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Impact of discrimination on health & wellbeing of LGBT people  
 
There is now a substantial and compelling body of research documenting the effects of 
systemic discrimination and abuse on the health and wellbeing of sexual identity and 
gender identity minorities; that is, on the health and wellbeing of lesbian, gay, bisexual 
and trans and gender diverse (LGBT) people. The results of Private Lives 2 (Leonard and 
Pitts et al. 2012), a national survey of the health and wellbeing of LGBT Australians, 
show that systemic, heterosexist discrimination leads to social isolation and alienation 
among LGBT Australians which, in turn, are drivers of reduced physical and mental 
health among this population. 
 

 Are subject to higher rates of physical abuse and harassment. For example in the 

first National Australian study of trans and gender diverse Mental health in 2014, 

(n=1000) nearly 65% of trans and gender diverse people had experienced 

discrimination or harassment 

 Are less likely to be open about their sexual identity or gender identity than 

exclusively heterosexual and non-trans Australians with 44% of LGBT 

respondents in 2012 national study, PL2, reporting that they occasionally or 

usually hid their sexual or gender identity in public for fear of discrimination or 

abuse.  

The data suggest that for many LGBT Australians their increased use of alcohol and 
other drugs and their unwillingness to be open about a fundamental aspect of who they 
are, are ways of coping with the discrimination and abuse they experience in their 
everyday lives. The violence and discrimination LGBT people experience, combined with 
the complex coping behaviours this violence engenders, lead to increased risk of a range 
of physical health problems among LGBT Australians but, more pointedly, to much higher 
rates of mental ill-health. 
 
LGBT Australians are: 
 

 Up to 14 times more likely to attempt suicide or self-harm than the population as 

a whole (Suicide Prevention Australia 2009) 

 Significantly more likely to experience high levels of psychological distress and 

are more likely to experience anxiety, depression and a range of affective 

disorders (Leonard and Lyons et al. 2015) – E.g Beyond Blue meta analysis – 

bisex/homosex anxiety 31% and depression 14% compared with national 

averages of 19% and 6% respectively 

Furthermore, the risk of these and a range of other mental health and mental health 
related problems are even higher among vulnerable subpopulations within the LGBT 
community, including young people, bisexual women and trans and gender diverse 
people (Leonard and Metcalf 2014).  
 
Problems for LGBT young people  
 
In the national LGBT study PL2, LGBT young people aged 16-24 were more likely than 
any other age group of LGBT people to hide their sexuality or gender identity at the 8 
sites listed in the survey. For example, 49.5% of LGBT young people aged 16-24 hid 
their sexuality or gender identity at their educational institution 



 

 
Rates of psychological distress were much higher among LGBT 16-24 year olds than 
among the same age group in the national sample. In PL2 we used the K10 scale which 
is a standardised measure of psychological distress with high to very high K10 scores 
indicative of high risk if mental health problems. 55 per cent of LB women aged 16 -24 
and 40 per cent of GB men reported high to very high K10 scores compared with 18 per 
cent of women and 7 per cent of men in the national sample 
 
75 5% of LGBT young people reported ongoing discrimination and abuse, with 80% of 
that abuse in schools (Hillier et al. 2010). 
 
The effects of this abuse on LGBT young people include: 
 

 29% said they could not concentrate at school; 

 21% missed classes or days at school; 

 20% reported a drop in their marks; 

 9% did not use the toilets; and 

 8% had dropped out altogether. 
 
However, what we also know from the 2010 data is that LGBT young people at schools 
that have introduced diversity and inclusion policies and procedures that affirm sexual 
and gender diversity are more likely to report feeling safe than those at schools that do 
not have such policies and procedures (75% versus 46%). 
 
 

 

 
 


