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{549) 1 obtain information on cervical cancer screening. The
proportion listening was cnly 1 5%, however, IWVE could enamerate
the eontacts made, unlike other methods such as radio broadeasts,
where resch is unknown, Unscreened and older women made
greater use of IV than sereened women or younger wonen. This
was encouraging since these are recognised risk groups towards
whom iiservention should ideally be directed. The TVR call was
acceptable o women and inexpensive.

Under-sereened women's most commonly selected barrier
message was embarrassment, which was cansistent with ather
gtudies. ™20 While anly 2 small proportion listened to infarmation
messages, it is of interest that ameng older women, the under-
screened were significantly more likely to listen than the cormectly
screened, given that obder women have generally have lower
sereening rabes than younger women, "

A comparable alternative te IVR calls was eailed pamphlets.
However, IVR was nat only less expensive than pamphless, and
mvore often used, but could also accurately record the number wha
listened without expensive foellow-up.

The successful stdy oulcome suggests thal the VR method
would he useful to increase screening rates sioe those maost at
risk were the heaviest users af the system, However, no conclusion
could he reached on TVR effect on cervical screeming rates.
Aceordingly, 8 contralled modomised trinl is planned to evaluate
its efficacy in increasing seresning rates. Then, tlse potential for
linking 1VR 4o a database to issue reminders in the same manner
a3 Pap Test Register postal reminders moeds o be explored,
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bisexual women have been shown to

have poorer mental health than
heterosexunl women, ' The one Australinn
study combined women and men in bwo age-
coharts (20-24 and 40-44 years) and found
depression, anxiety and suicidality were
higher in bisexunl and lesbian'gay people
than betercsexunl people.! Bisexuals had
mare current sdverse life events, less support
from family and friends and more financial
problems. Combining women and men
meeant that it was impossible to ascerlain
whether lesbian and bisexual women were
particularly at risk of poorer mental health
in that shady.

It i well documented that women saffer
higher levels of depression and anxiety, in
part due to risk factors including biological
factors, persistent psychosocial stressors,
gender-based discrimination, more negative
life-events and experiences of abuse.®*
‘Women who do not identify 2s heterosexual
may be particularly vulnerable to higher
levels of mental health morbidity, In
addition, Australin has one of the highest
rates of youth suicide in the world at mare
than 18 per 100000, yet same-gex attraction
as a risk factor has enly recently been
acknowledged in policy and programs.” This
15 despite internaticnal evidence that same-

I n Mustralin and oversens, leshian and

e attracted youth are more likely to attempd
suicide.?

In this study we contribute to the
Australian and international evidence
regarding the mentnl health stahas of women
acconding to sexual arientation using data
collected as part of the Awustralian
Longitadinal Study on Women's Health
(ALSWH), We compare the meninl health
outcomes (depression, nnxiety, self-harm
and swicidality) of early adult and mid-life
women classified ns mainly heterosexual,
bisexual and lesbian with those classified as
exclusively heterosexunl using multiple
mental health mensures and explore the
extent to which stress, abuse and social
support might explain differences.

Methods
Study population

Diata were generated from the ALSWH,
which imvolves more than 40,000 women
from three age-based colworts who were
randomly selected in 1996 and complete
sarveys every three years. This paper is hased
on cross-sectional analysis of & survey
completed by the younger and mid-age
cohorts, The oklder cohart was not included
because surveys of this group do not include
sexual orientation questions. Details about

Abstract

Qbjectives: To compare tha menlal beath
slalus ol sarly adull and mid-lits Ausiraian
women accarding bo sexual afentation
Mwihads and sampie; Cross-secionsl
analyses of the Ausiralian Lorgiudinat
Shudy on Wamen's Healh (ALSWH)
sunvarys far the younger (2227 yaars) and
mid-aga [S0-55 yaars) cohoms. Women
werd classified inlo one of faur groups:
axclusivaly heterosmoial, mainly
nelerosenssl, bisaxasl and leabian
Aegression anakyses were used o sxamine
ha atincts of saxual orantaton on menial
healih aher adusting for age, region of
residence and educalion and 1o assess the
potential madiating mies of simss, abusa
and pacial suppor,

Resulls: Younger, rainly hetarcasxual,
bigemual and lesbian women had pooner
mariial healih Gincomes (han eaclusivaly
hetsrosexual women on al aulcams
maasums sunapl arcdaty In lesblan woman,
@van aler adjsiment for age, region and
educaton. Mid-age mainky helerosaxual
waman had poomr mantal haath on al
cuicomaes secapl for medically diagnosed
aruiely and bissal woman had
signifcantly higher adds of seil-harm than
sackisivaly hatamsaxeal woman. All non-
hatarcaaal wamen in bolh conons
reporied highes levels of streas ared lietime
abuse. Controling for Stress, abuss and
sccial suppon atenuated the mantal haalh
finings.

Conclusions: Tha poarer manlal heallh in
young nan-heterosexual women and mid-
lile mainly hatamsanual woman highiights
thie reed for heallh cans providens o be
particularty sensitive lo mankal health
issuss In these woman. Singss, social
suppon and lfetme abuse may play & rola
in axplaining i pocres manial hesith and
discrimination may also ba Imparard,
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