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Executive Summary

The Western Australian Lesbian and Bisexual Women’s Health and Well-Being Survey
was a cross-sectional survey of women who lived in Western Australia and identified as
lesbian or bisexual, or reported having sex with another woman. The project was funded
by a Healthway research starter grant, and is the first comprehensive survey of this
community. A wide range of health issues were explored including: community
connectedness; nutrition and physical activity; cancer screening; alcohol, tobacco and
other drug use; experiences of discrimination and harassment; mental health; sexual

practices and ‘safe sex’; and health service utilisation.

Data were collected between October 2006 and January 2007, providing a snapshot of
the health of lesbian and bisexual women in this period. A total of 917 women
participated in the survey, the majority (62.3%) of whom were recruited at Fair Day, an
event marking the beginning of the month-long Pride Festival, and a major event on the
Perth gay community calendar. The remainder were recruited at a range of locations
(including non-‘scene’ venues) in order to obtain as diverse and representative a sample
as possible. The majority of respondents (87.6%) lived in the Perth metropolitan area,
and the median age of respondents was 34 years.

Major aims of the study were to provide a broad overview of the health status of lesbian
and bisexual women; supply guidance to future health promotion programs targeting this
population; and to provide a starting point for further in-depth research. Where
appropriate, data are contrasted with the 2004 National Drug Strategy Household Survey,
age-weighted results of the Western Australian Health and Well-Being Surveillance
System, and results of other population-based studies, so that comparisons between
lesbian and bisexual women and the general population can be made.

Key findings of the study included:
e Over half of participants (52.9%) felt either very or mostly connected to the
broader community whilst only a third (31.8%) felt very or mostly connected to gay

community.

e A quarter of participants (25.2%) were biological mothers, and 15.7% planned to
have children in the next two years.



The median number of serves of vegetables eaten per day was 2.0, and only
12.3% of participants consumed the recommended five serves per day, compared
with 16.7% of women in the general population.

The median number of serves of fruit eaten per day was 2.0, and 53.7% of
participants consumed the recommended two serves of fruit a day, a figure similar

to women in the general population.

Lesbian and bisexual women consumed fast food more frequently than women in
the general population, with 52.6% of participants reporting that they ate fast food
once or twice per week, compared to 27.5% of women in the general population.

Young women consumed more fast food than older women.

Two out of five women (41.4%) did not engage in moderate physical activity in the
previous week, and one in five (19.9%) did not engage in vigorous physical
activity, suggesting that a significant proportion of lesbian and bisexual women are
insufficiently active for health benefit. However, the women that did engage in
physical activity did so for a longer period of time than women in the general
population.

The proportion of lesbian and bisexual women who were of a healthy weight
(51.2%) was similar to that of the general population. However, more lesbian and
bisexual women were obese (21.8% vs. 17.6%). More than one in five women

(23.0%) were overweight (but not obese).

Lesbian and bisexual women are at risk of cervical cancer, but are reported to
underutilise recommended screening tests. In the present study, 56.8% of women
reported a Pap smear in the previous two years compared with 61.1% of women
in the general population.

Lesbian and bisexual women smoked at a rate nearly double that of the general
female population. Almost 3 in 10 women (28.1%) were smokers.

Lesbian and bisexual women consumed alcohol more frequently than women in
the general population, and 3 in 10 women (30.5%) exceeded national alcohol
guidelines on a weekly basis. Whilst 9.7% of women never drank alcohol, 5.9%
drank on a daily basis.



A third of participants (33.6%) had used an illicit drug in the previous six months,
compared with 17.3% of individuals (male and female) in the general population
reporting illicit drug use in the previous twelve months in 2004. The drugs most
commonly used by lesbian and bisexual women were cannabis, ecstasy and

speed.

Over a third of participants (38.2%) had experienced sexuality-related verbal or
physical abuse in the last three years. Just under one third of participants (28.9%)
had experienced physical violence at some point in a relationship, and nearly half
(47.6%) had experienced some form of emotional abuse.

Just over a third of women (34.8%) had been diagnosed with depression by a
doctor, compared with 22.8% of women in the general population. One in five
participants (19.3%) reported current treatment for anxiety, depression, stress-
related problems, or another mental health problem.

Two out of five participants (41.5%) had never been tested for STI, and just over a
quarter (26.2%) had been tested more than two years ago. STI testing may be
underutilised because lesbian and bisexual women perceive sex between women
to be of low risk. Virtually none of the participants reported using dental dams
(96.7%), gloves (94.7%), or condoms (86.6%) with their partner.

Whilst 30.2% of participants were not in a regular relationship, of those reporting a
current relationship, 70.9% had been in the current relationship for two years or
more, and 12.7% had been in the current relationship for more than ten years.

Over half of participants (57.1%) voluntarily disclose their sexuality to health care
providers and 8.1% would disclose if asked. Of the women who had visited a
general practitioner, roughly one in ten (9.3%) reported that they had felt
uncomfortable accessing the service as a result of their sexuality. A similar
number had felt uncomfortable accessing a counsellor or psychologist.

Most participants (60.3%) used the label lesbian to describe themselves. Two
thirds (67.9%) had felt sexually attracted to men on at least one occasion, and
14.7% reported sex with a male partner in the previous six months. Of these, the

partner was a gay or bisexual man in 17% of cases.



Lesbian and bisexual women comprise a minority of women whose health needs and
status have not been widely researched. Lesbian and bisexual women are found in all
strata of society and in all ethnic groups, but are not a homogeneous population.
Accordingly, there are individual differences in terms of access to health care and disease
risk. Whilst there are many lesbian and bisexual women who maintain a healthy lifestyle
and positive health status, as a community they are more likely to report increased rates
of poor mental and physical health than heterosexual women. Almost universally, higher
rates of overweight and obesity, alcohol, tobacco and other drug use, and depressive
disorders are reported. The data presented in this report indicates the situation in
Western Australia is similar.

Increased rates of poor health are believed to result from societal marginalisation and
stigmatisation of sexual minorities, and are not a direct result of sexual orientation.
Lesbian and bisexual women may be less likely to utilise health services than
heterosexual women and have specific and sometimes unique risk factors for disease. A
lack of awareness of these needs amongst health care professionals may result in
inappropriate advice and missed opportunities for disease prevention. In addition, lesbian
and bisexual women continue to encounter discrimination within the health care setting,

which can have a profound impact on patterns of future health-seeking behaviour.

Improved understanding of this community is essential for public health practitioners to
respond positively to the health challenges faced by lesbian and bisexual women.
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The Health and Well-Being of Lesbian and Bisexual Women in Western Australia

1 Overview

Lesbian and bisexual women comprise a minority of women and are a population whose health
needs and status have not been widely researched [1]. In a recent Australian telephone survey of
women aged between 16 and 59 years, 0.8% identified themselves as lesbian and 1.4% as
bisexual, whilst 15.1% reported a previous same-sex attraction or sexual experience [2]. Other
studies have reported a similar prevalence [3, 4]. Lesbian and bisexual women are found in all
strata of society and in all ethnic groups, but are not a homogeneous population [5]. Accordingly,
there are individual differences in terms of access to health care and disease risk. However,
lesbian and bisexual women are more likely to report increased rates of poor mental and physical
health than heterosexual women [6].

Increased rates of poor health are believed to result from societal marginalisation and
stigmatisation of sexual minorities, and are not due to sexual orientation [7]. Lesbian and bisexual
women may be less likely to utilise health services than heterosexual women and have specific
and sometimes unique risk factors for disease [8]. A lack of awareness of these needs amongst
health care professionals may result in inappropriate advice and missed opportunities for disease
prevention [9]. In addition, lesbian and bisexual women continue to encounter discrimination within
the health care setting, which can have a profound impact on patterns of future health-seeking
behaviour [1].

There has been limited research into the health needs of lesbian and bisexual women [10].
Despite the recognition of sexual orientation as a determinant of health [11], health systems are
seldom constructed with sexual minorities in mind. Lesbian, gay and bisexual populations are
often treated as risk groups with little or no research into their unique needs [12].

11 Description of the Study

The Western Australian Lesbian and Bisexual Women’s Health and Well-Being Survey was a
cross-sectional survey of women who lived in Western Australia and identified as lesbian or
bisexual, or reported having sex with another woman. The project was funded by a Healthway
research starter grant, and is the first comprehensive survey of this community. A wide range of
health issues were explored including: community connectedness; nutrition and physical activity;
cancer screening; alcohol, tobacco and other drug use; experiences of discrimination and
harassment; mental health; sexual practices and ‘safe sex’; and health service utilisation. A
number of demographic items were also captured.
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Data were collected between October 2006 and January 2007, providing a snapshot of the health
of lesbian and bisexual women in this period. A major aim of the study was to provide a broad
overview of the health status of this population and to provide a starting point for further in-depth
research. It is hoped that the results of the survey will be used by service providers to improve
service delivery, and will provide guidance to future health promotion programs targeting this
population.

The survey was self-administered and took approximately 10-20 minutes to complete. Iltems were
chosen from previous studies of GLBT' populations, and of the broader community, facilitating
comparative analyses. Previous studies included the WA Health and Well-Being Surveillance
System (WAHWSS), the 2004 National Drug Strategy Household Survey (NDSHS), and the
Private Lives study [13-15], and were validated with 19 lesbian and bisexual women via the kappa
correlation coefficient. A copy of the questionnaire is provided in Appendix B1.

1.2  Sample and Recruitment

Several recruitment strategies were used in order to obtain as representative a sample as possible.
Over half of respondents were recruited at Fair Day, a large public gay community event held
annually in Perth. This event launches the month-long Pride Festival — a series of GLBT events
held in October. During this month, research assistants visited events and venues that lesbian and
bisexual women were likely to attend. These included a film festival, women’s sundowners and

bar/nightclub events. This month was the most intensive recruitment period.

Recruitment continued after the festival, concentrating on non-‘scene’ events and networks. These
included a gay/lesbian/bisexual choral group, bushwalking groups, parent’s group, tennis club, ten
pin bowling club, a youth support organisation, and a retirement association. Several networks of
lesbian and bisexual women living in the country were known to the researchers and were
contacted. Women, particularly those living in regional and rural areas, were encouraged to ask
their lesbian and bisexual friends to complete a questionnaire.

Much of the non-‘scene’ recruitment did not require the presence of research assistants. Women
were posted hard copies of the questionnaire with a consent and information sheet and a pre-paid
envelope for return, directed to a website where an online version of the questionnaire was
available, or were sent a PDF of the questionnaire via e-mail. The website address was placed on

promotional material.

' The acronym GLBT refers to gay, lesbian, bisexual, transgender and transsexual individuals.




The Health and Well-Being of Lesbian and Bisexual Women in Western Australia

The survey and website were extensively promoted in gay and lesbian media. Advertisements
were placed in Women Out West (a monthly magazine) and Out in Perth (a monthly newspaper).
Small flyers were produced and distributed at gay venues during Pride month, and are provided in
Appendix B2. Editorials appeared in local gay and lesbian media, and in Lesbians on the Loose (a
national monthly magazine) and Pink Sofa (a national lesbian website).

Significant efforts were made to contact women outside of the bar/nightclub scene. Previous
research has often relied upon convenience samples obtained in bars and nightclubs.
Unfortunately, such strategies tend to provide a biased sample, and we endeavoured to avoid this
problem. However, despite a broad recruitment strategy, the bulk of participants were recruited via
convenience sampling and it is likely that lesbian and bisexual women who did not have contact
with the community through a social group, did not attend community events, or did not read gay
and lesbian media would have been unaware of the survey. Such women represent a ‘hidden’

population and are difficult to reach.

The survey was received enthusiastically and women were keen to learn when findings would be
made available. Comments such as ‘great job with survey’, I'm glad this survey is being done -
about time!’, ‘great to see someone taking an interest in same sex attracted women’ were
common. Research assistants encountered only a small number of women who refused to
participate. The most common reason for refusal was that the questionnaire was too long to
complete in a bar/community event setting. The majority of these women were happy to take a

questionnaire home for later completion.

Table 1 Source of recruitment
Number recruited %

Fair Day 571 (62.3)
Internet 121 (13.2)
Skandalous * 43  (4.7)
Grapeskin * 43  (4.7)
Court Hotel * 28 (38.1)
Murdoch University — Pride event 24 (2.6)
Community group — Perth 23  (2.5)
GLBTI Retirement Association Incorporated (GRAI) forum 8 (0.9
Gay and Lesbian Community Services 8 (0.9
Loton Park Tennis Club 6 (0.7
Community group — non-metro 5 (0.5
Pride professional sundowner * 4 (0.4
Other 13 (1.4)
Total 917 (100)

* Gay and lesbian bar/nightclub
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1.3 Demographic Profile
1.3.1 Geographic Distribution

The majority of surveys were received from women who reported living in the Perth metropolitan
area (87.6%). Only 6.7% of respondents reported living in a rural or regional area®. A similar
number of respondents (5.7%) chose not to provide their postcode. It was estimated that 72.5% of
the Western Australian population lived in the Perth metropolitan area in 2006 [16]. Despite efforts
to recruit women from regional and rural areas, it is likely that these women were

underrepresented in the sample.

Table 2 Residential location

Number %
Perth metropolitan 803 (87.6)
Regional WA 61 (6.7)
Not stated 53 (5.7)
Total 917 (100)
1.3.2 Age

Of the 917 women who completed the survey, 869 chose to disclose their age. The age of
respondents ranged from 15 to 67 years, with an average age of 35 years (median 34 years). The
median age of women in Western Australia in 2006 was estimated to be 37 years [16]. Assuming
that lesbian and bisexual women have a similar life expectancy to women in the general

population, there may have been a slight bias toward younger women in the sample.

Table 3 Age distribution
Number %

15-17 18 (2.1)
18-24 156  (18.0)
25-34 271 (31.2)
35-44 237 (27.3)
45-54 146  (16.8)
55-64 37 (4.3)
65 or older 4 (0.9
Total | 869 (100)

2 Areas more than 75 kilometres from the Perth GPO were classed as regional or rural. Postcodes between
6208 and 6770 (inclusive) and postcodes 6041, 6043 and 6044 define such areas.
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Respondents from regional or rural areas tended to be slightly older than those living in the Perth
metropolitan area (p=0.012; Mann-Whitney U test). The median age of metropolitan women was
34 years (interquartile range [IQR] 26-43 years); the median age of those from rural or regional
areas was 38 years (IQR 29-50 years).

1.3.3 Ethnicity and Country of Birth

The majority of respondents (69.2%) were born in Australia. This figure is comparable to the 2006
census, in which 70.4% of women living in Western Australia reported that they were born in
Australia® [17].

Table 4 Country of birth

Number %
Australia 607 (69.2)
Other 270  (30.8)
Total | 877 (100)

Of those born overseas, the most common countries of birth were the United Kingdom
(42.2%, n=114), New Zealand (11.5%, n=31), USA (7.4%, n=20) and Singapore (5.2%, n=14).
This is a similar demographic profile to the 2006 census [17].

Table 5 Country of birth by region
| Region = Number %

Australasia’ 638 (73.0)
Europe 138 (15.8)
Asia 45 (5.1)
North America 26 (3.0)
Africa 20 (2.3)
Middle East 3 (0.3)
South America 2 (0.2)
Other 2 (0.2)
Total 874 (100)

® Women who did not respond were excluded from the denominator.

* Australasia comprises Australia and New Zealand.
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The proportion of participants identifying themselves as Aboriginal or Torres Strait Islander was

2.4%. In the 2006 census, 3.2% of women living in Western Australia identified themselves in this

way [17]. It is likely that same-sex attracted indigenous women were underrepresented in the

sample.
Table 6 Indigenous status

Ethnici Number %
Aboriginal or Torres Strait Islander 21 (2.4)
Other 840 (97.6)
Total 861 (100)

The majority of participants (85.1%) reported that English was the language they spoke at home.

This figure is similar to the 2006 census, in which 87.3% of women living in Western Australia

reported that English was the language spoken at home [17].

Table 7 Language spoken at home

Language

English

Number
780

‘o0

Afrikaans

Cantonese

Dutch

Portuguese

French

German

Italian

Croatian

Thai

Auslan

Japanese

Swedish

Serbian

Khmer

Burmese

Korean

Finnish

Maori and Pakeha

Viethamese and English

Tagalog and English

L~ |~ |~ |~ |~ |~ |~~~ [~ |~ |~~~ ]~~~ [~~~

Not stated

||| [=]= DWW O D[]0

[{e]
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Total

917

(100)
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1.3.4 Employment

The majority of participants (62.5%) were employed full time. The remainder were largely
employed part time (including casual work), or were students. A small proportion (2.0%) reported
that they were unemployed.

Table 8 Employment status
Number %

Employed full time 541 (62.5)
Employed part time 168 (19.4)
Student 81 (9.4)
Unemployed 17 (2.0)
Pensioner / social security 27 (3.1)
Retired 10 (1.2)
Other 21 (24)
Total | 865  (100)

1.3.5 Educational Attainment

After excluding 18 women who were aged younger than 18 years, and 10 women who did not
provide their age, educational attainment data were available for 845 women. Based on the 2006
census, the participants reported higher levels of educational attainment than the general
population. Only 3.9% of the sample (n=33) did not complete year 10, compared with 11% of the
general population [17]. The majority of the sample (65.4%) had obtained some form of post
secondary school qualification, compared with 32.9% of women in the general population in 2001°
[18]. These results may indicate that lesbian and bisexual women with lower levels of educational

attainment were underrepresented in the sample.

Table 9 Educational attainment of participants aged 18 years and older
Educational attainment Number %
Less than year 10 33 (3.9)
Year 10 90 (10.6)
Year 12/ TEE 170 (20.1)
Trade certificate / TAFE 134 (15.9)
University or CAE 418 (49.5)
Total 845 (100)

® At the time of publication, this data was not available for the 2006 census.
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1.3.6 Other Demographic Characteristics

Of the 857 women who answered this section of the questionnaire, 16.9% reported that they were
a primary carer. Several women provided information about the person they cared for and this
data is described in Appendix A1.

Table 10 Primary carer

Number %
No 712 (83.1)
Yes 145 (16.9)
Total | 857 (100)

Just over a quarter of participants reported that they were a biological mother, with nearly one fifth
reporting dependent children. The proportion of the sample planning to have children within the
next two years was 15.7%.

Table 11 Parenting

n % n % n %

Dependent children 170 (19.6) 696 (80.4) 866 (100)
Biological mother 177 (25.2) 524 (74.8) 701 (100)
Co-parent 65 (11.0) 526 (89.0) 591 (100)
Single parent 42 (7.3) 532 (92.7) 574 (100)
Step parent 33 (5.9) 524 (94.1) 557 (100)
Plan to have children 135 (15.7) 726 (84.3) 861 (100)
in the next two years

A small number of participants (1.1%) reported that they were transgender, transsexual or
intersexed (TTIl). The language used by TTlI communities to describe their identities can be
complex. It is acknowledged that the terminology used in this report is subject to debate within TTI
communities, reflecting “the importance members of marginalised groups attach to the processes
of self-definition and redefinition” [7].

For the purposes of this report, the term intersex is used to refer to individuals with reproductive
systems or sexual characteristics that are not exclusively male or female. The term transsexual is
used to refer to individuals who identify and live as the sex opposite to the one assigned at birth,
and the term fransgender is used to refer to individuals whose gender expression differs from the
social expectations of the sex that they were assigned at birth, but are not transsexual or
intersexed (for example, people who cross-dress or present androgynously).




The Health and Well-Being of Lesbian and Bisexual Women in Western Australia

The majority of TTI participants were transgender, identifying as genderqueer® or androgynous. A
surprisingly small number of transsexual women were recruited. Transsexual women, like other
women, have the same range of sexual attractions and orientations as the general populace [19].
In a parallel study of transgender, transsexual and intersexed people in Western Australia, 32
transsexual women were recruited and nearly two thirds of these reported a sexual attraction to
women [20]. Transgender, transsexual and intersexed women who identify as lesbian or bisexual

were probably underrepresented in the sample.

One transsexual man completed the survey. Whilst some transsexual men who are attracted to
women are attached to the heterosexual community, a significant number are connected to the gay
community. Transsexual men may be connected to lesbian and bisexual women’s communities
because they may find it difficult to be accepted by their heterosexual, cissexual’ peers; it may be
easier to find supportive partners in these communities; or because they identified as lesbian or
bisexual prior to transitioning and retain ties to these communities. Service providers should be

aware that the male partners of lesbian and bisexual women may be transsexual.

Service providers should be mindful that lesbian and bisexual women may be partnered with
transsexual or intersexed individuals, or may be transsexual or intersexed themselves.
Appropriate questions should be asked when taking a sexual history as there are implications for

sexual practice and associated risk of sexually transmissible infections (STI).

Table 12 Identities of transgender, transsexual and intersexed participants

. Number %

Genderqueer/androgynous 5 (50.0)
Transsexual woman® 2 (20.0)
Transsexual man® 1 (10.0)
Intersexed 1 (10.0)
Transgender, not specified 1 (10.0)
Total | 10 (100)

® Genderqueer is a label adopted by people who do not locate themselves within traditional gender
categories. Genderqueer people may have a gender expression that reflects a combination of sexes or reject
traditional categories of gender entirely.

" A cissexual person is someone who has only ever experienced their physical and subconscious sex as
being aligned.

8 A transsexual woman is someone who was assigned male at birth, but lives and identifies as a woman.

® A transsexual man is someone who was assigned female at birth, but lives and identifies as a man.
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2 Community Connectedness

2.1 Sexuality

The majority of participants (60.3%) used the label lesbian to describe their sexuality, whilst 11%
identified as bisexual. Of the women who identified as lesbian, 3.8% (n=21) reported having sex
with a man in the past six months. This is consistent with previous studies, which have found that
an individual’s sexual identity and sexual history are often incongruent [21, 22]. A relatively large
number of women identifying as lesbian have had sexual contact with a man and some continue to
do so [22].

In total, 14.7% (n=135) of women reported sex with a male partner in the past six months,
indicating that lesbian and bisexual women may be at greater risk of STI than previously thought.
Service providers should be aware that women who identify as lesbian may be sexually active with

men.
Table 13 Label used to describe sexuality

Number %
Lesbian 553 (60.3)
Bisexual 101 (11.0)
Don’t use a label 78 (8.5)
Gay 58 (6.3)
Same-sex attracted 30 (3.3)
Heterosexual/straight 29 (3.2
Dyke 22 (2.4)
Queer 21 (2.3)
Other 13 (1.4)
Homosexual 6 (0.7)
Not stated 6 (0.7)
Total | 917  (100)

Younger women were more likely to describe themselves as heterosexual, bisexual or queer, or
not use a label to describe their sexuality, than older women. The other labels given by
participants were equally likely to be used by older and younger women.

10
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2.2 Attachment to Community

Community connectedness is an important social determinant of health, especially so for minority
populations. Such populations may be isolated, and the sense of belonging to a community is
important for both mental and physical health [14]. Surprisingly, only a third of participants (31.8%)
felt either very or mostly connected to the gay and lesbian community, whilst over half (52.9%) felt
very or mostly connected to the broader community.

Table 14 Connectedness to gay and lesbian community
Number %
Very 84 (9.2
Mostly 206 (22.6)
Somewhat 356 (39.0)
Rarely 212 (28.2)
Not at all 55 (6.0)
Total | 913  (100)

There was a very weak correlation between age and connectedness to the gay and lesbian
community. Connectedness to the gay and lesbian community decreased with age (Spearman’s
rho=0.07; p=0.042).

Table 15 Connectedness to the broader community
Number %

Very 123 (18.5)
Mostly 358 (39.4)
Somewhat 305 (33.6)
Rarely 105  (11.6)
Not at all 17 (1.9
Total | 908 (100)

There was a weak correlation between age and connectedness to the broader community.
Connectedness to the broader community increased with age (Spearman’s rho=-0.13; p<0.001).

11
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Table 16 Proportion of female friends who are lesbian or bisexual
Number %
None 25 (2.8)
A few 190  (20.9)
Some 321  (35.4)
Most 360 (39.6)
All 12 (1.3)
Total | 908 (100)

A weak correlation was observed between age and the proportion of participants’ friends who were
lesbian or bisexual women. The older the women were, the greater their proportion of lesbian or
bisexual female friends (Spearman’s rho=0.12; p<0.001).

Table 17 Proportion of male friends who are gay
Number %

None 116 (12.8)
A few 414  (45.5)
Some 289 (31.8)
Most 86 (9.5)
All 4 (0.4)
Total | 909 (100)

In contrast to the correlation between age and the proportion of participants’ friends who were
lesbian or bisexual women, gay men were less likely to make up the bulk of friends of older

participants (Spearman’s rho=-0.14; p<0.001).

Table 18 Participation in gay/lesbian activities in the past 12 months
monthl

Bar 31 8 ( 5 4) 435 (48 4) 145 (1 6 1) 898 (1 00)
Dance party 80 (9.1) 417 (47.7) 378 (43.2) 875 (100)
Church 14 (1.6) 51 (5.8) 811 (92.6) 876 (100)
University group 24 (2.8) 115 (13.2) 730 (84.0) 876 (100)
Political group 40 (4.6) 151 (17.3) 680  (78.1) 871 (100)
Support group 55 (6.3) 113 (13.0) 704  (80.7) 872 (100)
Film festival 31 (3.5 494 (56.2) 354  (40.3) 879 (100)
Sporting group 85 (9.8) 175 (20.2) 608 (70.0) 868 (100)
Fair Day 23 (2.6) 725 (81.1) 146 (16.3) 894 (100)
Pride Sundowner 103 (11.7) 332 (37.7) 446  (50.6) 881 (100)
Private gathering 382 (43.7) 264 (30.2) 228 (26.1) 874 (100)
Other activity 21 (5.6) 12 (3.2 342 (91.2) 375 (100)

12
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Other activities reported by participants included: visiting cafés, participating in a choir, Christmas
with Pride, reading LOTL and activities with friends.

2.3 Use of the Internet

Table 19 Use of the Internet in the past 12 months
Less often than | Rarely or never Total
monthl
. 222 n % a @ % | 8 @ % | 8 @ %

Email list 177 (20.3) 137  (15.7) 560  (64.1) 874 (100)
Pink Sofa 163 (18.6) 180 (20.5) 534  (60.9) 877 (100)
Gaydar Girls 65 (7.5) 83 (9.5) 724  (83.0) 872 (100)
Lesbian 28 (3.2) 45 (5.2) 796  (91.6) 869 (100)
MatchMaker

The websites listed above (Pink Sofa, Gaydar Girls and Lesbian MatchMaker) are popular lesbian

and bisexual women’s sites, utilised for general communication and to seek potential partners.

2.4  Gay and Lesbian Media

Table 20 Access to gay/lesbian media in the past 12 months

monthl
Radio program (6.0) 135 (1 5 6) 678 (78 4) 865 (1 00)
Out in Perth 111 (12.8) 246 (28.4) 508  (58.7) 865 (100)
Grapevine 67 (7.8) 192 (22.4) 597 (69.7) 856 (100)
Women Out 187 (21.3) 273 (31.1) 418  (47.6) 878 (100)
West

Gay and lesbian media in Western Australia include: Out In Perth (a monthly newspaper), Women
Out West (a monthly magazine), and Grapevine (a feminist publication). Until recently, there was a
GLBT radio programme on RTR FM, a local radio station.

13
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3 Diet and Physical Activity

Lesbians may be more likely to be overweight than heterosexual women [9, 23, 24]. The Women’s
Health Initiative (WHI) study found that lesbians aged 50-79 years were more likely to be
overweight than their heterosexual counterparts and noted that lesbian and bisexual women were
less likely to consume fruit and vegetables than heterosexual women [25]. Obesity confers a
greater risk for a number of serious conditions including coronary heart disease, stroke, asthma,
musculoskeletal conditions and some cancers [26, 27]. Lesbian and bisexual women may thus
represent an especially high-risk population for obesity and its associated disease burden [28].

3.1 Fruit and Vegetable Consumption
3.1.1 Vegetables

Of the 917 women who completed the survey, 902 reported the number of serves of vegetables
they ate each day. The minimum number of serves consumed per day was zero, whilst the largest
was 20'. The average number of serves was 2.7 (median 2.0). Only 12.3% (n=111) of the
sample reported that they ate the recommended five serves of vegetables per day, compared with
16.7% of the women sampled in the WAHWSS [29]. This suggests that lesbian and bisexual
women may consume fewer vegetables than women in the general population.

Table 21 Serves of vegetables eaten per day
. Sewves === Number %

None 16 1.8
Less than one serve 1 0.1
One to two serves 443 491
Three to four serves 331 36.7
Five or more serves 111 12.3
Total | 902 (100)

There was no difference in vegetable consumption between respondents living in regional and
rural areas and those living in the Perth metropolitan area (p=0.424, Mann-Whitney U test). No
difference was found with respect to age (p=0.165; Kruskal-Wallis test).

' Whilst high, this is possible in the case of individuals who follow a raw food diet. Such individuals eat only

uncooked foods, a high proportion of which are vegetables.

14
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3.1.2 Fruit

Almost all women (n=885) reported the number of serves of fruit they ate each day. The minimum
number of serves consumed per day was zero, whilst the largest was 20. The average number of
serves was 1.8 (median 2.0). Just over half of the women (53.7%, n=475) reported that they ate
the recommended two serves of fruit per day, compared with 53.3% of women in the WAHWSS
sample [29]. Fruit consumption does not appear to differ between lesbian and bisexual women

and women in the general population.

Table 22 Serves of fruit eaten per day

[ Sewes [ WNumber %
None 72 (8.1)
Less than one serve 2 (0.2)
One serve 336 (38.0)
Two or more serves 475 (53.7)
Total | 885 (100)

There was no difference in fruit consumption between respondents living in regional and rural
areas and those living in the Perth metropolitan area (p=0.064, Mann-Whitney U test). There was
also no difference found with respect to age (p=0.088; Kruskal-Wallis test).

3.2 Fast Food

Most women (n=754) reported the frequency at which they consumed fast food each week. The
minimum number of serves consumed per week was zero, whilst the largest was 14. The average
number of serves was 1.2 (median 1.0). Whilst the proportion of lesbian and bisexual women who
reported never eating fast food was similar to WAHWSS sample (34.6% vs. 32.5%), lesbian and
bisexual women who did consume fast food did so more frequently than the women in the
WAHWSS sample [29].

Just over half of participants (52.6%) reported that they ate fast food once or twice per week,
compared with 27.5% of women in the general population. 7.3% of participants reported that they
ate fast food three or four times per week, compared with 2.1% of women in the general
population, and 5.2% of lesbian and bisexual women ate fast food five or more times per week,
compared with 0.2% of the general population [29]. Lesbian and bisexual women appear to
consume fast food more often than women in the general population.

15
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Table 23 Frequency of fast food consumption per week
| Frequemcy = 2= Number %

Never 261 (34.6)
Less than once 2 (0.3)
One or two times 397 (52.6)
Three or four times 55 (7.3)
Five or more times 39 (5.2)
Total | 754 (100)

The frequency of weekly fast food consumption differed significantly between age groups
(p<0.001; Kruskal-Wallis test). Younger women consumed more fast food per week than older
women, and there was a significant trend for consumption to decrease with age (p<0.001;
Jonckheere-Terpstra test), as illustrated in Figure 1. Error bars show *1 standard error of the

mean.

Figure 1 Average frequency of fast food consumption per week by age

Frequency
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These results suggest that young lesbian and bisexual women (aged 15-35 years) are the most
appropriate target for nutrition interventions in this population.
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3.3 Physical Activity

Participants completed several self-assessed measures of physical activity. Given the reliance on
self-reported data, it is possible that over or underestimation may have occurred, and the following
data should be interpreted accordingly. Of the 909 women who rated their physical activity level,
the majority (73.7%, n=669) described themselves as at least moderately active. The ratings
(shown below) were similar to those recorded in the WAHWSS, with 83.8% of women in the
general population rating their physical activity at the same level. However, more lesbian and
bisexual women described themselves as not very active than women in the general population
(28.1% vs. 13.8%) [29].

Table 24 Self-perception of physical activity level

| 2 Frequency @ @ | Number %
Very active 149 (16.4)
Active 265 (29.2)
Moderately active 255 (28.1)
Not very active 210  (23.1)
Not at all active 27 (3.0)
Not sure 3 (0.3)
Total | 909 (100)

Nearly all participants (n=871) reported the number of times in the past week that they walked
continuously for at least ten minutes. Answers ranged from 0 to 100 times; the mean answer was
7 times (median 5 times). Women living in rural or regional areas differed from those living in the
Perth metropolitan area (p=0.01; Mann-Whitney U test). The median number walks of at least ten
minutes duration was 4 per week (IQR 2-6) for rural and regional women, and 5 per week (IQR 3-
7) for women in the Perth metropolitan area. However, there was no significant difference in the
total time spent walking (p=0.169; Mann-Whitney U test).

The average time spent walking continuously for ten minutes or more per week was 171 minutes
(2.85 hours), and the median time was 150 minutes (2.5 hours). There was no difference in the
number of ten minute walks per week by age (p=0.483; Kruskal-Wallis test), or in the total time
spent walking (p=0.09; Kruskal-Wallis test).

These figures compare favourably with the data from the WAHWSS, in which the average time
spent walking continuously for ten minutes or more was 139 minutes (2.3 hours) and the median
time 120 minutes (2 hours) [29]. Lesbian and bisexual women who walk, appear to do so for
longer periods of time than women in the general population.
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Table 25 Total time spent walking continuously for ten minutes or more per week
(minutes)"

[ swhsic [ Time (minutes

Mean 171
Median 150
IQR 80-240
Range 10-480

3.3.1 Vigorous Activities

Of the 917 women who completed the survey, 821 reported the number of times in the past week
that they had engaged in vigorous physical activity. One in five women (19.9%, n=163) did not do
any vigorous activity. The average number of times was 2.9 (median 2.0, IQR 1-4), and the range
was 0-40 times. Neither frequency nor duration of vigorous physical activity differed between
women living in rural or regional areas and those living in the Perth metropolitan area (p>0.05;
Mann-Whitney U test), nor did they differ by age (p>0.05; Kruskal-Wallis test).

The average time spent exercising vigorously per week was 157 minutes (2.6 hours), and the
median time was 120 minutes (2 hours). These figures are comparable to the WAHWSS data, in
which the average time spent walking continuously for ten minutes or more was 114 minutes (1.9
hours) and the median time 120 minutes (2 hours). The distributions were similar, although the
IQR of the data for lesbian and bisexual women was slightly wider (60-240 vs. 60-150 minutes)
[29]. This suggests that lesbian and bisexual women who engage in vigorous physical activity, do
so for longer periods of time than women in the general community.

Table 26 Total time spent exercising vigorously in past week (minutes)'
|  Siatistic n = | = Time(minutes) =

Mean 157

Median 120

IQR 60-240

Range 3-510

"' A few participants provided unusually high answers for this question. All outliers (defined as 1.5 times the
interquartile range [>=510]) were removed before generating these statistics, resulting in the data for 80
participants being excluded. The original data can be found in Appendix A3.

'2 Values >=540 were defined as outliers, resulting in the data for 43 participants being excluded.
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3.3.2 Moderate Activities

Of the 917 women who completed the survey, 688 reported the frequency and duration of
moderate physical activity undertaken in the past week. The average frequency of moderate
activity per week was 1.7 (median 1.0, IQR 0-2), and the range was 0-20 times. Two out of five
women (41.4%, n=285) did not report any moderate physical activity. Neither frequency nor
duration of moderate physical activity differed between women living in rural or regional areas and
those living in the Perth metropolitan area (p>0.05; Mann-Whitney U test), and frequency of
moderate physical activity did not differ with respect to age (p=0.509; Kruskal-Wallis test).
However, older women spent more time engaging in moderate activities than younger women
(p=0.027; Kruskal-Wallis test).

The average time spent exercising moderately per week was 106 minutes (1.8 hours), and the
median time was 120 minutes (2 hours). These figures are comparable to the WAHWSS data, in
which the average time spent walking continuously for ten minutes or more was 107 minutes (1.8
hours) and the median time 90 minutes (1.5 hours) [29]. The data were distributed similarly.
These results indicate that lesbian and bisexual women who engage in moderate physical activities
do so for a similar length of time to women in the general population.

Table 27 Total time spent exercising moderately in past week (minutes)™
| 2 Statisie n = | 2 Time(minutes) =

Mean 106

Median 120

IQR 60-120

Range 5-270

3.3.3 Sedentary Activities

Of the 917 women who completed the survey, 860 reported the amount of time they spent
watching TV or using a computer each week. After excluding outliers (defined as >=38 hours,
n=123), the average time spent on these activities was 10.4 hours (median 8 hours, IQR 4-15
hours), and the range was 0-37.5 hours. There was no significant difference between women
living in rural or regional areas and those living in the Perth metropolitan area (p=0.459; Mann-
Whitney U test).

'3 Values >=300 were defined as outliers, resulting in the data for 55 participants being excluded.
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These figures compare favourably with the data from the WAHWSS, in which the average time
spent on sedentary activities was 14.5 hours and the median time 14 hours (IQR 7-21 hours) [29].
Lesbian and bisexual women may thus spend less time engaging in sedentary activities than

women in the general population.

The time spent on sedentary activities differed significantly between age groups (p=0.013; Kruskal-
Wallis test). Younger women spent less time on these activities than older women, and there was
a trend for time spent on these activities to rise with age (p<0.001; Jonckheere-Terpstra test), as
illustrated in Figure 2. Error bars show £1 standard error of the mean.

Figure 2 Hours spent on sedentary activities each week by age
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The data suggest that lesbian and bisexual women cannot be regarded as a homogeneous
population with regard to physical activity. Lesbian and bisexual women who engage in vigorous
or moderate activities appear to do so for longer periods of time than women in the broader
community. However, 41.4% of lesbian and bisexual women did not report moderate exercise in
the past week, and 19.9% did not report any vigorous physical activity. When asked to rate their
physical activity levels, more lesbian and bisexual women described themselves as ‘not very
active’ than women in the general population. This suggests that a significant proportion of lesbian
and bisexual women are insufficiently active and do not meet recommended guidelines for physical

activity.
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3.4  Height and Weight

The average height of the 875 participants who provided these data was 166 cm (median 165 cm,
IQR 160-171 cm), and the range was 141-198 cm. Slightly fewer women (n=849) provided their
weight. The average weight was 71 kg (median 67 kg, IQR 60-80 kg) and the range was 40-150
kg. Just over half of the participants considered themselves to have an acceptable weight, but a
significant proportion (44.2%) thought that they were overweight. Participants’ self-perception of
weight correlated well with an actual measure of body composition — the Body Mass Index (BMI).
Data from this measure indicated that 51.2% of participants were of acceptable weight, whilst
44 8% were overweight or obese.

Table 28 Self-perception of weight

Number %
Acceptable weight 474 (53.3)
Underweight 22 (2.5)
Overweight 393 (44.2)
Total | 889 (100)

A BMI could be calculated for 838 participants. The average BMI was 26.1 (median 24.4, IQR
21.8-29.0), and the range was 14.3-57.5. Women living in rural or regional areas tended to have a
higher BMI than those living in the Perth metropolitan area (p=0.007; Mann-Whitney U test). The
average BMI of women living in regional and rural areas was 27.6 (median 26.0, IQR 23.5-31.1).
The average BMI of women living in the Perth metropolitan area was 26.0 (median 24.3, IQR 21.7-
29.0).

Table 29 Body mass index (BMI) of participants (kg/m?)

Number %
Underweight (<18.5) 33 (3.9)
Normal (18.5 — 24.9) 429 (51.2)
Overweight (25.0 — 29.9) 193 (23.0)
Obese (>=30.0) 183  (21.8)
Total | 838 (100)

BMI data were similar to that observed in the WAHWSS. In the general population, 52.6% of
women were of normal weight, compared to 51.2% of lesbian and bisexual women. Just over a
quarter of women in the WAHWSS sample (26.5%) fell into the overweight category, compared
with 23% of lesbian and bisexual women. However, slightly more lesbian and bisexual women in
the sample were obese compared with women in the general population (21.8% vs. 17.6%) [29].
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There was a significant difference in BMI between age groups (p=0.001; Kruskal-Wallis test), with
a trend for BMI to rise with age (p<0.001; Jonckheere-Terpstra test). A graph showing the average
BMI by age group is shown in Figure 3 below. Error bars show +1 standard error of the mean.
This trend is also observed in the population generally, where overweight and obesity peaks in
later life. In women, this peak is reported to occur between 60-64 years [30].

Figure 3 Average body mass index (BMI) by age
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These results suggest that women older than 25 years may be the most appropriate target for

healthy weight interventions in this population.
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4 Cancer

Lesbian and bisexual women may be at an increased risk for certain cancers due to behavioural
and environmental factors. A recent meta-analysis of seven U.S. studies found that lesbian and
bisexual women had an above average prevalence of known risk factors for breast and
gynaecologic cancers [23].

4.1 Cytological Screening

Lesbian and bisexual women are at risk of cervical cancer, but are reported to underutilise
recommended screening tests [31]. Regular screening of women is important and has reduced
cervical cancer mortality by 70% since 1950 [32]. Lesbians have been reported to perceive
themselves to be at a lower risk of cervical cancer than heterosexual or bisexual women, because
they have little or no sexual contact with men [32, 33]. However, both high and low-risk strains of
the human papilloma virus (HPV), the principal risk factor for this cancer, have been shown to be

transmissible between women [34].

Clinicians may be unaware that Pap smears are indicated in lesbians [35]. Although a decade has
passed since the discovery that high-risk strains of HPV can be transmitted between women [35],
the perception that lesbian and bisexual women do not need regular Pap tests persists [9]. The
Australian National Cervical Screening Program acknowledged the need to encourage lesbians to
get Pap tests in 1995, and the following year the Lesbians Need Pap Smears Too campaign was
launched in Victoria [36]. However, the campaign did not extend to Western Australia, and lesbian
and bisexual women continue to encounter health care workers who believe Pap tests to be
unnecessary [37]. This may also have implications for uptake of the HPV vaccine.

Over half of participants (56.8%) reported having a Pap smear in the previous two years. In
2005-06, the cervical screening participation rate of women in the general population in Western
Australia was 61.1% [38]. Lesbian and bisexual women appear to access cytological screening at
a slightly lower rate than women in the general population.
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Table 30 Time of last Pap smear'*

Number %
Less than 2 years ago 483 (56.8)
Two or more years ago 205 (24.1)
Never 162 (19.1)
Total | 850 (100)

Younger women were more likely to have never had a Pap smear than older women
(p<0.001; Chi-square test). As illustrated below, the proportion of women who had never had a
Pap smear decreased with age. Younger women are less likely to have ever been sexually active
than older women, so it is to be expected that Pap smear participation would be lower in younger
age groups. However, the majority of women aged 15-34 years had at least one sexual partner in
the past six months. It is highly likely that cytological screening is indicated in the majority of

women who reported never having a Pap smear.

Table 31 Time of last Pap smear by age (%)

15-17 | 18-24 | 25-34 | 3544 | 45-54
Less than 2 years ago 17.6 46.5 55.6 70.2 57.5 48.7
Two or more years ago 0 5.6 23.9 25.0 411 41.0
Never 82.4 47.9 20.5 4.8 1.4 10.3
Total | 100[ 100] 100| 100| 100 100

Of the 688 women who reported that they had had a Pap smear, 29.2% (n=201) had returned an
abnormal result for at least one previous test.

Table 32 Ever had an abnormal Pap smear result
Abnormal result Number %
Yes 201 (29.2)
No 482 (70.1)
Can’t remember / don’t know 5 (0.7)
Total 688 (100)

'* The 5 participants who reported that they were transsexual or intersexed have been excluded from this
analysis, as information about their anatomy was unavailable. Although regular pelvic examinations would

probably be indicated in these individuals, most would not require cytological screening [39].
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4.2 Mammography

A study of lesbians and their heterosexual sisters found that lesbians had a slightly higher lifetime
and five-year risk of developing breast cancer than their siblings [24]. Rates of breast cancer may
be higher amongst lesbian and bisexual women due to nulliparity or older age at first childbirth [40],
higher consumption of alcohol [41, 42] and obesity [40]. Underutilisation of preventative health
care may also increase the risk, due to delayed diagnosis and subsequent development of more
advanced cancer [43, 44].

There were 89 participants who were aged 50 years or older, and all but one provided information
about breast screening. The majority of women (73.9%) had undergone a mammogram in the last
two years and 90.9% had undergone a mammogram at some point. The participation rate for
women aged 50-69 in the general population in Western Australia in 2002-03 was 55.7% [45].
Participants were not asked to distinguish between screening and diagnostic mammograms, so it
is not possible to compare the rate of screening between lesbian and bisexual women, and those
in the general population. Thus, despite the high proportion of participants reporting a
mammogram in the past two years, this does not necessarily indicate that lesbian and bisexual

women are more likely to meet national mammographic screening guidelines.

Table 33 Time of last mammogram, participants aged 50 years and over
Number %

Less than 2 years ago 65 (73.9)

Two to five years ago 7 (7.9)

Five years ago or more 8 (9.1)

Never 8 (9.1)

Total 88 (100)
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4.3 History of Cancer in the Sample

Of the 886 participants who completed this section of the questionnaire, 10.6% (n=94) had been
diagnosed with cancer at some point in their life. This rate is slightly higher than observed in the
WAHWSS (7.4%) [29], but the difference may not be statistically significant. The most common
site was the skin, followed by gynaecological, and then breast cancers. The relatively low
prevalence of breast cancer compared to other types of cancer may be attributed to the age
distribution of the sample. Breast cancer is not typically a disease of young women [46], and given
the bias toward younger women, this is reflected in the data.

Table 34 Type of cancer

Type Number %
Skin 40 (41.2)
Gynaecological 32  (33.0)
Breast 10 (10.3)
Colorectal 2 (2.1)
Other 13 (13.4)
Total © | 97 100

Other cancers reported included thyroid, brain, Burkitt's lymphoma and adenoid cystic carcinoma.

Table 35 Age at diagnosis

Age (years
pe of cancer -m Medlan -Iﬂi--mm

Skin 27-40 14-62
Gynaecological 28 25 21-32 18-48
Breast 39 43 32-46 19-47
Colorectal' 11 11 s -
Other 28 27 23-34 21-35

'® This figure is higher than 94 because some individuals were diagnosed with multiple cancers.

'® Only one person with colorectal cancer reported the age at which they were diagnosed.
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5 Alcohol, Tobacco and Other Drug Use

Health care providers working with gay men and lesbians report that the prevalence of substance
abuse in these communities is two to three times higher than observed in the heterosexual
population [47]. It has been suggested that stress and depression experienced as a result of
external and internalised homophobia may account for higher rates of substance use amongst
lesbian and bisexual women [48]. Cultural factors, including the use of bars as a primary means of
socialisation may also be involved [49].

One study of same-sex attracted youth found that substance use in young people increased during
the period of their initial involvement in the gay community [50]. Over time, as participation in
community activities increased, substance use decreased. The authors offer three possible
explanations for this finding: (a) social anxiety may be heightened during the initial period of
involvement, and substances may be used to bolster self-confidence and ameliorate anxiety; (b)
individuals may feel a sense of release from boundaries as prior attempts to repress same-sex
attraction are abandoned, and such a feeling may extend to other boundaries; and (c) socialising in
the GLBT community often occurs in venues where alcohol and tobacco are sold and other drugs
may be available. As individuals become more involved in the community, they may identify
alternative settings in which to socialise [50].

5.1 Tobacco

The prevalence of smoking amongst lesbian and bisexual women has been shown to be higher
than their heterosexual counterparts [48, 51-53], and lesbian and bisexual women are more likely
to be current or former smokers than women in general [23]. However, small sample sizes, lack of
a standard definition of smoking and the failure to collect sexual orientation information in

population-based health surveys have confounded research efforts [54].

Of the 876 women who provided information about tobacco use, 28.1% (n=246) were smokers. In
the WAHWSS sample, 14.8% of women were smokers [29]. The prevalence of smoking amongst
lesbian and bisexual women appears to be roughly double that of the general female population.
The proportion of smokers in each age group differed significantly (p<0.001; Kruskal-Wallis test),

with younger women more likely to smoke than older women.
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Table 36 Self-perception of tobacco use
Self-perception Number %

Heavy smoker 92 (10.5)
Light smoker 89 (10.2)
Occasional smoker 65 (7.4)
Ex-smoker 139 (15.9)
Non-smoker 491  (56.0)
Total | 876 (100)

Of the 246 women who smoked, 238 provided information about the frequency of smoking. The

majority of women smoked on a daily basis.

Table 37 Smoking frequency amongst smokers

| Frequency @0 | Number %
Daily 172 (72.3)
At least weekly, but not daily 25 (10.5)
Less often than weekly 41  (17.2)
Total | 238 (100)

Of those who smoked daily, the average and median number of cigarettes smoked per day was 15
(105 per week). Tobacco consumption did not differ by age (p=0.561; Kruskal-Wallis test). Of
those who smoked weekly, the average number of cigarettes smoked per week was 45 (median
21). Consumption did not differ by age (p=0.140; Kruskal-Wallis test).

Table 38 Tobacco consumption

Gowp = == Mosn | Modion @ IOR | Honge
Daily smokers 15 15 8-20 1-50
Weekly smokers 45 21 5-70 1-300
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5.2 Alcohol

Heavy alcohol consumption is thought to be relatively common amongst lesbian and bisexual
women, with some authors suggesting that patterns of alcohol use are similar to male levels [23].
Whilst methodological limitations in previous studies may have introduced bias, there is strong
evidence that lesbian and bisexual women consume more alcohol than heterosexual women [9].

A recent U.S. study found that only a minority of lesbian and bisexual women experience problem
levels of alcohol use [48]. However, overall levels of alcohol consumption amongst lesbian and
bisexual women remained higher than heterosexual women. In contrast to previous research
suggesting that rates of heavy drinking remain consistently higher than those of heterosexual
women over time [55], this study indicated that patterns of alcohol consumption were not uniform
over age groups. High levels of alcohol use were observed amongst women aged 20 to 34 years,
but declined sharply amongst those aged 34 to 49 years. This supports the theory that young
lesbian and bisexual women are more likely to participate in “bar culture” as a primary means of

socialisation [49].

Table 39 Frequency of alcohol consumption
|  Frequency = | Number %

Never drink 86 (9.7)
Less than once per month 137  (15.4)
Less than once per week 168 (18.9)
1-2 days per week 211 (28.7)
3-4 days per week 151 (16.9)
5-6 days per week 85 (9.5)
Every day 53 (5.9
Total | 891 (100)

The majority of women (67.7%) reported drinking 1-2 days per week or less, compared with 73.8%
of women in the WAHWSS sample [29]. One in six women (16.9%) drank 3-4 days per week
(compared with 12.1% of women in the WAHWSS sample), 9.5% drank 5-6 days per week
(compared with 4.4%), and 5.9% drank on a daily basis (compared with 9.6%) [29]. This suggests
that lesbian and bisexual women consume alcohol more frequently than women in the general

population.

Of the participants who drank alcohol, the average number of standard drinks consumed per
occasion was 3.6 (median 3). In the WAHWSS sample, the average number of drinks consumed
per occasion was 2.4 and the median number was 2 (IQR 1-3) [29]. These figures are lower than
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those reported by participants, suggesting that when lesbian and bisexual women drink alcohol,
they consume larger amounts than women in the general population.

Table 40 Usual number of standard drinks consumed

| = Slatisie @™ NN | Number of drinks

Mean 3.6
Median 3.0
IQR 2.0-5.0
Range 1-24

National alcohol guidelines suggest that women should consume an average of no more than 2
standard drinks per day and no more than 14 standard drinks over a week; consume no more than
4 standard drinks in any one day; and have one or two alcohol free days per week [56]. Nearly a
third of participants (30.5%) exceeded these guidelines by consuming more than 4 standard drinks

in a single day, once a week or more.

Table 41 Frequency of consuming 5 or more standard drinks, drinkers only
[ Frequency [ Number %
More than once per week 80 (10.3)
Once per week 156  (20.2)
Less than once per week 61 (7.9)
About once per month 205 (26.5)
Never 272  (35.1)
Total | 774 (100)

Despite 30.5% of participants exceeding recommended guidelines on a weekly basis, only 7% of
women described themselves as a heavy drinker. This suggests that these women were unaware
that their consumption patterns were potentially harmful and that heavy drinking may be a

normalised behaviour amongst lesbian and bisexual women.

Table 42 Self-perception of alcohol use
Self-perception Number %

Non-drinker 91 (10.3)
Ex-drinker 17 (1.9)
Occasional drinker 304 (34.3)
Light drinker 231  (26.0)
Party drinker 182 (20.5)
Heavy drinker 62 (7.0)
Total 887 (100)
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Alcohol consumption differed significantly between age groups (p<0.001; Kruskal-Wallis test).
Younger women reported heavier consumption patterns than older women, with women aged
18-24 years reporting particularly high levels. As illustrated in Figure 4, there was a trend for
alcohol consumption to decrease in subsequent age groups (p<0.001; Jonckheere-Terpstra test).

Error bars show =1 standard error of the mean.

Figure 4 Usual number of standard drinks consumed by age

Standard drinks
9

15-17  18-24 25-34  35-44  45-54 554
Age (years)

These results confirm previous findings that younger lesbian and bisexual women are most at risk
of alcohol-related harm and support the “bar culture” theory.

5.3 Other Drug Use

Lesbian and bisexual women report higher levels of illicit drug use than heterosexual women [57].
A U.S. study conducted in two metropolitan areas found that 23.5% of lesbians had used cannabis,
compared with 9.1% of women in the general population [58]. Researchers in New Zealand
reported that 75.8% of lesbians had used cannabis at least once (compared to 43% in the general
population), and 32.6% had used it in the last year (compared to 10% in the general population).
Almost a third of lesbians had used a recreational drug other than cannabis or alcohol in the past
and 4.5% had used such a drug in the last year. These rates were also higher than those recorded
in the general population [59]. High levels of substance use are of concern not only for their direct
contribution to mortality and morbidity [60], but also because of their potential to contribute to risk-
taking behaviour. Participants in one study of the sexual practices of lesbian and bisexual women
agreed that alcohol and drug use contributed to unsafe sexual practices [61].
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One third of participants (33.6%, n=308) reported that they had used an illicit drug in the past six
months. The most commonly used drugs were cannabis, ecstasy and speed (in that order). In the
2004 National Drug Strategy Household Survey, 17.3% of individuals living in Western Australia
reported using an illicit drug in the previous 12 months. The most commonly used drugs were
cannabis, methamphetamine/speed and ecstasy, with 13.7%, 4.5% and 4.1% of individuals
reporting their use [62]. These results suggest that lesbian and bisexual women are more likely to
use illicit drugs than their heterosexual counterparts.

Table 43 Substances used in past six months

_ Substance | Number %
Cannabis/marijuana 242  (26.4)
Ecstasy 164 (17.9)
Speed 159 (17.3)
Crystal meth 81 (8.8)
Cocaine 60 (6.5)
Amyl 39 (4.3)
LSD 34 (3.7)
Special K (ketamine) 9 (1.0)
Heroin 9 (1.0)
GHB 8 (0.9)
Steroids (not prescribed) 8 (0.9)
Other drug 38 (4.1)

Other drugs reported by participants included dexamphetamine, analgesics, ‘magic mushrooms’,
benzodiazepines, and methadone.

5.3.1 Injecting Drug Use

Of the 308 participants who reported drug use, 32 (10.4%) reported injecting drug use in the past
six months. Out of the entire sample, the rate of injecting drug use in the previous six months was
3.5%.

Table 44 Injecting drug use in past six months
 Frequency [ Number %

Never 789 (86.0)
Daily 7 (0.7)
At least weekly but not daily 10 (1.1)
At least monthly by not weekly 9 (1.0)
Some months 6 (0.7)
Not stated 96 (10.5)
Total 917 (100)
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6 Harassment and Abuse

6.1 Physical and Verbal Abuse

Lesbian and bisexual women are targets for homophobic violence [7]. As many as 92% of lesbian
women report experiencing verbal abuse or threats at some point in their life [63]. The second
national report on the health and well-being of same-sex attracted young people in Australia found
that 44% of participants had experienced verbal abuse and 16% reported a physical assault
because of their sexuality [64].

Of the 879 participants who responded to this question, over a third (38.2%) had experienced
verbal or physical abuse in the last three years due to their sexuality.

Table 45 Experienced discrimination in past three years
Number %
Yes 336 (38.2)
No 543 (61.8)
Total 879 (100)

6.2 Domestic Abuse

Domestic violence has traditionally been defined as violence that occurs between persons who
are, or have been in an intimate relationship, with a male perpetrator and a female ‘victim’ [65]. It
is true that the majority of domestic violence cases involve the abuse of women by a male partner.
In Western Australia in 1994, the perpetrator was male in 91.4% of domestic violence cases [66].
However, traditional definitions of domestic violence are problematic because they fail to consider

those living in same-sex relationships.

In a survey conducted by the Health Promotion and Programs Branch of Health Canada, 66% of
same-sex attracted women knew someone who had experienced violence, and 19% perceived
themselves as having been subjected to abuse [67]. Abuse was mainly described as emotional,
though 54% of those experiencing abuse were physically assaulted and 10% were sexually
assaulted. Other studies have shown similar rates of abuse [68, 69].

Same-sex attracted people may be reluctant to approach mainstream service providers due to fear
of discrimination [70]. In the Health Canada survey, none of the people who experienced domestic
violence turned to traditional legal and social services. Most stated that social workers, health
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workers and police needed to be educated about the problem [67]. Traditional domestic violence
services are often unsuitable for anyone but heterosexual women. Shelters often do not welcome
non-heterosexual women and lesbian and bisexual women typically view these services as
unhelpful [71]. A survey conducted in the early 1990s of twelve women'’s refuges in Perth revealed
that only three welcomed same-sex attracted women [72].

Just under one third of participants (28.9%) had experienced physical violence at some point in a
relationship, and nearly half had experienced some form of emotional abuse. The likelihood of
Although
women identifying as bisexual were more likely to be partnered with a male than women identifying

experiencing abuse was not associated with sexuality (p=0.094; Chi-square test).

as lesbian, bisexual women were no more likely to have experienced physical abuse (p=0.407;
Chi-square test) or emotional abuse (p=0.359; Fisher’s exact test) than lesbians. This refutes the
assumption that domestic violence only occurs in heterosexual relationships [72]. Whilst women
are more likely to be victims of domestic abuse than men, women can be abusers. Domestic
violence can and does occur in same sex relationships, and the prevalence appears to be similar
to that occurring in heterosexual relationships [73].

Table 46 Experienced abuse in a relationship

 ¥es 0 ] 0 Ne ] Tolll
. 2= = n % | n % | n %

Physical abuse 235 (28.9) 578 (71.1) 81 3 (1 00)
Emotional abuse 407 (47.6) 448 (52.4) 855 (100)

Of the 433 women who had experienced either physical or emotional abuse, the majority were
abused by a female partner. Unsurprisingly, since women identifying as lesbian were more likely
to be partnered with a woman, lesbians were more likely to have been abused by a female partner
than bisexual women (p<0.001; Chi-square test). Of the bisexual women who reported

experiencing abuse, 32.5% were abused by a female partner, compared with 78.3% of lesbians.

Table 47 Gender of perpetrator
e Number %
Woman 256  (59.1)
Man 115 (26.6)
Both 58 (13.4)
Not stated 4 (0.9)
Total 433 (100)
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7 Mental Health

Lesbian and bisexual women are more likely to report increased rates of poor mental health than
heterosexual women [6]. The factors influencing the mental health of same-sex attracted women
are similar to those of women in general. However, lesbian and bisexual women may be more
vulnerable to common mental illnesses due to social factors such as societal stigma and isolation
[74]. Same-sex attracted individuals appear to experience excess risk for certain mental illnesses,
particularly anxiety disorders and depression, compared to heterosexuals [75, 76]. A recent
Australian study found that lesbian and bisexual women had poorer mental health outcomes than
exclusively heterosexual women, even after adjustment for age, religion and educational

attainment. Bisexual women were at a particularly high risk for self-harm [77].

71 Depression

Research has consistently indicated that lesbian and bisexual women are at a higher risk for
depression and suicide compared to heterosexual women [25, 48]. A link between increasing
degree of same-sex attraction and self-harm has been postulated [78]. In Christchurch, New
Zealand, a cohort of 1,265 children were followed from birth for 21 years [79]. Of the sample, 2.7%
identified themselves as gay, lesbian or bisexual. These individuals were found to be at greater
risk of generalised anxiety disorder (odds ratio [OR]=2.8), depression (OR=4.0), suicidal ideation
(OR=5.4) and suicide attempts (OR=6.2).

Almost half of participants (49.2%, n=451) in the present study had been told that they had
depression by a doctor, psychologist, counsellor or other source. Of these, 44.1% (n=199) had
been told this in the past year. Just over a third of participants (34.8%, n=319) had been
diagnosed with depression by a doctor, compared to 22.8% of women in the WAHWSS sample
[29]. This finding supports previous research suggesting that lesbian and bisexual women are

more likely to experience depression than heterosexual women.

Table 48 Ever told had depression'’

Yes __ No = folal |
(Source . == N % n % n %

Doctor 319 (34.8) 598 (65.2) 917 (100)
Psychologist 168 (18.3) 749 (81.7) 917 (100)
Counsellor 150 (16.4) 767 (83.6) 917 (100)
Other person 90 (9.8) 827 (90.2) 917 (100)

' Some individuals were told they had depression by multiple sources, thus the figures in the second column
sum to more than 451.
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7.2 Anxiety

Four out of ten participants (40.2%, n=369) had been told that they had an anxiety disorder by a
doctor, psychologist, counsellor or other source. Of these, 49.1% (n=181) had been told this in the
past year. Just under a quarter of participants (22.9%, n=210) had been diagnosed with an anxiety
disorder by a doctor, compared to 20.5% of women in the WAHWSS sample [29].

Table 49 Ever told had an anxiety disorder'®

Yes - N Tl
[Source, = | n % n % n %

Doctor 210 (22.9) 707 (77.1) 917 (100)
Psychologist 126 (13.7) 791 (86.3) 917 (100)
Counsellor 125 (13.6) 792 (86.4) 917 (100)
Other person 99 (10.8) 818 (89.2) 917 (100)

7.3 Current Mental Health Treatment

Close to one in five women (19.3%, n=177) reported that they were currently receiving treatment
for anxiety, depression, stress-related problems or another mental health problem. This figure is
significantly higher than that recorded in the WAHWSS sample, in which 8.5% of women reported
current treatment for a mental health problem [29]. These results confirm the findings of previous
studies and indicate that lesbian and bisexual women are at greater risk of mental illness,
particularly depression and anxiety disorders, than women in the general population.

Table 50 Current treatment for a mental health problem
Current treatment Number %
Yes 177 (19.3)
No 600 (65.4)
Not stated 140 (15.3)
Total 917  (100)

'® Some individuals were told they had an anxiety disorder by multiple sources, thus the figures in the

second column sum to more than 369.
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8 Sexual Practice and ‘Safe Sex’

8.1 Sexual Attraction

Although the majority of participants (60.3%) used the label lesbian to describe their sexuality,
most (67.9%) had felt sexually attracted to men on at least one occasion.

Table 51 Sexual attraction
Attraction Number %

Only to females, never to males 273 (31.2)
More often to females, at least once to males 414 (47.4)
Equally often to males and females 101 (11.6)
More often to males, at least once to females 65 (7.4)
Only to males, never to females 13 (1.5
No one at all 8 (0.9
Total 874 (100)

8.2 Sexual Practice with Male Partners

Roughly one in six participants (14.7%, n=135) reported sex with a male partner in the past six
months. Similar findings have been reported elsewhere, with a recent U.K. study of 1,218 lesbian
and bisexual women, (believed to be the largest study of U.K. lesbian and bisexual women to
date), finding that a significant proportion of both lesbian and bisexual women had experienced
sexual contact with male and female partners [80].

Table 52 Number of male partners in past six months
Number %

None 698 (83.8)
One 92 (11.0)
Two to five 34 (4.1)
Six to ten 5 (0.6)
More than ten 4 (0.5)
Total 833 (100)

Of the 135 women who reported sex with a male partner in the previous six months, nearly one
third (31.1%, n=42) reported that safe sex was never practised. However, of these 42 women,
71.4% (n=30) had accessed STI testing at some point, and only 21% (n=9) had never had an STI
test, so it is possible that the majority were having unprotected sex with a trusted partner.
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Table 53 ‘Safe sex’ practiced with male partner(s) in past six months
Safe sex practised Number %

Never 42  (31.1)

Most of the time 30 (22.2)

All of the time 57 (42.2)

Not stated 6 (4.5)

Total | 135 (100)

Most partners of the 135 women did not identify as gay or bisexual. However, 23 women (17%)
reported sex with a gay or bisexual man. That lesbians may be sexually active with gay or
bisexual men is not a new finding. A previous study found that lesbian and bisexual women were
3.4 times more likely to report previous sexual contact with a gay or bisexual man, compared with
heterosexual women [81]. As a group, gay and bisexual men are at higher risk of HIV infection
than heterosexual men. Thus, lesbian and bisexual women may be at higher risk of STI than
previously thought. However, the context in which these sexual experiences occurred and
knowledge of partners’ HIV status is beyond the scope of the present study. Further research is

warranted to explore sexual contact between gay men and lesbian and bisexual women.

Table 54 Male partners who were gay or bisexual
Gay or bisexual partners Number %

None 100 (74.1)
Some 12 (8.9)
Most 2 (1.5)
All 9 (6.6)
Not stated 12 (8.9)
Total | 135  (100)

8.3 Sexual Practice with Female Partners

Compared to heterosexual women, lesbian and bisexual women report a lower prevalence of ‘safe
sex’ behaviour, a greater number of sexual partners, and an earlier onset of sexual activity [31]. Of
the 1,925 women participating in the U.S. National Lesbian Health Care Survey, fewer than 25%
indicated that they were worried about contracting STI. Most perceived lesbian sexual practices as
low risk [82]. This is despite research indicating that the prevalence of STl is similar in lesbian and
heterosexual women [83], and that conditions such as bacterial vaginosis appear to be more

common in lesbian and bisexual women than in heterosexual women [84, 85].
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The majority of participants (77.7%, n=674) reported sex with a woman in the past six months.
Most of the women who reported sex with a female partner had only one partner in the past six

months.
Table 55 Number of female partners in past six months
Number %

None 193  (22.3)
One 540 (62.3)
Two to five 127  (14.6)
Six to ten 5 (0.6)
More than ten 2 (0.2)
Total | 867 (100)

The perception that sex between women is low risk appears to correlate with low rates of “safe
sexual practices. In the previously mentioned U.K. study [80], 86% of women who reported oral
sex with a female partner had never used a dental dam. Occasional use of dental dams was
reported by 13% of the women and only 1% always used them. Of the women who reported
sharing sex toys, 47% always washed them before sharing. Occasional washing of sex toys was
reported by 31% of the women and 22% never washed them before sharing [80]. The use of
condoms to protect sex toys appears unpopular with lesbian and bisexual women. Participants in
one study expressed the perception that condoms were appropriate only for sex with men;
condoms were unnecessary in sex between women because there was no risk of pregnancy or
STI [61].

These findings are supported by the data in the present study. Of the 674 participants reporting
sex with a woman in the past six months, almost all had never used a dental dam, glove or
condom with their partner.

Table 56 ‘Safe sex’ practiced with female partner(s) in past six months

| Never | Occasionally | Often |  Total |
. %n . n -

Dental dam 609 (96.7) 13 (2.1) 8 (1.3) 630  (100)
Glove 592 (94.7) 23 (3.7) 10 (1.6) 625 _ (100)
Condom 558 (86.6) 47 (7.3) 39 (6.1) 644 (100)
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8.4 Relationships

The majority of participants were in a regular relationship with a female partner, and a few reported
a relationship with a male partner. A very small number of women (1.8%) reported a current
polygamous relationship.

Table 57 Relationship with regular partner

| Gender = = | Number %
Woman 545 (62.6)
Man 47 (5.4)
Multiple partners 16 (1.8)
No regular relationship 263 (30.2)
Total | 871 (100)

Of the women who reported a relationship with a female partner, 70.9% (n=392) had been in the
current relationship for two years or more.

Table 58 Length of relationship with regular female partner
Number %
Less than six months 93 (16.8)
Six months to one year 68 (12.3)
Two to three years 186 (33.6)
Four to five years 69 (12.5)
Six to ten years 67 (12.1)
More than ten years 70 (12.7)
Total | 553  (100)

The majority of women had an agreement with their regular partner that there would be no casual
sex outside of the relationship. Nearly one third of participants did not have an agreement with

their partner, and 5% of women had an agreement permitting casual sex.

Table 59 Agreement about sex with casual partners outside of the relationship
Number %

No agreement 151 (27.1)

Agreement (no sex outside relationship) 379 (67.9)

Agreement (all casual sex with condom or dam) 22 (3.9

Agreement (casual sex can be without condom or dam) 6 (1.1)

Total | 558 (100)
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8.5 Sexually Transmissible Infections

Lesbians, and to a lesser extent bisexual women, have traditionally been perceived as a group at
low risk for sexually transmitted disease and have been overlooked in screening initiatives [81].
The likelihood of contracting bacterial STl such as chlamydia and gonorrhoea is considered to be
low in this population. Studies have shown the incidence and prevalence to be lower than in
heterosexual women, but lesbian and bisexual women remain at risk [9]. In a recent study at a
sexual health clinic in Sydney, the medical records of 1,408 lesbian and bisexual women were
compared against those of 1,423 heterosexual women, for the period 1991-1998 [81]. The
prevalence of gonorrhoea was low (<1%), and similar in both groups. Chlamydia also had a low
prevalence and was similar in both groups (3% in lesbian and bisexual women, 4% in heterosexual
women). Genital herpes was common in both groups (9%), whilst warts were less common in the
bisexual and lesbian women (8% vs. 11%). Prevalence of hepatitis C was much greater in the
lesbian and bisexual women (5% vs. <1%), as was hepatitis B (5% vs. 3%). HIV prevalence was
low in both groups (<1%). Bacterial vaginosis was significantly more common amongst lesbian

and bisexual women (8% vs. 5%).

Two U.K. studies reported similar findings [84, 86]. Lesbian and bisexual women were at a lower
risk of conditions such as chlamydia and gonorrhoea, but showed markedly higher rates of
bacterial vaginosis than heterosexual women; 33% vs. 13% in the Royal London Hospital study
[84]. Bacterial vaginosis is associated with an increased risk of acquiring HIV, adverse outcomes
of pregnancy and pelvic inflammatory disease [87]. It is common amongst bisexual women and
lesbians, appears to be transmissible between women [85] and should be considered a sexually
transmitted disease [88]. These results indicate that lesbian and bisexual women may be at a
greater risk for STI than previously thought.

Two out of five participants in the present study had never been tested for STI, and only 32.3% had
been tested within the past two years.

Table 60 Last tested for STI

Number %
Never 342 (41.5)
In the last year 176 (21.3)
One to two years ago 91  (11.0)
More than two years ago 216 (26.2)
Total 825 (100)
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Of the 483 participants who had been tested for STI, blood testing was the most commonly
reported test, followed by a swab of the genital area. A little over a third (38.1%, n=184) of
participants who had been tested had not received a blood test, indicating that practitioners may
not consider lesbian and bisexual women to be at risk of contracting hepatitis B, C, or HIV.

Table 61 Tests performed at last check-up"®

Number %
Blood test 299 (61.9)
Vaginal/genital swab 238 (49.3)
Urine test 170 (35.2)
Throat swab 25 (5.2)
Anal/rectal swab 10 (2.1)

Participants were most likely to have received STI testing from their GP. Participants also reported
receiving a test when giving blood, as part of treatment in hospital, and as an immigration

requirement.

Table 62 Place where last test performed
Number %

GP / family doctor 305 (63.1)
Sexual health clinic 35 (7.2)
FPWA health clinic 32 (6.6)
Women'’s health clinic 18 (3.7)
24 hour medical centre 8 (1.7)
Other 24 (5.0)
Not stated 61  (12.6)
Total | 483  (100)

8.6 History of STl and BBV

The most common STI that participants reported being diagnosed with was HPV, although it is
likely that many of the participants are undiagnosed. HIV and hepatitis C were rare.

Table 63 Ever diagnosed with STI or BBV

. Y | 2 No = Dontknow | ol
... i . 5 %

HPV 78 (9.1) 774  (89.9) 9 (1.0) 861 (100)
Hepatitis C 9 (1.1 805  (98.2) 6 (0.7) 820 (100)
HIV 3 (0.4) 802  (98.8) 7 (0.8) 812 (100)

'9 Categories are not mutually exclusive, thus it is not meaningful to calculate a total.
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9 Accessing Services

Sexual minorities may find it hard to establish trusting relationships with health care professionals
[89]. Many lesbian and bisexual women are reluctant to disclose their sexual orientation when
seeking care for fear of negative reactions [90-92], and continue to report encountering health
workers who hold hostile and phobic attitudes toward them [93]. Discrimination within the health
care setting has a profound negative effect on patterns of future health-seeking behaviour,
particularly with regard to preventative care [94]. Some women may be discouraged from
accessing traditional care and turn to alternative therapies [1, 95]. This may result in later
detection of serious disease (such as cancer) and poorer prognosis [96].

9.1 Disclosure of Sexuality to Health Care Provider

The quality of care received by lesbian and bisexual women may be compromised if health care
workers make incorrect assumptions about them [91]. Knowledge of sexual orientation and sexual
history is particularly important for provision of sexual health screening [22], but as many as two
thirds of clinicians fail to ask clients about their sexual orientation [97]. Research has indicated that
lesbian and bisexual women would prefer to disclose their sexual orientation to health workers [90],
but are often silenced because many physicians assume their clients to be heterosexual [10].

The majority of participants in the present study reported that they disclosed their sexuality to
health care providers, but almost a third do not. It is concerning that 36 women reported that they
would not tell their doctor about their sexuality, even if asked. However, over a third of women
(34.9%, n=292) are prepared to disclose their sexuality to health care providers if asked. This is
an encouraging finding and a clear indication that health professionals should be proactive.

Table 64 Tell health care provider about sexuality
Number %

Yes, volunteer without being asked 477 (57.1)
Yes, but only when asked 68 (8.1)
No, but would tell if asked 224  (26.8)
No, but assume they know 30 (3.6)
No, would not tell even if asked 36 (4.3)
Total | 835 (100)
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9.2 Discomfort Accessing Services

The attitudes of a health care professional can have a marked impact on the health status of their
client. A study of substance abuse counsellors found that client recovery was significantly related
to the attitude of the counsellor [98]. Unfortunately, many health care workers have little
understanding of the needs of GLBT populations. In another study of substance abuse
counsellors, only half had any formal education regarding the issues affecting gay, lesbian and
bisexual people and fewer than 20% had any instruction regarding transgender and transsexual
people [99]. A significant number of counsellors expressed negative attitudes toward GLBT
people. Counsellors were most negative regarding transgender and transsexual people, followed
by bisexuals, gay men and lesbians. Regrettably, such attitudes are not uncommon. In a 1999
survey of U.S. second year medical students, 9% believed that homosexuality was a mental
disorder and 25% believed that homosexuality was “immoral and dangerous to the institution of the
family” [100]. Closer to home, 23% of GLBT Victorians reported experiencing discrimination when
accessing health care [101].

Of the 710 women who reported accessing a general practitioner, 9.3% had felt uncomfortable
accessing the service. Almost one in ten (9.2%) felt uncomfortable accessing a counsellor or
psychologist, 6.7% accessing child care, 6.2% using the HealthDirect helpline, and 6.3% accessing
a sexual health service.

Table 65 Felt uncomfortable accessing service
~ Yes = 2 No  Notvisited | Total
. 2 2= n % | n % 0 @ % %

Counsellor or psychologist 45 (5.5) 446 (54.6) 326 (39.9) 817 (100)
General practitioner 66 (8.0) 644 (78.1) 115  (13.9) 825 (100)
Sexual health service 18 (2.3) 269 (34.1) 501 (63.6) 788 (100)
HealthDirect helpline 10 (1.3) 234  (30.1) 534 (68.6) 778 (100)
Aged care 7 (0.9) 181 (23.2) 591 (75.9) 779 (100)
Youth service 13 (1.7) 194 (24.8) 574 (73.5) 781 (100)
Women'’s health service 20 (2.5) 251 (31.9) 517 (65.6) 788 (100)
Family/child service 18 (2.3) 207  (26.4) 559 (71.3) 784 (100)
Other health care 24 (3.0) 279 (35.5) 484 (61.5) 787  (100)
Child care 14 (1.8) 195 (25.2) 565 (73.0) 774 (100)
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9.3 Satisfaction with Community Services

Of the 109 women who had accessed Gay and Lesbian Community Services (GLCS), the majority
(78.9%) were satisfied.

Table 66 Satisfaction with Gay and Lesbian Community Services
Satisfaction Number %

Satisfied 86 (10.5)

Not satisfied 23 (2.8)

Not visited 707 (86.6)

Total | 816 (100)

The Freedom Centre is a drop-in space for GLBT youth, and provides a safe social space,
information, support and referral. It is run and coordinated by young, peer-based volunteers and
staff with support from the Western Australian AIDS Council. Of the 135 women who had
accessed the Freedom Centre, 81.5% were satisfied with the service.

Table 67 Satisfaction with Freedom Centre

Satisfaction Number %
Satisfied 110 (13.3)
Not satisfied 25 (3.0)
Not visited 689 (83.6)
Total 816 (100)
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10 Discussion, Recommendations and Conclusion

10.1 Discussion

With the conclusion of the first comprehensive survey of lesbian and bisexual women in Western
Australia, data that describes the health status of this population is now available. Generally,
public health practitioners have been slow to address the health needs of lesbian and bisexual
women. It is hoped the results of the study will provide the impetus for a more proactive approach
to improving the health of this community.

Both mainstream and GLBT-specific health agencies were supportive of the study, and importantly
the study was well received by lesbian and bisexual women. Approximately 30 participants left
comments on their questionnaire indicating their support for the study. Comments such as ‘/ have
appreciated this survey - it's the only one I've been honest with’ and ‘thanks for taking an interest in
our community’ were typical. Such positive feedback from the community and the willing
involvement of health agencies suggest that it is an appropriate time to address this neglected

area.

Lesbian and bisexual women are not a homogeneous population, and there are undoubtedly many
who maintain a healthy lifestyle. However, at a population level there are clearly some concerning
discrepancies between lesbian and bisexual women, and women generally. The causes of these
differences are likely to be complex and multifactorial. For example, it appears that lesbian and
bisexual women are less likely to access preventative health care, which could be a result of
knowledge and beliefs surrounding health risk, poor experiences of the health service, and
heterosexism present in much of the current health system.

Areas of particular concern include:

e alcohol, tobacco and other drug use;

e mental health;

e discrimination and harassment;

e domestic abuse;

e sexual practice;

e cancer screening, particularly cervical cytology;
e nutrition; and

e physical activity.
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10.2 Recommendations

The findings of the study indicate several key areas that warrant further research and follow-up.
These are discussed below in a general context and also with regard to specific recommendations
for future research.

10.2.1 Working to Improve the Health and Well-Being of Lesbian and Bisexual Women

It is important that the results of the study are disseminated widely — both amongst lesbian and
bisexual women, and within the health sector. Statistics of the health differentials must be easily
accessible. To this end, the researchers began this process by holding a community forum in
which the results of the study were discussed, and by publishing selected findings in gay and
lesbian media. Further forums should be held in which all stakeholders can participate.

An important issue for discussion is the role that mainstream health promotion programs should
play in lesbian and bisexual health. Should health promotion planners create campaigns that
specifically target lesbian and bisexual women, or should mainstream programs be broadened to
encompass this population? Given that over half of participants reported that they were very or
mostly connected to the broader community, and that 86.5% of participants reported being at least
somewhat connected, there is an opportunity for health promotion planners to engage with this
community through existing programs. To date it appears there has been little cognisance of this

broader community connection.

At the same time, connectedness to the lesbian and bisexual women’s community should not be
neglected. Approximately one third of participants reported being very or mostly connected to the
gay community and participants reported moderately high access of community media. This
suggests that there are opportunities for targeted health promotion with this community, as has
been successful with gay men’s health promotion with regard to HIV [102]. Ultimately, a

combination of more inclusive mainstream programs and targeted interventions are required.

Many research bodies appear reluctant to collect information about sexual orientation in
population-based studies. Yet this information, though simple to collect, would be of great value.
Such a simple addition would enable better monitoring of a diverse range of health indicators in
lesbian and bisexual women. For example, research has consistently indicated that the
prevalence of both licit and illicit drug use is higher in lesbian and bisexual women than their
heterosexual counterparts. However, because there are limited funding opportunities for such
studies, it has been difficult to determine trends in drug use, and available data is poor. Yet within
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Australia there are a number of high-quality population-based surveillance systems. The addition

of items relating to sexual orientation in these studies would enable gathering of the

comprehensive data needed by policy makers and service providers.

10.2.2 Future Areas of Research

The current study presents a valuable addition to the literature. For the first time, comprehensive

data at the state level is available; program planners and policy makers need no longer rely solely

on national and international data. However, the study provides only a starting point to explore the

complexities of lesbian and bisexual women’s health. A complete picture is not available and

additional research will be required in several key areas. Areas warranting further investigation

include:

An understanding of the barriers that prevent lesbian and bisexual women from adopting
health enhancing behaviours. For example, despite broad-based health promotion
messages encouraging physical activity, many lesbian and bisexual women lead a
sedentary life. Investigating the knowledge, attitudes and behaviours of lesbian and
bisexual women toward physical activity may provide a better understanding of the barriers
that exist and provide information on how to more effectively promote this message.

It is likely that lesbian and bisexual women living in rural and regional areas have different
health issues than their metropolitan counterparts, but how do their experiences differ?
Several participants living in rural or regional areas commented on the isolation they
experience. A better understanding of the impact of isolation and lack of connection to a
gay community on the mental health of lesbian and bisexual women in rural areas would

assist in provision of more appropriate interventions.

The impact of self-acceptance of sexual identity and the ‘coming out process’ on health
status. Several women who completed the Internet version of the survey included long
personal accounts of the struggles they experienced in not being ‘out’. They reported that
these struggles impacted on both health seeking behaviour and their general sense of well-
being.

The impact of experiences of homophobia on health status, especially with regard to mental
health.
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e The effectiveness of mainstream health promotion campaigns in reaching lesbian and
bisexual women and what changes may make this audience more receptive to these
messages is required. For example, the majority of physical activity campaigns feature
heterosexual couples and families — do these have appeal to lesbian and bisexual women?

e The rate of tobacco use amongst lesbian and bisexual women is double that of women
generally. A consideration of what messages and cues to action to quit smoking might
more appropriately work with this group is required. This needs to involve a consideration

of a mix of both community targeted programs and more inclusive mainstream messages.

¢ Investigate the health impacts of the ‘bar culture’ on lesbian and bisexual women. While not
all women participate in this culture, there are likely to be positive and negative health

impacts of this social environment.

e The potential for structural change within gay community events in order that they might be
more health enhancing and supportive environments. For example, working with Pride

around the provision of harm minimisation approach for the use of drugs and alcohol.

e Research into what makes for a ‘lesbian and bisexual women friendly’ health service. The
present study indicates that a significant number of women feel uncomfortable accessing
health services. Poor access can result in missed opportunity for disease prevention,
reduced access to prevention advice, and later diagnosis of serious illness. Research into
recommended institutional approaches to ensure visible inclusiveness would be required as
part of this approach.

e Further research is required into lesbian and bisexual women’s knowledge, attitudes and
behaviour around safe sexual practices. The present study shows very low levels of safe
sex practices.

e Research into gay parenting, especially with regard to prospective parents. Given that
roughly one in six women in the study plan to have children within the next two years, it will
be necessary to ensure that maternal and child health service are inclusive of lesbian and

bisexual women.
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Future research should embrace a collaborative and multidisciplinary approach, and would benefit
from the involvement of the target population. Given their strong support of the present study, they
are highly likely to participate in additional research. Lesbian and bisexual women should be
involved throughout the planning of such projects, including formative research, needs assessment
and consultation.

10.3 Conclusion

Given the heterogeneous nature of the lesbian and bisexual population, it is clear that future
research should be of broad scope. Investigations should not be limited to ‘traditional’ women’s
health issues. Given that lesbian and bisexual women living in Western Australia demonstrate
poorer outcomes than their heterosexual counterparts in a range of health indicators, planners
must take a holistic approach to the health needs of this community. Interventions must be
designed with the heterogeneous nature of the lesbian and bisexual population in mind, and in
many cases it will be inappropriate to think purely in terms of ‘gay’ health issues. For example HIV
risk, safe sex, reproductive health and drug use need to be considered independently for same-sex

attracted men and women.

This report supports the growing body of evidence that sexuality is a determinant of health, and
highlights the need for a proactive agenda for lesbian and bisexual women’s health. Institutional
change will be required to address heterosexism and homophobia within the health system, and
commitment at the management level will be required. Like other human rights approaches, this is
not necessarily about seeking separate programs and treatment but about services being truly ‘gay
friendly’. Health services need to be seen as inclusive and welcoming if they wish to engage with
this community and achieve improved health outcomes.
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Appendix A

Al Relationship to Person Cared For

Table 68 Primary carer

Primary Carer

No

Number
712

%
(83.1)

Yes

145

(16.9)

Total

857

(100)

Table 69 Relationship to person cared for

Relationship

Mother

Number
69

Children

24

Step parent

Step children

Friend of mother

Older person with a disability

Grandmother

Parent

Partner

Mother and son

Ex partner

Father

L~~~ |~ |~ |~~~ |~ |~

Not stated

Koz |ofo|a|a|w|no|o;

N

QIO 00IWOO IO =W

b~
—_

Total

Y
=Y
(3]
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A2 Attachment to Community

Table 70 Visited a gay/lesbian bar in past 12 months

| 2 Frequemcy = Number %
At least once a week 127  (14.1)
At least once a month 191  (21.3)
Less often than once a month 292 (32.5)
Annually 143 (15.9)
Rarely or never 145 (16.1)
Total 898 (100)

Table 71 Gay/lesbian dance party in past 12 months

| Frequemcy = 2= Number %
At least once a week 19 (2.2)
At least once a month 61 (7.0)
Less often than once a month 198 (22.6)
Annually 219  (25.0)
Rarely or never 378 (43.2)
Total 875 (100)

Table 72 Gay/lesbian group meeting in past 12 months

_ Frequency [ Number %
At least once a week 30 (3.5)
At least once a month 51 (5.9)
Less often than once a month 108 (12.5)
Annually 79 (9.1)
Rarely or never 598 (69.1)
Total 866 (100)
Table 73 Gay/lesbian book store in past 12 months

| Fequcney 0 Number %
At least once a week 35 (4.0)
At least once a month 88 (10.0)
Less often than once a month 241 (27.4)
Annually 137 (15.6)
Rarely or never 378 (43.0)
Total 879 (100)
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Table 74 Gay/lesbian church in past 12 months

| Frequemcy = 2= Number %
At least once a week 10 (1.1)
At least once a month 4 (0.5)
Less often than once a month 17 (1.9)
Annually 34 (3.9)
Rarely or never 811 (92.6)
Total 876  (100)
Table 75 Gay/lesbian university group in past 12 months
[ Frequency | Number %
At least once a week 15 (1.7)
At least once a month 9 (1.0)
Less often than once a month 48 (5.5)
Annually 67 (7.7)
Rarely or never 730 (84.0)
Total 869 (100)
Table 76 Gay/lesbian political organisation in past 12 months
[ Frequency | Number %
At least once a week 15 (1.7)
At least once a month 25 (2.9)
Less often than once a month 80 (9.2)
Annually 71 (8.2)
Rarely or never 680 (78.1)
Total 871 (100)

Table 77 Gay/lesbian support group in past 12 months

| = Frequemcy = Number %
At least once a week 25 (2.9)
At least once a month 30 (3.4)
Less often than once a month 57 (6.5)
Annually 56 (6.4)
Rarely or never 704  (80.7)
Total 872 (100)
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Table 78 Gay/lesbian film festival in past 12 months
| Frequemcy = 2= Number %

At least once a week 8 (0.9)
At least once a month 23 (2.6)
Less often than once a month 205 (28.3)
Annually 289 (32.9)
Rarely or never 354 (40.3)
Total 879 (100)

Table 79 Gay/lesbian sporting group in past 12 months

[ Frequency | Number %
At least once a week 58 (6.7)
At least once a month 27 (3.1)
Less often than once a month 103 (11.9)
Annually 72 (8.3)
Rarely or never 608 (70.0)
Total 868  (100)
Table 80 Gay/lesbian social group in past 12 months

[ Frequency | Number %
At least once a week 56 (6.5)
At least once a month 92 (10.7)
Less often than once a month 181  (21.0)
Annually 130 (15.1)
Rarely or never 404 (46.8)
Total 863 (100)
Table 81 Fair Day in past 12 months

[ Frequency | Number %
At least once a week 16 (1.8)
At least once a month 7 (0.8)
Less often than once a month 43 (4.8)
Annually 682 (76.3)
Rarely or never 146 (16.3)
Total 894 (100)

54



The Health and Well-Being of Lesbian and Bisexual Women in Western Australia

Table 82 Pride Women’s Sundowner in past 12 months
| Frequemcy = 2= Number %
At least once a week 14 (1.6)
At least once a month 89 (10.1)
Less often than once a month 217  (24.6)
Annually 115 (13.1)
Rarely or never 446  (50.6)
Total 881  (100)
Table 83 Private social gatherings in past 12 months
[ Frequency | Number %
At least once a week 158 (18.1)
At least once a month 224  (25.6)
Less often than once a month 230 (26.3)
Annually 34 (3.9)
Rarely or never 228 (26.1)
Total 874 (100)
Table 84 Radio programme in past 12 months
| Freguency K = = @ Number %
At least once a week 28 (3.2
At least once a month 24 (2.8)
Less often than once a month 87 (10.1)
Annually 48 (5.5)
Rarely or never 678 (78.4)
Total 865 (100)
Table 85 Sexuality-related e-mail list in past 12 months
[ Frequency | Number %
At least once a week 94 (10.8)
At least once a month 83 (9.5)
Less often than once a month 94 (10.8)
Annually 43 (4.9)
Rarely or never 560 (64.1)
Total 874 (100)
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Table 86 Pink Sofa in past 12 months

| Frequemcy = 2= Number %
At least once a week 111 (12.7)
At least once a month 52 (5.9)
Less often than once a month 118 (13.5)
Annually 62 (7.1)
Rarely or never 534 (60.9)
Total | 877 _ (100)
Table 87 Gaydar Girls in past 12 months

[ Frequency | Number %
At least once a week 33 (3.8)
At least once a month 32 (3.7)
Less often than once a month 48 (5.5)
Annually 35 (4.0)
Rarely or never 724 (83.0)
Total | 872 (100)
Table 88 Lesbian MatchMaker in past 12 months

[ Frequency | Number %
At least once a week 16 (1.8)
At least once a month 12 (1.4)
Less often than once a month 17 (2.0)
Annually 28 (3.2)
Rarely or never 796 (91.6)
Total | 869 (100)
Table 89 Women Out West in past 12 months

[ Frequency | Number %
At least once a week 17 (1.9)
At least once a month 170 (19.4)
Less often than once a month 184 (21.0)
Annually 89 (10.1)
Rarely or never 418 (47.6)
Total 878 (100)
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Table 90 Out in Perth in past 12 months

| Frequency = 2 | Number %
At least once a week 24 (2.8)
At least once a month 87 (10.1)
Less often than once a month 186 (21.5)
Annually 60 (6.9)
Rarely or never 508 (58.7)
Total | 865 (100)
Table 91 Grapevine in past 12 months

| Frequency = @ | Number %
At least once a week 10 (1.2)
At least once a month 57 (6.7)
Less often than once a month 109 (12.7)
Annually 83 (9.7)
Rarely or never 597 (69.7)
Total 856  (100)
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A3 Physical Activity Data with Outliers

Table 92 Total time spent walking continuously for ten minutes or more per week
(minutes)
| Stafisic n = $=| 2 Time(minutes)
Mean 292
Median 180
IQR 90-300
Range 10-7200

The median time spent walking continuously for ten minutes or more per week in the WAHWSS
sample (with outliers included) was 120 minutes (IQR 60-120 minutes) [29].

Table 93 Total time spent exercising vigorously in past week (minutes)
| Stafisic n = $=| 2 Time(minutes)

Mean 215

Median 120

IQR 60-300

Range 3-3120

The median time spent exercising vigorously in the WAHWSS sample (with outliers included) was
120 minutes (IQR 60-180 minutes) [29].

Table 94 Total time spent exercising moderately in past week (minutes)
| Stafisic n = $=| 2 Time(minutes)

Mean 185

Median 120

IQR 60-180

Range 5-4200

The median time spent exercising moderately in the WAHWSS sample (with outliers included) was
120 minutes (IQR 60-180 minutes) [29].

Table 95 Total time spent watching TV or using a computer in past week (minutes)
| Stafisic n = $=| 2 Time(minutes)

Mean 977

Median 600

IQR 240-1260

Range 0-8280

58



The Health and Well-Being of Lesbian and Bisexual Women in Western Australia

Appendix B

B1 Questionnaire

WESTERN AUSTRALIAN CENEE ton

PROWIITION RESEARCH

WA Lesbian and Bisexual Women’s
Health and Well-Being Survey

Post survey back to Community Survey, WA Centre for Health Promotion

Research, Reply Paid 1, Curtin University, GPO Box U1387, Perth WA 6845
This survey is for women who may identify as lesbian or bisexual, or have had sex with another woman.

1. Do you think of yourself primarily as: {tick one only}
1

lesblan 7 bisexual

homosexual O gay O
queer 1 same-sexattracted [
dyke 1 heterosexualfstraight
{dormtuse alabsl

other 1 {please specify)

2. How many of your friends are lesbian or bisexual women?
none 0 afewll somed mostil alild

3. How many of your friends are gay or homosexual men?
none 0 afewd somed mostdd alfld

4. Do you feel connected to the gay and lesbian community in your
everyday life?

very 1 mostly 1 somewhat T rarely 1 notatall
5. Do you feel connected to the broader community in your everyday life?

very 0 mostly ] somewhat T rarely 1 notatali 0

6. In the last 12 months have you attendedMvisited/participated in or read

any of the following lesblan/bisexual orientated activities?(tick one sach line)
Weekly Monthly Fow times Oncea Never
& year year

Gayllesbian bar &

Gay/lesbian dance
party

Gayllesbian group
meeting

Book stores

Churches

University groups

Political
organisations

Sexuality related
email lists

Bupport groups

Film festivals

Sporting groups

Social groups

Fair Day
Pride women’s
sundowner

Pink Sofa

Gaydar Girls

Lesbian Match
Maker

Women Out West

Qutin Perth

Grapeving

Private social
gatherings

Radio programme

9110 0 | 1 | |

0 1 o | | T | |
10 | | e | e 1 0 | R | 1
1 o o | | | | | R | |
01 | 0 O ) | T | R | |

Other (specify)

7. How many serves of vegetables do you usually eat each day? A serve of
vegetable is equal to a cup of cooked vegetables or 1 cup of salad.

Number of serves

8. How many serves of fruit do you usually eat each day? A serve of fruitis
equal to 1 medium plece, 2 small pieces of fruit or 1 cup of diced fruit.

Number of serves

9. How many times a week on average, do you have meals or snacks such
as burgers, pizza, chicken and chips from places like McDonalds, Hungry
Jacks, Pizza Hut or Red Rooster?

Number of times
Don't krow ]

10. How would you rate your physical activity level?

a} veryactive ]
b} moderately active O
¢ active Ll
d} notvery active |
e} notatall aclive 0
f}  unsurefdon’t knowfcant remember O

11. In the past week how many times have you walked continuously. for at
least 10 minutes, for recreation/exercise, or to get to & from places?

MNumber of times

12. Estimate the total ime you spent doing this in the past week.

hours . minutes

13. In the past week, how many times did you do any vigorous physical
activity, which made you breathe harder or puff and pant?

Number of times

14. Estimate the total fime you spent doing this in the past week.

o, hOUES .. minutes
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15. In the past week how many times did you do any other moderate
physical activities that you have not already mentioned? (e.g. gentle
swimming, social tennis golf) ?
Number of imes SR
16. Estimate the total time you spent doing this in the past week.
hours DO 111111 : -

17. How do you usually spend most of your day?

a)}  mostly sitting or standing ]
b} mostly walking 0
¢} mostly heavy labourfphysically demanding work £
d) umsure/don’t know/can't remember il

18. How many hours per week do you spend watching TV or videos, or
using the computer {for the infemet, work, or to play games etc)?

hours minutes

19, How tall are you? oms OR ft ins

20. How much do you weigh? (if unsure - estimate)

kgs OR stones pounds

21, Do you consider yourself to be acceptable weight, underweight or
overweight?

a} acceptable weight i}
b} underweight O
¢} overwsight i}
22, When did you last have a Pap smear test (for cervical cancer)?
a} less than 2 years ago 0
b} more than 2 years ago O
c}  never i}
dy don'tknow O

23. Have you ever had an abnormal Pap smear test?

a} yes O
by no i
¢} dontknow O
24, When did you last have a mammogram?
a)  inthe last 2 years o
b} 2-5vyearsago &
¢} morethan 5 years ago o
d} never O

25. Have you ever had any type of cancer?
Yes [ No {1 Goto Q26

If yes, please tick which type of cancer and indicate age diagnosed?
{tick all that apply)
Yes age diagnosed

a} skin O e —
b} breast O —
¢} gynaecological 0 —
d}  colorectal 1 R
e} other (specify) O e

26. At the present time, do you consider yourself?

a} & heavy smoker O
b} alight smoker O
¢} an occasional smoker M
d)  an ex-smoker O GotoQ3
g} anon-smoker M GotoQ30

27. How often do you currently smoke cigarettes or any tobacco product?

a} daily M GotoQ28
b} atleastweekly (butnotdaily)y O Goto Q28
¢} less often than weekly 0 GotoQ
d) notatall 0 GotoQ3

28. If you smoke dally, on average how many cigarettes do you smoke
each day?

Number of cigarettes dally

29. if you smoke, but not daily, on average how many cigarettes do
you smoke per week?

Number of cigarettes weekly

30. At the present time, do you consider yourself:
a)  anon-drinker

) an ex-drinker

) an occasional drinker

} alightdrinker

) aparly drinker

} aheavy drinker

o aoT
coooon

sy

31. How often do you usually drink alcohol?
a} 1 never drink alcohol

b} less than once a month

less than once a week

1-2 days week

3-4 days week

510 6 days week

) every day

Goto Q34

Dt

soae

cooooon

©

32. On a day when you drink alcohol, how many standard drinks do you
usually have? (A standard drink Is a middy of beer, small glass of wine or a shot
of spirits)

Number of drinks

33. How often do you have 5 or more standard drinks of alcohol on one
occasion?
a) never

) about once a week

) more than once a week

o

[« N+

) less than once a week
) about once a month

oooos

o

34. Which of these drugs have you used in the past 6 months?

a) none Yes [ g) crystatmeth Yes O

b} amyi/poppers Yes [ h} L8D/trips Yes [

¢} marijuana Yes [ i} GHB Yes [

d} ecstasy Yes [ J} special K Yes {1

e) speed Yes [ K} heroin Yes O

f} cocaine Yes OJ i} steroids Yes [

m} Any other drug {recreational use of any other prescription or
Hlicit drugs) Yes [ specify
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35. ¥ you injected any of the above drugs in the last 6 months, how often
did you inject?

a) never 0
b} daily O
¢} atleast weekly (but not daily} O
d} atleast monthly (but not weekly} 0
e} some months O

36. In the last 3 years due fo your actual or assumed sexuality have you
ever been physically or verbally discriminated against or abused?

ho O Yes £

37. Have you ever been in a relationship where your partner abused you?
a}  physicatly: Nol VYesO
b} emotionally; Nol Yesl

38. Was this abuseiviotence in a relationship perpetrated by a:
1

a}  woman
b} man ﬁl
¢} both )

38. During the past 4 weeks, how much have you been bothered by
emaotional problems (such as feeling anxious, depressed or irritable)?
0

a} notatall

b} slightly il
¢} moderately O
d}  quite a ot i
e} extremely 1

40. During the past 4 weeks how much did personal or emotional
problems keep you from doing you usual work, studies or other daily
activities?

a} notatall o
b} slightly il
¢} moderately o
d}  quite a ot 0
e} extremely .

41, Have you ever been told by a any of the following that you have an
anxiety problem? {tick all that apply}

Yes
a} doclor i
b} psychologist i
¢} counsslior 7
d} other {please specify} O
42, Was this in the past 12 months?
No [ Yes

43. Have you ever been told by any of the following that you had
depression? ftick all that apply)

Yes
a}  doclor i
b} psychologist 1
¢} counsellor .
d} other {please specify} .
44, Was this in the past 12 months?
No [ Yes

45. Are you currently receiving freatment for anxiety, depression, stress-
related problems or any other mental health problem?

No Yes I

46. Which of the following statements best describes you?
! have felf sexually atiracted:
a} only to females, never fo males
b} more often to females, and at teast once o males
¢} aboutequally often fo females and to males
} more often fo males, and at least once o females
}  only to males, never {o females
fonooneatall

Do o
proonooe

47. Are you currently in a sexual relationship with a regular partner?
a}  yes, with a woman O
b} yes, withaman 0
¢} vyes, | have multipe reqular pariners 0
d} o regular refationship 1 GotoQ50

(s 48 & 49 are about your regular female partner. If you do not have a
regular female partner, Go to Q 50.

48. [ you are in a regular relationship with a female, for how long has it
been?
a}  less than 6 months
b} 6 months o 12 months
¢} 1-3years
} 4-5years
1 610 years
more than 10 years

o oa
Coomoes

48. Do you have a clear {spoken) agreement with your regular female
partner about sex with casuat partners outside the relationship?

a}  noagreement O

b} agresment (no sex outside relationship) O

¢} agreement (all casual sex with condomfdam} 0

d} agreement (all casual sex without condom/dam} [

50. How many women have you had sex with in the past six months?

a} none 0
b} one woman 1
¢} 2-5women O
d) 6-10 women il
&} more than 10 women O

51. In the past six months, while having sex with a woman, have you
used:

Never Occasionally Often
a) adental dam O O i}
b} aglove ﬁ ] 1
¢} acondom (e.g. 0 il 1

on a sex toy)

52. During the past 6 months, how many men have you had sex with?

a} none [ gotoQB55
b} one man O
¢} 2-Gmen ]
d} 6-10men 0
e} more than 10 men %ﬂ

53. In any of these sexual encounters with men was safe sex practiced?

a} never .
b} mostof the ime 1
¢} all the time O

54. If you have had sex with a man/men in the past 6 months, how many

were gay, homosexual or bisexual?
a} none

b} some

¢} most

d)

Coos

all
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55. When were you last tested for a Sexually Transmitted Infection (ST}
{e.g. gonorrhoea, hepatitis, HIV)?

a) never O
} inthe lastyear ]
¢} 1-Zyearsago o
}  more than 2 years ago O
56. Have you ever been diagnosed with:
Yes No Don’t know
a) Genital warls of HPV (Human
Papilloma Virus) ] O O
b} Hepatitis C ] O M
¢} HiV O il il

57. Which of the following diagnostic or screening tests did you have for
sexually transmitted infection (ST1) at your last test? (tick alt that apply)
a} never had an STl test

b} urine fest f]
¢} blood test M
d} vaginaligenital swab O
e} analrectal swab ]
f} throatswab o

58. Whetre did you get your most recent test? {tick one only}
a} general praclionerfamily doctor [

24-hour medical centre
sexual health clinic
women's health centre ﬂ
FPWA health clinic {family planning) T
no sexual health check up ﬁ
} o oother [ {please specify)

o

RN

€3 b b €3 O

59. Have you told your health care provider (the one you see most often)
about your sexual orientation?

a}  Yes, volunteered without being asked TZ”!
b} yes, but only after hefshe asked me M
¢} no, but i would tell if he/she asked O
d} no, but! assume hefshe knows 1
e} no, i would not tell even if he/she asked M

60. In the last 12 months, have you felt uncomfortable accessing any of
the following services because of your sexuality?
Yes No,I  Never
fhave havent visited

a) counsellor/psychologist o il 1
b} general practitioner il 1
¢} sexual health services O T i
d) HealthDirect Helpline ] 0 i
e} aged care service O Cl )
fy  youth services 0 ZI o
g) women's health centre O il O
hy  family/child services ] | o
iy other health care provider 0 s”_“l O
i child care 0 1

61. In the last 12 months, were you satisfied with:

Yes No Never
visited
a} Freedom Centre O O O
by GLCS O O |
(Gay & Lesbian Comm Services)
62. How old are you? years

63. What country were you born in?
a}  Austrafia [
by Other [ pleass specify

64. Are you Aboriginal or Torres Strait Islander origin? Yes 1 No [

5. What is your ethnic background? (e.g. Duich, Greek, Vietnamese, Chinese)

66. What language(s) do you speak at home?

67. Are you: {lick one only}
g} employed ful time {incl. self employed)
+ employed part ime (inch. self employed)
) unemployed
} astudent
3 apensioner/ on soclal security
refired
} other

me oo oe
I

23

68. Are you a primary carer?

Ne 1 Yes [

I yes, what is your relationship to the person you care for?

69. What is the highest level of formal education you have completed?

a}  less than Year 10 1
b} Year10 -
¢} Year 12/TEE -
d} trade certificate/ TAFE 1
e} university or CAE |
T70. Do you have any dependant children?
No Yes [
71. Are you a: {tick all that apply o youj
a} biologicatmother  No D Yesd
} co-parent Nod  Yesd
¢} singte parent Noll Yesd
} stepparent Nol Yes[

72. Are you planning to have children in the next two years?
No [ Yes [

73. lf you are transgender, transsexual or intersex, please describe?

74. Where do you live?
Posteode:

OO0 or

Suburb/town:

Comments/additional information:

THANK YOU FOR YOUR TIME
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Promotional Material

The stirvey, which has received Healthway funding,

will cover a range of health, well-being and relationship
issues as well as soctal alfachment to the general and
lesbian community. This will provide valuable information
on how and where o recrient current services and
programs provided by mainstream and gay community
organisations 1t is hoped that this will lead to services that
more effectively meet the needs of lesbian and bisexual
women in the whole State.

“We want to ensure that the diversity of the lesbian
and bisexual women's community is represented in our
survey and this includes encouraging as many rural
women as possible to participate”, said Jude Comfort

WEG?E&?E?%ESWAL!Ai{ 3

PROMOTION RESE

from WACHPR. “The response so far, with over 700
surveys in, shows that lesbian and bisexual women are
keen to finally have the opportunity fo contribute fo &
study of this size and scale”.

The survey can be completed on-line at
wacommunitysurvey.com, Survey forms can also be
posted out fo women or a PDF version can be emailed.
The survey is open Hll the end of December 2006.

Survey resuits will be fed back to the community in 2007,

For further information on the survey or fo receive
copies of the survey please email
enquiries@wacommunitysurvey.com

RRR Network News, Summer 2006.

Women Out West, October, November & December 2006.
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WESTERM AUSTRALIAN CENIRE ton B

PROMOTION RESEARCH

Are you a lesbian or bisexual woman, or a
woman who has had sex with another
woman, and you live in WA? We want you to
complete the:

Lesbian and Bisexual
Women's Health and
Wellbeing Survey

How?
= at selected venues and Pride events in
Perth (especially in October)
= from mid October by internet at
wacommunitysurvey.com
= ask for survey to be sent to you or better
still we can send multiple copies to a group

Wherever you live in WA, be part of the survey
Survey closes end of December 2006
Further details (08) 9266 2365 or
enquiry@wacommunitysurvey.com

Help us make our Funded by

response target of ‘
1,000 women! | Healtpway 8

Flier, September 2006.
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