
Counting Ourselves is the first comprehensive 
national survey of the health and wellbeing of 
trans and non-binary people living in Aotearoa 
New Zealand and was conducted from 21 
June till 30 September 2018. We worked with a 
diverse community advisory group to design the 
questions. Our team is based at the University 
of Waikato and we also collaborated with other 
academics, health professionals, community 
organisations and policymakers with an interest 
in the wellbeing of trans and non-binary people. 
We had 1,178 survey participants, with 99% of them 
completing the survey online.

The survey had participants from all regions in the 
country, who ranged in age from 14 to 83. Most 
were either youth aged 14–24 (46%) or adults aged 
25–54 (47%). Almost half (45%) of participants were 
non-binary, and we had slightly more trans men 
(29%) than trans women (26%). The survey had a 
higher proportion of European participants and 
a lower proportion of Asian participants than the 
general population. A quarter of participants had a 
disability.

Key findings

Gender-affirming care

•	 We found high levels of participants wanting 
but not being able to access gender-affirming 
healthcare. This unmet need ranged from 19% 
for hormone treatment through to 67% of trans 
men wanting chest reconstruction surgery. 
Around half of trans women had an unmet 
need for voice therapy (50%) and feminising 
genital surgery (49%). 

•	 Cost was the most commonly reported barrier 
for all surgeries, and few participants had been 
able to access these through the public health 
system. A third or more of participants had 
received hormone treatment (48%), counselling 
support (38%) and mental health assessments 
(35%) through the public health system, but half 
of those who wanted counselling or a mental 
health assessment did not know where to go 
for these services. 

Provider knowledge and competency 

•	 More than half (58%) of participants reported 
that their main healthcare provider knew most 
things or almost everything about healthcare 

for trans and non-binary people.
•	 In the last 12 months, 13% of participants were 

asked unnecessary or invasive questions about 
being trans or non-binary, that were unrelated 
to their health visit, when they were trying to 
access healthcare. 

•	 More than one in six of all participants (17%) 
reported they had experienced reparative 
therapy: that is, a professional had tried to stop 
them from being trans or non-binary.

Healthcare access barriers

•	 Over a third (36%) of participants had avoided 
seeing a doctor because they were worried 
about disrespect or mistreatment as a trans or 
non-binary person, including 20% reporting this 
in the last 12 months.

Mental health and wellbeing

•	 Five out of every seven participants aged 15 
and older (71%) reported high or very high 
psychological distress, compared with only 
8% of the general population in Aotearoa New 
Zealand. 

•	 More than half of the participants (56%) had 
seriously thought about attempting suicide 
in the last 12 months. Almost two in five 
participants (37%) had attempted suicide at 
some point and 12% had made an attempt in 
the last 12 months. 

Substance use

•	 Participants’ rate of cannabis use in the last 
year (38%) was more than three times that of 
the general population (12%). 

School

•	 More than one in five (21%) school student 
participants were bullied at school at least 
once a week, much higher than the general 
population (5%). 

Sport 

•	 Only 14% of participants were involved in any 
sporting events, competitions or organised 
activities in the last four weeks, just over half 
the rate of the general population (26%). 

Discrimination 

•	 Two-thirds of participants (67%) had 
experienced discrimination at some point. For 
close to a half of participants (44%) this had 
happened in the last 12 months – this was more 
than double the rate for the general population 
(17%).
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•	 In the last 12 months, 57% of participants did 
not disclose at work that they are trans or non-
binary because they feared discrimination.

•	 Participants who had experienced 
discrimination for being trans or non-binary 
were twice as likely to have attempted suicide 
in the past year (16%) than p articipants who did 
not report this discrimination (8%).

Safety and violence

•	 Almost a third of participants (32%) reported 
someone had had sex with them against their 
will since they were 13. This is a much higher 
rate of sexual violence than for women or for 
men in the general population. Participants 
who reported this were twice as likely to have 
attempted suicide in the past year (18%) than 
participants who did not report this (9%).

•	 Almost half (47%) reported someone had 
attempted to have sex with them against their 
will, since the age of 13.

Identity documents

•	 Five out of six participants (83%) did not have 
the correct gender marker on their New 
Zealand birth certificate. 

Material hardship

•	 Compared to the general population, 
participants were almost three times more 
likely to have put up with feeling cold (64%) and 
gone without fresh fruit or vegetables (51%) in 
order to reduce costs.

Family/whānau 

•	 Many trans and non-binary people have a lot 
of support within their family/whānau. Among 
participants whose family/whānau knew they 
were trans or non-binary, more than half (57%) 
reported that most or all their family supported 
them.

•	 Participants who were supported by at least 
half of their family/whānau were almost half as 
likely (9% vs 17%) to have attempted suicide in 
the last 12 months.

Community connectedness

•	 Most participants (62%) felt proud to be trans 
or non-binary, 58% provided a lot of support for 
other trans or non-binary people and 56% felt 
connected to other trans or non-binary people. 

Demographic group differences

We found higher rates of mental health problems 
among youth and disabled participants, and our 

school-age participants experienced high levels 
of bullying and low levels of support from and 
connection with their school. Disabled participants 
faced higher levels of discrimination, violence and 
hardship, and were more likely to say they could 
not afford to see a GP or access some forms of 
gender-affirming care.

Non-binary participants were less likely to report 
positive experiences accessing general or gender-
affirming healthcare. Both trans women and trans 
men were more likely to report that their quality 
of life had improved since identifying as trans. 
We also found differences between participants’ 
experiences trying to access gender-affirming 
healthcare in different parts of the country. 

Asian and Pasifika participants were more likely to 
have experienced not only discrimination or unfair 
treatment in public places, but also mistreatment 
or rejection by their family. This is concerning, 
since our findings suggest that a strong sense 
of cultural connection is linked to better mental 
health. Non-European participants (Māori, Pasifika, 
Asian  and Other ethnicities grouped together) 
who had a strong sense of belonging to their 
ethnic group/s were less likely to have seriously 
considered suicide in the last 12 months. 

Recommendations

In order to improve the health and wellbeing of 
trans and non-binary people in Aotearoa New 
Zealand, action is needed in all areas covered by 
this report. Our evidence supports the following 
eight recommendations. More details are in the 
conclusion and recommendations section of the 
report. 

1.	 Create clear pathways for gender-affirming 
healthcare, including training, resources and 
culturally appropriate services 

2.	 Ensure health services respect gender 
diversity 

3.	 Improve trans and non-binary people’s mental 
health and wellbeing, as a named priority in 
mental health and addiction policies 

4.	 Support schools to be safe and inclusive for 
trans and non-binary students 

5.	 Better protect trans and non-binary people 
from discrimination 

6.	 Protect trans and non-binary people from 
violence, as a priority in sexual and domestic 
violence work

7.	 Simplify processes for trans and non-binary 
people to have accurate health records and 
identification documents

8.	 Support health and wellbeing initiatives led by 
trans and non-binary communities.
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