cares much about a person’s sexuality/gender, and 
this made management and sharing of identity easier. The 
relative ease of disclosure of sexual/gender identities among 
participants contrasts with earlier research among Chinese 
and South Asian men, who reported much greater reluctance 
to disclose their identities (Adams & Neville, 2020). 
Nonetheless, there were still instances when disclosure was 
tightly controlled, for example in workplaces or when seek-
ing medical treatment, as has also been found in a range of 
other local studies (Adams et al., 2008; Adams, McCreanor, 
et al., 2013; Ludlam et al., 2015).

These insights into the ways sexuality/gender are dis-
cussed have implications for health and social policy and 
practice and contribute toward building effective responses 
to the needs of Filipino people. A number of local studies 
make it clear that access to health services for Asian people 
generally (A. Chiang et al., 2021; Montayre & Ho, 2021; 
Scragg, 2016; A. Wong, 2015), and Filipino people in par-
ticular (Adams et al., 2021; Montayre et al., 2017), is ham-
pered by lack of knowledge about the local services and 
poor provider engagement with them. For Filipino people, 
this neglect by health services may be because of the high 
levels of acculturation assumed by health providers based 
on the comparatively good English language skills among 
Filipino migrants (Maneze et al., 2018). These assumptions 
are contradicted by the experience of this study, where 
nearly all the interviews were conducted in Filipino or 
Cebuano, demonstrating the importance of using people’s 
first language when dealing with sensitive and health 
related topics.

Given this study’s framing around concern for HIV and 
sexual health among this population, a number of implica-
tions are apparent. Firstly, the broad conceptualization of 
gay as an identity category must be recognized by health 
promoters. For example, in current official documents, the 
New Zealand AIDS Foundation (2020) has identified men 
who have sex with men [largely comprising gay and bisex-
ual men] as the key group at risk of HIV infection. While in 
general terms this description of the key at-risk group 
appears to be an appropriate framing inclusive of many par-
ticipants in this current study, for some, such as the trans-
gender-identifying participants, it is not. Care must be taken 
to ensure HIV and health promotion interventions are inclu-
sive of this group, just as they also need to account for oth-
ers with diverse gender identities, including wakawāhine 
(Māori transgender women) and fa’afafine (Samoan bio-
logical men who embody the spirit of a woman; Human 
Rights Commission, 2010).

The potential effectiveness of health promotion directed 
toward this group is likely to be facilitated by the relative 
openness about sexuality/gender exemplified by study par-
ticipants, and also their relatively open relationships with 
others in their social and work lives, as well as with other 
Filipino community members. Given the important role that 
strong networks and communities play in supporting HIV-
health promotion, these existing networks offer opportuni-
ties to leverage and deliver appropriate interventions. This 
finding is in contrast to earlier work among Chinese and 
South Asian men, which identified that participants had lim-
ited social connections with others, leaving them largely 
without support (Adams & Neville, 2020). Conversely, 
although there is evidence that internet- and social media-
based HIV-health promotion can be effective and offer new 
ways of engaging with hard to research groups such as sexu-
ally/gender diverse groups (Adams et  al., 2017; Adams, 
Neville, et al., 2013; Hollingshead et al., 2020), local studies 
show the Internet is not favored by gay and bisexual Filipino 
men as a way of finding health information (Adams et al., 
2021). This is despite social media and the Internet being 
very heavily used in the social worlds of Filipinos (Habito 
et al., 2021; Reyes et al., 2018). This result may indicate a 
preference among Filipinos for seeking information about 
health issues in person and from friends, family, and lay net-
works (de Guzman et al., 2021; Martinez et al., 2020). One 
implication is that health interventions based upon existing 
social networks should be supplemented by formal help-
seeking options. Those planning interventions should also 
ensure the health resources and social capital that Filipinos 
bring to New Zealand are recognized, and that deficits among 
this group are not assumed (H. T. H. Wong et al., 2021).

Better access to health care has been a reoccurring theme 
across many studies within sexual/gender populations in 
New Zealand (Neville & Henrickson, 2006; New Zealand 
Human Rights Commission, 2020; K. K. H. Tan et al., 2020). 
Some participants in this study displayed an open relation-
ship with healthcare providers, with this disclosure leaving 
open the possibility of more holistic care (Higgins et  al., 
2006). However, a substantive number used an illness-spe-
cific disclosure practice as a mechanism to control and 
restrict their identity disclosure. This practice leaves open 
the possibility of negative impacts on their clinical experi-
ences. Given that this phenomenon has been discussed for 
over 20 years (Adams et al., 2008), it is imperative that struc-
tural attempts to improve the quality and cultural compe-
tence of health practitioners be undertaken.

Limitations

There are some limitations to this study. To be involved par-
ticipants were required to contact the research team to 
express their interest. This probably meant they already had 
a degree of comfort about their sexual/gender identity. To 
encourage participation from as wider a group as possible, 
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we promoted the study widely and had interviewers who 
could speak Filipino and Cebuano. In addition, we had non-
Filipino interviewers available should a participant prefer to 
speak to someone outside of their community—this opportu-
nity was not taken up. Despite these approaches, because the 
advertising was in English this may have contributed to a 
sample that was well educated. The well-educated sample is 
likely to have impacted on the results of the study, particu-
larly as we note that within the Philippines, professional 
sexually and gender diverse people are treated more favor-
ably than those from the lower classes (Lai, 2021). 
Nonetheless while this article reflects the views of the par-
ticipants, it does claim to account for the views of all sexual/
gender diverse Filipinos living in New Zealand.

Conclusion

This research is the first to explore issues of identity among 
sexual/gender diverse Filipinos living in New Zealand. 
Research looking at specific migrant groups is important to 
understanding the diversity that occurs within broader popu-
lation groupings, such as Asian, which are currently often 
treated as largely homogeneous in research studies and health 
promotion initiatives. This research also responds to the 
finding that studies of migrant populations are dominated by 
studies undertaken with women (Kanengoni et al., 2018).

Specifically, this research has identified that diversity 
exists in terms of how sexuality and gender are understood 
and how these categories overlap for some. While many par-
ticipants were comfortable and secure with their sexual/gen-
der identity, others were not. Similarly, there were mixed 
practices around disclosing sexuality to others and active and 
careful management of diverse identities was employed. 
Nonetheless, the strong community orientation and relative 
openness in relation to discussing and being open about sex-
uality and gender offer opportunities for targeted interven-
tions among this group.
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Notes

1.	 We use the term “gay” to signal when this is used as catch-all 
category for gay and bisexual men, and also by participants 
who identify as transgender.

2.	 Given that sexuality and gender have been identified in this 
research as concepts that are not always discrete or easy to 
untangle (van Anders, 2015), we have used the term sexual/
gender in the article to recognize this. Similarly, as we did not 
ask for the preferred pronouns of participants, we use the sin-
gular “they” when necessary.

References

Adams, J., Braun, V., & McCreanor, T. (2007). Warning voices in a pol-
icy vacuum: Professional accounts of gay men’s health in Aotearoa 
New Zealand. Social Policy Journal of New Zealand, 30, 199–215.

Adams, J., Braun, V., & McCreanor, T. (2014). “Aren’t labels for 
pickle jars, not people?” Negotiating identity and community 
in talk about ‘being gay’. American Journal of Men’s Health, 
8(6), 457–469. https://doi.org/10.1177/1557988313518800

Adams, J., Coquilla, R., Montayre, J., Manalastas, E. J., & Neville, 
S. (2021). Views about HIV and sexual health among gay and 
bisexual Filipino men living in New Zealand. International 
Journal of Health Promotion and Education, 59(6), 342–353. 
https://doi.org/10.1080/14635240.2020.1766993

Adams, J., Coquilla, R., Montayre, J., & Neville, S. (2019). 
Knowledge of HIV pre-exposure prophylaxis among immi-
grant Asian gay men living in New Zealand. Journal of 
Primary Health Care, 11(4), 351–358. https://doi.org/10.1071/
HC19076

Adams, J., McCreanor, T., & Braun, V. (2008). Doctoring New 
Zealand’s gay men. New Zealand Medical Journal, 121(1287), 
11–20.

Adams, J., McCreanor, T., & Braun, V. (2013). Gay 
men’s explanations of health and how to improve it. 
Qualitative Health Research, 23(7), 887–899. https://doi.
org/10.1177/1049732313484196

Adams, J., & Neville, S. (2020). Exploring talk about sexuality and 
living gay social lives among Chinese and South Asian gay and 
bisexual men in Auckland, New Zealand. Ethnicity & Health, 
25(4), 508–524. https://doi.org/10.1080/13557858.2018.14398
93

Adams, J., Neville, S., & Dickinson, P. (2013). Evaluation of bro 
online: An internet-based HIV prevention initiative for gay and 
bisexual men. International Journal of Health Promotion and 
Education, 51(5), 239–247. https://doi.org/10.1080/14635240.
2012.702502

Adams, J., Neville, S., Parker, K., & Huckle, T. (2017). Influencing 
condom use by gay and bisexual men for anal sex through 
social marketing. Social Marketing Quarterly, 23(1), 3–17. 
https://doi.org/10.1177/1524500416654897

Adia, A. C., Restar, A. J., Lee, C. J., Payawal, M. P., Quilantang, 
M. I., Nazareno, J., & Operario, D. (2020). Sword and shield: 



12	 SAGE Open

Perceptions of law in empowering and protecting HIV-positive 
men who have sex with men in Manila, Philippines. Global 
Public Health, 15(1), 52–63. https://doi.org/10.1080/1744169
2.2019.1622762

AIDS Epidemiology Group. (2020). AIDS: New Zealand: Issue 79. 
University of Otago.

Altman, D. (1996). Rupture or continuity? The internationalization 
of gay identities. Social Text, 48(Autumn), 77–94.

Blondeel, K., Say, L., Chou, D., Toskin, I., Khosla, R., Scolaro, E., 
& Temmerman, M. (2016). Evidence and knowledge gaps on 
the disease burden in sexual and gender minorities: A review of 
systematic reviews. International Journal for Equity in Health, 
15(1), 16. https://doi.org/10.1186/s12939-016-0304-1

Bourne, A., & Weatherburn, P. (2017). Substance use among 
men who have sex with men: Patterns, motivations, impacts 
and intervention development need. Sexually Transmitted 
Infections, 93(5), 342–346. https://doi.org/10.1136/sextrans- 
2016-052674

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychol-
ogy. Qualitative Research in Psychology, 3(2), 77–101. https://
doi.org/10.1191/1478088706qp063oa

Came, H. A., McCreanor, T., & Simpson, T. (2017). Health activ-
ism against barriers to indigenous health in Aotearoa New 
Zealand. Critical Public Health, 27(4), 515–521. https://doi.
org/10.1080/09581596.2016.1239816

Carlson, T., Moewaka Barnes, H., & McCreanor, T. (2019). 
Health literacy in action: Kaupapa Māori evaluation of a car-
diovascular disease medications health literacy intervention. 
AlterNative: An International Journal of Indigenous Peoples, 
15(2), 101–110. https://doi.org/10.1177/1177180119828050

Castañeda, N. L. (2020). Canvassing the Filipino trans man’s story: 
A narrative analysis of transgender men’s Youtube video 
blogs. Philippine Journal of Psychology, 53(1), 1–25. https://
doi.org/10.31710/pjp/0051.02.01

Ceperiano, A. M., Santos, E. C., Jr., Alonzo, D. C. P., & Ofreneo, 
M. A. P. (2016). “Girl, bi, bakla, tomboy”: The intersection-
ality of sexuality, gender, and class in urban poor contexts. 
Philippine Journal of Psychology, 49(2), 5–34.

Chiang, A., Simon-Kumar, R., & Peiris-John, R. (2021). A decade 
of Asian and ethnic minority health research in New Zealand: 
Findings from a scoping review. New Zealand Medical 
Journal, 134(1542), 67–83.

Chiang, S.-Y., Fenaughty, J., Lucassen, M. F. G., & Fleming, T. 
(2019). Navigating double marginalisation: Migrant Chinese 
sexual and gender minority young people’s views on mental 
health challenges and supports. Culture, Health & Sexuality, 
21(7), 807–821. https://doi.org/10.1080/13691058.2018.1519
118

Chiang, S.-Y., Fleming, T., Lucassen, M., Fenaughty, J., Clark, T., 
& Denny, S. (2017). Mental health status of double minority 
adolescents: Findings from national cross-sectional health sur-
veys. Journal of Immigrant and Minority Health, 19(3), 499–
510. https://doi.org/10.1007/s10903-016-0530-z

Chiongbian, S. F., Ilac, E. J. D., Emata, R. R., & Magno, A. R. 
C. L. (2021). Finding God alongside trials: Catholicism and 
resilience among queer Filipino emerging adults. Psychology 
of Sexual Orientation and Gender Diversity. Advance online 
publication. https://doi.org/10.1037/sgd0000508

Collins, F. L., Simon-Kumar, R., & Friesen, W. (2020). Introduction: 
The intersections of inequality, migration and diversification. 

In R. Simon-Kumar, F. L. Collins, & W. Friesen (Eds.), The 
intersections of inequality, migration and diversification: 
The politics of mobility in Aotearoa/New Zealand (pp. 1–15). 
Palgrave Macmillan.

David, E. (2021). Transpinay: Genealogy of a term. Sexualities. 
Advance online publication. https://doi.org/10.1177/1363460 
7211024563

de Guzman, A. B., Ho, N. A. S., & Indunan, M. D. M. (2021). A 
choice experiment of the health-seeking behavior of a select 
group of Filipino nursing students. International Journal of 
Health Promotion and Education, 59(4), 198–211. https://doi.
org/10.1080/14635240.2020.1730704

de Guzman, A. B., Valdez, L. P., Orpiana, M. B., Orantia, N. A. 
F., Oledan, P. V. E., & Cenido, K. M. (2017). Against the cur-
rent: A grounded theory study on the estrangement experiences 
of a select group of Filipino gay older persons. Educational 
Gerontology, 43(7), 329–340. https://doi.org/10.1080/036012
77.2017.1281005

de Lind van Wijngaarden, J. W., & Ojanen, T. T. (2016). Identity 
management and sense of belonging to gay community among 
young rural Thai same-sex attracted men: Implications for HIV 
prevention and treatment. Culture, Health & Sexuality, 18(4), 
377–390. https://doi.org/10.1080/13691058.2015.1087595

Diaz, R. (2016). Queer unsettlements: Diasporic Filipinos in 
Canada’s world pride. Journal of Asian American Studies, 
19(3), 327–350. https://doi.org/10.1353/jaas.2016.0030

Docena, P. (2013). Developing and managing one’s sexual iden-
tity: Coming out stories of Waray gay adolescents. Philippine 
Journal of Psychology, 46(2), 75–104.

Ellis, S. J., Riggs, D. W., & Peel, E. (2019). Lesbian, gay, bisexual, 
trans, intersex, and queer psychology: An introduction (2nd 
ed.). Cambridge University Press.

Eustaquio, P. C., Docken, S. S., Leyritana, K. T., & Wulandari, 
L. P. L. (2021). HIV care cascade among cisgender men who 
have sex with men in a key population-led community center 
in the Philippines. International Journal of STD & AIDS, 32, 
718–728. https://doi.org/10.1177/0956462420987435

Gacusan, C. G. D., Uy, D. M. S., Yu, D. A. B., & Hechanova, M. 
R. M. (2021). Sexual identity management of GLB emerg-
ing adults in social support contexts. Journal of GLBT 
Family Studies, 17(1), 63–83. https://doi.org/10.1080/15504
28X.2020.1746724

Gamboa, L. C. L., Ilac, E. J. D., Carangan, A. M. J. M., & Agida, 
J. I. S. (2021). Queering public leadership: The case of les-
bian, gay, bisexual and transgender leaders in the Philippines. 
Leadership, 17(2), 191–211. https://doi.org/10.1177/1742 
715020953273

Gangcuangco, L. M. A. (2019). HIV crisis in the Philippines: 
Urgent actions needed. The Lancet Public Health, 4(2), e84. 
https://doi.org/10.1016/S2468-2667(18)30265-2

Ghabrial, M. A. (2017). “Trying to figure out where we belong”: 
Narratives of racialized sexual minorities on community, 
identity, discrimination, and health. Sexuality Research and 
Social Policy, 14(1), 42–55. https://doi.org/10.1007/s13178-
016-0229-x

Gonzales, G., & Henning-Smith, C. (2017). Health disparities by 
sexual orientation: Results and implications from the behav-
ioral risk factor surveillance system. Journal of Community 
Health, 42(6), 1163–1172. https://doi.org/10.1007/s10900-
017-0366-z



Adams et al.	 13

Greaves, L. M., Barlow, F. K., Lee, C. H. J., Matika, C. M., Wang, 
W., Lindsay, C.-J., Case, C. J. B., Sengupta, N. K., Huang, Y., 
Cowie, L. J., Stronge, S., Storey, M., De Souza, L., Manuela, 
S., Hammond, M. D., Milojev, P., Townrow, C. S., Muriwai, 
E., Satherley, N., .  .  . Sibley, C. G. (2017). The diversity and 
prevalence of sexual orientation self-labels in a New Zealand 
national sample. Archives of Sexual Behavior, 46(5), 1325–
1336. https://doi.org/10.1007/s10508-016-0857-5

Griffin, M., Jaiswal, J., King, D., Singer, S. N., & Halkitis, P. N. 
(2020). Sexuality disclosure, trust, and satisfaction with pri-
mary care among urban young adult sexual minority men. The 
Journal for Nurse Practitioners, 16(5), 378–387. https://doi.
org/10.1016/j.nurpra.2020.02.001

Gumira, I. C., Solano, N. D., & Abiera, A. T. (2021). Forget me not: 
Cultural assimilation of Filipino immigrants in Canada. Asian 
Journal of Social Science and Management Technology, 3(1), 
14–23.

Habito, C. M., Morgan, A., & Vaughan, C. (2021). ‘Direct’ and 
‘instant’: The role of digital technology and social media in 
young Filipinos’ intimate relationships. Culture, Health & 
Sexuality, 24(5), 657–672. https://doi.org/10.1080/1369105
8.2021.1877825

Henrickson, M. (2006). Lavender immigration to New Zealand: 
Comparative descriptions of overseas-born sexual minorities. 
Social Work Review, 18(3), 69–78.

Henrickson, M. (2007). Reaching out, hooking up: Lavender netlife 
in a New Zealand study. Sexuality Research and Social Policy, 
4(2), 38–49. https://doi.org/10.1525/srsp.2007.4.2.38

Henrickson, M., Giwa, S., Hafford-Letchfield, T., Cocker, C., 
Mulé, N. J., Schaub, J., & Baril, A. (2020). Research eth-
ics with gender and sexually diverse persons. International 
Journal of Environmental Research and Public Health, 17(18), 
6615. https://doi.org/10.3390/ijerph17186615

Higgins, A., Barker, P., & Begley, C. M. (2006). Sexuality: The 
challenge to espoused holistic care. International Journal of 
Nursing Practice, 12(6), 345–351. https://doi.org/10.1111/
j.1440-172X.2006.00593.x

Hollingshead, B. M., Dowsett, G. W., & Bourne, A. (2020). ‘It’s 
like getting an Uber for sex’: Social networking apps as spaces 
of risk and opportunity in the Philippines among men who 
have sex with men. Health Sociology Review, 29(3), 264–278. 
https://doi.org/10.1080/14461242.2020.1820366

Horne, S. G., Maroney, M. R., Nel, J. A., Chaparro, R. A., & 
Manalastas, E. J. (2019). Emergence of a transnational LGBTI 
psychology: Commonalities and challenges in advocacy and 
activism. American Psychologist, 74(8), 967–986. https://doi.
org/10.1037/amp0000561

Human Rights Commission. (2010). Human rights in New Zealand. 
Author.

Jaspal, R. (2021). Identity threat and coping among British South 
Asian gay men during the COVID-19 lockdown. Sexuality & 
Culture, 25(4), 1428–1446. https://doi.org/10.1007/s12119-
021-09817-w

Jenkins, B. L., & Huntington, A. (2015). A missing piece of the 
workforce puzzle. The experiences of internationally qualified 
nurses in New Zealand: A literature review. Contemporary 
Nurse, 51(2–3), 220–231. https://doi.org/10.1080/10376178.2
016.1158079

Kanengoni, B., Andajani-Sutjahjo, S., & Holroyd, E. (2018). 
Setting the stage: Reviewing current knowledge on the health 

of New Zealand immigrants: An integrative review. PeerJ, 6, 
e5184. https://doi.org/10.7717/peerj.5184

Labador, A., & Zhang, D. (2021). The “American Dream” for 
whom? Contouring Filipinos’ and Filipino/a/x Americans’ 
discursive negotiation of postcolonial identities. Journal of 
International and Intercultural Communication. Advance 
online publication. https://doi.org/10.1080/17513057.2021.19
45129

Lachowsky, N. J., Saxton, P. J. W., Dickson, N. P., Hughes, A. J., 
Summerlee, A. J. S., & Dewey, C. E. (2020). National trends in 
sexual health indicators among gay and bisexual men disaggre-
gated by ethnicity: Repeated cross-sectional behavioural sur-
veillance in New Zealand. BMJ Open, 10(11), e039896. https://
doi.org/10.1136/bmjopen-2020-039896

Lai, F. Y. (2021). Migrant workers and LGBT activism: A com-
parative study of Filipino and Indonesian domestic workers in 
Hong Kong. Sexualities. Advance online publication. https://
doi.org/10.1177/13634607211025903

Lasco, G. (2018). Call boys: Drug use and sex work among 
marginalized young men in a Philippine port community. 
Contemporary Drug Problems, 45(1), 33–46. https://doi.
org/10.1177/0091450917742052

Lewis, N. M. (2012). Remapping disclosure: Gay men’s segmented 
journeys of moving out and coming out. Social & Cultural 
Geography, 13(3), 211–231. https://doi.org/10.1080/1464936
5.2012.677469

Liao, R. (2019). In the shadow of exclusion: The state of New 
Zealand Asian health. New Zealand Medical Student Journal, 
29, 32–36.

Lovelock, K., & Martin, G. (2016). Eldercare work, migrant care 
workers, affective care and subjective proximity. Ethnicity & 
Health, 21(4), 379–396. https://doi.org/10.1080/13557858.20
15.1045407

Ludlam, A. H., Saxton, P. J., Dickson, N. P., & Hughes, A. J. 
(2015). General practitioner awareness of sexual orientation 
among a community and internet sample of gay and bisexual 
men in New Zealand. Journal of Primary Health Care, 7(3), 
204–212. https://www.publish.csiro.au/HC/pdf/HC15204

Manalastas, E. J., Ojanen, T. T., Torre, B. A., Ratanashevorn, R., 
Hong, B. C. C., Kumaresan, V., & Veeramuthu, V. (2017). 
Homonegatvity in Southeast Asia: Attitudes toward lesbi-
ans and gay men in Indonesia, Malaysia, the Philippines, 
Singapore, Thailand, and Vietnam. Asia-Pacific Social Science 
Review, 17(1), 25–33.

Maneze, D., Ramjan, L., DiGiacomo, M., Everett, B., Davidson, P. 
M., & Salamonson, Y. (2018). Negotiating health and chronic 
illness in Filipino-Australians: A qualitative study with impli-
cations for health promotion. Ethnicity & Health, 23(6), 611–
628. https://doi.org/10.1080/13557858.2017.1294656

Martin, I. P. (2018). Linguistic challenges of an English-dominant 
legal system in the Philippines. Asian Englishes, 20(2), 134–
146. https://doi.org/10.1080/13488678.2017.1418716

Martinez, A. B., Co, M., Lau, J., & Brown, J. S. L. (2020). Filipino 
help-seeking for mental health problems and associated bar-
riers and facilitators: A systematic review. Social Psychiatry 
and Psychiatric Epidemiology, 55(11), 1397–1413. https://doi.
org/10.1007/s00127-020-01937-2

McSherry, A., Manalastas, E. J., Gaillard, J. C., & Dalisay, S. 
N. M. (2015). From deviant to bakla, strong to stronger: 
Mainstreaming sexual and gender minorities into disaster risk 



14	 SAGE Open

reduction in the Philippines. Forum for Development Studies, 
42(1), 27–40. https://doi.org/10.1080/08039410.2014.952330

Meszaros, J. (2017). Marriage migration as a pathway to citi-
zenship Filipina brides, economic security, and ideas of 
global hypergamy. In A. J. Kershen, A. Fresnoza-Flot, & G. 
Ricordeau (Eds.), International marriages and marital citi-
zenship: Southeast Asian women on the move (pp. 25–40). 
Routledge.

Montayre, J., & Ho, M.-H. (2021). Factors associated with ED 
use among new Asian immigrants in New Zealand: A cross-
sectional analysis of secondary data. Journal of Emergency 
Nursing, 47(1), 157–166.e154. https://doi.org/10.1016/j.
jen.2020.07.011

Montayre, J., Neville, S., & Holroyd, E. (2017). Moving backwards, 
moving forward: The experiences of older Filipino migrants 
adjusting to life in New Zealand. International Journal of 
Qualitative Studies on Health and Well-being, 12(1), 1347011. 
https://doi.org/10.1080/17482631.2017.1347011

Montayre, J., Neville, S., Wright-St Clair, V., Holroyd, E., & 
Adams, J. (2019). Late-life living and care arrangements of 
older Filipino New Zealanders. Journal of Clinical Nursing, 
28(3–4), 480–488. https://doi.org/10.1111/jocn.14625

Montayre, J., Neville, S., Wright-St Clair, V., Holroyd, E., & 
Adams, J. (2020). Older Filipino immigrants’ reconfiguration 
of traditional filial expectations: A focus ethnographic study. 
Contemporary Nurse, 56(1), 1–13. https://doi.org/10.1080/10
376178.2019.1640621

Moore, A. R. (2019). Interpersonal factors affecting queer second 
or foreign language learners’ identity management in class. 
The Modern Language Journal, 103(2), 428–442. https://doi.
org/https://doi.org/10.1111/modl.12558

Murray, M. (2004). Introduction: Criticizing health psychology. 
In M. Murray (Ed.), Critical health psychology (pp. 1–11). 
Palgrave Macmillan.

Nadal, K. L., & Cabangun, B. (2017). Working with Asian 
American/Pacific Islander gay men living with HIV/AIDS: 
Promoting effective and culturally appropriate approaches. 
In L. Wilton (Ed.), Understanding prevention for HIV posi-
tive gay men: Innovative approaches in addressing the AIDS 
epidemic (pp. 225–246). Springer. https://doi.org/10.1007/978-
1-4419-0203-0_9

Nazroo, J. Y., & Williams, D. R. (2006). The social determinants 
of ethnic/racial inequalities in health. In M. Marmot & R. G. 
Wilkinson (Eds.), Social determinants of health (pp. 238–266). 
Oxford University Press.

Neville, S., & Adams, J. (2016). Views about HIV/STI and health 
promotion among gay and bisexual Chinese and South Asian 
men living in Auckland, New Zealand. International Journal 
of Qualitative Studies on Health and Well-being, 11, 30764. 
https://doi.org/10.3402/qhw.v11.30764

Neville, S., & Henrickson, M. (2006). Perceptions of lesbian, gay 
and bisexual people of primary healthcare services. Journal of 
Advanced Nursing, 55(4), 407–415. https://doi.org/10.1111/
j.1365-2648.2006.03944.x

New Zealand AIDS Foundation. (2020). Briefing to the incoming 
Parliament. Author.

New Zealand Human Rights Commission. (2020). Prism: Human 
rights issues relating to sexual orientation, gender identity and 
expression, and sex characteristics (SOGIESC) in Aotearoa 
New Zealand: A report with recommendations. Author.

Ocampo, A. C. (2014). The gay second generation: Sexual identity 
and family relations of Filipino and Latino gay men. Journal of 
Ethnic and Migration Studies, 40(1), 155–173. https://doi.org/
10.1080/1369183X.2013.849567

Ong, M. G., & Yacat, J. A. (2018). Negotiating Filipino identities 
and intercultural encounters. In W. W. Li, D. Hodgetts, & K. H. 
Foo (Eds.), Asia-Pacific perspectives on intercultural psychol-
ogy (pp. 118–139). Routledge.

Peiris-John, R., Wong, A., Sobrun-Maharaj, A., & Ameratunga, S. 
(2016). Stakeholder views on factors influencing the wellbeing 
and health sector engagement of young Asian New Zealanders. 
Journal of Primary Health Care, 8(1), 35–43. https://doi.
org/10.1071/hc15011

Plemons, E., & Straayer, C. (2018). Introduction: Reframing the 
surgical. Transgender Studies Quarterly, 5(2), 164–173. 
https://doi.org/10.1215/23289252-4348605

Potter, E. C., & Patterson, C. J. (2019). Health-related quality of life 
among lesbian, gay, and bisexual adults: The burden of health 
disparities in 2016 behavioral risk factor surveillance system 
data. LGBT Health, 6(7), 357–369. https://doi.org/10.1089/
lgbt.2019.0013

Rances, O. T., & Hechanova, M. R. M. (2014). Negative self-iden-
tity, autonomy support, and disclosure among young Filipino 
gay men. Philippine Journal of Psychology, 47(1), 163–176.

Restar, A., Nguyen, M., Nguyen, K., Adia, A., Nazareno, J., 
Yoshioka, E., Hernandez, L., & Operario, D. (2018). Trends and 
emerging directions in HIV risk and prevention research in the 
Philippines: A systematic review of the literature. PLoS One, 
13(12), e0207663. https://doi.org/10.1371/journal.pone.0207663

Reyes, M. E. S., Davis, R. D., Yapcengco, F. L., Bordeos, C. M. M., 
Gesmundo, S. C., & Torres, J. K. M. (2020). Perceived paren-
tal acceptance, transgender congruence, and psychological 
well-being of Filipino transgender individuals North American 
Journal of Psychology 22(1), 135–152.

Reyes, M. E. S., Marasigan, J. P., Gonzales, H. J. Q., Hernandez, 
K. L. M., Medios, M. A. O., & Cayubit, R. F. O. (2018). Fear 
of missing out and its link with social media and problem-
atic Internet ise among Filipinos. North American Journal of 
Psychology, 20, 503–518.

Reygan, F. (2016). Black lesbian (non)representation in ‘gay’ media 
in Cape Town: Constructing a globalized white, male, affluent, 
gay consumer. African Identities, 14(1), 85–98. https://doi.org/
10.1080/14725843.2015.1100105

Roseneil, S. (2000). Queer frameworks and queer tendencies: 
Towards and understanding of postmodern transformations of 
sexuality. Sociological Research Online, 5(3), 58–70. http://
www.socresonline.org.uk/5/3/roseneil.html

Ryan, W. S., Legate, N., & Weinstein, N. (2015). Coming out as 
lesbian, gay, or bisexual: The lasting impact of initial disclo-
sure experiences. Self and Identity, 14(5), 549–569. https://doi.
org/10.1080/15298868.2015.1029516

Saxton, P. J. W., Dickson, N. P., & Hughes, A. J. (2014). Location-
based HIV behavioural surveillance among MSM in Auckland, 
New Zealand 2002–2011: Condom use stable and more HIV 
testing. Sexually Transmitted Infections, 90(2), 133–138. 
https://doi.org/10.1136/sextrans-2013-051160

Saxton, P. J. W., McAllister, S. M., Thirkell, C. E., Ludlam, A. H., 
Bateman, J. P., Anglemyer, A. T., Priest, P. C., & Sonder, G. 
J. B. (2021). Population rates of HIV, gonorrhoea and syphi-
lis diagnoses by sexual orientation in New Zealand. Sexually 



Adams et al.	 15

Transmitted Infections. Advance online publication. https://
doi.org/10.1136/sextrans-2021-055186

Scragg, R. (2016). Asian health in Aotearoa in 2011–2013: 
Trends since 2002-2003 and 2006-2007. Northern Regional 
Alliance Ltd.

Segall, A., & Fries, C. J. (2011). Pursuing health and wellness: 
Healthy societies, healthy people. Oxford University Press.

Stats NZ. (2019). New Zealand’s population reflects growing diver-
sity. https://www.stats.govt.nz/news/new-zealands-population-
reflects-growing-diversity

Stats NZ. (n.d.). Filipino ethnic group. https://www.stats.govt.nz/
tools/2018-census-ethnic-group-summaries/filipino

Tan, A. C. C., Reyes, M. E. S., & Davis, R. D. (2019). Parental 
attitude, internalized homophobia, and suicidal ideation among 
selected self-identified Filipino gay men in the Philippines. 
Suicidology Online 10, 8. http://www.suicidology-online.com/
pdf/SOL-2019-10-8.pdf

Tan, C. K. K. (2011). Go home, gay boy! Or, why do Singaporean 
gay men prefer to “go home” and not “come out”? Journal of 
Homosexuality, 58(6–7), 865–882. https://doi.org/10.1080/009
18369.2011.581930

Tan, K. K. H, Ellis, S. J., Schmidt, J. M., Byrne, J. L., & Veale, J. F. 
(2020). Mental health inequities among transgender people in 
Aotearoa New Zealand: Findings from the Counting Ourselves 
Survey. International Journal of Environmental Research 
and Public Health, 17(8), 2862. https://doi.org/10.3390/
ijerph17082862

Thomas, F., Chase, E., & Aggleton, P. (2019). Health education and 
migration. Health Education Journal, 78(1), 3–8. https://doi.
org/10.1177/0017896918813592

Toft, A. (2020). Identity management and community belong-
ing: The coming out careers of young disabled LGBT+ per-
sons. Sexuality & Culture, 24(6), 1893–1912. https://doi.
org/10.1007/s12119-020-09726-4

Treharne, G. J., & Adams, J. (2017). Critical perspectives on 
research into sexualities and health in Aotearoa/New Zealand: 
Thinking outside the boxes. Psychology of Sexualities Review, 
8(1), 53–70.

Tuazon, V. E., Gonzalez, E., Gutierrez, D., & Nelson, L. (2019). 
Colonial mentality and mental health help-seeking of Filipino 
Americans. Journal of Counseling & Development, 97(4), 
352–363. https://doi.org/https://doi.org/10.1002/jcad.12284

van Anders, S. M. (2015). Beyond sexual orientation: Integrating 
gender/sex and diverse sexualities via sexual configurations 
theory. Archives of Sexual Behavior, 44(5), 1177–1213. https://
doi.org/10.1007/s10508-015-0490-8

Willig, C. (2008). Introducing qualitative research in psychology: 
Adventures in theory and method (2nd ed.). Open University 
Press.

Wong, A. (2015). Challenges for Asian health and Asian health 
promotion in New Zealand. Health Promotion Forum of New 
Zealand.

Wong, C. C. L., & Tolkach, D. (2017). Travel preferences of Asian 
gay men. Asia Pacific Journal of Tourism Research, 22(6), 
579–591. https://doi.org/10.1080/10941665.2017.1308396

Wong, H. T. H., Mao, L., & Aggleton, P. (2021). ‘You can reject 
me; I can also reject you’: Intersections of migration, race/
ethnicity, and sexuality among Chinese diasporic gay men in 
Australia. In Y. R. Zhou, C. Sinding, & D. Goellnicht (Eds.), 
Sexualities, transnationalism, and globalisation (pp. 32–45). 
Routledge.

Zeeman, L., Sherriff, N., Browne, K., McGlynn, N., Mirandola, M., 
Gios, L., Davis, R., Sanchez-Lambert, J., Aujean, S., Pinto, N., 
Farinella, F., Donisi, V., Niedźwiedzka-Stadnik, M., Rosińska, 
M., Pierson, A., Amaddeo, F., & Network, H. L. (2018). A 
review of lesbian, gay, bisexual, trans and intersex (LGBTI) 
health and healthcare inequalities. European Journal of Public 
Health, 29(5), 974–980. https://doi.org/10.1093/eurpub/cky226


