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Executive Summary

A lack of systematic research on the health and wellbeing of Australian lesbian, bisexual and
qgueer (LBQ) women has been a significant barrier to understanding, recognising and
addressing their health needs. While research on same-sex attracted women’s health and
wellbeing has increased, the inclusion of sexuality questions in large epidemiological surveys
remains patchy (or data is reported only by sexuality and not by sexuality and gender).

First conducted in Sydney in 1996 and run every two years since, the Sydney Women and
Sexual Health (SWASH) is the longest running and only regular survey of LBQ women’s
health and wellbeing in Australia (and probably the world). SWASH provides a unique and
important source of health-related information in Australian LBQ women. In October 2010,
the Women’s Western Australian Sexual Health (WWASH) survey was run in parallel with
SWASH. This report presents results from surveys collected at Perth Pride Fair Day 2010 and
other community events and venues during the Perth Pride month, and comparison findings
from the SWASH survey run during the Sydney Mardi Gras season 2010.

2010 Key Findings:

Demographics: Ages ranged from 16 to 75 (median age 26 years) and 50% had post-school
education. 59% were employed full-time and 22% were students. 15% had dependent
children and 16% were planning children in the coming two years. 91% lived in metropolitan
Perth.

Sexual identity: 67% thought of themselves as lesbian/dyke/homosexual/gay, 21% as
bisexual, and 4% as queer; 7% chose the ‘other’ category. Most women (63%) had a regular
female partner.

Community engagement: 47% felt very or mostly connected to the lesbian, gay, bisexual,
trans and queer (LGBTQ) community in their everyday life.

Sexual relations with women: 92% had ever had sex with a woman; 71% had done so in the
preceding six months. Most women who had had sex in the preceding six months with a
woman (73%) had one sexual partner.

Sexual relations with men: 60% had ever had sex with a man; 18% had done so in the
preceding six months. 19% had ever had sex with a man they knew to be gay or bisexual; 48
women had done so in the preceding six months, 10 of whom often had unprotected sex.

Sex work: 5% had ever done sex work.

Pap smears: 27% had never had a Pap smear screen, and a further 8% had their last
screening more than three years ago.

HIV/STI/Hepatitis C screening: Less than a third (30%) had been tested for HIV; one woman
was HIV-positive. 36% reported ever having had a test for hepatitis C; of those tested, 3%
were positive.

STI knowledge: 17% were unaware that a person with a cold sore could give a partner
genital herpes through oral sex, and 5% were unaware that you can have an STI but not
have any symptoms.
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Tobacco: 33% were tobacco smokers, a substantially higher proportion than women in the
general community; smoking was most common in 16-24 year olds (43%).

Alcohol: 86% reported drinking alcohol; 55% consumed more than the NHMRC guidelines
recommend to reduce the lifetime risk of alcohol related disease or injury, while 28% drank
at levels likely to put them at risk of alcohol-related injury on a single drinking occasion.
Risky drinking was higher than in the general community.

lllicit drugs: In the preceding six months, 49% had used one or more illicit drugs including
cannabis (36%), ecstasy (18%) and speed (16%). Rates of drug use were much higher than in
the general community.

Self-reported health status: While most rated their physical health as good/very
good/excellent, 12% said their health was poor or fair.

Weight: 47% had a Body Mass Index (BMI) in the healthy range; nearly as many (38%) were
overweight or obese, while 12% were underweight.

Psychological health: 10% reported high psychological distress (17% of 16-24 year olds);
50% had accessed psychological services in the preceding 5 years and 35% had received a
mental health diagnosis.

Experiences of abuse and violence: 24% had ever experienced sexual coercion by a man,
and 8% had ever experienced sexual coercion by a woman; 21% had ever experienced
domestic violence with a female partner and 47% of these women had sought help; 35% of
women had experienced some kind of anti-LGBTQ behaviour in the preceding year.

Recommendations:

Tobacco use

» The rate of smoking among LBQ women is twice the rate of women in the general
population; this demands urgent public heath attention.

» Detailed exploration is required to understand why progressively successful anti-
smoking campaigns and programs are not proving successful within this group of
women. Targeted interventions to prevent young LBQ taking up smoking may be
needed.

» Examination of the role and efficacy of smoking cessation programs for LBQ women
is necessary.

Alcohol use

» LBQ women are at a higher risk of lifetime risk of alcohol related disease or injury
than women in the general community, and are more often drinking at levels that
put them at risk of alcohol-related injury on a single drinking occasion.

» Further research is needed to understand the social and cultural context of alcohol
use among LBQ women; this knowledge can inform targeted interventions.

» Levels of risky drinking among younger LBQ women demonstrate an urgent need for
early interventions. Messages about responsible drinking should be integrated into
existing programs delivered by LGBTQ community organisations, while LGBTQ
community organisations need to consider the role of alcohol sponsorship of
community events.
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» There is an urgent need for research on alcohol-related harms and the utilisation of
treatment programs among this group.

lllicit drug use

» LBQ women are using illicit drugs at rates several times higher than women in the
general community, demonstrating an urgent need for interventions targeted to LBQ
women.

» Without a sophisticated understanding of the drivers of illicit drug use in LBQ
women, and the conditions under which these practices become problematic,
interventions are unlikely to succeed.

» Research is needed to understand LBQ women’s utilisation of and satisfaction with
drug treatment programs, as well as treatment outcomes.

Sexual Health

» Those designing STI prevention programs need to be aware that a significant
proportion of women who do not identify as heterosexual are having sex with men
and consider the reach of their programs; LBQ women may not respond to health
promotion campaigns directed at assumed heterosexual audiences.

» STl prevention programs need to address skill development among LBQ women to
support successful negotiation of safe and satisfying sexual relationships with all
sexual partners.

Prevention-related screening

» Efforts to raise awareness of cervical cancer and the need for ALL women to have
Pap screening regularly must continue. The message that a history of sex with men is
not a prerequisite for a Pap screen is particularly important.

» STl testing campaigns and resources targeting LBQ women about their sexual health,
risks and the need for testing are required.

» The need continues for the development of education and capacity building
strategies targeting primary healthcare providers that focus on building their
understanding of the screenings needs of LBQ women. This must also include
information on creating culturally sensitive environments that encourage open
dialogue around sexual health and behaviour, including same-sex attracted women’s
sexual activities with men.

Health indicators
» Public health programs on weight, exercise and diet need to target and be accessible
to LBQ women, and sensitively engage with LGBTQ communities around the health
impacts of these issues.

Mental Health

» There is a clear need to assist young women who are disproportionately represented
in the high rates of drinking, smoking, illicit drug use and mental health distress
within this sample. Programs aimed at improving the social and emotional wellbeing
of this group, including strategies around ‘coming out’ and self-acceptance, may well
prove important to an eventual decline in rates of behaviours that present a health
risk.

» Further investigation is required to understand the utilisation of mental health
services in this group of women: Who is providing these services? Are women
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receiving the services they desire? What are the outcomes of treatment for LBQ
women?

Experiences of abuse and violence

>

Increased capacity is required in the provision of support services around domestic
violence (DV) to respond to LBQ women and to understand their crisis and longer
term needs. This includes support to report to law enforcement agencies.

Campaigns that raise awareness of domestic violence in lesbian relationships are still
needed.

Further research is required to better understand the dynamics of lesbian
relationships and the contexts of DV in order to inform culturally appropriate and
sensitive responses.

Engaging with LBQ women around health

>

We need to know more about the patterns of engagement among LBQ women and
with the wider LGBTQ communities. In particular, how is community connection
generated and how important is it for health and wellbeing?

As ‘E-health’ gains more prominence, it is important to know more about how LBQ
women access information online, particularly in regions that do have the population
to sustain dedicated physical spaces for LBQ women. This information will improve
the future effectiveness of health promotion, prevention messages or early
interventions to this group.

Conclusion:

WWASH highlights several areas of physical and mental health concern for LBQ women
engaged with the LGBTQ community in Perth. The lack of health promotion, prevention and
intervention programs that specifically address these health issues for LBQ women is
disappointing. The consistent messages from national and community-based research is
that the health outcome gains being made in the general population are not being
replicated for this group of Australian women; it is time for action.

q

| WWASH2010



1. Introduction

A lack of systematic research on the health and wellbeing of Australian lesbian, bisexual and
qgueer (LBQ) women has been a significant barrier to understanding, recognising and
addressing their health needs. At worst, LBQ women’s health needs have been largely
ignored. At best, they have been considered to be synonymous with women’s health.®
While sex between women is rarely a health risk in itself, a range of social, psychological and
economic factors mean that this minority group has worse health outcomes than their
heterosexual peers. Stigma, family and community rejection and discrimination can impact
on health and wellbeing, the delivery of health services, and women’s access to services.
The inclusion of lesbian and bisexual women in the 2010 National Women’s Health PoIicy(z)
was a timely recognition of persuasive international and local evidence that some health
problems may be more prevalent, risk factors may be different, and interventions may need
to be tailored to the needs of this group.

First conducted in Sydney in 1996 and run every two years since, the Sydney Women and
Sexual Health (SWASH) is the longest running and only regular survey of LBQ women’s
health and wellbeing in Australia (and probably the world). SWASH was initiated by workers
from two ACON (formerly the AIDS Council of NSW) projects, Women Partners of Gay and
Bisexual Men and the Gay and Lesbian Injecting Drug Use Project, who were faced with a
lack of empirical evidence on which to base their intervention work. The survey covers
sexual health (sexual practices, STI testing and diagnosis, Pap smears); tobacco, alcohol and
illicit drug use; experiences of domestic violence, sexual coercion, and anti-LGBTQ
behaviour; and self-report measures of physical and mental health. With a focus on LBQ
women’s health, the long-running project SWASH provides a much needed local evidence
base to inform best practice in healthcare and prevention for chronic diseases, mental
health and wellbeing, sexual and reproductive health and ageing.

In October 2010, the Women’s Western Australian Sexual Health (WWASH) survey was run
in parallel with SWASH, which was conducted in February of the same year.m The same
survey questions were used for both cohorts. This allows us to provide a comprehensive
picture of the health and wellbeing of women engaged with the lesbian, gay, bisexual,
transgender and queer (LGBTQ) communities in Perth, and a comparison with a similar
sample of community-engaged women in Sydney.
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2. Methods

In October 2010, a two-page self-complete questionnaire was distributed to women
attending the Perth Pride Fair Day and several other community events, venues and groups
during Pride month. In February of the same year, the same survey was distributed to
women at Sydney Mardi Gras Fair Day and other community events and venues during the
Mardi Gras season."® The guestionnaire included items on demographics; sexual and gender
identity; community connection; tobacco, alcohol and drug use; sexual health; height and
weight; psychological wellbeing; experiences of anti-gay, sexual and domestic violence;
parenthood intentions; preventive health behaviour; healthcare access; and knowledge
guestions on reproductive health. See Appendix 1.0 for a copy of the 2010 survey.

Results were entered from the coded questionnaires and loaded into Stata IC 11.0 software
for analysis. The data were cleaned and checked for internal consistency and, where
inconsistencies were found, checked against the questionnaires. All additional comments
and answers to open-ended questions were transferred from the questionnaires. The
analysis presented here is primarily descriptive, with cross-tabs and t-tests to confirm
significant differences between subgroups; p values were calculated using Pearson’s chi-
square statistic or Fisher’s exact test where appropriate (i.e. where the ‘expected’ number
was very small).

The non-answer rate for some questions was high, especially those requiring writing a word
or phrase rather than simply ticking a box. We assume that many respondents simply left a
qguestion blank when it did not apply to them, rather than ticking the ‘no’ response. For this
reason, percentages have generally been calculated in this report on the total sample, not
on the question-specific response rate, which would have inflated the ‘yes’ percentages.
Readers can take the ‘yes’ percentages given as lower-bound estimates and judge for
themselves whether to interpret the missing people as likely to be similar to the
respondents or likely to mean ‘no’ or ‘not applicable’. Exceptions to this are tables reporting
summaries of questions where women could select more than one item, and tables
reporting sub-samples.

2.1. Recruitment

The primary recruitment site was the Perth Pride Fair Day. Additional recruitment took place
at other lesbian, gay, bisexual trans and queer (LGBTQ) venues, social events during the
course of Perth’s Lesbian and Gay Pride month. Questionnaires were offered to everyone
identifying as a woman who was willing to respond. Because of practical difficulties, refusal
rates were not calculated. Fair Day is an open-air function, so women who wish to avoid
guestionnaires can take a route to avoid recruiters carrying clipboards or directing
respondents to the booths; women can also easily accept a survey form and disappear with
it. Few women explicitly refused a verbal offer to participate.
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3. Results

It is impossible to calculate a response rate for WWASH. Very few women declined the
invitation to participate but it was easy for women in recruitment sites to avoid the survey
recruiters. Reflecting the decision taken for earlier SWASH reports,(4) responses of women
who identified as heterosexual have not been included in this report. While women who
identify as straight may still have sex with women, many of them did so rarely (of the 120
heterosexual women who responded in WA, 33 had ever had sex with a woman, only 6 in
the last 6 months). Thus, this report focuses on LBQ women. SWASH data is included for
comparison.m Table 1 summarises the valid responses by recruitment venue.

Table 1: Recruitment venues

WWASH 2010 SWASH 2010

n (%) n (%)
Fair Day 763 (86.9) 689 (71.5)
Social venues/events 115 (13.1) 216 (22.4)
Groups - 59 (6.1)
Total 878 (100) 964 (100)

3.1. Sample Characteristics
3.1.1. Age

The age range was 16 to 75 years. With a mean age of 26 years, this is a significantly
younger sample than that collected in Sydney (mean age 30 years; p<0.001). Figure 1
compares the proportion of respondents in 10-year age categories over the two cohorts,
and demonstrates the greater proportion of younger women in the Perth cohort compared
to Sydney.

Figure 1: Age distribution of sample
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3.1.2.  Sexual identity and attraction

We asked women if they identified as ‘Lesbian/dyke/homosexual/gay’, ‘Bisexual’,
‘Heterosexual/straight’, ‘Queer’ or ‘Other’. We have collapsed ‘queer’ and ‘other’ in the
analyses. Some women resisted sexual categorisation, making comments such as ‘label free’
or ‘no specific label’ or ‘homoflexible’ or ‘just me’. The most common written comment for
‘other’ was ‘pansexual’. Tension between identity labels and practice was evident in a few
replies, such as the women who wrote ‘bisexual but leaning gay! or ‘between bi and
lesbian’. Throughout this report, when women are referred to as lesbian, bisexual etc., it is
this self-description that is being used, whatever their reported sexual behaviour. The two
cohorts differed significantly (p<0.001) with regards to sexual identity (Table 2). Twice as
many women in the Perth cohort identified as bisexual compared to the Sydney cohort (21%
vs 11%), and twice as many women identified as ‘other’ (7% vs 3%). At the same time, three
times as many women in the Sydney cohort identified as ‘queer’ (9% vs 4%). It appears that
for women rejecting labels like ‘lesbian’ or ‘bisexual’, ‘queer’ is preferred by women in
Sydney, while Perth women used a variety of self-descriptors.

Table 2: Stated sexual identity

WWASH 2010 SWASH 2010
n (%) n (%)
Lesbian/homosexual 588 (67.0) 726 (75.3)
Bisexual 184 (21.0) 101 (10.5)
Queer 33 (3.8) 91 (9.4)
Other 65 (7.4) 33 (3.4)
Not reported 8(0.9) 13 (1.4)
Total 878 (100) 964 (100)

Age and sexual identity are correlated, with younger women more likely to identify as
bisexual and less likely to identify as lesbian (Table 3). There are several possible reasons for
this. Some older bisexual women in long-term relationships with men may be less likely to
take part in LGBTQ social events where they can be recruited for the survey. Or, it may be
that women’s identities become more fixed and more polarised as they age, partly as a
result of the relationships they have. The high proportion of bisexual and queer or other
younger women may also reflect a greater acceptance of queer and fluid identities in
younger age groups. Figure 2 compares the proportion of respondents in each sexual
identity category by 10-year age categories over the two cohorts.

Table 3: Mean and median age, by sexual identity

Lesbian Bisexual Queer/ Other Not reported
Mean Mean Mean Mean
(median) (median) (median) (median)
WWASH 2010 32 (29) 26 (22) 26 (23.5) 26 (24)
SWASH 2010 34 (33) 28 (25) 31 (28) 33 (38)
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Figure 2: Sexual identity by age group

WA NSW WA NSW WA NSW WA NSW
16-24 25-34 35-44 >45
I | eshian/gay Bisexual
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We also asked about sexual attraction to males and females. After all the heterosexual
identifying women were excluded from the sample, all but 2% of respondents indicated at
least some attraction to females, though only 31% indicated exclusively same-sex attraction.
As Table 4 shows, not everyone felt sexual attraction exclusively or even mostly to women,
even in this sample of women who were in contact with and recruited through LGBTQ
community venues and functions, and 71% of whom had been sexually active with a woman
in the preceding six months (and 92% in their lives). Sexual attraction, like sexual identity
(with which it is highly correlated), is also age-related, with younger women more likely to
report attraction to both men and women. However, this may be an artefact of the survey
method, as bisexual women may be less likely to attend Fair Day or other LGBTQ functions
when they are older if they are in a regular relationship with a man. As would be expected,
lesbian identified women were most likely to say they were attracted only or mostly to
females (95%) when compared to bisexual women (31%) and queer or other women
(54%). Sydney and Perth respondents were very similar in their reported sexual
attractions.

Table 4: Sexual attraction to males and females
(“I have felt sexually attracted to:")

WWASH 2010 SWASH 2010

n (%) n (%)
Only to females 276 (31.4) 343 (35.6)
More often to females 397 (45.2) 475 (49.3)
Equally often to both 131 (14.9) 102 (10.6)
More often to males 51 (5.8) 25 (2.6)
Only to males 4 (0.5) 4(0.4)
To no one at all 5(0.6) 3(0.3)
No answer 14 (1.6) 12 (1.2)
Total 878 (100) 964 (100)
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3.1.3.  Transgender respondents

Forty nine respondents (6%) indicated that they were transgender, this compares to 3% in
Sydney (Table 15). Most respondents in Perth and Sydney identified as female transgender
or ‘other’ transgender. The very small number of people identifying as male may reflect the
recruitment strategy and the branding of the survey as for women. Sexual attraction varied
similarly among the transgender respondents, with 65% reporting attraction mostly or
always to women.

Table 5: Transgender and transsexual identity
(“Are you transgender or transsexual?”)

WWASH 2010 SWASH 2010

n (%) n (%)
No 814 (92.7) 925 (96.0)
Yes, identify as female 28 (3.2) 16 (1.7)
Yes, identify as male 6 (0.7) 4(0.4)
Yes, identify other 15(1.7) 11(1.1)
Not reported 15 (1.7) 8(0.8)
Total 878 (100) 964 (100)

3.1.4. Children

In the Perth cohort, 15% of women said they had dependent children (Table 6). Some
women who are biological mothers or co-parents may no longer have dependent children if
the children have left home and are self-supporting.

Table 6: Dependent children (birth or co-parent)

WWASH 2010 SWASH 2010

n (%) n (%)
No 730 (83.1) 816 (84.7)
Yes 135 (15.4) 139 (14.4)
Not reported 13 (1.5) 9(0.9)
Total 878 (100) 964 (100)

One hundred and thirty seven women (16%) said they were planning to have children in the
next two years (Table 7). The vast majority (72%) of women considering children in the
coming two years did not already have children.
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For women considering having children in the coming two years, two different conception
options were common: anonymous IVF (19%) and self-insemination with a known donor
(17%) (Table 8). Intended conception methods varied between sexual identities. For lesbian
women, the most common intended method of conception was anonymous IVF (25%), for
bisexual women it was sex with a male partner (40%) and for queer and other women it was
known self insemination (19%). The most striking difference between Perth and Sydney
cohorts was that four times as many Sydney-women were considering a known donor

Table 7: Planning children in next 2 years

WWASH 2010 SWASH 2010
n (%) n (%)
No 606 (69.0) 677 (70.2)
Yes 137 (15.6) 129 (13.4)
Not sure 120(13.7) 145 (15.0)
Not reported 15 (1.7) 13 (1.4)
Total 878 (100) 964 (100)

through IVF.
Table 8: How plan to conceive, by sexual identity
Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)
WWASH 2010
Sex with male partner 1(0.6) 20 (40.0) 9 (25.0) 0(0.0) 30 (11.7)
Anonymous IVF 43 (25.3) 4 (8.0) 1(2.8) (0.0 48 (18.7)
Known IVF 24 (4.1) 4 (8.0) 5(13.9) 0(0.0 33(12.8)
Anonymous self- 15 (8.8) 1(2.0) 1(2.8) 1 (100.00) 18 (7.0)
inseminate
Known self-inseminate 31(18.2) 5(10.0) 7 (19.4) 0(0.0) 43 (16.7)
ConS|de.r|ng more than 7(4.1) 5 (10.0) 4(11.1) 0(0.0) 16 (6.2)
one option
Not reported 49 (28.8) 11 (22.0) 9 (25.0) 0(0.0) 69 (26.9)
Total 170 (100) 50 (100) 36 (100) 1(100) 257 (100)
SWASH 2010
Sex with male partner 8(3.7) 9(33.3) 2(7.4) 0 (0.00) 19 (6.9)
Anonymous IVF 62 (28.6) 3(11.1) 1(3.7) 0 (0.00) 66 (24.1)
Known IVF 35 (16.1) 1(3.7) 4 (14.8) 1(33.3) 41 (15.0)
Anonymous self-
ceminate 11 (5.1) 0(0.0) 2(7.4) 0 (0.00) 13 (4.7)
Known self-inseminate 40 (18.4) 5(18.5) 8(29.6) 1(33.3) 54 (19.7)
Considering more than 17 (7.8) 2(7.4) 0(0.0) 1(33.3) 20(7.3)
one option
Not reported 44 (20.3) 7 (26.0) 10 (37.0) 0(0.0) 61 (22.3)
Total 217 (100) 27 (100) 27 (100) 3 (100) 274 (100)

NOTE: Table only includes women who indicated they planned to conceive or were unsure, in the next 2 years
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3.1.5.  Social attachment to the gay and lesbian community

The sample of women was highly attached to the LGBTQ community. Of the 878
respondents, 96% said that at least a few of their friends were lesbian, gay men, bisexual,
transgender or queer (Table 9).

Table 9: Number of friends who are LGBTQ

WWASH 2010 SWASH 2010

n (%) n (%)
None 20(2.3) 23 (2.4)
A few 149 (17.0) 127 (13.2)
Some 285 (32.5) 285 (29.6)
Most 373 (42.5) 471 (48.9)
All 26 (3.0) 38(3.9)
Not reported 25 (2.9) 20(2.1)
Total 878 (100) 964 (100)

We asked women how connected they felt to a LGBTQ community in their everyday life.
Unsurprisingly for a sample that is generated through attendance at LGBTQ community
events levels of connection were high; close to half (47%) reported they felt mostly or very
connected in their everyday lives (Table 10). Compared to the Sydney cohort, women in
Perth were nearly twice as likely to say they felt rarely or never connected (31% vs. 17%).

Table 10: Connection to LGBTQ community, by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
Very 101 (17.2) 23 (12.5) 30 (30.6) 1(12.5) 155 (17.7)
Mostly 179 (30.44) 44 (23.9) 32 (32.7) 1(12.5) 256 (29.2)
Somewhat 170 (28.9) 73(39.7) 23 (23.5) 2 (25.0) 268 (30.5)
Rarely 79 (13.4) 27 (14.7) 9(9.2) 1(12.5) 116 (13.2)
Not at all 48 (8.16) 14 (7.6) 3(3.1) 1(12.5) 66 (7.5)
Not reported 11 (1.9) 3(1.6) 1(1.0) 2 (25.0) 17 (1.9)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Very 147 (20.3) 9 (8.9) 34 (27.4) 3(23.1) 193 (20.0)
Mostly 230 (31.7) 22 (21.8) 41 (33.1) 1(7.7) 294 (30.5)
Somewhat 221 (30.4) 43 (42.6) 35(28.2) 3(23.1) 302 (31.3)
Rarely 79 (10.9) 16 (15.8) 4(3.2) 1(7.7) 100 (10.4)
Not at all 44 (6.1) 8(7.9) 9(7.3) 2 (15.4) 63 (6.5)
Not reported 5(0.7) 3(3.0) 1(0.8) 3(23.1) 12 (1.2)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)
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In the preceding six months, 75% had attended at least one LGBTQ social group or venue
(Table 11). The lower attendance at women’s or queer nights, and LGBTQ dance parties
relative to the Sydney cohort, may reflect a smaller commercial scene with fewer events
and venues.

Table 11: Attendance at LGBTQ social venues or
groups in the past 6 months

WWASH 2010 SWASH 2010

n (%) n (%)
:1?;:522 ?“eer women's 4 (45.8) 614 (63.7)
Gay night/bar 467 (53.2) 496 (51.5)
LGBTQ dance party 146 (16.6) 295 (30.6)
LGBTQ group meeting 160 (18.2) 205 (21.3)
LGBTQ community event 318 (36.2) 403 (41.8)
LGBTQ sports group 79 (9.0) 133 (13.8)
Any of the above 662 (75.4) 781 (81.0)

Note: Summary table; adds up to more than 100% because respondents
could be in more than one category

Readership of street press targeted at women — Cherrie and LOTL — was low but readership
of the LGBTQ community street press was high (64%). This contrasts with Sydney, where the
opposite pattern was evident (Table 12). This probably reflects the limited distribution of
east coast-based publications Cherrie and LOTL in Perth, compared to locally-produced Out
in Perth.

Table 12: Number of respondents reading gay and
lesbian street press

WWASH 2010 SWASH 2010

n (%) n (%)
LOTL 132 (15.0) 705 (73.1)
Cherrie 40 (4.6) 378 (39.2)
Out in Perth 563 (64.1) -
0 iy s e
SX (Sydney-based paper) - 227 (23.6)
Any of the above 582 (66.3) 733 (76.0)

Note: Summary table; adds up to more than 100% because respondents
could be in more than one category.

3.1.6.  Education, employment and income

The Perth cohort was well educated; around 50% had post-school qualifications (Table 13).
For comparison, in the 2006 Census only 35% of Western Australian women aged over 15
had post-school qualifications in 2006.°) A higher proportion of women had stopped their
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formal education at high school than their Sydney counterparts (46% vs 34%), but this may

be in part a reflection of their younger age.

Table 13: Education

WWASH 2010 SWASH 2010
n (%) n (%)

Up to Year 10/School 159 (18.1) 133 (13.8)
Certificate
Year 12/Higher School 244 (27.8) 197 (20.4)
Certificate
Tert.la.ry diploma/trade 124 (14.1) 159 (16.5)
certificate
University or college 234 (26.7) 305 (31.6)
degree
Postgraduate degree 80(9.1) 160 (16.6)
Not reported 37 (4.21) 10(1.0)
Total 878 (100) 964 (100)

Of those who answered the question on employment, 59% were employed full-time (Table
14). Women in the Perth cohort were significantly more likely to be students than women in
the Sydney cohort (22% vs. 18%; p<0.01), reflecting the younger age of the sample. It is
difficult to compare the employment status of the WWASH sample with Census data, as our
sample is skewed towards younger and childless women.

Table 14: Employment status

WWASH 2010 SWASH 2010
n (%) n (%)
Employed full-time 515 (58.7) 615 (63.8)
Employed part-time 142 (16.2) 168 (17.4)
Unemployed 31(3.5) 40 (4.2)
Student 195 (22.2) 168 (17.7)
Ez:selfc:tr;er/soual security 36 (4.1) 22 (2.3)
Doing domestic duties 28 (3.2) 15 (1.6)
Not in the work force 18 (2.1) 22 (2.3)

Note: Summary table; adds up to more than 100% because respondents
could be in more than one category

The younger age of the Perth cohort, and the higher proportion of students may partly
explain the significantly lower overall income (p<0.001) compared to the Sydney cohort:
39% of the Sydney cohort had an income under $40,000 compared to 47% of the Perth
cohort (Table 15). For comparison, the average before-tax annual wage for women in
February 2010 was $40,158.®
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Table 15: Annual income before tax

WWASH 2010 SWASH 2010

n (%) n (%)
Nil-$19,999 222 (25.3) 181 (18.8)
$20,000-$39,999 190 (21.6) 197 (20.4)
$40,000-$59,999 194 (22.1) 234 (24.3)
$60,000-$99,999 188 (21.4) 248 (25.7)
$100,000+ 56 (6.4) 90 (9.3)
Not reported 28 (3.2) 14 (1.5)
Total 878 (100) 964 (100)

3.1.7.  Ethnicity

Table 16 shows the responses to the questions on ethnic or cultural background grouped
into broad categories. This cannot be compared directly with Census data, which report
several variables including place of birth, language spoken and ancestry rather than our less
specific category of ethnic affiliation. However, according to the 2006 Census, 62% of the
female population of Western Australia aged 15—-64 was born in Australia, 17% in Europe or
the Middle East and 8% in Asia.® This suggests that this sample of lesbian, bisexual and
gueer women contains fewer European and Middle-Eastern women than would be
expected if it were similar to the total WA population. The sample contains more self-
identified Aboriginal or Torres Strait Islander women (6%) than would be expected if it were
similar to the total WA population (2%).*

Table 16: Ethnicity

WWASH 2006  SWASH 2010

n (%) n (%)
AngIo-AustraIianl 599 (68.2) 627 (65.0)
posae T wse w769
E:gfepria” and Middle 84 (9.6) 137 (12.0)
Asian 47 (5.4) 58 (6.0)
Other 65 (7.4) 91 (9.4)
Not reported 34 (3.9) 14 (1.5)
Total 878 (100) 964 (100)

(1) Including UK and Irish/Scottish/Celtic.
(2) 41 WWASH respondents and 29 SWASH respondents also indicated
Anglo-Australia, European, Asian or other ethnic or cultural background.
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3.1.8.  Geographical location

The vast majority (91%) of women lived in metropolitan Perth, with only 7% living in
regional or rural WA (Table 17).

Table 17: Where respondents lived

WWASH 2010
n (%)
Metropolitan Perth 800 (91.1)
Regional/rural WA’ 61 (7.0)
Outside WA 7 (0.8)
Not reported 10 (1.1)
Total 878 (100)

(1) 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.

3.2. Sexual partners and practices

3.2.1. Sex with women

The great majority of Perth respondents (92%) reported that they had ever had sex with a
woman; 71% of women had done so in the preceding six months, lower than reported by

the Sydney cohort (82%) (Table 18).

Table 18: When respondents last had sex with a woman, by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
Never 11 (1.9) 14 (7.6) 9(9.2) 3(37.5) 37 (4.2)
Over 6 months ago 93 (15.8) 52 (28.3) 35 (35.7) 1(12.5) 181 (20.6)
In the past 6 months 457 (77.7) 112 (60.9) 52 (53.1) 2 (25.0) 623 (71.0)
Not reported 27 (4.6) 6 (3.3) 2(2.0) 2 (25.0) 37 (4.2)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Never 9(1.2) 8(7.9) 6 (4.8) 1(7.7) 24 (2.5)
Over 6 months ago 87 (12.0) 19 (18.1) 15 (12.1) 0(0.0) 121 (12.6)
In the past 6 months 61 (84.0) 70 (69.3) 100 (80.7) 8 (61.5) 788 (81.7)
Not reported 20 (2.8) 4 (4.0) 3(2.4) 4 (30.8) 31(3.2)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)
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Women who reported sex with a female partner in the preceding six months were most
likely to report only one sexual partner (73%), with 19% reporting between two and five
partners (Table 19).

Table 19: Number of female sexual partners in the past 6 months, by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
One 350 (74.5) 77 (65.8) 41 (75.9) 2 (50.0) 470 (72.9)
2-5 88 (18.7) 29 (24.8) 7 (13.0) 0(0.0) 124 (19.2)
>5 20 (4.3) 6(5.1) 3(5.6) 0(0.0) 29 (4.5)
Not reported 12 (2.6) 5(4.3) 3(5.6) 2 (50.0) 22 (3.4)
Total 470 (100) 117 (100) 54 (100) 4 (100) 645 (100)
SWASH 2010
One 462 (75.0) 41 (57.8) 61 (59.8) 6 (50.0) 570 (71.2)
2-5 126 (20.5) 16 (22.5) 31 (30.4) 3(25.0) 176 (22.0)
>5 16 (2.6) 8(11.3) 5 (4.9) 0(0.0) 29 (3.6)
Not reported 12 (2.0) 6 (8.5) 5 (4.9) 3(25.0) 26 (3.3)
Total 616 (100) 71 (100) 102 (100) 12(100) 801 (100)

Note: Table only includes women that reported sex with a woman in the preceding six months.

3.2.2. Sex with men

In the Perth cohort, 522 women (60%) reported they had ever had sex with a man. Bisexual
(82%) and queer or other (70%) women were more likely to have ever had sex with a man
compared to lesbian women (51%). This is very similar to the Sydney cohort but lower than
international research suggesting 80—-85% of LBQ women have a sexual history with men.”?
Where the two cohorts differed was in recent sex; Perth women were more likely to have
had recent sex with a man (18%) compared to Sydney women (11%).

Sex with men was overwhelmingly with men the respondents believed to be heterosexual:
495 women reported sex with heterosexual man (Table 20) compared to 163 reporting sex
with a gay or bisexual man (Table 21). Of the forty eight women reporting sex with a gay or
bisexual man in the preceding 6 months, 10 (21%) often had unprotected sex (similar to the
Sydney cohort). Of the 139 women reporting sex with a heterosexual man in the preceding
6 months, 43 (31%) had unprotected sex often. These findings reflect previous research
showing condom use by LBQ women during sex with men is low.” 2 1) However, twice as
many Perth women (31%) reported often having unsafe heterosexual sex when compared
to their Sydney counterparts (n=14; 15%).
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Table 20: When respondents last had sex with a heterosexual man, by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
Never 276 (46.9) 31(16.9) 33(33.7) 1(12.5) 341 (38.8)
Over 6 months ago 260 (44.2) 59 (32.1) 34 (34.7) 3(37.5) 356 (40.6)
In the past 6 months 25 (4.3) 83 (45.1) 29 (29.6) 2(25.0) 139 (15.8)
Not reported 27 (4.6) 11 (6.0) 2(2.0) 2 (25.0) 42 (7.8)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Never 293 (40.4) 16 (15.8) 29 (23.4) 3(23.1) 341 (35.4)
Over 6 months ago 339 (46.7) 34 (33.7) 68 (54.8) 6 (46.2) 447 (46.4)
In the past 6 months 25(3.4) 46 (45.5) 21 (16.9) 0(0.0) 92 (9.5)
Not reported 69 (9.5) 5(5.0) 6(4.8) 2(6.1) 84 (8.7)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)

Table 21: When respondents last had sex with a gay or bisexual man, by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
Never 507 (86.2) 117 (63.6) 5(56.1) 5 (62.5) 684 (77.9)
Over 6 months ago 53(9.0) 40 (21.7) 21(21.4) 1(12.5) 115 (13.1)
In the past 6 months 11 (1.9) 20 (10.9) 7 (17.4) 0 (0.00) 48 (5.5)
Not reported 17 (2.9) 7 (3.8) 5(5.1) 2 (25.0) 31(3.5)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Never 606 (83.5) 66 (65.4) 79 (63.7) 9 (69.2) 760 (78.8)
Over 6 months ago 81(11.2) 19 (18.8) 37 (29.8) 1(7.7) 138 (14.3)
In the past 6 months 19 (2.6) 12 (11.9) 8(6.5) 0(0.0) 39 (4.1)
Not reported 20 (2.8) 4 (4.0) 0 (0.0) 3(23.1) 27 (2.8)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)

3.2.3.  Sexual practices

Among the 71% of women who had had sex with a woman in the preceding six months, the
most common sexual practice was manual sex (Table 22). Stimulation of the external
genitals was practised by only a few more women than sex with the fingers or hand inside
the vagina. Most women also practised oral sex (cunnilingus), both given and received,
although a few (7%) had experienced only giving or receiving. Over half reported having
used a sex toy. Most women (84%) who had used a toy used it both on the external genitals
and inside the vagina. Anal practices were less common in the Perth cohort than in the
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Sydney cohort; 19% (vs. 28%) had given or received manual stimulation of the anus and 11%
(vs. 21%) had practised rimming, that is oral-anal contact. Again, these practices were
generally reciprocal.

Table 22: Sexual practices with a woman in the past 6 months

WWASH 2010 SWASH 2010

n (%) n (%)
Fingers/hand on external genitals 594 (95.4) 753 (95.6)
Fingers/hand inside vagina 588 (94.4) 741 (94.0)
Fingers/hand inside anus 115 (18.5) 223 (28.3)
Oral sex (mouth on partner’s genitals) 520 (83.5) 693 (87.9)
Oral sex (mouth on respondent’s genitals) 503 (80.7) 663 (84.1)
Rimming (mouth on partner’s anus) 67 (10.8) 128 (16.2)
Rimming (mouth on respondent’s anus) 62 (10.0) 119 (15.1)
Sex toy used on external genitals 330 (53.0) 470 (59.6)
Sex toy used inside vagina 334 (53.6) 482 (61.2)
Sex toy used inside anus 60 (9.6) 110 (14.0)

Note: Summary table; adds up to more than 100% because respondents could be in more
than one category; only includes women that reported sex with a woman in the past 6
months.

Respondents were also asked how many times they had had sex with a woman in the
preceding four weeks (Table 23). Perth and Sydney cohorts were very similar, with a
median of two to five times. A small proportion of women wrote an estimate in words
rather than numbers.

Table 23: Number of times women had had sex with
awoman in the past 4 weeks

WWASH 2010 SWASH 2010

n (%) n (%)
0 113 (18.1) 129 (16.4)
1 73 (11.7) 82 (10.4)
2-5 194 (31.1) 244 (31.0)
6-10 82 (13.1) 139 (17.6)
11+ 112 (18.0) 107 (13.6)
“A few” 1(0.2) 9(1.3)
“Many”, “Lots” 29 (4.7) 31(3.9)
“Too many to count” 8(1.3) 2(0.3)
“Not enough” 0(0.0) 3(0.4)
“Don’t know”, “Forget” 11 (1.8) 4(0.5)
Not reported 0(0.0) 38 (4.8)
Total 623 (100) 788 (100)

Note: Table only includes women that reported sex with a woman in the
past 6 months.
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In the Perth cohort, 126 (14%) women reported having been involved in ‘S/M
dominance/bondage’ (i.e. sadomasochism or slave—master encounters) without or with
blood (i.e. from practices such as cutting, piercing, whipping or fisting) (Table 24).

Table 24: Experience of S/M dominance/bondage in
the past 6 months

WWASH 2010 SWASH 2010

n (%) n (%)
Yes, but no blood 112 (12.8) 145 (15.0)
Yes, with blood 27 (3.1) 35 (3.6)
No 770 (80.0) 772 (76.2)
Not reported 15 (1.6) 34 (3.4)
Total 751 (100) 792 (100)

One in ten women reported that they had group sex in the preceding six months; most
respondents reported that this group sex involved a woman (Table 25).

Table 25: Group sex in the past 6 months

WWASH 2010 SWASH 2010

n (%) n (%)
Group sex which
included—
a gay or bisexual man 22 (2.5) 14 (1.5)
a straight or 50 (5.7) 31(3.2)
heterosexual man
a woman 73 (8.3) 77 (8.0)
BDSM" no blood 27 (3.1) 35 (3.6)
BDSM? with blood 12 (1.4) 9 (0.9)
Any group sex 92 (10.5) 93 (9.6)

Note: Summary table; adds up to more than 100% because respondents
could be in more than one category.

(1) BDSM is bondage, dominance or sadomasochism or slave-master
encounters

(2) For example, involving practices such as cutting, piercing, whipping or
fisting

3.24.  Sexual relationships

Five hundred and two women (57%) were in a regular sexual relationship with a woman
(Table 26). Of the remaining, 29% were not in a regular sexual relationship, 7% were in a
regular sexual relationship with a man and 3% reported that they were in a polyamorous
relationship or had multiple regular partners (gender not specified). Perth respondents were
2.8 times more likely to be in a relationship with a man compared to Sydney, although the
numbers are small.
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Table 26: Regular partners

WWASH 2010 SWASH 2010
n (%) n (%)
No 258 (29.4) 273 (28.3)
With a woman 502 (57.2) 607 (63.0)
With a man 61 (7.0) 24 (2.5)
E:Ir\t/szwrzrous/Multiple 23 (2.6) 35 (3.6)
Not reported 34 (3.9) 25 (2.6)
Total 878 (100) 964 (100)

Of those in regular relationships, the most common length was one to two years (27%),
where as in Sydney it was over five years (27%) (Table 27): this may reflect the age
difference between the two cohorts.

Table 27: Length of regular relationship

WWASH 2010 SWASH 2010
n (%) n (%)

Less than 6 months 138 (22.3) 122 (17.7)
6-11 months 85 (13.7) 84 (12.2)
1-2 years 164 (26.5) 161 (23.3)
3-5 years 75 (12.1) 101 (14.6)
Over 5 years 119 (19.2) 189 (27.4)
Not reported 39 (6.3) 34 (4.9)

Total 620 (100) 691 (100)

Note: Table only includes women in regular relationships.

Casual partners in the preceding six months were reported by 31% of women (Table 28).
Almost half (51%) of these women were also in a regular relationship. That is, 28% of
women in a regular relationship with a woman had had a casual sexual partner in the
preceding six months.

Table 28: Casual partners in past 6 months

WWASH 2010 SWASH 2010
n (%) n (%)
No 561 (63.9) 620 (64.3)
Yes, with women 164 (18.7) 210 (21.8)
Yes, with men 40 (4.6) 24 (2.5)
Yes, with both 67 (7.6) 53 (5.5)
Not reported 46 (5.2) 57 (5.9)
Total 878 (100) 964 (100)
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3.2.5. Sex work

Forty two women (5%) reported they had ever done sex work, most over six months ago
(Table 29).

Table 29: Sex work

WWASH 2010 SWASH 2010

n (%) n (%)
Never 809 (92.14) 887 (92.0)
Over 6 months ago 32 (3.6) 34 (3.5)
In last 6 months 10 (1.1) 14 (1.5)
Not reported 27 (3.1) 29 (3.0)
Total 878 (100) 964 (100)

3.3. Tobacco, alcohol and other drug use
3.3.1. Tobacco use

A third of women (33%) in the Perth cohort said they were current tobacco smokers (Table
30), 25% of women (or 75% of current smokers) were daily smokers and the median number
of cigarettes smoked per day was 10. These are high rates of smoking compared with the
general population, especially considering that this is a highly educated urban sample. For
comparison, in the 2010 National Drug Strategy Household Survey (NDSHS) of the general
population,(lz) 16% of women 18 or older were current smokers (vs 33% WWASH and 35%
SWASH), with 14% of women daily smokers (vs 25% WWASH/SWASH). In the NDSHS
sample, gay women and men (not reported by gender) were twice as likely to smoke and
among smokers were twice as likely to report smoking daily, compared to the heterosexual
women and men."? In our sample, tobacco use was twice as likely in the youngest age
group compared to the oldest age group (43% of 16-24 year olds vs. 15% of women over 45
years) (Table 31). The closest comparison in the NDSHS is 20-29 year old women, of whom
22% are smokers.*?
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Table 30: Smoking status by age group

16-24 25-34 35-44 Not
years years years 45+ reported Total
n (%) n (%) n (%) n (%) n (%) n (%)
WWASH 2010
Current smoker 157 (42.9) 82(32.2)  35(25.2)  18(15.4) 1(50.0)  293(33.4)
Ex-smoker 36 (9.8) 49(19.3)  37(26.6)  48(41.0) 0(0.0) 170 (19.4)
Never smoked 143 (39.1) 114 (44.9) 64 (46.0) 42 (35.9) 0(0.0) 363 (41.3)
Not reported 30 (8.2) 9(3.5) 3(2.2) 9(7.7) 1(50.0) 52 (5.9)
Total 366 (100) 254 (100) 139(100) 117 (100) 2 (100) 878 (100)
SWASH 2010
Current smoker 98 (42.1) 127(36.7) 75(33.2)  33(21.6) 1(16.7)  334(34.7)
Ex-smoker 32(13.7)  77(22.3)  66(29.2) 68 (44.4) 2(33.3)  245(25.4)
Never smoked 86(36.9) 120(34.7) 78(34.5)  42(27.5) 2(33.3)  328(34.0)
Not reported 17 (7.3) 22 (6.4) 7(3.1) 10 (6.5) 1(16.7) 57 (5.9)
Total 233(100) 3469100) 226 (100) 153 (100) 6 (100) 964 (100)

While smoking was highest among bisexual women (37%) in the Perth cohort, there was
much less variation by sexual identity that in the Sydney cohort (Table 31); this may reflect
the association between sexual identity and age and the younger age of the Perth cohort.

Table 31: Smoking status by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)
WWASH 2010
Current smoker 190 (32.3) 68 (37.0) 2(32.7) 3(37.5) 293 (33.4)
Ex-smoker 131 (22.3) 23 (12.5) 14 (14.3) 2(25.0) 170 (19.4)
Never smoked 232 (39.5) 81 (44.0) 8 (49.0) 2 (25.0) 363 (41.3)
Not reported 35 (6.0) 12 (6.5) 4(4.1) 1(12.5) 52 (5.9)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Current smoker 251 (34.6) 47 (46.5) 32(25.8) 4 (30.8) 334 (34.7)
Ex-smoker 192 (26.5) 21 (20.8) 27 (21.8) 5 (38.5) 245 (25.4)
Never smoked 244 (33.6) 26 (25.7) 56 (45.2) 2 (15.4) 328 (34.0)
Not reported 39 (5.4) 7(6.9) 9(7.3) 2 (15.4) 57 (5.9)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)
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3.3.2. Alcohol use

The majority of women (86%) reported drinking alcohol. Table 32 illustrates the distribution
of drinking frequency.

Table 32: Frequency of drinking alcohol

WWASH 2010 SWASH 2010

n (%) n (%)
Never 69 (7.9) 100 (10.4)
Less often than weekly 269 (30.6) 251 (26.0)
1 or 2 days a week 248 (28.3) 270 (28.0)
3 or 4 days a week 135 (15.4) 177 (18.4)
5 or 6 days a week 43 (4.9) 53 (5.5)
Every day 64 (7.3) 49 (5.1)
Not reported 50 (5.7) 64 (6.6)
Total 878 (100) 964 (100)

The National Health and Medical Research Council (NHMRC)(B’ recommends that adults
drink no more than two standard drinks on any single day to reduce the lifetime risk of
alcohol related disease or injury. Half of all women (55%) in our sample — 60% of drinkers —
exceeded this recommendation (Table 33). This compares to 11% of women in the general
population (in the preceding 12 months).(lz)

Table 33: Drinks consumed on a typical day

WWASH 2010 SWASH 2010

n (%) n (%)
1 or 2 drinks 262 (29.8) 302 (31.3)
3 or 4 drinks 241 (27.4) 275 (28.5)
5 to 8 drinks 152 (17.3) 160 (16.6)
9 or more drinks 90 (10.3) 51 (5.3)
Not reported 64 (7.3) 76 (7.9)
Non-drinker 69 (7.9) 100 (10.4)
Total 878 (100) 964 (100)

The NHMRC recommends that adults drink no more than four standard drinks on a single
occasion to reduce the risk of alcohol-related injury on that occasion. Twenty eight percent
of women — 31% of drinkers — exceeded this advice, having five or more drinks on a day
when they usually drink (Table 33). This is a similar proportion to the general population
(30% in the preceding 12 months).‘lz) However, three times as many LBQ women in the
Perth cohort were placed at this risk daily or weekly (26% of the whole sample), compared
to women in the general population (9%) (Table 34).(12)
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Table 34: Frequency of drinking 5 or more on a
single occasion in past 6 months

WWASH 2010 SWASH 2010

n (%) n (%)
Never 129 (14.7) 139 (14.4)
Once or twice 213 (24.3) 234 (24.3)
About once a month 187 (21.3) 202 (21.0)
About once a week 141 (16.1) 153 (15.9)
More than once a week 61 (6.9) 63 (6.5)
Every day 22 (2.6) 8(0.8)
Not reported 56 (6.4) 65 (6.7)
Non-drinker 69 (7.9) 100 (10.4)
Total 878 (100) 964 (100)

The Perth and Sydney cohorts were similar in the frequency of drinking, and in the high
proportion of women drinking more than two standard drinks on any single day. The
younger Perth cohort was slightly more likely to binge drink (28% vs. 22% drinking five or
more drinks on a single occasion) and to do it more often (26% vs. 23% doing so daily or
weekly).

3.3.3.  lllicit drug use

In the preceding six months, 49% of respondents had used any illicit drug including cannabis
(36%), ecstasy (18%), and speed (16%) (Table 35). The Perth cohort was significantly less
likely than the Sydney cohort to have used amyl/poppers (p<0.005), ecstasy (p<0.001), or
cocaine (p<0.001), but more likely to have reported crystal meth use (p<0.05) (Table 35). In
response to the question ‘Have you ever injected drugs?’” 9% of women in our sample
indicated that they had ever done so. This was similar to the injecting drug use reported by
the Sydney cohort.
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Table 35: Drug use in the past 6 months

WWASH 2010 SWASH 2010

n (%) n (%)
Cannabis 316 (36.0) 319 (33.1)
Ecstasy 155 (17.7) 241 (25.0)
Speed 136 (15.5) 150 (15.6)
Benzos / Valium 127 (14.5) 130 (13.5)
Cocaine 85 (9.7) 164 (17.0)
LSD / trips 67 (7.6) 53 (5.5)
Crystal meth 64 (7.3) 40 (4.2)
Amyl / poppers 48 (5.5) 93 (9.7)
Special K / Ketamine 24 (2.7) 48 (5.0)
GHB 15 (1.7) 22 (2.3)
Steroids 15 (1.7) 13(1.4)
Heroin 14 (1.6) 13(1.4)
Viagra, Cialis etc. 12 (1.4) 12 (1.2)
Any other drug 76 (8.7) 60 (6.2)

Rates of illicit drug use in both cohorts were several times higher than among women in the
general community (Table 36).(12) Indeed, the NDSHS found that gay people (not reported by
gender) had the highest rate of recent drug use (36%) among all subpopulation groups.(lz)

Table 36: Use of various illicit drugs compared with the general
community

WWASH 2010 SWASH 2010 NDSHS 2010

aged 16-64 aged 16-64 aged over 14
past 6 months past 6 months  past 12 months
% % %
Cannabis 36.0 33.1 7.0
Ecstasy/designer drugs 17.6 25.1 2.3
Cocaine 9.6 17.1 1.5
Speed/crystal meth 16.9 17.0 1.7
Ever injected drug 8.2 8.2 1.2

3.4. Health behaviour and knowledge
3.4.1.  Relationships with doctors

More than two thirds of women (71%) said they had a regular doctor (50%) or attend the
same health centre (21%) (Table 37). Similar to Sydney (67%), the majority of women (61%)
were ‘out’ to their doctor; that is, they were open about their sexuality. Women who had a
regular doctor or attended the same health centre were significantly more likely to be out
(72%) than women who did not (36%; p<0.001). Women who did not have a regular doctor
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were much more likely to be open about their sexuality to a doctor in the Sydney cohort
(50%) than the Perth cohort (36%; p=0.012).

Table 37: Regular doctor

WWASH 2010 SWASH 2010

n (%) n (%)
No regular doctor 197 (22.4) 226 (23.4)
Yes, regular GP 436 (49.7) 474 (49.2)
Yes, regular health 180 (20.5) 211 (21.9)
centre
Not reported 65 (7.4) 53 (5.5)
Total 878 (878) 964 (100)

3.4.2.  Self-reported general health

The majority of respondents rated their general health as excellent/very good/good (83%);
12% of respondents reported their health as fair/poor (Table 38). Lesbian women were most
likely to rate their general health as excellent (23%), while bisexual women were most likely
to rate their general health as poor or fair (15%); the opposite pattern was found in Sydney.

Table 38: Self reported physical health, by sexual identity

Lesbian Bisexual Queer/Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
Poor/Fair 60 (10.2) 28 (15.2) 12 (12.2) 1(12.5) 101 (11.5)
Good/Very good 364 (61.9) 118 (64.1) 65 (66.3) 5 (62.5) 552 (62.9)
Excellent 135 (23.0) 27 (14.7) 15 (15.3) 0(0.0) 177 (20.2)
Not answer 29 (4.9) 11 (6.0) 6 (6.1) 2 (25.0) 48 (5.5)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Poor/Fair 106 (14.6) 8(7.9) 15 (12.1) 1(7.7) 130 (13.5)
Good/Very good 443 (61.0) 65 (64.4) 79 (63.7) 8 (61.5) 595 (61.7)
Excellent 140 (19.3) 22 (21.8) 21 (16.9) 2 (15.4) 185 (19.2)
Not answer 37(5.1) 6 (5.9) 9(7.3) 2 (15.4) 54 (5.6)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)
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We asked respondents to provide their height and weight. We have used these to calculate
a body mass index (BMI) for each respondent. The BMI is an internationally recognised
standard for classifying overweight and obesity in adults, although it is an imperfect
measure as people tend to overestimate height and underestimate weight when self-
reporting and it does not recognise differences in height and weight proportions related to
cultural heritage. Women were as likely to self report height and weight that placed them in
the overweight or obese category (38%) than in the healthy category (37%) (Table 39). A
small variation in sexual identity among the younger Perth cohort (e.g. 19% of lesbians, 16%
of bisexual, 18% of queer or other women were in the obese category) was more
pronounced in the older Sydney cohort (e.g. lesbian women 20%, bisexual women 12%,
gueer and other women 12% were in the obese category).

Table 39: Body mass index

WWASH 2010 SWASH 2010

n (%) n (%)
Underweight (<20) 108 (12.3) 105 (10.9)
Healthy (20-<25) 320 (36.5) 386 (40.0)
Overweight (25-<30) 178 (20.3) 207 (21.5)
Obese (>30) 159 (18.1) 169 (17.5)
Not reported 113 (12.9) 97 (10.1)
Total 878 (100) 964 (100)

We have provided comparative self-report data from women in the 2008 National Health
Survey (NHS) (Table 40)." The younger age of our cohorts may explain the striking
difference in the proportion of LBQ underweight women compared to women in the general
population.

Table 40: Body mass index compared with the general community
(18-54 year olds)

WWASH SWASH NHS
2010 2010 2007-2008
% % %
Underweight (<20) 14 13 4
Healthy (20-<25) 43 46 52
Overweight (25-<30) 23 24 26
Obese (>30) 21 19 17

We asked respondents whether they had ever been diagnosed with cancer; 7% said that
they had. Table 41 presents a breakdown of the type of cancer reported by respondents.
We provide these figures as a means of tracking cancer diagnosis in this sample. There are
no comparable statistics on lesbians and cancer in Australia and it is difficult to compare
these statistics with national data as ours is a relatively young sample.
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Table 41: Cancer diagnoses

WWASH 2010 SWASH 2010
n (%) n (%)
Cervical 15 (1.7) 24 (2.5)
Skin 16 (1.8) 21(2.2)
Breast 12 (1.4) 13 (1.4)
Lung 1(0.1) 1(0.1)
Other 21 (2.4) 16 (1.6)

NOTE: Summary table; adds up to more than 100% because respondents
could be in more than one category.
(1) Other cancers included ovarian and bowel/colon cancers.

3.4.3.  Self-reported mental health

We used the Kessler 6, a short screening tool to measure non-specific psychological distress
in the preceding month.®” High distress was more common in younger women, with 17% of

16-24 year olds exhibiting high distress compared to 6% of women aged over 45 years
(p<0.001; Table 42).

Table 42: Kessler 6 measure of psychological health, by age group

16-24 25-34 35-44 Not
45+ Total

years years years reported

n (%) n (%) n (%) n (%) n (%) n (%)
WWASH 2010
Low distress 167 (45.6) 175(68.9) 101(72.7) 69(59.0)  1(50.0) 513 (58.4)
Medium distress 78(21.3)  45(17.7)  22(15.8)  17(14.5) 0(0.0)  162(18.5)
High distress 61(16.7)  16(6.3) 5 (3.6) 7 (6.0) 0(0.0) 89 (10.1)
Not reported 60 (16.4) 18 (7.1) 11 (7.9) 24(20.5)  1(50.0) 114 (13.0)
Total 366 (100) 254 (100) 139(100) 117(100)  2(100) 878 (100)
SWASH 2010
Low distress 124 (53.2) 215(62.1) 165(73.0) 114(74.5)  2(33.3) 620 (64.3)
Medium distress 55(23.6)  61(17.6)  27(11.9) 14 (9.2) 0(0.00)  157(16.3)
High distress 28 (12.0) 29 (8.4) 12 (5.3) 4(2.6) 0 (0.00) 73 (7.6)
Not reported 26 (11.1)  41(11.8) 22(9.7) 21(13.7)  4(66.7)  114(11.8)
Total 233(100) 346 (100) 226 (100) 153 (100)  6(100) 964 (100)

Note: Kessler 6 cut off scores were Low = 0-7, Medium = 8-12, High = 13-24."°

Differences across sexual identity in the reporting of high distress — lowest among lesbian

women and highest among bisexual and queer and other women — are partly due to age
(Table 43).

29 | WWASH2010



Table 43:

Kessler 6 measure of psychological health, by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
Low distress 373 (63.4) 87 (47.3) 9 (50.0) 4 (50.0) 513 (58.4)
Medium distress 96 (16.3) 46 (25.0) 20 (20.4) 0(0.0) 162 (18.5)
High distress 51 (8.7) 20 (10.9) 8 (18.4) 0(0.0) 89 (10.1)
Not reported 68 (11.6) 31(16.9) 11 (11.2) 4 (50.0) 114 (13.0)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Low distress 481 (66.6) 67 (66.4) 67 (54.0) 5(38.5) 620 (64.3)
Medium distress 103 (14.2) 17 (16.8) 33 (26.6) 4 (30.8) 157 (16.3)
High distress 53 (7.3) 5(5.0) 15 (12.1) 0(0) 73 (7.6)
Not reported 89 (12.3) 12 (11.9) 9(7.3) 4(30.8) 114 (11.8)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)

Note: Kessler 6 cut off scores were Low = 0-7, Medium = 8-12, High = 13-24 19

We asked women if they had ever accessed counselling or psychological services (Table 44).
Half had accessed services in the preceding five years; nearly two thirds had ever accessed
services. The increased age of the lesbian women may explain why this group was most
likely to have accessed services more than five years ago.

Table 44: Accessing counselling or psychological services

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
No 184 (31.3) 60 (32.6) 26 (26.5) 3(37.5) 273 (31.1)
Yes, in the past 5 years 281 (47.8) 98 (53.3) 58 (59.2) 3(37.5) 440 (50.1)
Yes, over 5 years ago 85 (14.5) 13 (7.1) 9(9.2) 0(0.0) 107 (12.2)
Not reported 38(6.5) 13 (7.1) 5(5.1) 2 (25.0) 58 (6.6)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
No 213 (29.34) 37 (36.6) 29 (23.4) 3(23.1) 282 (29.3)
Yes, in the past 5 years 359 (49.5) 45 (44.6) 80 (64.5) 3(23.1) 487 (50.5)
Yes, over 5 years ago 105 (14.5) 10 (9.9) 8 (6.5) 4 (30.8) 127 (13.2)
Not reported 49 (6.8) 9 (8.9) 7(5.7) 3(23.1) 68 (7.1)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)
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We asked women if they had ever been diagnosed with depression, an anxiety disorder or
another mental health disorder. A third reported they had received a mental health
diagnosis in the preceding five years (Table 45).

Table 45: Diagnosed with anxiety, depression or other mental health disorder

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
No diagnosis 295 (50.2) 78 (42.4) 40 (40.8) 3(37.5) 416 (47.4)
Yes, in past 5 years 186 (31.6) 77 (41.9) 43 (43.9) 3(37.5) 309 (35.2)
Yes, over 5 years ago 69 (11.7) 15 (8.2) 9(9.20) 0(0.0) 93 (10.6)
Not reported 38 (6.5) 14 (7.6) 6 (6.1) 2 (25.0) 60 (6.8)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
No diagnosis 367 (50.6) 53 (52.5) 56 (45.2) 5(38.5) 481 (50.0)
Yes, in past 5 years 237 (32.6) 28 (27.7) 48 (38.7) 3(23.1) 316 (32.8)
Yes, over 5 years ago 67 (9.2) 11 (10.9) 13 (10.5) 2(15.4) 93 (9.6)
Not reported 55 (7.6) 0 (0.0) 7 (5.6) 3(23.1) 74.(7.7)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)

3.4.4.  Screening tests

The WA Department of Health recommends that all women should be screened for
precursors of cervical cancer by having Pap smears every two years, including lesbians.”
Table 46 shows that 39% of the Perth cohorts were overdue for screening: last screened
more than three years ago, never had or not sure when last had a Pap smear. This compares
with 26% of the Sydney cohort. Over a quarter of women (27%) had never been screened;
nearly twice the rate of the Sydney cohort (16%). The relative youth of the Perth sample
may explain some of these differences.
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Table 46: Timing of last Pap smear test, by experience of sex with men

m':lifr\:zr;?n Eve; Sn(:);:’ith Not reported Total
n (%) n (%) n (%) n (%)

WWASH 2010

Less than 3 years ago 159 (46.6) 327 (62.6) 5(33.3) 491 (55.9)
More than 3 years ago 16 (4.7) 54 (10.3) 0(0.0) 70 (8.0)
Never 131 (38.4) 105 (20.1) 4(26.7) 240 (27.3)
Not sure 14 (4.1) 17 (3.3) 1(6.7) 32 (3.6)
Not reported 21 (6.2) 19 (3.6) 5(33.3) 45 (5.1)
Total 341 (100) 522 (100) 15 (100) 878 (100)
SWASH 2010

Less than 3 years ago 226 (60.1) 430 (75.3) 7 (41.2) 663 (68.8)
More than 3 years ago 29 (7.7) 46 (8.1) 0(0.0) 75 (7.8)
Never 91 (24.2) 61 (10.7) 0 (0.0)) 152 (15.8)
Not sure 10 (2.7) 8(1.4) 0 (0.0)) 18 (1.9)
Not reported 20(5.3) 26 (4.6) 10 (58.8) 56 (5.8)
Total 327 (100) 571 (100) 66 (100) 964 (100)

A total of 380 respondents (43%) had ever had a diagnostic or screening test for a sexually
transmitted infection (STI) other than HIV; this is lower than the Sydney cohort (54%;
p<0.001) (Table 47). Women who had ever had sex with a man were more likely to have
ever had a diagnostic or screening test for an STl (53%) compared to women who had never
had sex with a man (29%; p<0.001).

Table 47: Timing of last STI test and diagnosis, by sexual identity

Lesbian Bisexual Queer/ Other  Not reported Total
n (%) n (%) n (%) n (%) n (%)

WWASH 2010
Never 326 (55.4) 88 (47.8) 32 (32.7) 5 (62.5) 451 (51.4)
Yes, over 6 months ago 149 (25.3) 42 (22.8) 28 (28.6) 2 (25.0) 221(25.2)
Yes, in the past 6 months 81 (13.8) 44 (23.9) 34 (34.7) 0(0.0) 159 (18.1)
Not reported 32 (5.4) 10 (5.4) 4 (4.1) 1(12.5) 47 (5.4)
Total 588 (100) 184 (100) 98 (100) 8 (100) 878 (100)
SWASH 2010
Never 305 (42.0) 39 (38.6) 34 (27.4) 6 (46.2) 384 (39.8)
Yes, over 6 months ago 277 (38.2) 32 (31.7) 54 (43.6) 5 (38.5) 368 (38.2)
Yes, in the past 6 months 103 (14.2) 23 (22.8) 28 (22.6) 0(0.0) 154 (16.0)
Not reported 41 (5.7) 7 (6.9) 8 (6.5) 2 (15.4) 58 (6.0)
Total 726 (100) 101 (100) 124 (100) 13 (100) 964 (100)
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Eighty women (9%) had ever received an STI diagnosis, this compared to 14% in the Sydney
cohort. The most commonly reported STI diagnosis was chlamydia (4%) followed by genital
herpes (3%) and genital warts (2%). Table 48 provides further details on the diagnosed STis.

Table 48: STI diagnosis

WWASH 2010 SWASH 2010

n (%) n (%)
Chlamydia 31(3.5) 30(3.1)
Genital herpes 23 (2.6) 25 (2.6)
Genital warts 17 (1.9) 35(3.6)
Bacterial vaginosis 10(1.4) 27 (2.8)
Gonorrhoea 10(1.1) 15 (1.6)
Lice/crabs 10 (1.1) 10 (1.0)
HPV 9(1.0) 22 (2.3)
Hepatitis B 7(0.8) 6 (0.6)
Syphilis 2(0.2) 0 (0.00)

Note: Summary table; adds up to more than 100% because respondents
could be in more than one category.

Only 30% of women reported ever being tested for HIV, this compares to 43% in Sydney (a
drop from 59% in 2006). Of the 266 women who had ever been tested for HIV, 1 reported
that they were HIV-positive. More women had been tested for hepatitis C (36%); this was
also lower than in the Sydney cohort (45%). It is possible that some women answered ‘yes’
to this question but did not actually know which of the hepatitis viruses they had been
tested for (A, B or C). Indeed it is worth noting that 7% said they were not sure if they had
been screened for hepatitis C. Of those who said they had been tested for hepatitis C, 10
women (3%) reported they were positive (compared to 4% in Sydney). Of the 10 women
who had hepatitis C, 7 had injected drugs.

3.4.5.  Knowledge of STIs

Three knowledge questions about sexually transmissible infections and Pap smears were
asked in true/false format (Table 49). While most women knew the correct answers to
knowledge questions on Pap smears and the presence of STI symptoms, 17% were unaware
that a person experiencing a cold sore outbreak can give their partner genital herpes during
oral sex.
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Table 49: Answers to STI knowledge questions

WWASH 2010  SWASH 2010

n (%) n (%)
“If a person experiencing a cold sore outbreak has oral sex Correct 665 (75.7) 736 (76.4)
they can give their partner genital herpes” (F)
Incorrect 146 (16.6) 152 (15.7)
Not reported 67 (7.7) 76 (7.9)
Total 878 (100) 964 (100)
“Lesbians do not need Pap smears” (F) Correct 776 (88.4) 854 (88.6)
Incorrect 44 (5.0) 40 (4.1)
Not reported 58 (6.6) 70 (7.3)
Total 878 (100) 964 (100)
“You can have an STl and not have any symptoms” (T) Correct 770 (87.7) 841 (87.2)
Incorrect 45 (5.1) 53 (5.5)
Not reported 63(7.2) 70 (7.3)
Total 878 (100) 964 (100)

3.5. Experiences of violence and abuse
3.5.1.  Sexual coercion

We asked women: ‘Since the age of 16, have you ever been forced or frightened into doing
something sexually that you did not want to do?’ Two thirds indicated that they had never
experienced sexual coercion. Among the women ever coerced since age 16, the majority
were coerced by a male (Table 50).

Table 50: Number of respondents who had
experienced sexual coercion

WWASH 2010 SWASH 2010

n (%) n (%)
Never 570 (64.9) 640 (66.4)
Yes, by a male only 182 (20.7) 182 (19.0)
Yes, by a female only 54 (6.2) 38(3.9)
Yes, by both 15 (1.7) 33 (3.4)
Not reported 57 (6.5) 70 (7.3)
Total 878 (100) 964 (100)
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3.5.2. Domestic Violence

Over a third of women reported ever experiencing domestic violence (DV), 10 with both
male and female partners (Table 51). One hundred and seventy seven women (21%)
reported experiencing domestic violence in a relationship with a woman, compared to 29%
of women in the Sydney cohort. Over half of women (53%) that reported experiencing
domestic violence had sought help. Women experiencing same-sex DV were less likely to
have sought help (47%) compared to women experiencing other-sex DV (56%).

Table 51: Number of respondents who experienced
domestic violence in a relationship

WWASH 2010 SWASH 2010

n (%) n (%)
Never 522 (59.5) 538 (55.8)
Yes, with a female 177 (20.2) 266 (27.6)
Yes, with a male 119 (13.6) 74(7.7)
Yes, with both 10(1.1) 15(1.6)
Not answer 50 (5.7) 71(7.4)
Total 878 (100) 964 (100)

3.5.3.  Anti-gay and anti-lesbian behaviour

Respondents were asked whether they had experienced any of six specified anti-gay or anti-
lesbian acts against them in the preceding 12 months (Table 52). A third of women (35%)
had experienced some form of abuse or harassment, the most was verbal abuse or
harassment (32%) followed by physical threat or intimidation (11%).

Table 52: Anti-gay or anti-lesbian behaviour
experienced in the past 12 months

WWASH 2010 SWASH 2010

n (%) n (%)
Verbal abuse or 279 (31.8) 295 (30.6)
harassment
Being pushed or shoved 94 (10.7) 91 (9.4)
Being bashed 35 (4.0) 23 (2.4)
Physical threat or
intimidation 99 (11.3) 92(3.5)
Refusal of service 54 (6.2) 70 (7.3)
Refuseq employment or 42 (4.8) 41(4.3)
promotion
Any of the above 35.2% 33.8%

Note: Summary table; adds up to more than 100% because respondents
could be in more than one category
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4. Discussion and conclusions

In 2010 we surveyed 1,842 lesbian, bisexual and queer women engaged with the Perth and
Sydney LGBTQ communities. This report provides an unparalleled insight into the health and
wellbeing of LBQ women and provides the first comparison of women engaged in two urban
LGBTQ communities in Australia. We will consider our findings in light of available national
data and consider the implications for those interested in improving the health and
wellbeing of this population.

4.1. Tobacco use

Over a third (33%) of LBQ women reported smoking. This is twice the rate (16%) among
women in the general population.*?’ A quarter of all LBQ women were daily smokers (the
vast majority of smokers in the sample), compared to 14% of women in the general
population.(lz) Of particular concern is the rate of smoking among younger women; 43% of
16-24 years old WWASH respondents smoked. The closest comparison provided by the 2010
National Drug Strategy Household Survey is among 20-29 year olds, 22% of whom are
smokers.™ The Australian Longitudinal Study of Women’s Health found a similar level of
disparity: 46% of LBQ women aged 22-27 years were smokers, compared to 25% of
heterosexual women."*® These findings that LBQ women are twice as likely to be smoking as
women in the general population appear to be a consistent and robust. Despite population-
level efforts including wide ranging government initiatives and several hard-hitting
campaigns, consistently high rates among this population group call for urgent public health
intervention.

» The rate of smoking among LBQ women is twice the rate of women in the general
population; this demands urgent public heath attention.

» Detailed exploration is required to understand why progressively successful anti-
smoking campaigns and programs are not proving successful within this group of
women. Targeted interventions to prevent young LBQ taking up smoking may be
needed.

» Examination of the role and efficacy of smoking cessation programs for LBQ women
is necessary.

4.2. Alcohol use

The vast majority of LBQ women drank alcohol, most doing so frequently. Five times as
many LBQ women drank at levels that put them at a lifetime risk of alcohol related disease
or injury, compared to women in the general population.m’ This disparity is considerably
higher than that reported by the 2010 National Drug Strategy Household Survey (NDSHS).(“)
However, the NDSHS reports its findings by sexuality without a breakdown for gender; we
think it more meaningful to compare LBQ women with other women. Compared to the
general population of women, a similar proportion of LBQ women drank at levels that put
them at risk of alcohol-related injury on a single drinking occasion."? However, 2.9 times as
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many LBQ women reported drinking at these risky levels daily or weekly, compared to
women in the general population.*?

» LBQ women are at a higher risk of lifetime risk of alcohol related disease or injury
than women in the general community, and are more often drinking at levels that
put them at risk of alcohol-related injury on a single drinking occasion.

» Further research is needed to understand the social and cultural context of alcohol
use among LBQ women; this knowledge can inform targeted interventions.

» Levels of risky drinking among younger LBQ women demonstrate an urgent need for
early interventions. Messages about responsible drinking should be integrated into
existing programs delivered by LGBTQ community organisations, while LGBTQ
community organisations need to consider the role of alcohol sponsorship of
community events.

» WWASH only reports on alcohol use; there is an urgent need for research on alcohol-
related harms and the utilisation of treatment programs among this group.

4.3. Illicit drug use

Use of illicit drugs was several times higher — use of speed/crystal meth was 10 times higher
— among LBQ women than in the general community, and some of this drug use may be
problematic.(lz) In the 2010 National Drug Strategy Household Survey, gay people had the
highest rate of recent illicit drug use (36%) among all subpopulation groups.(lz) The
Australian Longitudinal Survey of Women’s Health found that compared to heterosexual
women, LBQ women were more likely to have used marijuana (58% vs. 22%), other illicit
drugs (41% vs. 10%) and to have ever injected drugs (11% vs. 1%).(18) A recent international
meta-analysis of 18 studies of sexual orientation and adolescent substance use found the
odds of substance use by young LBQ women was four times higher than that of
heterosexual young women.™ To contextualise this, the authors note that LBQ women
report illicit drugs use at a similar level to that of young heterosexual men. Despite stark
evidence that a lesbian, bisexual or queer identity appears predictive of drug use, harm
reduction efforts have largely focused on gay men.

» LBQ women are using illicit drugs at rates several times higher than women in the
general community, demonstrating an urgent need for interventions targeted to LBQ
women.

» Without a sophisticated understanding of the drivers of illicit drug use in LBQ
women, and the conditions under which these practices become problematic,
interventions are unlikely to succeed.

> Research is needed to understand LBQ women’s utilisation of and satisfaction with
drug treatment programs, as well as treatment outcomes.
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4.4. Sexual health

Of the 878 women in this report, 67% identified as lesbian. Women aged less than 25 were
more likely to regard themselves as bisexual than the older age groups. Sexual attraction
roughly corresponded to identity for most women. Exclusive attraction to women was not
the majority experience (31%), even among these highly community attached women, the
majority of whom (71%) had been sexually active with a woman in the preceding six
months. Indeed, over half (60%) of the sample, had had sex with a man at some time in their
lives, and 18% had had sex with a man in the preceding six months. This fact is perhaps
familiar and unremarkable to LGBTQ community members, but needs to be better
understood by health service providers and policy makers, who often assume that all
women who have sex with women are lesbians and that all lesbians are attracted only to
women and never have sex with men. Sexual attraction, like sexual identity (with which it is
highly correlated), is also age-related, with younger women more likely to report attraction
to both men and women.

Our findings on unprotected sex echo international research that condom use by LBQ
women during sex with men is low.”- 1% Close to one in five women had ever had sex with
a man they believed to be gay or bisexual, raising the issue of possible exposure to STls,
including HIV, that are more common among gay and bisexual men. A third of women
reporting sex with a heterosexual man had often had unprotected sex. We did not ask about
unintended pregnancy but Australian research suggests that unplanned pregnancy among
younger same-sex attracted women is much higher than among their heterosexual peers,
(20.21) 5 disparity echoed by international research.'”” %) The nature of LBQ women’s sexual
relationships with men is not well understood, and high rates of unprotected sex may
suggest sex is unplanned and that LBQ women may not have the necessary negotiation skills
to protect themselves against STls in these situations.

» Those designing STI prevention programs need to be aware that a significant
proportion of women who do not identify as heterosexual are having sex with men
and consider the reach of their programs; LBQ women may not respond to health
promotion campaigns directed at assumed heterosexual audiences.

» STl prevention programs need to address skill development among LBQ women to
support successful negotiation of safe and satisfying sexual relationships with all
sexual partners.

4.5. Prevention-related screening

The proportion of LBQ women in Perth overdue for cervical cancer screening was much
higher than the Sydney cohort: 39% vs 26%. Further, 1.7 times as many women in Perth
were had never been screened compared to Sydney. While the relative youth of the Perth
sample may explain some of these differences, these high rates, particularly among a
sample where recent sex with a man was more common, are concerning.

Low screening in LBQ women may be due to a belief that lesbian women are at lower risk of
cervical cancer,*® a perception that has been reported among Australian healthcare
providers.(zs) This is despite HPV transmission only requiring skin-to-skin contact ¢ and
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Australian research demonstrating that the prevalence of genital warts in women with a
sexual history with women is similar to that of exclusively heterosexual women."? Health
promotion campaigns designed to raise awareness among the LGBTQ community and the
professionals caring for their health have been run in other jurisdictions, such as the Cancer
Council of Victoria’s Lesbians need Pap smears too, and our findings suggest an urgent need
for something similar in WA.

Under half of the women (43%) in our sample had been tested for an STl other than HIV;
this is lower than in Sydney (54%). Given the younger age and higher proportion of bisexual
women in the Perth cohort we would have expected more recent screening (< 6 months)
than in the Sydney cohort; this was not the case (18% in Perth and 16% in Sydney). Testing
for HIV was also lower (30% vs. 43%); this is less surprising as testing for HIV among the
Sydney cohort has dropped considerably in recent years (down from 59% in 2006).(3)
Knowledge about STIs was generally high; however 17% of women did not know that
someone with a cold sore can transmit herpes to the genitals through oral sex. Given herpes
was the second most commonly reported STI among this sample, education around this
issue is called for.

» Efforts to raise awareness of cervical cancer and the need for ALL women to have
Pap screening regularly must continue. The message that a history of sex with men is
not a prerequisite for a Pap screen is particularly important.

» STl testing campaigns and resources targeting LBQ women about their sexual health,
risks and the need for testing are required.

» The need continues for the development of education and capacity building
strategies targeting primary healthcare providers that focus on building their
understanding of the screenings needs of LBQ women. This must also include
information on creating culturally sensitive environments that encourage open
dialogue around sexual health and behaviour, including same-sex attracted women’s
sexual activities with men.

4.6. Health indicators

Levels of overweight and obesity were similar in LBQ women compared to women in the
general population,(“) yet no public health campaigns have targeted this population group.
There is understandable concern among members of the LGBTQ community about a focus
on body weight, and in particular on using normative ideals of body shape. This issue does
pose a challenge for our communities: levels of overweight and obesity put women at
increased risk of heart and lung disease, joint problems, and diabetes.*”3% More broadly,
international research suggests that lesbian and bisexual women have an above-average
prevalence of known risk factors for breast and gynaecological cancers including having no
children or being older at first childbirth, tobacco use, alcohol consumption, and obesity.(zg’
31.32) oyr findings suggest a confluence of a number of risk factors present for LBQ women
at rates much higher than for the general community.
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» Public health programs on weight, exercise and diet need to target and be accessible
to LBQ women, and sensitively engage with LGBTQ communities around the health
impacts of these issues.

4.7. Mental Health

There are reasons to be concerned about the mental health of some within this group of
women. One in ten women reported high non-specific psychological distress, 50% had
accessed mental health services in the preceding five years and 35% had received a mental
health diagnosis in the preceding five years. There is consistent and persuasive international
evidence that LQBTQ populations experience higher rates of mental health problems and
suicidal behaviour than heterosexual people.(gg'gs) A recent review of the international
literature concluded that higher rates of depressive symptoms and mental health outcomes
are consistently found in LBQ women than in their heterosexual peers.(39) This is borne out
by the Australian Longitudinal Study of Women’s Health: younger LBQ women were
significantly more likely to exhibit poorer mental health and exhibited significantly higher
levels of self-harm than exclusively heterosexual women (17% vs. 3%).(40) The Australian
Private Lives survey found 15% of LBQ women reported that in the preceding two weeks
they had felt they would be better off dead, with 80% reporting a history of feeling
depressed. In that study, one in three had seen a counsellor or psychiatrist in the previous 5
years, mostly for anxiety or depression.*!

The higher rate of recent access to services and diagnoses may reflect may be due in part to
the Australian government’s Better Access program, which since 2006 has provided
intensive, short-term Medicare subsidised mental health services. Although a 2005 national
survey of gay and lesbian weIIbeing(“) found that 62% of women had accessed counselling
or psychological between 2000-2005, suggesting use of these services may always have
been high in this population. Regardless of whether access has increased or was always
high, these findings demonstrate very clearly a considerable demand for services. We do not
know how this demand is being met, or by which professionals. Nor do we know whether
women are satisfied with the services they are receiving.

It is both striking and concerning that 42% of bisexual women and 44% of queer and other
women reported a recent mental health diagnosis; these are most likely to be the youngest
respondents in our sample (almost one in five younger women (17%) reported high levels of
non-specific psychological distress). Given the similarity in age, it is not clear why nearly
twice as many queer and other identifying women reported high distress compared to
bisexual women. They were also more likely to report receiving a recent diagnosis (44%) and
accessing services (60%). Taken together with a similar pattern in the Sydney cohort, these
findings suggest that there is something important going here apart from age.

» There is a clear need to assist young women who are disproportionately represented
in the high rates of drinking, smoking, illicit drug use and mental health distress
within this sample. Programs aimed at improving the social and emotional wellbeing
of this group, including strategies around ‘coming out’ and self-acceptance, may well
prove important to an eventual decline in rates of behaviours that present a health
risk.
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» Further investigation is required to understand the utilisation of mental health
services in this group of women: Who is providing these services? Are women
receiving the services they desire? What are the outcomes of treatment for LBQ
women?

4.8. Experiences of abuse and violence

A number of campaigns over recent years have addressed violence and abuse of LGBTQ
people; this includes raising awareness of the impact of homophobic harassment.
Campaigns such as ACON’s This Is Oz, are clearly valuable and must continue; it is
unacceptable that a third of LBQ women in our sample experienced some type of
homophobic abuse — one in ten being physically intimidated — in the preceding year.

The report of SWASH 2006, 2008 and 2010 noted an increasing trend in the proportion of
LBQ women reporting domestic violence (DV) in same-sex relationships and cautiously
suggested that this may be evidence of the effectiveness of the campaigns on LGBTQ
domestic violence.® That is, campaigns targeting messages to the LGBTQ community on the
nature of DV or where to get support may be having a positive effect by providing a
language for talking about DV and encourage reporting. The proportion of LBQ women in
the Perth cohort reporting DV is similar to the 2006 levels reported in Sydney. Without
trend data it is impossible to know if a similar increase in reporting is taking place here.
Regardless, that one in five women reported experiencing same-sex DV is a finding that
demands a response. There are very few programs for LBQ women on developing and
sustaining healthy and respectful relationships.

» Increased capacity is required in the provision of support services around domestic
violence (DV) to respond to LBQ women and to understand their crisis and longer
term needs. This includes support to report to law enforcement agencies.

» Campaigns that raise awareness of domestic violence in lesbian relationships are still
needed.

» Further research is required to better understand the dynamics of lesbian
relationships and the contexts of DV in order to inform culturally appropriate and
sensitive responses.

4.9. Engaging with LBQ women around health

This study of women in contact with the LGBTQ community showed them to be a fairly well-
educated group on average, though not universally—18% had education only to Year 10
(School Certificate) equivalent or less. The majority were in their 20s and 30s and lived in
metropolitan Perth. The relative population density of this sample presents an opportunity
for targeted engagement strategies in the delivery of health and wellbeing programs.

This was a highly community connected sample — 96% of women had LGBTQ friends and
47% reported feeling mostly or very connected to an LGBTQ community in their everyday
lives. While the Perth cohort was as likely to have a lot of LGBTQ friends and to report high
community connection, nearly twice as many women (31%) said they rarely or never felt
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connected LGBTQ community in their everyday life. LBQ women in Perth were more likely to
read the LGBTQ community press than Sydney-based women (who were more likely to read
the LBQ women'’s press), and more likely to attend a gay venue than a lesbian or women’s
venue; this may be about opportunity (few women’s venues, events or street press) or
about preference. In this respect then, it appears that the women in the Perth cohort have
more integrated connections — in terms of gender. The Sydney cohort is connecting with a
more fractured — or diverse, depending on your perspective — community. This presents
challenges for health services wishing to engage with this group and underscores the need
for tailored solutions. Health promotion relying on women physically congregating at events
or venues or reading community street press will look different in Sydney and Perth.
Strategies in Perth need to consider that LBQ women’s health promotion is most likely to
take place in mixed gay spaces. We know little about online engagement among this
population and how this contributes to women’s sense of community connection or how it
may be productive for health promotion.

» We need to know more about the patterns of engagement among LBQ women and
with the wider LGBTQ communities. In particular, how is community connection
generated and how important is it for health and wellbeing?

» As ‘E-health’ gains more prominence, it is important to know more about how LBQ
women access information online, particularly in regions that do have the population
to sustain dedicated physical spaces for LBQ women. This information will improve
the future effectiveness of health promotion, prevention messages or early
interventions to this group.

4.10. WWASH limitations

WWASH covers a broad range of general health questions and issues of concern to the
LGBTQ community. Despite this, we are not collecting information on health issues that
affect all women, such as exercise, diet or health service utilisation. Our findings suggest
concerning levels of psychological distress among young LBQ women and high numbers of
LBQ women accessing psychological services. We do not know about the use of prescribed
medication or about markers of psychological distress such as self harm or suicidality. Nor
do we collect adequate information on which mental health or physical health services
women access or their experiences of these services.

WWASH is a convenience survey rather than a random sample, but recruitment is done in
settings not specifically related to the health outcomes under study. People come to Fair
Day, where 87% of our respondents were recruited, for social reasons, not because they
have health or other problems. This means that the sample is not skewed towards people
with high rates of health difficulties or risk factors. On the other hand, a survey of this sort is
not likely to include people with same-sex desires about which they are very uneasy or who
do not wish to associate with the LGBTQ community or are not drawn to the activities or
events on offer during Pride season. The results reflect the features of a generally younger
metropolitan community-attached group of LBQ women, rather than a sample of women
who have had sexual experiences with women.
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4.11. Conclusion

WWASH has highlighted several areas of physical and mental health concern for LBQ
women engaged with the LGBTQ community in Perth. The lack of health promotion,
prevention and intervention programs that specifically address these health issues for LBQ
women is disappointing. The consistent messages from national and community-based
research is that the health outcome gains being made in the general population are not
being replicated for this group of Australian women; it is time for action.
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Appendix 1: Survey

L T O PR R o e

SR IMHEANTICH

LIS LA ek AR et s g )

Women’s WA Sexual Health
(WWASH) Survey

With thanks to ACON for the survey design

Aot You
1. What ks your aga? DD YEars
2. Where @0 you Ive? Posicode or Suburbiown

3. Are you of Aboriginal or Torres Siralt slander origin?
Mo O Yes Oz

4. wnat Is your ethnic or culiural background? &.g. Greek,
Viemamese, Lebanese, Chinese

Anglo-Australian only O

Diher Oz (please specky)

5. Do you think of yoursel primarily as:
Lesblan § dyke / homosexual [ gay Ox
Bisexual O Heberosexual / siraight Os

Queer O Other jplease spechy) Os

6. Which of these sl statemenis best desaibes you?
I hawve feit sexvally aftrecied:

Only i females, never to males O,
More afien fo females, and at least once to a malke Oz
About equally ofien to famales and to makes Oz
More ofien to males, and at least once to 3 female O+
Only o males, never o females O=
To noone at all Os

7. Are you DRnsgender or ranssaxual? Mo O
Tes, Identify as female O Yes, ldentify 35 male O

¥as, other Os [please spechy)

B. Are you: (Thck aif that apply to you) Empioyed ful-time O
Empioyed part-ime Oz Unemployed COs A stugent Os
Doing domestc dubes Ce  Mod In e work force Oe
A pensioner or on social security bensfis Or

9. Whai Is your annual Income befiore a7 NI-519,999 0O
320.000—539,999 Oz $40,000-3559,999 O
$60.000-599,599 Ds $100.000+ Os

10. What Is the highast level of educalion you have
completed?  Up o Year 10 / School Certficate D
¥ear 12 / TEE f HSC § Leawving Cart § 1B Oz
Tertiary diploma or trade certficate D
University or colage degres s
Postgraduaie degres {masiers, Phi) Os

11. Do you have any dependent children?
Mo Oh Yes Oz I yes, how many?

12. Are you planning io have a chiid In the next 2 yeara?
Mo Oh Yes Oz Mot sure s
I yes, how o0 yoU pan fo concalve?
Sexual intercourse with a male partner
NF, anonymous donor Oz IWF, known donor Cis
Sell Inseminats, B T DL daonor Os
Sel Inseminate, known gonor Cs

ﬂvl}ml'lllﬂ!u
Here, LGB means Leshian, Gay, Bsenal Transpender, Quser

13. Do you Teel connected fo a LGETG commumity In your
everyday He?
Wery O Mostly 0 Somewhat O Rarely O Mot at all O

14. How many of your Wends are LEBTQ?
Mone v ATew D2 Somed: MostDOs Al

P

15. In the past & montha have you abiended:

Mo Monthly Weskly More
Lesbl women'smightbar? Ch b O O
Gay 7 oD Ok O Ok
LGBTO dance party? 0D Ok O e
LEETQ group mesting? oD O O Ok
LGETO Comimunity event? 0 O O On
LGETR Spots group? oD Ok O Ok
16. Do you read:  Cherie Mo O Yes Oz
LOTL Mo O Yes Oz
ot in Parfh Mo O1 Yes Oz

17. Which GLETQ webshies do you visit most often®

Sex and redationships

18, When was the l3st .TE'FH.I had s2x wih a3 woman™
Maver O Cver & monihs agn Oz Go fo quesion 22
In the past & mantns s

19 During the pasi & monthe, how many women have you
had sex with? Hone v One Oz 2-5 women OOz
6—10 women O« More than 10 women D=

20. In the past & months, which of the Tollowing have you
done while having sex with a woman ¥

Fingers ! hand on external genfials Mo O Yes Oz
Fingers ! hand Inslde vagina Mo O Yes Oz
Fingers ! hand Inslde anus Mo O Yes Oz
Oral sex (your mouth, her genitals) Mo O Yes O
Oral sex (her mouth, your genitals] Mo O Yes Oz
RImming {her mowth, your anus) Mo O Yes Oz
RImmilng {your mouth, her anus) Mo O Yes Oz
Sax foy used on extemnal genitals Mo O Yes Oz
Sax foy used Inside vagina Mo Ol Yes DOz
Sex foy used Inside anus Mo Ol Yes Dz

21.In the I35t 4 weslks, how many imes have you had sex
with a woman? imes

22 In the past & months, have you dons:
5/M dominancebondage {ho blood) Mo O Yes Oz
5/M dominancebondage (with blood) Mo O Yes Oz

Mever Oh
Ower § months ago Oz

23. Have you done any 5 work?
In the past & months Oa

24. When was the last occasion that you had sex with a gay,
homoasx}ual or blsaxual man?
Mever Ci OVEr 5 MoNMs ago Oz (50 10 quesvon 25
In the past & months O

25.In the past € montha have you had vaginal of anal Inter-
course with a gay or bisexual man (elther reqular or
casual pariner) without a condom?
Hewer O Once Oz Occaslonally Oz Often Os

26. Whnen was the [3st oosaslon that you had 58X with a
siraight or heteroesxual man?
Mever [ Over & months ago O Go o queston 28
In the past & months Oa

27. In the past & months have you had vaginal or anal inter-
course with a straight or hetarcesxual man {either
reguiar or casual partner) without a condom™

Hewer O Once Oz Cccaslonally O Often O4

2B. Are you cumently In @ sexual relationship with a regular
pariner? Mo regular relationship O
YeE, 3 woman Oz Yes, 3 man Oa
Yes, multiple reguiar parinersipolyamonows O
It yes, how lang has this relatonshlp been?
Less than & months Oh 611 months Oz
1-Zyears O  3-Syears O4 =5 years Os
WINASHE 201



20, Hawe you had casual sex In the past & montha?
e, with women Oy Yes, with both Oa
Yeg, with man Oz Mo casual partners Os

30.On any occasion In the past 8 monthe have you had

group sex which Included Bk a0 fiat apply fo you)
ag4ay. homosexual or bisexual man? Mo Oy Yes Oz

a stralght or helemsexual man? Mo O: Yes Oz
3 woman? Ho O Yes Oz
/M dominance/bondage (no blood) Mo O Yes O

/M dominancebondage (with biood) Mo O Yes Oz
Your heatth

31. Do you have a regular GPT Mo Oy | see the same GP Oz
| atiend the same healih centrefpraciice Oa

32. Are you out to your GP about your sexualityigender
identty? Mo O Yes Ok

33. In general, would you say your health Is
Poor Ok Falr Oz Good Os Very good O« Excallent Os

34. How tall are you wilhout shoes?
¥ you are nat swe, estimare) oms

35. How much do you welgh without cliothes or shoes™
¥ you are nat swe, estmare) K&

36. Hawe you ever been diagnosed with cancer? No O
Yes—Breastd SkEnO Lung O Cervical O

Dfher cancer O (please spechy)

37.When did you have your [ast Pap smear test?
Less than 2 years ago O More than 5 years ago s
32-3 years ago O Mever Os
3-5 years ago O Mot sure e

3B. Have you ever had a test for a sexually transmitted
Infection (not HIV)?
Mo O+ Ower & months ago Oz In the past & months Oa

3. Hawe you ever besn diagnosed with an STI7
No O Yes Oz

If yes, fick ail that apply to you
Gonomhoea O Chiamydla Oz Licelerabs Cla
Hepalils B O+ Syphilis Os Genital herpas e
Genltal warts Or Bacterial vaginosls Os  HPW Oa

Dher Cha {Hease specly)
40 Have you ever had an HIV antbody test?
MoO, YesOs Don't know Oy

If yes, what was the resull of your kst HIV fest?
Posliive (you have HIV) O, NegativeDl; Mot sure Oy

41. Have you ever b2en tesied for hepatils C7

MoDO, YesD: Don't know D
I yes, are you?
Posiive [you have hep C) 0, Negabvell; Mot sure Os
Smoking, drinking and uss

42 Do you cumently smoke ciganettes or other iobacoo?
¥es, dally 1 Yes, more than waekly (not dally) Oz
¥es, lss than weekly 0= Mo, ex-smoker s
Mever smokedfAess than 100 In IMetime Dis

43. On a day when you smoke, how many clgareties do you
uslElly have? (pisase speciy numbar)

&4. How ofien do you normally drink aicohal?
Mever, | doniaink Or  Less often than weekly Oz
1or2 days aweek Oa 3 or 4 days a week Ok
5orGdaysawesk Os Every day Oe

45_0n a day when you drink alcohaol, how many standard
diinks 0 you usually have? {1 drink = a small glass of
wine, a middy of beer or & nip of spiris)
1-2 drinks O 3-4 drinks Oz 55 drinks O
912 drinks O+ 13-20 drinks Os 20+ drinks Oe

46. In the past & months, how often have you dnunk 5 or
more drinks on one oceasion?
Mever OO Once or twice Oz
About pnce a month O About once a week Os
More than onee 3 week Os Every day Cle

47. How oMEn Mave you used Mass drugs In the last & mine?

1-5 =10 11-20  Mioes Ban
Myayer  Gmes tme= fme: 20 tmes
Benzes ! Valum (m O O [m 05
Amyi | poppers Oh O O Ok DOk
Marjusa Oy DO Oy O DOs
Visges, Cinlis =iz O, Oz Oa O Os
Eczinzy O Oz Os Os Os
Spesd Oy Oz Ox Oy Os
Cocaine El| I:l:- D: D| Eh
Crysisl meth jm Oz Oa O Os
LED | trips O, Oz Oa O Os
GHE Oy Oz Ox Oy Ok
Eelwmine Oy Oz Ox O Ok
Hesoin El| I:l:- D: D| Eh
Eleroids jm Oz Oa O Os
Any okher I‘lﬂq Oy Oz Os O Os
45, Have you ever Injected drugs?  Mewer O

Over 6 monins age Oz In he past & monms Oa

£9. How often have you Infecied drigs In the past & montha?
Weekly+ O, 6-10 imes O 1-5 tmes O Mever 0.

Paycholeglcal health and wellbaing
50. During the past 4 weaks, how much of the tme did you
Teal

) Ellofthe Mostof Someof ARHeof Moneof
Bme  Betme thefme thetme Buetime

S0 sad nobhing

coald Ghb!r}'\ll I..J"r D| D_‘.! D‘: Eq Dn.
Merous? D| D_‘.! EI‘: Ed Dh
Resless or fdgely? O Oz ;] O Os=
HI:IPEIEH? D| D;! D‘: Eq Dn,
That everything was

an efiod? O Oz h O Os
Worthless? uf] Oz Ch ju Os

51. Have you ever accessad a counsellor or psychiatrist?
Mo Or Yes, Inpast 5yrs Oz Yes, over 5 yos ago O

52 Have you ewer been diagnosed with depression, amdety
disorder or other mental health disorder?

Mo Or Yes, Inpast5ys Oz  Yes, over 5 yis ago O
Wiglence

53. In the last 12 monihs, have you experienced any of the
fodlowing antHesblan, gay, b or rans behaviow?

Vierbal abuge or harassment MoOh  YesDO:
Being pushed or shoved MoOh  YesDO:
Being bashed MoOh  YesO:
Physical threat or Inbmidation MoOh  YesO:
Fefusal of sanice MoOh  YesDO:
FRefused employment or promation Mo O Yes Oz

54. Hawe yoU ever Deen In 3 reiatonship Where your partner
abused you {physically or emotionally)?
Mewver v Yes, with 3 man Oz Yes, with a woman Os

If yes, &id you i3l o someone aise about i ar seek help?
N O Yes Oz

55. Since the age of 16, have you baen forced of frightaned
Into doing someihing sexualy that you didn't want to da?
MoOi  Yes, byafemaie Oz  Yes, by 3 male Oz

Finally, please indicate whether you consider the o wing
SFEMEnts o e e of faise.

56. If 3 person experiencing a cold sore putbreak has oral sex
thay can give thelr partnier genital herpes.
Tree O1  False Oz

57. You can have an ST1 and nof have any symgptoms.
Tree O1  False Oz

56. Lesblans do not need Pap smears. True Ov - False Oz

Thank you For KNG e Tme 10 COmpleTe TS SUTVeV.
WINAZHE X
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