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[bookmark: _Toc197515615][bookmark: _Hlk197504599]Targeted literature search
[bookmark: _Hlk197433270][bookmark: _Hlk197166900][bookmark: _Hlk197505667]The focus of this research summary is to describe how current mental health assessments are conducted in general practice for Lesbian, gay, bisexual, transgender, queer, intersex and other sexually or gender diverse (LGBTQI+) individuals. A targeted literature search was conducted in January 2025 in electronic literature databases (PubMed, Cochrane Database of Systematic Reviews, TRIP Medical Database) combining primary care, LGBTQI+ and mental health terms with targeted outcomes or Australian terms (see Table 1). The timeframe was limited to 2014 onwards. In addition, key Australian and International mental health organisational websites were searched to identify grey literature on mental health assessments in general practice in LGBTQI+ individuals. Any additional relevant articles or reports that were identified outside of the targeted search, such as through reference lists, were also included. This summary provides an overview of literature identified, particularly patient experiences and barriers/facilitators to help-seeking/access, but does not represent an extensive collection of all literature published on mental health care for LGBTQI+ individuals. 	Comment by Rosie Wade: Need to define in first instance?
Lesbian, gay, bisexual, transgender, queer, intersex and other sexually or gender diverse 
[bookmark: _Hlk197504030]Table 1. Targeted literature search terms
	[bookmark: _Hlk196831313]#
	Topic
	Search terms

	1
	Primary care
	Title/abstract:
“primary care” or GP or “general practi*” or “family physician*” or “primary health” or “community health”
MeSH:
Primary Health Care; Physicians, Primary Care; Physicians, General Practice; General Practice; Primary Care

	2
	Specific population: LGBTQI+
	Title/abstract:
LGBTQI or lesbian or gay or homosexual or “men who have sex with men” or bisexual or transgender or queer or intersex or asexual or “gender diverse” 
MeSH:
Gender identity; Sexual and gender minorities; Transgender persons; Bisexuality

	3
	Mental health
	Title/abstract:
“mental health” or depression or anxiety or PTSD or “post-traumatic stress disorder” or “trauma informed care”
MeSH:
Mental Health; Wounds and Injuries/psychology; Mental Health Services

	4
	Outcomes
	Title/abstract:
“patient satisfaction” or “patient experience*” or “lived experience*” or “patient outcomes” or psychological or “healthcare access” or “barriers to care” or disparities or discrimination or stigma or homophobia or trust or distrust or “cultural competence” or “cultural competency” or “cultural sensitivity” or “patient-provider relationship*”
MeSH:
Patient Satisfaction; Outcome Assessment, Health Care; Health Services Accessibility; Disparities, Health Care; Cultural Competency; Physician-patient relations

	5
	Australia
	Title/abstract:
Australia* or “New South Wales” or Victoria or Queensland or Tasmania or “Northern Territory”
MeSH:
Australia



Identified literature ranged from small qualitative studies to large cross-sectional surveys. It is noted that due to the diversity within the LGBTQI+ community, findings may not be generalisable to all LGBTQI+ individuals’ experiences.



[bookmark: _Toc197515616]Prevalence/statistics of mental health and other relevant health outcomes in LGBTQI+ communities
Prevalence of mental health in Australia 
The Australian Bureau of Statistics (ABS) 2020–2022 National Study of Mental Health and Wellbeing (2023)1 reported that 42.9% of people aged 16–85 years had experienced a mental disorder at some time in their life. 21.5% of people had a 12-month mental disorder, with anxiety disorder being the most common group (17.2% of people aged 16–85 years), followed by affective disorder (7.5%) and substance use disorder (3.3%). The prevalence of 12-month mental disorders varied by age, with younger people having higher rates (e.g. 38.8% aged 16–24 years; 26.3% aged 25–34 years). Females had higher rates of anxiety (21% versus 13.3%) or affective disorders (8.6% versus 6.5%) than males; males had higher rates of substance use disorder (4.4% versus 2.1%).
Prevalence of mental health in LGBTQI+ communities
The Australian Bureau of Statistics estimates that 4.5% of the Australian population 16 years and over are LGBTI+ (people who are lesbian, gay, bisexual, or use a different term to describe their sexual orientation, trans and gender diverse, and people born with variations of sex characteristics).2
The 2020–22 National study of mental health and wellbeing1 reported that 74.5% of LGB+ people had experienced a mental disorder at some time in their life compared with 41.7% of heterosexual people) (including 63.5% of gay or lesbian people, 80.1% of bisexual people and 93.1% of people who used a different term to describe their sexual orientation). 58.7% of LGB+ people had a 12-month mental disorder compared with 19.9% of heterosexual people, with higher rates in bisexual people (64.4%) than gay or lesbian people (42.8%). A higher percentage of LGB+ people had self-harmed in their lifetime (41.2%) compared with heterosexual people (7.4%), with higher rates in bisexual people (47.5%) than gay or lesbian people (27.1%).1
Non-binary people who had experienced a mental disorder at some time in their life (85.2%) was double the rate of both men (42.1%) and women (43.4%), while the proportion of non-binary people with a 12-month mental disorder (80.4%) was more than three times the rate of either men (18.3%) or women (24.3%). 72.8% non-binary people had self-harmed in their lifetime compared with 6.7% of men and 10.3% of women. 1
While trans and gender diverse (trans) people and cisgender (cis) people had similar rates of experiencing a mental disorder at some time in their life (43.9% and 42.9%), trans people had higher rates of 12-month mental disorders than cis people (33.1% compared with 21.3%).1 Rates were particularly high for young trans people aged 16–34 years with 70.6% experienced a mental disorder at some time (compared with 48.1% of cis people of the same age) and 58.8% had a 12-month mental disorder (compared with 31.1% of cis people of the same age).1 19.6% of trans people had self-harmed in their lifetime, compared with 8.5% of cis people (39.5% for trans people aged 16–34 years, 16.8% for cis people of same age).1
A large Australian survey of LGBTQI people (Private Lives 3; N=6,835)3 reported the following rates:
· 57.2% had high or very high levels of psychological distress during the past four weeks
· 60.5% had ever been diagnosed with depression
· 47.2% had ever been diagnosed with generalised anxiety disorder
· 41.9% had considered attempting suicide in the previous 12 months
· 74.8% had considered attempting suicide at some point during their lives
· 5.2% had attempted suicide in the past 12 months
· 30.3% had attempted suicide at some point during their lives
Individual Australian studies have reported high rates of distress, depression and/or anxiety in various LGBTQI populations:
· The ‘Who I am’ study, a cross-sectional survey of 2651 adults living in Australia who had bisexual attraction, identity and/or experience, reported 58.5% of participants had high or very high current psychological distress.4 In a subsection of this study, within transgender and gender diverse participants (n = 474), a majority reported high or very high psychological distress (72%).5
· The Trans Pathways study, an online cross-sectional survey of Australian trans (transgender) and gender diverse young people (N=859; aged 14–25 years), reported high levels of mental distress, including depression (74.6%) and/or anxiety (72.2%), self-harming (79.7%), suicidal thoughts (82.4%), and attempting suicide (48.1%).6
· Cheung et al 2018 reported in an Australian adult transgender cohort (N=540), the prevalence of major depression was 55.7%, anxiety in 40.4%, ADHD in 4.3%, and ASD in 4.8%, which were all higher than reported age-matched general Australian population prevalence.7
· Cheung et al 20208 reported in a retrospective audit of new consultations for gender dysphoria (N=895) that people with non-binary identities had a higher prevalence of a current diagnosis of depression (70.7% vs. 52.3%, respectively; p=0.0172) and anxiety (64.6% vs. 34.6%, respectively; p<0.0001) than trans and gender diverse people with a binary gender identity.
· Hughes et al 2018 reported a sample of lesbian, gay, bisexual, transgender and intersex people aged 50 years and over (N=312) where 15.2% reported high or very high distress.9
· 

[bookmark: _Toc197515617]Information about the mental health assessment, treatment and planning for LGBTQI+ individuals
Psychological considerations
Considerations for health professionals to be aware of that may impact mental health of LGBTQI+ populations include:  
· Discrimination3, 6, 10, 11
· Homelessness/residential instability3, 6, 10, 12
· Social exclusion3, 6
· Lack of family support6, 10
· Complex trauma13
· Concurrent diagnoses 
· Autism Spectrum Disorder14
· HIV10
A review of clinical practice guidelines related to the provision of primary care and family planning services for LGBT clients provides a summary of the mental health considerations that were commonly included in the various guidelines:15
· LGBT clients receive routine screening and treatment for mental health disorders (e.g., anxiety, depression, substance use, intimate partner violence, suicidality, eating disorders)
· Clinicians avoid making assumptions that stressors are necessarily related to one’s gender identity or sexual orientation
· Providers consider the impact of their client’s life experience during provision of mental health services (e.g., stress, stigma, harassment, discrimination, intimate partner violence)
· LGBT youth offered age-appropriate screenings and appropriate support (e.g., timely referrals) related to their gender identity or sexual orientation
· Providers screen for (and assess the possible impact of) bullying, isolation, and/or victimization of LGBT youth
· Primary care providers equipped to handle basic mental health needs of transgender clients; the clients should be referred to a mental health provider if needed
· Mental health professionals play an important role in the care of transgender individuals, which may include assessment for gender dysphoria, discussing options for care, addressing coexisting mental health concerns, and assessing and preparing the client for non-reversible interventions
Use of appropriate tools	
The review of clinical practice guidelines found that many recommend LGBT clients receive routine screening for mental health disorders.15
While no studies were identified in the targeted search on specific tools designed for LGBTQI+ individuals, examples of screening tools for various mental health conditions that were used in the literature included:
· Depression
· Patient Health Questionnaire-9 (PHQ-9)6, 16
· 10-item Center for Epidemiologic Studies Depression Scale (CES-D-10)17, 18
· Anxiety
· Generalized Anxiety Disorder 7-item questionnaire (GAD-7)6, 16
· Hospital Anxiety and Depression Scale Anxiety subscale (HADS-A)17
· Psychological distress
· Kessler Psychological Distress Scale (K10)3, 4, 9, 17
· Substance misuse
· Alcohol Use Disorders Identification Test (AUDIT)16, 18
· Drug Abuse Screening Test (DAST)16
· Perceived stress
· Perceived Stress Questionnaire for Younger Women (PSQYW)17
· Resilience
· Brief Resilience Scale (BRS)17
Patient-provider relationships/rapport
Note some of the information in this section refers to patient interactions with health providers in general or GPs/primary care providers with regards to healthcare in general or gender affirming care rather than mental health care.
In the Private Lives 3 survey on the health and wellbeing LGBTIQ people in Australia (N=6,835), a lower proportion of participants felt their sexual orientation or gender identity was very or extremely respected in mainstream medical services (58.6% and 37.7% respectively), compared with those who attended medical clinics that catered only to lesbian, gay, bisexual, trans and/or intersex people (94.9% and 90.2% respectively) or a mainstream medical clinic that are known to be LGBTIQ-inclusive (90.9% and 81.9% respectively).3
In the Trans Pathways study of Australian trans (transgender) and gender diverse young people (N=859; aged 14–25 years), 57.4% were highly or moderately satisfied with their primary care service and with regards to gender acceptance within primary care service 54.8% responded the service was respectful or mostly respectful:19
· Satisfaction with primary care service
· Highly satisfied (35%), Moderately satisfied (22.4%), Neutral (22.9%), Somewhat dissatisfied (12.6%), Very dissatisfied (7.1%)
· Gender acceptance within primary care service
· Respectful or mostly respectful (54.8%), Sometimes respectful or mixed response (25.0%), Not at all respectful or mostly not respectful (15.5%), Did not disclose gender to service (4.8%)
Examples in the literature of positive patient experiences with physicians have been described as:
· Patient being treated with respect – such as use of correct names/pronouns11, 20, 21
· Provider willingness to understand patient’s needs20, 21
· Patient treated as a ‘whole person’22
Examples of negative patient experiences with physicians have been described as involving:
· The need for patients to educate health professionals on gender diversity11, 20, 21, 23
· Misgendering/use of incorrect name or language21, 23, 24
· [bookmark: _Hlk197338894]Disrespectful attitude of providers toward gender identity21, 25-27
· Patients being asked unnecessary or invasive questions21
· Lack of privacy for young people to discuss issues without parents present25
In a NZ study of 948 transgender people aged 14 years or older regarding negative healthcare experiences and supportive experiences with primary care doctors, more negative experiences were associated with higher rates of psychosocial distress, non-suicidal self-injury and suicidality and more supportive experiences were associated with lower rates of psychosocial distress and suicidality.21 Similarly, in a US study, transgender or gender-non-conforming adults patients with an inclusive provider had lower rates of depression, suicidal thoughts and suicide attempts than those without an inclusive provider.28 However in another US study in transgender adults, having a non-inclusive PCP was not significantly related to either current depression, suicide attempt, or suicidal ideation in the past year.29
Not all LGBTQI+ individuals may disclose their gender identity or sexuality to their GP.9, 26, 30 The authors of the Australian Who I am study suggest the following questions that may serve as a starting point for conversations:4, 5
· How do you describe your gender?
· Are you currently sexually active? If yes, what is the gender of your partner/s?
· Is your partner supportive of your sexuality?
· Does your sexuality present any challenges for you?
The authors also note the following: “It is important not to guess or make judgements about a patient’s gender or sexuality on the basis of how they present or what relationship they appear to be in. Making no assumptions and using open, non-judgemental questions allows patients to define themselves, which can assist clinicians to more accurately assess mental health risk factors.”5
The review of LGBT clinical practice guidelines found that many recommend the following with regards to communication, confidentiality and coordination of care (relevant recommendations listed only):15
· Communication
· Establish an openness with client to discuss sexual health concerns 
· Use culturally appropriate and inclusive (and/or gender-neutral) language during clinic visits 
· Use client preferred name and pronouns 
· Inquire about unfamiliar terminology to prevent miscommunication 
· Confidentiality
· Confidentiality is an important component of open discussion between providers and clients
· Adolescents have a confidential psychosocial history that examines risk and resilience
· Screening and referral for depression, suicidality, cessation of tobacco/substance use, eating disorders, etc., as indicated
· Clinics have a written confidentiality policy, which may include descriptions of what information is protected, who has access, and situations in which confidentiality may be inadvertently compromised
· Clinicians aware of state-specific minor consent and confidentiality laws
· Violations of confidentiality may have profound consequences for LGBT individuals; clinicians consider discussing the contents of medical documentation with the client
· Coordination of care
· To ensure comprehensive care, coordination of care optimized between primary care providers, mental health providers, and other subspecialists (e.g., surgeons)
· Clinics compile a resource list of referral sites for clients (internal and/or external to clinic)
· Clinicians who are uncomfortable with or unable to provide care to LGBT clients refer clients to other clinicians
Additional recommendations from the clinical guidelines review are provided in the Cultural competency and sensitivity section.

[bookmark: _Toc197515618]Trauma informed care in primary care for LGBTQI+ individuals
High prevalence of trauma has been reported in large Australian surveys of LGBTQI+ individuals.3, 13 The Private Lives 3 survey reported that 41.7% of participants had ever been in an intimate relationship where they felt they were abused in some way by their partner/s and 38.5% had ever felt abused by a family member.3 The Trans Pathways study of Australian transgender and gender diverse young people reported rates of famillial and extrafamilial abuse, with highest rates for familial abuse, other than physical or sexual abuse, (including emotional or verbal abuse and neglect) (57.9%), abuse within an intimate relationship (30.9%), familial physical abuse (24.8%) and extrafamilial sexual abuse (24.3%).13 The abuse was often attibutted to trans identity and all forms of abuse were associated with poor mental health overall.13
Limited information was identified specifially on trauma informed care in primary care for LGBTQI+ individuals/communities in the targeted literature search. However, trauma informed care is supported as good practice when working with any population potentially exposed to trauma. The following resources provide relevant information regarding trauma informed care:	Comment by Rosie Wade: Added as per CALD updated summary - see comment in CALD summary regarding additional resources - RACGP and RANZCP
· Royal Australian College of General Practitioners – Abuse and violence: working with our patients in general practice, 5th edition (the White Book) (2021)
· Phoenix Australia – Australian Guidelines for the Prevention and Treatment of Acute Stress Disorder, Posttraumatic Stress Disorder and Complex PTSD (2021)
· Blueknot Foundation – Practice Guidelines for Clinical Treatment of Complex Trauma (2019)
· RANZCP Position Statement – Trauma-informed practice (2020)
A previous rapid review was commissioned by GPMHSC on trauma informed care in primary care settings (2022).31 Models of trauma informed care in primary care32-35 suggest the following practices based on the application of trauma informed care principles, such as:
· Awareness and recognition of trauma history, screening in an empathic way and understanding that patients may need time to build trust before disclosure
· Providing a safe environment and building trusting patient-provider relationships
· Responding using a patient-centred model and empowering patients to be involved in their health and care decisions
· Avoiding re-traumatisation and creating care that is acceptable to patients
· Recognising patient’s strengths and resilience.


[bookmark: _Toc197515619][bookmark: _Hlk197264075][bookmark: _Hlk197262570]Cultural competency and sensitivity in primary care for LGBTQI+ individuals
[bookmark: _Hlk197266182]Negative experiences in healthcare for LGBTQI+ individuals often describe the need to educate health professionals on gender diversity and/or misgendering/use of incorrect name or language by healthcare staff.11, 20, 21, 23, 24 Some areas for improvement that have been reported in the identified literature include (also see Facilitators section):
· Health professional training regarding gender diversity/sexual minorities15, 20, 30, 36
· Visible signs of inclusivity15, 30, 36
· LGBTQI+ patient education materials15, 25, 30
· Forms/records with gender neutral and inclusive language15
The following position statements and clinical practice points from Australian groups were identified which recommend culturally safe practice and recognise that culture can influence everyone and may relate to values, beliefs, customs, communication styles or needs.
· RANZCP Position Statements
· Cultural safety (2021)
· Orygen
· Clinical practice points
· Culture 101
· Valuing cultural diversity and inclusion in youth mental health
The review of LGBT clinical practice guidelines found that many recommend aspects of cultural sensitivity and awareness, including:15
· Clinicians treat all clients with empathy, respect, and dignity 
· Clinicians acknowledge personal biases and attitudes
· Clinicians provide nonjudgmental care and build rapport and trust
· Clinicians examine facets of identity (e.g., race, ethnicity, culture, socioeconomic class, disability, religion, spirituality) that intersect in creating the client’s experience, and recognise effective coping strategies that clients have established through their multiple marginalisation experiences
· All clients, including children and adolescents, offered care in which the provider affirms the client’s gender preference
· Clinicians avoid imposing a binary view of gender
· Efforts to change sexual orientation or gender identity (i.e., conversion or reparative approaches) are unethical and/or inconsistent with current standards of medical care
The guidelines also regularly recommend community engagement, such as:15
· Clinicians familiar with (and engage with) community resources, and be able to provide resources to clients
· Clinicians advocate for the unique needs of LGBT clients 
· Clinicians optimize the client’s sources of social support, including that of the family and/or community network; however, clinicians should not assume that all LGBT individuals (including adolescents) are ready to disclose their gender identity or sexual orientation to family members or others
The World Professional Association for Transgender Health (WPATH) recommends cultural-awareness training for all members of the health care workforce focused on treating transgender and gender diverse individuals with dignity and respect.37

[bookmark: _Toc197515620][bookmark: _Hlk197332219]Barriers and facilitators for accessing general practice mental health care in Australia for LGBTQI+ individuals
Some information regarding accessing mental health care was identified, however information may or may not be specific to general practice/primary care.
Help-seeking
The National study of mental health and wellbeing reported higher proportions of LGBTQI+ individuals seeing a health professional for their mental health in the last 12 months than general populations:1
· 46.8% of LGB+ people (35% for gay or lesbian people, 53% for bisexual people) compared with 16.0% of heterosexual people
· 70.4% of non-binary people compared to 12.9% of men and 21.3% of women
· 28.7% of trans people compared with 17.2% of cis people.

However, many LGBTQI+ individuals in need of mental health services may not seek help. The Private Lives 3 study reported that of those with high or very high levels of psychological distress, 58.9% reported having accessed any mental health service in the past 12 months.3
Barriers
[bookmark: _Hlk197331266]Commonly reported barriers to LGBTQI+ individuals seeking help/accessing mental health services include:
· Lack of health professional knowledge regarding gender diversity19, 36, 38
· Privacy/Confidentiality9, 10, 17, 18, 25, 27, 39
· Concerns about being judged/Stigma10, 18, 39
· Embarrassment/Discomfort discussing topics9, 36
· [bookmark: _Hlk197337670]Fear of discrimination17, 18, 28, 29
· Prior negative experiences with health services, such as discrimination9, 18, 25, 27, 38, 39
· Lack of social support18
· Lack of information about available services18, 27, 38, 39
· Accessibility 9, 18, 27, 39
· Cost9, 18, 27, 38
Facilitators
Commonly reported facilitators or areas for improvement to increase LGBTQI+ individuals seeking help/accessing mental health services include:
· [bookmark: _Hlk197264010]Health provider/service LGBTI sensitive and knowledgeable15, 17, 40
· Service accreditation as LGBTIQ-inclusive3
· Health professional training regarding gender diversity/sexual minorities15, 20, 30, 36
· Visible signs of inclusivity15, 30, 36
· Patient education materials15, 25, 30
· Forms/records with gender neutral and inclusive language15, 28
· Having a regular, and trustworthy, GP17, 18, 41
· Healthcare professionals with shared identities and experiences30, 36
· LGBT community-connectedness18
· Family/friend encouragement17
· Addressing logistical barriers10
· Routine screening for mental health symptoms10
· Technology – such as online support groups, video content36
Homophobia and discrimination
[bookmark: _Hlk197337432]High rates of homophobic, discriminatory and abusive behaviour towards LGBTQI+ individuals have been reported in the literature. 
In the Private Lives 3 survey:3
· 57.0% of participants reported that they had been treated unfairly because of their sexual orientation in the past 12 months.
· 77.5% of trans and gender diverse participants reported that they had been treated unfairly because of their gender identity in the past 12 months.
· 39.5% of participants reported experiencing social exclusion, 34.6% verbal abuse, 23.6% harassment such as being spat at or offensive gestures, 11.8% sexual assault and 3.9% physically attacked or assaulted with a weapon due to their sexual orientation or gender identity in the past 12 months.
A US survey of 1,150 LGBTQ+ individuals reported that 67.2% had been verbally harassed because of their sexual orientations and gender identities and 31.7% physically harassed or attacked because of perceived bias against their sexual orientations and gender identities.27
Some negative experiences in healthcare have been described where providers have had a disrespectful attitude toward gender identity,21, 25-27 for example: 
· In a NZ survey of 948 transgender people:21
· 18.2% responded that a provider used hurtful or insulting language about trans or non-binary people
· 9% responded that a provider belittled or ridiculed them for being trans or non-binary
· 8.5% responded that they were refused care or had care ended because they were trans or non-binary.
· In a sample of 177 US active duty service members who self-identified as transgender and/or gender diverse, 13.2% reported health professionals had made cruel remarks, ridiculed, or called them names.26
Fear of discrimination17, 18, 28, 29 and prior negative experiences with health services, such as discrimination9, 18, 25, 27, 38, 39 were both considered as barriers to help-seeking/access to mental health services. A US study reported that transgender individuals who delayed healthcare because of fear of discrimination had worse general health in the past month, and had higher odds of having current depression, of a past year suicide attempt, and of past year suicidal ideation than those who did not delay or delayed care for other reasons.29

[bookmark: _Toc197515621]Key Australian resources
· Phoenix Australia – Australian Guidelines for the Prevention and Treatment of Acute Stress Disorder, Posttraumatic Stress Disorder and Complex PTSD (2021)
· Royal Australian and New Zealand College of Psychiatrists – Clinical Practice Guidelines for Mood Disorders (2020)
· Blueknot Foundation – Practice Guidelines for Clinical Treatment of Complex Trauma (2019)
· RANZCP Position Statements
· Recognising and addressing the mental health needs of the LGBTIQ+ population (2021)
· Cultural safety (2021)
· Orygen
· Clinical practice points
· Culture 101
· Valuing cultural diversity and inclusion in youth mental health
· Gender-affirming mental health care
· Gender-affirming mental health care: Working with families
· Fact sheets 
· Intersectionality and youth mental health
· Gender diversity and language 
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