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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 team1 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 
LGBTIQA+ People (the Action Plan).   

Based on the in-scope literature (see details on page 2), the specific research parameters (see 
below) and feedback provided through independent review by sector experts, the brief was later 
amended to focus on Lesbian, Gay, Bisexual, Transgender and gender diverse, and Queer 
(LGBTQ+2) 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). The Australian Government is aware of the unique 
health and wellbeing needs, and challenges faced by these groups and will other options to 
further support this group, including exploring further research, will be considered as part of the 
development and ongoing consultation to support the Action Plan.  

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)3. 

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? 
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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? 

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

• Applied SLR addressing KRQ 2 based on the 56 peer reviewed articles identified by the 
Department. This report included interpretation of review data with members of the UTS 
Rainbow Embassy and associates, comprised of LGBTQ+ people with lived experience of 
mental health challenges4 and/or suicidality, and of accessing mental health and suicide 
prevention services (intersecting lived experience).5  

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

• A plain English summary of the above (this paper). 

Background 
What do we know about Australia’s LGBTQ+ community? 

While there are substantive gaps and limitations to the available data6, estimates from the 
Victorian Agency for Health suggest that upwards of 5.7% of the population identify as 
Gay/Lesbian (1.8%), Bisexual/Queer/Pansexual (3.0%), Transgender or gender diverse (0.2%), 
Intersex (0.2%) and Asexual/Other (0.4%).7 Many researchers however argue that actual 
figures are higher still.8  

The data that is available indicates that LGBTQ+ people experience higher rates of mental 
health challenges and suicidality than the general population.9 For example, the National Study 
of Mental Health and Wellbeing 2022 found that more than half of GLB+ respondents reported 
having a diagnosis of any mental health condition in the past 12 months (59%), compared to 
only 20% of heterosexual respondents. Further, 33% of transgender respondents had a 
diagnosis in the 12 months preceding the survey, compared to 21% of cisgender respondents.10 
Emerging evidence also suggests that LGBTQ+ people with intersecting identities and 
experiences (e.g. LGBTQ+ people with disability) are at even greater risk of poor mental health 
and suicide outcomes.  

What do we know about the mental health policy and service landscape in Australia?  

There is a diverse range and distribution of services to LGBTQ+ people in Australia who need 
support related to mental health, wellbeing, and suicide prevention. Reflecting the broader 
health system, these services are administered, funded, and delivered through a mix of 
Commonwealth, state/territory, private, not-for-profit, and community-controlled mechanisms.  

While most of the services available are designed for the general community11, there is also a 
patchwork of services which are designed specifically for LGBTQ+ people (referred to as 
LGBTQ+ specific services).12 However, these specialised services are limited, with only a small 
number of services providing state-wide or national coverage. Evidence suggests that many 
mainstream mental health services are not well equipped to provide best practice care for 
LGBTQ+ people and can be experienced as discriminatory, pathologising, and traumatising. 
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There are various policies, strategies, and other mechanisms already in place at the 
Commonwealth and state/territory levels which are seeking to improve outcomes and services 
for LGBTQ+ people. This includes dedicated LGBTQ+ health or whole-of-government strategies 
in at least five state and territories, as well as ongoing lived experience input provided through 
permanent advisory infrastructure. Various community organisations, education providers and 
industry bodies are also promoting new strategies, best practice guides and other resources to 
support mental health and suicide prevention for LGBTQ+ people (e.g., LGBTIQ+ Health 
Australia’s 2021-26 Strategy)13. 

KRQ 1: Causes of Distress 

The research indicates that there is no single or uniform set of factors which determine mental 
health, wellbeing, and suicide prevention outcomes for Australia’s LGBTQ+ population. As with 
the general population, causes of distress (referred to as ‘stressors’) are complex and include a 
diversity of structural, psychosocial, and biological factors.  

Researchers have, however, identified specific external stressors that LGBTQ+ can experience, 
including, though not limited to: 

• Stigmatisation, discrimination, and marginalisation  
• Victimisation, bullying and violence 
• Rejection, isolation, and loneliness from both family and peers.  

As described by Meyer (2003)’s Minority Stress Theory14, exposure to external stressors can 
drive internal stressors such as internalised stigma, anticipation of rejection, and fear of harm. 
These stressors can also erode protective factors which support resilience and positive mental 
health, such as access to social support and structural resources, including employment, 
housing, and healthcare.  

While all LGBTQ+ people have the potential to be exposed to the external and internal 
stressors outlined above, exposure varies with respect to individual, subgroup, as well as 
sociopolitical factors. For example, research has identified additional and specific stressors 
related to LGBTQ+ subgroups (e.g., transgender people) and those with intersecting identities 
(e.g., LGBTQ+ from culturally and linguistically diverse [CALD] backgrounds).  

KRQ 2: Mental health and suicide prevention services effectiveness 

A definitive answer regarding the effectiveness of services could not be provided based on the 
literature included within the applied SLR research scope. However, 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 screened studies (56) provided a comprehensive map of the mental health services 
provided to LGBTQ+ people in Australia, nor the UK. A few studies, however, surveyed the 
mental health services that LGBTQ+ participants had accessed, which indicated that they used 
services across the range of different care and provider types. 
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In addition to a gap in general service mapping, 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). 

b. What services were found to be effective? 

The SLR analysed the review data in respect to the six domains of health care quality put 
forward by the Institute of Medicine Committee.15 This provides a comprehensive framework to 
analyse evidence on the quality and performance of mental health services, including 
assessment of timeliness, person-centredness, effectiveness, equity, safety, and efficiency.16 

Most 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 – for 
example, between services offering diagnosis and medication, compared to those offering 
therapeutic or behavioural support options. 

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 
recovery17, 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 and reliance on those seeking care to 
educate the provider about the needs of LGBTQ+ people, which could be emotionally 
exhausting and financially costly in terms of therapy time.18 

• Microaggressions including hetero/cis normativity, misgendering, invalidation and 
pathologisation of sexual orientation, gender, or sex identity. These issues were linked to 
increased distress and discouragement of future help seeking.  

• Difficulty accessing affirming mental health services, particularly during a crisis. This 
related to timely access to recovery-oriented services that are safe, affirming, and effective. 
It also related to timely access to appropriate referrals.  

• Inequitable and unsafe care in inpatient and emergency services. This included low 
acceptance and affirmation of sexual orientation and gender identity, and inequitable and 
unsafe care that could be coercive, restrictive, disempowering, and traumatising for some 
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.  

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, these services were reported to be less equipped to support more marginalised 
LGBTQ+ subgroups (e.g., nonbinary people, bisexual people), or those with intersecting 
identities. Further, they may be insufficiently resourced to support LGBTQ+ people with 
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intersecting experiences, specifically related to life-interrupting mental health challenges and 
suicidality. 

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

The SLR identified numerous gaps and barriers in the mental health and suicide prevention 
services available to LGBTQ+ people. As the literature tended to assess a mix of services, it is 
hard to discern how these gaps and barriers vary with types of services or providers – however 
at a high-level they can be summarised as:  

• Provider shortages, long waitlists and limited operating hours, particularly with respect to 
accessing LGBTQ+-specific services19. Limited affirming care options were particularly 
evident in relation to access to knowledgeable, affirming, and affordable mental health care 
providers, and timely referrals by mental health professionals to gender-affirming medical 
care.20 

• Lack of lived experience involvement, including in service development and research 
undertaken in collaboration with LGBTQ+ people with a lived experience of mental health 
challenges and suicidality, including with LGBTQIA people and youth with severe and life-
interrupting distress, and people from diverse social backgrounds. 

There were also some gaps and barriers noted which were applicable to the general population, 
but which LGBTQ+ people could be considered at greater risk of experiencing particularly due 
to difficulties finding providers which are affirming in terms of both experiences of mental 
distress and being LGBTQ+. These can be summarised as: 

• Inconsistencies in quality of care, including inconsistencies between care providers and 
services particularly in relation to the provision of equitable, person-centred care.21 For 
example, while many General Practitioners were perceived positively, others were “visibly 
uncomfortable with dealing with mental health” issues.22   

• Lack of linkage between different mental health services – including between crisis 
services and long-term care23, and between alcohol services and mental health services.24. 

• Limited options for services able to attend to intersectional needs, including limited access 
to equitable and safe care in a crisis or for those experiencing severe and life-interrupting 
mental distress and suicidality.  

• Financial costs related to gap fees and limitations to the number of Medicare -subsidised 
sessions an individual can claim within a year, and to publicly available mental health 
services, or to the National Disability Insurance Scheme (NDIS).25 

In addition, gaps** in evidence were also noted in included papers, including in particular: 

• research on the care needs of those experiencing intersectional issues, especially those 
impacting First Nations LGBTQ+ and Sistergirl and Brotherboy populations; people from 
CALD backgrounds; people living in rural and remote areas, and people from low 
socioeconomic backgrounds. 

• research related to specific subgroups of LGBTQ+ people, and specifically people with 
innate variations of sex characteristics, nonbinary and asexual identifying people.  
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• research on topics including: the effectiveness of services for promoting personal recovery; 
LGBTQ+ people receiving involuntary treatment in inpatient and community settings; and 
responses to mental health professionals engaging in harmful conversion practices.  

** note some gaps in evidence noted in the papers are due to the specific search terms used in the initial 
methodology for the Systematic Literature Review. 

KRQ 3: Research insights to help inform 10 Year National Action Plan 

Notwithstanding the targeted nature of the UTS-led research, and the gaps in peer reviewed 
literature on current mental health and suicidal prevention services for LGBTQ+ people, the 
research did provide various insights that could help frame or inform future Government policies 
and services. This involved distilling a set of eight overarching principles, defining six priority 
policy directions, each supported by a set of possible actions arising (included in an 
attachment). 
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Overarching principles 

The following principles, distilled from the included literature, could inform the approach, 
measures, and implementation of the Action Plan: 
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Key Policy Directions 

Building from the above overarching principles, the UTS-led researchers identified the following 
six core policy directions, with specific options arising included as an Attachment.  

Figure 1: Key Considerations for the development of the National Action Plan 

 

Source: UTS-led research team, October 2023. 

Conclusion 

The evidence reviewed as part of this research indicated the need for significant investments to 
ensure that Australia’s mental health service system, and accompanying sectors, are able to 
support the diversity of LGBTQ+ health and wellbeing needs. This includes both improvements 
to the design and delivery of services, as well as consideration to strategies to address causes 
of distress (e.g., discrimination and violence).   

In addition, the research highlighted significant gaps in the available data and research to inform 
LGBTQ+ health and wellbeing policy. As such, while the authors sought to answer the KRQs, a 
complete and definitive answer to any of the questions was not possible within the scope of the 
available evidence and will require significant investments in future research, with a particular 
focus on gaps in the evidence which if have been identified through this, and other research.  

  



Department of Health and Aged Care- LGBTQ+ Mental Health Services Summary Report – December 2023 

Attachment – Options Arising 

Directions Options Arising from the Research 

(1) Build on 
this research 
and leverage 
existing 
initiatives 

1) Undertake further research and consultations to refine, validate, and build 
upon the findings of the UTS-led research incorporating unpublished and grey 
literature, with a focus on identified gaps in evidence. 

2) Consider the release of a 10-year National ‘Strategy’, supported by 
successive two- to three-year ‘Action Plans’, capitalising on new evidence and 
identified needs.  

3) Collaborate with relevant Commonwealth, state, and territory governments to 
harmonise and strengthen evidence-based reforms and initiatives. 

4) Building on the Expert Advisory Group model, establish an ongoing LGBTQ+ 
mental health ‘Council’ of individuals with intersecting lived experience of mental 
health to oversee the finalisation of the National ‘Strategy’ and provide ongoing 
monitoring and advice on its development and implementation.  

(2) Invest in 
targeted 
research and 
improved data 

5) Research to further understand the needs and experiences of diverse 
LGBTQ+ people experiencing mental distress and/or suicidality, including tailored 
research to better understand the policy implementations for groups such as 
people with innate variations of sex characteristics, asexual people, and those 
impacted by intersectional issues. 

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 groups of potential users. 

7) Following from Option 6), establish methods to continuously evaluate 
mainstream and LGBTQ+ specific mental health services, including consideration 
of their access, inclusion, service quality, and overall performance for LGBTQ+ 
people. 

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

(Also see Option 21-23 regarding primary prevention initiatives.) 

(3) Expand 
LGBTQ+ 
specific and 
intersectional 
service 
offerings 

9) Investigate funding a diversity of additional LGBTQ+ specific mental health 
service options, providers, and models designed to deliver quality outcomes, with 
a specific focus on addressing unmet needs. 

10) Commit resources to train, recruit, and retain staff in LGBTQ+ specific 
services to optimally manage the spectrum of mental health care needs, with a 
focus on trauma-informed, personal recovery. 

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

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. 
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Directions Options Arising from the Research 

13) Action ways to better accommodate intersecting identities and sub-group 
needs within LGBTQ+ services. 

(4) Address 
stigmatisation, 
discrimination, 
and capabilities 
within 
mainstream 
health services 

14) Build the capacity, skills, knowledge, and understanding of mainstream health 
staff to ensure the provision of affirming and culturally safe services for 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. 

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.  

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 personal recovery.  

18) Develop and widely promote a trauma-informed, recovery-oriented, equitable, 
and safe care framework for Australian mental health services, which addresses 
minority stressors known to drive mental distress and suicidality, and which 
prevents traumatisation or re-traumatisation.  

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.  

20) Investigate and find practical options to embed multiple explanatory 
frameworks for understanding mental distress and service provision for LGBTQ+ 
people experiencing mental health distress or suicidality that incorporate 
understandings of minority stress and trauma. 

(5) Collaborate 
across sectors 
to build 
connection and 
promote 
inclusion 

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.  

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

23) Develop and promote educational resources to build the capacity of family 
and community to affirm LGBTQ+ people in their lives.  

(6) Adopt and 
promote the 
consistent use 
of inclusive and 
affirming 
language  

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

(Also see Principle 6) 
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Directions Options Arising from the Research 

The report also posed two options on reducing barriers to accessing gender affirming 
care, albeit noting that the applied SLR literature did not provide a comprehensive 
perspective on this issue.  
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