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INQUIRY INTO YOUTH MENTAL HEALTH IN THE ACT 

Meridian (formerly AIDS Action Council) is Canberra’s leading LGBTIQ and HIV+ community 
organisation. Formerly the AIDS Action Council, Meridian was established in 1983 in 
response to the HIV/AIDS epidemic and has a strong and proud history of working with and 
representing diverse groups of people. This includes gay and bisexual and other men who 
have sex with men, lesbian and queer women, transgender and gender diverse people, 
people with disability, sex workers, people who use drugs, and people in custodial settings.  
 
Over this time, we have learnt to be dynamic, intersectional, and progressive with our 
approach to tackling complex social health issues such as HIV/AIDS and the health and 
wellbeing of sexuality, sex and gender diverse people. Our vision is to build strong, 
connected and supportive communities that are free of new HIV transmission, 
marginalisation, discrimination and stigma. We create opportunities for our communities to 
live their healthiest lives and be their true selves. Consequently we have evidence based 
experience in supporting LGBTIQ young people including those with poor mental health. To 
assist the committee we have provided a bibliography attached to this submission outlining 
some of the key evidence of the mental health experience and outcomes of LGBTIQ young 
people. 
 
Before outlining the pertinent issues in this submission from Meridian, we would like to 
acknowledge the report commissioned by the Office of Mental Health and Wellbeing into a 
review of children and young people in the ACT. This report is current as it was published in 
March 2020 and should be your first point of call for robust data and research on this issue. 
 
Background  
 
Most LGBTIQ people live happy, healthy, fulfilling lives where they are free to be their 
authentic selves and make choices in how they live their lives. However, despite significant 
progress in LGBTIQ acceptance and inclusion, LGBTIQ young people remain at demonstrably 
greater risk of poor mental health outcomes than young people who do not identify as 
LGBTIQ. This propensity to poor mental health outcomes is not as a result of their LGBTIQ 
identity, but rather as a result of marginalisation, exclusion, discrimination and societal and 
cultural stigma which still exists against LGBTIQ people in general and young LGBTIQ people 
in particular.  If we, as a community, allow discrimination and marginalisation of LGBTIQ 
people to continue we need to accept that this will lead to poor mental health outcomes.  
 
 

https://www.actmhcn.org.au/wp-content/plugins/civicrm/civicrm/extern/url.php?u=394&qid=57028


 

 

 
 
In saying this we acknowledge the significant efforts of the ACT government to support 
LGBTIQ children and young people and ensure good outcomes for them. In particular, the 
ACT government should be commended for its leadership in developing policy to ban 
conversion practices in the ACT. These practices impact young people to a greater extent 
because of their vulnerability to the abuse of power. Young people are also more likely to be 
induced, coerced or forced to participate in such conversion practices. 
 
It is important to understand that family and community support for a young person’s 
LGBTIQ identity significantly improves the mental health outcomes for that young person. 
For the young person whose family do not support and affirm their sexual orientation or 
gender identity or for whom the LGBTIQ young person is an embarrassment or a source of 
shame the outcomes are often poor.  When rejection or exclusion at school, in communities 
of faith, or social activities are added to familial rejection, the outcome for the young person 
is increased risk of depression, anxiety, self-harming behaviours and suicidality. They are at 
greater risk of homelessness, problematic alcohol and other drug use, and isolation. In 
comparison, young people who experience affirmation for their sexual orientation and/or 
gender identity are more likely to be able to meet the challenges of adolescence and early 
adulthood, are less isolated and more likely to experience mental well-being. 
 
Families and communities often need support in finding the most appropriate ways to 
support LGBTIQ young people. There should be readily available information available that 
promotes understanding, discussion and engagement. 
 
Even when family and community support is lacking, access to community-controlled peer 
support and safe spaces is integral.  Community-controlled support and spaces are where 
the young person can live authentically and seek information and resources appropriate to 
their needs improves mental health outcomes. 
 
Young people who identify as part of cultures or faith communities with traditional hostility 
to LGBTIQ people also need additional culturally appropriate support, including support in 
determining if, when and how they choose to come out to their family and community. 
 
What will assist in supporting LGBTIQ young people to gain and maintain good mental 
health? 
 
Support 
 
LGBTIQ people, like all young people, require support and guidance in making life choices. 
For LGBTIQ young people this also includes support in integrating their identity, practicing 
safe sex, ensuring dating and relationship safety in an LGBTIQ context and understanding 
the world in a way that validates their experience and identity. While there are some good 
existing resources, many resources are written from a heteronormative and gendered 
perspective. Young people need to be able to see themselves in the narrative supporting the 
tools provided to them. 
 



 

 

 
 
Schools, including private and religious schools, should have in place an evidence based 
policy for supporting LGBTIQ young people including access to specialist and peer support 
services. 
 
Services that work with young people, and the promoters of community activities designed 
for young people, should have access to material and training on how to make events and 
services LGBTIQ supportive and friendly. The capacity to be an inclusive service or event 
should be a consideration in determining any grant application for support for such events 
or services.  
 
There should be flexible, confidential, and free medical and psychological support and 
treatment that can be accessed without parental consent or knowledge. We know that 
LGBTIQ young people self-edit when seeking medical or psychological support with 
practitioners known to their family. 
 
There must also be support for parents, caregivers and families in providing support for 
LGBTIQ young people and in particular, LGBTIQ young people experiencing poor mental 
health or distressing mental health symptoms. 
 
There is a significant lack of specialized resources and supports for young people under 15 
years of age, who are LGBTIQ. This is such an important age group who require support.  
 
Housing 
 
Young people at risk of homelessness or family breakdown should have access to good 
quality advice that both affirms their LGBTIQ identity and considers it a relevant 
consideration in the provision of housing or out of home care. 
 
Public or transitional housing provided for LGBTIQ young people should be safe, secure and 
accessible for inclusion in LGBTIQ community events and support. 
 
Connection 
 
Connection is a powerful antidote to isolation.  It is important that we recognise that 
connection for young people can occur online, in person and as a product of the interactions 
of daily life such as school, work and social activities. Connection happens in supportive, 
affirming and safe spaces where the young person is able to be authentically themselves 
and explore their identity just as heterosexual and cis-gendered young people are able to. 
This includes, where relevant, for the young person in communities of faith or with families 
or school communities that are not supportive of their LGBTIQ identity. These young people 
in particular need to be able to access support to gain and maintain connection. Without 
this they are at increased risk of poor mental health outcomes, including being at greater 
risk of self-harm and suicidality. 
 
 



 

 

 
 
 
 
 
Access to appropriate culturally aware services and peer support services is protective of 
good mental health for young people. In particular there is great connection to be found in 
speaking with and relating to those who have trod the same path as you and understand the 
internalised messages and cultural norms that have been incorporated over the 
developmental cycle. 
 
Peer support services should not be limited to LGBTIQ peer support but also include services 
that provide peers who have both lived experience of being LGBTIQ and lived experience of 
mental health challenges. Such services are more likely to connect with LGBTIQ young 
people experiencing poor mental health, or at risk of poor mental health. 
 
Where services are aiming for family reunification for an LGBTIQ young person with their 
family, the likely effect on their mental health of reunification, including maintenance of 
connection with the LGBTIQ community should be a key consideration. 
 
Autonomy in treatment and activities of daily life 
 
Finally LGBTIQ young people experiencing poor mental health should have autonomy and 
agency in accessing and undergoing treatment and support. This means they have the right 
to choose a suitable practitioner, express goals and preferences in their own treatment, 
seek alternative treatment when desired and to be involved and participating in their own 
treatment plan.  
 
LGBTIQ people should also be supported and encouraged to make informed choices about 
their own lives, daily activities and future goals.  
 
Where a young person is unable or unwilling to participate in their own care, family 
members who are not supportive of their LGBTIQ identity should not have sole 
responsibility for determining care, providers or pathways. 
 

 




