LGBTI fact sheet 8b - Culturally &
linguistically diverse (CALD) groups
Additional considerations
for LGBTI peoples from
culturally and linguistically
diverse (CALD)
backgrounds
LGBTI peoples from a CALD
background
can
experience
double exclusion; homophobia
and transphobia from their family
and/or CALD community and
racism from mainstream society as
well as from within the LGBTI
community (1, 2).
Lack of knowledge
• There is little research available on the
needs of LGBTI peoples from CALD
backgrounds and they are frequently
excluded from multicultural policy (1).
• Available
research
suggests
LGBTI
peoples
from
CALD
communities
experience more extreme inequalities
than their
Anglo/mainstream LGBTI
counterparts (2, 3).
• Studies of LGBTI mental health have not
looked in depth at CALD influences and
the additional barriers encountered in
accessing mainstream services.

History & discrimination
• Homosexuality and being a transgender
person is still a criminal offence in many
countries around the world.
• LGBTI
peoples
can
experience
harassment, violence and imprisonment,
and even punishment by death (4, 5).
LGBTI peoples from these nations who
have immigrated to Australia can still feel
stigma, fear and a lack of acceptance.
• LGBTI people from CALD communities
may form ‘a minority within a minority’,
with their multiple minority identities
leading them to experience multiple
levels of discrimination (6, 7).
• LGBTI peoples from CALD backgrounds
can also experience racism and exclusion
from LGBTI community events and spaces
(8).
*Note: Those who feel rejected by their
CALD community may have limited
other social options, and may find
LGBTI communities difficult to access,
or even unwelcoming due to racism.
• Social isolation can be increased by the
migration experience and may be
especially
traumatic
for
refugees.
Refugees may suffer from poor mental
health, stress and post-traumatic stress
disorder (PTSD).

•
*Note: The BPSD Guide incorporates additional considerations for those from culturally and
•
linguistically diverse (CALD) backgrounds who have
dementia and present with BPSD.
The additional considerations for LGBTI peoples from
CALD backgrounds in this fact sheet
•
are not intended to stand alone but rather, supplement the information included in the
•
BPSD Guide available via www.dementia.unsw.edu.au/bpsdguide.
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• The specific pressures on LGBTI peoples
have only recently been identified by
refugee support groups and mental
health organisations (9).
•

LGBTI women from CALD communities
may face the greatest discrimination due
to the multiple layers of sexism,
homophobia/transphobia and racism (6,
10).

Cultural stigma & support
• As experiences of sexual orientation,
gender diversity or intersex status are
understood differently within different
cultures,
the
understanding
and
experiences of being LGBTI in one cultural
setting are not directly translatable to the
experiences of being LGBTI in any other
culture (11, 12).
• The experience of growing up as a person
who is L, G, B, T or I within a CALD
community which is different to your own
can create additional pressures and
challenges as cultural norms may conflict.
• This is exacerbated in some CALD
communities due to their small numbers
and social isolation (3). Older LGBTI
peoples from CALD backgrounds may
have experienced a lifetime of conflict
between their cultural background,
religion and their sexuality, gender identity
and/or intersex status.
• The traditional expectations and cultural
roles of men and women in some CALD
communities can impact on intersex
people, for example they are often
unable to have children and this has
limited their apparent suitability for

marriage and traditional roles within their
community.
*Note: Some cultures subscribe to the
belief that being born with an intersex
condition is a bad omen or a curse,
negatively affecting relationships
between parents and their intersex child
with lifelong impact.
• LGBTI peoples from migrant backgrounds
may also face cultural, religious and
family issues. LGBTI peoples report that
Anglo-Australians
(including
Anglo
members of the wider LGBTI community)
may not understand the significance of
cultural values such as shame and honour
(6) or the important responsibilities and
obligations of family ties within their
culture.
• Within their CALD communities LGBTI
peoples may face traditional family and
cultural values that emphasise an
individual’s primary loyalty to immediate
and extended family members.
• Traditional values can determine that
romantic relationships and marriage are
limited to cisgender/binary gender
people (see glossary) entering into
heterosexual unions only (13).
• Different CALD and religious groups have
varying views of, and attitudes to, people
who are LGBTI. People who are newly
arrived in Australia may lack an
understanding of western LGBTI cultures
and ways of communicating (6).
• Where a conservative religion is part of an
ethnic and cultural identity the pressure
not to identify as LGBTI can be very
strong. Attending religious or spiritual
activities can increase the risk of negative
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homophobic experiences for LGBTI
peoples from CALD groups (14, 15).

from CALD backgrounds are invisible
within their own communities (6, 10).

• By contrast, a religious faith which
teaches compassion and social justice
may
encourage
acceptance
and
disclosure (10). Some older LGBT peoples
report receiving support from religious
activities and communities (16) by
concealing their identities or participating
in inclusive religious institutions (17).

• In some CALD communities homosexuality
is regarded as a life choice and therefore
people can be pressured to hide it in
order to maintain the integrity of the
family and their cultural or religious group
(6, 20).

• In many different cultures around the
world throughout history, gender diversity
has been accepted. In some cultural and
ethnically diverse communities there has
been long-standing awareness and
established traditions for third, fourth, fifth,
or more genders (18, 19).
• European contact and strong missionary
influences in the past, however led to the
development of negative attitudes
toward LGBTI peoples. In response to
traditional and external influences these
identities are now being reclaimed and
redefined. Western societies typically
have no direct correlation for the tradition
of multiple genders.

Invisibility & issues with
disclosure
• It is important to be aware that some
cultures and CALD communities may use
different terms to describe LGBTI peoples
and there may be no equivalent to some
terms that are used in English.
• Common misconceptions that same-sex
attracted people do not exist in some
CALD communities and that sexual
diversity is a specifically Western (Anglo)
phenomenon often mean LGBTI peoples

• For some people, being LGBTI can bring
such personal and family shame that
there is overwhelming pressure against
disclosing publicly.
• Where LGBTI peoples from a CALD
background ‘come out’ or transition they
may be cut off from family supports
leading to double isolation. Older LGBTI
peoples may have never ‘come out’ or
disclosed their gender identity or intersex
status within their CALD community.

Health & wellbeing outcomes
• US research indicates that black and
minority ethnic lesbian and bisexual
women experience increased risk of
obesity, some types of cancer, diabetes,
arthritis and cardiovascular disease and
that they access preventive health care
services less than their peers leading to
health inequalities (21).
• Frequent experiences of LGBTI related
discrimination and racism throughout their
lifetime means that LGBTI peoples from
CALD backgrounds may be particularly
vulnerable to poor mental and physical
health (3, 8, 15).
• LGBTI peoples from ethnic minority groups
can
also
suffer
poorer
wellbeing
outcomes than Anglo or mainstream
LGBTI peoples.
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• Research indicates that LGBTI peoples
from African American and Hispanic
backgrounds have lower levels of
household income, education, identity
affirmation and social support as well as
higher levels of identity and spirituality
stigma than non-Hispanic white LGBTI
peoples (15).
• The combined impact of discrimination
and racism can increase as LGBTI peoples
age. For example, older black gay men
experience high levels of negative
attitudes towards them due to their age,
sexual orientation and ethnicity (22).

Service provision considerations
• Due to concerns around confidentiality,
some older LGBTI peoples may seek aged
care from mainstream agencies rather
than
CALD-based
organisations
or
request a home care worker who does
not know their community.
• It is important that staff education and
training includes these considerations:
o The
impact
of
culture
on
understanding
diverse
sexual
orientations, gender identity and
intersex status (23).
o Reported experiences of homophobia
among personal care staff in aged
care services, predominantly from staff
members who have migrated from
countries where sexual diversity is not
accepted (24).
o Aged
care
staff
from
CALD
backgrounds who are culturally-aware
and LGBTI-inclusive may fear a
negative reaction from their own
community
if
they
publicly

express their understanding of, and
support for, LGBTI peoples in their care
(10).
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See Fact sheet 1 – Overview for details.
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