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1 | Introduction  

Mental health inequalities between LGBTQI+ populations and non-LGBTQI+ 

populations have been well documented and are likely attributable to “individual, 

systemic, and structural factors” (1, 2). Efforts to address these inequalities must be 

targeted at both individual and population levels. This essay will aim to reflect on the 

mental health inequalities experienced by this group and consider approaches to 

tackling them. 

2 | Health Inequalities  

The NHS defines health inequalities as: 

“...preventable, unfair and unjust differences in health status between groups, 

populations or individuals that arise from the unequal distribution of social, 

environmental and economic conditions within societies, which determine the 

risk of people getting ill, their ability to prevent sickness, or opportunities to take 

action and access treatment when ill health occurs” (3). 

A critical word to highlight is ‘preventable’ which suggests that LGBTQI+ inequalities 

can be avoided if appropriate interventions are taken. Addressing inequalities refers 

back to one of the four main medical ethical principles – justice (4). This is a rights-

based argument that refers to all individuals having fair and appropriate access to 

healthcare.  

Importantly, the above definition highlights that inequalities effect an individual’s health 

both before and after sickness suggesting interventions should be targeted at both the 

prevention and treatment stages. By taking a holistic view, services can prevent undue 

progression of disease and result in less utilisation of acute and emergency care, 

leading to a more economical and efficient service for all.  



Additionally, the Department of Health and Social Care has a statutory duty to develop 

policies and deliver services that “eliminate discrimination” and “advance equality” for 

those with protected characteristics including gender reassignment and sexual 

orientation (5).  

3 | LGBTQI+ Population  

The term LGBTQI+ encapsulates a group of individuals who identify as lesbian, gay, 

bisexual, transgender, queer/questioning and intersex with the ‘+’ representing others 

within the community such as those who identify as aroace or pansexual (6).  

The number of individuals within the LGBTQI+ community in the UK is hard to 

accurately estimate. From the most recent census in 2021 there were 1.5 million 

people (3.2%) in England and Wales, 32,000 people (2.1%) in Northern Ireland (NI) 

and 184,000 people (4.0%) in Scotland who identified as “gay or lesbian”, “bisexual” 

or “other sexual orientation” (7-9).  

Looking at gender, 262,000 (0.5%) in England reported that the gender they identified 

with was different from the sex registered at birth (10). In Scotland, 19,970 people 

(0.44%) reported they were trans, or had a trans history (8). NI did not collect 

information on gender in the 2021 census.  

Differences in figures may be because of regional sociopolitical factors and individuals 

choosing not to respond for various reasons such as safety or stigma (11). As such, 

these figures are almost certainly under representative but do show a number of 

individuals across the UK that should be afforded equitable healthcare.  

4 | Approaches to Tackle Mental Health Inequality 

Multiple reviews have addressed mental health inequalities considering social 

determinants like demographic, economic, environmental, and sociocultural factors 

(12, 13). These factors are key to consider for all individuals, including those in the 

LGBTQI+ community. There have been four key practical steps identified to address 

mental health inequalities which will be explored in relation to the LGBTQI+ population 

throughout this essay. 



 

Figure 1 - Steps on Commissioning and Delivering Equality in Mental Health Care (14) 

5 | Identify: Understanding Inequalities  

A crucial first step is to understand the healthcare needs of the LGBTQI+ community, 

the healthcare services that are currently available and the experiences and outcomes 

of individuals who use these services.  

5.1 | Services  

Many mental health services for the LGBTQI+ population are in the non-statutory 

sector, including Pink Therapy, the LGBT Foundation and Switchboard LGBT+ 

Helpline. It should be noted, services like Pink Therapy are paid for services and so 

are less available to those with greater levels of socioeconomic deprivation.  

Despite the evidence showing the importance of creating LGBTQI+ specific services, 

there appears to be few specific LGBTQI+ mental health services within the NHS (15). 

Furthermore, there are few studies evaluating the use of specific LGBTQI+ services 

against traditional services. One study did find gay and bisexual men had better 

outcomes in specific LGBT specialised substance misuse services compared to 

traditional services (16). In addition, since the Cass Review was published in 2024, 

there have been significant changes to gender identity services for children and young 

people across the UK.  

More information is needed on the uptake and usage of general mental health services 

by the LGBTQI+ population. This should include information on GP contacts for mental 

health-related needs, referrals to mental health services, mental health presentations 

to A&E and mental health hospital admissions specifically in relation to the LGBTQI+ 

population (14).   

 

IDENTIFY: 
Understanding 

Inequalities

DESIGN: 
Generating Ideas 

and Problem Solving

DELIVER: 
Tackle and Reduce 

Inequalities

EVALUATE:
Evaluating and 

Improving Service



5.1 | Outcomes  

When looking at outcomes, it is important to understand the common mental health 

presentations in LGBTQI+ individuals. A systematic review and meta-analysis found 

that lesbian, gay and bisexual individuals were at “higher risk of suicidal behaviour, 

mental disorder and substance misuse and dependence than heterosexual people” 

(17). There is less evidence on transgender and intersex populations, but systematic 

reviews have highlighted poor outcomes including higher rates of psychiatric 

diagnosis, suicidality and substance use for these individuals (18, 19).  

As well as peer reviewed studies, LGBTQI+ charitable organisations have also 

collected information on mental health inequalities again showing worse outcomes for 

LGBTQI+ individuals (20, 21). This step of including members and organisations from 

the LGBTQI+ community is crucial as it enables gaps to be identified that may be 

‘hidden’ in the usual forms of data collection.  

It is also important to note that the above outcomes are likely to be worsened when 

considering intersectional factors for example age, ethnicity, and socioeconomic status 

that also all contribute to health inequalities. 

5.2 | Experiences 

The experiences of LGBTQI+ individuals within mental healthcare services are 

important to consider. Studies have found that LGBT individuals are more likely to be 

dissatisfied compared to non-LGBT respondents (22). A report by Stonewall indicated 

that individuals from the LGBTQI+ community have negative experiences of 

healthcare services including unequal treatment, inappropriate curiosity, being outed 

without consent and lack of understanding from staff (20). The National LGBT Survey 

noted that 28% of respondents found it “not at all easy” to access mental health 

services within the previous 12 months (23). 

The above is multifactorial but demonstrates that there still is significant 

marginalisation of this group of individuals within services despite the increasing social 

inclusion. This is played out through “discrimination, stigma, anti‐queer and anti‐trans 

policies, bullying/harassment, and other violence occurring at both micro and macro 

levels (24, 25). This is an example of minority stress and creates a real or perceived 



fear for individuals that ‘coming out’ to healthcare staff might be met with animosity 

and negative experiences.  

6 | Design: Generating Ideas and Problem Solving 

The next stage is formulating steps to address the identified issues. To do this, a 

thorough review of the evidence base is needed to understand what interventions have 

successfully been implemented elsewhere. This will help guide the development of 

ideas and should be done in a co-produced and trauma-informed manner and involve 

members of the LGBTQI+ community. There are many approaches that could be 

explored but this essay will aim to focus on two ideas as outlined below.  

6.1 | Attitudes  

With the ICD-11 moving gender incongruence from Chapter 6 (mental, behavioural or 

neurodevelopmental disorders) to Chapter 17 (conditions related to sexual health), 

there has been a movement away from the “psychopathological model of transgender 

people” to one that is “more reflective of current scientific evidence and best practice” 

(26). This is a similar movement to what was seen with the diagnosis of homosexuality 

in both the ICD and DSM over the last 50 years (27). This historic pathologising of 

individuals sexual orientation and gender has created distance between LGBTQI+ 

individuals and healthcare services, particularly mental health. As such, this is an 

essential area to tackle if mental health inequalities in LGBTQI+ individuals are to be 

addressed successfully.  

One way to improve this would be provide appropriate cultural competence training to 

health care staff. This has been shown to improve the following: 



 

Figure 2 – Positive Outcomes of Cultural Competence Training (28) 

By creating a culturally competent workforce, you are more likely to reduce the issues 

of staff assuming sexual orientation and gender and staff are more likely to use a 

person-centred approach. This in turn will lead to greater trust from LGBTQI+ 

individuals and create a space where they can be openly ‘out’ without fear of negative 

repercussions.  

6.2 | Laws and Policies  

Legislation can enact large scale change in services and the attitudes of the general 

population. Historically, LGBTQI+ individuals have not had equal rights to certain legal 

processes. For example, same-sex marriage only becoming legal in 2020 across the 

entirety of the UK and harmful practices like conversion therapy still not being banned 

across the UK (29, 30).  

More recently, the Cass Review on gender identity services and the supreme court 

ruling on the definition of a ‘woman’ as per the Equality Act 2010 have fuelled political 

and societal conversations around the rights of transgender individuals (31, 32). It will 

take time to further understand the consequences of these decisions, but they will 

likely have impacts on mental health services.  

As with all previous stages, co-production with members of the LGBTQI+ community 

in the development of policy and law is crucial to ensure they are representative and 

non-discriminatory (33). 
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7 | Deliver: Tackle and Reduce Inequalities 

As demonstrated above, mental health services must have a central focus on gender 

and sexual orientation affirming care to successfully tackle mental health inequalities. 

This includes adapting already existing services to be more inclusive of the LGBTQI+ 

population while also creating and developing specific LGBTQI+ services. A major part 

to play in this is also the staff education and attitudes as well as wider national laws 

and local policies that govern LGBTQI+ rights. To do this, the above actions need to 

be translated into strategy plans and various mitigating factors need to be considered 

such as resources (e.g. staff and facilities), budget and timeframe (14).  

We can see some evidence of this in the government’s LGBT Action Plan where it 

states, “we will take action to improve mental healthcare for LGBT people” (34). This 

is mirrored in the Mental Health Strategy Northern Ireland which states services should 

“consider groups disproportionally affected by mental ill health who often struggle to 

access early intervention services and seek to reduce stigma associated with mental 

ill health” (35). This is a key step but lack details or clarity on the actions that will need 

be taken. Nonetheless, it provides civil servants within the Department of Health 

grounds to research, develop and implement new and innovative ideas.  

8 | Evaluate: Evaluating and Improving Service 

Once the above steps have been completed and new interventions have been 

implemented, it is crucial to ensure there is “inclusive longitudinal population mental 

health monitoring” (24). This could include simple measures like capturing gender and 

sexual orientation data or more specific outcomes such as patient-reported experience 

or outcome measures. This should be done continuously and data amalgamated to 

provide an overall picture which in turn can be used to drive further research to improve 

mental health inequalities. It is also important to provide individuals using and working 

for LGBTQI+ specific services the opportunity to provide feedback and implement 

quality improvement measures based on this. 

9 | Conclusion  

In conclusion, this essay has considered the evidence that there are significant mental 

health inequalities that exist within the LGBTQI+ population. It has highlighted four 

practical steps that can be used to tackle these inequalities including identifying the 



inequalities using existing knowledge as well as formulating, delivering, and evaluating 

new ideas. This essay emphasizes the importance of using co-production throughout 

the complete process to ensure voices and opinions of those from the LGBTQI+ 

community are acted on accordingly.  

10 | References  

1. McNeil, J., Ellis, S. J., & Eccles, F. J. R. (2017). Suicide in Trans Populations: 

A Systematic Review of Prevalence and Correlates. Psychology of sexual 

orientation and gender diversity, 4(3), 341-353. 

https://doi.org/10.1037/sgd0000235  

2. Semlyen, J., King, M., Varney, J., & Hagger-Johnson, G. (2016). Sexual 

orientation and symptoms of common mental disorder or low wellbeing: 

combined meta-analysis of 12 UK population health surveys. BMC Psychiatry, 

16(1), 67. https://doi.org/10.1186/s12888-016-0767-z   

3. NHS England. (2020). Advancing mental health equalities strategy.  Retrieved 

from https://www.england.nhs.uk/wp-content/uploads/2020/10/00159-

advancing-mental-health-equalities-strategy.pdf  

4. Gillon, R. (1994). Medical ethics: four principles plus attention to scope. bmj, 

309(6948), 184-188. https://doi.org/10.1136/bmj.309.6948.184   

5. Department of Health & Social Care. (2023). DHSC equality objectives: 2023 

to 2027. https://www.gov.uk/government/publications/dhsc-equality-objectives-

2023-to-2027/dhsc-equality-objectives-2023-to-2027  

6. Stonewall. (2024). List of LGBTQ+ terms. Retrieved 21/03/2025 from 

https://www.stonewall.org.uk/resources/list-lgbtq-terms  

7. Office for National Statistics. (2023b). Sexual orientation, England and Wales: 

Census 2021.  Retrieved from 

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexual

ity/bulletins/sexualorientationenglandandwales/census2021 

8. Scotland's Census. (2024). Scotland’s Census 2022 - Sexual orientation and 

trans status or history.  Retrieved from 

https://doi.org/10.1037/sgd0000235
https://doi.org/10.1186/s12888-016-0767-z
https://www.england.nhs.uk/wp-content/uploads/2020/10/00159-advancing-mental-health-equalities-strategy.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/10/00159-advancing-mental-health-equalities-strategy.pdf
https://doi.org/10.1136/bmj.309.6948.184
https://www.gov.uk/government/publications/dhsc-equality-objectives-2023-to-2027/dhsc-equality-objectives-2023-to-2027
https://www.gov.uk/government/publications/dhsc-equality-objectives-2023-to-2027/dhsc-equality-objectives-2023-to-2027
https://www.stonewall.org.uk/resources/list-lgbtq-terms
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualorientationenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualorientationenglandandwales/census2021


https://www.scotlandscensus.gov.uk/2022-results/scotland-s-census-2022-

sexual-orientation-and-trans-status-or-history/  

9. Northern Ireland Statistics and Research Agency. (2023). Census 2021 main 

statistics sexual orientation tables. 

https://www.nisra.gov.uk/publications/census-2021-main-statistics-sexual-

orientation-tables    

10. Office for National Statistics. (2023a). Gender identity, England and Wales: 

Census 2021.  Retrieved from 

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/gende

ridentity/bulletins/genderidentityenglandandwales/census2021  

11. Ferlatte, O., Hottes, T. S., Trussler, T., & Marchand, R. (2017). Disclosure of 

sexual orientation by gay and bisexual men in government-administered 

probability surveys. LGBT health, 4(1), 68-71.  

12. Shah, N., Walker, I. F., Naik, Y., Rajan, S., O’Hagan, K., Black, M., Cartwright, 

C., Tillmann, T., Pearce-Smith, N., & Stansfield, J. (2021). National or 

population level interventions addressing the social determinants of mental 

health – an umbrella review. BMC Public Health, 21(1), 2118. 

https://doi.org/10.1186/s12889-021-12145-1    

13. Oswald, T. K., Nguyen, M. T., Mirza, L., Lund, C., Jones, H. G., Crowley, G., 

Aslanyan, D., Dean, K., Schofield, P., Hotopf, M., & Das-Munshi, J. (2024). 

Interventions targeting social determinants of mental disorders and the 

Sustainable Development Goals: a systematic review of reviews. Psychol 

Med, 54(8), 1475-1499. https://doi.org/10.1017/s0033291724000333   

14. National Collaborating Centre for Mental Health. (2019). Advancing Mental 

Health Equality: Steps and Guidance on Commissioning and Delivering 

Equality in Mental Health Care. London Retrieved from 

https://www.rcpsych.ac.uk/docs/default-source/improving-

care/nccmh/amhe/amhe-resource.pdf?sfvrsn=91062ea2_6  

15. Hicks, D. (2000). The Importance of Specialized Treatment Programs for 

Lesbian and Gay Patients. Journal of Gay & Lesbian Psychotherapy, 3(3-4), 

81-94. https://doi.org/10.1300/J236v03n03_07   

https://www.scotlandscensus.gov.uk/2022-results/scotland-s-census-2022-sexual-orientation-and-trans-status-or-history/
https://www.scotlandscensus.gov.uk/2022-results/scotland-s-census-2022-sexual-orientation-and-trans-status-or-history/
https://www.nisra.gov.uk/publications/census-2021-main-statistics-sexual-orientation-tables
https://www.nisra.gov.uk/publications/census-2021-main-statistics-sexual-orientation-tables
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/genderidentity/bulletins/genderidentityenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/genderidentity/bulletins/genderidentityenglandandwales/census2021
https://doi.org/10.1186/s12889-021-12145-1
https://doi.org/10.1017/s0033291724000333
https://www.rcpsych.ac.uk/docs/default-source/improving-care/nccmh/amhe/amhe-resource.pdf?sfvrsn=91062ea2_6
https://www.rcpsych.ac.uk/docs/default-source/improving-care/nccmh/amhe/amhe-resource.pdf?sfvrsn=91062ea2_6
https://doi.org/10.1300/J236v03n03_07


16. Senreich, E. (2010). Are Specialized LGBT Program Components Helpful for 

Gay and Bisexual Men in Substance Abuse Treatment? Substance use & 

misuse, 45(7-8), 1077-1096. https://doi.org/10.3109/10826080903483855    

17. King, M., Semlyen, J., Tai, S. S., Killaspy, H., Osborn, D., Popelyuk, D., & 

Nazareth, I. (2008). A systematic review of mental disorder, suicide, and 

deliberate self harm in lesbian, gay and bisexual people. BMC Psychiatry, 

8(1), 70. https://doi.org/10.1186/1471-244X-8-70   

18. Pinna, F., Pasquale, P., Giulia, S., Alice, C., Antonio, V., Carolina, C., Ilaria, F., 

Roberto, M., Sabrina, E. K., Maria, G. G., Massimo, M., Francesco, A., 

Andrea, C., Manlio, C., Paola, P., Federico, S., Mirko, M., Andrea, F., 

Bernardo, C., & and. (2022). Mental health in transgender individuals: a 

systematic review. International Review of Psychiatry, 34(3-4), 292-359. 

https://doi.org/10.1080/09540261.2022.2093629   

19. Zeeman, L., & Aranda, K. (2020). A Systematic Review of the Health and 

Healthcare Inequalities for People with Intersex Variance. International 

Journal of Environmental Research and Public Health, 17(18), 6533. 

https://www.mdpi.com/1660-4601/17/18/6533   

20. Bachmann, C. L., & Gooch, B. (2018). LGBT in Britian - Health Report. 

https://files.stonewall.org.uk/production/files/lgbt_in_britain_health.pdf?dm=17

24230505   

21. O'Hara, M. (2013). Through Our Minds: Exploring the emotional health and 

well being of lesbian, gay, bisexual and transgender people in Northern 

Ireland. The Rainbow Project. https://www.rainbow-project.org/wp-

content/uploads/2021/03/through_our_minds.pdf  

22. Kidd, S. A., Howison, M., Pilling, M., Ross, L. E., & McKenzie, K. (2016). 

Severe Mental Illness in LGBT Populations: A Scoping Review. Psychiatric 

Services, 67(7), 779-783. https://doi.org/10.1176/appi.ps.201500209    

23. Goverment Equalities Office. (2018b). National LGBT Survey: Summary 

Report.  Retrieved from 

https://assets.publishing.service.gov.uk/media/5b3cb6b6ed915d39fd5f14df/G

EO-LGBT-Survey-Report.pdf#page=12.56  

https://doi.org/10.3109/10826080903483855
https://doi.org/10.1186/1471-244X-8-70
https://doi.org/10.1080/09540261.2022.2093629
https://www.mdpi.com/1660-4601/17/18/6533
https://files.stonewall.org.uk/production/files/lgbt_in_britain_health.pdf?dm=1724230505
https://files.stonewall.org.uk/production/files/lgbt_in_britain_health.pdf?dm=1724230505
https://www.rainbow-project.org/wp-content/uploads/2021/03/through_our_minds.pdf
https://www.rainbow-project.org/wp-content/uploads/2021/03/through_our_minds.pdf
https://doi.org/10.1176/appi.ps.201500209
https://assets.publishing.service.gov.uk/media/5b3cb6b6ed915d39fd5f14df/GEO-LGBT-Survey-Report.pdf#page=12.56
https://assets.publishing.service.gov.uk/media/5b3cb6b6ed915d39fd5f14df/GEO-LGBT-Survey-Report.pdf#page=12.56


24. Kirkbride, J. B., Anglin, D. M., Colman, I., Dykxhoorn, J., Jones, P. B., Patalay, 

P., Pitman, A., Soneson, E., Steare, T., Wright, T., & Griffiths, S. L. (2024). The 

social determinants of mental health and disorder: evidence, prevention and 

recommendations. World Psychiatry, 23(1), 58-90. 

https://doi.org/10.1002/wps.21160   

25. Zeeman, L., Sherriff, N., Browne, K., McGlynn, N., Mirandola, M., Gios, L., 

Davis, R., Sanchez-Lambert, J., Aujean, S., Pinto, N., Farinella, F., Donisi, V., 

Niedźwiedzka-Stadnik, M., Rosińska, M., Pierson, A., & Amaddeo, F. (2019). A 

review of lesbian, gay, bisexual, trans and intersex (LGBTI) health and 

healthcare inequalities. Eur J Public Health, 29(5), 974-980. 

https://doi.org/10.1093/eurpub/cky226    

26. Drescher, J., Cohen-Kettenis, P., & Winter, S. (2012). Minding the body: 

Situating gender identity diagnoses in the ICD-11. International review of 

psychiatry (Abingdon, England), 24(6), 568-577. 

https://doi.org/10.3109/09540261.2012.741575   

27. Drescher, J. (2015). Queer diagnoses revisited: The past and future of 

homosexuality and gender diagnoses in DSM and ICD. International Review 

of Psychiatry, 27(5), 386-395. 

https://doi.org/10.3109/09540261.2015.1053847   

28. Yu, H., Flores, D. D., Bonett, S., & Bauermeister, J. A. (2023). 

LGBTQ + cultural competency training for health professionals: a systematic 

review. BMC medical education, 23(1), 558. https://doi.org/10.1186/s12909-

023-04373-3   

29. HM Goverment. (2020). Same-sex religious marriage in Northern Ireland.  

Retrieved from 

https://assets.publishing.service.gov.uk/media/5f107e70d3bf7f5bae19785f/FI

NAL_Government_response_to_the_same_sex_marriage_consultation._16_J

uly_2020.pdf  

30. Alliance Party. (2024). Banning Conversion Practices in Northern Ireland.  

Retrieved from 

https://doi.org/10.1002/wps.21160
https://doi.org/10.1093/eurpub/cky226
https://doi.org/10.3109/09540261.2012.741575
https://doi.org/10.3109/09540261.2015.1053847
https://doi.org/10.1186/s12909-023-04373-3
https://doi.org/10.1186/s12909-023-04373-3
https://assets.publishing.service.gov.uk/media/5f107e70d3bf7f5bae19785f/FINAL_Government_response_to_the_same_sex_marriage_consultation._16_July_2020.pdf
https://assets.publishing.service.gov.uk/media/5f107e70d3bf7f5bae19785f/FINAL_Government_response_to_the_same_sex_marriage_consultation._16_July_2020.pdf
https://assets.publishing.service.gov.uk/media/5f107e70d3bf7f5bae19785f/FINAL_Government_response_to_the_same_sex_marriage_consultation._16_July_2020.pdf


https://assets.nationbuilder.com/allianceparty/pages/17242/attachments/origin

al/1733500792/Banning_Conversion_Practices_in_NI.pdf?1733500792  

31. Cass, H. (2024). Independent review of gender identity services for children 

and young people: Final report.  Retrieved from https://cass.independent-

review.uk/home/publications/final-report/  

32. The Supreme Court of the United Kingdom. (2025). For Women Scotland Ltd 

(Appellant) v The Scottish Ministers (Respondent).  Retrieved from 

https://supremecourt.uk/uploads/uksc_2024_0042_judgment_aea6c48cee.pdf

#page=88.00 

33. Mulé, N. J., Ross, L. E., Deeprose, B., Jackson, B. E., Daley, A., Travers, A., & 

Moore, D. (2009). Promoting LGBT health and wellbeing through inclusive 

policy development. International Journal for Equity in Health, 8(1), 18. 

https://doi.org/10.1186/1475-9276-8-18    

34. Goverment Equalities Office. (2018a). LGBT Action Plan 2018: Improving the 

lives of Lesbian, Gay, Bisexual and Transgender people.  Retrieved from 

https://assets.publishing.service.gov.uk/media/5b39e91ee5274a0bbef01fd5/G

EO-LGBT-Action-Plan.pdf  

35. Department of Health. (2021). Mental Health Strategy 2021-2031. Belfast 

Retrieved from https://www.health-

ni.gov.uk/sites/default/files/publications/health/doh-mhs-strategy-2021-

2031.pdf  

 

 

 

https://assets.nationbuilder.com/allianceparty/pages/17242/attachments/original/1733500792/Banning_Conversion_Practices_in_NI.pdf?1733500792
https://assets.nationbuilder.com/allianceparty/pages/17242/attachments/original/1733500792/Banning_Conversion_Practices_in_NI.pdf?1733500792
https://cass.independent-review.uk/home/publications/final-report/
https://cass.independent-review.uk/home/publications/final-report/
https://supremecourt.uk/uploads/uksc_2024_0042_judgment_aea6c48cee.pdf#page=88.00
https://supremecourt.uk/uploads/uksc_2024_0042_judgment_aea6c48cee.pdf#page=88.00
https://doi.org/10.1186/1475-9276-8-18
https://assets.publishing.service.gov.uk/media/5b39e91ee5274a0bbef01fd5/GEO-LGBT-Action-Plan.pdf
https://assets.publishing.service.gov.uk/media/5b39e91ee5274a0bbef01fd5/GEO-LGBT-Action-Plan.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-mhs-strategy-2021-2031.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-mhs-strategy-2021-2031.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-mhs-strategy-2021-2031.pdf

