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"I think being both disabled and queer can be extra hard sometimes socially and with 

meeting new people because people can ask you unwanted questions about your gender 

and sexual identity and also personal questions about your disabilities. This can lead to 

just avoiding some places or talking to some people at all" 
(WWILD Client, 2021) 
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About the Queer and Disability Services and Professionals Network 

The Queer and Disability Service and Professionals Network (hereafter QDSPN) welcome the Queensland 

Parliament’s calling for an Inquiry into the nature and extent of the impact of social isolation and loneliness in 

Queensland. We offer this submission to the Inquiry and will respond to its Terms of Reference with particular 

regard to the experience of LGBTIQAP+ Sistergirl and Brotherboy (hereafter LGBTIQ+) people with a disability 

living in Queensland as a significantly marginalised population across diverse communities that remain at risk to 

the impacts of social isolation and loneliness. In doing so, we will draw on the stories and lived experience 

shared with us by LGBTIQ+ individuals and groups in the community, the insights and professional knowledge of 

QDSPN members as well as drawing from national reports and data such as the 2021 More than Ticking a Box 

and Writing Themselves in 4 report, the LGBTIQ Health Australia Mental Health Snapshot 2021, 2020’s Private 

Lives 3 Survey, 2019’s Australian Trans and Gender Diverse Sexual Health Survey: Report of Findings and 

consultation papers arising from the National Disability Strategy review process. 

Both LGBTIQ+ people and people with disability are often identified as priority cohorts for inclusive and 

accessible services, although needs of LGBTIQ+ people with disability are often neglected or remain unmet. 

Recent research, grant funding and community consultation relating to the National Disability Strategy highlight 

the importance for local coordination to focus on needs of LGBTIQ+ people with disability at the community and 

service level. The 2021 More than ticking a box report suggests that all organisations supporting or engaging 

with LGBTIQ+ communities or people with disability should operate under the assumption that they are already 

supporting LGBTIQ+ people with disability. The outcome of these and other reports are a series of 

recommendations and practical steps for organisations to follow to support the needs of people accessing their 

organisations, but with little additional resourcing or coordination to achieve this. 

The Queer & Disability Service & Professionals Network aims to support: 

a) that identified and expressed needs of LGBTIQ+ PWD are represented across community health, 

disability support and other related organisational settings, 

b) that professionals and organisations are able to work collaboratively to improve standards of practice to 

better meet these needs, and 

c) that existing recommendations and practical steps referenced above are made clear and a level of 

coordination is offered to network members to avoid the duplication of resources. 

In responding to the inquiry, we wish to emphasize the many significant strengths, roles, contributions and 

cultural vitality of LGBTIQ+ people with disability within their various relationships and communities across 

Queensland. We recognise that LGBTIQ+ people with disability as a widely diverse population with diverse 

experiences that intersect with Culturally and Linguistically Diverse, Aboriginal & Torres Strait Islander, women & 

children and other communities often identified as priority cohorts. We assert that realities of the 

disproportionate impacts of social isolation and loneliness are inextricably linked with alienating and deficit-

focused narratives that perpetuate stigma, discrimination and negative community attitudes against LGBTIQ+ 

people with disability. We would encourage the Community Support and Services Committee to recognise that 

stigma, discrimination and negative community attitudes drive outcomes such as the acute prevalence and 

disproportionate risks of suicidality; poor health; experiences of Intimate Partner Violence, Domestic and Family 

Violence, Sexual Violence and broader experiences of harassment and abuse in the community, all of which are 

inextricably linked to experiences of loneliness and social isolation. 
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“Sometimes, the LGBTI community won’t help you because you’re disabled, and the 

disability community won’t help you because you’re LGBTI”  
“Without this group I’m nothing. I’m isolated, cut off. My life is very dull” 

“When I’m on my own, I’m crying a lot inside” 
(WWILD Rainbow Allsorts group, 2021) 

1. The nature and extent of the impact of social isolation and loneliness 
Key statistics and indicators we wish to draw to the attention of the Inquiry include: 

 The community surveys conducted as part of this submission (see Appendix Two and Appendix Three) 

o On behalf of the Queer and Disability Services and Professionals Network, WWILD conducted a 

community survey of LGBTIQ+ people with disability that received 36 responses as part of this 

submission.  

o 39% of respondents indicated ‘I feel lonely a lot of the time or all of the time’ 

o 39% of respondents indicated ‘I have some good connections but I still feel lonely’ 

o 40% of respondents indicated ‘I have some connections but they aren’t very strong/ it’s not 

enough for me’ 

o 31% of respondents indicated ‘I want to connect more but there aren’t enough places for 

people like me’ 

o 20% of people indicated ‘I do not feel connected at all, or I feel stuck at home’ 

o Greater numbers of Trans, Gender Diverse and Nonbinary (TGDNB) people and 

neurodiverse/autistic people reported feeling no connection to various communities, or having 

some community but not enough 

o Greater numbers of TGDNB people and neurodiverse/autistic people reported feeling lonely 

some of the time or all of the time 

o Greater numbers of TGDNB, multi-gender attracted people, and neurodiverse/autistic people 

reported not being an NDIS participant 

o 75% of respondents indicated that ‘a space to meet other people like me’ would support their 

social connection and decrease loneliness. 

o 61% of respondents indicated that ‘more places that include LGBTIQ+ people with disability’ 

would support their social connection and decrease loneliness. 

o 50% of respondents indicated that both ‘free activities in my local area’ and ‘services that 

understand how to support me better’ would support their social connection and decrease 

loneliness. 

o 33% of respondents indicated that ‘better transport to get to activities and get back home’ 

would support their social connection and decrease loneliness. 

o In 2020, WWILD also conducted a community survey for LGBTIQ+ people with intellectual 

disability living in Brisbane that received 18 responses. 

o A significant majority of LGBTIQ+ people with disability indicated feeling unsatisfied with the 

level of social and community connection they currently held, and unsatisfied with the current 

support they received as an LGBTIQ+ person with intellectual disability. 
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 About LGBTIQ+ people 

o Data indicates that LGBTIQ+ people experience higher rates of psychological distress, suicidality 

and disability than the general population, and experiences of Domestic & Family Violence, 

Intimate Partner Violence or Sexual Violence at equal rates to the general population 

o Trans, Gender Diverse and Nonbinary (TGDNB) folk experience significantly higher rates of 

psychological distress and suicidality than cisgender Lesbian, Gay and Bisexual folks, as well as 

much higher than the general population. For example, TGDNB people aged 14-25 are fifteen 

times more likely to attempt suicide than the general population. 

o TGDNB folk and cisgender women identify as multi-gender attracted at higher rates than 

cisgender men. 

o Multi-gender attracted folks generally report poorer outcomes than monosexual (Lesbian, Gay 

or Straight) people in areas such as housing, employment, psychological distress, suicidality and 

DFV/IPV/SV 

o TGDNB folk, and multi-gender attracted folk (Bisexual, Pansexual, Queer) report elevated rates 

of DFV/IPV/SV compared to cisgender Lesbian and Gay folk, and experience higher rates of 

these than the general population. For example, 53.2% of TGDNB people aged 16 and over have 

reported experiencing sexual violence or coercion, compared with 13.3% of the general 

population. 

 

 About LGBTIQ+ people with disability:  

o Around 39% of LGBTIQ+ young people and adults identify having a disability or long-term health 

condition. For younger people, the primary causes of disability or long-term health condition 

included mental health, neurodiversity/autism spectrum disorder, physical disability, sensory 

disability and intellectual disability, though this was not clarified for adults. In 2019, the ABS 

indicated a rate of 17.7% of people with disability in the general population.  

o LGBT people with disability experience twice the rates of anxiety and mental distress than those 

without, and LGBT people overall face greater mental distress than the general population. 

o LGBTIQ+ people with disability are more likely to experience discrimination or abuse from 

carers. 

o Discrimination, internalized stigma and victimisation are predictors of disability for LGBTIQ+ 

folks. 

o Community surveys conducted by WWILD suggest that LGBTIQ+ people with disability may 

experience high rates of multiple disabilities / co-morbidity, and therefore have more complex 

support needs and face greater barriers to social connection and appropriate service responses. 

o Various studies indicate a higher number of autistic/neurodiverse folk who are also trans, 

gender diverse or nonbinary than the general population, which is supported by the community 

survey responses. International studies suggest rates of between 25-30% of people accessing gender 

clinic services for affirming care also have a clinical autism/neurodiverse diagnosis, and the rates of 

undiagnosed autism/neurodiversity may be higher. This is consistent with anecdotal feedback from 

gender services currently operating in Queensland. 
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LGBTIQ+ adults with disability: 

o 50.1% of people with a severe disability or long-term health condition had ever attempted 

suicide, followed by 41.6% for people with a moderate and 35.8% of people with a mild 

disability/long-term health condition 

o Fewer participants with a severe disability or long-term health condition (29.9%) felt accepted ‘a 

lot’ or ‘always’ when accessing a health or support service. 

o Only 19.8% of people with a severe disability or long-term health condition reported feeling 

consistently accepted in public spaces, followed by 23.2% of people with moderate and 28.8% of 

people with mild disability/long-term health conditions. For people with severe disability or long-

term health issue, this dropped to 16.8% at mainstream venues and events, and 10.1% for 

engagement with religious or faith-based services and events. 

o More than three quarters (77.7%) of participants with a severe disability or long-term health 

condition reported being treated unfairly by others in the past 12 months as a result of their 

disability or long-term health condition. 

 

LGBTIQ+ young people with disability:  

o 88.3% of young people reporting any disability had ever attempted suicide. This was highest for 

people with intellectual disability, 91.3% of whom had ever attempted suicide. 

o People reporting any disability or long-term health condition reported greater levels of ever 

experiencing verbal (71.1%), physical (24.3.0%) and sexual (41.3%) harassment or assault based on 

their sexuality or gender identity than was the case for those without disability or a long-term health 

condition. This was highest for people with intellectual disability in terms of verbal (77.2%), physical 

(31.7%) and sexual (44.9%) harassment based on their sexuality or gender identity. 

o Less than one quarter (21.5%) of participants with disability or long-term health condition felt 

that their LGBTIQA+ identity was supported by the NDIS/disability support providers. 

o Only 21.5% of participants with disability or a long-term health condition felt that LGBTIQA+ 

services or support groups in their area make it easy for them to use them. 

o Only 27.2% of participants with disability or a long-term health condition felt that the voices of 

LGBTIQ+ people with disability were heard and understood. 

 

 About housing & homelessness:  

o 42% of social housing residences include at least one person with a disability  

o Non-dependent people with disability living in the community are more likely to live alone (24%) 

than people without a disability (11%)  

o 20% of Australians living with disability rent public housing, as opposed to 5% without a 

disability  

o For adults, 31.9% of trans women, 34.3% of trans men and 33.8% of nonbinary people have ever 

experienced homelessness 

o For LGBTIQ+ young people, 35% of those reporting a disability reported ever experiencing 

homelessness in the last 12 months – this was highest for LGBTIQ+ people with intellectual disability 

(43.5% had ever experienced homelessness) 
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 About LGBTIQ+ adults ever experiencing intimate partner or family violence:  

o 41.7% of all LGBTIQ+ adults have experienced one or more instances of Intimate partner 

violence, this is not aggregated for adults with disability 

o 38.5% of LGBTIQ+ adults indicated ever experiencing family violence, this was not aggregated 

for adults with disability. 

 About LGBTIQ+ adults and professional help-seeking for IPV or DFV  

o 72% of LGBTIQ+ people did not report their experience to a professional or service 

o 18.7% told a mental health professional, of whom 89.4% felt supported  

o 2.3% told a DFV service, of whom 65.1% felt supported  

 

 About LGBTIQ+ adults ever experiencing sexual violence  

o 48.6% of LGBTIQ+ adults have indicated ever experiencing sexual violence. The highest 

demographics included TGDNB, multi-gender attracted people and cisgendered women. This was 

not aggregated for disability. 

o Trans men 54.9%, Trans women 41.8%, Nonbinary 64.3%, Bisexual 57.1%, Pansexual 62%, Queer 

66.5%  

o In 2018’s Australian Trans and Gender Diverse Sexual Health Survey:  

o 53.2% of respondents reported ever experiencing sexual violence or coercion  

o 69.6% of those experiencing sexual violence or coercion experienced multiple instances  

o Note: Overall, gender diverse people assumed female at birth (nonbinary 66.1% and trans men 

54.2%) reported more common experiences of sexual violence & coercion compared to people 

assumed male at birth (nonbinary 44.5% and trans women 36.1%)  

 

2. The causes and drivers of social isolation and loneliness, including those unique 

to Queensland, and the interplay of COVID-19 with this issue 
It is clear that the causes and drivers of social isolation and loneliness for LGBTIQ+ people with disability are 

complex and intertwined. However, LGBTIQ+ people with disability are experts in their own lives and have 

shared important insights with QDSPN into how social isolation and loneliness affects them. After individual 

consultation and engagement, as well as reflection and observation of workers, we would like to identify the 

following factors as primary causes and drivers in this issue: 

LGBTIQ+ people with disability and their supporters are impacted by systemic and interpersonal violence and 

abuse, as well as multiple forms of stigma and discrimination.  

 A crucial point for the Committee to consider in its Inquiry is that multiply marginalised groups in 

Queensland such as LGBTIQ+ people with disability experience social isolation and loneliness through 

active exclusionary forces and social attitudes underpinned by ableism, homophobia, transphobia, 

cisgendered-heteronormativity, amongst other experiences such as racism and sexism. This has 

disproportionately resulted in active forms of violence, abuse, discrimination, as well as subtler and 

more inadvertent forms of exclusion across services and in the community, in both public and private 

settings. Public services, health or support settings, shops, workplaces, social spaces, family, 
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accommodation, and personal relationships are all points are which LGBTIQ+ people with disability may 

experience these diffuse forms of marginalisation and oppression.  

 A full exploration of the consequences of this are beyond the scope of this Inquiry, although one 

significant outcome involves the creation of an environment of persistent stress and devaluation in 

which it is not clear where, when or to whom it is safe to disclose or share aspects of identity and 

support needs for the very real possibility of judgement, dismissal, denial, rejection, discrimination or 

abuse. For those who are unable to ‘mask’, ‘pass’, or remain ‘stealth’ to avoid detection and unwanted 

negative attention, often a safer choice is to avoid engagement with the many services, spaces and 

systems that have not demonstrated themselves as trustworthy, welcoming, respectful and inclusive 

even when engagement may be important for health and mental health reasons.  

 This persistent stress (also known as ‘minority stress’) can also lead to forms of internalised stigma, in 

which people develop harmful negative self-concepts as a result of negative messages directed at them 

from individuals and broader society. Ultimately, loneliness and social isolation is an enduring 

consequence of this active marginalisation, which intensifies vulnerability and poor health and mental 

health outcomes for LGBTIQ+ people with disability. 

“The government needs to provide us with services that allow us better transport, safe 
homes (because I'm currently homeless because that was the only way to leave DV 

because no one could find me a home because I'm disabled and queer) and I'm couch 
hopping in a pandemic because there's no homeless shelters to take me, they were full 

or I was discriminated against. Police don't have training for people like me, I can't trust 
our law enforcement to take me seriously because I'm disabled.” 

(Community Survey response 2021) 

LGBTIQ+ people with disability feel invisible across many places and spaces.  

 Further to the active exclusion and marginalisation outlined above, LGBTIQ+ people with disability also 

report feeling invisible and largely ignored in community life. This invisibility may involve an absence or 

exclusion from traditional media and social media representation, community planning, political 

processes, days of celebration and recognition, workplaces, and even regular events, programs and 

activities organised by LGBTIQ+ and disability organisations and community groups. This exclusion often 

begins during design, consultation and planning stages across a range of areas in community life, in turn 

leading to spaces, places and events that are largely inaccessible or unwelcoming to LGBTIQ+ people 

with disability.  

“Im happy with the connections I have in the Queer/Ally community, but feel very 
disillusioned with the wider neighbourhood community” 

(Community Survey response 2021) 

 There remains harmful and deeply disempowering assumptions across the wider community, but also 

within many LGBTIQ+ and disability spaces, that LGBTIQ+ people with disability either do not exist, or 

represent an insignificant population and that it is therefore impractical to consider them in planning 

and decision-making processes. Such utilitarian approaches to service delivery, social planning and 

community development approaches have left many LGBTIQ+ people with disability feeling 
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unrecognised and unacknowledged across the communities in which they live, further leading to 

alarming rates of mental distress and suicidality, as well as pervasive experiences of loneliness and social 

isolation. 

 “I only really have one friend who isn't disabled in the queer community because of how 
inaccessible it is. We tend to be forgotten about at most queer events and honestly, I feel 
very alone and isolated from my community because I feel like I don't belong anywhere. I 
don't fit in with other wheelchair users because I'm not cishet and I don't fit in with the 
most visible of the queer community because I'm disabled. So instead I just hope for a 
day I can host a potluck with all my queer and disabled friends so we just have a space 

we aren't being rejected.” (Community Survey response 2021) 

LGBTIQ+ people with disability are poorly serviced but under-represented in service approaches. 

 As a result of the lack of engagement and visibility within their communities combined with overt and 

subtle forms of marginalisation and exclusion, LGBTIQ+ people with disability become displaced in their 

positions as citizens and community members, and are instead constructed as clients, service users, 

patients and service recipients with little determination or control over the decisions that affect them. 

As a result of multiple social and structural barriers, LGBTIQ+ people with a disability have a 

disproportionate need for services such as housing, health, mental health, violence prevention and 

victim support, employment and financial support, NDIS and other community services. However, 

LGBTIQ+ people with disability continue to report negative experiences across a range of service 

settings, and experience reluctance and hesitancy in engaging with supports and services that often lack 

appropriate knowledge and skills to provide culturally appropriate, trauma informed and affirming care. 

This reality is a sharp contrast to the swathe of strategies, action plans and industry/sector reports that 

identify both LGBTIQ+ and disability community as priority cohorts without any clear or explicit 

strategies or allocations to ensure engagement, representation, inclusion and implementation in service 

delivery or community processes.  

“When I was housebound, we had to use 13SICK a lot when I couldn’t make it to the GP, 
even though I was on the same street as the GP, but I also couldn’t get to specialist 

appointments a lot, like I had multiple appointments a week, and I’d have to reschedule 
them, but if that happened a lot then they’d just have to cancel them. And for some 
specialists, I’d have to wait for years on the public health system for. And my LGBT 
identity was never taken into account in these appointments, and I never felt safe 

disclosing them either, because often I would say that and it would just change into a 
different conversation. It wasn’t like ‘okay, I’m going to respect your pronouns and move 
on from here’, it would just go into conversations that were not appropriate to why I was 

at that appointment, you know? And that was the same with my disability sometimes, 
like I’d be at an immunology appointment and they’d be like ‘why are you in a 

wheelchair?’” (WWILD Client, 2021) 
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 Feedback from community consultation processes for the National Disability Strategy reset provides 

further insight here, in that consultation groups identified that a reductive focus on NDIS rollout had 

diverted efforts and attention for the National Disability Strategy’s broader focus on social change, 

participation and the broader aims for people with a disability in Australia. It is likely that the increase of 

individualised funding and service focus of the NDIS have further reduced opportunities for LGBTIQ+ 

people with disability to participate collectively in community and political life, further reinforcing social 

constructs of ‘client’ or ‘service user’ rather than community members and citizens with power and 

agency. Feedback from the strategy also indicated that the original NDS lacked any clear process for 

engagement and involvement with particular marginalised groups with disability such as LGBTIQ+ 

people with disability, as well as First Nations, Culturally and Linguistically Diverse people and women 

with a disability. Importantly, a number of respondents to the Social Deck’s 2019 NDS consultation 

indicated that levels of violence, neglect, exploitation and discrimination either remained unchanged or 

had worsened over the past 5 years, and that pervasive negative community attitudes against people 

with disability persisted. 

 The inadequacy of data collection and safe, sensitive and trustworthy information sharing processes 

across a range of service and system settings undoubtedly compounds the above issues. This leads to 

both to potentially negative and harmful experiences at the point of intake and referral, as well as the 

lack of appropriate engagement and acknowledgement of LGBTIQ+ people with disability across 

multiple services and system levels. Many services either do not collect appropriate information 

regarding LGBTIQ+ or disability status, or demonstrate themselves to be safe and trustworthy sources to 

disclose to after initial points of referral or intake, where people may not be comfortable initially sharing 

their LGBTIQ+ or disability status. This can further intensify LGBTIQ people with disabilities experience of 

stigma, masking, withdrawal, needing to constantly navigate uncertainties regarding disclosure and 

making complex compromises in deciding what support needs to have met while having other needs 

ignored. 

“Something as simple as having a 'nonbinary' option on a form can be a signal that this 
space or group is welcoming of the LGBT+ community. Or perhaps a Pride flag poster. It 
doesn't have to be big, but it does need to be explicit. Groups often think that so long as 

they're not outright bigots, their service or space is going well, but people who have 
experienced so much nastiness in their life may not want to take the risk of joining 

without an explicit sign that they will be welcome.” 
(Community Survey response, 2021) 

 A particular area of concern with regard to data collection is the NDIS’ lack of appropriate data 

collection of LGBTIQ+ people with disability who are participants or who have requested access but not 

been approved, given that LGBTIQ+ people have been identified as a priority cohort with a published 

strategy by NDIS. Given the majority of LGBTIQ+ people with disability who responded to this survey 

indicating that they are not NDIS participants, the lack of sufficient approaches to support LGBTIQ+ 

people with disability to overcome the many potential barriers to access is concerning. For many 

LGBTIQ+ people with a disability unable to access adequate support, social isolation and loneliness is 

likely to be more severe. 
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Individuals, groups and organisations interested inclusion and connection for LGBTIQ+ people and their 

supporters with disability are under-resourced. 

 Issues relating to a lack of resources impact LGBTIQ+ people at multiple levels. Individually, many 

LGBTIQ+ people with disability will face multiple barriers to participating in formal employment and 

struggle financially – there is also a lack of clear data regarding the kinds and levels of income support 

accessed by LGBTIQ+ people with disability and how this compares to other cohorts of people with 

disability. In their relationships, LGBTIQ+ people are more likely to be acting as informal carers, and 

LGBTIQ+ people experience higher rates of disability and are therefore more likely to require informal 

care support from partners, friends, and family (however that is defined by people). Considerable 

research confirms that informal carers of people with disability are less likely to participating in formal 

employment or remain underemployed, and therefore LGBTIQ+ people and their carers are likely to face 

higher rates of low-income or poverty, and the multiple isolating effects of unemployment.  

“My partner missed out on so much [being my primary carer]. He would have full 
days at work and he would have to come home and cook for me, he would have to 

clean, he would have to help shower me, that sort of thing. He would have to help me 
mental health wise, he would have to help take me to the hospital when I needed it, 

come visit me in hospital, help take me to medical appointments and stuff, like all 
that. My partner had no time to himself, and it hurt me so much to see that, you 

know? It was just really hard on us both, because I also wanted a relationship, I didn’t 
want him to have to do that” (WWILD Client, 2021) 

 Within their wider communities, LGBTIQ+ community organisations and groups remain critically 

underfunded and have limited capacity to provide proactive support and targeted programming for 

community members with disability, and are often stretched to maintain core and basic services already 

provided. Since the rollout of the NDIS, the use of block funding that disability services may have in the 

past used to respond to priority groups and community need is no longer available, and the ability to 

provide groups or facilitate connection for LGBTIQ+ people with disability is further limited.  

 Overall, individuals, groups and organisations in the community who are best placed and most 

interested in addressing loneliness and social isolation for LGBTIQ+ people with disability lack the 

resources to provide any meaningful response to community need. Instead, LGBTIQ+ people with 

disability are left to rely on mainstream services, spaces and initiatives that may demonstrate very little 

understanding or inclusive practices for LGBTIQ+ people or people with disability, and therefore remain 

a risky choice in LGBTIQ+ people with disability feeling safe, welcome, included and respected if they 

choose to engage. 

“I tried to set up a group [for LGBTI people], I had a few replies and they were 
positive, so I went and spent around $400 worth of supplies, and nobody turned up. 

And I haven’t tried since, and I don’t think I will” 
(WWILD Rainbow Allsorts group, 2021) 
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Covid-19 has caused a number of changes that impact on LGBTIQ+ people with disability 

 The significant global disruptions and impacts of Covid-19 on all communities across QLD is 

unmistakable – however it is worth acknowledging the differences across specific communities and 

demographics, and how this has been shaped by policy and service responses. As a result of the 

minimisation of face—to-face services and community engagement, LGBTIQ+ people with disability may 

be more reliant on parents, carers or partners to meet a range of support and social interaction needs 

since the outbreak of Covid—19.  

 In general, public health restrictions and measures as a result of Covid-19 has seen the necessary 

cancellation of a number of local and national community Pride and commemoration events that may 

be important opportunities for connection and visibility for LGBTIQ+ people with disability. 

 Such circumstances places people with disability (and LGBTIQ+ people with disability) in unsupportive or 

controlling relationship environments at increased risk of experiencing domestic & family violence or 

intimate partner violence from those who they are dependent on for support. Pervasive social beliefs 

about disability and capacity often normalise a range of controlling and coercive attitudes and 

behaviours from carers under the guise of acting in a person’s ‘best interest’, leading to less recognition 

and identification from bystanders, professionals and other possible responders for people with 

disability experiencing violence. This disproportionately impacts people with intellectual disability, and 

other cognitive impairments. 

 At the same time, LGBTIQ+ people with disability may already have been living lives of significantly 

constrained social engagement – whether as a result of chronic health conditions, few social networks, 

poverty or a lack of adequate service and support options. One LGBTIQ+ person shared that, in contrast 

to people around them talking about how small and confined everyone’s lives had become as a result of 

Covid—19, their own circumstances had already been so confined that Covid-19 resulted in very little 

change for them, except that other people were now in similar circumstances. 

“[When Covid-19 happened] people just started talking about how they were 
stuck at home all the time, and I was like ‘this has just been my life for years, you 

know?’ And people would say ‘oh, I can only leave my house for exercise this many 
hours a day’, and I was like ‘wow, that’s a lot more than I can leave the house to 

exercise for’, and things like that” (WWILD Client, 2021) 

 In terms of policy and service responses, the impacts of LGBTIQ+ people with disability are likely to be 

mixed. For example, the normalisation of telehealth and digital platform engagement may actually have 

increased access and connection for those who found it difficult to attend appointments and spaces in-

person. Furthermore, the provision of targeted and highly flexible emergency Covid-19 funding to 

services such as those within the violence prevention sector may have allowed resources for increased 

programming or innovation that was more relevant for marginalised communities such as LGBTIQ+ 

people with disability. However, the widespread mental health impacts across communities have tended 

to see a blowout of waiting periods across mental health services due to significant increases in demand 

– this leaves LGBTIQ+ people with disability, who remain at significant and disproportionate risk of acute 

mental health deterioration, less able to access potentially life-saving supports and experiencing a 

compounding effect of social isolation and loneliness despite comprising a high-risk population. 
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“All current supports assume a level of family support or community engagement 

already exists but i'm going to die if nobody helps me in time”  

(Community Survey response 2021) 
 
 

3. The protective factors known to mitigate social isolation and loneliness 
Helpfully, a number of protective factors against social isolation and loneliness are common across differently 

intersection marginalized communities and experiences. Overall, core protective factors include:  

 Affirming social and relationship environments in which people feel safe, welcomed, respected and valued 

 Spaces and places in which people can comfortably be themselves and connect to peers and others from the 

same or similar communities 

 Positive visibility and recognition in broader media and public conversation, or media and conversation 

within their own wider communities 

 Networks of supportive and meaningful relationships, rather than reliance on single supportive people, or 

engagement with professional services and fleeting or otherwise superficial community engagements 

 Access to supports and services that are culturally relevant, skilled, understanding and responsive to both 

individual and community needs 

 Adequate resources and income to participate in community life, as well as options for community and 

social participation that are free or minimal cost. 

“It would be nice to have social activities/options that aren't centred on alcohol, 
partying, clubbing, bars, etc. Not all of us can or want to go to places like the Beat or the 

Wickham. Places like that are absolute hell with my disability (vision and hearing)” 
(Community Survey response 2021) 

 

4. Examples of successful initiatives undertaken 
This submission would suggest that the benefits of addressing social isolation and loneliness are evident in the 

reduction of mental and physical health, preventable disease, unemployment and poverty and increases in 

community diversity, and are satisfied that such benefits are likely elaborated in other submissions received by 

the Committee. However, we would seek to highlight key initiatives in an Australian context that either respond 

to the needs of LGBTIQ+ people with disability, or that could be adapted to do so. We would like to highlight 

that many of the examples of positive initiatives are often centered in metropolitan areas, or more easily 

accessed by those living in metropolitan areas. 

 We would like to highlight the varied projects currently being undertaken and delivered across different 

states through ‘Information, Linkages & Capacity building’ (ILC) grants, originally an initiative administered 

by the National Disability Insurance Agency that has since been transferred to the Department of Social 

Services. Several ILC grants such as those received by the Queensland Council for LGBTI Health (QC), LGBTIQ 

Health Australia (LHA), Thorne Harbour Health, Deakin University and Aids Council of NSW (ACON) are 

directly targeted to LGBTIQ+ people with disability. However, we do note that the NDIA’s original plan to 

create a network platform to support greater collaboration and cohesion across ILC grant projects has not 

been implemented, and that combined with the limited timeframes allocated to projects, the current ILC 
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framework risks fragmented and disparate outcomes that limit the aims and potential gains of the broader 

initiative. 

 We would specifically like to highlight the ‘Out Together’ project facilitated by Wellways and partners, 

trialling an applied LGBTIQ+ peer worker disability support staffing project with a number of documented 

strengths and positive outcomes in its final implementation and reflection report. The benefits of 

adequately resourced peer support models are increasingly established, and would benefit from greater 

support and focus for LGBTIQ+ people with disability.  

 Other commendable peer work projects include Belong, through Brook Red and Brisbane PHN South, 

providing individual peer support, groups and workforce development training specifically to benefit 

LGBTIQ+ people with disability. LGBTIQ Health Australia, QC and ACON are all also currently undertaking ILC 

projects involving peer support and community capacity building for LGBTIQ+ people with disability. In 

particular, we acknowledge that the provision of phone-based volunteer peer counselling nationally through 

Q-Life and Diverse Voices in Queensland as a vital source of mental health support for all LGBTIQ+ 

community. We note that the Victorian Government’s further commitments in funding the Rainbow Door 

peer helpline and support service as a significant and important addition to Q-Life’s national service. 

 We note the ongoing work of the Queensland Council for LGBTI Health in their Community Visitor program 

connecting volunteers with older and ageing LGBTIQ+ Queenslanders as an excellent example of responses 

to communities most as risk of social isolation and loneliness. 

 We also note the excellent work done by the Rainbow Rights and Advocacy group in Melbourne, which acts 

as a self-advocacy group for LGBTIQ+ people with intellectual disability. This group is supported by the Self-

Advocacy Resource Unit. 

 More recently WWILD, a sexual violence and victims of crime support service for people with intellectual 

disability in Brisbane, has established the Rainbow Allsorts group. This is a trauma-informed and supported 

support group for LGBTIQ+ people with intellectual and learning disability, and has been made possible 

through the provision of emergency Federal Covid-19 funding. 

 Low cost and free social connection events for LGBTIQ+ community that are not based around bars and 

nightlife entertainment precincts, such as those hosted by Wendybird, a volunteer-run organisation in 

Brisbane before Covid-19, create a welcoming and inclusive environment for all LGBTIQ+ community and 

their friends and supporters. The structure and setup of such events are inherently more accessible and 

inclusive for LGBTIQ+ people with disability than social events relying on ticket and alcohol sales and held in 

venues with limited accessibility for a diversity of support or mobility needs. A more recent example of this 

was the ‘Fab Abled’ event held at North Lakes library in partnership with Carers Queensland and the 

University of the Sunshine Coast DisInterest group to commemorate the International Day Against 

Homophobia, Biphobia, Transphobia and Intersexphobia (IDAHOBIT). We note that a number of participants 

responding to a community survey in connection to this submission noted the importance of alcohol-free 

events as being strongly tied to their community participation. 

 We have noted that a several LGBTIQ+ people with disability who are NDIS participants noted in discussion 

that the allocation of transport funding under their NDIS plan made an important difference in their ability 

to afford transport and access community events and activities that were important to them, where cost 

had previously been a prohibitive factor. 
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 We would further note that the establishment of local organisational networks and alliances provide 

increased opportunities for collaboration, partnership, information and resource sharing and workforce 

development. Traditionally, the violence prevention sector, LGBTIQ+ community health and community 

centre organisations have established these networks formally and informally as a matter of necessity, 

though disability services have found less success in these initiatives, and have very little scope to do so as a 

result of individualised NDIS funding models. We would highlight an initial success of the Queer and 

Disability Services and Professionals network in supporting a collaboration between QC, Lotus Support 

Services, Deaf Services and Your Story Legal Support in a current initiative to engage LGBTIQ+ people with 

disability across Queensland in a series of workshops relating to the Disability Royal Commission as well as 

social connection events. Such opportunity has not been available for many LGBTIQ+ people with disability, 

especially those living in regional and remote areas. 

 

5. Recommendations: How current investment may be leveraged to prevent, 

mitigate and address the drivers and impacts of social isolation and loneliness 

across Queensland: 

 

“The QLD government has done a couple of things in recent years to support the 
LGBTIQ+ community (e.g. conversion therapy, the right to use gender specific anti 

discrimination bill, age of consent laws, and civil unions before the 2017 marriage law 
postal vote). This has helped with reducing stigma in QLD. It would be great for 

continued focus on supporting the LGBTIQ+ community through specific service funding 
(e.g. a program for LGBTIQ+ people with a disability, funding to support transgender 

people seeking to transition, a focus on inclusivity as a requirement for all government 
contracts, etc.)” (Community Survey response, 2021) 

 

We would disagree that current investment by local, State and Federal government, as well as non-government 

and corporate and other sectors is sufficient to prevent, mitigate and address social isolation and loneliness for 

LGBTIQ+ Queenslanders with disability and for Queenslanders more broadly. However, we would suggest the 

following initiatives as clear and realistic goals to address the significant social cost of social isolation and 

loneliness for LGBTIQ+ people with disability. 

 As a matter of priority, we would recommend the Queensland Government advocate to the Federal 

Government that the National Disability Strategy reset incorporates a strategic focus on LGBTIQ+ 

community as well as focus on other marginalised priority groups in similar way to the National Lesbian, 

Gay, Bisexual, Transgender and Intersex (LGBTI) Ageing and Aged Care Strategy. We recommend that 

the planned NDS Advisory Council identified on the DSS website includes of LGBTIQ+ people with 

disability, commits to consultation with LGBTIQ+ people with disability within their Terms of Reference, 

and ensures a diverse representation of people with disability and their communities. 

 We recommend that the Queensland Government advocates for the Department of Social Services to 

finalise their review of the national ILC grant initiative and ensure a cohesive implementation alongside 
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the overdue National Disability Strategy. A reviewed ILC initiative should involve as a necessity provision 

for a national platform to connect and support individual projects and associated organisations involved 

in similar work to share information, resources and increase collaboration.  

o Furthermore, there ought to be scope and consideration within DSS to extend successful ILC 

projects, particularly where they relate to priority or otherwise ‘at risk’ populations such as 

LGBTIQ+ people with disability. It is likely that some projects experiencing a limited lifespan are 

deserving of recurrent funding and to be included as core programs funded by local, State or 

Federal government where individual projects demonstrate significant value and success with 

their target communities.  

o We critique the narrow assumptions of prior ILC programming towards a conceptualisation of 

‘capacity building’ that is required to become self-sustaining where this relates to multiply 

marginalised communities, in that the withdrawal of project funding is likely to see an unjust 

end of vital initiatives in communities that do not have the resources to sustain activities on 

their own. The assumptions of ‘capacity building’ approaches may also reduce project aims to 

short-term, individualised and more easily deliverable targets, limiting opportunities for more 

sustained, cumulative and developmental community goals that would more adequately social 

isolation and loneliness. 

 We encourage the Queensland Department of Seniors, Disability Services and Aboriginal and Torres 

Strait Islander Partnerships to work alongside the National Disability Insurance Agency and Federal 

Government in order to implement in full the recommendations of the 2021 More than Ticking a Box 

report. We have included these 12 recommendations as Appendix One of this submission. 

 We recommend that the Queensland Government advocates to the NDIA for a planned implementation 

for their released LGBTIQA+ strategy, including the establishment of an appropriately resourced 

LGBTIQA+ advisory group, and that the strategy is revised to include scope for greater outreach and 

access support. 

 We recommend that the Queensland Government, in collaboration with the NDIA and DSS, consider the 

implementation of transport subsidies for LGBTIQ+ people with disability who are not currently 

accessing or able to access NDIS transport funding in order to enable their community participation. 

Other innovations might include local councils providing transport subsidies for marginalised groups to 

be able to attend important community events. 

 We recommend that the national Community Visitors Scheme (CVS) is expanded to include people with 

disability alongside older and ageing Australians. Eligibility for such a scheme should not be dependent 

on NDIS packages or participation, as many LGBTIQ+ people with disability are not currently connected 

or able to meet eligibility requirements for NDIS.  

 We recommend that the adult Gender Service currently provided by the Royal Brisbane and Women’s 

hospital be expanded to a state-wide program of a similar scope to the Queensland Children’s Gender 

Service. This is particularly important given that many Trans, Gender Diverse and Nonbinary people with 

disability may not live in sufficiently safe and supportive environment to disclose or assert their gender 

identity during childhood and have this affirmed and supported, and that a state-wide service for adults 

will have a disproportionately positive impact on Trans, Gender Diverse and Nonbinary people with 

disability. 
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 We recommend that the Queensland Parliament and all related state-funded services implement the 

ABS Standard for Sex, Gender, Sex Characteristics and Sexual Orientation Variables 2020 (2020 

Standard) in data and administration systems so as to accurately and appropriately collect relevant data 

on LGBTIQ+ people with disability accessing state services, and to use this data to better inform and 

improve services. 

 We identify that the 2021 Federal Budget’s stated commitment to provide funding for suicide 

prevention has not yet been delivered. Unfortunately, in Queensland this has seen a number of valuable 

suicide prevention initiatives targeted towards LGBTIQ+ community, and which is likely to have 

particular benefit for LGBTIQ+ people with disability, have since ended due to the discontinuation of 

previous suicide prevention funding. 

 We identify that a number of local initiatives and programs that currently or have until recently 

facilitated group activities and accessible social spaces and events for LGBTIQ+ people with disability 

should be supported to continue. The benefits of such programs not only address social isolation and 

loneliness for LGBTIQ+ people with disability, but have further impact for reduction and prevention of 

domestic and family violence, intimate partner violence, sexual violence and community violence, 

improved mental health, greater awareness and advocacy for personal rights, and more diverse and 

cohesive communities. The Queensland Government and could allocate appropriate departmental focus 

in supporting such programs for intersectionally marginalised groups disproportionately affected by 

social isolation, loneliness as well as by violence and mental health challenges as an innovative 

community investment. 

 We further identify that many of the initiatives that have been named as successful earlier in this 

submission are largely based in the Brisbane area, and that many LGBTIQ+ people with disability living in 

regional, rural and remote areas have even less access to relevant services than those living in 

metropolitan areas. 

 We identify that the level of flexibility provided in the Federal Government’s provision of emergency 

Covid-19 funding to a number of priority community organisations allowed for creative and innovative 

approaches to identify and respond to community needs. This ‘block funding’ style model is no longer 

available within the disability sector as a result of changes resulting from the NDIS, however we would 

endorse the provision of a level of reinstated block-styled funding that was specifically allocated to 

intersectionally marginalised communities that community groups and organisations could use to 

creatively respond to those most affected by social isolation and loneliness in their communities. 

 We urge the Queensland government to progress birth and marriage certificate legal reforms to allow 

for Trans, Gender Diverse, Nonbinary and Intersex people to be legally recognised in their identities 

without the level of significant barriers and regulation that disproportionately impacts people with 

disability and compound experiences of social isolation and loneliness with experiences of 

discrimination. 

 We urge the Queensland government to advocate on behalf of LGBTIQ+ people with disability that 

would see exemptions under a proposed Federal religious freedoms bill allowing for further 

discrimination and marginalisation within faith-based services, of whom many LGBTIQ+ people with 

disability may be reliant upon for support. 
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 We urge the Queensland Government to impose a ban on involuntary and medically unnecessary 

procedures and treatments performed on Intersex people, and which has been recognised by the UN 

Special Rapporteur on Torture as a cruel and unjust treatment, and which disproportionately results in 

disability and chronic health conditions for Intersex people. 

 We recommend that the Queensland Government includes an explicit focus on LGBTIQ+ identities 

within their plan to respond to domestic and family violence against people with disability (DFV 

Disability Plan) – including in their workforce development training initiatives. 

 

6. How to measure social isolation and loneliness in Queensland to determine if 

implemented strategies are effective 
Any initiated to measure social isolation and loneliness in Queensland and the effectiveness of strategies to 

address it must be in determined in collaboration with LGBTIQA+ people with disabilities, and therefore 

effective evaluations of implemented strategies would also need to be developed and lead by peer researchers.  

Social isolation and loneliness is intertwined in other social justice issues such as mental health, domestic 

violence, unemployment, etc. This means that measuring connection should be embedded across service 

responses to assess effective responses. Inherently, services claiming or intending to utilise a person-centred 

and trauma-informed approach must be addressing social isolation and loneliness across all of their levels of 

practice. Direct services with good community relationships may better suited to more directly consult LGBTIQ+ 

people with disability about loneliness and connection, but information sharing can support coordinated 

approaches between different services and system. An adequate assessment of the effectiveness of strategies 

requires long-term tracking of these measures to determine if the services and approaches are effective in 

regards to associated outcomes such as housing, unemployment. This would require sustained funding for 

interventions and programs. 

 

7. The role, scope and priorities of a state-wide strategy to address social isolation 

and loneliness, considering interactions with existing Queensland and national 

strategies. 
As has been identified above, we see that any state-wide strategy to address social isolation and loneliness in 

Queensland should necessarily act in a collaborative and complimentary matter to a renewed National Disability 

Strategy and ILC program, as well as the upcoming renewal of a National Suicide Prevention Strategy and 

National Strategy to Reduce Violence against Women and their Children. We also see that such a strategy should 

align with the DFV Disability Plan, and that the DFV plan should incorporate a focus for LGBTIQ+ people with 

disability. Furthermore, we see that any such strategy must include an advisory panel and consultation process 

that is inclusive of LGBTIQ+ people with disability and their supporters. 
 

 

 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 18 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 
Bibliography 

Asia Pacific Forum on National Human Rights Instruments. (2016). Promoting and Protecting Human Rights in relation 

to Sexual Orientation, Gender Identity and Sex Characteristics. Sydney: United Nations Development Program. 

Austin, A. (2018). Transgender and Gender Diverse Children: Considerations for Affirmative Social Work Practice. Child 

and Adolescent Social Work Journal, 35(1), 73–84. https://doi.org/10.1007/s10560-017-0507-3  

Austin, A., & Goodman, R. (2016). The Impact of Social Connectedness and Internalized Transphobic Stigma on Self-

Esteem Among Transgender and Gender Non-Conforming Adults. Journal of Homosexuality, 64(6), 825-841. doi: 

10.1080/00918369.2016.1236587 

Barrett, C., Crameri, P. (2015). An extra degree of difficulty: An evidence-based guide exploring the experiences and 

needs of older LGBTI carers and the carers of older LGBTI people. Australian Research Centre in Sex, Health and 

Society, La Trobe University.   

Begun, S., & Kattari, S. (2016). Conforming for survival: Associations between transgender visual conformity/passing 

and homelessness experiences. Journal of Gay & Lesbian Social Services, 28(1), 54-66. doi: 

10.1080/10538720.2016.1125821 

Bennett, B., & Gates, T. (2019). Teaching cultural humility for social workers serving LGBTQI Aboriginal communities in 

Australia. Social Work Education: Social Work Education with Minority Groups, 38(5), 604–617. 

https://doi.org/10.1080/02615479.2019.1588872  

Björnsdóttir, K., Stefánsdóttir, Á., & Stefánsdóttir, G. (2017). People with Intellectual Disabilities Negotiate Autonomy, 

Gender and Sexuality. Sexuality and Disability, 35(3), 295–311. https://doi.org/10.1007/s11195-017-9492-x 

Carlile, A. (2019). The experiences of transgender and non-binary children and young people and their parents in 

healthcare settings in England, UK: Interviews with members of a family support group. The International 

Journal of Transgenderism, 21(1), 16–32. https://doi.org/10.1080/15532739.2019.1693472  

Carpenter, M. (2018). The “Normalization” of Intersex Bodies and “Othering” of Intersex Identities in 

Australia. Journal Of Bioethical Inquiry. doi: 10.1007/s11673-018-9855-8  

Cooper, K., Smith, L., & Russell, A. (2018). Gender Identity in Autism: Sex Differences in Social Affiliation with Gender 

Groups. Journal of Autism and Developmental Disorders, 48(12), 3995–4006. https://doi.org/10.1007/s10803-

018-3590-1  

Crameri, P., Barrett, C., Latham, J., & Whyte, C. (2015). It is more than sex and clothes: Culturally safe services for older 

lesbian, gay, bisexual, transgender and intersex people. Australasian Journal on Ageing, 34 Suppl 2, 21–25. 

https://doi.org/10.1111/ajag.12270 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 19 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 
Commonwealth of Australia. (2011). National Disability Strategy 2010-2020. Commonwealth of Australia. 

https://www.dss.gov.au/our-responsibilities/disability-and-carers/publications-articles/policy-

research/national-disability-strategy-2010-2020 

Davy, L., Fisher, K. R., Wehbe, A., Purcal, C., Robinson, S., Kayess, R., Santos, D. (2018). Review of implementation of 

the National Disability Strategy 2010-2020. Social Policy Research Centre, UNSW. 

https://www.dss.gov.au/review-of-implementation-of-the-national-disability-strategy-2010-2020 

Dinwoodie, R., Greenhill, B., & Cookson, A. (2020). “Them Two Things are What Collide Together”: Understanding the 

Sexual Identity Experiences of Lesbian, Gay, Bisexual and Trans People Labelled with Intellectual 

Disability. Journal of Applied Research in Intellectual Disabilities, 33(1), 3–16. https://doi.org/10.1111/jar.12252  

Dodevska, G., & Vassos, M. (2013). What qualities are valued in residential direct care workers from the perspective 

of people with an intellectual disability and managers of accommodation services? Journal of Intellectual 

Disability Research, 57(7), 601–615. https://doi.org/10.1111/j.1365-2788.2012.01565.x 

Edwards, J., & Cheers, B. (2007). Is social capital good for everyone? The case of same-sex attracted women in rural 

South Australian communities. Health Sociology Review, 16(3-4), 226–236. 

https://doi.org/10.5172/hesr.2007.16.3-4.226  

GRAI. (2010). "We don't have any of those people here": Retirement Accommodation and Aged Care Issues for Non-

Heterosexual People. Bentley: Curtin Health Innovation Research Institute. 

Guadalupe-Diaz, X., & Jasinski, J. (2017). “I Wasn’t a Priority, I Wasn’t a Victim”: Challenges in Help Seeking for 

Transgender Survivors of Intimate Partner Violence. Violence Against Women, 23(6), 772–792. 

https://doi.org/10.1177/1077801216650288  

Harrison, K. (2010). The ethics of passing: A theoretical and practical analysis. ProQuest Dissertations Publishing.   

Hill, A., Lyons, A., Jones, J., Mcgowan, I., Carman, M., Parsons, M., Power, J., & Bourne, A. (2021). Writing Themselves 

In 4: The health and wellbeing of LGBTQA+ Young People In Australia. https://doi.org/10.26181/6010fad9b244b  

Hill, A. O., Bourne, A., McNair, R., Carman, M. & Lyons, A. (2020). Private Lives 3: The health and wellbeing of LGBTIQ 

people in Australia. ARCSHS Monograph Series No. 122. Melbourne, Australia: Australian Research Centre in Sex, 

Health and Society, La Trobe University. 

International Commission of Jurists. (2017). Yogyakarta Principles Plus 10. Geneva. Retrieved from 

https://yogyakartaprinciples.org/principles-en/yp10/  

Kinney, M. K. & Muzzey, F. K., (2020). Supporting transgender and nonbinary youth in their coming out process. In S. 

K. Kattari, M. K. Kinney, L. Kattari & N. E Walls (Eds). Social work and health care practice with transgender and 

nonbinary individuals and communities: Voice for Equity, Inclusion and Resilience. Routledge.  

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 20 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 
Kurdyla, V., Messinger, A., & Ramirez, M. (2019). Transgender Intimate Partner Violence and Help-Seeking 

Patterns. Journal of Interpersonal Violence, 1-24. https://doi.org/10.1177/0886260519880171 

Kuvalanka, K., Mahan, D., McGuire, J., & Hoffman, T. (2018). Perspectives of Mothers of Transgender and Gender-

Nonconforming Children with Autism Spectrum Disorder. Journal of Homosexuality, 65(9), 1167–

1189. https://doi.org/10.1080/00918369.2017.1406221  

Latham, J., & Barrett, C. (2015). We're people first: Trans health and ageing, an evidence-based guide to inclusive 

services. Melbourne: La Trobe University.  

Moskos, M., & Isherwood, L. (2019). Individualised funding and its implications for the skills and competencies 

required by disability support workers in Australia. Labour & Industry: a Journal of the Social and Economic 

Relations of Work, 29(1), 34–51. https://doi.org/10.1080/10301763.2018.1534523 

National LGBTI Health Alliance. (2020). Snapshot of Mental Health and Suicide Prevention Statistics for LGBTI People. 

National LGBTI Health Alliance.  

Organisation Intersex International Australia Ltd. (2016). Contribution to the List of Issues Prior to Reporting to the 

Committee against Torture for Australia. Sydney. 

O’Shea, A., & Frawley, P. (2020). Gender, sexuality and relationships for young Australian women with intellectual 

disability. Disability & Society, 35(4), 654–675. https://doi.org/10.1080/09687599.2019.1647148 

O’Shea, A., Latham, J., Beaver, S., Lewis, J., Mountford, R., Rose, M, Trezona, A., Frawley, P. (2020). More than Ticking 

a Box: LGBTIQA+ People With Disability Talking About Their Lives. Geelong: Deakin University 

O'Shea, A., Latham, J. R., McNair, R., Despott, N., Rose, M., Mountford, R., & Frawley, P. (2020). Experiences of 

LGBTIQA plus People with Disability in Healthcare and Community Services: Towards Embracing Multiple 

Identities. International journal of environmental research and public health, 17(21).  

Organisation Intersex International Australia Ltd. (2016). Contribution to the List of Issues Prior to Reporting to the 

Committee against Torture for Australia. Sydney.  

Papazian, N. (2018). Transgender domestic violence: An analysis of the transgender community and service provision 

in Queensland. Queensland University of Technology.  

Pyne, J. (2020). “Building a Person”: Legal and Clinical Personhood for Autistic and Trans Children in Ontario. Canadian 

Journal of Law and Society, 35(2), 341–365. https://doi.org/10.1017/cls.2020.8  

Riggs, D., & Toone, K. (2017). Indigenous Sistergirls’ Experiences of Family and Community. Australian Social 

Work, 70(2), 229–240. https://doi.org/10.1080/0312407X.2016.1165267 

Ryan, K. N. (2017). Examining the family transition: how parents of gender-diverse youth develop trans-affirming 

attitudes. Sociological Studies of Children and Youth, 23, 67-96 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 21 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 
Shapira, S., & Granek, L. (2019). Negotiating psychiatric cisgenderism-ableism in the transgender- autism 

nexus. Feminism & Psychology, 29(4), 494–513. https://doi.org/10.1177/0959353519850843  

Strang, J., Klomp, S., Caplan, R., Griffin, A., Anthony, L., Harris, M., Graham, E., Knauss, M., & Van der Miesen, A. 

(2019). Community-Based Participatory Design for Research That Impacts the Lives of Transgender and/or 

Gender-Diverse Autistic and/or Neurodiverse People. Clinical Practice in Paediatric Psychology, 7(4), 396–404. 

https://doi.org/10.1037/cpp0000310 

Strang, J., Powers, M., Knauss, M., Sibarium, E., Leibowitz, S., Kenworthy, L., Sadikova, E., Wyss, S., Willing, L., Caplan, 

R., Pervez, N., Nowak, J., Gohari, D., Gomez-Lobo, V., Call, D., & Anthony, L. (2018). “They Thought It Was an 

Obsession”: Trajectories and Perspectives of Autistic Transgender and Gender-Diverse Adolescents. Journal of 

Autism and Developmental Disorders, 48(12), 4039–4055. https://doi.org/10.1007/s10803-018-3723-6  

The Kirby Institute. (2019). The 2018 Australian Trans and Gender Diverse Sexual Health Survey: Report of Findings. 

Sydney: UNSW. 

The Social Deck (2019). Right to opportunity: Consultation report to help shape the next national disability strategy—

Full Report. Commonwealth of Australia. https://www.dss.gov.au/disability-and-carers-a-new-national-

disability-strategy-reports/right-to-opportunity-consultation-report-to-help-shape-the-next-national-disability-

strategy-full-report 

Undercurrent Victoria. (2020). LGBTIQ+ Power and Control Wheel and Frameworks for Understanding Violence. 

Undercurrent VIC.  

Vassos, M., Nankervis, K., Skerry, T., & Lante, K. (2013). Work engagement and job burnout within the disability 

support worker population. Research in Developmental Disabilities, 34(11), 3884–3895. 

https://doi.org/10.1016/j.ridd.2013.08.005 

Wood, E., & Halder, N. (2014). Gender Disorders in Learning Disability – a systematic review. Tizard Learning Disability 

Review, 19(4), 158–165. https://doi.org/10.1108/TLDR-01-2013-0004  

Wilson, N. J., Macdonald, J., Hayman, B., Bright, A. M., Frawley, P., & Gallego, G. (2016). A narrative review of the 

literature about people with intellectual disability who identify as lesbian, gay, bisexual, transgender, intersex or 

questioning. Journal of Intellectual Disabilities, 22(2), 171-196.  

 

 

 

 

 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 22 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 
Appendix One: 

Recommendations from “More Than Ticking a Box: LGBTIQA+ People With Disability Talking About 

Their Lives 

1. Recipients of public funding should be required to create and make public their statements and plans for 

equal access for LGBTIQA+ people with disability, supported with relevant academic research  

2. LGBTIQA+ people with disability should be acknowledged as a priority community for focussed outreach or 

enhanced access support within the NDIS. This may occur within the NDIS and through funding advocacy 

services.  

3. An opportunity to discuss and review the NDIS LGBTIQA+ Strategy should be arranged at local or state 

government levels as a matter of priority. This could be trialled within one region to determine how to best 

ensure access and cultural safety  

4. Create state-based working groups with the assistance of experienced practitioners on LGBTIQA+ people with 

disability, to bring together health service providers, LGBTIQA+ organisations, disability services and LGBTIQA+ 

people with disability to learn from each and share ideas on inclusive practice. The work of LGBTIQA+ people 

with disability within these groups should be appropriately recognised and remunerated. These groups will:  

4.1 Establish clear channels for policy reform across all levels of government  

4.2 Create connection and peer development for LGBTIQA+ people with disability  

4.3 Advise services and departments on inclusive practices for LGBTIQA+ people with disability  

4.4 Promote opportunities in collaborative research development, including grant funding support  

4.5 Organise workshops, seminars and other events to develop ideas and share resources more broadly 

5. Further research by tertiary institutions and independent research bodies into the experiences of people with 

disability and LGBTIQA+ people committed to developing the research capacity of LGBTIQA+ people with 

disability as an integral part of these research projects 

6. Any funded project connected to disability or LGBTIQA+ topics should expressly aim to include LGBTIQA+ 

participants, and report against this outcome  

7. Future research about LGBTIQA+ people with disability should meaningfully include them at all stages of the 

research process, including design, data collection and analysis, write up and dissemination.  

8. Research and evaluation claiming co-design or similar approaches should be required to demonstrate rigor 

and transparency about processes towards inclusion. 

9. All healthcare, community and disability services should be required to presume that LGBTIQA+ people with 

disability both need and use their services. These services should proactively develop inclusive reforms through 
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action plans or similar approaches which demonstrate the ways they act in order to be inclusive to everyone, 

and acknowledge that it is not the responsibility of the individual to educate services on how to be inclusive. The 

Rainbow Tick may be an appropriate initiative to achieve this recommendation.  

10. Voluntary organisations or groups within local, queer or disability communities should be funded and 

supported through small grant systems to develop similar plans at an appropriate level  

10.1 At an immediate level, all systems and services should have the capacity to accommodate 

information such as gender pronouns and gender neutral titles, display the rainbow flag and use inclusive and 

welcoming language  

10.2 Disability service providers should refer to the explicit list of attributes noted in rights, 

responsibility and diversity indicators of the NDIS Practice Standards  

11. Opportunities to positively highlight the intersectional identities held by LGBTIQA+ people with disability, 

and to connect these individuals, should be sought. For example, a biannual conference should be funded by 

government to be led by LGBTIQA+ people with disability, in partnership with the University sector. The event 

should include streams for LGBTIQA+ people with disability may be one way to strengthen knowledge and 

advocacy, and a second stream for currently siloed disability, queer and mainstream support services would 

address this recommendation. Establishing conferences of this nature would allow for the involvement of 

LGBTIQA+ people with disability in what is often an environment that is restricted to academic audiences. It 

would further reflect the inclusive approaches taken in this project.  

11.1 Such an event should be informed by relevant and accessible research and best practice  

12. The Victorian State government should fund advocacy, community and research partnerships to provide 

adequate support to LGBTIQA+ people with disability in accessing the NDIS, including:  

12.1 A communications campaign to raise awareness of the recently released NDIA LGBTIQA+ Strategy 

12.2 Training for NDIS staff, with planners as the first priority, on how to include and support LGBTIQA+ 

people with disability  

13. The development of a federal and state government/level LGBTIQA+ people with disability strategy to 

articulate a whole of government approach that specifically highlights the needs of LGBTIQA+ people with 

disability to address the issues of access and services described in this report12  

14. LGBTIQA+ people with disability should be afforded the opportunity to participate in advisory and similar 

roles at all levels of government. This will ensure that future activities are informed by their experiences and 

input. 
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15. There is an urgent need for further research across a host of areas that affect LGBTIQA+ people with 

disability, and for that research to be conducted in a way that practices meaningful inclusion.  

15.1 Elucidation of key concepts through accessible knowledge translation documents to articulate the 

processes of inclusion and participation across the intersecting LGBTIQ+ and disability spectrums.  

16. Ensure that the present work and the methodological capacity developed by the research team is recognised 

in future capability mapping  

16.1 Drawing on this project, we suggest the following priority research areas:  

• Further research to emphasise/highlight the diversity of experiences within the umbrella terms 

“LGBTIQA+” and “disability”. We suggest that a qualitative focus on the experiences and needs of, and 

protective factors for, trans and gender diverse people with disability, is of particular significance and 

should be considered as a priority.  

• Academic evaluation of the impact on the lives of LGBTIQA+ people with disability the following 

initiatives:  

• LGBTIQA+ inclusive practice approaches in clinical services  

• LGBTIQA+ inclusive policies  

• Disability inclusion reforms in LGBTIQA+ services and organisations  

• Connecting with the National Disability Research Partnership to promote the importance of LGBTIQA+ 

disability research  

• Further exploring the experiences of LGBTIQA+ people with disability. In particular:  

• Research projects that are focused on specific disabilities and include the intersecting experiences of 

LGBTIQA+ people. For example, research into the experiences and needs of neurodiverse women or 

Deaf men. We also note a dearth of research on intersex lived experience. Such projects should be led 

by teams with established connections to relevant communities, partnership across relevant sectors, 

and academic experience relevant to the task/s required. 
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Appendix Two: 

Survey results for “Social connection and wellbeing for LGBTIQ+ people with disability in Queensland” 

(WWILD 2021) 

 70% of respondents identified as Trans, Gender Diverse or Nonbinary  

 66% of respondents identified as multi-gender attracted (Bisexual, Pansexual or Queer) 

 54% of multi-gender attracted respondents are also TGDNB 

 47% of respondents identified having more than one disability 

 70% of respondents selected neurodiverse/autistic/ASD to describe their disability 

 84% of respondents who selected neurodiverse/autistic/ASD are TGDNB 

 68% of respondents who selected neurodiverse/autistic/ASD are multi-gender attracted 

 56% of respondents who selected neurodiverse/autistic/ASD are TGDNB and multi-gender attracted 

 50% of respondents selected psychosocial/mental health to describe their disability 

 72% of respondents who selected psychosocial/mental health also selected neurodiverse/autistic/ASD 

 60% of people who identified as TGDNB have a psychosocial disability 

 50% of multi-gender attracted people have a psychosocial disability 

 77% of people who identified as TGDNB and multi—gender attracted have a psychosocial disability 

 66% of TGDNB and multi-gender attracted people who are neurodiverse/autistic also have a 

psychosocial disability 

 

See following pages for question summaries 
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Do you ident ify as LG BTIIQ+ Sistergid or Brotherboy or are you a 
friend, supporter or family member? 
Answered: 36 Skipped: O 

I identify as 
LGBTIQ+ an d . .. 

I am a friend i.. 
or support,er ••. ■ 

l ama 
profess ional... 

I am a 
supportive ... 

Other (please 
specify) 

0% 10% 20% 40% 50% 60% 70% 80% 90% 100% 

ANSWER CHOilCES 

I ident ify as LGBTIQ+ and I have a disabili ty 

,.. I am a friend or supporter of someone who [den i fi es as LGBTIQ_._ and who has a disabili ty 

I am a professional working with someone who ident i es at LGBTIQ+ and who has a 
disabilit y 

,.. I am a supportive family member of someone who ident ifies as LGBTIQ+ and who has a 
cl jsabilit y 

... o her (please specify) 

Total Respondents: 36 

Responses 

RESPONSES'"' 

94.44% 34 

5 .56% 2 

2.78% 

2.78% 

0.00% 0 
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Q2 sf;> Customize Save as,... 

How do you (o r the person you know) ident ify? (You can tick 
any opt ions that fit you. You can also add more words that fit 
you better at he bottom) 

Answered: 36 Skipped: O 

Les.bian 

Gay 

Bisexual 

Pansexual 

Tr s 

Noribinary 

Gender ivers.e 

Siste r rl / 
Brothe boy/ •. . 

lntersex 

Queer 

Ques ioning / I 
l'ms ill... 

You ,can write 
t he words 1th ... 

0% 10 % 2oc,1i 30% 40% s 0% 60% 0% 8G% 90% 100% 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 28 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 
Q2 (continued)

 

ANSWER CHOICES 

,.. Lesbian 

,.. Gay 

,.. Bisexual 

,.. Pansexual 

Trans 

.., Nonbina.ry 

,.. Gender Divers e 

... Sistergirl / Brotherboy / 2spi rit 

,.. lntersex 

,.. Queer 

,.. Quest ioning / I'm still t hinking abou t it 

..,. You can writ e t he words that fl t you best here. 

RESPONSES (4) WORD CLOUD TAGS (0) 

Add t g,• Filt r oyt~• 

Showing 4 responses 

Asexual aromantic 

8/8/202111 :43 AM 

Demigirl 

8/8/2021 9:59 AM 

Asexu al 

8/5/2021 2:31 PM 

asexual 

8/3/2021 5:43 PM 

• RESPONSES 

22.22% 8 

11.11% 4 

33.33% 12 

22.22% 8 

52.78% 19 

33,JJOfo 12 

16.67% 6 

0.00% 0 

0 .00% 0 

38.89% 14 

5.56°10 2 

Responses 11 .11% 4 

& Sent iments: Off 

Search responses a_ 0 

View respondent' s ansvo'ers 

View respon dent's answ ers Add tags• 

p,, 

View respondent' s answers Add tags• 

View respondent's answers Add tags ... 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 29 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 

 

Q3 Customize Save as...,. 

How do you (o t~ the person you know) descri be you r disab ility? 
(You can choose any opt ions that fit you . You can also add mo t~e 
words t hat fit you bette r at the bottom) 

Answered: 36 Skipped: o 

A learning 
disability / .. . 

A physical 
disabilit y 

An Acq uired 
Brain Injury 

A disability 
from m ent al.. . 

Neu rod i ver se/ 
Au ·sm I AS D ••• 

You c-an write 
t he words · h ... 

0% 10 % 20% 30% 40,; 50% 60% 70% 80% 90% 100% 

ANSWER CH01CES 

A learn ing disability / inte.llec ual disabilit y 

A physical disability 

All Acquired Brain Inju ry 

... A disability f rom mental health/ psychosocial disability 

Neurodiverse/ Aut ism / ASD (some neurod iverse folks identify as having a disabil ity and 
some do not) 

You can write the wor,ds that t you be.s here. Responses 

Total Respondems: 36 

RESPONSES,.. 

8 .33% 3 

41.67% 15 

0.00% 

50.0 0% 18. 

69.44% f 

13.89% 5 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 30 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 
Q3 continued 

 

 

Showing 5 re.s pons es 

8/8/202111:43 AM 

[ ] Li kely n e u ro diverse but can't arford a diagnosis 

8/7 /2021 11 :28 AM 

AD HD 

8/4/2021 11:0'2 AM 

FN D 

8/4/202110:42 AM 

View respondent's answers 

View respondent' s answers 

View respondent's answers 

View respondent' s answers 

L Chron ic fatigue syndrom,e: ptsd: depression, restrictive anorexia 

8/3/2021 10:5 8 PM View respondent's answers 

Add tags ... 
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Add tags ... 

Add tags,.. 
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Q4 sf) Custo mi2ce Save as,.. 

Do you (or the person you know) fee l li ke you are 
connected to a commun ity or to other peop le? Th is 
might be LGBTIQ co 1mmunity., d isab ility 
comn1unity, cultural community, your neighbourhood or 
any other community or group of people that is 
important to you. 
Answered: 35 Skipped: 1 

appy wi h 
social. .. 

I have some 
c-onnec ions ... 

I do not feel 
connected at ... 

I •A•ant ·.o 
connect more ... 

I'm not sure 

0% 10% 20% 30% 0% 50% 60% 70% 80% 90% 100% 

ANSWER CHOICES 

... Happy with social connections and commu ity at the 

... I have so econ ections but t l"ley are. 't very strong/ it's note ough for me 

... I do not feel con nected at all, or I feel stuc at ome 

I want to connect ore butt ere aren't enougt1 [Places · or eople li ke me 

I'm not sure 

Total Respondents: 35 

RESPONSES 

25.71% 9 

40.00% 14 

20.00% 7 

31. 3% 11 

0.00% 
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Q4 Continued 

 

 

 

Showing 6 responses 

The Su111s!hi1111e Coast seems preuy l1ight on trans inclusive spaces. 

8/8/2021 9:59 AM View respondent 's a/lswers Add tags,.. 

I have no friends or social life at all. just work and !home. not even online. need support to make 
social connec1:1ions but i dont know how to get that support . 

8/5/2021 3:42 PM View respondent 's answers Add tags ... 

Im happy wit h the cmmections I have in the Queer/Ally community, but f:ee[ very disillusioned wftlh 
the wider rieigihbour hood community 

8/5/202110:58 AM View respondent 's a/lswers Add tags,.. 

I don't lilke to be Labelled so II don't lhave a community - it is difficult 

8/4/202110:42 AM View respondent 's answers Add tags,.. 

Mlost of my f riends iri the community are firom more access ibte gmu ps outside oft he queer 
community or I went to school wit h them. I only really have one friend who isn 't disab[ed in t lhe 
queer community because of how inaccessible it is. We tend to be f:01rgotten about at most queer 
,events and lhonesuy, I feet very alone and isotat,ed from my community because II feel liilce I don't 
belong anywhere . I don 't flt in with othe1r wheelchair users because I'm not cishet and II don't f1rl: in 
with t he most vi s1i b Le of t he q ll eer community because I'm di sabled. So instead I just hope for a day 
I can host a poUuck wfth all my queer and disabled friends so we just have a space we aren't being 
rejected. 

8/3/2021 3:59 PM View respondent 's allswers Add tags,.. 

Co:nnections are important! I've f:ound great communities on Facebook and Discord 

8/3/202112:51 PM View respondent 's answers Add tags,.. 
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Q5 cf;> Customize Save as..-

How do you (o r the person you know) fee l about how con nected 
you are? 

Answered: 36 Skip ped: 0 

I feel lonely 
a lot of t e ... 

I I-lave som e 
good ... 

I feel good a. 
lot of t e . .. 

0%, 10% 20% 30% 40% 50% 60% 70% 

ANSWER CHOIICES 

I feel Lone ly a lo of he t ime or all of the t ime 

I have so e good connect ions but I st ill feel lonely 

I feel good a lot o- t he t ime, a nd I can anage 1f I feel lonely so 

Total Respondents: 36 

es 

80% 90% 100% 

.., RESPONSES 

38.89% 

38.89% 

22. 22% 

14 

14 

8 
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QG 

Are you (or the person you know) an 

Answered: 36 Skipped: O 

Yes 

No 

No, but I want 
toge on h ••. 

I have been 
told I can 't ... 

I'm not saure 

,:;9· Customize Save as 

0% 10% 20% 30% 40% 50% 60'1'o 70% 80% 90% 100% 

ANSWER CHOICES RESPONSES 

Yes 13.,89% 

No 52.78% 

No, but I •,ant to get on the DIS 13.,89% 

II have een told I c.an 't get 1 DIS support 6.67% 

ll'm not sure 2.78% 

TOTAL 

5 

5 

36 
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Q7 sf;> Customiz•e Save as..,. 

If there was something that could he lp you (or the person you know) feel 
more connected and less lonely, what would it be?(You can pick more than 
one answer. We have included some ideas but you can type more in the box) 

Answered: 36 Skipped: 0 

Aspaoe to 
meet other .. . 

free 
ac ivities i ... 

Better 
t ransport to .. . 

More places 
that include •.. 

Services that 
understand h ... 

Better ways to 
connect over ... 

I need support 
rn feel safe ... 

If you have 
other ideas, ... 

...------------

-----
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

ANSWER CHOICES 

A space to meet other people like me 

... Free activities in my local area 

Better transport to get to activit ies and oack home 

... More places that include LGBTIQ+ people with disaoility 

... Se rv ices that understand how to support me oetter 

... Better ways to connect over the phone or internet 

... I need support to feel safe in the comm unity and with other people 

... If you have other ideas, you can write them here 

Total Respondents: 36 

... 

Responses 

RESPONS ES 

75.00% '27 

50.00% 18 

33.33% 12 

61.11% 2 

50.00% 18 

22.22% 8 

25.00% 9 

16.67% 6 
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Q7 Continued 

 

 

 

 

 

 

Showing 6 responses 

It would be nice to have social activit ies/options that aren't centred on alcohol, parrying, clubbing, bars, et c. Not all of us can or 
want to go t o places like t he Beat or the Wickiham. Places like t hat are absolute hell with my disabili ty (vision and hearing). 

8/12/2021 11:49 PM View respondent's answers 1-1dd tags,.. 

wi,de sweeping education regarding queer lives and our struggles, and reform of the laws regarding t ransit ioning. 

8/5/2021 10:58 AM View respondent' s answers Add tags,.. 

Bett,er t raining for how to support disabled clients/ pat ro ns in non-disabled spaces 

8/4/2021 11:09 AM View respondent's answers Add tags,.. 

It is difficult because I am a very capable person and don 't want to be the subject of services or have to ident ify myself in a way 
that ot her people can compare and make conclusions about who I am - I am very privat e but soc ial wit h friends and family 

Regular, meet ups based around an activity t hat are easy to get to and accessible 

8/3/2021 5:43 PM View respondent' s answers Add tags,.. 

I need a space that provides access to wheelchair f riendly homes and services in lgbtqia+ safe spaces. Most disability services 
are run by church organisations and I've had terriole experiences especially because of my religious t rauma and that I'm of 
pagan fait h so I've oeen accused of turn ing my back on god and going t o the devil and 'that 's why I'm disabled' according to 
someone last t ime I t ried to reac l1 out. I need places t hat see me as human and care about t he fact I am a person wit h thoughts 
and opinions and fait h and love who still see me in fullness for my disabilit y and my queerness and the prob lems I face because 
of it . I also want more accessible clubs and non alcoholic lgbtqia+ dating scenes; because I don' t have acc,ess t o most bars and 
clubs and I can't drink. So I loose a lot of community t hat way too 

8/3/2021 3:59 PM View respondent' s answers Add tags,.. 
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QB sf;> Customi:zce Save as,.. 

If you (or the person you know) at-e connected with a 
service,, do you feel like they are good at supporting 
you?Please add groups or services you are connected to 
and happy with at the botto m. 
Answered: 33 Skipped: 3 

Yes, I am 
happy with t ... 

No, I feel 
like my ... 

No, I feel 
like my ... 

No, I feel 
like my . .. 

I work at a 
service and ... 

------

-----

lwork ata '
service and ... ■ 

Please add any 
groups that .. . 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

ANSWER CHOICES 

Yes, I am happy with the support I am getting 

No, I feel like my services do not understand me as an LGBTIQ+ person 

No, I feel like my services do not support me enough with my disability 

... No, I feel li,ke my services are not good with supporting my disability or my 
LGBTIQ needs 

I work at a service and I th ink we do a reauy goo cl job (please feel free to 
share which service and why 'below) 

I work at a service and I th ink we really need to do better (feel free to add 
extra info below) 

... Please add any groups that are already doing a good job here. Responses 

Total Respondents: 33 

RESPONSES 

30.30% 10 

27.27% 9 

21.21% 7 

18.18% 6 

6.06% 2 

6.06% 2 

21.21% 7 
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Q8 Continued 

 

 

 

 

 

 

 

Showing 7 responses 

QC 

8/5/2021 3:42 PM View respondent' s answers Add tags,.. 

QC 

8/5/2021 12:06 PM View respondent' s answers Add tags,.. 

Community living Associat ion, Nundah. Brisbane Youth Service (BYS), Fort it ud,e Valley. While both are doing wel l as a se rvice, 
they aire sorely underfu nded. 

8/5/2021 10:58 AM View respondent' s answers 

I am not connected at all to any groups 

8/4/202110:42 AM View respondent' s answers 

Open Doors Yout h Service - am currently doing my social work placemen here and t hey are very accommodating. 

8/4/2021 9:50 AM 

Minds & Hearts 

8/4/2021 9:04 AM 

Wendy bird 

8/3/2021 5:43 PM 

View respondent's answers 

View respondent's ansv,re rs 

View respondent's answers 

Add tags,.. 

Add tags ... 

Add tags,.. 

Add tags,.. 

Add tags ... 

Inquiry into social isolation and loneliness in Queensland Submission No 182



 
W W I L D  S e x u a l  V i o l e n c e  P r e v e n t i o n  A s s n  I n c .          P a g e  | 39 

 

WWILD Sexual Violence Prevention Association Inc. 
211 Hudson Rd, Wooloowin QLD 4030  PO Box 495, Lutwyche QLD 4030 

Phone: 07 3262 9877     Fax: 07 3262 9847 
Email: info@wwild.org.au 

www.wwild.org.au 

 

 

 

Q9 sf;> Save as• 

Please share any ot her ideas about what t he government cou ld do t o prevent 
iso lat ion and lonel iness for LGBT IQ+ peop le wit h a d isab il ity in the t ext box. 

Answered: 18 Skipped: 18 

Showing 18 responses 

The QLD government has done a couple of t hings in recen years to support t he LGBTIQ+ community (e.g. conversion therapy, 
the rigih to use gender specific anti discrimination oill, age of consent laws, and civ il unions oefore the 2017 marriage law postal 
vot e) . This has helped with reducing stigma in QLD. It would oe great For cont inued Focus on support ing t he LGBTIQ+ community 
through speciflc service ru 11ding (e.g. a program For LGBTIQ+ people wi h a disability, Funding to support ransgencler people 
seeking to transit ion, a focus on inclusivi y as a requirement fo r all govern men contracts,. e c.). 

8/12/2021 11:49 PM View respondent' s answers 

Improve accessioi lit y in general - in building standards, et c; improve lGBT + t raining of disabil ity ancl healthcare providers - those 
little interactions can really exacerbat e loneliness if not l GBT-sensit ive 

8/7/202111 :28 AM View respondent's ans ¥ers 

Increase runding ror psychology clinical assessments fo r adult s and for counsell ing sessions. All current supports assume a level 
of fam ily support or community engagement already exists but i'm going to die if nobody helps me in t ime. 

8/5/2021 3:42 PM View respondent' s answers Add tags• 

I wo rk in disabil ity and have a learning disabil ity as well. I t hink more awareness educat ion t owards t he general public regarding 
unseen disabilit ies is very important . I have had t rouble explaining to peop le about my disab il ity purely because I am heal thy, 
happy and capable. This i can see, confuses many l'lho see disability as a blan et t erm and instantly th inking of someone in a 
wheel chair {for example) when t he work 'disabled ' comes up. I t hink t hose who are disabled also need empowering and relataole 
groups of people to bu ild and st rengthen th eir confidence t o engage in a assumptions world {hopefu lly for not t oo long!). I be lieve 
those wit h acute learn ing dya.bil it ies need a com munity as many wou ld feel (like mysel f) guilty for even suggest ing i have a 
disabil i y, which is only another t erminology minori zes have to accept and underst and (coming out as a LGBTIQ+ person as well 
as DISABLIED! Wild) 

8/5/2021 2:47 PM View respondent' s answers Add tag• 

It's about making sure t hat l GBT + disab led people know hey are welcome, since we so o en feel we are not (and usually have 
many experiences to back t ha fee ling up). If t he government can encourage al l its connected services/groups t o be explicit about 
thei r support, that would help. For example, somet hing as simple as having a 'non-binary' option on a form can be a signal t hat 
this space or group is welcoming of t he L:G BT +community. Or perhaps a Pri de flag post er. It doesn't have to be big, bu it does 
need o be explicit . Groups o~ en think that so long as t hey're not outright bigots, their service or space is going wel l, but people 
who have experienced so much nast iness in t heir li fe may not want to take t he risk of joining wit hout an exp licit sign th at they will 
be welcome. 

8/5/202112:34 PM View respondent's answers Add tags• 
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Q9 Continued 

 

 

 

 

 

 

 

Better access to t ransit ion services. Better access to mental heal th services. More fu nding fo r both. Reform/ Remove laws t hat 
serve only to exclude us (why do I need to get life altering surgery to change my t itle cent relink?) . Allow us to educat e peop le 
about our struggles. Remove t he effective monopoly that Ruport Murdoch has over Austra lian news media so we aren't 
constantly in t he spot light when we j ust want to survive. 

8/5/202110:58 AM View respondent's answers 

making queer safe areas t hat dont invite as many cis het people in t hat are also access ible and not centred around things l ike 
alcohol 

8/4/2021 7:21 PM View respondent 's answers 

Increased education and awareness of t he int ersectionalit ies between queer and disabled ident ites 

8/4/2021 11:09 .AJM View respondent' s answers 

More local government fu nding for LGBTIQA+ people Living with disability inclusive activit ies ru n by community members, 
support groups dedicated promote more visibil ity of what is actually out t here not that t here is much. 

It is very lonely at t imes not be ing understood but I do not relate to LGBTIQ+ labelling or activism. I am j ust me. But it means I 
don't have li ke minded peop le t hat I connect wit h. 

8/4/2021 10:42 AM View respondent's answers 

Providing transport options, further funding for disabili t y se rvices to provide support, further fu nding for social services in 
general to provide more robust and accessible support . A major part of Open Doors' pract ice is providing soc ial groups for young 
LGBTIQ+ people, but wit hout be ing able to offer transport for some young people these groups become inaccessible. 

8/4/2021 9:50 AM View respondent's answers 

I th ink there is a lot of progress being made in support ing young people and school programs which is fantastic! However, I th ink 
there needs t o be more support for people later in Life as well. Wit h neurodiversity particularly, a lot of peop le are not diagnosed 
unt il l ater in Li fe (part icu larly women and people who are non-b inary). I t hink this late diagnosis means people have struggled 
wit h social connect ions fo r a long time wit hout knowing why. I t hink addressing iso lation and loneliness therefore should also 
include reducing st igma and improving accessibility of diagnosis and support . Having also come out later in life (I was 
questioning for a long t ime), sometimes I get nervous about joining LGBTIQ+ ev,ents because I haven't identi fi ed fo r as long. I 
worry about feeling a bit of an outsider, so perhaps some support that is speciflc for people who are quest ioning or come out later 
in life. 
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Q9 Continued 

 

 

 

 

 

Places t o gather/act iv it ies to do t hat don't requ ire 'adu lt' activit ies like drinking (for example, people tend to meet up and 
socialise at bars and restaurants). Just facilit ies where we are not expected to spend money ect. 

8/4/2021 9:04 AM View respondent' s answers 

mandatory education for general pract itioners, as well as au allied health staff, regarding LGBTQIA+ t erminology and issues 

8/4/2021 8:55 AM View respondent's answers 

Teach peop le what int ersectionalit y is!!! 

8/3/2021 6:24 PM View respondent's answers 

Add tags• 

Add tags• 

Add tags• 

Right now, almost all disabiLi ty services have come from church services. The model of care we receive st ill comes f rom a 
Christian perspective; that enough fait h will fl x us and t hat we need to fix ourselves and fi nd our power in god. And nowadays th e 
god part tends to be ommit ed but t he idea t hat we have to nnd our power and learn to be 700% independent even t hrough 
st ruggling and hurting ourselves j ust t o be loved and seen as human is t here. It 's painfu l and we need t raining t hat reminds 
serv ice workers we' re human and we t hink and we feel and t hat who we are as people matter. We lack access to vit al healt hcare 
serv ices, j obs, and homes because of who we are. There have been j obs that would take me while disabled, but not •Nhen I'm 
queer (church based mostly), ot hers would've taken me on board as a queer but not because I'm disab led. The government needs 
to provide us wit h serv ices that allow us bett er t ransport, safe homes (because I'm current ly homeless because that was t he only 
way to leave DV because no one could nnd me a home because I'm disabled and queer) and I'm couch hopping in a pandemic 
because there's no homeless shelt ers to take me, they were fu ll or I was disc ri minated against . Po lice don't have training fo r 
people like me, I can' t trust our law enfo rcement to take me seriously because I'm disabled. We need shelter and accessible food 
serv ices and cloth ing because adapt,ed clothing is really expensive and hard to nnd second hand, mobili t y aids are hard to access 
my gov whee lchair was th e wrong size and t hey couldn't fix it so I went hungry during t he pandemic saving for one t hat wou ldn't 
cause me permanent inj uries f rom being sized wrong. A lot of sexual healt h clinics also ar,en't easily accessible because they just 
don't expect us to be having sex or wanting children; it was easier for me to get a marina t han it was to get a pre-natal checkup 
because I \'las discriminated against fo r being queer and disabled so often t hat I gave up on the possibiuty of having children. I 
also don 't have access to educat ion because I was being misgendered and t he elevator on campus wasn't working efficient ly and I 
was having se izures from stress and l ights . They told me they cou ldn't do anythi rng about it . We need somewhere we can go for 
support and legal advice and access to basic necessit les. Because t hey're mostly set up for one or t he other and we end up being 
left out and looked down upon in our communit ies because of i . 

8/3/2021 3:59 PM View respondent' s answers Add tags"" 

Make name changes free so I don' t have to out mysel fcevery t ime I go out. Rebuild Med icare so I can actually get some help for my 
physical disabilit ies . II dunno. That 's about it . Hope this helps 

8/3/2021 2:51 PM View respondent's answers 

"trans only" and/or "disabilit y only" days/times for services so it is safe and accessible t o be in public se rvice areas. Like t he 
"quiet hours· at grocery stores but more t arget ed towards lgbt peop le and accommodat ing for a broader range of disabil ities 

8/3/202112:51 PM View respondent's answers 

Add tags• 

Add tags• 
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Appendix Three: 

Survey results for “LGBTQI people with intellectual disability in Brisbane” (WWILD, 2020) 

 13 people LGBTIQ+ people with disability responded, and 5 people identifying as friends, family 

members or workers of an LGBTIQ+ person with intellectual disability 

 12 participants (66.67%) identified as trans, 10 (55%) as Queer and 9 (50%) as Nonbinary 

 10 responses (59%) regarded an LGBTIQ+ person with intellectual disability AND psychosocial 

disability 

 9 responses (53%) regarded an LGBTIQ+ person with intellectual disability AND Autism 

Spectrum Disorder/Aspergers 

 6 responses (33%) regarded an LGBTIQ+ person with intellectual disability AND psychosocial 

disability AND Autism Spectrum Disorder / Aspergers 

 Only one response (5%) indicated feeling happy about current social and community 

connection 

 Only 3 responses (18%) indicated feeling satisfied with their current supports as an LGBTIQ+ 

person with intellectual disability 

 88% of respondents indicated being interested in an LGBTIQ+ group for people with intellectual 

disability for the purpose of social connection, 70% for the sake of peer support and advice, and 

53% for the sake of learning about friendships, relationships and sexual health. 

 

 

 

Q1 .S, Customize Save as• 

Do you ident ify as LGBTQ I or a1·e you a fr iend, supporte r or family member? 
Answered: 18 Skipped: O 

I identify as 
LGBTQI and I ... 

I am a friend 
or support er ... 

l ama 
prof essional... 

l am a 
supportive •. . 

Ot her ( please 
specify) 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
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Q1 Contd. 

 

 

 

ANSWER CHOICES 

I ident ify as LGBTQI and I ,have a disabilit y 

I am a friend or supporter of someone who ident ifies as LGBTQI and who has a disability 

I am a professional working with someone who ident ifi es at LGBTQI and who has a d isabili ty 

I am a supportive family member of someone who ident i fi es as LGBTQI and who has a disabilit y 

Other (please speci fy) Responses 

RESPONSES 

72.22% 

11.11% 

5.56% 

11.11% 

11.11% 

13 

2 

2 

2 

RESPONSES (2) WORD CLOUD TAGS (0) & Sent iments: OFF 

Vilter by tdJ,.. Search responses 

Showing 2 responses 

Victims crime assist ance rap Wwild sexual violence prevent ion associat ion Inc Sexual violence child sexual abused 

2/28/20214:44 PM 

I identify as LGBTQI & work in disability supporr 

9/17/20201:57 PM 

View respondent ' s answers 

View respondent' s answers 

Ac'd tags,.. 

Add tags ... 
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Q2 sf;? Customize Save as,.. 

How do you (or the person you know) ident ify? (You can tick any opt ions t hat 
At you. You can also add more words that At you better at t he bottom) 
Answered: 18 Skipped: O 

Lesbian 

Gay 

Bisexual 

Pan sexual 

Trans 

Nonb inary 

Gender Diverse 

Sist ergirl / 
Bro herboy / ... 

lntersex 

Queer 

Quest ioning / 
I'm still . .. 

You can write 
the words t h ... 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
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Q2 Contd 

 

 

 

  

 

 

 

ANSWER CHOICES 

Lesbian 

• Gay 

Bisexual 

Pansexual 

Trans 

Non binary 

Gender Diverse 

Sist ergirl / Brot herboy / 2spirit 

lntersex 

Queer 

Quest ioning / I'm still thinking about i t 

You can write the words that describe you best here. 

RESPONSES (3) WORD CLOUD TAGS (0) 

[ j Add tans• ~· ter by tag• 

Showing 3 responses 

Single mot her to 2 klids 

2/28/2021 4:44 PM 

Normal 

10/13/20201:46 PM 

genderfluid 

9/17/2020 1:57 PM 

RESPONSES 

0.00% 0 

11.11% 2 

27.78% 5 

22.22% 4 

66.67% 12 

50.00% 9 

11.11% 2 

0.00% 0 

0.00% 0 

55.56% 10 

0.00% 0 

Responses 16.67% 3 

6J Sent iments: OFF 

Search responses Q @ 

View respondent' s answers Add tags• 

View respondent' s answers Add tags• 

View respondent's answers Add ~ags .... 
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Q3 sf;? Customize Save as• 

WWILD wants t o hear more from people LGBTQI+ with inte llectual or lea1·ning 
disabi li t ies, and we know that peop le with disabili t y have differen t 
experiences.How do you (or t he person you know) desc1·ibe yo ur d isab il ity? 
(You can choose any opt ions that fit you. You can also add more words that 
fi t you better at t he bottom) 
Answered: 17 Skipped: 1 

ANSWER CHOICES 

A learni ng 
disability/ .. . 

A learn ing 
d ifficu lty 

Also a 
phys ica l ... 

Also 
disabilit y f... 

Aut ism I 
Aspe rge rs ... 

You ca.o writ e I 
the words th... . 

A learn ing disability/ inte l lectual disabili ty 

• A learn ing diffi cult y 

• Also a physical disabilit y 

• Also disabil it y from mental health/ psychosocial disabiliry 

• Aut ism / Aspergers (people wit h Aut ism / Aspergers might not see it as a d isabili ty) 

• You can write the words t hat describe you best here. 

RESPONSES (1) WORD CLOUD TAGS (0) 

Ad td"..,. Fite >yT.:tgY 

Showing 1 response 

ADHD 

9/14/2020 1:25 PM 

. RESPONSES 

41.18% 7 

35.29% 6 

29.41% 5 

58.82% 10 

52.94% 9 

Responses 5.88% 

[n Sent iments: OFF 

Search responses Q 0 

View respondent' s answers 1-\dd tags..,. 
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Q4 sf;> Customize Save as,.. 

Do you or t he person you know feel like you are connect ed to commun ity or 
ot her peop le? This might be LGBTQI commun ity, disab il ity commun ity, local 
commun ity or any other commun ity t hat is import ant to you. 
Answered: 18 Skipped: O 

Happywith I 
connect ions •• . 

I am connected 
but would li ... 

I a:m connected 
but want to .. . 

I don't fe.el 
conoected an ... 

I don't feel 
connected an ... 

I'm not sure I 

ANSWER CHOICES 

- Happy with connections and communit y at the moment 

- I am connected but would like more connect ions 

- I am connected but want to connect wit h more people like me 

- I don't fee l connected and want t o connect wit h more people like me 

- I don't feel connected and am not sure how t o connect 

- I'm not sure 

Total Respondents: 18 

- RESPONSES 

5.56% 

11.11 % 2 

33.33% 6 

44.44% 8 

33.33% 6 

5.56% 
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Q5 59 Customize 

Wou ld you or t he person you know be interested in a group for LGBTQI 
people with d isab ility? 

Answered: 18 Skipped: O 

ANSWER CHOICES 

• Yes 

• No 

TOTAL 

QG 

Yes 

No 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

• RESPONSES 

88.89% 

11.11 % 

59 Customize 

Do you li ve in the Brisbane region? 
Answered: 18 Skipped: O 

ANSWER CHOICES 

• Yes 

• No 

TOTAL 

Yes 

No 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

• RESPONSES 

100.00% 

0 .00% 

Save as,.. 

16 

2 

18 

Save as"" 

18 

0 

18 
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Q7 

Are yo u or t he person you know an NDIS parti cipant? 

Answered: 17 Skipped: 1 

Yes 

No 

No, but I want 
t o get on th ... 

I have been 
told I can't ... 

I'm not sure 

sf) Customize 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

ANSWER CHOICES 

,.. Yes 

• No 

• No, but I want to get on the N DIS 

• I have been told I can't get DIS support 

• I'm not sure 

TOTAL 

RESPONSES 

35.29% 

23.53% 

17.65% 

17.65% 

5.88% 

Save as,.. 

6 

4 

3 

3 

17 
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QB s9 Customize Save as,. 

If there was a group for LGBTQI peop le wit h disabi l ity, what wou ld you want 
out of it? 
Answered: 17 Skipped: 1 

Social 
Conl'\ection 

Peer support 
and advice 

Leaming about 
friendships, ... 

Learning about 
being safe f ... 

Going to 
marches and ... 

Working 
together for ... 

..--------------.. 
--------

lf youhave . 
other ideas, ... 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

ANSWER CHOICES 

Social Connect ion 

Peer support and advice 

Learn ing about f riendships, relationships and sexual heal th 

Learning about being safe from domest ic and family violence, partner violence and sexual violence 

Going t o marches and events 

Working together for social act ion or change, or talking to polit icians or other people in power 

If you have other ideas, you can write t hem here 

RESPONSES (2) WORD CLOUD TAGS (0) 

RESPONSES 

88.24% 

70.59% 

52.94% 

29.41% 

41.1 8% 

52.94% 

Responses 11.76% 

6J Sent iments: OFF 

Add rags,. Search responses 

Showing 2 responses 

Routi ne 

15 

12 

9 

5 

7 

9 

2 

9/16/2020 11:30 AM View respondent' s answers Add •ags• 

You should work with exist ing tgbt i orgs not recreate he wheel 

9/11/2020 5:11 PM View respondent' s answers Ac'd tags• 
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Q9 1J> Customize Save as• 

If you are con nected with a service, or if you wmk for a service, do yo u fee l 
li ke t hey are good at support ing you?Please add groups or services you are 
con nected t o and happy with at the bottom. 
Answered: 17 Skipped: 1 

I 

Yes, l am 
happy with t .. . 

No, I feet 
like my ... 

No, I feet 
like my ... 

No, I feel 

.-----
like my ... -----

1 work at a 
service and ... 

I work at a 
service and ... 

Please add 
wh;;;t groups .. . 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
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Q9 Contd. 

 

 

 

 

 

 

ANSWER CHOICES 

Yes, I am happy with t he support I am getting 

No, I f.eel like my services do not underst and me as an LGBTQI pe rson 

No, I f.eel like my services do not support me enough with my disa.bility 

No, I f.e.el like my services are not good with supporting my disabilit y or my LGBTQI needs 

I work at a service and I t hink we do a really good j ob (please feel f ree to share which service and why below) 

I work at a service and I t hink we really need to do better (feel f ree to add ext ra info below) 

Please add what groups need to do bette r, or groups t hat are al ready doing a good j ob here. Respo nses 

RESPONSES 

17.65% 

29.41% 

17.65% 

23.53% 

11.76% 

11.76% 

23.53% 

RESPONSES (4) WORD CLOUD TAGS (0) ff Sentiments: OFF 

F-1 ter by tal(""' Search responses 

Showing 4 responses 

N/a 

9/20/2020 8:55 PM View respondent's answers Add tags""' 

I'd love to see more educat ion for st aff in schools supporting gender diverse people ..... t here is st ill a st igma around this 
especial ly in regards to pronouns and t he importance on t he person to feel accepted- as a parent it is f rust rating always 
exp laining how important th is is - as a teacher aide I often hear other staff members saying t hey don't understand or saying 
you r a girl/ boy yo u can't change that - we need more professional development in general I have asked my work but to be 
honest I don't t hink t hey know where to l ook 

I'm not co nnect ed to any se rvices 

9/11/2020 7:48 PM View respondent's answers Add tags""' 

I'm not co nnect ed to any se rvices 

9/11/2020 7:47 PM View respondent ' s answers Add tags""' 

Total Respondents: 17 

.., 

3 

5 

3 

4 

2 

2 

4 
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Appendix Four: 

Stories and insights from WWILD community consultation: 

Quotes from Zoom Discussion with WWILD client 06/08/221 

“I think being both disabled and queer can be extra hard sometimes socially and with meeting new people because 

people can ask you unwanted questions about your gender and sexual identity and also personal questions about 

your disabilities. This can lead to just avoiding some places or talking to some people at all.” 

“At my worst, when I was bedbound and housebound, it didn’t matter if, when I lived in Fortitude Valley right next 

to a service, I could live so close to it but, I couldn’t get to it no matter how close those service were you know? I 

would have to get an Uber to and from services I was with, and I had terrible Uber ratings. I got into an Uber one 

day and the man says to me “I dunno what the problem is, you’re so lovely and polite”, and I said, “I dunno what 

you mean, why are you saying this?” and he says “well, you have such a terrible Uber rating, do you always get 

short trips?” and I said “yeah, often because I can’t walk far”. He said “that’s why, they give you bad Uber ratings 

because they don’t like short trips”, because I couldn’t walk for like 5 or 10 minutes home. So it affected my Uber 

rating, and people see your Uber rating and they can make a choice to come and pick you up or not” 

“When I was housebound, we had to use 13SICK a lot when I couldn’t make it to the GP, even though I was on the 

same street as the GP, but I also couldn’t get to specialist appointments a lot, like I had multiple appointments a 

week, and I’d have to reschedule them, but if that happened a lot then they’d just have to cancel them. And for 

some specialists, I’d have to wait for years on the public health system for. And my LGBT identity was never taken 

into account in these appointments, and I never felt safe disclosing them either, because often I would say that 

and it would just change into a different conversation. It wasn’t like ‘okay, I’m going to respect your pronouns and 

move on from here’, it would just go into conversations that were not appropriate to why I was at that 

appointment, you know? And that was the same with my disability sometimes, like I’d be at an immunology 

appointment and they’d be like ‘why are you in a wheelchair?’ One time I asked if I could get my name put in the 

system at the hospital, my preferred name before it was legally changed, and I was treated with extreme rudeness. 

I was told that I could get that changed but I just didn’t have the emotional or physical energy. And like, I’ve had 

people saying like ‘who told you that you have, this, I’ve never heard of that’. Like, I had a psych say that to me 

once. So lots of questioning my diagnoses.” 

“At one time, my partner was my main carer. And at first I didn’t have any NDIS, I didn’t have any carers, and 

services that weren’t meant to be providing care were offering me care to come help do my dishes and help cook 

for me and stuff, and I wish I had that earlier on. But also just, any more connection to friends that I could have 

had would have helped, I would have loved to talk to more people who were disabled and queer like me.” 

“I know these few things because this is the only people I would talk to, like I connected because I was desperately 

trying to find people to talk to so I found a Discord server, this Australian and New Zealand LGBT one. And I would 

also just chat to these people through Facebook that played animal crossing, and I would chat to them every single 

day, we just became friends. It was wild, because these women who I played animal crossing with didn’t even live 

in Brisbane, and when you’re isolated, the people who you’re talking with don’t even need to be local, they don’t 

need to be in the same city, the same state, the same country. So there’s a few online chats that I’m in now for 

people with disability and I’m chatting with people in Sydney and in Perth, you know?” 
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“My partner missed out on so much [being my primary carer]. He would have full days at work and he would have 

to come home and cook for me, he would have to clean, he would have to help shower me, that sort of thing. He 

would have to help me mental health wise, he would have to help take me to the hospital when I needed it, come 

visit me in hospital, help take me to medical appointments and stuff, like all that. My partner had no time to 

himself, and it hurt me so much to see that, you know? It was just really hard on us both, because I also wanted a 

relationship, I didn’t want him to have to do that.” 

“[One organization] was amazing. They’re not an LGBT space but they are the most inclusive non-LGBT space that 

is like LGBT friendly. They did everything to make the space more disability and queer friendly for me. They asked 

me what things they could do, they let me nap in a room when I needed because I have chronic fatigue, they turned 

down music and made like a quiet room, they made a gender free bathroom. They were just constantly checking 

in on what they could do and it was amazing.” 

“The best thing about [one organization] was that they had multiple rooms. So they could have a space where 

there was music and dancing, but you could have another space where it was quiet. But a place that is very small, 

when you hold a get together and have music and dance and it’s really loud, but there isn’t a space where you can 

just go to sit down and be quiet, you know? And that’s probably the biggest barrier for me, like sensory things. 

When a place is loud that’s really hard for me. I recognize that not everyone wants to go to a space and hang out 

and for there not to be music there you know? But I find it really hard to talk to people when there’s music in the 

background, I have trouble processing words back and forth.” 

“[A different organization] was sad, they showed interest in wanting to be more disability inclusive, and they talked 

about wanting to make a sensory room that was like a quieter space, but in the end all that they did while I was 

there was kind of just put like squishy lizards on the table and some beanbags, like ‘here’s some sensory items’. 

And I watched them tell people with disabilities they couldn’t come because of their disabilities, so people with 

mental health issues, I watched them say ‘you’re too difficult for this space’, people who had seizures be told they 

couldn’t come because they couldn’t deal with that. You know, they couldn’t put in a seizure action plan or 

anything, like that’s really bad for me. I don’t know what they’re like now, I haven’t been there for ages, it could 

be a completely different space now.” 

“[A different organization] was a really bad place to be queer when I first started there. We would go on like events 

and outings and stuff, and there would be other young people would be blatantly homophobic, and I would try and 

stand up for myself but they would just keep being homophobic. And I would say to the workers like ‘hey, you have 

like policies in place if things like this happen, can you ask this person to like leave the event or something’, and 

they would say ‘we can’t because this is another young person in need here. And while I understood that, at the 

same time they were harmful. I remember this one bus trip and I turned to someone and I said ‘you realise that 

half the person in the bus are LGBT?’. And everything was happening, like there was deadnaming, foul language, 

use of slurs and stuff. But slowly over time it changed. There was a suggestion box and I wrote in it all the time. 

And then there were a few people at the service that come out, like workers, and I think some policies changed 

and stuff, and they made an LGBT room, holding LGBT events, and it started to change over the years and I think 

they’re much better now.” 

“In the past I’ve not been able to go to pride rallies or disability rallies and stuff if support workers aren’t LGBT 

friendly, or they’ve told me they don’t feel comfortable to go to those sorts of things, and so that makes me isolated 

at those events. Or, like, Brisbane has the pride rally, but I wasn’t able to go one year because it was all rainy and 

wet, so they have the thing at the end, but my wheelchair couldn’t go through it because the grass was all wet.” 
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“Once I went to a rally for Invasion Day, and I went and volunteered and stuff. And when I was leaving, I went up 

to get a maxi taxi, and someone came up to me and said ‘since you’ve come today, the local council will pay for 

your taxi ride. And I was like ‘wow, that’s actually really helpful, thank you’. And that’s something that’s actually 

really helpful, because I have currently no income. My DSP has been cut because my partner has had a pay rise 

and his income is seen as my income. Yeah, for public event and stuff, if the local council would help people get 

there it would be so helpful. Because sometimes I’ve had to be like ‘do I actually have the money to get to this 

event?’” 

“[Covid-19] has had such a huge impact on me relating to the telehealth appointments that I can have. One 

example is that I saw my endocrinologist for three years. And I would go to the hospital to see her. And I would get 

very worked up and overwhelmed in the waiting room, and I would have to see someone else before I saw her and 

by the time I got to see her, I was pretty much nonverbal, I mean I was very short, very overwhelmed and in a 

panicking state. And the first time I talked to her on a telehealth, she was shocked. She was like ‘it’s like I’m talking 

to a different person, you’re doing so well, I’m so happy for you’, and I was like ‘yeah well I’m in the comfort of my 

home, I haven’t been all worked up in a waiting room’ and she was just so happy for me. Sensory wise, it’s made 

a big impact.” 

“[When Covid-19 happened] people just started talking about how they were stuck at home all the time, and I was 

like ‘this has just been my life for years, you know?’. And people would say ‘oh, I can only leave my house for 

exercise this many hours a day’, and I was like ‘wow, that’s a lot more than I can leave the house to exercise for’, 

and things like that. I dunno, some things became harder, like if I’d go to the shops, all the seats – there are like 

less places to pause and stuff. And there’d be like these weird rules, like ‘oh we’re going to have disability hour for 

shopping’, but only one person can come, like the disabled person, and I can’t push my own chair, I only had a 

manual chair at that stage. But the real thing that affected me during lockdown was that I couldn’t go to my 

physical therapy. Most other things got better and I could attend my GP and hospital appointments over the phone 

and it got better for me.” 

“Social stuff got much better for me too [after Covid-19], because I find stuff so much more accessible online. Like, 

I can manage my pain and fatigue and sensory needs with assistive stuff at home, like lie in my bed and reply to 

messages, take breaks, put stuff in my chair at home that I may not be able to do if I was going out to meet friends, 

or may fully prevent me from going out if I can’t do it and I need it. Like, right now I have a heat pack on my back, 

I have a heat pack on my stomach, and I’m sitting on my power wheelchair. And I couldn’t do that if I was out 

somewhere, you know? And today I’m in quite a lot of pain, I wouldn’t be able to meet you out anywhere, but I’m 

able to do this because I’m at home because this is accessible for me.” 
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Talking points from WWILD Rainbow Allsorts group for LGBTIQ+ people with intellectual disability, 11/08/21 

 Warm invitations/supporting to attend events: “Don’t just tell us about something and leave it 

[and expect us to manage everything ourselves]” 

 Alienating when services act like more of an expert than support people, like being corrected 

and challenged about pronouns after one accidental slip up and being made to feel like I was 

unsupportive 

 Experiences of ‘falling through the cracks’ 

 Not being eligible for health supports and services, and only becoming eligible once things 

become really bad, and then getting lost between health systems, as well as State and Federal 

systems. 

 Being ignored or disbelieved by health practitioners 

 Being treated differently and not transparently by Doctors 

 Laws and provisions to prevent discrimination are ignored or disregarded by services with 

power, but fear of further victimisation and sense of fatigue makes it difficult to proceed with 

complaints. 

 “Being heard is really difficult” 

 “Being LGBTI is really hard” 

 “Sometime, the LGBTI community won’t help you because you’re disabled, and the disability 

community won’t help you because you’re LGBTI” 

 “A lot of people don’t even have one support person supporting them” 

 “Without this group I’m nothing. I’m isolated, cut off. My life is very dull” 

 “When I’m on my own, I’m crying a lot inside” 

 “I tried to set up a group [for LGBTI people], I had a few replies and they were positive, so I went 

and spent around $400 worth of supplies, and nobody turned up. And I haven’t tried since, and I 

don’t think I will” 

 I want to move closer to Brisbane to be closer to LGBTI community but the cost is too much 

 A lot of church community says they are accepting but a lot of them aren’t, really 
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