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• De-emphasising medical diagnoses and pathological framings. For example, using 
mental distress or mental health challenges in place of mental illness; and using life-
interrupting mental health challenges and suicidality in place of severe mental illness. 

• Utilising other trauma-informed and inclusive vocabulary, as recommended in 
publications such as MHCC Mental Health Rights Manual (2021). 

This said, it is also important to acknowledge that language is continuously evolving, and 
preferences and understandings regarding specific terminology are influenced by a variety of 
personal, cultural, and other contextual factors. One size does not fit all, and engaging with 
people with intersecting lived experience to determine appropriate language can be a 
practical way to negotiate language use. 

In short, a major focus should be on the consistent use of contemporary language and 
communications that is inclusive, safe, and affirming. 

7] Moving with the evidence base 

As is evident throughout this paper, and the applied SLR, the research related to LGBTQ+ 
people and their interface with mental health services is dynamic and changing. 

For this reason, it is important for all Government policies, strategies, and action plans, to be 
informed by, and contribute to, the emerging evidence base; refreshing terminology and 
knowledge about the mental health needs of LGBTQ+ people, adding new models or 
approaches to high-quality service provision, and utilising proven approaches established in 
research and good practice from across Australia and in other parts of the world. 

8] Ongoing monitoring, evaluation, and learning 

Building from Principle 4 and Principle 7, it is essential that any future policies, strategies, 
and action plans be closely monitored, including in collaboration with LGBTQ+ people with 
intersecting lived experience. 

There should also be formal evaluations, learning, and reflections involving key sector and 
advocacy groups, plus policy makers at Commonwealth, state, and territory levels to ensure 
synergies of effort and opportunities to continuously improve outcomes for LGBTQ+ peoples 
across Australia. 
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researchers with lived experience also improves the quality and depth of research findings, 
and the prospects of robust knowledge translation. 305 

Informed by interpretations from the Rainbow Embassy, the UTS-led team have identified 
four areas for future research investment: 

5. Research to further understand the needs and experiences of diverse LGBTQ+ 
people experiencing mental distress and/or suicidality, and to interrogate the 
implications of existing evidence for Australian policy. This should include 
investigation of the impacts of different contextual, personal , cultural, and institutional 
factors. More specifically, the research should aim to fi ll identified research gaps 
regarding mental health and suicide prevention related to: 

a. Marginalised gender identities, including non-binary people. 

b. Marginalised sexual orientations, including bisexual and pansexual people 

c. First Nations LGBTQ+SB people306, noting that any research in this space should 
acknowledge and attend to the diversity within , and between, the different groups 
which comprise Australia's First Nations population.307 

d. LGBTQ+ people with intersectoral identities, including, though not limited to: 

i. LGBTQ+ people from CALO backgrounds, living in rural and remote areas, 
those from low socioeconomic backgrounds, or living with disability. 

ii. LGBTQ+ people with significant lived experience of other service systems or 
with compounding or co-occurring issues, including those related to alcohol 
and drug use, homelessness, the criminal justice system, and out-of-home 
care, among others. 

6. Better map the Australian mental health service system, including mainstream 
and LGBTQ+ specific services potentially used by LGBTQ+ people, noting unmet 
needs and service gaps by different groups or potential users. 

As noted in this research, none of the studies included in the SLR adequately mapped 
the services available in Australia. While Section 3 sought to provide a broad outline of 
the service system, comprehensively mapping the services was outside of the scope 
of this research. 

Further, while many studies in the applied SLR surveyed service access among 
participants, this did not provide a nationally representative picture. In addition, these 
studies frequently did not distinguish between different service types, or service 

305 Jo Brett, Sophie Staniszewska, Carole Mockford, Sandra Herron-Marx, John Hughes, Colin Tysall and Rashida Suleman, Mapping 
the impact of patient and public involvement on health and social care research: A systematic review. Health Expectations, vol. 17 
(2012) 637- 650. 

306 Uink et al 2020 

307 Evolve Communities, Aboriginal Diversity - Why one size does not f,t all, https://www.evolves.com.au/aboriginal-diversity/ 
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interactions available with any one service setting, nor between specific user groups 
included under the LGBTQ+ abbreviation. 

The mapping be continuously updated to maintain usability for different groups (e.g., 
service users, GPs) and should include documenting continuity of care pathways and 
post-intervention recovery options. 

7. Following from Option 6), establish methods to continuously evaluate access, 
inclusion, service quality, and service outcomes delivered by mainstream and 
LGBTQ+ specific mental health services and programs to support continuous 
improvement, as well as necessary major reforms across some services, sectors, or 
professional practice. 

The evaluations should be undertaken in collaboration with LGBTQ+ people with lived 
experience and capture data on personal recovery measures in line with the national, 
whole-of-person approach to mental health and wellbeing. 308 

Included at Attachment 4 are some specific issues that the SLR highlighted as 
requiring targeted evaluation research. 

8. Research, pilot and evaluate initiatives designed to reduce mental health 
stressors experienced by LGBTQ+ people, in the first instance within both 
mainstream and LGBTQ+ specific mental health service systems. 

In particular, this should include practical options to address stigma, discrimination, 
microaggressions, pathologisation, abuse, and other exclusions impacting access to 
quality care and support. 

See Options 21-23 regarding primary prevention initiatives. 

3] Expand LGBTQ+ specific service offerings 

The research evidence suggests that while LGBTQ+ specific services can reduce barriers to 
accessing care and support, they are not widely or consistently available across Australia. 
For example, the only nationwide options identified were online and telephone services. 
While these modes were found to have merits, they are not accessible to, or accessed by, all 
potential users within the LGBTQ+ community. 

Further, the research found that some LGBTQ+ specific service offerings are not equipped 
to support people with severe or life-interrupting mental health challenges and suicidality, or 
to meet the full diversity of LGBTQ+ sub-populations. In addition, research highlighted that 

308 See for example the Australian National Mental Health Commission, Contributing Lives, Thriving Communities, 
https://www.mentalhealthcommission.gov.au/lived-experience/contributing-lives,-thriving-eommunities 
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members of the LGBTQ+ community find some services impersonal and difficult to use, and 
lacking in continuity of care options. 309 

Drawing on these findings, and research interpretations from the Rainbow Embassy, the 
UTS-led researchers identified opportunities to expand the LGBTQ+ specific service 
offerings across life stages and intensity levels available across Australia. 

9. Investigate funding a diversity of additional LGBTQ+ specific mental health 
service options, providers, and models designed to deliver quality outcomes, 
including those specifically addressing unmet needs in respect to: 

a. Supporting severe and life-interrupting mental distress and suicidality for specific 
sub-populations of the LGBTQ+ community 

b. Continuum of care and recovery pathways 

c. Supporting greater user choice 

d. Improved access in general, not unduly restricted by an individual's specific mental 
health need, geography, age, income, or personal capabilities 

10. Commit resources to train, recruit and retain staff in LGBTQ+ specific services to 
optimally manage the spectrum of mental health care needs. 

The research indicates that LGBTQ+ specific services often lack the training and 
resources to adequately respond to suicidality and severe and life-interrupting mental 
health challenges, co-occurring substance use issues, and other intersectional issues. 

11. Establish a mechanism for First Nations peoples and organisations to oversee the 
design, development, and implementation of First Nations LGBTQ+SB specific 
mental health and suicide prevention services. 

The evidence suggests that mainstream, LGBTQ+ specific, and First Nations health 
services, often fail to accommodate the intersectional experiences and needs of 
Aboriginal and Torres Strait Islander clients who are also LGBTQ+SB. 310 The 
provision of additional services, created by and for First Nations LGBTQ+SB people 
with lived experience, is essential to address this significant service gap. 

12. Expand evidence-based services for young LGBTQ+ people within and outside of 
mental health services, including mental health early intervention and prevention 
options in schools and other community settings. 

The research indicates that young LGBTQ+ people benefit from school counselling, 
family-based approaches, and online mental health services provided by well-trained, 
well-informed, and respectful staff. However, evidence also indicates that youth can 
also experience stigma and exclusion from school counsellors, and telephone crisis 

309 Bowman et al., 2020 

310 Uink et al 2022 
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helpline staff, with online services found to be at times impersonal, complex, and with 
limited follow up. This suggests a need to develop a clear strategy with LGBTQ+ youth 
with a lived experience to ensure easy access to affirming mental support services 
through a variety of different modes, with online services as an adjunct to face-to-face 
service provision rather than a mainstay of care. 

13. Action ways to better accommodate intersectional and sub-group needs within 
LGBTQ+ specific services, including stronger pathways to accessing quality mental 
health care and support for diverse populations and for those with severe mental health 
distress and suicidality, or co-occurring health issues. 

Further research and investment are required to ensure that LGBTQ+ specific 
services can address the intersecting needs, experiences, and preferences of diverse 
LGBTQ+ communities. While some social programs addressing intersectional needs 
were identified through the research, these were limited. 

4] Address stigmatisation, discrimination, and capabilities within 
mainstream health services 

This research highlights that stigmatisation, pathologisation, and hetero-normativity in 
mainstream, and some faith-based health and wellbeing services, pose significant barriers 
which can discourage LGBTQ+ people from accessing health services, undermine the 
quality of the services they receive, and contribute to further harm and mental distress. The 
SLR found that in-patient and emergency services were most commonly reported to expose 
LGBTQ+ people to these issues. 

The UTS-led researchers understand that numerous states and territories are already 
undertaking actions to reduce these issues in health care services (see Section 3.3). In 
addition, organisations such as Rainbow Health Australia have developed frameworks and 
assessment tools - among other resources and training programs - to support services to 
become safe, welcoming, and inclusive for LGBTQ+ people and staff. 

While training was identified as a major area for further action, the evidence also suggests 
that training alone is not sufficient to change practice, and other initiatives will need to be 
implemented to support education. This includes, but is not limited to: 

• Zero tolerance for stigmatising, pathologizing, or exclusionary practices 

• Benchmarks and accountability for affirming and culturally safe practice, including 
performance management for non-attainment at all levels of organisations 

• Community-of-practice initiatives to foster best practice 

• Leadership and mentoring strategies311 

311 Priddle, T., Crawford, T., & Power, T. 2023, "The inclusion and representation of LGBTIQ+ content in undergraduate nurse 
education: A scoping review", Nurse Education Today, vol. 124, p. 105771-105771. 
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14. Build the capacity, skills, knowledge, and understanding of mainstream health 
staff to ensure the provision of affirming and culturally-safe practice for LGBTQ+ 
people experiencing mental health challenge or suicidality. 

Affirming and culturally safe care has been consistently identified as a requirement for 
ensuring services are safe, inclusive, and affirming. They have also been directly 
linked to reducing additional strain placed on LGBTQ+ individuals to educate those 
who are providing care to them. 312 The SLR also identified that many providers and 
practitioners have expressed an appetite for capacity building in this area. 

There is also evidence that relatively non-intensive training can have good outcomes. 
For example, purposefully developed eLearning for mental health practitioners has 
been demonstrated to increase knowledge, confidence, and comfort working with non­
binary people.313 However, it is also critical to ensure that training materials are co­
designed to communicate the diversity of needs and experiences encompassed under 
the umbrella of LGBTQ+, including intersectional experience. 

LGBTQ+ specific content should also be included in undergraduate curricula for 
mental health and other health professionals to improve knowledge, attitudes, comfort, 
and preparedness for working with LGBTQ+ people in health services. This should 
also include strategies to evaluate in collaboration with LGBTQ+ people to ensure that 
curricula is affirming, culturally safe, and does not further pathologise or stigmatise 
LGBTQ+ people. 

15. Embed LGBTQ+ people with intersecting lived experience within health settings 
and provide meaningful opportunities for them to influence every stage of the 
service's development, culture, and practices. 

This approach aligns with the National Mental Health Commission's Vision 2030 goal 
that "communities are the centre of identifying people's needs, designing responses 
and delivering care". 314 Nonetheless, the SLR did not find evidence that services were 
co-designed. 

16. Actively support LGBTQ+ people, and particularly those with intersecting lived 
experience, to work in health settings, and to take up service provider roles at all 
levels of seniority. This should include, though not be limited to, peer worker roles, 
lived experience advocacy, and researcher roles, as well as managerial roles. 

The provision of services by LGBTQ+ people, and LGBTQ+ people with intersecting 
lived experience, can support a sense of inclusion and safety for service users. It is 

312 Tamara Reynish, Ha Hoang, Heather Bridgman and Brona Nie Giolla Easpaig, "Psychological Distress, Resilience and Help­
Seeking Experiences of LGBTIQA+ People in Rural Australia", in International Journal of Environmental research and Public 
Health, vol 20 (2023): 2842. 

313 Damian M. Vann, Damien W. Riggs & Heather J., "Implementing a brief E-training opportunity for mental health practitioners 
wor1<ing with non-binary d ients•, Australian Psychologist, vol 56 (2021): 299-310. 

314 National Mental Health Commission, Vision 2030 p. 12 
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also particularly important to support workers and practitioners who represent 
intersectional experiences, such as LGBTQ+ people from CALO backgrounds. 

17. Update and streamline processes and referral pathways to connect LGBTQ+ 
people with inclusive mainstream and LGBTQ+ specific mental health providers 
that are able to optimally support their recovery. 

Numerous SLR studies highlighted that the process of navigating to LGBTQ+ inclusive 
providers in Australia was complicated by the rigidity of mental health referral 
processes. 315 While coordinated care is ideal, streamlined referral mechanisms are 
required in the interim. 

18. Develop and widely promote a trauma-informed, recovery-oriented, equitable and 
safe framework of Australian mental health services that addresses minority 
stressors known to drive mental distress and suicidality. The Framework should 
provide practical advice on how to eliminate the traumatising impacts that unsafe, poor­
quality service provision can have on LGBTQ+ people. 

The UTS-led research team notes that trauma-informed care is captured within the 
National Mental Health Commission's understanding of recovery-oriented care, and 
efforts should be furthered to ensure that this is meaningfully incorporated in 
practice. 316 In addition, some Australian states have developed trauma-informed 
frameworks for their mental health services - for example, in August 2023 the NSW 
Government published a trauma-informed framework and self-assessment tool for 
mental health services across NSW. 317 

19. Collaborate to action current recommendations designed to overcome 
stigmatisation in relation to mental health and LGBTQ+ people in other health, 
aged care, and disability care services. 

The researchers note that work undertaken through the Disability Royal Commission 
which focused on the experiences of LGBTQ+ people, led to the development of a 
series of recommendations for structural, service, and community-level 
interventions. 318 

20. Investigate and find practical options to embed multiple explanatory frameworks 
for distress and service provision for LGBTQ+ people experiencing mental health 
distress or suicidality. 

315 Jones, 2016; Amos et al., 2023 

316 National Mental Health Commission 2019, Vision 2030 p.34 

317 NSW Government Agency for Clinical Innovation, Traum-informed care and practice in mental health services (2023) 
https://aci.health.nsw.gov.au/networks/mental-health/trauma-informed-care 

316 See: Hill et al., 2022 
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To provide safe and affirming care that aligns with the needs of LGBTQ+ people, 
service providers need to embed a multiple explanatory framework for mental distress 
and suicidality in health services. This includes recognition of the impacts of minority 
distress, discrimination, and trauma of LGBTQ+ people in the community, and a de­
emphasis of pathologising and illness models of mental health that can be 
experienced as "dehumanising". When well designed, these frameworks also provide 
practice options that emphasise recovery-oriented and trauma-informed approaches to 
care. 

It should be noted that the Rainbow Embassy emphasised that "the care solution must 
fit the problem" and provide trauma-informed and recovery-oriented choices which are 
therapeutic and non-medical, as well as medication options. 

5] Collaborate across sectors to build connection and promote 
inclusion 

The research consistently linked the health, mental health, and wellbeing outcomes of 
LGBTQ+ people with social, institutional, and structural factors. The literature also 
demonstrated that these factors could either risk or protect mental health and wellbeing. For 
example, explicit parental support and involvement in helping manage mental health distress 
was identified as a potent protective factor, while parental rejection was linked with grave 
mental health and suicide prevention outcomes. Similarly, support provided or withheld by 
the general community was found to have a substantive impact on psychological distress of 
LGBTQ+ people, independent to the availability of support from the LGBTQ+ community. 319 

There is, therefore, significant opportunity to oversee interventions to foster the protective 
potential of these factors and reduce the risks they pose in the community at large. This 
requires seeking out multiple opportunities to collaborate across sectors to build connection 
and promote inclusion within workplaces, schools, and sports, as well as within families and 
community structures more broadly: 

21 . Initiate a major whole-of-government and cross-sectoral health and wellbeing 
inclusion strategy to promote social inclusion and address sources of stigma 
impacting LGBTQ+ people and communities. 

The research highlighted a pressing need to reduce stigma and discrimination in, and 
beyond, the sphere of health and mental health, in order to support better mental 
health and wellbeing outcomes for LGBTQ+ people. 

The UTS-led researchers note that some initiatives to promote social inclusion have 
been integrated into existing strategies at both national and state-levels (see Section 3 
and 4.6). For example, the National Mental Health Commission is finalising a National 
Stigma and Discrimination Reduction Strategy focused on promoting social inclusion 

3 19 Perales & Todd., 2018 

Page 109 of 133 



THIS D
OCUMENT H

AS BEEN R
ELE

ASED U
NDER 

THE FREEDOM O
F IN

FORMATIO
N ACT 19

82
 (C

TH) 

BY THE D
EPARTMENT O

F H
EALT

H AND AGED C
ARE

FOi 5076 - Document 12 

for people with lived experience of mental health challenges. 320 This amongst other 
documents could be looked to as a model for a similar strategy promoting social 
inclusion for LGBTQ+ people. 

In addition, among other recommendations designed to reduce discrimination, the 
Disability Royal Commission called for the creation of a "positive duty" to promote 
disability equality and inclusion either attached to a new or current Commonwealth 
entity.321 

Clearly, the content and optimal method for actioning the above initiative will need to 
be undertaken in conjunction with LGBTQ+ people with lived experience, together with 
other relevant Commonwealth and state entities, including the Australian Human 
Rights Commission. 

22. Work with relevant Commonwealth, state, and territory agencies to promote 
inclusion amongst young people, in order to improve understanding, connections, 
and reduce stigma and discrimination against LGBTQ+ people. 

The research indicated that early intervention and prevention measures are powerful 
tools in reducing mental health distress and suicidality. For example, it has been 
shown that school experiences can profoundly impact the mental health and wellbeing 
of not just the children and young people attending, but also adults as they move 
through their lives. Further, the research shows that while the inclusivity of school 
cultures differs across Australia, it can be significantly influenced by the curriculum 
and by the examples set by school staff. Reducing the prevalence of stressors in 
young LGBTQ+ people, may have significant and profound long-term benefits. 

23. Develop and promote educational resources to build parents, carers, family, and 
community awareness, skills, and capacity to affirm LGBTQ+ people within their 
lives. 

The UTS-led research suggested that stressors could be reduced through designing 
and implementing interventions at the family322, and direct community-level, in respect 
to LGBTQ+ people. Further, evidence has demonstrated that family and community 
education interventions can be effective and effectively scaled in the form of online 
programs. For example, an online programme aimed at increasing affirming behaviour 

320 National Mental Health Commission, National Stigma and Discrimination Reduction Strategy, 
https.llwww.mentalhealthcommission.gov.auJprojectslstigma-and.cJiscrimination-reduction-strategy. 

32' Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability: Final Report p. 198. 

322 Bariola, Emily, Lyons, Anthony, Leonard, William, Pitts, Marian, Badcock, Paul, and Couch, Murray 2015, "Demographic and 
Psychosocial Factors Associated with Psychological Distress and Resilience among Transgender Individuals~ Health 
Discrimination and Disparities, vol 105, no. 10 p. 2112. 
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among the parents of transgender youth - such as through the 'Parent Support 
Program' - has been piloted in California and found to be "highly acceptable". 323 

6] Adopt and promote the consistent use of inclusive and affirming 
language 

A tangible means of reducing minority stressors linked to LGBTQ+ people experiencing 
mental health challenges and suicidality is through consistently adopting inclusive and 
affirming language, terminology, and communications. As expanded upon at Principle 7, this 
includes the use of updated terms preferred by LGBTQ+ people with lived experience. 

This principle also has a practical application in terms of mental health and suicide 
prevention services: 

24. Update and standardised the inclusivity of language and terminology used in all 
mainstream health, mental health, and wellbeing services, including services 
provided by religious organisations. 

For example, ensure that in-take forms accommodate and acknowledge diverse 
genders and sexual orientations. This can simultaneously improve data capture and 
grow the evidence base to support future policy development. 

6.4 Other Options and Considerations 

While evident in the research, though somewhat adjacent to the KRQ commissioned by the 
Department, the UTS-led research team identified a number of other options related to: 

5. Reducing barriers to accessing gender affirming care 

For example, the applied SLR found that mental health service providers were often involved 
in facil itating access to gender affirming care options including puberty blockers, hormone 
treatments, and various forms of surgery. Further, the literature noted that this was regularly 
linked to improved mental health, wellbeing, and suicide prevention outcomes for trans and 
gender diverse people. 324 Among other factors, the positive impacts of gender affirming care 
were linked to reductions in exposure to minority stressors such as stigmatisation, 
discrimination, and violence. 325 

However, the research also indicated that many trans and gender diverse people 
experienced barriers to accessing treatment, including a shortage of appropriate providers, 

323 Mutsuno, E., & Israel, T. (2021). The parent support program: Development and acceptability of an online intervention aimed 
at increasing supportive behaviours among parents of trans youth. Journal of GLBT Family Studies. Advance online 
publication. doi:10.1080/1550428X.2020.1868369 

324 See SLR 

325 See SLR 
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requirements for multiple assessments (referred to as "professional gatekeeping"), 
requirements for parental consent in the case of young people, plus costs. 326 

Further, the research indicated that long wait lists, a lack of appropriate providers, and out­
of-pocket costs commonly acted as barriers to timely access to gender affirming care. These 
could be counteracted through improvements to resourcing and Medicare rebates. 327 

Taken together this suggests value in the National Action Plan also giving consideration to 
the following: 

25. Conduct additional research to investigate options (including potential pilot 
projects) to streamline, coordinate, and improve access to gender affirming care 
in order to reduce mental health distress and suicidality, including for young 
people. 

The research indicated that substantial work was needed to improve the coordination 
of care and referral pathways across the health sector more broadly, specifically in 
relation to gender affirming care. Consistent with good practice, these should be 
investigated and developed in collaboration with trans and gender diverse people, 
advocates, and service providers. 

As an interim option, however, the research indicated that the prescription of hormonal 
treatments by GPs was a "practical and acceptable solution" to reducing certain 
access hurdles and was preferable to assessment by a mental health clinician. 328 

Clearly, additional research is needed to further review these types of options and 
pathways. 

26. Conduct additional research to investigate options (including potential pilot 
projects) to overcome barriers to gender-affirming care in order to reduce mental 
health distress and suicidality, including for young people. These options should 
consider mechanisms to: 

a. Improve provider availability 

b. Reduce cost329 

326 See SLR 

327 While Medicare does provide rebates for some gender affirming treatment options, the UTS-led research team notes that an 
application has been submitted to the Department by the Australian Society of Plastic Surgeons (ASPS), in collaboration with 
trans organisations and other health professionals, to list specific gender-affirming procedures on Medicare. ASPS has argued 
that, in addition to reducing out-of-pocket costs, this inclusion could incentivise more surgeons to train in providing gender 
affirming procedures. (Barraclough, Ashleigh 2023, "Transgender Australians waiting years for gender affirming surgery, as 
Medicare bid looms", ABC News, updated Fri 25 August 2023 at 9:10am, https //www abc net.au/news/2023-08-
25/transgender -affirming-surgery-barriers-waiting-lists-costs/ 1 024 73890. 

328 See SLR 

329 See SLR 
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Attachment 1: About the SLR Methodology 

The SLR research focused on texts published between February 2013 and February 2023, 
as identified by the Department, (n=1895) drawing from seven databases: 

• CINAHL database 

• EMBASE database 

• Global Health database 

• Medline 

• PsycInfo 

• Health Policy Reference 

• Informit. 

Only those research papers included in the Department’s initial selection process (n=369) 
will be in scope. 

Before proceeding to full text analysis, duplicates were removed, with each remaining 
abstract subjected to a double-blind review, using the following exclusion criteria: 

1. Not peer reviewed/published (n = 10) 

2. Not LGBTQ+ focused (n = 8) 

3. Not about accessing mental health, or experience or gaps (n = 266) 

4. Not a primary study (for example, a proptocol or case study) (n=4) 

5. Not UK or Australia focused (n = 7) 

6. Not published between February 2013 and February 2023 (n = 0) 

A second round of literature screening was conducted, based on identification and inclusion 
criteria finalised in the Stage 1 co-design process with the Department. This was informed by 
the Department’s existing methodology and suite of source documents. The Joanna Briggs 
Institute (JBI) Systematic Review methodology was utilised.330 
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Attachment 2: State and Territory Legislation and Bodies with 
responsibility for protecting the rights of LGBTQIA+ 
people 

• ACT Government 

LGBTIQ+ rights are protected in the ACT under the Discrimination Act 1991 (ACT), which 
includes sex, sexual orientation, intersex status, gender identity, and HIV/AIDS status as 
prescribed attributes. It is also one of only three jurisdictions that possess specific provisions 
protecting the rights of intersex people, which includes children with intersex variations and 
the protection from surgeries without their consent. 

In the ACT, transgender and intersex people can also change the sex listed on their birth 
certificate under the Births, Deaths and Marriages Registration Amendment Act 2014. The 
ACT is yet to pass the Bill aimed at protecting LGBTIQ rights by outlawing conversion 
therapy.331 

The body responsible for protecting these rights and managing complaints is the ACT 
Human Rights Commission. 

• New South Wales 

The Anti-Discrimination Act of 1977 (NSW) prohibits discrimination on the basis of a 
person’s sexual orientation in workplaces, education, and in the provision of goods and 
services. The Act also prohibits discrimination against transgender individuals. The NSW 
Government allows a person to change their sex on their birth certificate and driver’s license. 
However, this can only be done after sex affirmation surgery and does not accommodate the 
wishes of transgender individuals who have been unable or unwilling to undergo surgery. 
Conversion practices have also not yet been outlawed in New South Wales. 

The body responsible for protecting these NSW rights and managing complaints is the Anti-
Discrimination Board of NSW. 

• Northern Territory 

Under the Anti-Discrimination Act 1996 (NT), the rights of non-heterosexual individuals are 
protected in most areas of the Northern Territory law. However, the NT Anti-Discrimination 
Act does not comprehensively protect individuals from discrimination on the basis of gender 
identity. The NT also does not have legislation prohibiting vilification on the basis of sexual 
orientation, gender identity, or other attributes. 

The body responsible for protecting these rights and managing complaints is the Northern 
Territory Anti-Discrimination Commission. 

• Queensland 
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Under the Anti-Discrimination Act 1991 (Qld), it is unlawful to incite hatred towards LGBTIQ+ 
people on the grounds of their sexuality or gender identity. Intersex people in Queensland do 
not currently have the right to have their intersex status recognised on their birth certificate. 

The body responsible for protecting these rights and managing complaints is the 
Queensland Human Rights Commission. 

• South Australia 

The Equal Opportunity Act 1984 (SA) prohibits discrimination based on sex, sexual 
orientation, or gender identity, with the latter terms replacing outdated terms of ‘chosen 
gender’ and ‘sexuality’ in the Act’s 2016 amendment. Intersex protections were added to the 
Equal Opportunity Act in 2017. In 2016, South Australia became the first state to allow 
individuals to change their sex on their birth certificate without having undergone sex 
affirmation surgery. South Australia has not yet passed laws outlawing conversion therapy. 

The body responsible for protecting these rights and managing complaints is Equal 
Opportunity SA. 

• Tasmania 

The Anti-Discrimination Act 1998 (TAS) prohibits discrimination on the basis of a person’s 
sex, sexual orientation, gender identity, and intersex variations. Tasmania’s Marriage 
Gender Amendments Act 2019 permits individuals to change their name and gender 
information on a birth certificate, and also removes the requirement for a person wishing to 
change their gender to have undergone sexual reassignment surgery. 

The body responsible for protecting these rights and managing complaints is Equal 
Opportunity Tasmania. 

• Victoria 

Following amendment to the Equal Opportunity Act 2010 (Vic), it is unlawful in Victoria to 
discriminate against an individual on the basis of their intersex characteristics, gender 
identity, or sexual orientation. Since 2019, trans and gender diverse Victorians no longer 
need to undergo sex affirmation surgery to alter the sex recorded on their birth certificate. In 
addition, conversion therapy practices were banned in 2021 by the Victorian Government. 

The body responsible for protecting these rights and managing complaints is the Victorian 
Equal Opportunity and Human Rights Commission. 

• Western Australia 

The Equal Opportunity Act 1984 (WA) prohibits discrimination on the basis of an individual’s 
sexual orientation. These laws do not protect transgender people unless they have been 
reassigned gender under the Gender Reassignment Act 2000 (WA), in which discrimination 
is prohibited on the basis of gender history and not gender. In addition, discrimination 
against intersex people is not prohibited. 

The body responsible for protecting these rights and managing complaints is the Equal 
Opportunity Commission Western Australia. 
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Attachment 3: Additional Commonwealth, state and territory policies 
and strategies 

The table below provides a broad summary of additional Commonwealth, state, and territory 
policies and strategies with relevance to LGBTQIA+ mental health and wellbeing identified in 
the course of this research not covered in the main text. 

Name Summary Description 

National Mental Health 
Workforce Strate 
2022-2032 

ACT-Commonwealth 
Bilateral Mental Health 
A reement 

NT-Commonwealth 
Bilateral Mental Health 
A reement 

Northern Territo 
Suicide Prevention 
Strate 2018-2023 

Commonwealth 

The Strategy is a high-level vision with aims to building a sustainable 
workforce that is skilled, well-distributed, and supported to deliver mental 
health treatment, care, and support that meets the current and future 
population needs. Goals are to attract, train, support, and retain a skilled, 
motivated, and coordinated mental health workforce. 

ACT 

Signed in 2022, this agreement commits to supporting improved mental 
health and suicide prevention outcomes for all people in the ACT, through 
collaborative efforts to address gaps in the mental health and suicide 
prevention system. More than $38 million will be invested into mental health 
and suicide prevention support and services in the ACT over the next five 
years. The funding includes $9 million to enhance the existing headspace 
centre, $8 million to continue Head to Health adult mental health services, 
among other funding. 

Northern Territory 

Following the signing of a bilateral agreement between the Commonwealth 
and Northern Territory governments in 2022, more than $43 million will be 
invested into mental health and suicide prevention support and services. This 
includes $15 million for two new Head to Health adult mental health clinics, 
$9 million to establish universal aftercare services, and $9 million for a new 
Head to Health Kids Hub. 

A commitment funded by the NT Department of Health to halve suicide rates 
by 2026. Outcomes specifically relating to LGBTIQ+ individuals include 
targeted training for healthcare staff, especially those in primary healthcare 
services in supporting vulnerable people. Organisations funded in line with 
the Strategy are lndigenist, Rainbow Territory, The Gap, Headspace, NT 
AIDS and Hepatitis Council, and Tiwi Strong Women: Watering the Tree of 
Life. 
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Name Summary Description 

NSW-Commonwealth 
Bilateral Mental Health 
A reement 

This plan funded by the NT Department of Territory Families, Housing and 
Communities has aims of establishing an LGBTIQA+ consumer sub­
committee, including Pride flags in hospital foyers and other public spaces, 
promoting, and supporting Quality Innovation Performance Rainbow Tick 
Accreditation for departments in the NT Public Service, as well as the 
implementation of the silver Rainbow Program for NT Aged Care Services. 

New South Wales 

Following the signing of a bilateral agreement between the Commonwealth 
and New South Wales governments in 2022, more than $383 million will be 
invested into mental health and suicide prevention support and services. This 
includes $106 million for headspace to expand and enhance services, $121 
million to establish universal aftercare services, and $84 million to establish 
14 adult new Head to Health treatment centres. 

Queensland 

Following the signing of a bilateral agreement between the Commonwealth 
and Queensland governments in 2022, more than $260 million will be 
invested into mental health and suicide prevention support and services. This 
includes $50 million for five new Head to Health adult mental health clinics 
with seven satellites, $78 million to expand universal aftercare services, and 
$21 million for two new Head to Health Kids Hub. 

The Shifting Minds plan funded by the Queensland Mental Health 
Commission aims to increase early intervention responses to address 
diverse needs and experiences. Another objective for LGBTIQ+ individuals is 
to build inclusive, resilient, and mentally healthy communit ies. 

A 5-year LGBTIQ+ strategy funded by the Queensland Department of Health, 
focused on building the capability of allies, leaders, and the broader 
workforce so they can actively champion inclusion, provide supportive 
workplace cultures as well as implement inclusive policy and practice. 
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SA-Commonwealth 
Bilateral Mental Health 
A reement 

Mental Health 
Services Plan 2020-
2025 

T AS-Commonwealth 
Bilateral Mental Health 
A reement 

Whole of Government 
Framework for LGBTI 
Tasmanians 
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South Australia 

Following the signing of a bilateral agreement between the Commonwealth 
and South Australian governments in 2022, more than $127 million will be 
invested into mental health and suicide prevention support and services. This 
includes $101 million for a network of new Head to Health adult mental health 
centres with two additional satellites, $15 million to establish one new 
headspace centre, and $10 million to establish a new Aboriginal Mental 
Health and Wellbeing Centre. 

A 5-year plan funded by the SA Department of Health promoting fairness, 
inclusion, tolerance, and equity in all interactions, to be achieved through an 
anti-stigma campaign targeting stigma and discrimination experienced by 
LGBTIQ+ people facing inequalities. 

Tasmania 

Following the signing of a bilateral agreement between the Commonwealth 
and Tasmanian governments in 2022, more than $55 million will be invested 
into mental health and suicide prevention support and services. This includes 
$24 million for new Head to Health adult mental health clinics with three 
satellites, $4 million to establish a new headspace centre, and $5 million for 
universal aftercare services to support individuals discharged from hospitals 
following a suicide attempt. 

Under this framework, LGBTI Tasmanians are provided with equal access to 
government programs and services and are treated with dignity and respect. 
Some principles include: 

• Diverse characteristics and experiences are both recognised and 
respected. 

• All Tasmanians have equal rights to access government services and be 
involved in their design and delivery. 

• All services (non-government included) are expected to coordinate and 
collaborate efforts to develop evidence-based, innovative service delivery. 

• The Tas Government will actively recognise and promote the 
achievements of organisations in relation to the LGBTI community. 

• Every Tasmanian, regardless of their sexuality, gender identity or intersex 
characteristics, is supported to participate and contribute to the social, 
political, economic, and cultural life of Tasmania. 
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Vic-Commonwealth 
Bilateral Mental Health 
A reement 

WA-Commonwealth 
Bilateral Mental Health 
A reement 

LGBTQIA+ Adviso 
Grou andthe 
LGBTQIA+ Plan 2021-
2024 
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Victoria 

Following the signing of a bilateral agreement between the Commonwealth 
and Victorian governments in 2022, more than $248 million will be invested 
into mental health and suicide prevention support and services. This includes 
$125 million to continue operation of the 14 existing Head to Health adult 
mental health clinics, $45 million to enhance headspace services and 
establish two new centres, and $5 million for postvention support services. 

Western Australia 

Following the signing of a bilateral agreement between the Commonwealth 
and Western Australia governments in 2022, more than $61 million will be 
invested into mental health and suicide prevention support and services. This 
funding will be directed to a child health and wellbeing hub, statewide 
aftercare services, and eating disorder services in the East Metropolitan 
Health Service. 

This 3-year plan funded by the City of Perth targets seven key areas 
including safety, education, homelessness, healthcare, organisational 
capability, welcoming and accessible services, and visibility. The plan 
includes details of their expected timeframe, success measure, and related 
action areas (e.g., providing all-gender bathrooms and change facilities). 

Source: Various including Department of Health and Aged Care unpublished fact sheet, plus online 

sources listed as at October 2023. 
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Attachment 4: Subjects for further targeted research 

As highlighted in the companion SLR, the current peer-reviewed literature in Australia and 
the United Kingdom is weak on the following issues, strongly suggesting the need for 
supplementary research: 

1. The experiences of diverse LGTBQIA+ people accessing LGBTQIA+ specific 
services, including the extent to which these services are meeting the unique needs 
of sub-populations (e.g., intersex people), the needs of diverse populations with 
intersecting experiences (e.g., people from CALD backgrounds), as well as people 
with severe life-interrupting mental distress and suicidality. 

2. The experiences of, and outcomes for, LGBTQIA+ people receiving specific services 
and therapeutic approaches, including trauma-specific therapeutic interventions. 

3. The experiences and service needs of LGBTQIA+ people with intersecting identities, 
with a focus on provision of safe, dignified, and effective services for First Nations 
people and people from CALD backgrounds, that recognises and responds to 
intersecting experience, across specialised and mainstream services. 

4. The experiences of LGBTQIA+ people in in-patient and emergency services, 
particularly where care is involuntary. 

5. The experiences of LGBTQIA+ people receiving involuntary treatment in the 
community, such as through Community Treatment Orders 

6. The safety of services, including with reference to: 

a. The use of coercive and traumatising practices, including seclusion and 
restraint, etc. The UTS-led research team notes that the Disability Royal 
Commission recommended that a longitudinal study on the use of restrictive 
practices in disability, health, education, and justice sectors be commissioned 
by the National Disability Research Partnership.332 It should be ensured that 
research on the use of restrictive practices, as well as efforts to reduce and 
eliminate these, are extended to LGBTQIA+ people accessing mental health 
services with psychosocial disability or acute life-interrupting mental distress 
and suicidality. 

b. The extent to which forms of conversion practice are still practiced by some 
health professionals; how regulatory bodies can act to prevent these 
practices; and best practice for therapeutic care for survivors of conversion 
practice. 

7. Approaches to care for LGBTQIA+ people that aim to maximise choice and 
collaboration, including collaborative care planning, choice of treatments and 
therapies, and collaborative decision-making. 
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8. The experiences of LGBTQIA+ people who are experiencing mental health 
challenges and suicidality and receiving care from peer workers, in peer-led services, 
or services with employed peer workers. 

9. The experiences of LGBTQIA+ people accessing general medicine and/ or mental 
health services within Primary Health Networks and Local Area Health services. 

10. The experiences of young LGBTQIA+ people with mental health challenges in 
schools, including those who are access school counselling. These should be 
informed by the perspectives of young people with a lived experience. 
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About the Research 

In June 2023, the Department of Health and Aged Care contracted a University of 
Technology Sydney (UTS) led research team to undertake an applied systematic literature 
review (SLR) to inform the preparation of a 10-Year National Action Plan for the Health and 
Wellbeing of Lesbian, Gay, Bisexual, Trans, Queer, Intersex, Asexual, plus other people with 
diverse genders and sexual orientations (LGBTQIA+). 

Based on the in-scope literature, and the specific research parameters (see below), the brief 
was later amended to focus on LGBTQ+ people, with the expectation that other options will 
be explored to attend to the specific needs of asexual people and people with innate 
variations of sex characteristics (commonly shortened to intersex people). Future search 
strategies would ideally be conducted with experts in the field to ensure inclusion of relevant 
literature. 

The targeted UTS-led research was to address three key research questions (KRQ): 

1. For LGBTQ+ people: 

a. What are the key causes of distress experienced that impact on their mental health or 
wellbeing, and/or increase their risk of suicidal behaviours? 

b. What are the key issues and barriers when accessing services for their mental health 
and/or suicide prevention services? 

2. In respect to accessing services for mental health and suicide prevention, and based on 
a Departmental literature search of peer reviewed literature on mental health and/or 
suicide prevention services for LGBTQ+ people in Australia and a comparator 
international context (UK)1. 

a. What services are available and provided to LGBTQ+ peoples? 

b. What services were found to be effective? 

c. What service gaps or barriers were identified and what were their details? 

3. What evidence-based insights can be drawn from the UK and Australian literature for 
Australia, to help inform policy development for the 10 Year National Action Plan for the 
Health and Wellbeing of LGBTQ+ people? 

To address these, three papers were prepared for the Department: 

• Applied SLR (this paper) addressing KRQ 2 based on the 56 peer reviewed articles 
identified by the Department. 

• Research Translation Paper answering all three KRQ, including a summary of the 
Applied SLR. 
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1 The UTS-led research team inherited an initial literature search undertaken by the Department. As such, the team did not 
search for missing literature, or cross-check for reliability issues. For this reason, the listed SLR articles should be taken at face 
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• A plain English summary of the above. 

The design, conduct, and reporting of this applied SLR was undertaken according to the 
Joanna Briggs Institute (JBI) critical appraisal tools, using a narrative synthesis framework, 
incorporating the Institute of Medicine Committee on Crossing the Quality Chasm 
Framework, plus the concepts of (i) personal recovery and (ii) trauma informed care and 
practice, both of which are central to contemporary Australian approaches to mental health 
service provision. 

The applied SLR also included interpretation of review data with members of the UTS 
Rainbow Embassy and Associates, comprised of LGBTQ+ people, including people who 
identify as Aboriginal and Torres Strait Islander and from Cultural and Linguistically Diverse 
backgrounds, who have an intersecting lived experience of life-interrupting mental health 
challenges and/or suicidality, and of accessing mental health and suicide prevention 
services (referred to as intersecting lived experience). 

Results and key findings 

The 56 peer reviewed studies included in the UTS-led applied SLR comprised the following 
research methodologies: 23 quantitative studies; 18 qualitative; 14 mixed-methods; plus one 
Delphi study. All papers were published between February 2013 and February 2023. Forty 
were conducted in Australia, 15 in the UK, and one across multiple jurisdictions, including 
Australia and the UK. 

While a definitive answer regarding the effectiveness of services could not be provided 
based on the literature included within the research scope, nonetheless the findings of the 
review provide important insights into the current state of service provision as summarised 
below: 

a. What services are available and provided to LGBTQ+ peoples? 

None of the studies provided a comprehensive map of mental health services provided to 
LGBTQ+ people in Australia or the UK. Further, the SLR pointed to a lack of dedicated 
research regarding the provision of care to some sub-groups of the LGBTQ+ population (e.g. 
non-binary people, gender fluid, and/or pansexual people), as well as LGBTQ+ people with 
intersecting identities (e.g. LGBTQ+ people from CALD backgrounds). Importantly, no 
included studies examined experiences of people with innate variations in sex characteristics 
or asexual people, meaning that the findings only pertain to LGBTQ+ people. 

The literature did provide insight into services available and provided to LGBTQ+ people. 
Like the general population, most LGBTQ+ people access mental health services via a GP 
and prefer to be referred to a psychologist for mental health concerns.2 Only a small portion 
of LGBTQ+ were reported to access LGBTQ+ specific services (e.g. 12%)3, a trend that has 
been noted previously.4 Given that this review, and previous research5,6, indicates a clear 
preference among LGBTQ+ people in Australia for LGBTQ+ specific services, this finding 

2 Taylor et al., 2021 
3 McNair & Bush, 2016 
4 Hill et al., 2021 
5 Collective Action, 2023 
6 Hill et al., 2021 
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likely reflects a lack of available services. It may also indicate limited capacity within these 
services to address specific mental health concerns. 

The SLR findings also indicate that LGBTQ+ specific services may not fully meet the needs 
of LGBTQ+ sub-populations, including trans and bisexual people.7,8,9 Additionally, LGBTQ+ 
specific services, as well as mainstream and Aboriginal Community Controlled Health 
Organisations, may not adequately address the care needs of First Nations LGBTQ+SB 
(plus Sistergirl and Brotherboy) people.10 

b. What services were found to be effective? 

The majority of the studies examined a mix of mental health service providers, making it 
difficult to distinguish the perceived quality and performance of specific providers or service 
types. 

Overall, there were mixed findings regarding the quality and performance of mental health 
and suicide prevention services. While some LGBTQ+ people received mental health and 
suicide prevention services that were accessible, affirming, safe and effective for promoting 
personal recovery, many studies indicated difficulties related to timely access to person-
centred, recovery-oriented, equitable and safe services. 

Commonly identified issues with service quality and performance included knowledge 
deficits among healthcare providers; macroaggressions linked to increased distress and 
discouragement of future help seeking; and difficulty accessing affirming mental health 
services, particularly during a crisis. 

Inpatient and emergency services were found to be particularly problematic for LGBTQ+ 
people. These were criticised for providing inequitable and unsafe care that could be 
coercive, restrictive, de-humanising, disempowering and traumatising for LGBTQ+ people, 
serving to reinforce rather than alleviate minority stress. Further, the research indicated that 
LGBTQ+ people with intersecting identities and experiences, and some sub-populations of 
LGBTQ+ people (e.g. trans and gender diverse youth, women who have sex with women), 
are more likely to encounter stigmatising, or traumatising care situations. 

The research highlighted that positive care experiences were more often reported in 
LGBTQ+ specific services, including knowledgeable, equitable and safe care, as well as 
appropriate referrals to affirming providers. However, as noted previously, these services 
were reported to be less equipped to support more marginalised LGBTQ+ subgroups or 
those with intersecting identities and experiences. Further, they may be insufficiently skilled 
and resourced to support LGBTQ+ people with intersecting lived experience of mental health 
challenges, specifically related to life-interrupting mental health challenges and suicidality. 

c. What service gaps or barriers were identified and what were their details? 

At a high-level, the service gaps and barriers identified in the applied SLR were: provider 
shortages; inconsistencies in quality of care; lack of linkage between different mental health 
services; limited options for services able to attend to intersectional needs; financial costs of 

7 Brener et al., 2023 
8 Erasmus et al., 2015 
9 Tollit et al., 2023 
10 Uink et al., 2023 
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services; and a lack involvement and partnerships with LGBTQ+ people with an intersecting 
lived experience of mental health challenges in service development and research. 

Gaps in evidence were also noted in relation to the mental health care needs of those with 
intersectional identities and experiences (e.g. First Nations LGBTQ+SB populations and 
people from CALD backgrounds); research related to specific subgroups of LGBTQ+ people 
(e.g. nonbinary and asexual identifying people); and research on topics such as the 
effectiveness of services for promoting personal recovery (e.g. connection, hope, identity, 
meaning and empowerment). There were also research gaps related to LGBTQ+ people 
with other kinds of intersectional identities and experiences, for example people with 
disability. 

Lived experience interpretation 

A response statement developed in collaboration with the Rainbow Embassy to ensure that 
the interpretations of LGBTQ+ people, including LGBTQ+SB people, with lived experience 
were considered as part of the SLR. The statement reaffirms that LGBTQ+ people 
collectively are experiencing mental distress and suicidality at higher rates due to the 
oppression they experience within a hetero- and cis-normative, patriarchal society. As 
confirmed in the companion Research Translation Paper, the challenges for LGBTQ+ people 
are both external and internal, with the risks of bullying and to family and community 
connections profound. The harms of First Nations LGBTQ+SB people, and CALD people of 
colour were further compounded by the effects of colonisation and racism. The statement 
notes that accessing mental health services are particularly fraught for LGBTQ+ people, and 
that many people with lived experience have limited access to LGBTIQ+ specific services. In 
regard to mainstream mental health services, this was attributed to shortcomings in staff 
skills and organisational resources, with the prospects of trauma being reinforced when care 
is inequitable and unsafe. 

Overall, the Rainbow Embassy noted limited research involvement of LGBTQA+ people with 
an intersecting lived experience of mental health challenges and mental health service use 
(6 of the included 56 SLR studies). There was also concern that researchers have not 
sufficiently engaged with critiques from consumer/survivor movements, including insufficient 
interrogation of dominant models of psychiatric treatment and service provision, and 
seclusion and restraint practices in mental health services. Mental health challenges 
experienced by LGBTQ+ people need to be understood in the context of minority stress, but 
also as an intersecting experience that can include exposure to new stressors, including 
sanism (prejudicial attitudes towards people with a lived experience of mental health 
challenges) and trauma in the community and mental health services. 

There is a need for collaborative mental health services that meaningfully embed trauma 
informed and personal recovery-oriented frameworks; consider other explanatory 
frameworks for distress (e.g., socio-political or trauma frameworks), and prioritise choice in 
service provision, including non-medicalised options. Timely access to gender-affirming care 
for trans and gender diverse people, including youth, is also critical to promote wellbeing and 
prevent suicide. Overall, the response emphasises the need for services to be safe from the 
perspective of LGBTQ+ people with a lived experience. The positive experiences reported in 
LGBTQ+ specific services were noted, however evaluating these services is important to 
gain a fuller picture of service equity and quality for all subgroups of the LGBTQ+ population, 
and for people with intersecting identities and experiences, as previously noted. 
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The full response statement by the Rainbow Embassy can be found in Section 4 of this 
report. 

Conclusion 

In addition to the key findings above, the Applied SLR sorted findings using a number of 
filters: a) service type, b) LGBTQ+ population sub-groups (for example by sexuality and 
gender where data is available), and c) gaps in research on LGBTQ+ mental health and 
suicide prevention services. Readers are referred to Appendix 3 which highlights: 

• what we know works (and could be applied more broadly in health services for 
various populations) 

• key areas for improvement 

• gaps in knowledge. 

Overall, the Applied SLR showed that in the Australian context (and beyond), there are many 
health services, and health workers, that provide positive and supportive care for LGBTQ+ 
people. However, there also remain significant barriers, service-gaps, inequities and unsafe 
practices that are detrimental to the mental health and wellbeing of LGBTQ+ people. While 
there are encouraging signs that services and service providers are willing to learn about, 
and accommodate, the care needs of LGBTQ+ people, it is clear that individual training or 
upskilling is not, on its own, enough to address gaps, barriers, inequitable care and unsafe 
practices. Systemic issues must be identified and addressed via meaningful and extended 
collaboration with LGBTQ+ people with lived experience of life-interrupting mental health 
challenges and suicidality. 

Readers are referred to the companion UTS-led Research Translation Paper for the findings 
and insights related to all three KRQ. 
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This paper contains the results of an applied systematic literature review (SLR) undertaken 
for the Commonwealth Department of Health and Aged Care (the Department) by a 
University of Technology Sydney (UTS) led research team. The focus of the SLR is 
specifically on mental health and suicide prevention services for lesbian, gay, bisexual, 
transgender, and queer (LGBTQ+) people, due a lack of studies included in the Department 
search on intersex and asexual people. 

While the SLR used rigorous research methods, it was adapted to the parameters set by the 
Department, and specifically to help inform the development of a 10-Year National Action 
Plan for the Health and Wellbeing of LGBTIQA+ people. The SLR is, therefore, best 
understood as ‘applied research’ that provides evidence on mental health and suicide 
prevention services for LGBTQ+ people to inform the broader policy context, as future 
explained in the companion UTS Research Translation Paper on the same topic, also 
commissioned by the Department. 

While a version of this paper may, in time, be prepared for publication, it is noted that the 
paper’s current structure, length, discussion, and conclusion sections have been drafted to 
address the prescribed research questions detailed below. As such, it is not fully consistent 
with standard academic publication requirements. 

1.1 About the research 
In May 2023, the Department sought expressions of interest from independent research 
institutes to undertake an independent SLR to help inform the development of the mental 
health and wellbeing component of Australia’s first 10-Year National Action Plan for the 
Health and Wellbeing of LGBTIQA+ people. 

The SLR built on the initial research design and literature search conducted by the 
Department and reviewed published, peer-reviewed research on mental health and/or 
suicide prevention services for LGBTQ+ people in Australia and a comparator international 
context (UK). 

Based on the in-scope literature, and the research parameters (see below), the brief was 
later amended to cover only LGBTQ+ people, with the expectation that other options will be 
explored to attend to the specific needs of asexual people and people with innate variations 
of sex characteristics (commonly shortened to intersex people). 

In June 2023, a UTS-led project team was commissioned to undertake the background and 
SLR project. The team included senior researchers from: 

• UTS Faculty of Health 
• UTS Institute for Public Policy and Governance 
• University of New South Wales, Black Dog Institute 
• University of Sydney, Faculty of Medicine and Health 
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The SLR literature was interpreted with members of the UTS Rainbow Embassy and 
associates, comprised of LGBTQ+ people with an intersecting lived experience of life-
interrupting mental health challenges11 and/or suicidality, and of accessing mental health 
and suicide prevention services (LGBTQ+ people with a lived experience), including First 
Nations LGBTQ+SB12 people with a lived experience. 

1.1.1 Key Research Questions 
The following Key Research Questions (KRQ) were determined by the Department to guide 
the research: 

1) For LGBTQ+ people: 

a) What are the key causes of distress experienced that impact on their mental 
health or wellbeing, and/or increase their risk of suicidal behaviours? 

b) What are the key issues and barriers when accessing services for their mental 
health and/or suicide prevention services? 

2) In respect to accessing services for mental health and suicide prevention, and based 
on peer reviewed literature: 

a) What services are available and provided to LGBTQ+ peoples? 

b) What services were found to be effective? 

c) What service gaps or barriers were identified, and what were their details? 

3) What evidence-based insights can be drawn from the UK and Australian literature for 
Australia, to help inform policy development for the 10 Year National Action Plan for 
the Health and Wellbeing of LGBTIQA+ people? 

1.1.2 Project Deliverables 
The research commenced in late June and concluded in November 2023. There were three 
end products: 

1) Research Translation Paper addressing all three KRQs, including a summary of this 
applied SLR 

2) Applied SLR Report addressing only KRQ 2 (this paper) 

3) Plain English Summary of the UTS-led research overall. 

For further background information about the UTS led research, and its overall conclusions 
and insights, readers are referred to two companion documents. 
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11 The term ‘life-interrupting’ mental health challenges is used by the Rainbow Embassy as a non-medicalising or pathologising 
term to describe severe and persistent mental health challenges and associated life impacts 
12 ‘S’ and ‘B’ refers to Sistergirl and Brotherboy respectively, which are terms used by some First Nations trans people. 
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Figure 1: PRISMA flow diagram of included studies 

I 
I 
M 

I 

Identification of studies via databases and registers conducted by 
the Department of Health and Aged Care, followed by UTS-led research team 

Records identified by the Department 
from the following data bases: 

CINAHL (n = 610) 
EMBASE (n = 1067) 
Global Health (n = 340) 
Health Policy Reference Center (n = 
64) 
lnformit (n = 283) 
Medline (n = 645) 
Psyclnfo (n = 326) 
TOTAL (n: 3335) 

I ... 
Abstract Records screened by the 
Department (n = 1895) 

i 
Abstract journal article identified by the 
Department for full analysis and provided 
to UTS team (n = 369) 

Studies screened by UTS team 
(n = 351) 

i 
Studies sought for retrieval and assessed 
as eligible by UTS team (n = 351) 

,. 

Studies included in the review (n = 56) 

Duplicates removed by the Department 
.-. both automatically and manually 

(n = 1440) 

---. Abstract journal articles excluded by 
Department as they did not meet method 
criterion (n = 1526)' 

._. Duplicates removed by the UTS team 
(n = 18) 

---+ Studies not retrieved or excluded (n = 0) 

Studies excluded (n = 295): 
1) Not peer reviewed/published (n = 1 O) 
2) Not LGBTQ+ focused (n = 8) 
3) Not about accessing mental health, or 
experience or gaps (n = 266) 
4) Not a primary study (for example a 
proptocol or case study) (n=4) 

5) Not UK or Australia focused (n = 7) 
6) Not published between February 2013 
and February 2023 (n = 0) 

7) Insufficient evidence base for inclusion -
people with innate variations of sex 
characteristics (n=2) 

Source: Department of Health and Aged Care and UTS-led research team, using Covidence and 
PRISMA software, October 2023* 

•Records were excluded by a human. Adapted from Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mu/row CD, 
et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372.·n71. dot 
10.1136/bmj.n71. 
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2.3 Eligibility criteria and study selection 
As documented in the PRISMA diagram, the UTS-led team undertook a preliminary review 
of these abstracts and excluded a further 18 as duplicates. The remaining 351 were then 
subject to the following Departmental-agreed exclusion criteria: 

1) The paper is not peer reviewed and published 

2) The paper is not about LGBTQ+ people 

3) The paper is not about accessing services for mental health challenges or suicidality 

4) The paper is not a primary study (for example is a protocols or case study)  

5) The paper is not Australia or United Kingdom focused 

6) The paper is not published between February 2013 and February 2023 

7) The paper is solely about people with innate variations of sex characteristics or who 
were asexual.* 

* The 7th exclusion criteria was applied retrospectively following feedback from 
sector experts that the literature included in the SLR omitted key literature on these 
target groups. As this could not be corrected within the timeframe restrictions of the 
present research, the brief was later amended to cover only LGBTQ+ people, with 
the expectation that other options will be explored to attend to the specific needs of 
asexual people and people with innate variations of sex characteristics. 

Although gender-affirming medical services (e.g., hormones, puberty blockers, surgery) are 
not the focus of this review, mental health professionals and providers frequently assess and 
provide access to gender-affirming medical care, and access to gender-affirming care is 
highly protective for mental health. Therefore, studies that examined issues related to mental 
health providers involved in, or supporting, access to gender affirming care were included in 
this review. 

With a further 295 excluded on these grounds (see Figure 1 for details), 58 texts were 
deemed eligible for inclusion. Only two papers included in the Department search examined 
the mental health service needs of people with innate variations in sex characteristics, which 
were not considered inadequate to represent the needs of this population. Therefore, on the 
advice of expert reviewers, a decision was made to exclude the two papers and recommend 
the Department undertake a separate review for this population. A total of 56 texts were 
included in the final review. 

2.3.1 Language considerations 
None of the 56 studies included in the SLR focused specifically on people with innate 
variations in sex characteristics or asexual people. Therefore, the findings detailed in the 
SLR pertain to LGBTQ+ people only, and for this reason we do not use the full LGBTIQA+ 
acronym in the SLR report, including in reference to specific services or initiatives that may 
publicly be promoted as LGBTIQA+-specific. 
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Terms used across studies to describe LGBTQ+ people and mental health were not 
consistent, and some terms are currently contested. Duplication of terms in this review is not 
an indication of endorsement. 

Where possible, we use LGBTQ+ people to refer to all subgroups of people with diverse 
sexualities and genders. We also refer to a particular sub-group (e.g., trans and gender 
diverse people) or specific population (e.g., gay men, men who have sex with men) when 
findings specifically pertained to these subgroups or populations. 

We also use the terms mental health challenges or mental distress or life-interrupting mental 
health challenges, rather than mental illness or mental disorder or severe and persistent 
mental illness. Mental health challenges and mental distress are broader terms that can 
encompass those people without a mental health diagnosis who experience distress. 'Life­
interrupting' mental health challenges is used as an alternative to severe and persistent 
mental illness as it describes more severe, persistent, and enduring mental health 
challenges, and related life impacts, without reference to medicalising or pathologising 
frameworks, and allows for other explanatory frameworks for distress, including (but not 
limited to) trauma-informed frameworks (Sweeney et al., 2018). 

2.4 Data extraction, analysis, and synthesis 

To best address the SLR research questions, the review adopted two frameworks: 

1) A narrative synthesis framework (Popay et al. , 2006), as heterogeneity of data across 
the studies precluded a meta-analysis. 

2) The Institute of Medicine Committee on Crossing the Quality Chasm Framework 
(Institute of Medicine Committee, 2006) specifically for analysing and reporting 
quality and performance indicators in mental health services. This was considered 
valuable given the need to evaluate services and to assess their relevance to policy 
makers (Proctor, 2011 ). 

The Institute of Medicine Committee (2006) Framework comprises six domains for 
service analysis, reporting, and quality improvement. They are also relevant from a 
service user experience and service outcomes perspective. The six domains and 
related questions for analysis are outlined in Table 1. These, or similar, indicators are 
commonly used across various contemporary frameworks (Levesque & Sutherland, 
2020). 

Table 1: Institute of Medicine Committee six domains for analysis of service quality 

Timeliness 

Effectiveness 

Were services delivered on time, including timely access and/or delays in service 
provision? 

Did interventions produce positive health outcomes and meet the intended 
purpose? 
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Person­
centredness 14 

Equity 

Safety 

Efficiency 

Was care experienced as respectful and responsive to the preferences and 
needs of service users? Did people have control over healthcare decisions, and 
was care coordinated, continuous, supportive, and inclusive of carers and family? 

Did services vary in quality based on the characteristics of service users such as 
sexuality, gender, ethnicity, disability, geographic location, and/or socioeconomic 
status etc? 

Did services intending to help, cause harm, including psychological and medical 
harms? 

How well were resources used? This includes examination of financial and 
human inputs, management processes, and services provided. 

The researchers applied two further concepts to interpretation of the SLR that are central to 
contemporary Australian approaches to mental health service provision: 

• Personal recovery15 as a key focus of Australian mental health services that 
emphasises meaning, connection, hope, empowerment, and identity, rather than 
clinical symptom reduction. 

• Trauma informed care and practice, providing an additional dimension to the 
concept of safety outlined above 16. 

Together, these frameworks and concepts have been used to extract, synthesise, and 
present the SLR findings (see Section 3 - Results and Section 4 - Discussion). 

In addition, to assist policy makers in applying these frameworks and concepts the 
researchers also sort findings by: 

a) Service type (mainstream and specific service type) 

b) LGBTQ+ population sub-groups (for example by sexuality and gender where data is 
available) 

c) Gaps in research on LGBTQ+ mental health and suicide prevention services 

This synthesis highlights SLR findings, including: what we know works (and could be applied 
more broadly in health services for various populations}, and key areas for improvement, 
and gaps in knowledge. 

14 For this research, the term person-centred has been substituted for Institute's 'Patient-centredness' term as person-centredness captures the needs of 
a patient as a whole person and moves beyond functional improvements to centre a person's goals, including to live a meaningful life (Hakansson 
Eklund et al., 2019) 

15 This is a key focus of Australian mental health services and challenges a narrow focus on clinical definitions and measures 
of recovery, emphasising instead the importance of meaning, connection, hope, empowerment and identity to promote 
wellbeing for people with lived experience whether or not they have clinical symptom reduction (Leamy et al., 2011 ). 

16 This concept recognising that many people with lived experience of mental health challenges have a history of psychological 
and intergenerational trauma - incorporates psychological and cultural safety as well as physical safety (NSW Agency of 
Clinical Innovation, 2019). 
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2.5 Lived experience involvement in the SLR 
The UTS-led researcher team included LGBTQ+SB people with, and intersecting, lived 
experience and expertise, who are members of the UTS Rainbow Embassy and associates 
(hereafter referred to as the Rainbow Embassy). In addition to applying the above academic 
data analysis and syntheses approaches, five members of the Rainbow Embassy were 
employed to interpret and respond to the SLR findings. 

Oliver et al. (2014) state that there is an ethical imperative to involve people with lived and 
living experience in systematic reviews, particularly given the influence of these on policy 
and service planning. Involvement of people with lived experience in the analytical process 
can also enhance the quality of research interpretation, highlight the relevance of findings to 
people with lived experience, and identify gaps that need to be addressed (Brett et al., 
2012). 

In the context of research on the provision of mental health and suicide prevention services 
to LGBTQ+ people, lived experience refers to an intersecting experience of being LGBTQ+ 
and having a lived or living experience of mental health challenges and/or suicidality, and of 
accessing mental health and/or suicide prevention services. 

2.5.1 About the Rainbow Embassy 
The Rainbow Embassy was formed in 2020 to examine provision of care to LGBTQ+SB 
people with lived experience of mental health challenges and of accessing mental health 
services. In 2023 membership of the Rainbow Embassy was opened to associates. 

The Rainbow Embassy is comprised of people with a lived experience of life-interrupting 
mental health challenges and/or suicidality, and of accessing mental health and suicide 
prevention services. Collectively, they also have experience and expertise in mental health 
advocacy, research, and education, and peer work in inpatient and community mental health 
services and LGBTQ+ specific services providing mental health support. The Rainbow 
Embassy members are from diverse social and cultural backgrounds and include people of 
diverse genders and sexualities, First Nations people, people of colour from non-English 
speaking backgrounds, people with disability, people from low socioeconomic backgrounds, 
and people living in metropolitan and rural locations17. No members had innate variations in 
sex characteristics or identified as asexual. 

The Rainbow Embassy does not claim to be representative of the LGBTQ+ population, and 
their involvement is intended to provide a lived experience perspective on the SLR findings 
at the point of interpretation to inform the research translations report prior to wider 
consultation with LGBTQA+ communities, as expanded upon in the companion Research 
translation Paper. Members of the Rainbow Embassy who chose to be named are listed as 
authors of this report. 
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2.5.2 Engagement methods 
A deliberative dialogue approach was used for interpretation of the SLR findings in 
collaboration with the Rainbow Embassy. Deliberative dialogue is a group process that aims 
to bring key stakeholders together to exchange, interpret, and integrate empirical and 
contextual data, and has been used previously in research, policy, and service development 
(Boyko et al., 2014). This process allowed the Rainbow Embassy to engage in a rich 
dialogue with ‘conventional’ academics to interpret the data on mental health service 
provision to LGBTQ+ populations, and to develop a response statement as well as 
recommendations for future research and service provision. Co-interpretation of systematic 
review findings and response statements have been used previously in mental health 
research (Bone et al., 2019). 

Associate Professor Jo River, has experience and expertise in participatory research and 
convened the interpretive dialogue with the Rainbow Embassy members. Dialogues were 
recorded and informed interpretation of findings and were the basis for the Rainbow 
Embassy response statement. 

2.6 Research limitations 
As with all research, there were a number of limitations that should be noted when reading 
this paper. These limitations are not designed to undermine the findings that follow, but 
rather are to: a) acknowledge the research is not a definitive review of all available evidence; 
and b) the in-scope texts were solely interrogated to answer the specified KRQ as part of 
this commissioned and time-limited research project. 

As such, the research hereafter should be considered with respect to the following 
qualifications and limitations: 

• Constraints posed by the short research timeframe and available resources to 
ensure the final research products met the Department’s policy development timelines 
and budget requirements. 

• Limitations of available peer reviewed research related to LGBTQ+ people 
accessing mental health services. As noted throughout this paper, this creates gaps in 
evidence that constrains the findings that can be made, including for different sub-
groups within the LGBTQ+ community. The implications from these limitations are 
addressed in the recommendations. 

Given this, the findings presented should be viewed as an important contribution 
towards answering the KRQ, based on the available evidence, rather than be positioned 
as definitive research on the topics. As noted in 4 - Discussion Section, significantly 
more research and analysis clearly remains to be done. 

• Reliance on English language sources due to the timeframes, budget, and language 
skills of the researchers, thereby limiting learnings and perspectives that could be drawn 
from other language sources and countries. 

In addition, there are a number of other research limitations associated with the SLR search 
methodology and exclusion criteria, including: 
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• Reliance on the Department’s initial literature searches undertaken in early 2023. 
As per the research contract, UTS-led researchers were not able to independently 
assess the studies identified as in-scope, nor check for any research bias, omissions, or 
other reliability issues. 

• Restrictions of the literature search to solely Australia and the UK, as determined 
by the Department. As such, the SLR does not include research that could have been 
drawn from other jurisdictions. The priority of this research was to solely look at the 
Australia context with comparable insights from a similar jurisdiction such as the UK. 
Future research should draw on policy and service insights from other jurisdictions. 

• Restrictions to solely peer-reviewed literature. Determined by the Department, this 
excluded the option to gather evidence and insights found in grey literature, including 
policy documentation, service reviews or advocacy papers, available from credible 
sources including government agencies, research institutes or not-for-profit 
organisations, such as LGBTIQ+ Health Australia. 

• Restrictions of the publication timeframes, solely to those published between 
February 2013 and February 2023. As a result, any key studies published before or after 
these dates are not covered in the SLR. 

• Limitations related to the search terms used. Reviews undertaken by industry 
experts noted that limitations to the search terms used led to the unintended omission of 
key studies from the research. In particular, the present research did not search for 
literature under the term “innate variations in sex characteristics”. Future research 
should consult with lived experience advisors and a wider array of sector experts to 
ensure the search terms used are fully inclusive of the target populations. 

Notwithstanding these limitations, and noting the other introductory comments above, the 
UTS-led research team have prepared a robust SLR based on the available search and 
present the evidence-based findings, analysis and conclusions that follow. 
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