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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
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the survey design and characteristics of the sample have been
reported elsewhere.?

The initial response rates for survey 1 in 1996 were 41%
(m=14,792) for the younger cobort and 54% (n=14,200) for the
miid-age cohort. The two surveys that we have analysed were the
first for each cohort in which the sexual orientation question was
included. These were survey 2 of the young women, collected in
000 whven they were aged 22-27 years; and survey 3 of the mid-
lifie women, collected in 2001 when ey were 50-35 vears of age.
The retention rate for the younger survey 2 was 71% and for the
mid-age survey 3 was 89%%. The samples for this paper consist of
the 8,260 (96%) young women and 10,299 (94%%) mid-life wamen
wha provided infarmation about thedr sexisal orientation.

Measures
Main pradictor vanabls

Women indicated which of the following five calegories best
deseribed their sexual orientstion: *| am exclusively beterosexual’,
‘T am mainly heterosexual’, ] am bisexual®, ‘1 am mainly
homaogexual (Jeshian)', ar ‘T am exclusively bomosexua] (leghian)’,
For analysis, women who sebected *1 am mainly homosexual and
those reporting ‘1 am exclugively homosexual® were combined
and for this paper are called *leshian’. Women who refused o
angwer the question ar wers unsure abouwt their sexual oremation
were excluded from the analysis,

Cuicame vaviabies

1. Mental health status, The Mental Health Index Scale (MH)
was used to measurs mental health status. MH is a subscale of the
well-validnted Madical Outcomes Study 36-Ttem Short Farm
Health Survey (SF-36)."!" It includes five items relating o the
sbem; ., give the ane angwer that comes clossst t the wiy you
have been feeling during the past four weeks™. Esch item is rted
an a six-point scale from ‘none of time' 1o ‘all of the time’, The
passible mnge of scores for MH is 0-100, with higher soores
indicating better mental health status,

2. Depression. Several measures of depression were used, First,
the Center for Epidemiologic Studies Depression Scale (CES-D),
which inclides 10 items relating fo the stem: . imdicate how often
vou have felt this way during the bast week”™ using & four-paint
Likert scale,” The possible range of scores is 0-M, with higher
scares representing 2 higher degree of depressed mood, For wamen
with only one missing response, a value was impuited using the
mean of the responses 10 remaining items. Missing data were
imyputed for 3.7% of the vounger cohort (=340 women)) and 4.7%
of the mid-age cohart (m=485),

Wiomen were also asked three individunl questions regarding
depression: Have you ever been told by a doctor that you have
depression (not posmatal) in the last 4 yearsT" (yeamo); “In the
last 12 monthe, have you had depression?” (none, rarely,
sometimes and often); and “During the: past 4 weeks, how mamy
different rypes of medication have you used for depression?™
(mome, one, two, three and four or more), For self-reported
depression, responses were divided into two categories: none and

rarely versus sometimes and often. We also divided the responses
into two categories for wse of prescription medication: none versus
ome, two, three and four or more. There are some limitations with
the self-report question on depression in the last 12 months, s it
is not clear whether respondents report depresaive disorder or
depressed mood, The same limitation applies io the anxiery in the
last 12 months question below.

3, Anxbety. Participanis were asked two questions: “Have you
ever been told by a doctor that wou have an onxbety dizorder in
Last 4 years?" (yea'mo) and “In the last 12 months have you had
episodes of intense anxbely™ (none, ranely, sometimes and oflen).
For this analysis, responses io the sell-report anxbety were divided
indiy bwo calegories: none amd rarely versus sometimes or often.

4. Self harm/suicidal ideation. Two guestions were used Lo
assess thoughts and experience of self-harmysuicide: “In the past
week, hive you been feeling that Tife isn™t worth living?” (vesna)
and “In the past & manths have you ever delshertely hurt yoursell
ar dane anything that you knew might have harmed or even killed
youT™ (yesino).

Confounding vanabioes

In preliminary nnalyses, nge, education and region of residence
were found fo be associated with sexual criemtation and some
autcome measures, Therefore, all analyses were ndjusted for the
confounding effects of these factors, The informant’s highest kevel
of education was used as a measure of socio-sconomic stabas (SES)
and was treated a8 a nominal measure, Region of residencs was
alse o nominal variable with informants clasgified as residing in
gither o metrapolitan, raral or remote setting.

Possibie mediating varabies

1, Stress. The Perceived Stress Questionnaire for Younger
‘Women (PS0YW) was developed by the ALSWH research team
to mexsure level and perceived soarces of stress. ' The PSQYW
asks "Orver the last 12 months, how stressed have you felt about
the following areas of you life?” regarding 10 items from five life
domains including: family of origin, relaticnships with others,
own health, work and money, and study, Women's responses o
the FROY'W were avernged, and higher mvesn scores on the scale
indicated higher degrees of smess. Missing data were freated as
recommended by ALSWH. Women with partial missing data had
a mean score computed using an average score based on the
pumber of valid responses.

1, Abuse. Abuse was measuned by the question: “Have you ever
experienced any form of physical, mental, emotional or sexual
abuse or violence, sither as a child or in an adult relationship or at
any other tme™{yesno)

3, Social suppory, The degree of sockal supporl was asseased
by & modified version of the Medical Outcomes Study (MOS)
Social Support Scale.'® The stem question was “How oflen s each
of the following kinds of support svallable to you iff you need
W™, with six iberms w assess social sapport in Tive dimensions:
emotional support, Information suppor, tangible support, positive
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social interaction and affoctionsle support. The final score is the
sumn of the six jems with a possible range of 6-30 with higher
scores indicating stronger social suppart.

Data analysls

Thir data were weighted to cormect over-sampling of women in
nop-metropolitan arcas of Australia. Mean comparisons and
independem-saniples -beats were used (o assesa the differences
for costinuous variables {including MH, CES-D and PSCYW),
and ordinary beast square regresaion (OLS) was used to adjost for
confounding and potential mediating variables, In the case of
binary oulcomes, bivariate associations were computed as odds
ratios (OR) with chi-square tests and 95% Cls, and logistic
regression was used 1o adjust for confounding and patential
mediating variables. Sexual arentation, education and region of
residence were modelled as gets of dichatamous dummy variables,
For the main predictor, sexual orientation, "exclusively
heterosexnal’ wamen formed the refierence category in all analyses.
Separate models were developed for the younger and middle-age
cahorts, Analysis was undertaken using Intercovled Stata 7.0
statistics package {Stata Corporation, College Station, Texas).

Results
Younger cohort

The proportions of women selecting cach sexual orientation
category were: “I am exclusively beterosexual” 91.4% (=8 481),
“T nmn madnly heterosemoaal™ §.8% (n=634), “1 am bisexual™ 0.8%
(n=T75), “I am mainly bomesexoal (Jesbian)'" 0.3% (0=32), ar “1
am exclusively homoseoaal (leshian)™ 0.6% (r=60). Women who
ware unsune shout their sexaality or refused 1o answer (re09)
were gxcluded from analyses,

There were noteworthy differences across Levels of nbuse and
stress by sexwal orientation, all of which we regard as potential

mediating factors for mental health (see Table 1), Mainly
heterosexual (64.9%), bisexual (64.5%) and leshian (61.58%)
women were more likely to report abuse, compared with
enclusively heterosenual women (37.8%), and also exhibited
higher levels of mean stress over the previous 12-month pertod.
In terms of social support, mainly heterosexual and bisexual
women reported marginally bower levels of suppor than leshian
wamen, Although the sdds ratios overlap, while lesbinn women
b equivalent bevels of social support a3 exclusively heverosexsal
WO,

All non-heterosexaal wormen were mare likely wo report poorer
mental heatih (MH) amd exhibin higher depression scores (CES-
D), after adjusting for demographic faciors (see Table 3), These
differences were sttenuated, and became non-significant, when
stress, gocial suppart and abuse were Incloded in models, With
respect b the binary oulcomes (see Table 2), all non-heterosexual
younger women were significantly moce likely to exhibit poorer
mental health than were women whe were exclusively
heterosexual. The anly exception to these findings was that levels
of doctor-dsagnosed and self-reparted anxiety for leshian women
were nod signafscantly different 1 exclusively heterosexual women.
Including sacial support, abuse and stress in the models atteruated,
but did ot obliterate, the effects, The odds of self-harm were
much highes in the pop-heterasezual groups and these effects
remained high even afler adjustment for demographic and
potentindly mediating factors (see Table 2).

Mid-age cohort

Compared with the vounger cohurt, a greater proportion of mad-
age women selected their sexual orlentation as exclusively
heterodexual, 57.4% (n=10,035); less as mainly beteroaexual,
1.2% {n=122), bisexual 0.2% {n=16); maainky homosexual (beabian)
0.2% (n=19); and slightly more as exclusively bomosexwal
(legbizn) 10% (n=107).

Table 1: Social suppert, siress (mean score) and abuse by sexual orlentation by age cohert: mean, per cent (%) and

85% confidence interval (85%C1),

‘Young waman Mid-life wamen
Mamn % BE%CI n Mean % BE%CI n
Mann giress
Exclusivaly hatarosaxual 084 - 083-098 8218 OuBd - 0.58-062 9,669
Mainly hetarasaxual 12 - 1.2-1.3 606 073 = 0.82.0.83 121
Bisaooual 1.4 = 1.2-18 T3 068 - 0.45-0.86 15
Exclusivelymainty homosaxual 1.3 - 1215 an 073 = 0.82.0.84 _123 2
Social suppart
Exclusivaly hetarosaxual 248 - 24.5-248 8218 2249 - 228231 9889
Mainly heterosaxual 231 - 226235 606 a3 - 19.8-22.7 12
Bsexual 208 - 21.0-24.0 Ta 211 - 16.6-25.5 15
Exclusivelymainty homosaxual — 24.4 - 23.1-2588 an 239 - 22 5283 123_ »
Abuss
Evar sxparionced any form of abuse
Exclusively halarosaxasal = aa 36.6-38.9 8,008 - w2 |0-A75  A838
Mainly hainrosexusl - 649 B0.5-68.1 SBT - 0.4 i8.5-82.2 108
Disaxual - LB 51.8-T8.9 T3 - T4 40.8-82.8 13
Eﬂdn@.ﬂmm homasaxual - 61.8 50.2-T21 an = 571 45.5-67.9 "7
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! Table 2: Depression, anxiety and self-harm by sexual orientation by age cohort: per cent (%), odds ratle (OF) and Mainly heterosexual women exhibited sipnificantly lower levels between non-heterossxual women and those who were exclusively
_| 85% confidence interval (85% CI) afsocial suppart asd greater stress than those who were exchusively  heterosexual after adjusting for the e/Tects of demwographic, siress,
| Young women Mid-lite waman heterossxual {see Table 1), Consistent with the finding for younger social support and abuse factors.
| % Adjusied Adjusted n % Adjusted Adjusted n women, mid-age leshizn women reported comparable levels of Women who were mainly heberosexual were mone likely than
i OR* oR® oR* Rt social support, on aversge, o exclsively betercsexunl women, exclusively heterosexual women to exhibit higher depression
i (85% CI) {35% Gl {95% Cl} {35% C} Ag wns the case for the younger cohort, there was o clear seores (CES-I), and fo hove ussd prescription medication for
Depressian - o Lt § associatiom betwesn sexual arentation and experience of nbuse depresaion in the past four weeks. However, these ditferences
Dacior-dia st four : 2 i i Z T ;
i Exmﬂu;ﬂmlmm.mﬂl n 1&: yEars . B i siis " N 2,595 (see Table 1), Bisexual (74.8%), lesbian (.ST.I'.MJ and mainky hecame statistically mr.b-aLgnLﬂ.canr when demogmphic, stress,
i Mainly halpros el 242 257 148 E03 218 2. 1,85 18 heterosexual women ($.4%) were more likely to report sver social suppart and experience of abuss factors were modelbed (see
I {2.1-3.22) (1.58-2.59) (123295 (1.02-3.38) having experienced abuse, compared with exclusively beterosexonl Tahles 2 and 3).
| Bigexizal 2008 3.29° 205 73 BT .76 0.58 15 6.7, Mainl Ul ikl had
| (181558  {1.00-4.0) 020278  (0152.31) woaen {36.2%). v heternsexuml [ women ba
| Exclusivelymainly hamosexusd 26,2 20 1.86° 90 184 177 1.44 ] twice the odds of reporting o “fies] that life was not woeth living™ i
| (71500 (118241 i0.80-3.22)  {D.83-2.69) in the previous week, compared with exclusively heterosonal — DiSCUSSsion
| Salf-raport depression in last year Bi : p ; s ) N ) 1.l
{ Eachathosly hetsmasal iET N r 8,207 108 . - 8543 women. Biexual women had much higher odds of reporting Thiz sbudy demonstrates that minority sexual orientation i3
i Mainly hetarosexusl are 2506 LN 06 51.3 251 1.3 105 deliberately hurting or attempting so kill themselves in the past associated with higher levels of mental health morbidity in
I {2141 [1.82-2.46) (138-369) [106-317) : 5 :
i A W e i 5 ke pies nas 4 six moaths. Austrabian wamen bt that the patiems vary acoording to life stu.u
(214608} (1.22-4.31) (0.28-E08)  (0.22-3.82) Whereas younger nog-leteroszxon] women appesred, a8 a Among younger women (22-27 years), mental heakth mochidity
Euclusielpmainly homosexual 407 .0 1887 a0 F11] 7 |:|.?52?:I DLE0* 1m group, more likely to report poarer mental health accoss esch is higher among all groups of non-heterosexual orientation,
{1.86-453) {1.18-3.27) 451 10.36-1.00) : ; R i %
| RS Vor dngimiian o Jaak Trb.:a.wm,,lhﬂ |.n|‘.:|1|.|![: for mid-ags women m less For ! bigher levels of m:cn.lnl health morbidity .w:rc urrl}-
| Exclushvaly heterosexual 40 i - 8,060 7.0 o o 4,627 this cobort, mainly hetercsexual women displayed the poosest consigently found among mainky heterosexual women in the mid-
| Mainky helerzeanial a7 23 1.7 558 13.8 21 1.80 120 mental health (zee Tables 2 and 3). Controlling for demagraphic, nge cohort ($0-54 years). In fact, mid-age leshian women had
:_ R iEB [1.5:3-?‘24] [1'12';“:' o a0 "'u[:-z‘m mﬂ[;im' 18 experience ol siress, social suppert and abuse, moinly heleraseaual marginally higher ar similar levels of mental morbidities as
:. ’ (105845} (1.17.5.34) (005328  [004-275) women had approximately twice the odds of exclusively exclusively belerasxual women, although they still had mare tham
Il Exchusivelymainly homosesual — 15.3 4,408 anid an 113 1.7 ?'Ia.f:g 123 heterpsexual women 1o have experienced doctor-diagnoded twn times the odds of experiencing feelings of sicidality, With
i |225-8.62) (1.50-8.07} (0.84-3.47)  (0.73-2.80) depression (last four years), self-reported depression (last 12 only 16 mid-age biseoaal women it is impossible to droy any
| mdla.gmd anety disordar in last four |'|:|u;|1l|:|.=_}|., self-reported amxiety q}:pﬂd: {last 12 manths) af:ui uf:minns about the patterns of mentnl health marbidities in
{ Exchushvaly hatarasasual 4B = - ERE -] 8.6 - - 9,585 axhibited poarer meetal leslth (MH) during the four weeks prior this group, altheugh theee is o suggestion that their rigk of sell-
! Malnty hatemosaxual 1.0 250 1.80¢ 603 12,3 205 12.3&“ 118 o being surveyed. There were no significant differences in herm ey be elevated.
] ] 1 21 i Ty 7 i 1 ;
i 154 n g‘;ﬂm n i?féf‘ ! . 28 in 9::52 b MMB i 15 likelihoad of being diagnosed by a doctor with an anxiety disocder The anly ather known Australian community-hased stucy, by
(1.76-7.51}  (1.90-5.03) {06357 (D0%293
Exclusivelymainly homesswual a3 21 1.41 40 73 1.14 0.53 123
{09446}  (0.67-2.85) [0.4B-263)  (0.38-233
Soli-report anuiely disarder in last 13 months Table 3: Mental health and depression scores by sexual orlentation by age cohort: mean, regresslon coafficiant (b) and
Exchushely helsiosanu) T = = 2,207 128 = = 9,205 95% confidence Intarval (35%C).
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Jorm et al., is a 20-year longitudinal stody of adult mental bealth
that hegan with a questionnaire completed by 4,824 women and
men in twe age groups, 20-14 and 40-44.' Bisexual and
homosexaal women amd men (combined) were compared with
heterosexual women and men and the highest bevels of anxiety
and depression were found in the bisexual groups, although
homesexaals also had higher bevels than hetercsexnals, Suicidality
was similasly bigh for bisexanls and homesexuals.

Our study extends the findings of this study in a number of
important ways: first, by limiting our study Lo women we are able
1 digoeen to what extent sexual orientation is an important mental
health rigk factor for women; second, by examining many different
mental health cutcames and demonstrating a consistent patiern
of Mndings across tlem we can be confident that te findings of
aur study are robust; third, becanse we had a larger sample we
were able to explore posential differences in patterns of mental
health marbidity among Australin women in early adult and mid-
life; and, finally, using data collected on stress, abass and social
support we were able to explore the potential impertance of these
variables in explaining the patterns we observe. We turn to
exploring potential explanntions below.

The determinants of the higher prevalence of mental bealth
marbidity carnot be defined by our study; however, the marked
attenuatien of the regreasion coefficients in all analyses is kighly
suggestive that incressed perceived stress, increased rates of
lifetime abuse and reduced social support play a role. Al of these
potentinl mediatars can be related to sexuality-based
discrimination, whese discrimination is defined as deliberste social
exclusion, rejection and subsequent isolation.' A number of
studies have found an association between experiences of
sexality-based discriminstion and poorer mental health statug 107
Compared with heternsexual people, leshion ond gy people with
mental illness hive suffered significantly more dmy-to-day and
lifetimie discrimination, almoat balf of which they directly relate
tio their sexunlity. ' There are no nvsasures of discrimination within
the ALWHS surveys,

Daily stress is an important predictor of mental ill health, ™ and
all categories of non-heterosexual women in both age cobarls
reported higher Jevels of stress but some of the differences did
ot reach statisticnl significance (see Table 1). While reasons for
these higher levels are not discernable by this stady, other studies
have sttributed it to experiences of homophobia and to imernafised
homophohia, "

Reduced socinl support and alenation from the community 1=
knovom to be a social determinant of stress and reduced well-
Iseitkg,** and is an important predictor of depression in leshians
who experience reduced social support from friends.'® Younger
bismonal and muinly heterosexual women and mid-age mainly
heterozexual women had Jower Levels of social support, which is
consistent with Jorm et al. % findings among, the bissxal people.!
Jorm et al, showed that peaple with & bisexual orientation were
mnee likehy w0 have an absencs of positive social support fram
fapnily. By comtrast, the lesbian and heterosexual peaple in bath
oursmudy and in Jorm et al. had equivalent levels of social support,

indicating that bisexuality and a mainly heterosexual erientation
appears to be mare socially manginalising.

Dristarbingly high levels of lifetime abuse were reported among
all non-beterasexual groups in bath coborts. Almoest two-thirds
of the younger and ar beast half of the mid-age noa-hetercsexnal
wamen in the study had experienced abuse, compared with just
aver one-third of the beterosexusl women, This study did mot
determine when the sbuse occurred, the gender of the perpetratar,
or whether the abuse was directly related to the respondent’s
sexunlity. Higher levels of abuse of non-heterosexual women have
also been reported in other sudies.?? Homophohic abuss
including bullying, verbal sbase and physical vielence is shown
to b & specific manifestation of discrimination that contributes
to poar mental health among lesbian and gay people.”
Homaphobic hullying contributes to low self-esteem and lack of
socinl confidence® and abuse leads to increased levels af chranic
stress, substance use and suicide.™ A stady of guy, beshian and
bisexun] people aver 60 years old showed an associntion belween
current meental health and past abuse, regardless of when the abuse
ooeurred; and alse that abuse due to sexial criemation had a moens
poveerfisl negative effect on mental health than other crimes* Char
study cannod draw any conclugions regarding the assaciation
betwesn abuse and mental health, although it is interesting that
the mid-nge leshian women report higher levels of abuse than the
heterosexual wamen, while their mental heahth status apart from
suicidal thoughts is stmibar to the heterosexual women. Mo studies
tr date that we can identify have fully determined the reasons for
the higher prevalence of abuse smong pon-heterosesxul women.

Perhaps the most comeerning finding of this shady is the higher
prevalencs of recent suicidality and self harm ameong non-
hetercsexual women. In both age groups, nog-heterosexual women
had approximately twice the odds of feeling Life was pod worth
living in the previous week (suscidality) and the estimates were
otly partly attenuated by adjustment for abuse, social support
and stress, suggesting that oiber factors were involved. Much
ligher levels of self-harm were foud among all pon-heterosexual
groups in both age groups, although tis did not reach statistical
significance in mid-nge leshsan women.

Tl ‘reasons for the high levels of suicidality are not clear.
Sexuality-based discrimination appears to be associnted with

suicidality in other studies, ™" but distinguishing between cause 4

and effect remains difficult.

Study mitations

The proportions of leshian (0.9% younger, | 2% middle uged)
and bisexual (0.8% younger, 0.2% middle aged) women in our
study are very similar to those found in other population-based
samples. 7 g with ather smdies in the area, our definition of
sencuality was based on one question. Our question Teferred o
sexual orientation, bowever respondents may have answered wsing
a number of meanings lacluding identity, ssxual behaviaur ar
sexual astraction, Alse, the meanings applisd 1o each catepory
sy be different for each age group. [t is more likely that wonsn
selecting leshian or biseoual are actually referring to their identity,
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which tends to imply n connection with the keshian or bisexual
community. Women selecting mainly heterozexual may be
choosing this cabegory on the basis of their sexual behaviour or
attraction, Their lack of a specific identity may contribate o their
marginalisation and poorer mental health. It is important that
seauality measures capture the multiple dimensions of sexuality
{amrnction, behaviour and identity) so that risk groups can be better
described and a more nuanced understanding of the ways in which
sexuality is associated with mental healih con be ascertained **
Because this analysis is croas-sectional it is impossible to
determine the cousal order of events and make any clamms o
causality.

Conclusion

The marked increnss in mental health mocbidity found in various
soe-heteroseomnl early adult and mid-life subgroups sapgest that
iz it necessary for health care providers to actively explone mental
health inchuding suicidality with their non-hetzrosexual patients.
It is imperative that public health pelicy makers consider sexuality
when developing policy and public bealth interventions. 1t is
passible that palicies thal alleviate sexuality-based discriminataen
may reduce social iselabion, sbuse and stress and improve the
maental health of non-heterosexual women, This study has
highlighted various differences in mestal bealth stafus between
twi age coborts of women, The ALWHS provides an oppartunity
o fiallow these cohorts langitudizally, which will help i determine
whether such differences are age o cohort related. Beyond this
study, it is crucial that future research explores the reasons for the
poarer mental bealth of non-heterosexual women, particularly the
potential impertancs of sexuality-based discrimination.
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