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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.

« Ultilising 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 maodels 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.

Page 99 of 133










































FOI 5076 - Document 12

References

Aces&Aros. "The Asexual Umbrella." Accessed 2023. https://acesandaros.org/learn/the-
asexual-umbrella.

ACON, “LGBTQ+ Counselling and Support”, Mental Health -ACON — We are New South
Wales’ leading HIV and LGBTQ+ health organisation.

ACT Government, “Capital of Equality Strategy — ACT Government LGBTIQ+ Strategy”,
Capital of Equality — ACT Government LGBTIQ+ Strateqy.

Albany Pride, “Events”, https://albanypride.com.au/events/

Anae, Nicole, “Embracing what is rightfully ours”: representing Australian Aboriginal
Brotherboy identities”, in European Journal of English Studies, vol. 24 (2020)

Australian Bureau of Statistics. “General Social Survey 2020: Summary Results Australia —
Table 5.3.” Accessed August 2023. https://www.abs.gov.au/statistics/people/people-
and-communities/general-social-survey-summary-results-australia/latest-release.

Australian Bureau of Statistics. “Labour Force, Australia.” Accessed 2023.
https://www.abs.gov.au/statistics/labour/employment-and-unemployment/labour-
force-australia/latest-release.

Australian Bureau of Statistics, “National Study of Mental Health and Wellbeing 2022 —
2023", Released: 5 October 2023, https://www.abs.gov.au/statistics/health/mental-
health/national-study-mental-health-and-wellbeing/latest-release

Australian Bureau of Statistics. "Statement of Regret - 2021 Census." Accessed August
2023. https://www.abs:.gov.au/media-centre/media-statements/statement-reqgret-
2021-census.

Australian Human Rights Commission, "Resilient Individuals: Sexual Orientation, Gender
Identity & Intersex Rights — National Consultant Report" (2015), 15, accessed August
2023.

Australian Institute of Health and Welfare, Mental Health Services in Australia., Last
Updated: 31 October 2023.

Australian Institute of Health and Welfare, “Social determinants of health”, Published: 7 July
2022

Australian Institute of Health and Welfare, Mental Health Services — in brief 2019, Published:
2020

Australian Productivity Commission, Mental Health Inquiry Report, Published: 16 November
2020

Australian Psychological Society. "Lesbian, Gay, Bisexual, Transgender and Intersex
Issues." https://psychology.org.au/community/advocacy-social-issues/lesbian-gay-
bisexual-transgender-intersex.

Page 113 of 133


https://psychology.org.au/community/advocacy-social-issues/lesbian-gay
https://www.abs.gov.au/media-centre/media-statements/statement-regret
https://www.abs.gov.au/statistics/health/mental
https://www.abs.gov.au/statistics/labour/employment-and-unemployment/labour
https://www.abs.gov.au/statistics/people/people
https://albanypride.com.au/events
https://acesandaros.org/learn/the

FOI 5076 - Document 12

Alvarez, Rodrigo Gonzalez., Parra, Luis Armando., ten Brummelaar, Mijntje., Avraamidou,
Lucy., and Lopez, Monica. "Resilience among LGBTQIA+ youth in out-of-home care:
A scoping review." Child Abuse & Neglect 129 (2022).
https://doi.org/10.1016/j.chiabu.2022.105660.

American Psychiatric Association. "Gender Dysphoria Diagnosis: A Guide for Working with
Transgender and Gender Nonconforming Patients.” Accessed August 2023.
https://www.psychiatry.org/psychiatrists/diversity/education/transgender-and-gender-
nonconforming-patients/gender-dysphoria-diagnosis.

Amos, Natalie., Hart, Bonnie., Hill, Adam., Melendez-Torres, G.J., McNair, Ruth., Carman,
Marina., Lyons, Anthony., and Bourne, Adam. “Health intervention experiences and
associated mental health outcomes in a sample of LGBTQ people with intersex
variations in Australia.” Culture, Health & Sexuality 25, no. 7 (2023): 835

Anae, Nicole. “Embracing what is rightfully ours”™: representing Australian Aboriginal
Brotherboy identities.” European Journal of English Studies 24, no.1 (2020): 76 — 88.

Australian Human Rights Commission. “Commission welcomes resolution in Census
inclusion complaint.” Accessed 15 August 2023.
https://humanrights.gov.au/about/news/media-releases/commission-welcomes-
resolution-census-inclusion-complaint.

Australian Human Rights Commission. "Resilient Individuals: Sexual Orientation, Gender
Identity & Intersex Rights — National Consultant Report.” (2015), 15. Accessed
August 2023.
https://humanrights.gov.au/sites/default/files/document/publication/SOGII%20Rights
%20Report%202015 Web Version.pdf.

Australian Institute of Health and Welfare. “Alcohol, tobacco & other drugs in Australia.”
Accessed October 2023. https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-
other-drugs-australia/contents/population-groups-of-interest/patterns-of-consumption-
by-drug-type#tobacco.

Australian Institute of Health and Welfare. Social determinants of health. 2022.
https://www.aihw.gov.au/reports/australias-health/social-determinants-of-health

Agsuith, Nicole., Collison, Anneke., Lewis, Lisa., Noonan, Kai., Layard, Eloise., Kaur,
Guneet., Bellei, Fernanda., and Yigiter, Erdem. "Home is where our story begins:
CALD LGBTIQ+ people’s relationships to family." Current Issues in Criminal Justice
31, no. 3 (2019): 311-322.

Badge, Hiero., Turner, Jackie., Fabry-Jenkins, Austin., and Sirovska, Nevena. Fuelling Hate:
Abuse, Harassment, Vilification and Violence Against Trans People in Australia.
Trans Justice Project and Victorian Pride Lobby, 2023.

Bariola, Emily., Lyons, Anthony., and Lucke, Jayne. "Flourishing Among Sexual Minority
Individuals: Application of the Dual Continuum Model of Mental Health in a Sample of
Lesbians and Gay Men." Psychology of Sexual Orientation and Gender Diversity 4,
no. 1 (2017): 43-53.

Page 114 of 133


https://www.aihw.gov.au/reports/australias-health/social-determinants-of-health
https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco
https://humanrights.gov.au/sites/default/files/document/publication/SOGII%20Rights
https://humanrights.gov.au/about/news/media-releases/commission-welcomes
https://www.psychiatry.org/psychiatrists/diversity/education/transgender-and-gender
https://doi.org/10.1016/j.chiabu.2022.105660

FOI 5076 - Document 12

Bariola, Emily., Lyons, Anthony., Leonard, William., Pitts, Marian., Badcock, Paul., and
Couch, Murray. "Demographic and Psychosocial Factors Associated with
Psychological Distress and Resilience among Transgender Individuals.” Health
Discrimination and Disparities 105, no. 10 (2015): 2108-2116.

Baylis, Troy-Anthony. "Introduction: Looking Into the Mirror" In Colouring the Rainbow: Blak
Queer and Trans Perspectives, edited by Dino Hodge, Wakefield Press, 2015.

Bellingham, Brett, Elder, Emma, Foxlewin, Bradley, Gale, Nyree, Rose, Dr. Grenville, Sam,
Katy, Thorburn, Kath & River, Jo, Co-design Kickstarter. Community Mental Health
Drug and Alcohol Research Network, 2023.

Benavides, Mayumi., Berry, Obianuju., and Mangus, Molly. "Treating LGBTQ Patients Who
Have Experienced Intimate Partner Violence." American Psychiatric Association,
April 2019.

Blythe, Isaac. "Passing Notion: The Experience of Four Trans ldentified Students and the
Violence of Assimilation.” Honors thesis, 2016.

Camp, Jake., Vitoratou, Silia., and Rimes, Katharine. "LGBQ+ Self-Acceptance and Its
Relationship with Minority Stressors and Mental Health:”A Systematic Literature
Review." Archives of Sexual Behavior 49 (2020): 2353-2373.

Carpenter, Morgan. "Health Needs of People with Intersex Variations." LGBTIQA+
Healthcare (General Practice Supervisors Australia, 2021): 1.

Centre for Excellence in Therapeutic Care. The Needs of LGBTIQ Young People in Out of
Home Care. Australian Childhood Foundation and Southern Cross University, 2019.
https://www.cetc.org.au/the-needs-of-Igbtig-young-people-in-out-of-home-care-
research-brief/

Charania, Guilzar Raisa. "Regulated Narratives in Anti-Homophobia Education:
Complications in'Coming Out Stories." Canadian Woman Studies 24 (2005): 31-37.

Charter, Rosie., Ussher, Jane., Perz, Janette., and Robinson, Kerry. "Transgender Parents:

Negotiating 'Coming Out' and Gender Affirmation with Children and Co-Parents."
Journal of Homosexuality 70, no. 7 (2022): 1287-1305.

Collective Action, The role of LGBTIQA+ peer-led services in meeting the health needs of
LGBTIQA+ people in Australia. Meridian (2023)
https://www.meridianact.org.au/role of Igbtiga peer led services

Commonwealth of Australia, Royal Commission into Violence, Abuse, Neglect and
Exploitation of People with Disability — Volume 3: Nature and extent of violence,
abuse, neglect and exploitation, September 2023

Commonwealth of Australia, National Mental Health and Suicide Prevention Agreement
(2022).

Commonwealth Department of Health, Annual Report 2019-20, Publication Date: 1
December 2020.

Page 115 of 133


https://www.meridianact.org.au/role
https://www.cetc.org.au/the-needs-of-lgbtiq-young-people-in-out-of-home-care

FOI 5076 - Document 12

Commonwealth Department of Health, Prioritising Mental Health — Adult Mental Health
Centres, Published: 2019.

Cutler, Blake., Cordoba, Beatriz., Walsh, Lucas., Mikola, Masha., and Waite, Catherine.,
Queer Young People in Australia: Insights from the 2021 Australian Youth Barometer
(May 2022).

Day, Madi., Carlson, Bronwyn., Bonson, Dameyon., and Farrelly, Terri. Aboriginal and
Torres Strait Islander LGBTQIASB+ People and Mental Health and Wellbeing.
Catalogue number IMH 15. Australian Institute for Health and Welfare, Australian
Government, 2023.

Demant, Daniel., Hides, Leanne., White, Katherine., and Kavanagh, David. "LGBT
Communities and Substance Use in Queensland, Australia: Perceptions of Young
People and Community Stakeholders,"” PLoS One 13, no. 9 (2018).

Department of Health and Aged Care, “Pathway to better health for LGBTIQA+
communities”, Date published: 1 March 2023, Pathway to better health for
LGBTIQA+ communities | Health Portfolio Ministers | Australian Government
Department of Health and Aged Care

Derald Wing, Sue., Capodilupo, Christina., Nadal, Kevin.,-and Torino, Gina.
Microaggressions in Everyday Life, 2nd edition..John Wiley & Sons: Hoboken, NJ,
2020.

Dreyfus, Mark. "Australian Law Reform Commission review of religious exemptions for
educational institutions extended." 20 April 2023. Accessed August 2023.
https://ministers.ag.gov.au/media-centre/australian-law-reform-commission-review-
religious-exemptions-educational-institutions-extended-20-04-2023.

Dudgeon, Pat., Rouhani, Lobna., Darwin, Leilani., and Boe, Maddie. Indigenous Lived
Experience of Suicide:-Literature Review (Western Australia: The University of
Western Australia, 2018), 16.

Ecker, Saan., Rostosky, Sharon., Riggle, Ellen., Riley, Elizabeth., and Byrnes, Joanne. "The
Australian Marriage Equality Debate: A Qualitative Analysis of the Self-Reported
Lived Experience of Lesbian, Gay, Bisexual, Transgender, Intersex and Queer
(LGTBIQ) People." International Perspectives in Psychology: Research, Practice,
Consultation 8, no. 4 (2019): 212-226.

Eres, Robert., Postolovski, Natasha., Thielking, Monica., and Lim, Michelle. "Loneliness,
Mental Health and Social Health Indicators in LGBTQIA+ Australians." American
Journal of Orthopsychiatry 91, no. 3 (2021): 358-366.

Equality Australia. "ABS Admits New Recommendations Required to Count LGBTIQ+
People Properly in Census." Accessed August 2023.
https://equalityaustralia.org.au/abs-admits-new-recommendations-required-to-count-
Igbtig-people-properly-in-census/.

Evolve Communities. "Aboriginal Diversity — Why One Size Does Not Fit All." Accessed
2023. https://www.evolves.com.au/aboriginal-diversity/.

Page 116 of 133


https://www.evolves.com.au/aboriginal-diversity
https://equalityaustralia.org.au/abs-admits-new-recommendations-required-to-count
https://ministers.ag.gov.au/media-centre/australian-law-reform-commission-review

FOI 5076 - Document 12

Flanagan, Shelby., and Peters, Heather. "Asexual-ldentified Adults: Interactions with Health-
Care Practitioners." Archives of Sexual Behavior 49 (2020): 1631-1643.

Forcibly Displaced People Network, “Queer Sisterhood Project”, https://fdpn.org.au/queer-
sisterhood/

Frost, David and Meyer, llan. “Minority stress theory: Application, critique and continued
relevance.” Current Opinion in Psychology 51, no. 101579 (2023),
https://doi.org/10.1016/j.copsyc.2023.101579.

Government of South Australia, “Mental Health Services Plan 2020 — 2025” (2020)

GrantConnect 2023, GO6063 Models of Care for Sexuality & Gender Divers People &
People with Innate Variations of Sex Characteristics, Published: 1 March 2023,
Models of Care for Sexuality & Gender Diverse People & People with Innate
Variations of Sex Characteristics.

Grant, Ruby, and Walker, Briohny. "Older Lesbians' Experiences of Ageing in Place in Rural
Tasmania, Australia: An Exploratory Qualitative Investigation." Health Soc Care
Community 28, no. 6 (2020): 2199-2207.

Hail-Jares, Katie., Cumming, Craig., Young, Jesse., Borschmann, Rohan., Lennox, Nick.,
and Kinner, Stuart. "Self-harm and suicide attempts among incarcerated lesbian, gay
and bisexual people in Australia." Australian & New Zealand Journal of Psychiatry
57, no. 4 (2023), https://doi.org/10.1177/00048674221104744.

Headspace, “Out-spoken”, https://headspace.org.au/our-impact/campaigns/Igbtigaplus/

Hegarty, Peter. "The Psychology of People with Variable Sex Characteristics/Intersex."
Current Opinion in Psychology 49 (2023): 101539.

HERE, “HERE for LGBTQ+ communities”, https://here.org.au/

Here Completely, “Sydney Queer & LGBTQI Counselling, Psychology & Relationship
Counselling“,‘https://www-herecompletely.com.au/lgbtg

Hereth, Jane, Overrepresentation of people who identify as LGBTQ+ in the criminal legal
system (2022), Supported by the John D. and Catherine T. MacArthur Foundation.

Hill, Adam. O., Bourne, Adam., McNair, Ruth, Carman, Marina, & Lyons, Anthony, Private
Lives 3: The health and wellbeing of LGBTIQ people in Australia. ARCSHS
monograph series number 122. Melbourne: Australia, Australian Research Centre in
Sex, Health and Society, La Trobe University, 2020.

Hill, Adam., Lyons, Anthony., Jones, Jami., McGowan, lvy., Carman, Marina., Parsons,
Matthew., Power, Jennifer., and Bourne, Adam. Writing Themselves in 4: The Health
and Wellbeing of LGBTQA+ Young People in Australia. February 2021, p. 15.

Hill, Adam., Amos, Natalie., Bourne, Adam., Parsons, Matthew., Bigby, Christine., Carman,
Marina., and Lyons, Anthony. 2022, Violence, Abuse, Neglect and Exploitation of
LGBTQA+ People with Disability: A Secondary Analysis of Data from Two National
Surveys. Melbourne, Australia: Australian Research Centre in Sex, Health and
Society, La Trobe University, 2022, p. 1-264.

Page 117 of 133


https://www.herecompletely.com.au/lgbtq
https://here.org.au
https://headspace.org.au/our-impact/campaigns/lgbtiqaplus
https://doi.org/10.1177/00048674221104744
https://doi.org/10.1016/j.copsyc.2023.101579
https://fdpn.org.au/queer

FOI 5076 - Document 12

Hill, Braden., Dodd, Jennifer., Uink, Bep., Bonson, Dameyon., Bennett, Sian., and Eades,
Anne-Marie. "Aboriginal and Queer Identity/ies in Western Australia: When There is a
Need to Know in Therapeutic Settings.” Qualitative Health Research 32, no. 5
(2022): 755-770.

Horton, Carl. "Depathologising Diversity: Trans Children and Families' Experiences of
Pathologisation in the UK." Children & Society 37 (2023): 753-770.

Institute of Medicine Committee on Crossing the Quality Chasm, Adaption to mental health
and addictive disorder: Improving the quality of health care for mental and substance
use conditions. (Washington, DC: Institute of Medicine, National Academies Press,
2006).

Jones, Timothy W., Power, Jennifer, & Jones, Tiffany M., Religious trauma and moral injury
from LGBTQA+ conversion practices. Social Science & Medicine , 305, (2020a):
115040-115040.

Karp, Paul. “Questions about sexual orientation and gender identity dumped from census.”
The Guardian, October 5, 2019. https://www.theguardian.com/australia-
news/2019/oct/05/questions-about-sexual-orientation-and-gender-identity-dumped-
from-census.

Klein, Kate., Holtby, Alix., Cook, Katie., and Travers, Robb. “Complicating the coming out
narrative: Becoming oneself in a heterosexist and cissexist world.” Journal of
homosexuality 62, no. 3 (2015): 297-326.

Kneale, Dylan., Henley, Josie., Thomas, James., and French, Robert. "Inequalities in Older
LGBT People’s Health and Care Needs in the United Kingdom: A Systematic
Scoping Review." Ageing-and.Society 41 (2021): 493-515.

Levesque, J. F., & Sutherland, K., “Combining patient, clinical and system perspectives in
assessing performance in healthcare: an integrated measurement framework”, BMC
health servicesresearch, no. 20, (2020): 1-14.

LGBTIQ+ Health Australia, Beyond Urgent: National LGBTIQ+ Mental Health and Suicide
Prevention Strategy, Published: 1 November 2021.

LGBTIQ+ Health Australia, Current Evidence for Good Practice in Suicide Prevention for
LGBTIQ+ People, Published 30 October 2020.

LGBTIQ+ Health Australia. “Factsheet: Understanding suicide amongst transgender and
gender diverse people.” Accessed August 2023.
https://www.lgbtighealth.org.au/understanding suicide among tgd.

LGBTIQ+ Health Australia, Snapshot of Mental Health and Suicide Prevention Statistics,
Published: October 2021 p.8.

LGBTIQ+ Health Australia. "Submission to ABS 2026 Census Topic Consultation Phase
Two." Accessed September 2023.
https://www.Igbtighealth.org.au/submission to abs 2026 census topic consultation

phase two.

Page 118 of 133


https://www.lgbtiqhealth.org.au/submission
https://www.lgbtiqhealth.org.au/understanding
https://www.theguardian.com/australia

FOI 5076

Liddelow-Hunt, Shakara, Lin, Ashleigh, Hector, James, Hill, Laurent, Daglas, Kate, Hill,
Braden, Perry, Yael, Wilson, Mirella, and Uink, Bep, “Conceptualising Wellbeing for
Australian Aboriginal LGBTQA+ Young People”, in Youth 2023, vol. 3 (2023)

Lyons, Anthony., Alba, Beatrice., Waling, Andrea., Minichiello, Victor., Hughes, Mark.,
Barrett, Catherine., Fredriksen-Goldsen, Karen., Savage, Teresa., and Edmonds,
Samantha. "Assessing the Combined Effect of Ageism and Sexuality-Related Stigma
on the Mental Health and Wellbeing of Older Lesbian and Gay Adults," Ageing &
Mental Health 26, no. 7 (2022): 1460-1469.

Madireddy, Samskruthi., and Madireddy, Sabhithi. "Supportive Model for the Improvement of
Mental Health and Prevention of Suicide Among LGBTQ+ Youth." International
Journal of Adolescence and Youth 27, no. 1 (2022): 85-101.

Marks, Genee., O'Shea, Amie., McVilly, Keith., Frawley, Patsie., and Despott, Nathan.
"Where’s the Human Dignity in That?: LGBTQIA+ People with Intellectual Disability
Exploring Sexual Lives and Respectful Relationships." Journal of Gay & Lesbian
Social Services 32, no. 3 (2020): 354-376.

McDonald, Kari. "Social Support and Mental Health in LGBTQ Adolescents: A Review of
Literature." Issues in Mental Health Nursing 39, no. 1 (2018): 16-29.

McLean, Kirsten. "Hiding in the Closet? Bisexuals, Coming Out, and the Disclosure
Imperative." Journal of Sexuality 43 (2007): 151-166.

McNair, Ruth., Andrews, Cal., Parkinson, Sharon., and Dempsey, Deborah. Stage 1 Report
LGBTI Homelessness: Preliminary findings on risks, services needs and use. (Lord
Mayors Charitable Foundation, Assia Altman Fund of the Australian Communities
Foundation, Launch Housing and Gay and Lesbian Foundation of Australia, 2017).

Mental Health America. "Asexuality & Mental Health." Accessed 2023.
https://mhanational.org/lgbtg/asexual-community-mental-
health#:~:text=0ther%20research%20has%20found%20asexual,as%20compared%
20to%20heterosexual%20individuals.

Mental Health Coordinating Council, Recovery Oriented Language Guide: Third Edition
(Sydney, Australia, 2022).

Mitchell, Matthew., McCrory, Adrien., Skaburskis, Isabelle., and Appleton, Brenda.,
"Criminalising Gender Diversity: Trans and Gender Diverse People’s Experiences
with the Victorian Criminal Legal System," International Journal for Crime, Justice
and Social Democracy 11, no. 4 (2022), https://doi.org/10.5204/ijcjsd.2225.

Moagi, Miriam., van Der Wath, Anna., Jiyane, Priscilla., and Rikhotso, Richard. “Mental
health challenges of lesbian, gay, bisexual and transgender people: an integrated
literature review.” SA Gesondheid 26, no. 1487 (2021): 8.
https://doi.org/10.4102/hsaq.v26i0.1487.

Monaghan, Oscar. "Dual Imperatives: Decolonising the Queer and Queering the Decolonial.”
In Colouring the Rainbow: Blak Queer and Trans Perspectives, edited by Dino
Hodge, Wakefield Press, 2015.

- Document 12

Page 119 of 133


https://doi.org/10.4102/hsag.v26i0.1487
https://doi.org/10.5204/ijcjsd.2225
https://mhanational.org/lgbtq/asexual-community-mental

FOI 5076 - Document 12

Monash Health, “Gender Clinic — Frequently Asked Questions”, Last Updated: 4 August
2023, https://monashhealth.org/services/gender-clinic/questions/

Mongelli, Francesca., Perrone, Daniela., Balducci, Jessica., Sacchetti, Andrea., Ferrari,
Silvia., Mettai, Giorgio., and Galeazzi, Gian. "Minority Stress and Mental Health
Among LGBT Populations: An Update on the Evidence." Minerva Psichiatrica 60, no.
1 (2019): 27-50.

Monson, Katherine., Moeller-Saxone, Kristen., Humphreys, Cathy., Harvey, Carol., and
Herrman, Helen. "Promoting Mental Health in Out of Home Care in Australia." Health
Promotion International, vol. 35, no. 5 (2020): 1026-1036.

Morandini, James., Strudwick, Jessica., Menzies, Rachel., and Dar-Nimrod, llan.
"Differences between Australian Bisexual and Pansexual Women: An Assessment of
Minority Stressors and Psychological Outcomes." Psychology & Sexuality 14, no. 1
(2023): 233.

Morris, Daniel., Fernandes, Vanessa., and Rimes, Katharine. "Sexual Minority Service User
Perspectives on Mental Health Treatment Barriers to Care and-Service
Improvements." International Review of Psychiatry 34, no. 3-4 (2022): 230-239.

National Mental Health Commission, Monitoring mental health and suicide prevention
reform: National Report 2020

National Mental Health Commission. “National Stigma and Discrimination Reduction
Strategy.” Accessed 2023.
https://www.mentalhealthcommission.gov.au/Projects/stigma-and-discrimination-
reduction-strateqy

Noble, Sarah. "Mental Health Facts on Bisexual Populations," January 2020, American
Psychological Association.

NSW Government. Births, Deaths; and Marriages Registration Act 1995. No 62, s 32A.

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

NSW Health, “NSW LGBTIQ+ Health Strategy 2022-2027", (2022),
https://www.health.nsw.gov.au/lgbtig-health/Publications/Igbtig-health-summary.pdf

NSW Health, “NSW opens first LGBTQ+ suicide prevention service”, Published: 15 April
2022, NSW opens first LGBTQ+ suicide prevention service - News

Open Doors Youth Service inc, “LGBTIQAP+ Individual Support Services”,
https://www.opendoors.net.au/lgbtigap-individual-support/

Parker, George., Ker, Alex., Baddock, Sally., Kerekere, Elizabeth., Veale, Jaimie., and Miller,
Suzanne. "It's Total Erasure: Trans and Nonbinary Peoples' Experiences of
Cisnormativity within Perinatal Care Services in Aotearoa New Zealand." Women's
Reproductive Health (2022).

Page 120 of 133


https://www.opendoors.net.au/lgbtiqap-individual-support
https://www.health.nsw.gov.au/lgbtiq-health/Publications/lgbtiq-health-summary.pdf
https://aci.health.nsw.gov.au/networks/mental
https://www.mentalhealthcommission.gov.au/Projects/stigma-and-discrimination
https://monashhealth.org/services/gender-clinic/questions

FOI 5076 - Document 12

Perales, Francisco., and Anna Todd. "Structural Stigma and the Health and Wellbeing of
Australian LGB Populations: Exploiting Geographic Variation in the Results of the
2017 Same-Sex Marriage Plebiscite." Social Science & Medicine 208 (2018): 190-
199.

Peixoto, Eduardo., de Azevedo, Virginia., Soares, Jesilaine., Depret, Davi., Souza, Cleo.,
Messina, Maria., Velasque, Luciana. "Interpersonal Violence and Passing: Results
from a Brazilian Trans-Specific Cross-Sectional Study." Journal of Interpersonal
Violence 37, no. 15-16 (2022): NP14397-NP14410.

Poole, Jennifer., Jivraj, Tania., Arslanian, Araxi., Bellows, Kristen., Chiasson, Sheila.,
Hakimy, Husnia., Pasini, Jessica., and Reid, Jenna. "Sanism, ‘Mental Health' and
Social Work/Education: A Review and Call to Action." Intersectionalities: A Global
Journal of Social Work Analysis, Research, Polity and Practice 1 (2012): 20-36.

Pride Foundation. Federal Parliamentary Inquiry into Homelessness 2020 Pride Foundation
Australia submission. Accessed 2023. https://pridefoundation.org.au/wp-
content/uploads/2020/07/Pride-Foundation-Australia-Submission-Federal-
Parliamentary-Inquiry-into-Homelessness-2020-final.pdf

Proulx, C. N., Coulter, R. W. S., Egan, J. E., Matthews, D. D.,-and Mair, C. 2019,
“Associations of lesbian, gay, bisexual, transgender, and guestioning-inclusive sex
education with mental health outcomes and school-based victimization in U.S. high
school students”, Journal of Adolescent Health, vol. 64, no. 5, 608-614.

QLife, “Get Help”, Get Help (glife.org.au)

Queensland Government. Anti-Discrimination Act 1991, s. 28.

Queensland Government, “Every Life; the Queensland Suicide Prevention Plan 2019 —
2029: Phase One” (2009), https://www.gmhc.qld.gov.au/strategic-planning/action-
plans/every-life-phase-
one#:~:text=The%20Every%20life%20plan%20recognises,o0f%20people%20with%20
lived%20experience

Queensland Government, Shifting minds: the Queensland mental health, alcohol and other
drugs, and suicide prevention strategic plan 2023- 2028 (2023),
https://www.gmhc.gld.gov.au/shifting-minds-2023-2028

Rainbow Health Australia. "Research Matters: Trans and Gender Diverse Health and
Wellbeing." Accessed August 25, 2023,
https://rainbowhealthaustralia.org.au/media/pages/research-resources/research-
matters-trans-and-gender-diverse-health-and-wellbeing/80199998-
1655786493/research-matters-trans-and-gender-diverse-health-and-wellbeing.pdf.

Rainbow Health Victoria. "Research Matters: How Many People Are LGBTIQ?" Accessed
August 2023. https://www.rainbowhealthvic.org.au/media/pages/research-
resources/research-matters-how-many-people-are-Igbtiq/4170611962-
1612761890/researchmatters-numbers-lgbtig.pdf

Rasmussen, Mary Lou. "The Problem of Coming Out." Theory into Practice 43 (2004): 144-
150.

Page 121 of 133


https://www.rainbowhealthvic.org.au/media/pages/research
https://rainbowhealthaustralia.org.au/media/pages/research-resources/research
https://www.qmhc.qld.gov.au/shifting-minds-2023-2028
https://www.qmhc.qld.gov.au/strategic-planning/action
https://pridefoundation.org.au/wp

FOI 5076 - Document 12

Riggs, Damien., Ansara, Gavriel., and Treharne, Gareth. “An Evidence-Based Model for
Understanding the Mental Health Experiences of Transgender Australians.”
Australian Psychologist 50, no. 1 (2015): 32-39.

Rivas-Koehl, Matthew., Rivas-Koehl, Dane., and Smith, Sharde. “The temporal intersectional
minority stress model: Reimagining minority stress theory.” Journal of Family Theory
& Review, (2023): 1-21.

Roen, Katrine. "Intersex or Diverse Sex Development: Critical Review of Psychosocial
Health Care Research and Indications for Practice." The Journal of Sex Research 56
(2019): 511-528.

Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability,
Final Report. 2023.

Service Australia, Mental health Care and Medicare. Accessed October 2023.

Simpson, Paul, Hardiman, Danika and Butler, Tony “Understanding the over-representation
of lesbian or bisexual women in the Australian prisoner population”, in Current Issues
in Criminal Justice, vol. 31, no. 3 (2019)

Skerrett, Michael., Kolves, Kairi., and De Leo, Diego. "Factors Related to Suicide in LGBT
Populations - A Psychological Autopsy Case-Control Study in Australia." Crisis 37,
no. 5 (2016): 361-369.

Slade, Tim, Grove, Rachel, & Burgess, Philip, “Kessler psychological distress scale:
Normative data from the 2007 Australian national survey of mental health and
wellbeing”, Australian and New Zealand Journal of Psychiatry, 45(4) (2011): 308-316

Someone.health, “LGBTQ Friendly Psychologsts®, LGBTQ Friendly Psychologists |
someone.health - Medicare bulk-billed counselling

Strauss, Penelope., Cook; Angus., Winter, Sam., Watson, Vanessa., Wright Toussaint,
Dani., Lin, Ashleigh.(2017). "Trans Pathways: The Mental Health Experiences and
Care Pathways of Trans Young People. Summary of Results." Perth: Telethon Kids
Institute, 2017.

Switchboard Victoria, “Out and About”, https://www.switchboard.org.au/lgbtiolderpeople

Taylor, Julia., Power, Jennifer., Smith, Elizabeth., and Rathbone, Mark. "Bisexuals'
Experiences of Mental Health Services: Findings from the Who | Am Study."
Sexuality Research and Social Policy 18, no. 1 (2021): 27-38.

Telfer, Associate Professor Michelle, Tollit, Dr Michelle, Pace, Dr Carmen, & Pang,
Associate Professor Ken C, Australian Standards of Care and Treatment Guidelines
for Trans and Gender Diverse Children and Adolescent Version 1.3, (Melbourne, The
Royal Children’s Hospital: 2020)

Thorne Harbour Health, “Our Services”, https://thorneharbour.org/services/
TransHub, “Mental Health”, https://www.transhub.org.au/mental-health

Turban, Jack. "The Evidence for Trans Youth Gender-Affirming Medical Care: Research
Suggests Gender-Affirming Medical Care Results in Better Mental Health."

Page 122 of 133


https://www.transhub.org.au/mental-health
https://thorneharbour.org/services
https://www.switchboard.org.au/lgbtiolderpeople

FOI 5076 - Document 12

Psychology Today, January 24, 2022.
https://www.psychologytoday.com/us/blog/political-minds/202201/the-evidence-trans-
youth-gender-affirming-medical-care.

Twenty10, “Youth Services”, Youth Services - Twenty10 incorporating GLCS NSW

Uink, Bep., Dodd, Jenny., Bennett, Sian., Bonson, Dameyon., Eades, Anne-Marie., and Hill,
Braden. "Confidence, Practices, and Training Needs of People Working with
Aboriginal and Torres Strait Islander LGBTIQ+ Clients.” Culture, Health & Sexuality
25, no. 2 (2023): 206-222.

Victorian Department of Health, Proportion of population who identify as LGBTIQ+, Last
modified 16 November 2023 https://www.health.vic.gov.au/your-health-report-of-the-
chief-health-officer-victoria-2018/health-inequalities/lgbtig-victorians

Victorian Government, “Pride in our future: Victoria’'s LGBTIQ+ strateqgy 2022-32" (2022).

Victorian Pride Centre, “Q Psychology“, Q Psychology - Victorian Pride Centre

WAAC, “Freedom Centre”, https://www.waac.com.au/what-we-do/freedom-centre/

Wesley Mission Queensland, “LGBTIQAP+ flyer”, Gold Coast Short-term Mental Health
Services | Supporting Minds WMQ

Western Victoria Primary Health Network, “LGBTQIA+", LGBTOIA+ | Western Victoria
Primary Health Network (westvicphn.com.au)

Western Australian Department of Health, Western Australian LGBTI Health Strategy 2019—
2024, (2019)

Worrell, Shane., Waling, Andrea., Anderson, Joel., Lyons, Anthony., Fairchild, Jackson and
Bourne, Adam. "Coping with the Stress of Providing Mental Health-Related Informal
Support to Peers in'an LGBTQ Context", Culture, Health & Sexuality 25, no. 8
(2023): 991-1006.

Worthen, Meredith. "Hetero-cis—normativity and the Gendering of Transphobia." International
Journal of Transgenderism 17, no. 1 (2016): 31-57.

Zwickl, Sav., and Cheung, Ada. "Challenging Five Years of Transphobia: The Real-World
Impact of the "Transgender Debate’ Is Unrelenting on Australia’s Trans Community,
However, Small but Visible Acts of Allyship Can Go a Long Way." Pursuit, University
of Melbourne, May 16, 2022. https://pursuit.unimelb.edu.au/articles/challenging-five-
years-of-transphobia.

Zwickl, Sav., Wong, Alex., Dowers, Eden., Leemaqz, Shalem., Bretherton, Ingrid., Cook,
Teddy., Zajac, Jeffrey., Yip, Paul., and Cheung, Ada. "Factors Associated with
Suicide Attempts among Australian Transgender Adults.”" BMC Psychiatry 21, no. 81
(2021): 1-10.

Page 123 of 133


https://pursuit.unimelb.edu.au/articles/challenging-five
https://www.waac.com.au/what-we-do/freedom-centre
https://www.health.vic.gov.au/your-health-report-of-the
https://www.psychologytoday.com/us/blog/political-minds/202201/the-evidence-trans

FOI 5076 - Document 12

Attachments

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:

o CINAHL database

« EMBASE database

o Global Health database
« Medline

o Psycinfo

o Health Policy Reference
e 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.3%

330 Aromataris E, Munn Z (Editors). JBI Manual for Evidence Synthesis. JBI, 2020. Available
from https://synthesismanual.jbi.global. https://doi.org/10.46658/JBIMES-20-01
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Attachment 2: State and Territory Legislation and Bodies with
responsibility for protecting the rights of LGBTQIA+
people

e« 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.

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.

e Queensland

331
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Under the Anti-Discrimination Act 1991 (QIld), 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.

e 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.

e« 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 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.3*? 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.

332 Executive Summary, Our vision for an inclusive Australia and Recommendations p. 237
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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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Executive Summary

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. Inrespect to accessing services for mental health and suicide prevention, and based on
a Departmental literature search of peerreviewed literature on mental health and/or
suicide prevention services for LGBTQ+ people in Australia and a comparator
international context (UK)?.

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:

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

e Research Translation Paper answering all three KRQ, including a summary of the
Applied SLR.

! 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
value.
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e Anplain 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.? Only a small portion
of LGBTQ+ were reported to access LGBTQ+ specific services (e.g. 12%)3, a trend that has
been noted previously.* Given that this review, and previous research®®, 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.”#° 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.®

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

" Brener et al., 2023

8 Erasmus et al., 2015
° 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:

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

o key areas for improvement
e 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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1 Introduction

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 SLRto 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:

e UTS Faculty of Health

e 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 challenges*! and/or suicidality, and of accessing mental health
and suicide prevention services (LGBTQ+ people with a lived experience), including First
Nations LGBTQ+SB?? 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) Inrespect 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 inlate 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.

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

12:3’ and ‘B’ refers to Sistergirl and Brotherboy respectively, which are terms used by some First Nations trans people.

- Document 13
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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.

231 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.

Page 14 of 133









FOI 5076 - Document 13

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.

25.1 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 locations!’. 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.

17 The Rainbow Embassy does not include people with innate variations in sex characteristics.
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25.2 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
gualifications 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.

o 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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