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Abstract

Queer asylum seekers and refugees (QASaR) are more likely to have poor mental health com-
pared to non-QASaR. This paper examines key priority areas for refugee services to improve
mental health outcomes of QASaR in Australia. The key priority areas were identified through
a modified Delphi method (DM), comprised of two stages: a scoping review of literature and
three rounds of consensus building process. In the second stage, twenty-one participants were
involved, including QASaR, health/social care professionals, and people in policy/funding-
related roles. Drawing on Farmer’s understanding of structural violence, our consensus
suggests QASaR’s poor mental health is primarily produced by the asylum system, further
exacerbated by the lack of safe queer-inclusive refugee services, and can be improved by sup-
porting QASaR-led organizations. Greater investments in QASaR-led organizations and initia-
tives are needed to improve cultural safety of refugee services and achieve systemic change.
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1. Introduction

Globally, adult asylum seekers and refugees have high prevalence of post-traumatic stress disor-
der (31.46%) and depression (31.5%) (Blackmore et al. 2020). However, Queer' asylum seekers
and refugees (QASaR) are more likely to develop anxiety, depression, post-traumatic stress disor-
der, and suicidality compared to non-QASaR (Hopkinson et al. 2017; Gottlieb et al. 2020; Bird
et al. 2022).

United Nations High Commissioner for Refugees (UNHCR) (2008) defined QASaR as people
who flee their home country due to fear of persecution based on sexuality, gender identities and
expressions, and sex characteristics. Psychosocial and structural factors shape their asylum pro-
cess (Berg and Millbank 2009), including Western dominant understanding of queerness (Lopes
Heimer 2020; Selim et al. 2022) and heteronormative norms (Rehaag 2009; Andrade et al. 2020;
Selim et al. 2022). Meanwhile, many QASaR do not use sexuality, gender, and sex as the basis to
claim asylum, as highlighted in the case of Ukrainian refugees (Jaworska 2023). Regardless of
their pathways to seek safety, QASaR are vulnerable to homophobia and transphobia from their
ethnic and religious communities, in addition to racism within Queer and broader host commu-
nities (Alessi et al. 2021a; Held 2023). As such, many QASaR tend to avoid health services due to
fear of discrimination (Nematy, Namer, and Razum 2022).

In Australia, asylum claim based on sexual orientation was first granted in 2002 (Millbank
2009). Until present, many QASaR arrive with temporary visas, such as work, student, and tourist
visas, before claiming for asylum (Dawson 2017; Cohcrane, Dixson, and Dixson 2023). Some ar-
rive by boat and thus are at risk of being sent to offshore detention centres where persecutions
towards Queer people are likely to occur (Dawson 2017). In offshore detention centres, such as
Nauru, there have been concerns about immigration officials being allowed to report same-sex
sexual acts to the local police (Dawson 2017). In addition, QASaR have reported experiences of
being asked sexually explicit and stereotyping questions during their interviews to claim asylum
(Dawson 2017).

For QASaR who live in the communities in Australia, their access to mental health support is
embedded within a fragmented network of formal and informal refugee services, which consist
of settlement services, specialized primary care, trauma-based services, charity organizations,
and QASaR-led organizations (Cohcrane, Dixson, and Dixson 2023; Multicultural Youth
Advocacy Network 2023; Many Coloured Sky n.d.; Queensland Program Assistance for Survivors
of Torture and Trauma n.d.). Some QASaR-led organizations, such as Forcibly Displaced People
Network, are also inclusive of those who seek safety by using visas other than protection visa
(Cohcrane, Dixson, and Dixson 2023). Most refugee services are funded by Federal and State
Governments (Correa-Velez, Gifford, and Bice 2005) and charity grants (see Pride Foundation
Australia 2022). They are important because many QASaR do not access mainstream Queer serv-
ices in Australia (Cohcrane, Dixson, and Dixson 2023), potentially due to ineffective community
engagement approaches (Cohcrane, Dixson, and Dixson 2023; Multicultural Youth Advocacy
Network 2023). Many refugee services are also perceived to be unsafe and exclusionary for
QASaR due to experiences of stigma or anticipated stigma related to gender and sexual identities
(Migration Council of Australia and Forcibly Displaced People Network 2020; Multicultural Youth
Advocacy Network 2023); however, these services remain among the first institutions they en-
gage with since their arrival in Australia. Efforts to improve their mental health need to involve
QASaR and refugee services, especially in informing research and translating existing evidence
into practice.

Focusing on Australian refugee services, we aim to identify key priority areas to improve men-
tal health outcomes of QASaR using a modified Delphi method (DM). We engaged with QASaR,
health/social care professionals, policy makers, and funding agencies to achieve a consensus on

what and how to translate evidence into policy and practice. Our approach of centring on lived

1 We use ‘Queer’ to encompass lesbian, gay, bisexual, transgender, intersex, queer, and asexual. See, for exam-
ple, Walks 2014. ‘Queer’ also reflects the prominent use of this term in the context of Australian refugee movements
(see https://fdpn.org.au/queer-displacements/ and https://thirdqueerculture.com/).
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experience while drawing on research and professional expertize is aligned with refugee-led
movements (Kara et al. 2022). As such, DM as a systematic approach to build consensus among
various experts (Dalkey 1969; Hsu and Sanford 2007; Jorm 2015) is an appropriate method to
identify key priority areas of mental health, defined as the most important and urgent recom-
mendations for refugee services.

We draw on the concept of structural violence to understand the key priority areas identified
by the participants. Farmer et al. (2006) understood structural violence as social structures that
put people in harm’s way, increasing their vulnerabilities to diseases while creating barriers to
prevention and treatment. Structural violence enacted by the nation states can manifest as in-
humane immigration policies and complex visa processes that increase risk of prolonged dis-
tress, mental illness, and poor quality of life (Kelly 2005; Guillot-Wright et al. 2022; Hourani et al.
2022). With the addition of having the power to allocate funding for migrant organizations, the
nation states maintain their control over migrants’ access to resources for health, wellbeing, and
treatment of diseases (Pursch et al. 2020; Guillot-Wright et al. 2022). While previous studies on
QASaR have used minority stress as a framework to examine their experiences of discrimination
based on sexual and gender identities (Di Giuseppe 2020; Fox, Griffin, and Pachankis 2020;
Golembe et al. 2021; Yarwood et al. 2022), structural violence in our study has been useful to un-
derstand how some of these discriminations occur in the refugee services within wider context
of the asylum system.

To explain how structural violence influences the key priority areas, we structure this paper
as follows. We begin by describing two stages in our modified DM study: a scoping review of liter-
ature and consensus building process. Then, we examine the identified key priority areas
through the lens of structural violence, followed with a discussion of the results and our recom-
mendations to dismantle structural violence and achieve systemic change.

2. Method

This study was conducted by three cis-males and a queer person. S.N.I is a former QASaR (they
are now an Australian citizen) and a public health doctoral candidate. Along with E.A.S., who
holds a doctoral degree in psychology, they co-facilitate one of the QASaR-led organizations in
Australia. A.L. was a gay international student in Australia and now works as a researcher in the
area of migration and mental health. Finally, I.C.-V. is a leading expert in refugee health in
Australia. As a team, we decided to adapt DM, as outlined by Jorm (2015), and conducted the
study in two stages, which took place between September 2022 and January 2024. We obtained
ethics approval from Monash University on 1 September 2022 (Project ID: 3331).

2.1 Stage one: a scoping review

Literature review is a common starting point to develop DM questionnaires (Jorm 2015). We con-
ducted a scoping review according to the procedure from Joanna Briggs Institute (Peters et al.
2020) with the aim of addressing the question: what is the evidence on mental health among QASaR?

On 23 September 2022, we searched six databases using key terms that indicate the research
questions: ‘queer’, ‘asylum seekers’, ‘refugees’, and ‘mental health’ (see Table 1). We piloted the
appropriateness of these terms through an initial search on 15 April 2022.

We stored all the records we found in EndNote 20, a reference management software, and re-
moved the duplicate records. Then, S.N.I. and E.A.S. used Rayyan, a software for literature re-
view (Ouzzani et al. 2016), to conduct title and abstract screenings using a double-blind method.
Afterwards, all authors were involved in conducting full-text screening. Any discrepancies were
further discussed as a team and agreement was reached by consensus.

Throughout the screening, the criteria for including the studies were: (1) primary data col-
lected from QASaR (as defined by UNHCR'S 2008) and/or health/social care professionals who
worked with them; (2) findings focused on or included themes of mental health; and (3) pub-
lished since 1 January 1994 until the date of the search. The year 1994 was chosen because this
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Table 1. Full database search strategy plan.

Databases PubMed, Scopus, PsycINFO, CINAHL via Ebscohost, Web of
Science, and Taylor & Francis Online
Key terms Population: (queer OR LGB* OR GLB* OR SOGIE* OR gay OR lesbian

OR bisexual OR transsex* OR transgend* OR ‘trans people’ OR
non-binary OR intersex OR MSM OR ((sexual OR gender) AND
minorit*)) AND (migrant* OR immigrant* OR refugee* OR
‘asylum seeker*’ OR ‘forcibly displace*’ OR sojourn* OR
overseas-born OR foreigner* OR expatriate*)

Mental health: (mental OR trauma OR psych*)

was the year that a country in the world (i.e. USA) first granted asylum on the basis of sexual ori-
entation (UNHCR 2016). Studies that did not meet the inclusion criteria, were not written in
English or were not available in full text, were excluded.

Using the same inclusion and exclusion criteria, A.L. conducted grey literature search on 29
September 2022 through eleven sources: ProQuest; Google Scholar; Open Grey; OutRight
International, Organization for Refugee, Asylum, and Migration; International Lesbian and Gay
Association Europe; UNHCR; International Organization for Migration; World Health
Organization; Women'’s Refugee Commission; Human Rights Watch; and Amnesty International.
Similar key terms from the database search were used. After removal of duplicates and sequen-
tial screening of title, abstract, and full-text records, included grey literature were saved in the
same EndNote library used for peer-reviewed literature.

Figure 1 shows a PRISMA flow diagram based on our search. By January 2023, we screened
6,197 documents and included 42 articles (31 peer-reviewed articles and 11 grey literature). Most
studies were conducted in the context of the host countries, with the USA and Canada being the
primary settings (Perez-Ramirez 2003; Lee and Brotman 2011; Alessi 2016; Alessi, Kahn, and
Chatterji 2016; Human Rights Watch 2016; Logie et al. 2016; Alessi, Kahn, and van der Horn 2017,
Cheney et al. 2017; Gowin et al. 2017; Hopkinson et al. 2017; Kahn and Alessi 2017; Kahn et al.
2017, 2018; Piwowarczyk, Fernandez, and Sharma 2017; Nguyen et al. 2019; Fox, Griffin, and
Pachankis 2020; Massaquoi 2020; Minero 2020; Najjar 2020; Llewellyn 2021; Mulé 2021; Oren and
Gorshkov 2021; Bird et al. 2022; Jain 2022). Other studies were conducted in Europe (Brice 2011,
Alessi et al. 2018; Ward 2018; Alessi et al. 2020; Gottlieb et al. 2020; Alessi et al. 2021b; Golembe
et al. 2021; Rosati et al. 2021; Cook and Dewaele 2022; Kostenius et al. 2022), Middle East (Millo
2013; Chynoweth 2017; Najjar 2020; Clark et al. 2021), Latin America (Feldman, Freccero, and
Seelinger 2013; Millo 2013; Cowper-Smith, Su, and Valiquette 2022), Sub Saharan Africa (Horn
and Seelinger 2013; Millo 2013; Marnell, Oliveira, and Khan 2021), and Southeast Asia (Freccero
and Seelinger 2013). Figure 1 also provides reasons for excluding some studies throughout the
search process, such as studies that did not focus on QASaR, were not based on primary data,
were not relevant to mental health, or were not available in full texts.

All authors extracted data from the included articles using a template that included the fol-
lowing information: publication type (peer-reviewed article or grey literature), aim, characteris-
tics (setting, participants, methods), and mental health-related findings. Following the method
described by Peters et al. (2020), quality of the studies were not assessed. Based on this process,
we extracted primary data from 1,342 QASaR and 265 staff of refugee services.

S.N.I. adapted reflexive thematic analysis process (Braun and Clarke 2019) to synthesize and
interpret the data. Reflexive thematic analysis was chosen to use the coding process to develop a
list of statements for the DM questionnaires and to categorize the statements into key themes.
This process included rereading the extracted data, manually coding the data based on existing
systematic reviews on mental health among QASaR (Alessi et al. 2021a; Nematy, Namer, and
Razum 2022; Yarwood et al. 2022), and categorizing the codes into statements and themes by
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Figure 1. PRISMA flow diagram.

reflecting on S.N.I’s lived experience and advocacy as a former QASaR. S.N.I. also had discus-
sions with other authors to refine the statements and the themes. The result was 26 statements
that were categorized into four key themes: (1) violence, abuse, and trauma across the life
course; (2) asylum system; (3) belonging in the context of intersectional stigma and discrimina-
tion; and (4) access to queer-inclusive refugee services. The next sub-section discusses the use of
these statements in the DM questionnaires.

2.2 Stage two: three rounds of consensus building process

The second stage involved two rounds of questionnaires (including open-ended questions) and
a feedback round for this manuscript. The participants were categorized into three groups:
(1) QASaR or former QASaR; (2) health/social care professionals working with QASaR in paid
or voluntary roles; and/or (3) professionals in policy/funding-related roles that influenced
refugee services.

To recruit participants, we held a series of online and in-person presentations to promote the
study, including at the Queer Displacement Conference 2023 convened by Forcibly Displaced
People Network. Then, we used convenience sampling by sending emails to the Forum of
Australian Services for Survivors of Torture and Trauma, Refugee Health Network of Australia,
settlement services across the country, Pride Foundation Australia, and QASAR-led organiza-
tions. The recruitment for the first round officially began on 9 April 2023, and the data collection
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for the third round was completed on 31 January 2024. With no funding, we were not able to re-
munerate participants for their participation.

In the first round, we asked participants to assess the 26 statements by giving each statement
a score between 0 and 100 on Qualtrics (0 =lowest importance and 100 =highest importance).
Table 2 provides a complete list of the statements, including the descriptions of the themes that
were used to categorize the statements. In addition, we asked open-ended questions for partici-
pants to share their reflections on their scoring and to provide potential priority areas that were
not identified in the statements. To ensure the questionnaire’s appropriateness and ease of ac-
cess and reading, we piloted it with four people who were potential participants.

For the second round, E.A.S. and A.L. calculated the mean score for each statement. Those
that received >80 (out of 100) were classified as key priority areas while those with a mean score
<80 were classified as least priority areas. By using both categories, we returned to the participants
who completed the first questionnaire to compare their own score for individual statement with
its mean score. To help them in this comparison, A.L. gave each participant a confidential and
unique ID and a link to an anonymized list of participants’ scorings. Then, we asked them to pro-
vide a level of agreement with the mean score for each statement by using a Likert scale on
Qualtrics (Strongly Disagree, Disagree, Neutral, Agree, and Strongly Agree). In addition, we asked
them a few open-ended questions. For the key priority areas, we asked them to identify which
statements were the most urgent and why. For the least priority areas, we asked them to identify
which statements they found the most surprising and why.

We also shared three key themes based on their qualitative responses in the first round. S.N.I.
conducted reflexive thematic analysis by manually collating participants’ responses, then cod-
ing the data based on the 26 statements from the scoping review. Three themes were generated:
(1) asylum system causes direct harms for QASaR’s mental health; (2) the lack of safe environ-
ments in refugee services for QASaR to foster a sense of belonging; and (3) the centrality of
QASaR-led organizations in reducing mental health impacts of systemic challenges. By sharing
these themes, we asked the participants which theme(s) resonated the most based on their re-
spective expertize and why.

For the third round, the final key priority areas were identified by choosing the statements
that received >80 (out of 100) in the first round and unanimous ‘Agree’ and ‘Strongly Agree’
responses in the second round. We chose this approach because no participant disagreed with
the least priority areas, allowing us to focus only on the key priority areas. To understand why
these key priority areas emerged as the most important and urgent, S.N.I. conducted further re-
flexive thematic analysis of all participants’ qualitative responses from the first to the second
round. This time, S.N.I. and other authors discussed a range of social theories to identify one
that was most suitable to explain the relationships between the qualitative responses and the fi-
nal list of key priority areas.

Finally, we wrote this manuscript and sent it to the participants for their feedback through
email. We received four responses, which were generally positive with minor revisions
requested. For instance, one of the QASaR participants asked for the key findings to be made
clearer in the abstract and we revised the abstract accordingly.

3.Results
3.1 Participants

Table 3 provides the sociodemographic characteristics of the participants and their participation
throughout the first and second rounds of DM questionnaires. For the first round, a total of
twenty-one participants completed the questionnaire: eight QASaR, twelve health/social care
professionals, and three people in policy/funding-related roles (two participants identified with
more than one role). Meanwhile, ten out of twenty-one participants completed the second round:
five QASaR, five health/social care professionals, and two people in policy/funding-related roles.
The attrition rate from the first to the second round was 52.4%.
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Table 2. Key themes and statements in the first round of DM questionnaires.

Themes

Descriptions

Statements

Violence, abuse, and
trauma across the
life course

Asylum system (defined
as asetof
institutions, policies,
and pathways that
determine the process
of claiming
refugee status)

Belonging in the context
of intersectional
stigma and
discrimination

Most included studies highlight
that QASaR were likely to have
experienced violence, abuse,
and trauma since their early
life. The perpetrators in these
incidents tended to be family
and community members, but
also the authorities.
Statements in this theme are
potential priority areas to
reduce the impacts of violence,
abuse, and trauma.

Many included studies highlight
numerous issues regarding the
process of claiming asylum
based on sexual orientation
and gender identities while
identifying other issues related
to broader asylum system.
Statements in this theme are
potential priority areas to
advocate for change in the
asylum system.

QASaR remained connected to
various communities in the
home and host countries.
However, maintaining
relationships with these
communities can be

1.1

1.2

1.3

1.4

1.5

2.1

2.2

2.3

2.4

2.5

2.6

2.7
2.8

3.1

3.2

Support to navigate complex
relationships with family as both
a source of abuse and trauma but
also a source of self-healing
and resources.

Support to navigate religious faith
as both a source of abuse and
trauma but also a source of
spiritual strength.

Provide a safe environment where
hiding or concealing sexual
orientation and gender identities
are not required.

Provide counselling and support to
recover from past experiences of
physical and sexual abuse.

Support to access education to gain
stability, independence, and
self-confidence.

Advocate for full time work rights
during the process of claiming
refugee status.

Support to report discrimination
based on race, gender, and
sexuality by immigration officials.

Provide information and education
about the process of claiming
refugee status based on sexual
orientation and gender identities.

Support to address re-
traumatization because of
sharing past trauma and
pressures to share intimate
details of sexual attraction
and encounters

Change in refugee claims
assessment to avoid claimants
feeling pressured to conform to
Western concepts of gender and
sexuality (e.g. lesbian, gay,
transgender, bisexual).

Reduce processing time for refugee
category visas.

Closure of detention centres.

Ban on holding queer asylum
seekers in detention centres,
especially those who identify as
transgender.

Provide financial, practical, and
strategic support for QASaR in
their advocacy and peer
support groups.

Support to navigate racism within
queer communities in order to

(continued)
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Themes

Descriptions

Statements

Access to queer
inclusive refu-
gee services

challenging due to specific
social and cultural norms that
stigmatize and discriminate
them. Statements in this
theme are potential priority
areas to help QASaR to foster a
sense of belonging.

Mental health of QASaR was at
risk of further deterioration
when the refugee services were
not inclusive and responsive to
their needs and aspirations.
These barriers could exist at
multiple levels from individual
staff to sector-wide issues.
Statements in this theme are
potential priority areas to
improve refugee services
for QASaR.

find diverse, inclusive, and safe
queer groups.

3.3 Collaborate with LGBTIQA+
organizations to reduce racism in
queer communities.

3.4  Support to navigate homophobia
and transphobia within ethnic
communities in order to maintain
cultural connections.

3.5 Collaborate with ethnic
organizations to reduce
homophobia and transphobia.

3.6 Support to navigate homophobia
and transphobia within religion-
and faith-based communities in
order to maintain spiritual
connections.

3.7  Collaborate with religion- and faith-
based organizations to reduce
homophobia and transphobia.

4.1  Address homophobia and
transphobia that contribute to
refugee services’ hesitancy in
supporting QASaR.

4.2 Develop and sustain queer
refugee-led organizations and
programmes.

43  Develop interagency collaboration
across queer refugee groups,
queer organizations, settlement
services (including housing), legal
services, employment, and health
services (including mental health,
gender services, and
sexual health).

4.4  Provide free or low-cost legal
services to navigate asylum
system and other legal challenges
specific to QASaR.

4.5  Provide workshops and trainings for
improving employability of queer
asylum seekers and refugees.

4.6  Improve LGBTIQA+ cultural safety
in refugee services through
mandatory training, supervision,
feedback and complaint process,
and queer refugee led initiatives.

3.2 Structural violence and mental health of QASaR in Australia

To improve mental health of QASaR, participants agreed on eleven key priority areas for refugee
services (see Table 4). Drawing on Farmer’s (2006) understanding of structural violence, their
qualitative responses on the key priority areas suggest QASaR’s poor mental health post
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Table 4. Key priority areas to improve mental health of QASaR in Australia.

Statement Key priority areas
number

Mean
score

Rate of ‘Agree’
responses?®

Rate of
‘Strongly Agree’
responses®

Improving asylum system as the primary source of structural violence

2.3 Provide information and
education about the process of
claiming refugee status based
on sexual orientation and
gender identities.

2.8 Ban on holding queer asylum
seekers in detention centres,
especially those who identify as
transgender.

2.4 Support to address re-
traumatization because of
sharing past trauma and
pressures to share intimate
details of sexual attraction
and encounters.

2.7 Closure of detention centres.

Creating safe queer-inclusive refugee services

4.6 Improve LGBTIQA+ cultural
safety in refugee services
through mandatory training,
supervision, feedback and
complaint process, and queer-
refugee led initiatives.

1.4 Provide counselling and support
to recover from past
experiences of physical and
sexual abuse.

1.5 Support to access education to
gain stability, independence,
and self-confidence.

44 Provide free or low-cost legal
services to navigate asylum
system and other legal
challenges specific to queer
asylum seekers and refugees.

4.1 Address homophobia and
transphobia that contribute to
refugee services’ hesitancy in
supporting queer asylum
seekers and refugees.

Supporting QASaR-led organizations

4.2 Develop and sustain queer
refugee-led organizations
and programmes.

33 Collaborate with LGBTIQA+
organizations to reduce racism
in queer communities.

83.62

81.95

80.76

80.43

91.38

84.81

84.18

83.86

82.52

87.29

85.67

5/10

4/10

6/10

2/10

1/10

4/10

3/10

2/10

2/10

4/10

4/10

5/10

6/10

4/10

8/10

9/10

6/10

7/10

8/10

8/10

6/10

6/10

a Rateis calculated based on n per total number of respondents in the second round of Delphi

questionnaire (N = 10).
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migration are primarily caused by the asylum system, exacerbated by the lack of safe queer-
inclusive refugee services, and can be improved by supporting QASaR-led organizations. We dis-
cuss each theme in the following sub-sections.

3.2.1 Primary factor: asylum system as the source of structural violence

QASaR participants often experienced (re)traumatization when navigating the asylum system,
causing direct harms to their mental health. Majority perceived the asylum system as a hostile
environment for asylum seekers and refugees generally, and QASaR more specifically. Many
mentioned the lengthy duration of asylum process as a primary example of this hostility. 015
mentioned being in a visa limbo was the main cause of her deteriorating mental health post mi-
gration despite her efforts to take control over her own life. Further, she viewed the contempo-
rary dehumanization of asylum seekers and refugees as a continuation of the colonial history of
Australian immigration policies.

I have been on a visa limbo for over 10 years. I have had visa valid from 3 months to 5 years ... Even
though I have secured employment, built a supportive community around me, and am working to create
change for others, my mental health has not improved ... Having been here for a decade as an asylum
seeker and working on settlements, employment, and mental health, the unresolved issue in this country is
colonialism. Colonialism is inherently discriminatory and racist, which hinders good policies. (O15, QASaR)

Besides the complex and lengthy process to claim asylum, the interviews process with the immi-
gration officers also retraumatized QASaR. For instance, QASaR Q17 reported that the officers
asked ‘very homophobic questions’ even though they did not provide any examples of such ques-
tions. Meanwhile, S19, a health/social care professional, said the officers ‘are not great at recognis-
ing when someone is being re-traumatised or offering support’. These responses indicate Australian
asylum system can be discriminatory towards QASaR and offers limited support during the asy-
lum process. As a result, ‘[the asylum] system does not work and often increases harm’ (D4, health/
social care professional).

Table 4 shows four key priority areas to improve the asylum system as the primary source of
structural violence. Providing comprehensive information about the process to claim asylum
based on sexuality, gender, and sex appears to be an essential strategy. Equally important is pro-
viding support when QASaR are experiencing re-traumatization through the asylum process.
Participants also viewed the use of detention centres within the asylum system as inhumane
and recommended it to be abolished. QASaR should also not be placed in detention centres to
prevent significant harms related to gender and sexual orientation-based violence.

3.2.2 Exacerbating factor: the lack of safe queer-inclusive refugee services

Mental health of QASaR is at risk of further deterioration when refugee services are not safe and
inclusive. The notion of safety or the ‘freedom to be oneself without judgement’ (D4, health or social
care professional) was viewed as a critical starting point for QASaR to begin ‘the process of healing’
from past violence, trauma, and abuse (J10, health/social care professional). Creating safe and
inclusive refugee services for QASaR, however, is complex due to the fragmented funding for for-
mal and informal organizations that compose these services. As J10 elaborated: ‘often there are
systemic gaps where services are very specific, and the clients do not fit under these umbrellas’. Another
health/social care professional, I9, also mentioned that ‘services and systems can be ignorant to sub-
tle and less visible forms of abuse, intimidation, and violence’, suggesting that refugee services can
cause harms and discrimination towards QASaR who access their services. Overall, the lack of
safe queer-inclusive refugee services tends to exacerbate poor mental health among QASaR.

Five key priority areas in Table 4 provide strategies to create safe queer-inclusive refugee
services. They indicate the need for systemic and cultural change and specific interventions tai-
lored for QASaR. The highest priority is to provide mandatory training for their staff to support
QASaR, additional supervision for those working with QASaR, and a safe feedback and complaint
process for QASaR to raise issues about services. Specific interventions, such as free or low-cost

G20z Jequisldag g1 uo 1sanb Aq ZEEGE/2/0GL/E/LE/RI0IME/SIlW0o dno-olWapeoe//:SdRy WOy pepeojumoq



Key priority areas of mental health among QASaR in Australia | 761

legal services for Queer asylum seekers, support to access education, and QASaR-informed
counselling services, are also important. These interventions contribute to develop a sense of
self-worth and independence in one’s life, thus they can mediate some of the negative influences
from the asylum system.

3.2.3 Protective factor: supporting QASaR-led organizations

U21, a QASaR who was also in a policy/funding-related role, emphasized that ‘funding and support
for LGBTIQ+ refugee-led organisations [is essential] as we hold necessary expertise to offer solutions’.
The call for other refugee services to support QASaR-led organizations is important because
‘there is no healing without a community’ (015, QASaR). This emergence of QASaR-led organizations
as a key priority area was due to multiple intersecting stigma and discrimination that QASaR
faced across Queer, ethnic, and faith-based communities.

Supporting QASaR-led organizations and initiatives, however, is not without its challenges.
Considering their significant mental health vulnerabilities, strategies to support QASaR-led
organizations need to ensure QASaR are ‘not overburdened or traumatised’, and ‘are adequately paid
for their expertise’ (D4, health/social care professional). These factors are important to avoid shift-
ing the ‘burden of change to people with lived experience’ (S19, health/social care professional). This
tension between creating a specialized service led by people lived experience and supporting a
system to be more inclusive was mentioned by a few other participants. As S19 elaborated, ‘both
need to happen and maybe this will be the case for some time’.

Table 4 contains two key strategies to support QASaR-led organizations in leading the devel-
opment of mental health interventions and organizational changes in other refugee services. In
addition, QASaR-led organizations can also function as an advisor for mainstream Queer serv-
ices to improve their community engagement methods and reduce racism within Queer commu-
nities. As QASaR O15 mentioned: ‘... all LGBTIQ+ services need to have an advisory board or bicultural
workers to bridge this gap.’

4, Discussion

Our study generates eleven key priority areas to improve QASaR’s mental health based on the
consensus among the participants. Through the lens of structural violence, these key priority
areas suggest QASaR’s mental health vulnerabilities are shaped by dehumanizing asylum sys-
tem and the constraints and gaps in refugee services. Collective actions to develop interventions
and systemic advocacy are key to reduce the negative impacts of structural violence. For exam-
ple, QASaR-led organizations need support to navigate asylum and legal systems, including the
policy-making process. Capacity-building interventions in collaboration with community-based
legal aid programmes, such as those for asylum seekers and Queer communities, can support
QASaR-led organizations in their systemic advocacy efforts while providing legal information
and individualized support for QASaR. In Australian context, organizations like Refugee Advice
and Casework Service (n.d.) have begun to deliver specialized immigration support for Queer
asylum seekers living in the communities in recent years. Ultimately, supporting QASaR-led
organizations alongside improving the safety of QASaR in accessing other refugee services are of
high priority.

Forcibly Displaced People Network have identified similar priorities from their recent national
survey (Cohcrane, Dixson, and Dixson 2023). They also recently launched a free online training
on QASaR settlement in Australia for health and social care professionals (Forcibly Displaced
People Network, n.d.). As previously described, this type of training is crucial to achieve systemic
and cultural change across diverse refugee services. Last but not least, they also recently part-
nered with a community sponsorship pilot programme to offer better integration support for
QASaR (Forcibly Displaced People Network 2024). These examples align with the existing evi-
dence suggesting investment in refugee-led organizations can lead to better impacts and out-
comes (Kara et al. 2022). As previous need assessment studies on QASaR in USA and Australia
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have highlighted, there are often few or no formal organizations represent and deliver services
for them at the local level (Chavez 2011; Noto, Leonard, and Mitchell 2014), further pushing the
need for QASaR-led organizations. Considering that participating in support groups for QASaR is
already beneficial for their mental health (Reading and Rubin 2011; Logie et al. 2016; Pelters et al.
2022), formalizing the groups into QASaR-led organizations can further deliver a wider range of
collective and strategic benefits as suggested in this paper. These benefits include providing al-
ternative yet essential mode of belonging outside of the dominant pressures to assimilate into
white-dominated Queer communities (Pelters et al. 2022; Held 2023). In short, QASaR-led organi-
zations are key to dismantle structural violence.

Compared to existing studies that use minority stress framework to understand experiences
of poor mental health among Queer migrants and refugees (Di Giuseppe 2020; Fox, Griffin, and
Pachankis 2020; Golembe et al. 2021; Yarwood et al. 2022), this study has taken a step further by
examining urgent and actionable recommendations for refugee services. This examination was
conducted through modified DM, which foregrounded lived experience while drawing from pro-
fessional and research expertize in synthesizing evidence to inform policy and practice. As such,
this study is a significant depart in scientific knowledge production and translation compared to
existing literature reviews on QASaR’s mental health (Alessi et al. 2021a; Burgess, Potocky, and
Aless 2021; Nematy, Namer, and Razum 2022; Yarwood et al. 2022; Rodriguez 2023).

Yet our study also has its limitations. We tried to recruit diverse panels, but the proportion of
the sample was over-represented by individuals who were health and social care professionals
and born in Australia. Therefore, some parts of our findings were obtained through their experi-
ences of working with QASaR (between 1 and 5 years of working with them—see Table 3). In ad-
dition, recruitment was conducted by contacting individuals who showed strong interest in the
study when we presented it at organizational meetings and conferences. It is likely that the voi-
ces and experiences conveyed in our findings do not entirely capture the complexity of seeking
safety in Australia. For example, severely traumatized individuals might not participate in this
study to avoid re-traumatization. Some QASaR, particularly those who recently arrived, might
also prioritize housing and employment (Chdvez 2011) rather than participating in a study where
there was lack of remuneration due to the absence of funding. A recent scoping review of DM
studies on refugees’ social participation in health also report a significant range of sample sizes
between 16 and 138 (Larsen, Eriksson, and Hagg Martinell 2021), affirming their participation in
research is dependent on uncertainties and insecurities linked to socio-economic conditions.
The representativeness of our small sample size can also be difficult to determine because there
are no publicly available statistical data on QASaR in Australia.

The attrition rate for the DM questionnaires was also high (52.4%) because of the amount of
labour and time needed to participate in this study. Although high attrition rate is not uncom-
mon in health-related DM studies (ranging from 0% to 92%), we acknowledge the use of Internet-
based DM and the lack of remuneration might contribute to this attrition rate (Shang 2023). For
many participants, the digital process of participating in our study may be too complex.
However, participants’ genuine and critical qualitative responses still provided nuanced, contex-
tual understanding of the key priority areas. Future DM studies can implement a paper-and-pen
follow-up with return envelopes to increase participation (Shang 2023).

5. Conclusion

QASaR are more likely to develop poor mental health outcomes compared to non-QASaR. In
Australia, their vulnerability to poor mental health is caused by systemic dehumanization, con-
straints, and gaps, with the asylum system playing a major role as a source of structural violence
affecting their mental health. We, the authors and the participants in this study, call for greater
investments in QASaR-led organizations to support their initiatives, improve cultural safety of
refugee services, and achieve systemic change.

GZ0z Jequieidag g1 uo 3senb AQ ZE€GE/2/0G2/€/ L€/ SlW0D dNo"olwspeoe)/:Sdy WOJ) POPEOJUMOQ



Key priority areas of mental health among QASaR in Australia | 763

Acknowledgements

We would like to thank Stephanie Long from Queensland Program of Assistance to Survivors of
Torture and Trauma, Dr Tina and Renee Dixson from Forcibly Displaced People Network, and
Associate Professor Ruth McNair from PRIDE Foundation Australia for their feedback on the
questionnaire.

Conflict of interest

The authors declare that there is no conflict of interest.

Funding

This research received no external funding.

References

Alessi, E. ]J. (2016) ‘Resilience in Sexual and Gender Minority Forced Migrants: A Qualitative
Exploration’. Traumatology, 22: 203-13.

Alessi, E. J. et al. (2018) ‘Traumatic Stress Among Sexual and Gender Minority Refugees From the
Middle East, North Africa, and Asia Who Fled to the European Union’. Journal of Traumatic Stress,
31: 805-15.

Alessi, E. J. et al. (2020) ‘A Qualitative Exploration of the Integration Experiences of LGBTQ Refugees
Who Fled from the Middle East, North Africa, and Central and South Asia to Austria and The
Netherlands’. Sexuality Research and Social Policy, 17: 13-26.

Alessi, E. J. et al. (2021a) ‘A Scoping Review of the Experiences of Violence and Abuse Among Sexual
and Gender Minority Migrants Across the Migration Trajectory’. Trauma, Violence & Abuse,
22:1339-55.

Alessi, E. J. et al. (2021b) ‘(Ir)Reconcilable Identities: Stories of Religion and Faith for Sexual and
Gender Minority Refugees Who Fled from the Middle East, North Africa, and Asia to the European
Union’. Psychology of Religion and Spirituality, 13: 175-83.

Alessi, E. ], Kahn, S., and Chatterji, S. (2016) ‘The Darkest Times of My Life’: Recollections of Child
Abuse among Forced Migrants Persecuted Because of Their Sexual Orientation and Gender
Identity’. Child Abuse & Neglect, 51: 93-105.

Alessi, E. J., Kahn, S., and van der Horn, R. (2017) ‘A Qualitative Exploration of the Premigration
Victimization Experiences of Sexual and Gender Minority Refugees and Asylees in the United
States and Canada’. Journal of Sex Research, 54: 936-48.

Andrade, V. et al. (2020) Queering Asylum in Europe: A Survey Report. Brighton: Sexual Orientation and
Gender Identity Claims of Asylum (SOGICA). Brighton: University of Sussex. <https://www.sogica.
org/wp-content/uploads/2020/07/The-SOGICA-surveys-report_1-July-2020-1.pdf>, accessed 20
Feb. 2023.

Berg, L., and Millbank, J. (2009) ‘Constructing the Personal Narratives of Lesbian, Gay and Bisexual
Asylum Claimants’. Journal of Refugee Studies, 22: 195-223.

Bird, C. et al. (2022) ‘Demographic Characteristics, Torture Experiences, and Posttraumatic Stress
Disorder Symptoms among Asylum Seekers and Refugees Persecuted for Same-Sex Behaviors'.
Journal of Traumatic Stress, 35: 1167-76.

Blackmore, R. et al. (2020) ‘The Prevalence of Mental Illness in Refugees and Asylum Seekers: A
Systematic Review and Meta-Analysis’. PLoS Medicine, 17: e1003337.

Braun, V., and Clarke, V. (2019) ‘Reflecting on Reflexive Thematic Analysis’. Qualitative Research in
Sport, Exercise and Health, 11: 589-97.

Brice, A. (2011) “If I Go Back, They’ll Kill Me ...” Person-Centered Therapy with Lesbian and Gay
Clients’. Person-Centered & Experiential Psychotherapies, 10: 248-59.

GZ0z Jequieidag g1 uo 3senb AQ ZE€GE/2/0G2/€/ L€/ SlW0D dNo"olwspeoe)/:Sdy WOJ) POPEOJUMOQ


https://www.sogica.org/wp-content/uploads/2020/07/The-SOGICA-surveys-report_1-July-2020-1.pdf
https://www.sogica.org/wp-content/uploads/2020/07/The-SOGICA-surveys-report_1-July-2020-1.pdf

764 | Satrio Nindyo Istiko et al.

Burgess, A, Potocky, M., and Aless, E. (2021) ‘A Preliminary Framework for Understanding Suicide
Risk in LGBTQ Refugees and Asylum Seekers’. Intervention, 19: 187-96.

Chavez, K. R. (2011) ‘Identifying the Needs of LGBTQ Immigrants and Refugees in Southern Arizona’.
Journal of Homosexuality, 58: 189-218.

Cheney, M. K. et al. (2017) ‘Living Outside the Gender Box in Mexico: Testimony of Transgender
Mexican Asylum Seekers’. American Journal of Public Health, 107: 1646-52.

Chynoweth, S. (2017) Sexual Violence Against Men and Boys In The Syrian Crisis. Geneva: UNHCR.
<https://data.unhcr.org/en/documents/details/60864>, accessed 29 Sept. 2022

Clark, K. et al. (2021) ‘Stigma, Displacement Stressors and Psychiatric Morbidity among Displaced
Syrian Men Who Have Sex with Men (MSM) and Transgender Women: A Cross-Sectional Study in
Lebanon’. BMJ Open, 11: e046996.

Cohcrane, B, Dixson, T., and Dixson, R. (2023) “Inhabiting Two Worlds at Once”: Stage One Report on the
Experiences of LGBTIQA+ Settlement in Australia. Canberra: Forcibly Displaced People Network.
<https://fdpn.org.au/wp-content/uploads/2023/02/final-report-inhabiting-two-worlds-at-once.
pdf>, accessed 12 October 2022.

Cook, S. R., and Dewaele, J.-M. (2022) ‘The English Language Enables Me to Visit My Pain’. Exploring
Experiences of Using a Later-Learned Language in the Healing Journey of Survivors of Sexuality
Persecution’. International Journal of Bilingualism, 26: 125-39.

Correa-Velez, I, Gifford, S. M., and Bice, S. J. (2005) ‘Australian Health Policy on Access to Medical
Care for Refugees and Asylum Seekers’. Australia and New Zealand Health Policy, 2: 23.

Cowper-Smith, Y, Su, Y., and Valiquette, T. (2022) ‘Masks Are for Sissies: The Story of LGBTQI+
Asylum Seekers in Brazil During COVID'. Journal of Gender Studies, 31: 755-69.

Dalkey, N. C. (1969) The Delphi Method: An Experimental Study of Group Opinion. California: The RAND
Corporation. <https://www.rand.org/content/dam/rand/pubs/research_memoranda/2005/
RM5888.pdf>, accessed 15 April 2022.

Dawson, J. (2017) Looking Into: Australia’s Approach to LGBTIQ Asylum Seekers and Refugees. Melbourne:
Australian Institute of International Affairs. <https://www.internationalaffairs.org.au/news-
item/looking-into-australias-approach-to-lgbtig-asylum-seekers-and-refugees/>, accessed 10
June 2024.

Di Giuseppe, K. (2020) ‘You Are Not Alone! Experiences of LGBTQ+ Migrants in the UK during
Covid-19 Lockdown. A Minority Stress Perspective’. Migration and Diaspora: An Interdisciplinary
Journal, 3: 32-71.

Farmer, P. E. et al. (2006) ‘Structural Violence and Clinical Medicine’. PLoS Medicine, 3: e449.

Feldman, S, Freccero, J., and Seelinger, K. T. (2013) Safe Haven: Sheltering Displaced Persons from Sexual
and Gender-Based Violence. Case Study: Colombia. California: UNHRC and Human Rights Center,
Sexual Violence Program, University of California, Berkeley, School of Law. <https:/www.law.
berkeley.edu/wp-content/uploads/2015/04/Safe-Haven_-Colombia-May-2013.pdf>, accessed 29
Sept. 2022.

Forcibly Displaced People Network. (2024) Thrive Together: LGBTIQ+ Community Sponsorship. Canberra:
Forcibly Displaced People Network. <https://fdpn.org.au/lgbtiq-community-sponsorship/>,
accessed 10 June 2024.

Forcibly Displaced People Network. n.d. Online Training on LGBTIQ+ Settlement. Canberra: Forcibly
Displaced People Network. <https://fdpn.org.au/lgbtig-settlement-training/>, accessed 18
Nov. 2023.

Fox, S. D, Griffin, R. H., and Pachankis, J. E. (2020) ‘Minority Stress, Social Integration, and the Mental
Health Needs of LGBTQ Asylum Seekers in North America’. Social Science & Medicine (1982),
246:112727.

Freccero, J., and Seelinger, K. T. (2013) Safe Heaven: Sheltering Displaced Persons from Sexual and
Gender-Based Violence. Case Study: Thailand. California: UNHCR and Human Rights Center, Sexual
Violence Program, University of California, Berkeley, School of Law. <https://www.unhcr.org/me
dia/safe-haven-case-study-thailand>, accessed 29 Sept. 2022.

GZ0z Jequieidag g1 uo 3senb AQ ZE€GE/2/0G2/€/ L€/ SlW0D dNo"olwspeoe)/:Sdy WOJ) POPEOJUMOQ


https://data.unhcr.org/en/documents/details/60864
https://fdpn.org.au/wp-content/uploads/2023/02/final-report-inhabiting-two-worlds-at-once.pdf
https://fdpn.org.au/wp-content/uploads/2023/02/final-report-inhabiting-two-worlds-at-once.pdf
https://www.rand.org/content/dam/rand/pubs/research_memoranda/2005/RM5888.pdf
https://www.rand.org/content/dam/rand/pubs/research_memoranda/2005/RM5888.pdf
https://www.internationalaffairs.org.au/news-item/looking-into-australias-approach-to-lgbtiq-asylum-seekers-and-refugees/
https://www.internationalaffairs.org.au/news-item/looking-into-australias-approach-to-lgbtiq-asylum-seekers-and-refugees/
https://www.law.berkeley.edu/wp-content/uploads/2015/04/Safe-Haven_-Colombia-May-2013.pdf
https://www.law.berkeley.edu/wp-content/uploads/2015/04/Safe-Haven_-Colombia-May-2013.pdf
https://fdpn.org.au/lgbtiq-community-sponsorship/
https://fdpn.org.au/lgbtiq-settlement-training/
https://www.unhcr.org/media/safe-haven-case-study-thailand
https://www.unhcr.org/media/safe-haven-case-study-thailand

Key priority areas of mental health among QASaR in Australia | 765

Golembe, J. et al. (2021) ‘Experiences of Minority Stress and Mental Health Burdens of Newly Arrived
LGBTQ Refugees in Germany'. Sexuality Research and Social Policy, 18: 1049-59.

Gottlieb, N. et al. (2020) ‘Health and Healthcare Utilization among Asylum-Seekers from Berlin’s
LGBTIQ Shelter: Preliminary Results of a Survey'. International Journal of Environmental Research and
Public Health, 17: 4514.

Gowin, M. et al. (2017) ‘Needs of a Silent Minority: Mexican Transgender Asylum Seekers’. Health
Promotion Practice, 18: 332-40.

Guillot-Wright, S. et al. (2022) ‘Systems and Subversion: A Review of Structural Violence and
Im/Migrant Health’. Current Opinion in Psychology, 47: 101431.

Held, N. (2023) ““As Queer Refugees, We Are Out of Category, We Do Not Belong to One, or the Other”:
LGBTIQ+ Refugees’ Experiences in “Ambivalent” Queer Spaces’. Ethnic and Racial Studies,
46:1898-918.

Hopkinson, R. A. et al. (2017) ‘Persecution Experiences and Mental Health of LGBT Asylum Seekers’.
Journal of Homosexuality, 64: 1650-66.

Horn, R., and Seelinger, K. T. (2013) Safe Haven: Sheltering Displaced Persons from Sexual and
Gender-Based Violence. Case Study: Kenya. California: UNHCR & Human Rights Center, Sexual
Violence Program, University of California, Berkeley, School of Law. <https://www.law berkeley.
edu/wp-content/uploads/2015/04/Safe-Haven_-Kenya-May-2013.pdf>, accessed 29 Sept. 2022.

Hourani, J. et al. (2022) ‘How Structural and Symbolic Violence During Resettlement Impacts the
Social and Mental Wellbeing of Forced Migrant Women: The Lived Experiences of Arabic Speaking
Survivors of IPV Resettled in Melbourne, Australia’. Conflict and Health, 16: 59.

Hsu, C.-C., and Sanford, B. A. (2007) ‘The Delphi Technique: Making Sense of Consensus’. Practical
Assessment, Research, and Evaluation, 12: 1-8.

Human Rights Watch. (2016) “Do You See How Much I'm Suffering Here?” Abuse Against Transgender
Women in US Immigration Detention. New York: Human Rights Watch. <https://www.hrw.org/re
port/2016/03/23/do-you-see-how-much-im-suffering-here/abuse-against-transgender-women-us>,
accessed 29 Sept. 2022.

Jain, K. (2022) ‘Experiences of South Asian LGBTQ+ Asylum Seeking Men in the United States: A
Qualitative Inquiry’. Doctor of Philosophy, Geogre Washington University.

Jaworska, J. (2023) They Fled War—Now, LGBTQ Refugees Battle Discrimination. London: Chatham
House. <https://www.chathamhouse.org/publications/the-world-today/2023-06/they-fled-war-
now-lgbtqg-refugees-battle-discrimination>, accessed 27 Oct. 2023.

Jorm, A. F. (2015) ‘Using the Delphi Expert Consensus Method in Mental Health Research’. Australian
& New Zealand Journal of Psychiatry, 49: 887-97.

Kahn, S. et al. (2017) ‘Promoting the Wellbeing of Lesbian, Gay, Bisexual and Transgender Forced
Migrants in Canada: Providers’ Perspectives’. Culture, Health & Sexuality, 19: 1165-79.

Kahn, S., and Alessi, E. J. (2017) ‘Coming Out Under the Gun: Exploring the Psychological Dimensions
of Seeking Refugee Status for LGBT Claimants in Canada’. Journal of Refugee Studies, 31: 22—41.

Kahn, S. et al. (2018) ‘Facilitating Mental Health Support for LGBT Forced Migrants: A Qualitative
Inquiry’. Journal of Counseling & Development, 96: 316-26.

Kara, A. Y. et al., (2022) Refugee-Led Organisations in East Africa: Community Perceptions in Kenya, Uganda,
Ethiopia and Tanzania. Oxford: Refugee-led Research Hub, University of Oxford. <https://refugeele
dresearch.org/wp-content/uploads/2022/09/Refugee-Led-Organisations-in-East-Africa-Regional-
Full-Report.pdf>, accessed 27 Oct. 2023.

Kelly, B. D. (2005) ‘Structural Violence and Schizophrenia’. Social Science & Medicine (1982), 61: 721-30.

Kostenius, C. et al. (2022) ‘From Hell to Heaven? Lived Experiences of LGBTQ Migrants in Relation to
Health and Their Reflections on the Future’. Culture, Health & Sexuality, 24: 1590-602.

Larsen, ], Eriksson, H., and Hagg Martinell, A. (2021) ‘A Scoping Review of Delphi Studies Concerning
Social Participation of Refugees in Health Services’. JAMK: Journal of Health and Social Studies, e1-10.

Lee, E. O.]., and Brotman, S. (2011) ‘Identity, Refugeeness, Belonging: Experiences of Sexual Minority
Refugees in Canada’. Canadian Review of Sociology = Revue Canadienne de Sociologie, 48: 241-74.

GZ0z Jequieidag g1 uo 3senb AQ ZE€GE/2/0G2/€/ L€/ SlW0D dNo"olwspeoe)/:Sdy WOJ) POPEOJUMOQ


https://www.law.berkeley.edu/wp-content/uploads/2015/04/Safe-Haven_-Kenya-May-2013.pdf
https://www.law.berkeley.edu/wp-content/uploads/2015/04/Safe-Haven_-Kenya-May-2013.pdf
https://www.hrw.org/report/2016/03/23/do-you-see-how-much-im-suffering-here/abuse-against-transgender-women-us
https://www.hrw.org/report/2016/03/23/do-you-see-how-much-im-suffering-here/abuse-against-transgender-women-us
https://www.chathamhouse.org/publications/the-world-today/2023-06/they-fled-war-now-lgbtq-refugees-battle-discrimination
https://www.chathamhouse.org/publications/the-world-today/2023-06/they-fled-war-now-lgbtq-refugees-battle-discrimination
https://refugeeledresearch.org/wp-content/uploads/2022/09/Refugee-Led-Organisations-in-East-Africa-Regional-Full-Report.pdf
https://refugeeledresearch.org/wp-content/uploads/2022/09/Refugee-Led-Organisations-in-East-Africa-Regional-Full-Report.pdf
https://refugeeledresearch.org/wp-content/uploads/2022/09/Refugee-Led-Organisations-in-East-Africa-Regional-Full-Report.pdf

766 | Satrio Nindyo Istiko et al.

Llewellyn, C. (2021) ‘Captive While Waiting to Be Free: Legal Violence and LGBTQ Asylum Applicant
Experiences in the USA’. Sexuality Research and Social Policy, 18: 202-12.

Logie, C. H. et al. (2016) “It's for Us—Newcomers, LGBTQ Persons, and HIV-Positive Persons. You Feel
Free to Be”: A Qualitative Study Exploring Social Support Group Participation among African and
Caribbean Lesbian, Gay, Bisexual and Transgender Newcomers and Refugees in Toronto, Canada’.
BMC International Health and Human Rights, 16: 18.

Lopes Heimer, R. D. V. (2020) ‘Homonationalist/Orientalist Negotiations: The UK Approach to Queer
Asylum Claims’. Sexuality & Culture, 24: 174-96.

Many Coloured Sky. n.d. Strengthening LGBTQI+ Community for All. Melbourne: THREE For All
Foundation. https://www.manycolouredsky.org/, accessed 27 Oct 2023.

Marnell, J., Oliveira, E., and Khan, G. H. (2021) ‘It’'s About Being Safe and Free to Be Who You Are”:
Exploring the Lived Experiences of Queer Migrants, Refugees and Asylum Seekers in South Africa’.
Sexualities, 24: 86-110.

Massaquoi, N. M. (2020) ‘No Place Like Home: African Refugees and the Making of a New Queer
Identity’. Doctor of Philosophy, University of Toronto.

Migration Council of Australia and Forcibly Displaced People Network. (2020) Gender Responsive
Settlement: Broader Learnings from LGBTIQ+ Refugees. Canberra: Migration Council of Australia and
Forcibly Displaced People Network. https://fdpn964079271.files.wordpress.com/2021/07/1gbtig-ref
ugees-report-v2-mob.pdf, accessed 31 January 2024.

Millbank, J. (2009) ‘From Discretion to Disbelief: Recent Trends in Refugee Determinations on the
Basis of Sexual Orientation in Australia and the United Kingdom’. The International Journal of Human
Rights, 13: 391-414.

Millo, Y. (2013) Invisible in the City: Protection Gaps Facing Sexual Minority Refugees and Asylum Seekers in
Urban Ecuador, Ghana, Israel, and Kenya. Silver Spring: HIAS.

Minero, L. P. (2020) ‘The Impact of Detention Proceedings and Solitary Confinement on Latina
Undocumented and Asylum Seeking Immigrants’. Doctor of Philosophy, University of
Wisconsin-Madison.

Mulé, N. J. (2021) ‘Mental Health Issues and Needs of LGBTQ+ Asylum Seekers, Refugee Claimants
and Refugees in Toronto, Canada’. Psychology & Sexuality, 13: 1168-78.

Multicultural Youth Advocacy Network. (2023) “Counting Us In”: MYAN Report on the Settlement
Experiences of LGBTQI+ Refugee and Asylum Seeker Young Adults. Melbourne: Multicultural Youth
Advocacy Network. <https://myan.org.au/wp-content/uploads/2023/02/myan_lgbtqi_report.
pdf>, accessed 29 Sept. 2022.

Najjar, J. (2020) ‘The Experiences of Iranian Sexual Minority Refugees and Asylum Seekers: A
Phenomenological Study’. Doctor of Philosophy, University of Nebraska-Lincoln.

Nematy, A., Namer, Y., and Razum, O. (2022) ‘LGBTQI + Refugees’ and Asylum Seekers’ Mental
Health: A Qualitative Systematic Review’. Sexuality Research and Social Policy, 20: 636-63.

Nguyen, M. et al. (2019) ‘A Gay Nigerian Man'’s Journey to Asylum in the USA’. BMJ Case Reports,
12:e227637.

Noto, O., Leonard, W., and Mitchell, A. (2014) ‘Nothing for Them: Understanding the Support Needs of
Lesbian, Gay, Bisexual and Transgender (LGBT) Young People from Refugee and Newly Arrived
Backgrounds’. Melbourne: La Trobe University. https://doi.org/10.26181/22216198.v1, accessed 9
June 2024.

Oren, T., and Gorshkov, A. (2021) ‘Lived Experiences of Recent Russian-Speaking LGBT+ Immigrants
in the United States: An Interpretive Phenomenological Analysis’. Journal of LGBTQ Issues in
Counseling, 15: 290-309.

Ouzzani, M. et al. (2016) ‘Rayyan-A Web and Mobile App for Systematic Reviews’. Systematic Reviews,
5:210.

Pelters, P. et al. (2022) ‘This Group is Like a Home to Me:” Understandings of Health of LGBTQ
Refugees in a Swedish Health-Related Integration Intervention: A Qualitative Study’. BMC Public
Health, 22: 1246.

GZ0z Jequieidag g1 uo 3senb AQ ZE€GE/2/0G2/€/ L€/ SlW0D dNo"olwspeoe)/:Sdy WOJ) POPEOJUMOQ


https://www.manycolouredsky.org/
https://fdpn964079271.files.wordpress.com/2021/07/lgbtiq-refugees-report-v2-mob.pdf
https://fdpn964079271.files.wordpress.com/2021/07/lgbtiq-refugees-report-v2-mob.pdf
https://myan.org.au/wp-content/uploads/2023/02/myan_lgbtqi_report.pdf
https://myan.org.au/wp-content/uploads/2023/02/myan_lgbtqi_report.pdf
https://doi.org/10.26181/22216198.v1

Key priority areas of mental health among QASaR in Australia | 767

Perez-Ramirez, L. A. (2003) ‘Immigration and Trauma: A Study with Latino Gay Men Asylum
Seekers’. Doctor of Philosophy, Wright Institute Graduate School of Psyschology.

Peters, M. D. J. et al. (2020) ‘Chapter 11: Scoping Reviews’, in E. Aromataris and Z. Munn (eds.) JBI
Manual for Evidence Synthesis. Adelaide: Joanna Briggs Institute.

Piwowarczyk, L, Fernandez, P., and Sharma, A. (2017) ‘Seeking Asylum: Challenges Faced by the LGB
Community’. Journal of Immigrant and Minority Health, 19: 723-32.

Pride Foundation Australia. (2022) Our Impact in 2021-22. Australia: Pride Foundation Australia.
<https://pridefoundation.org.au/wp-content/uploads/2022/12/Building-The-Rainbow-Connection-
Pride-Foundation-Australia-Impact-Report-2021-22.pdf>, 27 Oct. 2023.

Pursch, B. et al. (2020) ‘Health for All? A Qualitative Study of NGO Support to Migrants Affected by
Structural Violence in Northern France’. Social Science & Medicine (1982), 248: 112838-9.

Queensland Program Assistance for Survivors of Torture and Trauma. n.d. Third Queer Culture.
Brisbane: Queensland Program Assistance for Survivors of Torture and Trauma. <https://qpastt.
org.au/third-queer-culture/>, accessed 27 Oct. 2023.

Reading, R., and Rubin, L. R. (2011) ‘Advocacy and Empowerment:Group Therapy for LGBT Asylum
Seekers’. Traumatology, 17: 86-98.

Refugee Advice and Casework Service. n.d. LGBTQI+ Safety. Sydney: Refugee Advice and Casework
Service. <https://www.racs.org.au/lgbtqgi-safety-program#:~:text=Our%20lawyers%20in%20this
%20program,contact%20form%200n%20this%20page>, accessed 9 June 2024.

Rehaag, S. (2009) ‘Bisexuals Need Not Apply: A Comparative Appraisal of Refugee Law and Policy in
Canada, the United States, and Australia’. The International Journal of Human Rights, 13: 415-36.

Rodriguez, D. G. (2023) ‘Critiquing Trends and Identifying Gaps in the Literature on LGBTQ Refugees
and Asylum-Seekers’. Refugee Survey Quarterly, 42: 518-41.

Rosati, F. et al. (2021) ‘Experiences of Life and Intersectionality of Transgender Refugees Living in
Italy: A Qualitative Approach’. International Journal of Environmental Research and Public Health,
18: 12385.

Selim, H. et al. (2022) ‘Asylum Claims Based on Sexual Orientation: A Review of Psycho-Legal Issues
in Credibility Assessments’. Psychology, Crime & Law, 29: 1-30.

Shang, Z. (2023) ‘Use of Delphi in Health Sciences Research: A Narrative Review’. Medicine,
102: e32829.

UNHCR. (2008) UNHCR Guidance Note on Refugee Claims Relating to Sexual Orientation and Gender Identity.
Geneva: UNHCR. <https://www.refworld.org/docid/48abd5660.html>, accessed 27 Oct. 2023.

UNHCR. (2016) “UNHCR’s Views on Asylum Claims Based on Sexual Orientation and/or Gender
Identity’, Using International Law to Support Claims from LGBTI Individuals Seeking Protection in the Us’.
Geneva: UNHCR. <https://www.unhcr.org/en-ie/5829e36f4.pdf>, accessed 27 October 2023.

Walks, M. (2014) “We're Here and We're Queer!”: An Introduction to Studies in Queer Anthropology’.
Anthropologica, 56: 13-6.

Ward, J. (2018) “Prove It” Working with LBGTQ+ Asylum Seekers Who Must Prove Their Sexuality to
Stay in the UK’. Dramatherapy, 39: 141-51.

Yarwood, V. et al. (2022) ‘LGBTQI + Migrants: A Systematic Review and Conceptual Framework of
Health, Safety and Wellbeing during Migration’. International Journal of Environmental Research and
Public Health, 19: 869.

© The Author(s) 2024. Published by Oxford University Press.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted reuse, distribution, and
reproduction in any medium, provided the original work is properly cited.

Journal of Refugee Studies, 2024, 37, 750-767

https://doi.org/10.1093/jrs/feaec067

Original Article

GZ0z Jequieidag g1 uo 3senb AQ ZE€GE/2/0G2/€/ L€/ SlW0D dNo"olwspeoe)/:Sdy WOJ) POPEOJUMOQ


https://pridefoundation.org.au/wp-content/uploads/2022/12/Building-The-Rainbow-Connection-Pride-Foundation-Australia-Impact-Report-2021-22.pdf
https://pridefoundation.org.au/wp-content/uploads/2022/12/Building-The-Rainbow-Connection-Pride-Foundation-Australia-Impact-Report-2021-22.pdf
https://qpastt.org.au/third-queer-culture/
https://qpastt.org.au/third-queer-culture/
https://www.racs.org.au/lgbtqi-safety-program#:%7E:text=Our%20lawyers%20in%20this%20program,contact%20form%20on%20this%20page
https://www.racs.org.au/lgbtqi-safety-program#:%7E:text=Our%20lawyers%20in%20this%20program,contact%20form%20on%20this%20page
https://www.refworld.org/docid/48abd5660.html
https://www.unhcr.org/en-ie/5829e36f4.pdf

	Active Content List
	1. Introduction
	2. Method
	3. Results
	4. Discussion
	5. Conclusion
	Acknowledgements
	Conflict of interest
	Funding
	References


