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Discrimination on any grounds, including sexual
orientation and/or gender identity, is unacceptable
and should be universally rejected. Discrimination
hurts individuals, their families and our broader
community and there is a large body of evidence
to show that experiences of discrimination have a
detrimental impact on physical health, mental health
and wellbeing. This has been recognised by the World
Health Organisation and the Australian Medical
Association, among many others.

Postal Vote

The impact of discrimination and its role in legitimising
harmful attitudes and behaviours towards LBGTIQ
Australians is tragically evident. The rates of mental illhealth, self-harm, suicide attempt and suicidal ideation
rates are disproportionately higher for this group in our
community than the rest of the population.1,2

• Campaigns to consider the impact of messaging
on the mental health and suicidal risk of LGBTIQ
individuals and their families and friends. Exposure
to hurtful discourse represents a unique form of
social stress resulting in negative consequences for
the psychological and relational wellbeing of samesex couples7. There is every likelihood that rises in
both rates of mental ill-health and suicide risk will
occur as a result.
• All young people, regardless of sexual orientation,
be supported to have safe conversations with
their families and friends about their wellbeing.
Information on how to seek help and support
should be widely available.
• All young people of voting age ensure they enrol
with the AEC by 24 August 2017 and participate in
the postal vote. If you are enrolled, check that your
details are up to date. It is crucial that the voices of
young people are heard loud and clear on this issue.
Go to www.aec.gov.au/enrol

In particular, gender and sexuality diverse young
people experience the highest rates of psychological
distress across LGBT age groups. They are reported
to be five times more likely to attempt suicide and
twice as likely to engage in self-harm compared to the
general population.3 An Australian national survey4
found among LGBTI young people aged 16-27 years:
• 16% reported that they had attempted suicide
and 42% reported having thoughts about suicide.
• 33% reported having self-harmed and 41% reported
thoughts of self-harm.
It is important we understand that negative mental
health outcomes are not the result of sexuality or
gender identity but the discrimination and exclusion
experienced by LGBTIQ individuals, their families
and communities. Twice the number of LGBTI young
people who have experienced verbal abuse compared
to those who haven’t were likely to have considered
self-harm or attempted suicide.5
Marriage equality is a case in point. Evidence tells us
that psychiatric disorders, including mood, anxiety
and alcohol use disorders are significantly higher
among same-sex attracted people living in locations
that where same-sex marriage is not legalised when
compared to those who lived elsewhere, and when
compared to their heterosexual neighbours6.

The process of informing parliament on public support
for marriage equality through a voluntary, non-binding
postal vote is not ideal and despite the government
recommending a respectful debate the focus on this
issue in recent years has already exposed LGBTIQ
young people to hurtful discourse.
However, in the instance that the postal vote proceeds
Orygen urges:

Orygen, The National Centre of Excellence in Youth
Mental Health supports marriage equality as a
fundamental human right. We recognise the important
role it will play in protecting against the range of
negative health and social outcomes resulting from
structural discrimination which prevents any couple,
regardless of gender, from having their relationship
recognised under Australian marriage laws.
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