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1The 2013 BC AHS did not capture the diversity of gender orientations which are present in BC as the survey only asked youth if they 
identified as male or female and whether they identified as transgender. Some youth who had transitioned may have chosen to 
identify as the gender they are now, rather than as transgender, therefore the percentage of youth identifying as transgender may 
be an under representation.  
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The 2013 BC Adolescent Health Survey (BC 
AHS) was a voluntary and anonymous survey 
administered to almost 30,000 students in 
grades 7–12 in mainstream public schools, in 56 
out of 59 school districts across the province.  
For the 2013 provincial and regional results as 
well as the details of the survey methodology, 
visit www.mcs.bc.ca. 

All comparisons and associations were 
statistically significant at p<.01. Values marked 
with an asterisk (*) should be interpreted with 
caution as they have a high standard error but 
are still within a releasable range.

Who runs away from home?

In 2013, about 1 in 10 youth reported running away from 
home in the past year. The average age of running away 
was 15 years old. 

The proportion of youth who ran away differed by 
gender. Female youth were 1.4 times more likely than 
male youth to have run away in the past year. Trans youth 
were 4.3 times as likely as males and 3.0 times as likely as 
female youth to have run away.

How does running away from home affect 
health? 
The 2013 BC AHS asked youth a number of questions 
about their health including self-reported physical  and 
mental health, and experiences of missing out on needed 
medical services and mental health support in the past 
year.

Youth who had run away from home were more likely to 
report poor health and to have missed out on needed 
care in the past year. Compared to youth who had not run 
away in the past year, youth who ran away were:

• 2.4 times more likely to report poor or fair general 
health.

• 2.9 times more likely to report poor or fair mental 
health.

• 3.7 times more likely to miss out on needed medical 
help in the past year.

• 3.4 times more likely to miss out on needed mental 
health support in the past year.

Youth of different genders may experience running 
away differently and have different health needs. To 
explore those different needs, data from the 2013 
BC AHS on runaway trans youth1, female youth, and 
male youth were analyzed. 
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Youth who missed out on medical care due to having 
negative experience(s)

7%

5%

2%

Trans youth Female youth Male youth

What prevents youth who ran away from 
home from accessing needed care?

Among runaway adolescents, male youth were the 
least likely to report barriers to accessing needed 
mental and physical health care.  

Female youth were at least twice as likely as males to 
report they did not access medical care because they 
thought or hoped the problem would go away (19% 
vs. 9%), they didn’t want their parents to know (16% 
vs 6%), didn’t know where to go (8% vs 4%), were 
afraid someone they know might see them (8% vs. 
3%), and were afraid of what the doctor would say or 
do (12% vs. 4%). 

As was the case with accessing medical care, female 
runaway youth were more likely than males to report 
a number of barriers to accessing needed emotional 
or mental health care, in the past year. Female youth 
were almost three times as likely to report missing 
out on mental health care because they did not want 
parents to know (26% vs. 9%), thought or hoped the 
problem would go away (23% vs. 8%), were too busy 
to go (12% vs. 4%), were afraid of what the doctor 
would say or do (20% vs. 7%), did not know where to 
go (19% vs. 7%), had a negative experience(s) before 
(8% vs. 3%), and did not think that they could afford 
it (8% vs. 3%). Female youth were around twice as 
likely as male youth to report that their parent or 
guardian would take them (6% vs. 3%), and they did 
not have transportation (7% vs. 3%). 

Trans youth were more likely than males and females 
to miss out on medical care because they had previ-
ously had a negative experience and to miss out on 
mental health care because they were afraid some-
one they knew might see them. 

6%

Youth who missed out on mental health care due to 
being afraid someone they knew might see them

22%

16%

Trans youth Female youth Male youth

Note: Percentages are among youth who ran away and reported  
 missing out on needed medical care in the past year.

Note: Percentages are among youth who ran away and reported  
 missing out on needed mental health care in the past year.



3 of 4  www.mcs.bc.ca    mccreary@mcs.bc.ca    @mccrearycentre    mccrearycentre

Who youth asked for help in past year (among those who ran away from home)

Who youth approached for help Trans Youth  
a

Female youth  
b

Male youth  
c

Friend 75%* 84 % (c) 72% (b)

Family Member 68%* 61% 62%

Sports Coach 60%* (b, c) 15% (a, c) 26% (a, b)

Doctor 59%* (b, c) 28% (a) 23% (a)

Telephone Helpline 56%* (b, c) 10% (a) 8% (a)

School Counsellor 55%* 42% (c) 31% (b)

Nurse 52%* (b, c) 11% (a) 13% (a)

Teacher 51%* 34% 38%

Mental Health Counsellor 49%* (b, c) 18% (a) 13% (a)

Friend’s Parent 48%* 24% 28%

Youth Worker 46%* (b, c) 18% (a) 16% (a)

Other School Staff 45%* (b, c) 17% (a) 20% (a)

Social Worker 40%* (b, c) 11% (a) 11% (a)

Aboriginal Education Worker ‡ NR 24% 21%

Aboriginal Elder ‡ NR 14% 18%

 NR: Not releasable due to large standard error. 
‡ Among Aboriginal youth
Letters indicate genders for which the percentage estimate was statistically different. For example, trans youth(a) were more likely than male 
and female youth (b & c) to seek help from a mental health counsellor. There was no statistical difference in rates of seeking help from a mental 
health counsellor between males and females
Bolded percentages were statistically significant in comparison to other genders. 

Who do youth who run away from home 
turn to for help?

While it is important to know the poor health outcomes 
that runaway youth might face, it is also important to 
consider what positive resources exist to support youth. 

When experiencing a problem, youth who had run 
away from home in the past year were most likely to 
go to a friend for help, followed by a family member. 
Runaway trans youth were more likely than male and 
female youth to seek help from a doctor, telephone 
helpline, nurse, mental health counsellor, youth worker, 
school staff (other than teachers), social worker and a 
sports coach. 

Although trans youth were more likely to seek 
out the support of a number of adults in their 
lives, they were less likely to find the people they 
approached helpful in comparison  to female youth 
or male youth. Additionally, male and female youth 
approached family members for help at similar rates 
but male youth were most likely to find them helpful 
(84% vs. 73% females). 
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Conclusions

The physical and mental health experienced by runaway 
youth is of serious concern, as is their lack of access to 
needed medical and mental health care. 

These findings shed some light on the intersection 
between having run away from home and gender. The 
finding that girls were more likely than boys to have run 
away matches the literature, while the finding that trans 
youth run away at a greater frequency than cis youth 
reflects what we know of the rates of trans homelessness 
(Abramovich, 2016; Kim et al., 2015; Meltzer et al., 2012; 
Thrane & Chen, 2012; Waller & Sanchez, 2011). All runaway 
youth, regardless of gender, are likely to face health chal-
lenges yet this is especially the case with female and trans 
youth. 
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Runaway youth, and especially female and trans runaway 
youth, report many barriers to accessing mental and physi-
cal health care. Issues of discrimination, confidentiality, and 
knowing where and how to access services were reflected 
in some of the barriers that youth reported. Health care 
agencies and providers must consider these barriers, and 
consider how to help runaway youth access healthcare. 

Youth who have run away from home, and especially 
runaway trans youth, report turning to members of their 
community to help support them. It is essential that com-
munity members such as teachers, counsellors, and health 
care professionals be given the tools to assist youth who 
have run away from home. 


