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LGBTIQ+ Health Australia

LGBTIQ+ Health Australia, (formerly the National 
LGBTI Health Alliance), is the national peak health 
organisation in Australia for organisations and 
individuals that provide health-related programs, 
services and research focused on lesbian, gay, bisexual, 
transgender, intersex and queer people and other 
sexuality and gender diverse (LGBTIQ+) people and 
communities. LGBTIQ+ Health Australia recognises that 
people’s genders, bodies, relationships, and sexualities 
affect their health and wellbeing in every domain of 
their life. This document uses the inclusive umbrella 
abbreviation LGBTI to encompass lesbian, gay, bisexual, 
transgender, intersex, and other sexuality, gender and 
bodily diverse people and communities.

About Mindout

Mindout National LGBTIQ Mental Health and Suicide 
Prevention Project was established in 2011, and is 
funded by the Australian Government Department 
of Health National Suicide Prevention Leadership 
and Support Program. Mindout develops and 
delivers national suicide prevention initiatives aimed 
at building the capacity of the mental health and 
suicide prevention sectors to meet the support and 
wellbeing needs of LGBTIQ+ populations. As with other 
marginalised groups, it has been shown that provision 
of appropriate and inclusive services leads to better 
health outcomes and greater satisfaction with health 
care for members of the LGBTIQ+ communities.

Diversity disclaimer Statement

People from LGBTIQ+ communities have a range of 
different lived experiences including but not limited 
to Aboriginal and Torres Strait Islander people, 
people of colour, people of faith, Culturally and 
Linguistically Diverse, people with a disability. We 
acknowledge that this resource is limited in the way 
that its can effectively capture the many intersections 
of the communities. The only way to fully dismantle 
oppression and trauma is to continue to view issues 
through a lens of intersectionality. We commit to doing 
this work in collaboration with people from these 
intersections.
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INTRODUCTION

There are significant knowledge gaps in evidence  
on suicide prevention for LGBTIQ populations.  
A literature review was conducted to examine the most 
recent evidence from Australia, which is limited, as 
well as global research studies in order to strengthen 
the evidence base. This report provides an overview 
of evidence from 2010 to 2020 for good practice 
in suicide prevention for LGBTIQ people. It largely 
focuses on peer-reviewed literature from 2018 onwards, 
following on from the LGBTIQ+ Health Australia and 
Suicide Prevention Australia’s Synthesis (Ono, 2018). 
LGBTIQ+ Health Australia Snapshot  (2020) contains 
comparisons between Australian LGBTIQ populations 
and the general population, whilst acknowledging that 
there is a lack of uniformity between demographic 
information and definitions in mental health literature 
and therefore direct comparisons are not well 
supported.

Terminology

Terminology for marginalised identities changes quickly 
and frequently (Brammer, 2017; Universities Scotland, 
2010) and sexually and gender diverse people are 
“queering themselves in ever more complicated ways 
with an ever-changing matrix of identities related to 
sexuality, gender identity, gender expression, and 
relationship patterns” (Wagaman, 2016, p. 213). Some 
may not identify with the labels commonly used to refer 
to LGBTI communities (Perrin-Wallqvist & Lindblom, 
2015), which presented a challenge when identifying 
research papers that fit within the scope of this review. 
Where relevant, the report specifies whether studies 
relate to LGBTIQ people broadly, to lesbian, gay and 
bisexual (LGB) people, to transgender and gender 
diverse (TGD) people, to people with intersex variations, 
or to one specific sub-group.

6
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The mental health of LGBTIQ+ people in Australia

LGBTI populations face a higher risk for suicidal 
behaviours in Australia (Perry et al., 2018; Skerrett 
et al., 2016; Strauss et al., 2017; Taylor et al., 2019). 
The minority stress model is often used as an 
explanation for health disparities amongst LGBTIQ 
populations, and suggests that stigma, prejudice and 
discrimination create an environment that may cause 
or exacerbate mental health problems (Meyer, 2003; 
Pitoňák, 2017; Shilo & Savaya, 2012; Toomey et al., 
2018). The Australian Human Rights Commission’s 
Resilient Individuals Report found that nearly 25% 
of respondents in their online consultation reported 
being refused a service on the basis of their sexual 
orientation, gender identity and/or intersex status, 
and noted that research has found that LGBTI people 
are at a higher risk for a range of mental diagnoses, 
particularly depression or anxiety (Australian Human 
Rights Commission, 2015). Other factors that have been 
linked to minority stress include internal manifestations 
of environmental stress, internalised sexual stigma and 
pressure to conceal one’s sexuality or gender identity 
(Lindquist et al., 2017). 

Legislative processes and debates related to the rights 
of LGBTIQ populations have the potential to adversely 
affect mental health. Following the legalisation of 
marriage equality in Australia in 2017, this has included 
media coverage and public debate around the Religious 
Discrimination Bill (Raj, 2020) the politicisation of 
transgender and gender diverse children’s gender 
identities (Jones, 2020), the right to change sex/
gender markers on birth certificates (Moulds, 2019) 
and sexual orientation and gender identity change 
efforts (SOGICE) survivors campaigning to stop the 
LGBTQA+ conversion movement (Csabs et al., 2020). At 
the time of writing, research has not been conducted 
into the impact of recent media representation of 
proposed legislative reforms on LGBTIQ people in 
Australia other than the impact of same-sex marriage 
legislation. Research into the latter indicates that the 
negative portrayals of sexual minority relationships 
prevalent across social and mainstream media in the 
marriage equality debates exacerbated LGBTI people’s 
existing experiences of minority stress and impacted 
on mental health (Anderson et al., 2020; Bartos et al., 
2020; Casey et al., 2020). Research examining minority 
stress theory in the United States found that couples 
in same-sex relationships are still socially stigmatised 
after discriminatory policies are addressed (LeBlanc et 
al., 2015). 

A study of 1,305 LGB Australian adults highlighted 
the role of personal and public sources of social 
support as protective factors against the mental 
health consequences of minority stress (Verrelli et 
al., 2019).  However, a study of 329 LGBT adults in the 
U.S. found a nuanced relationship between community 
connectedness and external minority stressors, 
internalised homophobia and suicidal ideation and 
suggested that advising individuals to seek out LGBT 
community may not serve to reduce internalised 
homophobia or suicide risk but that, rather, addressing 
internalised homophobia may be a useful therapeutic 
target when aiming to address the severity of suicidal 
thoughts (Rogers et al., 2020).

Despite increased inclusion and acceptance for lesbian, 
gay, bisexual and queer populations, the outcomes 
are remaining the same or worsening (Perales, 
2018), whilst TGD populations are facing increasing 
discrimination, stigma and erasure of identities 
(Perry et al., 2018; Staples et al., 2018; Strauss et al., 
2017). TGD Australians experience very high levels of 
depression and anxiety, and factors that impact on 
mental health include discrimination, harassment and 
a sense of dysphoria some are not able to address 
due to a lack of access to hormone therapy, surgery 
or other interventions such as speech therapy (Hyde 
et al., 2014). People with intersex variations continue 
to face stigmatisation and discrimination, including 
forced early medical interventions (Bauer et al., 2020; 
Carpenter, 2018). Advocacy efforts are focussed 
on recognition of the right to non-discrimination on 
the basis of intersex status in global and Australian 
legislation (Jones et al., 2016).

Within LGBTIQ populations in Australia, the wellbeing 
of young people has been highlighted as a concern 
and priority. Social conditions (e.g. family and school 
connectedness) can increase the risk of adverse 
mental health outcomes, and research that focuses 
on individual-level risk factors can obscure the 
determinants of population health (Hatzenbuehler, 
2011). Research into the mechanisms through which 
structural stigma contributes to poor health may 
provide insight into the determinants of health 
disparities  by linking social structures to health 
(Hatzenbuehler, 2014; Leonard et al., 2012; Skerrett 
et al., 2015; Smith et al., 2014). Systematic literature 
reviews have found that rates of depressive disorder 
and symptoms are elevated in sexual minority youth 
(Collier et al., 2013; Lucassen et al., 2017). 



8

In a 2017 study of TGD youth in Australia, 74.6% of 
participants reported having been diagnosed with 
depression at some time while 72.2% had been 
diagnosed with an anxiety disorder, 79.9% reported 
ever having self-harmed and 48.1% reported having 
attempted suicide at some point in their lives (Strauss 
et al., 2017). A report on same-sex attracted Australian 
youth found a relationship between homophobic 
abuse and worse mental health indicators, including 
feeling unsafe, excessive drug use, self-harm and 
suicide attempts (Hillier et al., 2010). In addition 
to stigma, discrimination, harassment and crime 
(Rimes et al., 2019), factors found to be predictive 
of suicidal behaviours in LGBT populations included 
substance abuse, mental health problems and 
disorders, relationship problems and developmental 
stressors (Skerrett et al., 2015), lower levels of family 
connectedness (Needham & Austin, 2010; Orygen, 
2019), and rural settings and isolation (Morandini et al., 
2015). In people with an intersex variation, wellbeing 
risks have been attributed to negative social responses 
from others, difficulties surrounding having undergone 
interventions, and issues around gender and identity 
(Jones et al., 2016).

Finally, other intersections contribute to the mental 
health of LGBTI people in Australia, including Aboriginal 
and Torres Strait Islander status (Uink et al., 2020), 
racial and cultural diversity, disabilities (Leonard 
& Mann, 2018), HIV status, socioeconomic status, 
experiences of domestic and family violence (Gray 
et al., 2020), and living in regional or rural areas. 
Those identifying as sexuality and gender diverse in 
Aboriginal and Torres Strait Islander communities have 
been identified as vulnerable groups (The Healing 
Foundation, 2015). 

Aboriginal and Torres Straight Islander populations 
are almost twice as likely to die by suicide compared 
to non-Indigenous Australians (Biddle et al., 2020); 
however, there is a lack of evidence-based research 
around sexuality and gender diverse Aboriginal and 
Torres Strait Islander people, including their health and 
wellbeing.  Research into the intersections of race, sex 
and gender expression should be a priority area, and 
there is a need for greater funding for programs led by 
Aboriginal and Torres Strait Islander people, those that 
work with sistergirls and brotherboys (Hyde et al., 2014) 
and research into Aboriginal and Torres Strait Islander 
LGBTQ+ young people’s experience, health needs and 
services preferences (Spurway et al., 2020; Uink et al., 
2020).

Suicide prevention and interventions

This report aims to establish an evidence base on 
good practice in suicide prevention for LGBTIQ 
people. When reviewing the literature, the Black Dog 
Institute’s LifeSpan model (involving the simultaneous 
implementation of nine prevention strategies spanning 
the community, education, health and emergency 
service sectors) (Ridani et al., 2016) was considered, 
and suicide prevention practices and interventions 
have been examined through this integrated approach. 
The report has been structured by age cohorts, or 
‘lifespans’, where applicable, and then further broken 
down into settings and types of interventions. When 
there was insufficient evidence to use lifespans as a 
sub-structure, this has been acknowledged as a gap in 
the literature. 

8
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There is often a disconnect between public expressions 
of support for LGBTIQ people and the implementation of 
policies and practices in schools, as the extent to which 
implementation is prioritised may depend on individuals 
in positions of influence and the presence of those 
opposed to these practices (Demissie et al., 2018). 

School counsellors play a significant role in LGBTI 
advocacy at school, with some serving as catalysts of 
change leading towards more LGBTI-inclusive schools 
(Asplund & Ordway, 2018). However, school counsellors’ 
ages, levels of interaction with sexual minorities and 
their own sexual orientations may impact on the 
advocacy they offer (Simons, 2018), in addition to the 
school setting itself. School counsellors can be stronger 
advocates by determining how to navigate institutional 
challenges impacting on LGBTI students, communicating 
their acceptance of these students, creating a safe and 
inclusive environment at the school and partnering 
with community groups to promote LGBTI rights (Beck 
et al., 2018). One of the main limitations to this form of 
support and advocacy is that school counsellors and 
other school stakeholders often do not feel encouraged 
or supported to advocate for LGBTI students (Simons & 
Cuadrado, 2019). In order to create a fair environment, 
support is needed at a leadership level rather than 
individualised approaches from school staff (Goodrich & 
Barnard, 2018).

Community-based interventions

Young people need to be supported by their peers, 
families, school and work peers to achieve optimal 
levels of wellbeing, which may be achieved in part 
through improving the general public’s understanding 
of and acceptance for TGD people (Strauss et al., 
2020a) and through specific interventions aimed at 
reducing family stigma and discrimination against 
LGBTI youth (Parker et al., 2018). While there are no 
evidence-based interventions focused on increasing 
familial acceptance of TGD young people (Strauss et 
al., 2020b), a program was recently evaluated that 
was found to increase the knowledge of families of 
transgender young people on gender diversity through 
an online education program (Sharek et al., 2020). 
In a recent study, familial support was found to be a 
strong predictor for wellbeing and a protector factor 
for mental distress (Shilo et al., 2015), while a study of 
socially transitioned transgender children aged 3-12 
found that familial support may be associated with 
better mental health outcomes, including low levels of 
depression (Olson et al., 2018). 

In addition to the importance of familial support, 
research suggests that schools are critical 
environments in which to ensure safety for young 
LGBTI people (Baricevic & Kashubeck-West, 2019; 
Barnett et al., 2019; Demissie et al., 2018; Hillier et 
al., 2010; Taylor et al., 2016). Creating a supportive 
school climate for sexual and gender minority youth 
has been shown to reduce suicide risk (Marshall, 
2016). There are specific school stigma-related factors 
that are associated with future risk of suicide and 
suicidal ideation, such as teachers not speaking out 
against prejudice and lessons being negative about 
sexual minorities (Rimes et al., 2019). Identifying 
as LGB or TGD in schools has been associated with 
negative mental health outcomes, including self-harm 
and suicidal ideation and attempts, and increased 
experiences of harassment and assault, leading to 
reduced school attendance due to safety concerns 
(Goodrich & Barnard, 2018). 

YOUNG PEOPLE
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Clinical interventions

At-risk LGBTI youth should be assessed for whether 
they are receiving services and whether the services 
are working for them (Ream, 2019).  
While evidence-based psychotherapeutic interventions 
are the first-line treatment for mental health concerns, 
there is limited research examining the effectiveness 
of such interventions among LGB youth and even 
fewer in TGD youth (Bochicchio et al., 2020; Sheinfil 
et al., 2019). A Canadian study recommended that 
therapists should strive to create a more supportive 
and inclusive environment and build sufficient stress 
coping skills in sexual minority youth in order to reduce 
suicidal behaviour and thoughts, and that postvention 
programs include skills and strategies to deal with 
the occurrence of suicidal thoughts, suicide attempts 
and support for those who have lost a friend or family 
member to suicide (Peter et al., 2017). 

A study of LGBTQ young adults in the United States 
found that many perceived their identities as a ‘life 
enhancement’ and source of resilience, which has 
implications for resilience theory and understanding 
the social determinants and contexts of LGBTI young 
people’s wellbeing  (Schmitz & Tyler, 2019). A recent 
study in the Australian context examined resilience, 
discrimination, psychological distress, ‘outness’ and 
non-suicidal self-injury in young LGBTI people and 
found that resilience remains low for LGBTI people who 
self-injure, suggesting resilience may be a useful target 
for future research and clinical intervention in young 
LGBTI adults (Watson & Tatnell, 2019). 

 
A systematic review of empirically-based psychological 
interventions with sexual minority youth found that 
building resilience and encouraging identity acceptance 
through affirmative approaches were core to many 
interventions (Hobaica et al., 2018).

A perspective article proposes the need to develop 
an evidence-based suicide risk reduction intervention 
that incorporates affirmative practice, such as 
cognitive behavioural therapy (CBT) adapted to have 
an affirmative approach (Marshall, 2016). In addition to 
CBT, dialectical behavioural therapy (DBT),  
attachment-base family therapy and strategic 
structural-systems engagement have been found 
to be particularly effective for high-risk individuals 
(Sharma & Sargent, 2017). It is essential that clinicians 
understand the risk factors for suicide and self-harm 
among sexual and gender minority youth, and assess 
individuals’ internalised homophobia and religiosity in 
the larger contexts in which they reside, and that health 
care providers regularly assess adolescents’ sexual 
orientation and gender identity, educate parents about 
increased risks, provide information about warning 
signs and connect them with LGBTI-affirming resources 
(Poon et al., 2020). Each LGBTI subgroup has its own 
risk profile, and approaches to suicide prevention and 
intervention may be more effective when responsive to 
the distinct risk profiles and tailored specifically toward 
them (for example, the highest prevalence for previous 
suicide attempts were among transgender males 
while the highest prevalence of suicidal thoughts and 
mental health diagnoses were among bisexual females) 
(Ream, 2019). Existing research tends to focus on 
the suicide disparity between LGBTIQ and non-LGBTI 
people, or not to be of a sufficiently large sample size 
or representative sample of LGBTIQ people to examine 
differences in risk among LGBTIQ subgroups.
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CULTURALLY RESPONSIVE SUPPORT SERVICES  
AND RESOURCES AND PEER-LED PREVENTION 
PROGRAMS ARE VITAL FOR LGBTIQ COMMUNITIES, 
PARTICULARLY AS THESE ARE MORE LIKELY
TO SUPPORT THE INTERSECTIONS BETWEEN  
LGBTIQ IDENTITIES AND OTHER MARGINALISED 
IDENTITIES AND COMMUNITIES.
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Social support and social relationships have positive 
effects on mental health for transgender people, for 
whom community involvement and peer support can 
enhance wellbeing and empower transgender people 
(Johnson & Rogers, 2020). 

It is important that community connection and 
involvement identify barriers to access and 
participation, develop communication strategies 
that are sensitive to language use, work with 
cultural or religious values that promote or hinder 
behavioural change and accommodate degrees of 
cultural identification, and that suicide prevention 
and intervention initiatives consider cultural mistrust, 
beliefs and traditions (Malone et al., 2017). Research 
has found that for religious or spiritual LGBTI people, 
leaving one’s religion is associated with a decrease in 
internalised homophobia but a higher risk of suicidal 
thoughts (Gibbs & Goldbach, 2015). Up to 10% of LGBT 
Australians are still vulnerable to religious conversion 
‘therapy’ ideologies and practices (Jones et al., 2018). 
A 2015 study found that LGB Christians are more at 
risk of psychological vulnerabilities than the general 
nonreligious LGB population (Sowe et al., 2014), while 
a 2017 study found that homonegative religious 
exposure was associated with substantial threats to 
wellbeing in all sexual minority participants, regardless 
of whether or not they were religious, suggesting that 
homonegative religious social conditions may have 
broad mental health implications (Sowe et al., 2017). 
Pastoral care and spiritual needs are important to 
some those who may need to discuss their sexual and 
gender identities in the context of their faith (Kopacz et 
al., 2019). Prevention efforts that partner with  
religious-based services should be aware of conflicts 
and ensure that initiatives are inclusive for all LGBTI 
people, and further research is required into whether 
faith-based public health partnerships benefit LGBTI 
populations (Lytle et al., 2018). Additionally, further 
research is needed into whether religions that 
are affirming towards sexual and gender minority 
people may confer protective effects against suicidal 
behaviours (Lytle et al., 2018).

Community-based interventions

LGBTI communities face unique psychosocial 
challenges and report feeling better supported 
by practitioners who have a deep and profound 
understanding of their distinct health needs, 
experiences and histories (Leonard & Metcalf, 2014). 
LGBTI community controlled health services, including 
peer and community-led programs such as those run 
by the AFAO and the AIDS Councils (Brown et al., 2018), 
and current research being undertaken in other health 
domains, such as Out With Cancer (Western Sydney 
University, 2020), indicate the importance of further 
research, funding and initiatives that explore disparities 
faced by LGBTI populations specifically and how these 
impact and intersect with health conditions.

A study of non-Latino White and Latino LGBT young 
people aged 21-25 in the United States found that 
family, friends and social support were strong 
predictors of positive outcomes, including life situation, 
self-esteem and LGBT esteem (Snapp et al., 2015). An 
Israeli study found that among LGBTI adults, high levels 
of friend support and LGBTI community connectedness 
were the strongest predictors of lower levels of mental 
distress, while family support (including ‘family of 
choice’ ) was also associated with lower levels of 
mental distress and being in a steady relationship was 
significantly associated with lower levels of mental 
distress (Shilo et al., 2015). Community initiatives 
that involve targeting “bystanders” or “gatekeepers”, 
through programs like R U OK?, can help reduce suicide 
by activating individuals’ sense of responsibility to 
reach out and support someone they are worried 
about, however few studies have examined the long-
term impact of gatekeeper programs on reducing 
suicide attempts (Maher, 2019). A Canadian study found 
that gay, bisexual, and two-spirit men (GBTSM) who had 
a history of suicidality or had lost a fellow GBTSM to 
suicide believed that suicide prevention should involve 
de-isolation through peer-support and community 
connection, including volunteering (Ferlatte et al., 
2019).

12

ADULTS
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Clinical interventions

There is a growing recognition of the need to include 
more about LGBTI people in education and training 
programs for mental health professionals, as targeted 
or modified mental health interventions for LGB 
individuals may increase treatment acceptability, 
retention and effectiveness (Haas et al., 2010; Zeeman 
et al., 2019). There is ‘unconscious bias’ in service 
provision, as the healthcare system operates under 
the assumption that people are heterosexual and 
often does not recognise TGD identities or intersex 
variations, and therefore the system fails to meet 
the unique needs of LGBTI people (Australian Human 
Rights Commission, 2015). Education and capacity 
building in primary care physicians is one of the most 
promising interventions to reduce suicide rates, and a 
compassionate and an affirming approach to therapy 
is recommended (Daniolos et al., 2017). Clinicians 
can welcome sexually and gender diverse patients 
by offering an inclusive environment and intake form 
(e.g. asking open-ended questions and offering blank 
spaces for patients to fill in their forms, and not making 
assumptions about a patient’s partner or partners) 
(Sheedy, 2016). A two-year pilot project in the European 
Union found that LGBTI-specific training for healthcare 
professionals would improve clinicians’ abilities to 
provide appropriate care without making assumptions 
about patients being heterosexual, cisgender and non-
intersex as the default (McGlynn et al., 2020).

Population-specific adaptations of interventions may be 
effective among LGBTI people (Alessi, 2014; Pachankis 
et al., 2015), particularly those that incorporate 
psychoeducation on minority stress so that participants 
are able to attribute distress to minority stress rather 
than personal failings (Bochicchio et al., 2020). The 
efficacy of an LGB-affirmative CBT intervention was 
tested with gay and bisexual men aged 18-35 and 
was found to have promising results, particularly 
in reducing depressive symptoms, and was seen 
to empower the men to navigate structural stigma  
(Pachankis et al., 2015). A study in the United States 

found that transgender people who reported delaying 
healthcare due to fear of discrimination experienced 
worse general and mental health and higher odds of 
depression and attempted suicide (Seelman et al., 
2017). Therapy can provide a space for people with 
intersex variation to accept physical differences, 
work through any confusion relating to sex or gender 
identity or any issues relating to enforced surgeries; 
however people with intersex variations report desiring 
improvements in training for mental health workers 
(Jones et al., 2016).

The 2019 ‘Understanding LGBTI+ Lives in Crisis’ report 
indicates that one method or intervention isn’t enough 
to meet the needs of a person experiencing a mental 
health crisis: While telephone and web-based crisis 
support services play a vital role, no single service or 
intervention could ever meet such significant need. As 
such, in this section we examine connections to other 
forms of support, starting with professional healthcare 
providers, followed by family and friends, and finally 
self-coping strategies (Waling et al., 2019, p. 37) 

More research is required into LGBT-specific crisis 
services beyond general lifeline services,  
as LGBT-specific crisis services appear to play an 
important role in suicide prevention (Goldbach et al., 
2019). While multilevel intervention trials for suicide 
prevention, which may include training, workshops 
and community-based interventions, are being used 
increasingly in many countries, they are resource 
intensive, costly, time consuming, highly contextual 
and challenging to research robustly (Collings et al., 
2018). LGBTI+ people may not be aware of services 
that are LGBTI inclusive or LGBTI specific (e.g. QLife), 
and further publicity efforts may need to be made in 
order to ensure LGBTI Australians are aware of what is 
available to them during crisis (Waling et al., 2019).
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EACH LGBTIQ SUBGROUP HAS ITS OWN RISK 
PROFILE, AND APPROACHES TO SUICIDE 
PREVENTION AND INTERVENTION MAY BE  
MORE EFFECTIVE WHEN RESPONSIVE TO 
THE DISTINCT RISK PROFILES AND TAILORED 
SPECIFICALLY TOWARD THEM.
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Clinical interventions

LGBTI older adults experience higher levels of 
psychological distress than other older adults and 
may face multiple barriers to accessing equitable, 
culturally competent mental health care (Hoy-Ellis et 
al., 2016). LGBTI-inclusive general practitioners (GP) 
can make LGBTI older adults feel more comfortable, 
while a lack of support from GPs can be detrimental 
to wellbeing (Joosten et al., 2015). Due to the scarcity 
of clinical research with LGBTI older adults in the 
area of mental health, translational research exists in 
order to ensure applicability and cultural relevance of 
clinical interventions designed broadly for older adults 
and to identify modifiable factors to be addressed in 
intervention development (Fredriksen-Goldsen et al., 
2017). Aged care service providers need to understand 
cultural safety and the importance of trauma-informed 
and person-centred care through ongoing education 
and reflection, and organisational leadership need to 
guide staff on the provision and delivery of culturally 
safe services (Crameri et al., 2015). Institutionalised 
cultural incompetence can compound issues like loss 
of self and LGBTI identity associated with cognitive 
decline (Peisah et al., 2018), while participants in 
an Australian study indicated that LGBTI-inclusive 
mainstream services would serve as a facilitator for 
access (Alba et al., 2020).

Community-based interventions

LGBTI people living in residential aged care facilities 
(RACF) may choose not to disclose their sexual 
orientation, transgender identity or intersex 
status, often due to past and present experiences 
of discrimination, persecution, medicalisation, 
pathologisation, criminalisation, and loss of 
employment, family and friends, and as such are largely 
invisible in aged care services, policy and reform 
(Crameri et al., 2015). The invisiblity has consequences 
for access to health and aged care services, including 
mental health (Peisah et al., 2018). Further research is 
required into capturing the views of older LGBTI adults 
in facilities where aged care staff have and have not 
received LGBTI awareness training (Petrie & Cook, 
2019). 

A UK study found that while older LGBTI adults were 
likely to have companionship and community contacts, 
they were more likely to report that they did not have 
enough friends to go out with and did not feel they 
belonged in their community (Green, 2016). Due to 
having fewer social support networks, many face 
greater risk of social isolation and loneliness (Crameri 
et al., 2015). They may not be in close contact with their 
biological family and their informal care networks and 
‘family of choice’ must be recognised and respected 
(Peisah et al., 2018). Social connection and being 
involved with the community may have a positive effect 
on anxiety and depression (Joosten et al., 2015). Peer-
led outreach and supportive networks can decrease 
isolation and restore a sense of community belonging 
(Hoy-Ellis et al., 2016). A longitudinal Australian study 
among middle-aged and older gay men found that 
dispositional mindfulness might serve as a protective 
factor for those with lower levels of social support 
(Lyons et al., 2017).

OLDER ADULTS
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LGBTI communities play a central role in the promotion 
of mental health and social wellbeing, which has policy 
and practice implications (Ceatha et al., 2019).

Creative interventions 

A range of creative interventions have had promising 
findings for suicide prevention. In one Canadian 
study, photovoice, a method in which participants 
express their viewpoints and experiences by taking 
and narrating photographs (Wang, 2006), served 
as a powerful tool that allowed GBTSM to discuss 
suicide whilst fostering creativity, perseverance 
and cultural resilience, and the results suggest that 
those developing interventions consider the specific 
protective factors and wellness-promoting behaviours 
that participants can adopt  (Ferlatte et al., 2019). 
The study highlighted the importance of accessing 
self-care and creative activities for wellbeing, which 
mental health nurses can promote alongside standard 
mental healthcare (Hughes & McDermott, 2019). Other 
creative interventions have included illness-oriented 
story-sharing on the internet (Kotliar, 2016), selfies and 
curated lifestreams around identity making (Wargo, 
2017), life writing as a creative health promotion 
method (Bellamy, 2018), constructing narratives 
around suicide attempts and enabling coping around 
acknowledgement of sexual stigma as a trauma (Salway 
& Gesink, 2018) and a letter writing task as part of an 
identity-affirming CBT program where participants 
wrote advice to a hypothetical peer and the findings 
suggested that clinicians can build sexual minority 
clients’ resilience and ability to cope with minority 
stress (Harkness et al., 2020). Creative interventions 
may also include LGBTIQ media campaigns for suicide 
prevention, mental health and wellbeing that target 
subgroups within LGBTIQ communities, e.g. the Yarns 
Heal (2020) suicide prevention programs for Aboriginal 
and Torres Strait Islander LGBTIQ+, sistergirl and 
brotherboy communities.

Some interventions do not have enough evidence 
across various lifespans and have been presented 
below by type of intervention rather than cohort.

Online interventions

Online and app-based interventions may be beneficial 
to those without in-person LGBTI connections  (Ream, 
2019). A study that examined suicidal ideation among 
transgender women in the United States found that 
until there is a shift in social attitudes, transgender 
women may benefit from online interventions that 
provide a safe space to receive support (Kota et al., 
2020). Online groups normalise TGD identities and 
experiences and create social support networks and 
relationships that can be a protective factor against 
mental health issues and psychological distress 
(Johnson & Rogers, 2020). Secret groups on social 
media can serve as safe environments that expand 
gendered possibilities and fill the gaps in care, 
information and resources often experienced by TGD 
people (Dowers et al., 2020). A systematic review of 
studies that examined internet use by people who 
engaged in self-harm or suicidal behaviour, or in 
internet use related to self-harm content, found there 
is significant potential for harm from online behaviour, 
especially around contagion, but that there is the 
potential to use it for crisis support, reduction of social 
isolation, delivery of therapy and outreach. It concluded 
that the focus should be on how particular mediums, 
including social media and image/video sharing, might 
be used in therapy and recovery (Marchant et al., 2017). 

Interest-sharing interventions 

A study conducted with LGBTI people in Ireland 
involved in physical, creative and social activities 
explored the connection between LGBTI wellbeing 
and interest sharing. It found that interventions 
that promote LGBTI wellbeing and connection were 
associated with participants’ increased agency 
regarding their wellbeing and a theme of ‘mastering 
wellness’ emerged (Ceatha, 2016).  

ACROSS THE LIFESPAN
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CONCLUSION

LGBTIQ communities and LGBTIQ community controlled 
health organisations play a central role in the promotion 
of mental health, physical health and social and 
emotional wellbeing, which has important policy and 
practice implications. The creativity, initiative and 
agency of LGBTIQ communities and LGBTIQ community 
controlled health organisations is noted in many of 
the studies referred to in this review. Initiatives and 
interventions that target LGBTIQ mental health through 
multipronged and LifeSpan model approaches – including 
social support networks, peer-based interventions and 
clinical interventions – are recommended for suicide 
interventions. Culturally responsive support services 
and resources and peer-led prevention programs are 
vital for LGBTIQ communities, particularly as these 
are more likely to support the intersections between 
LGBTIQ identities and other marginalised identities 
and communities. These are currently in practice in a 
variety of Australian LGBTIQ-specific mental health 
services, including several Primary Health Networks’ 
initiatives and in community health organisations. Not all 
initiatives that are currently in place have been cited in 
this report, as many have not been formally evaluated. 
More research into these initiatives is required, including 
longitudinal, robust studies and evaluations of recent 
interventions. 

In the literature consulted during the writing of this 
literature review, it is clear that organisations focussed 
on LGBTIQ mental health and suicide prevention 
initiatives lack resourcing, that there is a critical lack of 
LGBTIQ community controlled mental health services, 
and that broader mental health interventions tend 
not to focus on LGBTIQ populations. Patients who 
experience multiple oppressions face being overlooked 
in health research, policy and health promotion efforts 
(Schlichthorst et al., 2020; Uink et al., 2020) LGBTI 
community controlled mental health services are best 
placed to provide services for LGBTI communities. 

It is worth noting that a substantial number of studies 
consulted for this review referred to the need for 
structural-level changes in order to make society 
safer for LGBTI people. While this is a broad and long-
term goal, there are many initiatives taking place that 
deserve to be acknowledged and celebrated, even whilst 
admitting that there is much more work to be done.
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