Rainbow communities and the
New Zealand Suicide Prevention Action Plan

Briefing paper for Associate Minister of Health Todd McClay

August 2013

The New Zealand Suicide Prevention Action Plan 2013-2016, published in May
2013, does not include specific initiatives to address higher rates of suicide risk
and suicidal behaviours within New Zealand's rainbow (sexuality and gender
diverse) population.

Compared to other New Zealanders, the rainbow population is at significantly
higher risk of suicide due to experiences of social exclusion and discrimination.

Initiatives that aim to prevent suicide across the whole community are not likely
to address these specific risk factors. Specific initiatives are needed to address
discrimination and social exclusion, to provide appropriate support services and
to build the capacity of rainbow communities to prevent suicide.

In this paper, we elaborate on this position and ask for specific assurance that
the Government's suicide prevention programme will meet the needs of rainbow
communities.



The rainbow population makes up a significant part of New
Zealand society

"Rainbow" is an umbrella term that describes people who do not identify as
heterosexual, or do not fit standard gender norms. This includes a range of
sexual and gender identities, and encompasses:

e Sexual orientation other than heterosexual (for example gay, lesbian,
bisexual, takatapui’, queer)

e Diverse gender identity (for example trans, transgender, transsexual,
takatapui, whakawahine, tangata ira tane, fa'afafine, genderqueer,
fakaleiti, leiti, akava'ine, fiafifine, vakasalewa, FtM, MtF)

e Diversity of reproductive or sexual anatomy (intersex)

There are limited statistics identifying the size of the rainbow population in New
Zealand.

e For comparison, in Australia, 9% of adult men and 15% of women report
same-sex attraction or having had sexual contact with someone of the
same sex, although only approximately 2% identify as lesbian, gay or
bisexual.”

e At the 2006 Census, 12,300 people were living in a same-sex couple,
representing about 1% of cohabiting couple relationships.™

e In a 2012 study of secondary school students across New Zealand, 4% of
students reported that they were attracted to the same sex or both sexes,
and about 1% of students reported that they were transgender "

e Recent international estimates of the prevalence of trans or gender
diverse people lie between 1 in 500 people and 1 in 11,500."

e Estimates of the numbers of intersex people vary from 1 in every 300
people to 1 in 2000, depending on the conditions included."

The disparities in health, mental health and suicidal outcomes experienced by
the rainbow population affects not only these individuals, but their friends,
family, whanau and communities.

The rainbow population is at higher risk of suicide compared
with other New Zealanders

An overwhelming body of evidence shows that the rainbow population has
significantly poorer mental health and is at much higher risk of suicide than
other New Zealanders.

A report commissioned and published as part of the Ministry of Health's suicide
prevention research fund last year found that gay, lesbian, bisexual, transgender
and intersex people have higher lifetime risk for mental health problems
including depression, anxiety, suicide and self harm, substance misuse and
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eating disorders™.



Youth'07, a study of New Zealand secondary school students, showed that one-
fifth of same/both-sex attracted secondary school students had attempted
suicide in the past year compared with 4% of their opposite-sex attracted
peers'", Same and both sex attracted students had the highest rates of
suicidality of any population identified in this study.

The Christchurch Health and Development Study found in 2005 that
predominantly-homosexual men had over five times the rate of mental health
problems compared with exclusively heterosexual men, including suicide
attempts and suicidal ideation. 28.6% of gay men reported attempting suicide
compared with 1.6% of straight men. 76.4% reported suicidal ideation
compared with 10.9% of straight men®™.

The Tranznation study looked at health and wellbeing issues for transgender
people in Australia and New Zealand. One in four respondents to this study
reported having suicidal thoughts in the last two weeks*. A larger US study in
2011 found that 41% of transgender adults reported that they had attempted
suicide, compared with 1.6% of the general population*.

A major international literature review published in 2011 concluded that
research strongly indicates elevated risk of suicidal behaviour in lesbian, gay,
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bisexual, and transgender people internationally™.

Elevated risk of suicidality in the rainbow population is
caused by discrimination and social exclusion

Sexual orientation, gender identity and body diversity are not the cause of the
elevated risk of mental health problems and suicidality among the rainbow
population. Rather, the increased risk is due to discrimination and exclusion as
key determinants of health*".

Discrimination and exclusion are wide-ranging, and can include™:

e direct violence or bullying.

e homophobia or transphobia in families, communities and work settings.

¢ heterosexist discrimination - built-in assumptions in society and in law
that favour people who do not fit under the rainbow umbrella.

e insults, threats and verbal abuse.

e sexual assault.

e secrecy and shame associated with intersex conditions and the medical
procedures that have been associated with these.

e internalised homophobia or transphobia, or a lack of positive self-concept
due to growing up in an environment that does not accept or validate an
individual's identity.

e invisibility through heteronormative assumptions, for example within
education, community and faith-based settings, or in services like primary
health or mental health.



e lack of access to safe, effective health and mental health care due to
limited practitioner understanding™.

Discrimination has direct negative effects on health outcomes. The Youth'07
study found that the health and wellbeing of many same or both-sex-attracted
students was negatively affected by their social environment:

e more than half had been hit or physically harmed by another person in the
previous 12 months.

e of those that had been bullied, a third had been bullied because they were
gay or people thought they were gay, and one in five continued to be
afraid that someone would hurt or bother them at school.

e the majority had not 'come out' to others, and most same/both-sex-
attracted students felt that they could not talk to their family about their
sexuality.

e twice as many same or both sex-attracted as opposite-sex-attracted
students had run away from home overnight*"

A study on bullying of lesbian, gay and bisexual New Zealanders found that the
effects of bullying can be lifelong, and can include lower educational attainment,
income and levels of satisfaction with LGB identity*"".

Local and international research also indicates that when rainbow individuals
experience mental health problems or suicidality, they may experience
discrimination or lack of understanding within health services. This creates
barriers to receiving effective support towards recovery*"".

Whole-population approaches will not reduce elevated
suicide risk for the rainbow population

The need to consider suicide prevention issues specific to the rainbow population
was noted in both the New Zealand Suicide Prevention Strategy 2006-2016**
and the previous Action Plan 2008-2012*. Mental health problems among gay
and lesbian young people were acknowledged last year in the Prime Minister’s
statement on youth mental health™.

The actions outlined in the New Zealand Suicide Prevention Action Plan are
designed to reduce risk within the whole of New Zealand's population, with a
particular emphasis on Maori and Pasifika. Your letter of 25 July 2013 stated that
"The Plan is for all New Zealanders, including population groups who are likely to
be at a higher risk of suicide.... Services and programmes are expected to be
relevant, accessible, and delivered to people in a way that affirms, values and
respects each person's self-identity and community identity."

This statement is reassuring. Ensuring that programmes are delivered in ways
that are respectful and inclusive will help to ensure rainbow individuals who are
experiencing suicidal thoughts are supported effectively.



However, elevated suicide risk within the rainbow population is linked to the
specific types of discrimination and exclusion that this population faces.
Addressing this elevated risk requires specific approaches to change social
attitudes and behaviours. Examples of specific approaches include:

e interventions such as public awareness campaigns designed to counter
stigma and discrimination and reduce inequalities.

e mental health promotion focused on the rainbow population, and rainbow
visibility within whole-population mental health promotion programmes.

e diversity education in schools.

¢ health and mental health services provided in a safe and appropriate way.

e rainbow-specific support services that can help an individual through
specific life stages including 'coming out' or gender transition.

e community development to build capacity and capability for rainbow
communities to prevent suicide, including building and resourcing
community leadership.

e specific research for and with rainbow communities to understand risk and
protective factors and effective points of intervention.

Suicide rates in New Zealand have decreased since the 1990s: the 2010 suicide
rate was 23.6% below the peak rate in 1998, and the youth suicide rate has
declined by 38.3% since the peak rate in 1995,

However, the very limited data we have suggests that suicidal behaviours have
not decreased for the rainbow population. In the Youth'07 study, researchers
saw an increase in opposite-sex attracted students who felt happy or satisfied
with life and a decrease in suicide attempts between 2001 and 2007. The same
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improvements were not seen for same or both-sex attracted students™".

We seek explanation of how rainbow community needs are
being specifically considered and addressed through the
Government's suicide prevention programme

We seek explanation of how the Action Plan will be implemented in ways that
address elevated suicide risk for the rainbow population. In particular, we seek:

Examples of how rainbow populations are being specifically considered
in planning for each of the new initiatives, demonstrated through specific
activities, KPIs and outcomes defined in service contracts, and specific inclusion
in funding criteria and planning outlines for new initiatives. For example, will
rainbow communities be represented on selection panels for new initiatives as
they are tendered, as we have seen in initiatives through the Prime Minister's
Youth Mental Health Project?

Advice as to whether the initiatives identified within the Action Plan will
include specific funding or criteria targeting rainbow communities. For
example:



e Action area 1 focuses on building the capacity of communities to prevent
suicide. Will any initiatives under this action area focus on building the
capacity of rainbow communities? Will initiatives that focus on Maori and
Pasifika communities be required to consider rainbow issues specifically
within their work?

e Action 2.2 refers to development of a toolkit for district health boards with
guidance about best practice for preventing suicide. Will this resource
include guidance about developing health workforce competency in
providing health and mental health services to the rainbow population?

e Action area 5 supports communities to respond following suicides. Does
this refer only to geographic communities, or would services work with
rainbow communities, which may be geographically dispersed?

e Action area 6 focuses on improving services and support for people
experiencing mental health problems and alcohol or other drug problems.
Will primary health care practitioners and emergency department workers
receive training on issues specific to rainbow populations?

e Action areas 7 and 8 refer to improving services and support for young
people in contact with Child, Youth and Family (CYF), and people in
prison. Will this work include awareness and diversity training for CYF
carers, justice staff and social work practitioners?

e Action area 11 aims to make better use of government data on suicide
and self-harm. Does this include scope for collecting or analysing data
about sexuality or gender identity to improve understanding of risk factors
specific to this population?

Assurance that rainbow community organisations will be considered as
key stakeholders in planning around suicide prevention programmes and
initiatives. As a population that experiences significantly higher suicide risk than
other New Zealanders, it is appropriate that rainbow perspectives should be
consistently and routinely included in planning and consultation.
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