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Background:

Aboriginal and Torres Strait Islander young people who are Lesbian, Gay, Bisexual,
Trans, Queer or otherwise sexuality and gender diverse (LGBTQ+) are implicitly
recognised within several overlapping priority populations identified in state and
federal STl and HIV strategies. However, limited research has documented the
unique sexual health needs, experiences, or preferences of members of these
specific populations. This qualitative study explored understandings of these issues
to inform the development of age and culturally appropriate health promotion and
sexual health services.

Methods:

Aboriginal peer researchers conducted semi-structured interviews with 10 LGBTQ+
Aboriginal and Torres Strait Islander young men, women and non-binary people
aged 16-29 years and based in New South Wales, Australia. Interviews incorporated
questions about service access, positive and negative experiences, self-determined
priorities for healthcare, and self-care strategies. Led by a queer female Aboriginal
researcher, we conducted a strengths-based, inductive thematic analysis to
understand issues of most importance in sexual healthcare for our participants.

Results:

Drawing on the concept of ‘imaginaries’, we explored how LGBTQ+ Aboriginal and
Torres Strait Islander young people imagined sexual healthcare that would meet
their individual and cultural needs. The dominant imaginary identified centred on
respect, representation, and the as-yet-unrealised possibility of sexual healthcare
designed by and for people who shared the intersection of First Nations and
LGBTQ+ experience. We identified individual-level, service-level, and societal-level
factors that influenced how possibilities were imagined by participants, including
relationships, identity, accessibility, and experiences of racism.

Conclusion:

There is a dearth of published qualitative literature conducted with members of these
populations and our study fills an important gap. Analysing the imaginaries
constructed by LGBTQ+ Aboriginal and Torres Strait Islander young people of
empowering, culturally safe future sexual healthcare that is ‘for them’ provides
insight into how services can best be tailored to improve sexual health outcomes for



this population.
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