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Dedication 
 

 

 

 

 

WHOEVER ACQUIRES 
KNOWLEDGE, BUT 

DOES NOT PRACTICE IT  

IS AS ONE WHO 
PLOUGHS, BUT DOES 

NOT SOW. 

- Saadi 

 

 
 
 
 

This report is dedicated to courage and to those who embrace it. 
 
Courage gives us strength when we feel weak, and makes us brave when we are afraid, 
and most importantly, courage gives us fortitude to speak for justice and be heard. 
It took courage for our participants to share their stories and experiences, and through 
that we have been able to learn and share their perspectives. It will take courage for the 
reader to truly listen to these voices, to put aside biases and be allowed to challenge the 
compartmentalization that structures our society.  
Finally, it will take courage to turn this knowledge into action for justice, so that we may 
fervently address the structural discriminations that continue to plague our societies, 
whether sexual, religious, cultural or economic. 
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Executive Summary 

Purpose, scope and methodology 

In 2017, Muslim Collective received funding from the Multicultural Affairs and Social 
Cohesion Division (MASC) in the Victorian State Department of Premier and Cabinet 
(DPC) to conduct a research project aimed at improving our understanding of the unique 
service needs and delivery requirements for vulnerable members of the Muslim LGBTIQ+ 
community.  

    The rationale behind this research is the knowledge that many Muslim LGBTIQ+ 
people want to belong to and feel they have a place in their families and faith. 
Community, faith and health services can play an important role in supporting LGBTIQ+ 
Muslims in navigating this space.  

While the dominant heteronormative discourse of Islam constructs same-sex 
attraction and gender diversity as problematic (and perhaps imposed by a “morally 
decadent” West) there are marginalised alternative interpretations that provide more 
nuanced perspectives. Some LGBTIQ+ Muslims also differentiate between religion and 
spirituality. In this way, many LGBTIQ+ Muslims continue to meaningfully identify as 
Muslims (both in religion and ethno-cultural identity). LGBTIQ+ Muslims experience 
complex discrimination and prejudice in the form of micro-aggressions that remind them 
of the constant threats they face. This has been exacerbated by globalisation and social 
media whereby the assaults can be experienced vicariously.  

       In this report, we explore participants’ experiences of how their sexualities, gender 
identities and religious beliefs affect their healthcare access and use, and the meanings 
they derive from such experiences. While exploring how LGBTIQ+ Muslims address and 
manage stresses can provide practical insight into means of promoting resilience and 
encouraging the access of health and community services, it does not excuse or decrease 
structural and institutional responsibility and culpability.  

The study involved qualitative interviews with members of the LGBTIQ+ Muslim 
community. It was conducted in accordance with decolonising research design and 
practice and the Guidelines for Muslim Community-University Research Partnerships 
published by the Islamic Council of Victoria (ICV) (2017). This Report is therefore an 
example of and recommends co-design, co-participation, co-review and co-
implementation research strategies which enhance trust in and the credibility of the 
researchers. In adopting all the above ethics and methods for this research, the aim was 
to prevent participants feeling exploited and to avoid their homogenisation into a single 
queer Muslim representation. Hence, this report is provided with mindfulness regarding 
the considerable diversity of religious teachings and practices, cultures and languages 
within the categorization of “Muslim community”. 
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Research Findings 

LGBTIQ+ Muslims often experience discrimination against their sexuality by their faith 
community, and against their faith, by the LGBTIQ+ and broader communities. This 
‘border positionality’ of LGTBIQ+ Muslims makes it more difficult to access a wide range 
of services including general medical services, specialist medical services (including 
mental health services), community support services (including pastoral care) and crisis 
services (homelessness). Our findings indicate that approaches to service engagement 
vary depending on personal experiences and knowledge of services available. 

One overarching finding was the need to engage and educate all members of society: 
non-Muslim health practitioners need to better engage and understand the Muslim faith, 
and Muslim community members and practitioners need to broaden their understanding 
of social justice and equality to include LGBTIQ+ Muslims. While services that offer 
LGBTIQ+ support are dedicated to providing their services in a non-discriminatory 
fashion, there is a perception (some of it experientially driven) that non-white queer 
identities are still not supported and LGBTIQ+ services remain stringently non-spiritual 
spaces. Participants call for health services to be conducive to addressing and affirming 
the significance of spiritual health where they can meet and have discussions with 
Islamic scholars and explore ways to reconcile their faith with their sexuality. 

Many LGBTIQ+ Muslims reluctantly adopt strategies of compartmentalisation, 
whereby specific identities are either made publicly visible or given importance, or 
concealed or undermined depending on the context, necessity or safety. The de-
compartmentalisation of these identities is the predominant proposition of how services 
can be improved. Some participants believe specifically addressing LGBTIQ+ issues by 
religious leaders is not required as long as they address all specific examples of 
marginalisation under the same banner of social justice, peace and duty of care.  

Encouraging the wider Muslim community to affirm LGBTIQ+ members will help 
prevent the ‘shame’ and ‘ostracism’ that individual families of LGBTIQ+ members 
experience. It is believed that families also need support groups and services in how to 
foster the health and wellbeing of their LGBTIQ+ members. 

Participants believe that support service providers do not have to be Muslim but they 
need to have a respect and understanding of the faith and not perceive it as a coerced 
identity, or irreconcilable with an LGBTIQ+ identity. Not all LGBTIQ+ Muslims are ready 
to come out or let people in, and disclosing one’s sexuality to a Muslim healthcare 
provider is often considered a threatening exposure to the Muslim community. Similarly, 
participants describe judgement from the LGBTIQ+ community for staying ‘in the closet’. 

Participants call for issue-specific health services to be more aware of and cater for 
LGBTIQ+ ethno-religious interfaces. Sexual health services are identified as a specific 
sector requiring attention. Young Muslims are often ridiculed (sometimes even by health 
workers) for their lack of sexual knowledge and this discourages them from seeking 
further support. Participants suggest making sexual health education available in schools 
(including Islamic schools) in a culturally competent way. There are similar expressions 



 11 

with regards to mental health services, which also tend to “white-wash” clients in 
dominant cultural expectations.  

The media has played an increasingly salient role in framing Muslims negatively 
(terrorism, illegal migration, homophobia) which increases the alienation from wider 
Australian policies, culture and services for LGBTIQ+ communities. LGBTIQ+ Muslims 
experience increasing fear of voicing their needs and realities in mainstream media for 
fear of retaliation and international exposure to diasporic families with unintended 
harmful consequences. Media industries need to be mindful of these fears when 
engaging LGBTIQ+ Muslims for personal narratives. 

Positive experiences in non-Muslim LGBTIQ+ services include feeling welcome, 
understood and empowered.  Negative experiences occur if the service does not affirm or 
engage with the realities and concerns of the client, and makes assumptions rather than 
asks questions about specific life circumstances. 

Muslim LGBTIQ+ organisations are often limited in capacity due to a lack of resourcing 
and funding but provide a significant service in fostering a sense of community and 
support, as well as providing the space for spiritual dialogue. 

Non-LGBTIQ+ Muslim organizations (such as Muslim Collective and ICV) provide 
spaces for engagement with diverse faith perspectives.  

Participants identify the need for accommodation and other crisis services for 
LGBTIQ+ refugees and asylum seekers and for Muslims who come out to their families (or 
friends if they are house-sharing), and have been forced to leave. Wider community 
settlement and crisis services address very fundamental needs for living, such as food, 
housing, medical care, education and employment, framed by social, mental and 
emotional support, but the services need to better cater for LGBTIQ+ Muslim needs. 
Participants report that there was not enough awareness of services available and this 
should be addressed through targeted strategies (within organisations and online).   

Participants believe that it is important to delineate between the different types of 
Muslim religious and community leadership: official and unofficial, theological and social, 
family-centred and organization-centred. 

Participants want a discreet and financially and geographically accessible physical 
location (that is not a ‘typical gay’ venue) where they can come together and discuss 
their LGBTIQ+ realities interwoven with various other community issues. A major reason 
given is the construct of a communal space being a Muslim cultural tradition. 

The lack of LGBTIQ+ Muslim health workers and their employment by wider health 
services is identified as a strong barrier. Participants are also concerned that LGBTIQ+ 
services justify their lack of Muslim workers with the reluctance of the latter to want to 
work in their organisations. 
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Recommended actions 

The following is a list of recommendations derived from the conversations with 
participants: 
o Statements and actions of support from mainstream, Muslim and LGBTIQ+ 

political, community and health leaders 
o Online resources and apps, including on topics such as how to stay safe, how to 

handle abuse, digital citizenship 
o Paid positions in all health services for LGBTIQ+ Muslim health workers 
o Increased funding, including grant writing assistance for LGBTIQ+ Muslim groups 

and mentoring in the execution of the grant 
o Decolonising, capacity-building and community empowering co-design research 

methodologies and research partnerships  
o Education, training and guidance to increase competency and build capacity 

according to specific needs of the health service provider 
o Target specific information for specific Muslim community groups, and specific 

Muslim LGBTIQ+ groups and provide opportunities for intra-Muslim debates, 
dialogue and the sharing of best practice 

o Undertake relevant learnings of LGBTIQ+ Muslim and religious Muslim histories, 
LGBTIQ+ histories and international LGBTIQ+ Muslim research, resources and 
initiatives, such as in countries of origin.  

o Promote critical media literacy in all services and communities, engage with 
journalists to challenge sensationalism, stereotypes and misinformation, and 
address the link between these media constructions and the health concerns of 
LGBTIQ+ Muslims and their families. 

o Develop sexuality education and health promotion strategies in state, non-Muslim 
and Islamic schools for Muslim students, as well as for Muslim international 
students in tertiary education. 

o Work with various community sectors and groups to deliver targeted information 
sessions about Muslim LGBTIQ+ rights and responsibilities, available avenues for 
redress, where and to whom to report, and the possible outcomes. 

o Apply an intersectional lens to policy development and implementation so that 
ethno-religious, sexuality and gender categories are addressed as diverse and 
interwoven with other identity factors. 

o Improvements in the quality of care may be addressed through professional 
development for qualified health personnel, and improving access to health 
services and health literacy among LGBTIQ+ Muslims and their families of origin 
and families of choice, such as their partners and children. 
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Introduction 

In 2017, Muslim Collective (under its former name, Muslims for Progressive Values Inc.) 
received a grant from the Multicultural Affairs and Social Cohesion Division (MASC) in the 
Victorian State Department of Premier and Cabinet. The purpose of this grant was to 
engage the LGBTIQ+ Muslim community in a series of conversations. The aim of the 
engagement and conversations was to improve our understanding about the unique 
service needs and delivery requirements for vulnerable members of the Muslim LGBTIQ+ 
community.  

Before presenting the findings of the research, we will present a brief overview of the 
available international research into the multiple identities of Muslim LGBTIQ+, the 
confluences and contestations between their “multiple lifeworlds” (Cope & Kalantzis, 
1995), and the subsequent multiple marginalities which require multiple sites of health 
provision and intervention. As pointed out by several research participants (pseudonyms 
are used throughout this document), there is a dearth of Australian research into Muslim 
LGBTIQ+ realities and healthcare provision: 

There is zero research in Australia on the impacts of my culture and religion on 
being trans or being queer. Like when you look at the statistics, they [health 
services] just say, "Oh, we understand there is an impact," but then there is no 
actual, real data that we can use or medical professionals can access. Because 
it does matter, it all connects. (Mal) 

It also needs to be clearly stated that the challenges LGBTIQ+ Muslims are confronted 
with are not inherent aspects of their ethno-religious, gender and sexual identities. 
Likewise, being LGBTIQ+ Muslim does not automatically mean a person will have poor 
health.  

Let's not assume that every LGBTIQ Muslim is struggling and crying and living 
in fear of being killed every day, because they're not. There are the happy 
stories, like myself. (Nala) 

External factors, such as discrimination, Islamophobia (intense fear or hatred of, or 
prejudice against, the Islamic religion or Muslims), racism and homo/bi/transphobia 
inhibit Muslim LGBTIQ+ health and wellbeing, thereby necessitating and/or escalating 
the need to access a range of health service providers. The high rates of mental health 
disorders, self-harm and suicidal ideation will not decrease until LGBTIQ+ Muslims gain 
acceptance and equality, and the affirmation to live agentic lives within and across their 
multiple communities.  

“You can’t be gay and do religion”: LGBTIQ+ Muslims as borderdwellers and 
bordercrossers  

It makes me laugh that the religious community and the gay community, I 
almost feel like they agree on the one thing, in that you can't be gay and do 



 14 

religion. You know, you're worlds apart on every single other issue except for 
this one issue, so it's like this perfect marriage. (Sal) 

Previous research has shown that being a same-sex attracted and trans* person raised 
within a Muslim faith community requires the negotiation and interweaving of varying 
and multiple regulations, expectations and social codes in relation to gender, sexuality 
and ethnicity (Abraham, 2009; Semlyen et al, 2017). These regulations, expectations and 
codes are coming from the person’s ethno-religious families and communities; 
predominantly white LGBTIQ+ communities; and a wider predominantly white 
heteronormative and gendernormative society. This results in multiple adverse effects of 
cumulative discrimination and social exclusion, including racism and Islamophobia from 
the LGBTIQ+ community and wider society, and homo/bi/transphobia and heterosexism 
from their ethno-religious community (Jaspal & Cinnirella, 2014; Kugle, 2013). Lesbian 
and bisexual Muslim women may experience the added disadvantage of both their 
genders and sexualities being denied, denigrated, pathologised or problematised within 
Muslim and wider societal heteropatriarchal frameworks (Park, 2010; Scull & Mousa, 
2017).    

Many Muslim LGBTIQ+ people want to belong to and feel they have a place in their 
families and faith. Their family can nurture a cultural identification, offer a deep sense of 
ethnic and/or refugee heritage and faith values, and provide a sense of self within the 
context of a family that shares an individual’s struggles and oppressions such as racism, 
Islamophobia and refugee trauma (Beckett et al, 2014; Low & Pallotta-Chiarolli, 2015; 
Scull & Mousa, 2017).  However, as Hooghe et al found, being LGBTIQ+ within a Muslim 
family 'has strong repercussion for the family and community ... The family honour might 
be compromised' (2010:67). Hooghe et al concluded that queer Muslims and their 
families must connect and collaborate in “demonstrating and upholding family values  
can be fully compatible with a respect for LGBT rights” (2010: 68). This is vital to the 
health and wellbeing of both LGBTIQ+ Muslims and their families.  For example, going 
against traditional religious regulations for LGBTIQ+ people from diverse Islamic 
backgrounds may lead to mental, physical and emotional distress and violence due to 
guilt, intimidation and excommunication from the family and community (Hammoud-
Beckett, 2007).  Hence, Muslim parents, siblings and other members of a LGBTIQ+ 
person’s family require various policies, practices and other strategies to be implemented 
in their community services in order to facilitate their support of their children (Pallotta-
Chiarolli, 2016).  In turn, these community faith and health services may need to 
undertake research into how best they can serve and support these families (Siraf, 2006; 
Yip, 2008).  

In response to the above borderdwelling and bordercrossing presented in the 
literature, our research aimed to listen to the experiences of Muslim LGBTIQ+ individuals 
in accessing health and community services. This aim was situated within a broader 
objective of encouraging both Muslims and non-Muslims to hold an informed position in 
relation to deconstructing and reconstructing the discourses around genders, sexualities 
and Muslim cultures/religion (Eidhamar, 2014; Habib, 2009). As one research participant 
explained: 
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They neither fit in with the LGBTIQ+ community, nor fit with the Australian 
Muslim community that thinks that homosexuality is a sin. A lot of people just 
avoid the conversation and say, "No, look, we have our views, you have your 
views. Let’s just stay away from each other”... Not everyone wants to be part 
of LGBTIQ+ communities in Australia, because a lot of it is not very friendly 
towards people of faith. Modern LGBTIQ+ Australians tend to be atheist or 
anti-religion, and see people who are religious as backward and primitive. They 
say we don't belong to modern-day Australia and therefore, as a result, it's not 
a safe place for young Muslims to be part of that kind of LGBTIQ+ group where 
you're constantly questioned about your religious beliefs, and disrespected as 
well for being a person of colour... it's very difficult to pinpoint a really good 
health organisation that would be open to LGBTIQ+ Muslim individuals in 
Australia. I would have to go through the traditional way of seeking help 
through the doctor, try a different doctor, go to another doctor, go to a 
counsellor, and try a different counsellor. It's a lengthy process to seek help 
and support. (Rah) 

Islam and Diverse Genders and Sexualities 
Although certainly alternative interpretations of homosexuality within Muslim 

scripture exist (Dialmy, 2010; Kugle, 2003; Manji, 2003), the dominant heteronormative 
discourse of Islam constructs same-sex attraction and gender diversity as problematic 
(Siraj, 2009). Thus, for many Muslims, but certainly not all, the idea of homo/bi/trans* 
realities exist in tension with the teachings of Islam (Jaspal & Siraj, 2011; Kugle, 2010), 
which besides being a religious identity, also constitutes an ethno-cultural identity 
(Jaspal & Coyle, 2010). Moreover, Muslim migrants, refugees and asylum-seekers in 
Australia are affected by discursive frameworks from their Muslim majority countries of 
origin wherein both civil law and shari’a law (the rules governing the practice of Islam) 
may criminalise homosexual activity, and LGBTIQ+ individuals are liable to abuse, 
torture, imprisonment and sometimes state-sponsored execution (Semlyen et al, 2017). 
They may not be aware of more recent supportive religious, cultural and community 
actions and attitudes toward diverse genders and sexualities in their countries of origin. 
For example, Hunt et al identified the emergence in Somalia of a Queer Somalis human 
rights group, “coalitions between scholars and activists”, and “four websites featuring 
stories on the plight of Somali gays and lesbians” (2018: 592). A collection of Somali 
LGBTIQ+ narratives in Somalia and abroad has also been published (Jama, 2015).Thus, 
while Muslim families love and cherish their LGBTIQ+ children and other family members, 
some may continue to perceive homosexuality as a manifestation of secularisation 
imposed by a “morally decadent”, Western white culture (Beckett et al, 2014; Jaspal & 
Cinnirella, 2010; Shannahan, 2010).        

  Minwalla et. al. (2005) talk about the inward struggles or ijtihad of those attempting 
inner reconciliation of their faith and sexualities (see also Manji, 2003). In their research 
with British queer Muslims, Jaspal and Cinnirella found that: “A clear distinction was 
made between spirituality, associated with a (perfect) God, and religion, which was 
perceived as being prescribed by generations of human beings who had misinterpreted, 
and thus misrepresented, God's word” (2010: 866). Thus, an Allah that endorses a sense 
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of respect, freedom and benevolence is reclaimed, in contrast to the dominant 
mainstream Muslim and non-Muslim Allah that seeks retribution and persecution for the 
perceived acts of abomination by people of diverse sexualities and genders (Siraf, 2012; 
Siraj, 2014).   

Minority Stress, Vicarious Trauma and Access to Healthcare 
The complex navigation and negotiation of these multiple temporal, spatial, 

psychological and geographical “lifeworlds” (Cope & Kalantzis, 1995) may also include 
added stress, lack of support and “community buffering” (Semlyen et al, 2017:3) when 
navigating and negotiating Islamophobia and/or homo/bi/transphobia within their 
healthcare journeys, and in dealing with other systemic and institutional culpabilities 
(Pallotta-Chiarolli & Rajkhowa, 2017). In this report, we explore participants’ experiences 
of how their sexualities, gender identities and religious beliefs affect their healthcare 
access and use, and the meanings they derive from such experiences. As Cyrus writes,  

[T]he evidence is now overwhelming that discrimination negatively impacts 
both the physical and mental health of minority groups. Members of multiple-
minority groups, such as lesbian, gay, bisexual, transgender, queer people of 
colour (LGBTQ-POC), are more likely to be exposed to experiences of 
stigmatization, discrimination, and fear of rejection. Research to date 
attempts to address the relationship of stress as a minority and health 
outcomes through examining the role of microaggressions, exploring the 
concepts of risk and resilience, and most notably the creation of the minority 
stress model (2017: 194). 

The minority stress model (Meyer, 2006, 2010) is absolutely relevant to LGBTIQ+ 
Muslims in its analysis of the complex relationship between external 
(discrimination/prejudice) and internal (self-doubt/guilt/shame) stressors that shape the 
experience of multiple-minority groups. This has implications not only for their risk of 
physical, mental and emotional illness, but also for their access to healthcare, and the 
quality of care they receive (McNair, 2017). Health service providers need to consider “the 
impact of hypervigilance, personal identification with minority status, and negative self-
perceptions on their clients in developing policies” (Cyrus, 2017: 195). Three main forms 
of micro-aggressions set out by Sue et. al. (2007) are: micro-assaults, micro-insults, and 
micro-invalidations. Micro-assaults are overt verbal or non-verbal insults and behaviours.  
Micro-insults can be stereotypic statements or actions that may slight or demean a 
person’s marginalized identity. Lastly, micro-invalidations include moments when 
perceptions of discrimination are considered unfounded and their realities of multiple 
marginalisation and subsequent health concerns are refuted (see also Nadal, 2013).   

 The minority stress model hypothesizes that non-dominant groups also suffer from 
health disparities due to the chronic stress of interaction with dominant cultural groups 
(Balsam et al, 2011; Meyer, 2006). The intersectionality of 2 or more identity factors leads 
to a resulting identity which is often more complex due to the interaction of the individual 
components, “with risk of competition for saliency, conflict over incongruent values and 
beliefs, and unique lived experiences that are not fully understood by either group” 
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(Dominguez, 2017: 210). It is also important to understand the relevance of “vicarious 
trauma” whereby “members of a non-dominant group must witness attacks on other 
group members” (Dominguez, 2017: 212). LGBTIQ+ Muslim individuals are reminded of 
the constant threats they face due to their shared identity, with fear of psychological and 
physical harm that mirrors that of their peers. Dominguez (2017) writes that the 
frequency and severity of exposure to vicarious trauma has increased exponentially in the 
last decade due to the effects of globalization and social media whereby the negative 
experiences of Muslims around the world are made known to LGBTIQ+ Muslims in 
Australia (see also Ebner, 2017).  

Simultaneously, government, Muslim community and mainstream/Muslim LGBTIQ+ 
health service providers need to consider how a minority identity could “be a source of 
strength if it is associated with opportunities for support that can offset the impact of 
stress” and their role in nurturing those strengths and creating supportive opportunities 
(Cyrus, 2017:195-196; see also McNair, 2017). These supposedly “contradictory dynamics” 
have been framed in the literature as “risk versus resilience”. The resilience hypothesis 
states that because of experiences with racism/Islamophobia prior to coming out or 
addressing homo/bi/transphobia, LGBTIQ+ individuals may have “a greater capacity to 
cope with the minority stress they experience” (Cyrus, 2017: 197). Exploring how 
LGBTIQ+ Muslims address and manage minority stress could add more depth and 
understanding, and provide important insights into various forms of resilience that are 
applicable to developing more equitable access to and use of health and community 
services.  Our research aligns with the work of psychologist Hammoud-Beckett (2007) 
who explains that as some of these complexities regarding being Muslim and LGBTIQ+ 
are embedded within Muslim communities, so too are the complimentary solutions. She 
developed and pioneered the implementation of the “Coming In Model” (deciding who is 
allowed into one’s inner circle of safety and support in relation to sexuality and gender) to 
reconfigure the Western “coming out” trajectory, thereby enhancing suitability and 
adoption by LGBTIQ+ Muslims. 

It needs to be stated and addressed, however, that a focus on LGBTIQ+ Muslim 
individual and community resilience and strategic agency does not excuse or decrease 
structural and institutional responsibility and culpability. The concept of “situated 
agency” (Pallotta-Chiarolli and Pease, 2014: 35) allows for the scrutiny of cultural, 
religious, political, economic, social and health systems and their constraints within 
which LGBTIQ+ Muslims are trying to nurture a healthy self.  Neoliberal endorsements of 
“personal choice” do not sufficiently allow for a systemic understanding and response to 
“compulsory choice”, with both being situated within culturally constrained contexts 
(Pallotta-Chiarolli and Pease, 2014: 44). 

Current Victorian research and community groups 
Past Victorian-specific research which incorporates the needs of Muslim LGBTIQ+ 

people and their families include:  
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• a community consultation research project hosted by the Centre for Multicultural 
Youth and Victoria University and the resulting report, Teaching Diversities: Same-sex 
attracted young people, CALD communities and arts-based community engagement 
(Harris, 2011);      

• a Gay and Lesbian Health Victoria (GLHV) report, Nothing For Them: Understanding 
the support needs of LGBT young people from refugee and newly arrived backgrounds 
(Noto et al, 2014) followed by  

• Something for them: Meeting the support needs of same-sex attracted and sex and 
gender diverse young people who are recently arrived, refugees or asylum seekers also 
from GLHV(Mejia-Canales & Leonard, 2016);  

• the Multicultural Centre for Women’s Health report, Coming out, coming home or 
inviting people in? Supporting same-sex attracted women from immigrant and refugee 
communities (Poljski, 2011);  

• a Social Cohesion Policy Brief from the Ethnic Communities Council of Victoria (ECCV) 
which reported on a consultation with ‘less visible’ faith leaders, I can make a change: 
A rose by any other name (Gopalkrishnan, 2016); and    

• from the Equality Branch of the Department of Premier and Cabinet, Supporting 
Same-Sex Attracted and Gender Diverse Young People of Multicultural and Multifaith 
Backgrounds: Executive Summary and Full Research Report (Pallotta-Chiarolli, 2016) 
which reported on the perspectives of both LGBTIQ+ young people and their 
community leaders.   

In this most recent report above, both the young people and multicultural, multifaith 
(MCMF) community leaders discussed the importance of engaging and educating 
religious and community leaders to publicly encourage visible signs of welcome, 
programs and resources in religious places of worship which promote LGBTIQ+ inclusion, 
participation and leadership; and to hold inter-faith and intra-faith forums, roundtable 
discussions and other events, in consultation with and/or with the presence of LGBTIQ+ 
MCMF young people. Of particular significance for our Report is the recommendation to 
differentiate between spiritual/theological leadership, social leadership, and the pastoral 
care of community members (Pallotta-Chiarolli, 2016). Some participants believed 
specifically addressing LGBTIQ+ issues by religious leaders was not required, nor did it 
require specific resources or training, if religious leaders undertook the responsibilities 
they were meant to and addressed all specific examples of marginalisation under the 
same banner of social justice, peace and duty of care.  The separation between 
theological and social leadership could be symbolized by a separation between the 
responsibilities of the religious place of worship and the organisations responsible for the 
social and cultural health and wellbeing of the communities of faith. The need to engage 
and educate all members of a community was seen as important because the young 
people did not wish to “shame” or “ostracise” their families from their communities. Thus, 
any actions needed to be at a collective community level, not at an individual family level. 
All participants in the Equality Branch of DPC Report (Pallotta-Chiarolli, 2016) believed 
their Muslim community leaders needed to take responsibility and be accountable for the 
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safety, health and wellbeing of LGBTIQ+ young people by working with parents, families 
and the whole community (see also Eidhamar, 2014).  

From within the Victorian LGBTIQ+ community there are now three Muslim-specific or 
Muslim-inclusive groups.  Marhaba and Queer Muslim Network are LGBTIQ+ support 
groups, with the latter being solely online. The third group, Muslim Collective, is a 
community-wide Muslim organization that welcomes LGBTIQ+ Muslims. These groups 
provide an important ongoing support and developmental role but require collaboration 
from mainstream Muslim and non-Muslim community health services. They wish to break 
down the association of Islam with inherent homo/bi/transphobia, and develop a 
relationship of trust between government bodies, LGBTIQ+ service providers and Muslim 
community organisations such as the Islamic Council of Victoria (ICV). The establishment 
and operationalising of these groups sits within the international research findings of the 
efficacy and health-promoting capacity of such social and support groups. For example, 
El-Tayeb (2012) explores the strategies of resistance developed by queer Muslim groups 
in undermining the “Muslim/European dichotomy” and casting a critical lens on “the 
normative coming out narrative”, which invariably positions queer people of colour 
(QPOCs) as “not properly gay” (2012: 79).  These groups challenge  

[A] conceptualization of LGBT identity that constructs legitimacy and rights 
along established lines, challenging neither the exclusion of those who do not 
or cannot play by the rules nor a system whose very existence depends on 
such exclusions... In turn, homonormative queers are offered protection 
through an Islamophobic consensus that frames the policing of poor, racialized 
communities as a protection of human rights (El-Tayeb, 2012: 85). 

Through this homonormative Anglocentric lens, queer Muslims are depicted as “color, 
exotic food and sexual objects”, but also represent “restrictive morality, crime and 
poverty” (2012: 85). Absent is a progressive queer critique that applies intersectionality 
(Crenshaw, 1989) to analyze the effects of race, class, migration and education on this 
seeming clash between “progressive, tolerant, dynamic Western society and the 
traditional, intolerant, static Muslim community... [which] needs to be cured through a 
mixture of (forced) assimilation, punishment and (re)education” (2012: 86). 

Queer Muslim groups are at the interface of queer positionalities and diasporic 
traditions, discourses around race, religion and migration, and their implied impact on 
gender and sexuality (Park, 2010). They operationalise their expertise and lived 
experience to challenge authoritative discourses, “questioning the assumption of a 
deficiency of non-white/non-western queerness and identifying racism and Islamophobia 
as intrinsically linked to dominant models of gay liberation” (El-Tayeb, 2012: 86). El-Tayeb 
refers to  this as the “queering of ethnicity” (2012: 89) whereby dominant notions of 
progressive queer identity are challenged by drawing on non-western traditions, 
persistently seeking contact with community organizations and elders while maintaining 
explicitly queer positions: “they creolized various traditions in order to adapt them for 
their own purposes” (2012: 89; see also Low & Pallotta-Chiarolli, 2014). They challenge 
“the framing of the inability to belong as an individual/cultural failure” and instead 
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position it as the outcome of structural and discursive exclusions at work “to disempower 
and alienate groups who threaten the binary identifications” of ethnicity and queerness 
(El-Tayeb, 2012: 90).  

Hence, given the above discussion, queer "creolized positionalities ... [are] the source 
of a new discourse rather than attempting to enter the existing one as legitimate 
subjects” (El-Tayeb, 2012: 90-91). Thus,  while there have been outstanding advances in 
policy and service provision for the “dominant identity formation” of the LGBTIQ+ 
community in Victoria, the available research and anecdotal evidence suggests that 
members of LGBTIQ+ Muslim communities with their border creolized positionalities may 
find it difficult to access these services (Pallotta-Chiarolli, 2016). Services that offer 
LGBTIQ+ support are dedicated to non-discriminatory health provision. However, we 
need to deepen our understanding of how these services can best be delivered to the 
diverse LGBTIQ+ community, including the diversity of Muslim queer identities.  

  Following the above overview of needs, questions and recommendations arising from 
previous research, it is evident that more specific conversations are required with Muslim 
LGBTIQ+ health service clients and both Muslim and non-Muslim health service providers 
to inform all service providers of LGBTIQ+ Muslim service needs, the usefulness and 
effectiveness of existing services, and what kinds of services are required. Hence, the 
purpose of this Report is to explore how LGBTIQ+, Muslim and mainstream support 
services can best support the LGBTIQ+ Muslim community. 

In particular this Report will examine: 

• What services do members of the LGBTIQ+ Muslim community access, and how do 
they find out about and access these services? 

• What barriers exist to accessing services? 
• What are some good practice examples and recommendations regarding how services 

can be provided in more culturally/religiously responsive ways? 

  



 21 

Methodology  

The initial phase of this project aimed to bring together members of the LGBTIQ+ 
Muslim community for fortnightly discussion sessions. Service providers would be invited 
to these sessions to engage directly with the LGBTIQ+ Muslim community. The project 
developers engaged with Muslim LGBTIQ+ individuals through existing networks and 
social support groups to invite them personally to attend these sessions. Despite the 
extensive work undergone to engage the LGBTIQ+ Muslim community, and the positive 
response from members of the community, the outreach did not translate into 
attendance with the researcher at the first three sessions. 

Upon reviewing the methodology, the project team consulted with the Senior Policy 
Officer from MASC. It was decided that a new approach to the project was warranted. 
The premise of this new approach was that individual members of the LGBTIQ+ Muslim 
community had been willing to engage one on one with the researcher and project 
developers but this was not translating to group engagement. The project was thus 
taken into a new direction to engage one on one with members of the Muslim LGBTIQ+ 
community to scope out their service needs and delivery requirements.  

Two cohorts were invited to participate: 

• LGBTIQ+ Muslims (9) 
• LGBTIQ+ Muslim community leaders (3) 

In total, this study will report on the findings of 12 interviews with Victorian LGBTIQ+ 
Muslims and LGBTIQ+ Muslim community leaders. Participants were recruited via 
Muslim, LGBTIQ+, mainstream community organizations and snowballing. $50 vouchers 
for grocery shopping were given to participants in appreciation of their time 

The following table presents the participants, their pseudonyms and the demographic 
data they approved for publication. 

Pseudonym  Demographics 

Jad  Community Member 25, male, queer, Indonesian 

Sal  Community Member Mid-20s, male, gay, Fijian-Indian 

Yas  Community Member 39, genderfluid, queer, Malaysian 

Nala  Community Leader 40, female, queer, Pakistani 

Mal Community Member 22, non-binary, Middle Eastern 

Mar  Community Leader 32, male, gay, Egyptian 

Nor Community Member 28, female, lesbian, South Asian 

Rah  Community Member 23, genderqueer, bisexual, Pakistani 

Sim Community Member 25, transwoman, heterosexual, Iranian,  
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Sun  Community Member 38, male, gay, Middle Eastern 

Hud  Community Leader 38, male, gay, Indonesian 

Zol Community Member 30+, male, queer Malaysian 

 

Research participants were provided with an information sheet as well as a consent 
form. The information sheet outlined the purpose and scope of the study. The consent 
form outlined the rights of the participants. Guided semi-structured interviews followed 
the key research questions represented above. All interviews took approximately 30 – 60 
minutes, and were conducted face-to-face or over the phone, and at a time and place 
that suited the participant such as cafes, universities and in their homes (sometimes with 
supportive fur-babies participating in the conversation!) 

There are several factors that limited the boundaries of this study: 

• The Victorian LGBTIQ+ Muslim community is small, and often uneasy about 
participating in public and research discussions; 

• There are very few LGBTIQ+ Muslim community leaders; 
• The time and resources for this scoping study were limited. 

In keeping with Muslim Collective community collaboration ethics, decolonising 
research design and practices (Moreton-Robinson, 2013; Tuhiwai-Smith, 2012) were 
fundamental to this research:  

• sensitive to the safety and anonymity of participants; 
• empowering the participants to voice their perspectives and continue their own 

important personal and work journeys; 
• participant-driven whereby any areas not raised within the research guidelines but of 

significance to the research participant could be raised and discussed;  
• audiotapes and transcripts of their interviews, as well as a draft of this Report, were 

returned to participants to edit, add to, veto, and keep for their own future purposes 
and projects; and 

• foregrounding participant voices as much as possible in the Report; the “their lives, 
their voices” decolonising research method. 

Similarly, in the Guidelines for Muslim Community-University Research Partnerships 
by the Islamic Council of Victoria (ICV) (2017), our research approach, values and ethics 
as detailed above are endorsed: “Increasingly, Victorian Muslims seek more meaningful 
influence on the design of research, shared-decision-making and better training in the 
research process” (2017:1). A participant who is frequently called upon to participate in 
research about Muslims without Muslim community input or direction, stated: 

You're invited to talk at different things, suddenly your voice is given all the 
authority and that's not necessarily the way that you're viewed within the 
community and it doesn't necessarily reflect the way that the community 
communicates and works on different issues. (Nor) 
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ICV calls for Ethical Principles of Respect, Beneficence, Justice and Research Merit & 
Integrity to be achieved via:  

• Community-Based Research: research that draws upon the communities’ resources in 
terms of subjects, data, staff, material or other support.  

• Community-Based Participatory Research (CBPR): a specific model of community-
based research in which the researcher and individuals and/or entities in the 
Community create a partnership that identifies questions of mutual interest, conducts 
studies that reflect mutual input and derive outcomes that provide mutual benefit.  

• Community Partner: individuals and/or entities within the Community who may fairly 
represent their interests, needs and/or concerns because they are both knowledgeable 
about and empowered to represent that Community.  

Our research is strongly positioned according to the above Principles. ICV’s Guidelines 
(2017) also set out 5 key strategies which our research incorporates:  

• Train Research Partners: in designing and conducting research, and the evaluation of 
its effectiveness  

• Share Decision-Making: in the planning, review and approval of community-based 
research.  

• Share Benefits: the rewards derived from research should be shared in ways that 
reflect the needs and contributions of each member of the research partnership.  

• Create an Ethical Framework: a set of operating principles must be agreed upon early 
to define the ethical conduct of the research partnership.  

• Promote Diversity: recognizing the diversity within the community and the significance 
of intersectionality.  

Our research ethics and methods were also cognizant of how working with people in 
the borderlands of different groupings and identities becomes a catalyst for border 
crossings: by empowering the borderdwellers wishing to cross “la frontera” (the border) 
and by raising the awareness of those in the mainland (mainstream) of the existence and 
experiences of borderdwellers (Anzaldua, 1987). The role of the researcher and project 
developers within this project can be described as what Valadez & Elsbree call “queer 
coyotes,” serving as “mediators” in these queer border crossings (2005: 175). We fulfilled 
and, in the dissemination and implementation phases, continue to fulfill four 
characteristics of border crossing research as set out by Valadez & Elsbree: 

• operating in “secreto”: being secretive and protective of the research participants 
while simultaneously using the research process to help them move forward and cross 
borders; 

• knowing “los codigos”: knowing the codes of both the marginal and the mainstream in 
our own personal and professional lives, and thus teaching, explaining and working 
with the codes of each to the other such as relaying the needs of the participants to 
health services as well as conveying the existence of useful health services to the 
participants; 
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• having “la facultad”: reading different situations and contexts as quickly and accurately 
as possible; and seeing into the deeper realities below the surface such as 
understanding the wider heteronormative framings, often interwoven with particular 
cultural and religious framings, within which the participants experienced oppression 
and/or are unable to demonstrate and act upon their strengths and resilience; 

• expressing sincere “compromiso”: having a commitment toward social transformation, 
social justice and the politics of recognition which includes ongoing relationships and 
actions, including media advocacy, after the official project has been completed 
(2005:176–177; see also Pallotta-Chiarolli & Pease, 2014). 

In adopting all the above ethics and methods for this research, the aim was to prevent 
participants feeling exploited or unsafe, as a participant explained in relation to other 
research projects: 

You are constantly being asked to give your opinion on all these different 
topics, and I totally understand if people have had bad experiences [of 
researchers], or they’re just really wary of that, that they won’t want to put 
themselves forward for that, there’ll be a lot of distrust. (Hud) 

Indeed, it was heartening to receive feedback from participants that the transparency 
of the research process, the inclusion of their feedback, and the opportunity to check for 
de-identification and accurate quoting and representation right up to the penultimate 
draft, were    greatly encouraging and enhancing of their health and wellbeing, and they 
looked forward to future research, discussions and implementations of the Report. 
However, it was concerning that our decolonising research and co-review ethos and 
actions were not considered to be standard practice in their experiences of other 
research projects.   

Finally, this research was also framed by the understanding that there is considerable 
diversity of religious teachings and practices, and cultures and languages, in Muslim 
communities, and there is both the dynamics of inter-category and intra-category 
heterogeneity (Pallotta-Chiarolli, 2004) to keep in mind, rather than the research and its 
implementation working on the false and limiting premise of a universal homogenous 
Muslim entity (Semlyen et al, 2017).  
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“Your worth is diminished every single day”:  
Service needs of LGBTIQ+ Muslims 

The first part of the research was to identify and explore a wide range of service 
needs, as brought forward by our research participants. The existing literature suggests 
LGBTIQ+ Muslims adopt strategies of compartmentalisation, whereby specific identities 
are either made publicly visible or given importance, or concealed or undermined 
depending on the context, necessity or safety (Kugle, 2010; Yip, 2015).  

I think the services provided for coloured GLBTQIAP at hospitals or clinics may 
offer a healthcare worker from a coloured or non-white cultural background. 
However, most of these people have abandoned their cultures back home and 
think mainstream Australian culture is better and superior therefore many of 
these support services have coloured people who are white inside. (Rah) 

This entails considerable anxiety-inducing “service-shopping” to find a service which will 
cater for some specific needs but not at the detriment of others, given the absence of 
services able to adopt and implement intersectional health provision. 

“Tell your people to respect us as well”: LGBTIQ+ supportive Muslim faith 
and health spaces 

Participants called for Muslim community health and other services to take into 
account not only openly LGBTIQ+ Muslims but also Muslims who are not ready to come 
out, or more appropriately, let families and other people come in (Beckett et al, 2014; 
Hammoud-Beckett, 2007). One of the main challenges is creating a social and religious 
environment where various interpretations of Islamic teachings and writings about 
sexualities and genders can be discussed in a safe health service space (Jaspal & 
Cinnirella, 2011). Participants called for health services conducive to addressing and 
affirming the significance of spiritual health where they can meet and have discussions 
with Islamic scholars and explore ways to reconcile their faith with their sexuality: 

The needs are dealing with some of the religious theology. There are obviously 
resources online, but I think in terms of being able to sit down one on one with 
someone that can talk through what the Qu’ran actually says about these 
things or also just to talk about  a human point of view. So, like sometimes the 
Quran does say stuff, but people have different interpretations ... I think being 
able to sit down with somebody that actually is a religious expert. And also 
they are able to provide psychological care. ... growing up in a deeply religious 
community and then also realising you're gay and going, 'Okay, well, how do 
you acknowledge all this stuff that's been drummed into your brain about this 
thing being wrong?' And still being able to maintain some religious integrity 
and identity. (Mar) 
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They want to negotiate their religion. They want to understand their religion 
better. I mean, personally for me, I look towards the social justice aspect of the 
religion and that's something I want to be able to discuss and organise to do.  
(Yas) 

One facet of this call for awareness and engagement was the recognition of eras in 
Islamic history where LGBTIQ+ lives were accepted (Murray & Roscoe, 1997; Tamale, 
2011).  

I wish I was back in that time I was reading, 1,000 years ago in Islamic culture, 
in history, there are transgender people. They were more accepted than they 
are now, so many. I wish I could ask Imam, “Please, say something about us, 
we are good people. We are not bad people. Tell your people who respect you, 
to respect us as well. We are just human, and your God created us”. (Sim) 

In relation to Muslim health services, our findings confirm previous research 
recommendations that LGBTIQ+ Muslims would like “encounters with practitioners from 
the same cultural and religious background as themselves” (Semlyen et al, 2017: 4). 
However, participants did express concerns relating to breaches of confidentiality and 
uninvited disclosure of their sexual identity to family and other members of the 
community. As a research participant explained: 

My parents, my sister have shared the same doctor for years. Once I was 
struggling with my sexuality, I didn't want to go to my family doctor. I was 
terrified he might tell them. I didn't believe in such a thing as confidentiality 
amongst doctors. And I knew how close my parents were to the family doctor. 
(Nala) 

Semlyen et al report on how an LGBTIQ+ client accessing a health service “represents 
a multifaceted task in which, in order to secure the best quality care, he [sic] must 
attempt to assess the healthcare professional’s own religious identity and their 
professionalism, and pitch his [sic] own intersectional self-presentation and disclosures 
accordingly” (2017: 5). These interactions are experienced as complex, requiring a 
considered and deliberate approach to healthcare professional appraisal, the disclosure 
of sexual identity, and an assessment of the concomitant risks that this may bring. 

People need to have an anonymous phone conversation about what's going on 
in their life, they need access to a counselling service that is actually run by 
Muslims, they don't have to repeat themselves and explain themselves but can 
actually work on the issue... someone who is still coming to terms with their 
identity, and having to explain themselves over and over again to health 
providers is actually damaging, it's actually doing more harm to their mental 
health and their feelings. (Hud) 

I'd really like to see more Muslim people of colour psychologists that are really 
educated on what it means to be a transperson. Especially when it comes to 
explaining it to parents. (Mal) 
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Thus, disclosing one’s sexuality and gender identity needs to a Muslim healthcare 
professional was viewed as a potential threat to either the person’s religious-ethno-
cultural identity or their LGBTIQ+ identity, thereby putting them at greater vulnerability 
for poor mental and physical health (Ponce et al., 2010; Rucker et al., 2017). And yet, as 
the following Muslim health worker explains, these ethno-religious and refugee services 
already have staff capacity to expand into LGBTIQ+ health: 

LGBTIQ+ services are very white. They're often made up of a lot of Anglo-
Australians, whereas the refugee and migrant groups, they often have a lot of 
queer and trans people within them, and I think that is a really crucial 
difference, and I think that changes the way that training should be delivered 
... I wish that there was more money that could be given to refugee and 
migrant organisations that do have queer and transpeople in them, and are 
already sitting at those intersections and doing the work and have links with 
the community to be able to keep doing that work. We have a lot of really long 
and special relationships that we've managed to build over those years, and so 
the trust is there with a lot of organisations. ... we try to have an intersectional 
lens and we'll be able to talk about gender and sexuality as part of all of our 
projects without it necessarily having to be the queer or the gay projects, and I 
feel like that can make a lot of people feel more comfortable in certain 
situations. (Nor) 

Participants also identified the need for Muslim health services to cater for the needs 
of their families, possibly setting up groups for Muslim parents and families of LGBTIQ+ 
members: 

I actually really think my parents, particularly my mother, would benefit from 
services that are meant for families. We come from a community that is very, 
like, community-based, right? Everybody talks to each other and when you 
look for support, you look for other families. And when it comes to having 
conversations around my sexuality and my gender, my mother doesn't have 
much community to turn to... where she can go and meet other Muslim 
families and have that support the way she would have if anything else was 
going on in our family. (Mal) 

Specific connections and family associations... smaller groups of people that 
come together for end of Ramadan and that sort of stuff and having 
information through these outlets... if I go into those events and I saw a 
pamphlet that said there were places I could talk to people about sexuality or 
sexual health, those kinds of things would start the conversation with my 
parents. (Jad) 

“There's a hierarchy”: Muslim-supportive LGBTIQ+ health services 
Participants raised concerns that being Muslim was commonly understood or 

responded to by LGBTIQ+ health services as a dominant, problematic or coerced 
identity, and that being LGBTIQ+ meant the client could not simultaneously be 
agentically practising Islam (Yip, 2015).  
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My GP is a gay man, and he writes in the health plan, "Muslim, although she 
doesn't wear the veil." And I just go, "But you don't have to wear a veil to be 
Muslim." And he's a white, gay male, and he's in a very queer suburb working 
with lots of mainly white gay males. It is really frustrating because he's 
addressed my being Muslim by just dismissing, by going, “This is the one type 
of being Muslim”. (Nala) 

Being LGBTIQ+ and Muslim were often perceived as mutually exclusive identities, and 
participants reported feeling the need to challenge LGBTIQ+ practitioners’ assumptions, 
ignorance or media-based stereotypes about their identities. Participants reported 
struggling to articulate their identities within interactions in LGBTIQ+ health services 
that seemed to delegitimise their subjectivities:  

It is so intimidating to be around Anglo narrative. When I did at uni it was so 
traumatising and I feel so little. Not because anything bad happened but 
because there is such a big gap there. And for me to speak up, like I'm not at 
par or I'm not in the same grain. So as I get older and as I left uni, I was just 
watching and reading stuff online mostly and joining online discussion and 
observing. Until I saw this POC [people of colour] event. And I went and that 
was the first time I felt comfortable. .. I have to edit and be very tolerant of 
how struggles of identities from an Anglo perspective come from a very 
different place so their priorities are different …So when we're in a discussion 
with Anglo and our refusal to go to a place where they are going, looks like we 
are in some ways not there yet. In some ways afraid, in some ways why are you 
not just renouncing your religion? Why are you not just be proud and loud and 
just come out from your family and things like that? And why are you just not 
angry and begone with Muslim men or the system or whatever? (Yas) 

These experiences are further distressing because they mirror the previous finding 
that healthcare professionals with a Muslim background also struggle to accept the 
plausibility of queer and Muslim identities coexisting. In both settings, a focus on one 
identity in isolation or presumed to be a priority may lead to poor quality healthcare 
interactions. Semlyen et al (2017) assert that disclosure of sexuality in the healthcare 
setting is important for the provision of appropriate, sensitive and individualised care 
(see also Clift & Kirby, 2012).  

Practitioners who are unaware or uninformed of their clients’ individual ways of 
practising Muslim faith may fail to accurately treat or recommend appropriate preventive 
measures for a range of conditions (Petroll & Mosack, 2011; Rassool, 2014). Health 
services unable to demonstrate they are able to reconcile and respond to these dual or 
multiple identities become places in which the framework of “queer as intersectionality” 
(Rahman, 2010) cannot be applied, with its  amplification of additive aspects leading to 
more entrenched health inequality. 

I've been sick for the past few months, and it just feels like empathy is not 
there... a lot of them [LGBTIQ+ health practitioners] still don't seem to 
understand how when you're racialized, the experiences and opportunities to 
access that one might have if you're white queer is totally different ...There's a 
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hierarchy and if you're not on top of that hierarchy, you can just forget it....  
your value is based upon your social capital or your race and that's not 
something they want to discuss. They just kind of see it as a minor 
inconvenience perhaps, but it happens to you every single day. Your worth is 
diminished every single day. (Zol) 

As the participant above explains to us, LGBTIQ+ Muslims experience daily 
microagressions (Sue et al, 2007; see also Nadal, 2013) which impact their access and 
reception of healthcare service provision. LGBTQ+ Muslims are thereby rendered 
vulnerable to conforming, avoidance and/or self-defeating behaviours in regard to 
accessing and using healthcare (Zimmer-Gembeck & Nesdale, 2013). Health service 
providers need to be mindful of these consequences of minority stress (Meyer, 2006) and 
vicarious trauma (Dominguez, 2017) which enter their clinics embodied in the LGBTIQ+ 
client.  
“So embarrassed to ask”: Accessing sexual health services 

Apart from the above general recommendations for Muslim-specific or LGBTIQ+- 
specific health services, participants called for issue-specific health services to be more 
aware of and cater for LGBTIQ+ ethno-religious interfaces. Sexual health services were 
identified as a specific sector requiring attention.  

Sexuality, and in particular non-heterosexuality, is often a taboo subject in many 
Muslim families (Park, 2010). It is not uncommon for young Muslims to reach university 
and beyond with little to no sexual experiences. This lack of knowledge and/or experience 
means that sometimes young Muslims can feel embarrassed to talk about sexual health 
issues. This can result in: a lack of confidence to set one’s own sexual boundaries, 
exposure to risky sexual behavior, and sometimes sexual assault.  

I was a virgin in my early twenties and even then my first experience was when 
I was sexually assaulted. So, I actually didn't have any sexual relationships up 
until I arrived in Australia and even then it still took two or three years.  From 
the counsellors I attended, and I had a couple of queer counsellors, there was 
no discussion on that. (Zol) 

Young Muslims are often ridiculed (sometimes even by health workers) for their lack of 
knowledge and this discourages them from seeking further support (Jaspal & Cinnirella, 
2010).  In the following, Yas draws our attention to how past “home” country experiences 
and present minority stress and discrimination experienced in being Muslim in Australia 
exacerbate her fear and wariness in seeking sexual health information and support: 

As a Muslim growing up in a Muslim country, there was no sexual education at 
all. I was only sexually active last year. I was so traumatised.  . So I was so 
embarrassed to ask anybody. If I were to talk about it then I would out myself 
as sexually active. And when I talk to Anglo friends I would be ridiculed, “Oh my 
God you wasted so much time”. And my GP was like, “Excuse me, you don't 
know anything?” ... We get so afraid and embarrassed to ask... my Muslim 
friends are not even sexually active because they're just exhausted. The 
manoeuvring around our own identity is really so tiring and then when they go 
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on Grindr or when they date it's just so exhausting.  ... Yeah there isn't religious 
police chasing us, but we don't know how to navigate.... I know I'm supposed 
to be strong enough to go [to sexual health support services] but you know 
why I hesitate? Because I know I've been looked at as a freak so many times. 
(Yas) 

Research participants also talked about a need for sexual health services to liaise with 
schools, including Islamic schools, to negotiate and resource sexual health education for 
Muslim students (Sanjakdar, 2016; 2017; Ward, 2017). 

I know that the parents might not want to talk about sexuality ... with their 
children...so [training of teachers re LGTBIQ Muslim sexual health] need to go 
to schools. (Jad) 

In summary, sexual health services and sexual health education in schools require 
cultural competency, cultural sensitivity and cultural humility in policy, resourcing and 
training to address the concerns of LGBTIQ+ Muslims (Dominguez, 2017).  

“They have to manoeuvre around”:  Accessing mental health services 
Participants also identified mental health services as requiring cultural competency, 

sensitivity and humility resourcing and training in addressing the concerns of LGBTIQ+ 
Muslims (Dominguez, 2017).  In his research, Dominguez points out that mental health 
clinicians are meeting clients with an “ever-increasing complexity of identity dynamics” 
and yet “the diversity of clinician identities continues to lag behind the general 
population, leading to frequent cultural mismatching in patient/clinician relationships” 
(2017: 203). Miscommunication and inadequate treatment tend to increase, worsening 
the health disparities that already exist between minority individuals and their 
communities, and the dominant cultural groups (Balsam et al, 2011; McNair, 2017).  

Even though I don't identify as somebody religious, I identify as Muslim just 
because I'm fucking tired of people occupying that [mental health service] 
space who don't know what spirituality is.  ... we are re-traumatized every time 
and it's up to providers to be aware and educated to actually know that if you 
are engaging with these people, email them a few days in advance, check if 
they're eating, simple things.  ... sometimes it's cultural, sometimes it's 
religious. (Yas) 

Participants such as Yas above spoke about how many LGBTIQ+ specific services 
often ‘white-wash’ their services, expecting non-white queer people to reject their 
culture/religion as it had rejected them. Clinicians may feel unprepared to correct this 
imbalance in perspective and client care. Education to mental health clinicians is 
required regarding strategies and tools which allow for improved cross-cultural and 
cross-faith assessment and treatment planning.  When multiple identity factors combine, 
the risks for debilitating cross-cultural client-clinician interactions increase, as well as 
increased layers of minority stress and vicarious trauma (Bhui et al., 2015). In the 
following, Yas takes us into an example of the interplay between minority stress and 
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vicarious trauma, and multiple patriarchal structural locations such as one’s community, 
educational site, and workplace: 

I was abused as a child. I didn't have a gender identity. I did not want to be 
anything. I was asexual until I was 21. But I rented a household at uni with 
trans friends of all kinds and lesbian friends. And they're all Muslims of course. 
And I watched how they have to manoeuvre around being raped, being 
abused again and again. And having to study and go to work and be a 
professional and there’s toxic masculinity and how they have to manoeuvre 
around that. So trauma in a sense of sexual abuse, physical abuse, mental 
abuse. And it also is internalised. Recently I met a Malay queer guy who 
actually was so misogynistic in his language and he should be my ally but he's 
not aware of it. That is a reaction to his trauma. I understand.  (Yas) 

Hence, as detailed above in one person’s multi-dimensionality and multiple health needs, 
mental health services need to demonstrate the skills of cultural sensitivity, cultural 
competency and cultural humility to address the specific mental health needs of 
LGTBIQ+ people. 

“They messed my bed”: housing, refugee and crisis services 
Participants identified the need for accommodation and other crisis services, 

particularly for LGBTIQ+ refugees and asylum seekers. Muslims who come out to their 
families, (or friends if they are house-sharing), may be forced to leave. It is of vital 
importance to provide safe housing for LGBTIQ+ Muslims who find themselves homeless 
and isolated from immediate support. It was acknowledged among our participants that 
in a society with increasing Islamophobia, and persistent homo/bi/transphobia, it is not 
easy for a housing worker to find a safe place for homeless LGBTIQ+ Muslims, particularly 
young POC. 

I'm transgender refugee and I'm a Muslim, and it’s very hard for me having to 
share a house because so many people don't accept. Around four and a half 
years I'm living in Australia, always I have the problem with the housing, and 
it's not easy for me to find somewhere to live. I wish the government could 
help us more about that... I was homeless for two months. The caseworker 
found a share house for me, and they said, "It's a good house, a cheap house", 
but the other Muslims already there, they made me such a problem.  They 
messed my bed, everything in my room. They forced me to leave the house, 
and I went to the case worker and I was very emotional. ...and they found for 
me a Vietnamese owner, and he was living there. I started living there, but 
unfortunately he just wanted me to do sex work for him. One time I was sitting 
in my room, and he knocked, said, "Okay, this Indian guy's going to have sex 
with you. Let's have fun with him, and he will give you some money. It will be 
helpful for you." I was shocked. To bring the customer to me, in my privacy [in 
the] house. I went to my counsellor, he said, "It's a shocking thing."  They sent 
people to the house, and they ask why is it like that. The owner said, "Oh, just I 
bring my friends to have fun, you know?". (Sim) 
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  Sim’s distressing experience above also points to a pertinent factor regarding racism 
of living within a multicultural multifaith society: there is no clear binary or delineation of 
a power or racial hierarchy between homogenised categories such as “white Australians” 
and “ethnic Australians”. Racism and other forms of discrimination cross multiple and 
intersecting lines such as established migrant communities whose members may be 
discriminating against emerging and/or newly arrived communities, often based on 
intersectional factors such as class, gender, race, sexuality, religion, length of time in 
Australia, and levels of education (Pallotta-Chiarolli, 2014). In the following, Rah points to 
intergenerational shifts in the understanding of diverse genders and sexualities: 

Today, many young Pakistanis say “Yes, you [LGBTIQ+] need to be heard. Yes, 
we want to talk about the issues because some of us left Pakistan to come to 
Australia to get heard to a live a lifestyle of our choice.” But the conservatives 
that have been here since 1970s, which was a time when Pakistan went from 
just Pakistan to ‘Islamic Republic of Pakistan’ say, “Oh, no homosexuality is not 
part of Islam or our culture.” International students from Pakistan have lived in 
a different Pakistan to the elders that migrated to Australia in 1970s and their 
views are reflective of their political time-period. Things have changed; 
Pakistanis have moved on, there are three shows that came out in 2017 that 
have Pakistani actors performing gay and transgender characters on TV. (Rah) 

    Research on shifting Muslim attitudes toward LGBTIQ+ realities in countries of origin 
and as populations meet and merge due to transnationalist, diasporic and global 
migration/refugee trajectories is an important area of study (Jama, 2015; Rehaag, 2009; 
Scull & Mousa, 2017). LGBTIQ+ education can be integrated into refugee resettlement 
programmes (Hunt et al, 2018). Exploratory studies can usefully focus on the deleterious 
effects of stigma and discrimination on LGBTIQ+ refugees as they resettle in nations 
where they are also an ethnic minority (Raj, 2017). International student services can 
address the values and experiences students come to Australia with, and the similarities 
and differences to the values and experiences they will encounter in Australia (Katz, 
2008; Oba & Pope, 2013; Valosik, 2015). 

Other crisis services also need to be available such as financial aid, food vouchers and 
crisis counselling support that pro-actively promote themselves as advocates for Muslim 
LGBTIQ+, and are seen to build a history of this work, instead of, as raised within the ICV 
Guidelines (2017), opportunistically becoming involved as a means of gaining any current 
funding and addressing funding criteria. 

There's a lot of fear and a bit of distrust sometimes coming from their 
experiences accessing those services ...I think historically these services 
haven't had to provide for these groups and there's been nobody holding them 
accountable to that, so recently we've seen a lot more funding to work with 
LGBTI religiously and culturally diverse groups and a lot of money that's been 
given to services to do that work, so now because the money's there, there's a 
lot more of a push to do that work. But before that, I've had a lot of people say 
things like, "Oh, we don't get people like that coming through our doors." And 
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then because people aren't coming through the doors and accessing the 
service, the assumption is that those people don't exist. (Nor) 

“You can't be open because they've already shut the door”: Accessing wider 
mainstream services 

Fundamentally, LGBTIQ+ Muslims need the support of a society and all its 
communities and services that can accept their intra-Muslim diversities and their intra-
queer diversities. Participants called for more amenable and flexible ways, indeed less 
managerialist bureaucratic ways, of undertaking change in mainstream service policy, 
resourcing and delivery: 

I think nobody's really ready to hear the minority voices from within Muslim 
communities. I think everyone goes for the mainstream Muslim voice. And 
therefore, at the end of the day, people do not consider diversity of thought 
and leadership in the Islamic community making organisation participation 
very difficult as they are unrepresentative of true diversity beyond having five 
people from five different backgrounds having same opinions as each other. 
And some of them have given me guidelines of competence, that "Oh, if you 
want to bring these X, Y and Z changes to that organisation then you have to 
do this process and policies, and you have to be a board member, and go 
through that" and I'm like "I can do that but while I'm doing this, young gay 
Muslims from Muslim minority backgrounds are committing suicide due to no 
voice given to Muslim minorities in general." And so far, the only response I've 
heard is "That's just how the process is". (Rah) 

Mainstream service providers are seen to have an important role in supporting and 
collaborating with LGBTIQ+ and Muslim communities to address all the identified service 
needs by providing organizational support, meaningful friendships, specific and localized 
services, and safe spaces.  

[W]hen we find each other it's just the comfort that helps. .. And we feel the 
struggle to find our own language, our own voice, or the validity to even 
voicing out... One community provider might have agendas or structures that 
mainly are there to support their organisation. I would say it's more about 
having in depth discussion, where we can just play around with each other’s 
identity. It doesn't have to be in the context of religious scripture or legality or 
whatever. Knowing that under this umbrella in a service organisation a space 
is provided for us that we are not being judged. (Yas) 

I would appreciate medical services where trained professionals actually knew 
what it meant to be Muslim, what it meant to be a person of colour, rather 
than going there and educating them. A lot of times our parents rely on 
medical professionals to explain things. And there isn't really that out there, so 
when you take your parents to a psychologist and there's this non-Muslim 
person sitting in front of them, they go, "They're corrupting you, I know it." 
(Mal) 



 34 

The provision of a diversity of spaces is reiterated in the following participants’ 
insights: 

How do you work with different factions within the Muslim communities when 
culture comes to play?... talking to Muslim communities from West Africa will 
be different to talking to Muslim communities from South-East Asia, we get 
different cultural contexts ... which group do we want to work with?... we can 
start approaching community services and start asking questions to what 
have you done to work with this group. (Hud) 

I think we've got to be very clear about what we define as Muslim, because 
people are at very differing levels of practising, so this was always the issue I 
found with a lot of services, was that I came from quite a devout community, 
you know, orthodox community. So you go into these spaces and a lot of the 
people aren't actually that religious and I think that's just the nature of the 
Muslim community, like 90% of people aren't actually very devout. (Mar) 

This call for attention to ethno-religious specificities is endorsed in the Victorian Equal 
Opportunity and Human Rights Commission (VEOHRC) statement: 

Race and religion are personal characteristics that go to people’s very identity. 
They are also distinct legal concepts. However, the reality is that for many 
people who act in a discriminatory way, or who vilify others, the legal 
distinction between race and religion is immaterial. What is important to them 
is that their targets are different to them, distinguished by the way they look 
or where they come from. This means that issues of race and religion are 
conflated by some perpetrators who make assumptions that a person of a 
particular race is of a certain faith, whether this is true or not (2013: 10).  

Thus, counteractive measures need to be taken by local community services to 
deconstruct problematic mainstream conflations and simplifications with “inclusion with 
specificity” approaches (Pallotta-Chiarolli, 2014). For example, African Australians or 
people of Middle Eastern background should not be targeted as ‘a Muslim’ or ‘black’ 
without addressing how they live their faith, other intersecting factors of health 
significance, and what services they need.  

Sometimes services seem to be catered towards certain queer Muslims who 
fit the clique or whatever. You have people who are providing services and yet, 
they've got their own self-interests included in that service, so it's not 
necessarily everybody who identifies as queer Muslims will feel comfortable or 
would be able to access those services. (Zol) 

Not all LGBTIQ+ Muslims are asking for Muslim specific services. Many are hoping that 
generic services will learn to be more knowledgeable and accepting of Muslim queer 
experiences. 

I'd really like mainstream services to check their Islamophobia. Especially their 
microaggressions. A lot of services I've found were Islamophobic, always with 
this general blanket that they apply over our community. Even like if you’re 
queer and trans and a more progressive Muslim, there is this weird way they 
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treat you after they find out. They still apply these generalisations that as 
Muslims we know aren't true, but then they apply it and just automatically 
assume it to be true. And they don't ever actually ask you as a person, and it 
makes you feel really uncomfortable, like you can't be open because they've 
already shut the door... It can be really uncomfortable because you can see the 
cogs working in their head trying to find a way to make it a problem about 
Islam. And they don't even wait for a proper response. They just say, "Oh yeah, 
I know the answer already. It's definitely your religion's fault." Like, no! (Mal) 

We offer this example of good practice by a psychologist, as described to us by a 
research participant:        

I see a psychologist that specialises in transpeople. She's really good in terms 
that she's willing to educate herself on Muslim issues, like she doesn't shy 
away from talking about my religion or being a person of colour. And she will 
do the research herself. She won't be like, "Come, explain this to me because I 
don't understand," and not willing to do something as basic as Google. I think 
that takes the burden, pressure off us. Google's a really good thing, but 
oftentimes a lot of doctors don't really think about that. (Mal) 

“Digital citizenship”: the need for affirming and safe media representations 
Research participants talked about the need for affirming and safe media 

representations as a macrocosmic health and wellbeing service that influenced the 
microcosm of their everyday lives.  The available research increasingly illustrates the 
power of both traditional media and new digital/social media to exacerbate the 
emergence of stereotypes and prejudices against refugees, POCs and Muslims, 
particularly in relation to both right-wing and Muslim extremists, terrorism, gangs and 
illegal migration, and the “cumulative effect in terms of hate crimes” and other health-
debilitating reactions. “Politicians, the media, voters have all been following the rules of 
the roulette that extremists [on both sides] want to play” (Ebner, 2017: 155).  

I think social media is super unsafe. People like to give opinions, but no one 
really likes to listen. ... a lot of hot-headed people come together, I've arrived at 
a stage where I don't allow any Facebook discussions. It risks my friendships 
and relationships, which I really value, and people from non-Muslim 
backgrounds also lack our cultural etiquettes. I think social media, especially 
Facebook, can really practise digital citizenship. And I think more people need 
to be aware of digital citizenship which is where you come up with focused 
approaches, like project initiatives, and put them out there for people to 
access help, and be inclusive. Instead, a lot of organisations are made on the 
agenda that, "We are not like them, therefore we are like this." ... the way they 
define themselves is like what they're not. I am not gay, or I am not Muslim, I 
am not a terrorist. And that's really annoying, because I'm really interested in 
what you are, not what you are not. I need to know what you generally stand 
for. ...  I think hopefully digital citizenship can be used to help people on social 
media. But so far, it’s just creates personal conflicts and anyone who doesn't 
agree with you gets unfriended in virtual and real world. (Rah) 



 36 

The situations of LGBTIQ+ Muslims in Victoria are positioned within “glocal” (global, 
national and local) events and their reporting (MacDonald, 2017; see also Lupton, 1994).  
Global politicisation and backlash against refugees, Australian negative perceptions of 
refugees and the increased reporting of young African and Arabic Muslims as 
perpetrators of youth violence, have serious consequences on LGBTIQ+ Muslims.  

[I] try and avoid social media because for me, looking at the negative 
comments, it's easy for me to ignore them, but they hurt. If you put something 
online and there are lots of negative comments, that actually might 
discourage others to do something. I forced myself not to look at any of it 
because I didn't want it to affect anything. ... They don't really know what 
they're talking about. It's just that, as the troll, it makes them feel more 
validated in a way. (Sun) 

LGBTIQ+ Muslims experience increasing fear of voicing their needs and realities in 
mainstream media for fear of international exposure and unintended harmful 
consequences. In the following, Sun expresses his concerns as well as providing an 
example of good media practice: 

[W]hen I did the TV show, I told them, “I don't want this to become an 
international thing where my family back in the Middle East or in Europe would 
be able to watch”. So they put a geographical limitation on who can view the 
video. So only if you are in Australia, you can watch it. And I asked a friend of 
mine who is living in Europe to try and play it, and he couldn't. It just made me 
feel a bit more safer about doing it. No one is going to be able to get my Mum 
to watch it and I don't want it to be how I come out to my family. On the other 
hand, I didn't want this to be a reason not to do it. So it was great that they 
were happy to meet me halfway. They even offered to get a panic button in 
case, once they put out the show, if I ever feel unsafe physically, I can push a 
button and a police car would be with me in a minute. That made me even 
more safe... Look, sometimes mistakes happen. So when they did another 
show, they put my full name even though I made it very clear that they never 
use my last name.  I Googled myself and that interview was the first result. If 
one of my family did the same thing, they seen the exact same thing and that 
would've been how I came out. They corrected that hopefully. ...it would be 
good if I don't have to say it. If it was part of the whole offering. I think it would 
make people feel more confident or safe doing more of these shows. (Sun) 

Thus, media industries need to address the potential negative and health-
compromising repercussions when LGBTIQ+ Muslims do attempt to utilise the media to 
educate, provide insight into their everyday experiences, and reach out to the wider 
national and international audiences. 

[Y]ou have to be very careful, "Who has what agenda?" I was approached by a 
journalist and she wanted to shoot people debating each other. But her topics 
were so horrible. I'm like "Hang on, wait." Like what she was trying to shoot 
was not diversity, but a vicious debate, which I didn't want to be part of.  But 
other TV projects that I've done that are about human experiences are the 
ones really helping. However, the reactions to those projects or the television 
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programmes have been ignorant, like the comments that were made in 
newspapers were pretty disappointing. Part of me is like, "Oh maybe the 
media, the channel didn't portray it the way it should have been portrayed 
having inside agendas", but then on the other hand I'm like, "No, I'm sure that 
it’s portrayed rightly, the way I wanted it to be portrayed, but people didn't get 
it."  And clearly there's a gap in communication and these people that should 
be communicating are only doing it hiding behind keyboards, hiding behind 
their computers, and reading comments there, but then you actually invite 
them to come to my house or catch up for a coffee to talk face-to-face but 
they simply ignore your invitation, which doesn't help erase the 
communication gap. (Rah) 

I was in a documentary last year. They put the link on the Arabic and the 
English pages on Facebook. On the Arabic, I think there was three or four 
comments and only one of them was negative. But on the English one, there's 
almost 250 comments there. And believe it or not, I wasn't the most abused 
person in that whole series. They've done an episode about this teenage girl 
who's a captain of her soccer team at school. She wears the headscarf, 
Muslim. And the comments there were just nasty. I can't believe people do this 
to a 16-year-old. ...I get more issues about the fact that I'm Muslim than about 
the fact that I'm gay. So it's about the Muslim thing that people usually attack 
or abuse or insult people. And this is exactly what happened in that show. It 
wasn't about me and my partner being a couple at all. It was all about our 
being Muslim. (Sun) 

In the following, Rah provides examples of good digital media sites where positive 
work is happening:  

Thank God for Youtubers in this world. Not everything that every YouTuber 
says is right or are morally or ethically correct, but the fact that they say it, the 
fact that people hear it, and the fact that they say it in a way that uses 
humour, entertainment, and so many techniques like camera work, it's so 
much more creative. I mean, I wish I had the skills so I could do a YouTube 
channel. And people that are putting on short clips about different topics, like 
Asian Pop or ATTN and there's even BuzzFeed Pakistan. And then there are 
other powerful media tools like Humans of New York, Humans of Pakistan, 
Humans of Bombay. It’s just amazing how pictures and YouTube videos are 
pretty much what's giving hope to people online, on social media. (Rah) 

Hence, our participants voiced examples of what Ebner writes: 

Digital literacy and critical consumption of new media might therefore allow 
for a global return from emotional to rational decision-making, from fake-news 
inspired to evidence-based thinking, from mythos to logos (2017: 205). 
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Existing Services Accessed By LGBTIQ+ Muslims 

Having identified the needs of LGBTIQ+ Muslims, the following section presents the 
existing Victorian services the participants had accessed or were accessing, and their 
evaluations of these. It is important to also report that there were some participants who 
stated they did not access any specific service, and/or experienced isolation, and/or were 
wary of the services being offered:  

I feel that if I ever did [need a mental health service], I wouldn't know where to 
go, especially in the context of it being relevant or appropriate to culture and 
religion. (An) 

Others referred to their accessing of different services for different components of 
their identities: 

I'm never 100% open with all the aspects of my identity with any service that I 
go to. I go to different services for different things. So, for example, I'll go to 
the Melbourne Sexual Health Clinic for regular STI testing and I might go to a 
GP for certain things, and I might go to a therapist for other things. But I 
realise that I'm not expecting any of those services to be across all of the 
aspects of my identity. ... I think that there's some good things about 
accessing the different services for different needs... I was thinking about how 
I access a Muslim service. And when I go there I don't say that I'm Muslim and 
I'm queer and I'm here, but at the same time, I am there and I am Muslim and 
I'm queer, and so I feel that I'm able to be accepted in that space to a certain 
extent. And I think that if there was a push for migrant refugee services to put 
a rainbow flag on their service or alternatively for LGBT services to say we're 
able to provide support to refugee and migrant women who are queer, it 
wouldn't necessarily mean that the service would actually be good, so, yeah, it 
kind of feels like make believe to think of a service that's just going to support 
all my needs. (Mal) 

    Some participants referred to specific events which they identified as best practice 
of safety, sensitivity and inclusivity. For example, Yas described a roundtable discussion 
for queer and trans people of colour during International Day Against Homophobia, 
Biphobia and Transphobia (IDAHOBIT), organised by The Two Chairs & Racial Justice Day 
Out Committee:  

[W]hat I like about the group is they're more aware of the language to use and 
it's about these people of colour just talking about being on the spectrum. And 
they were so considerate, there was even a room, like a trauma room, to 
recuperate. And it was the first time, to be honest, I've ever felt safe in 
Australia just being myself because I'm a migrant here and two relationship 
abuses in the last ten years and my partners have always been white. (Yas) 
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“To express my gay identity”: LGBTIQ+  services 
Participants had accessed services available to the general wider LGBTIQ+ 

communities, particularly in relation to physical health. The following were specifically 
discussed in relation to what works and what doesn’t: 

Victorian AIDS Council (VAC) 

[T]he first resources I accessed was Young and Gay, which was a workshop 
through VAC. It wasn't really tailored to Muslim experience, but they were a 
really good place, I know a few young Muslims that have gone through ... I 
think there are people that don't necessarily always need religiously sensitive 
spaces because they are not necessarily religious in their own practice. ... I 
think the only problem with those places is that often you can get people who 
are very anti-religious. So, I've gone to things at VAC where people have just 
made very baulking comments about Islam and that’s a real challenge. 
Obviously a lot of people in the gay community are very burnt by religion. And 
that comes out. So, yeah, they can be a bit isolating for you. (Mar) 

I try to access the services available at VAC. And they're not really culturally 
sensitive in a sense that it seems that they're trained to only deal with clients 
from a very Western point of view. A lot of my issues had to do with my family. 
In my Asian family, there was a level of abuse in a sense of emotional or 
psychological abuse and family violence, and I guess at VAC they look at me as 
an adult male. They might not consider why I'm still in that situation as 
opposed to my just cutting off from family.... I think they didn't want to say it 
out loud, but I could see from their perplexed looks. So for them it's kind of like, 
“This is a problem that can be easily solved if you move out or just cut ties with 
your family”, but it's not that easy...why am I allowing myself to be bullied by 
my sister who is smaller than me? But she's my elder sister, she still has that 
power over me. If they can't understand it, I don't know how to explain that it's 
not that easy to fight back... they may think that my experiences may be 
similar to other queer men in Australia. And especially when I started talking 
about the racism within the LGBTI community, it wasn't really discussed 
properly either.  It always ends up like the person bringing up the issue is the 
one who's problematic. ... [they were not] wanting to talk about white 
privilege or whiteness. (Zol) 

Prahran Market Clinic 

About six months ago, I had my first HIV/AIDS test. And that was at the 
Prahran Market Clinic. ... The doctor was really nice. Because I have an Arabic 
name, and he picked up on that I was Muslim, we had a discussion, and it was 
like a good weird in that, you know, here I am discussing with this person who 
is a medical professional, who I've met for the first time. It's my first 
consultation, and he just picked up on all of these things, you know? Without 
me really having to say much at all...I think one of the reasons why I went to 
the Prahran Market Clinic is because they're specific to gay sexual health and 
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so it's an environment where I know that I don't have to explain myself. So 
that's what made it comfortable for me to begin with. ... we went through 
some surveys, he asked questions about my background and how active I was 
sexually. I was guided along the way.  We talked about risk behaviours within 
the gay community. We talked about things like PrEP... And he asked about 
my name, and he said, "So that's an Arabic name?" And I said, "Yeah, my 
family's Muslim." He said, "What's that like?" I said, "I don't live at home, and I 
don't think I'll be coming out to my family." I've never said that to anyone. It's 
not a thing that you talk about. Or it's something that I don't want to talk 
about. ... He wanted to know about me. He wanted to know what I know and 
what I didn't know... And he also asked me about it [Marhaba], and he did tell 
me, "If you ever do want to be in contact with them, then you can go through 
the clinic, and they can provide details." I was really surprised. I was like, 
"Wow."... I'll say it like this: I'm really glad that we have the Prahran Market 
Clinic there for that. It's a welcoming environment. I went there for help. And I 
walked away feeling that in there, the whole time, I never felt out of place. 
(Sal) 

Gay Men’s Meetups 

I've joined gay meetup groups. That's how I joined MPV [Muslim Collective], 
through gay men’s meetups. And that's sort of been my mental health, in that 
it's connecting with other gay men and spending my weekends attending 
dinners or drinks and things like that.... being able to just express my gay 
identity within a comfortable environment with other men.  Like, it's breaking 
through that isolation and this depression. ... And it doesn't cost you anything, 
and I've come to meet guys and make friends and just feel comfortable with 
myself. (Sal) 

Equinox Gender Centre 

I suppose mixed feelings for Equinox. Like they've been really great when it 
comes to transpeople and they do have a really good consent model when it 
comes to accessing hormones and stuff. But when you do speak to them, they 
can be, without realising it, discriminating on like a religious and a POC level. 
I've heard some interesting things about how I come from a Muslim and a POC 
background where all relationships will be abusive or violent- which is not true. 
But you don't want to talk about it just in case it jeopardises your access to a 
lot of hormones and medical care.... I think what I really appreciate about 
Equinox is that it is bulk-billed, and compared to some other clinics, it's really 
good. (Mal) 

In summary, a common factor that made the above LGBTIQ+ services positive and 
useful for LGBTIQ+ Muslims was not that they necessarily catered specifically for them, 
but they allowed for these clients to feel welcome, be understood, have agency and not 
be coerced or stereotyped. On the other hand, LGBTIQ+ services were considered 
problematic and not conducive to LGBTIQ+ Muslims’ health if they did not affirm or 
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engage with the realities and concerns of these clients, and made assumptions rather 
than asked questions about their specific life circumstances. 

“Confirmation and Affirmation”: Muslim-specific LGBTIQ+ services 
Participants had accessed two Muslim-specific LGBTIQ+ services and described their 

efficacy in terms of social, mental and emotional health: 

That was the first time that I made contact with other gay Muslims (An) 

Queer Muslim Network 

[Y]ou have to agree to a code of conduct to actually join up. This code of 
conduct talks about how we respect diversity and difference and 
acknowledging that Muslims come from different backgrounds. Also, it’s trying 
to keep privacy or secrecy as much as possible.... And it's got people all over 
the country. It's a chance for people to connect. There is a Facebook closed 
group. There is a Sydney Queer Muslims group, most of the members are on 
the Queer Muslim Network group as well. (Nala) 

[I]t's the best thing available... and everybody in the group knows about her 
[convenor] and I'm pretty sure I'm not the only one who trusts her judgement. 
Like if she said something is good, it will be taken as it is. (Sun) 

Marhaba 

Marhaba is out there, making a name for itself. I know trying to get different 
interpretations of Islam in the same room is always going to be problematic. 
But the group is there for people who need it the most, for people who just 
need confirmation and affirmation of their identity, and the only downside 
about the group is at the moment they got no funding to run any of the 
programmes, they got a little bit of money to spend but it's not enough to 
sustain themselves.... if we are relying on Marhaba to do all this delivery that's 
actually not fair on them. (Hud) 

I did like the idea of Marhaba and when I found out there was the gay Imam, I 
obviously had an open mind about him.... I tried for several months to get 
support on behalf of a trans detainee held in Maribyrnong detention centre, 
but Marhaba needs to open up to other people in sharing the responsibility of 
providing support to queer Muslims as well as seeking support, feedback and 
mentoring themselves in order to become better support providers. (Zol) 

In summary and in support of international research of the importance of LGBTIQ+ 
organisations, these two groups were considered very useful and with important 
leadership by individuals.  As Park writes, Muslim LGBTIQ+ organisations “have a 
specialist role in building the trust of their members and brokering a dialogue with other 
LGBT, Islamic organisations, and wider society” (2010: 63). Yet these groups are often 
limited in capacity due to a lack of resourcing and funding. 
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“Trying to create safe spaces”: Wider Muslim community organisations 
Participants had accessed two wider Muslim community organizations predominantly 

for social and spiritual health: Muslims for Progressive Values (now known as Muslim 
Collective) and the Islamic Council of Victoria. 

Muslim Collective (formerly Muslims for Progressive Values – MPV) 

[T]his is an all-inclusive group, so I can be myself and be comfortable and 
active in my religious identity ... And I think just knowing there is a progressive 
Muslim group that is engaging with the issues that gay Muslims face ... And it's 
not judgmental and just said, "We've got these things that we'd like you to be 
involved in. Would you like to be a part of it?" And it helps to reconcile your 
faith and your sexuality. You're not pushed out, or you're not isolated or told 
that you need to choose. MPV really is that one environment that I feel 
comfortable in "Yes, I can be gay and have a faith".  (Sal) 

MPV [Muslim Collective] are trying to get away from labels. They're saying any 
Muslim who is for progressive values, we don't really care what your sexuality 
is, or your gender. (Sun) 

I have high hopes in MPV. I trust everyone in it. And I support their general 
goals and values. What I like is there is a good, stable structure. It's a 
volunteer-led group, I got burnt out because you're so passionate and as an 
activist that sees a lot of people actually putting time here. ...I consider Reem 
a religious leader ... And I'm so glad that MPV exists because there was 
nothing in the scripture that actually targeted sexuality or gender issues. It 
was more about abuse and toxic masculinity... I know MPV is doing its best. 
But it's hard to convince people to feel safe when they are so used to [not]. 
(Yas) 

[T]here's obviously diversity of opinion, so sometimes I go to MPV and people 
will completely dismiss an element of the Quran... And sure, it's a free speech 
space, so that's fine but if you have religious background and that's what 
you've grown up with, to hear that stuff can be quite confronting. So MPV is 
trying to create safe spaces that accept all levels of religion. (Mar) 

Islamic Council of Victoria (ICV) 

There's some nice people there. I have friends there. But they are obliged to 
appease everybody. (Yas) 

I wish ICV can do more, but I can imagine the outrage from people if they 
actually tried to do something. I think what they could try and do instead of 
trying to make it about LGBT, make it more general topic. To try and make it 
feel more safe for people to go and get involved. For example, provide mental 
health support in an anonymous environment for people between 16- 25. So 
people can go and talk about whatever they want anonymously. And this 
might help people who are gay or lesbian to talk. I think it would help if the 
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person involved in the anonymous sessions isn't Muslim or isn't connected 
directly with the Council. (Sun) 

The above positive comments and suggestions regarding Muslim Collective and ICV 
call for a clarification of goals and working with the diversity of Muslim religiosity and 
cultural perspectives. 

“Safe just being myself”: Settlement, refugee and crisis services 
Wider community settlement and crisis services were also accessed such as the Adult 

Multicultural Education Services (AMES) and the Multicultural Centre for Women’s 
Health (MCWH). These services addressed very fundamental needs for living, such as 
food, housing, medical care, education and employment, framed by social, mental and 
emotional support. 

AMES 

In AMES, I had a case manager. They ask you, ‘You need to go any doctors, like 
a dentist, any health clinic?’ If we want to book anything, if you need to go find 
a house or something, they used to help us because we didn't know anything 
about the system, but now everything gets less funding. (Sim) 

Multicultural Centre for Women’s Health 

[T]he racism and discrimination from mainstream LGBTIQ+ services came up a 
lot when we went to MCWH. So I think when you're trying to deal with your 
mental health or take steps to help yourself, the fear of having to deal with a 
service that doesn't understand where you're coming from really adds to 
anxiety of trying to organise all of that. So examples that I was thinking of just 
for myself was having to justify religious practices, so explaining fasting to 
someone who doesn't get it. It's common for me to say I'm fasting and then 
someone will give me a horror story of someone who fasted too much, and you 
always hear the same conversations and you just get this feeling of, "I have to 
justify everything that I'm doing", but I didn’t have to justify when accessing 
MCWH. (Nor) 

In summary, the above two groups are examples of migrant and refugee services 
expanding existing services or initiating new services for LGBTIQ+ Muslims. These are 
ways of providing safety and support regarding tangible needs such as accommodation 
and employment, and intangible needs such as feeling protected in working through 
trauma and feeling affirmed in undertaking religious practices and celebrations. For 
example, MCWH is seen as providing a space for the diversity of migrant and refugee 
women to not be exposed to intrusive and inappropriate questioning. 
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Barriers to accessing services 

 Given the examples set out above of existing services LGBTIQ+ Muslims accessed 
and their assessment of policy and practice, participants were asked to further discuss 
various factors that were barriers to accessing other services. These included 
interpersonal factors of being unable to identify services which would meet their needs, 
alongside seeking encouragement and recommendations about existing services.  

[C]ounsellors in the past assuming that my parents are homophobic and 
unsupportive of my sexuality, but never wanting to discuss the effects of 
racism and discrimination from wider society. They're some of my experiences 
but I'm constantly told of other people’s, and all this adds to that feeling of not 
wanting to use these services, and I think the impact on me is that I don't go to 
a service unless I've heard through a friend or had a recommendation from 
somebody that I trust that the service is going to be good. Or at least a heads 
up that, you know, "Look, they're not so good on this." But I can mentally 
prepare for it, you know?. (Nor) 

Two major general methods were identified to increase the accessibility of 
information about appropriate services: 

1. “Pushed to the right places”: the need for more promotion and publicity  

Some participants called for a wider range of promotion strategies in making services 
known and credible to LGBTIQ+ Muslims: 

 [This research is] the first I've heard of it [MPV]. I'm probably one of the target 
markets ... If I haven't heard of it, it's probably an indication that it's probably 
not being pushed to the right places. (Jad) 

 2. “Googling stuff”: the need for appropriate and safe online access   

Some participants did not feel online resources were accessible to all LGBTIQ+ 
Muslims, and indeed raised concerns over privacy, anonymity, surveillance and lack of 
face-to-face tactile support, as well as the online resources not being Australian. 

Obviously people are googling stuff. And that's always going to be a great 
resource for people to go to Google first. ...It's a huge issue, [not having 
Australian material online] because you still feel quite isolated. So, it's nice 
that the information’s there, but it's by people that you've never met and you'll 
never meet and they're quite distant. I think it would be nice to have 
something that you felt was just understanding the Australian context. Also, 
America just feels like the Muslim community there is so different, as often it’s 
African-American and they have a very different history to us. (Mar) 

     More specifically, the following areas were identified as barriers to access.       
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“The voice that is missing”: lack of support from Muslim ethno-religious 
leaders and fear of Muslim community perceptions 

Participants felt that many Muslim communities did not want to be associated with 
providing LGBTIQ+ services as it could bring shame onto the community. They called for 
religious and political Muslim leaders to vocally support LGBTIQ+ members in order to 
reduce their fears of being open about their sexualities and genders to their families: 

If Imams and religious leaders can come out and specifically be against the 
persecution of LGBT people...If I was a young person and I really looked up to 
these political and religious leaders and they were saying, "It's fine to be 
whoever you want to be," that's such a critical thing that is so underestimated. 
(Sal) 

I think the voice that is missing is definitely the mainstream religious voice... 
So we got a round table together of Imams and community leaders to talk … a 
lot of those Imams walked in and they were deeply homophobic. I mean some 
of them said really disgusting things. And towards the end of it a lot of them 
walked out a lot more sympathetic to this issue. That was just one meeting. So 
I think there's an issue there around bringing in the establishment. I think 
there's a real appetite. ... Imams are not perfect, they're actually a lot of the 
time the problem. But I think trying to work in a way that's not too 
combative... they need to be educated and I think there's a way to do that. ... 
The gap is theologically, there's not enough material out there that is seen as 
credible.  I grappled a lot with my sexuality and really did think it was 
something that was wrong with me. And then only really in the last year, kind 
of realising that it's completely natural, it's completely normal. I went to an 
Islamic school that was pretty bad at biology. So in the community to say it's 
natural and that's fine, it's something that will give people comfort and 
understanding. And that God has made this. Because the worst thing is that 
there are elements of religion and science that are incompatible and you do 
need to educate people more about science and say, 'Well, this is a real thing, 
there is nothing wrong with you'. (Mar) 

Participants supported the findings of previous research in Victoria regarding the 
importance of delineating different types of religious and community leadership: official 
and unofficial, theological and social, family-centred and organization-centred (Pallotta-
Chiarolli, 2016). 

I think what you mean by the term leader has to be defined very carefully. So I 
think that there might be leaders of religious communities for many different 
reasons, so it could be somebody that's picked by a community, it could be 
formalised through a position that they work in, but there are also many 
leaders within the community that might not be so visible or apparent to 
people outside of that community. And I think that comes back to, if you want 
to work with leaders, you have to work with communities, and so you need to 
have those strong links with communities to be able to tell who is the leader 
and who is the person that people are going to listen to and who is going to be 
able to give out information about this [being LGBTIQ+ Muslim]... Effectively 
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collaborating with different organisations and working with communities is 
hard work and it takes a lot of time to build relationships and you need to be 
really invested in it, it can't just be, you know, "We're doing a series of 
interviews to find out what the Muslim community wants." It has to be an 
ongoing relationship. (Nor) 

“Taking photos of everybody”: the lack of safe physical locations 

Participants wanted a physical location where they could come together and discuss 
their LGBTIQ+ realities interwoven with various other community issues. A major reason 
given was the construct of a communal space as a cultural tradition: 

I like the idea of a physical space especially since Muslims were used to the 
idea of going to a mosque or space that's similar to a mosque. It's not 
necessarily for religious people, it's not necessarily a space where they want to 
perform their prayers. They can if they want to. But I think it's a congregational 
feeling, so you're going to have a community and you can talk about stuff. 
Because the idea of Islam is that it's supposed to be a way of life. So, there's a 
religious aspect to it. There's a familial aspect to it. There's a community 
aspect to it. There's a legal aspect to it. So it's a lot of different things that 
people can come together to discuss. (Zol)  

In particular, participants called for social locations which were not the “typical gay” 
venue: 

I'd really like to see more safe spaces for young queer and transpeople to hang 
out. Particularly because the majority of things that are organised often 
involve things late at night or places like bars which can be inaccessible for 
people who are minors, or people who don't like drinking and stuff.  When I 
was looking for services, the majority of events I found were at bars which 
made me feel very uncomfortable. It's not a space that I feel very safe in. (Mal) 

Physical spaces also needed to be financially accessible for young people:  

A lot of the Muslim services are catered, I find, to older queer and transpeople 
rather than youth. Which is great because everybody needs that support, but 
a lot of it is actually financially inaccessible. We'll have a meeting place at a 
restaurant, but I personally as a young student can't really afford it. I found 
that a bit intimidating. (Mal) 

Sometimes the services were described as difficult to get to or the risk of being seen 
and publicly identified at the services or events was too great and prohibited access: 

I went to something recently, a mainstream gay event, there was a gay Muslim 
guy there. And someone just introduced me like, ‘Hey you’re Muslim, you’re 
Muslim – you should talk’. In the end he left early because he was just freaking 
out that people were going to identify him. ... I think creating better security 
protocols. And don't get too excited about people. Can't we just keep it low 
key?  Not, 'Oh, you're Muslim', and then ask you 20 questions ... don't make a 
fuss about it when people go to events. I think the hardest thing is people 
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taking photos at events. That, to me, is always really annoying. The worst thing 
is especially when you go to gay bars and all that. There's always some 
magazine going round and taking photos of everybody and their view is like, 
'You're in a public space, you've got to accept that.' But why do people go in 
and just go around taking photos? And that, for me, is a really big blow for 
Muslim queer people. And you get quite nervous about that happening [when 
you’re not out to your family and community]. (Sal) 

“Hire queer Muslims”: the lack of LGBTIQ+ Muslim workers 
The lack of LGBTIQ+ Muslim health workers and their employment by wider health 

services was identified as a strong barrier:  

the people doing the outreach should be hiring people who are queer Muslim. 
This is the basic problem that people who are providing the support, people 
who are designing these programmes are not queer people of colour. So 
obviously there's going to be some stuff they're gonna miss.  And when people 
get that feedback they don't take it well. Because a lot of well meaning white 
people, I mean you could've spent years doing stuff or learning stuff, and you're 
not necessarily a bad person, but there's still some life experiences that you 
didn't experience, and you don't know. And it's not necessarily you being 
intentional or malicious about it, but there's something that you're going to 
miss. This is a criticism that you have to take on, because it happens again and 
again. You have these really big blinders that you refuse to accept that you're 
having blinders.  White people for example, people who are more privileged, 
have to start stepping away from those roles. (Zol) 

Zol’s perspectives on white privilege and its ability to refuse to engage with POC 
“feedback” brings to mind the refusal in Eddo-Lodge’s 2014 blog to “talk to white people 
about race” due to the “emotional disconnect” and “white denial” which leads to 
“frustration, anger or exasperation at their refusal to understand” (2017: xi).   

The potential ramifications such as discrimination and isolation for LGBTIQ+ Muslim 
health workers also needed to be considered. They needed health and wellbeing support 
as borderdwellers themselves navigating between their inter/personal selves within their 
home communities and their professional selves within wider government and health 
services:  

having access to a university education and having experience working in the 
LGBT sector means that maybe I have a better idea about how things are 
going to go and how to carry myself. Because I feel like it can be a very scary 
thing to go into this world where you are the only [LGBTIQ+ Muslim health 
worker] person from your community talking on behalf of them. And I think 
many don't want to do that, that's why you see many Muslims always 
introduce themselves as, like, "I don't speak on behalf of my community but ..." 
because you're constantly being asked to give your opinion on all these 
different topics, and I totally understand that they won't want to put 
themselves forward for that, there'll be a lot of distrust. And, especially when it 
comes to something that's either being run by the government or funded by 
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the government, Muslim people have a lot of questions because of the really 
kind of dodgy stories that you've heard and the times that communities have 
felt let down when there's been funding for anti-terrorism money, now 
repackaged as social cohesion money, there's a reason why people are 
extremely distrustful of these projects. And they're being run outside of the 
community but trying to talk to people within it. (Nor) 

Nor’s concerns above about LGBTIQ+ Muslim workers’ reluctance to work within 
organisations which premise their interest in Islamic communities on discourses of 
terrorism and illegal immigration resonate with the concerns addressed within the ICV 
Guidelines (2017). ICV endorses decolonising strategies whereby research needs to be 
community-partnered with shared decision-making in the planning, review and approval 
of research; and shared benefits that reflect the needs and contributions of each 
member of the research partnership (see also Moreton-Robinson 2013;Tuhiwai-Smith, 
2012).  

“Train the community”: lack of LGBTIQ+ training and capacity-building in 
Muslim health services 

Training Muslim health services and communities about LGBTIQ+ issues was 
considered essential by our participants or else “they’re most likely going to try to 
convince people to find a correction treatment rather than acceptance treatment” (Sun). 
This also meant capacity-building in specific LGBTIQ+ service provision. 

Being inclusive is not just about having a reference group or having a regular 
consultation, being inclusive is actually making sure that everyone in the 
organization is able to do the work and is comfortable doing the work. (Hud) 

Inclusive practices could include having “a Muslim worker to do the work who is outside 
of the community” (Hud) and “competent and trained counsellors and nursing”. (Rah) 

Existing research shows that greater Muslim social and peer support may be very 
beneficial  to LGBTIQ+ individuals, as well as enabling them to manage their religious and 
sexual identities  (El-Tayeb, 2012). Working in conjunction with Islamic organisations may 
provide great opportunities for culturally competent educational material to be 
developed and also an opportunity for identity coherence (Jaspal, 2015; Semlyen et al, 
2017). 

[W]e actually need to train the community ... As someone who used to work in 
a health sector, I can't go into a Muslim community organisation and say, 
“Look, we have an issue”, when the community don't actually see it as an 
issue... they don't see it as relevant. So we can't actually deliver a single 
programme... what is LGBTI, how does it fit with the Islamic faith, and how do 
different cultures within the Muslim communities feel about LGBTI issues. 
Like, talking about LGBTI issues to an Iranian Muslim community might not be 
as easy as talking to those who are Australian-born... If the space is actually 
not there, then it will be fairly difficult for any Muslim health provider to coach 
the Muslim communities, because we're just looking at Muslim LGBTI as a 
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target group without actually knowing how to engage them in a meaningful 
way. (Hud) 

This training of Muslim service providers was seen as being even more effective if it 
was part of linkage programs and collaborative processes with other services: 

[T]he work is actually to have multiple branches, the need for constant 
engagement with the community and religious leaders, and with other 
organisations to create an optimum structure... they will have different output, 
but all of their different output is going to work towards the same outcome. I 
think the outcome that we all want is improving the overall wellbeing of 
Muslim LGBTI. (Hud) 

Funding and resourcing of Muslim service providers was raised as a barrier:  

Where is the money to educate Muslim counsellors to provide a holistic service 
for Muslim LGBTI?... they should hire someone who can do that work if they 
truly want to be LGBTI inclusive, they actually have people in there who will 
actually do the work for them....  this is where I see the hypocrisy, everyone 
says it's important to do the work, but no one is actually willing to put the 
money to do the actual work. Even if it is only a few days a week. (Hud) 

There was also the suggestion that services for LGBTIQ+ people could be provided by 
Muslim health services without requiring such specific labelling, given the sensitivities or 
lack of cultural understanding around Western sexuality and gender terminology 
(Shannahan 2010). 

we'd like to help you because you need help, not just because you're a gay or 
lesbian. Well, we've been raised that these labels could be considered very 
negative. For example, they can look at what could be a large Muslim 
demographic or population in the Victorian suburbs and do a campaign. Put up 
posters, flyers and so on. So people who might need the service can look at 
the poster and think, "Oh, it's not about me being gay or lesbian. It's about me 
needing the service in an anonymous way” or whatever way that could be 
provided. (Sun) 

“Start hiring Muslims”: capacity-building in LGBTIQ+ services regarding 
Muslim needs 

Participants called for training and capacity-building in LGBTIQ+ health services 
regarding the specific needs of queer Muslims:  

I don't know if it's training, but I think guidance. It could be just a booklet or 
something that just ensures that they're creating a safe space for everybody. 
So it's just like common sense, right? You know, it's like, don't mock people. Do 
you really understand what they're going through? But also when you're trying 
to organise events, what happens if people don't want to drink? Do you 
provide a prayer space? (Mar)   
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Participants were also concerned that LGBTIQ+ services justified their lack of 
employing Muslim workers with the reluctance of the latter to want to work in their 
organisations: 

[N]ot allowing Muslim social workers, Muslim counsellors, Muslim welfare 
workers to be part of the organisation, what is it that prevents them from 
empowering and hiring? Maybe there's some element of racism in there, 
maybe there's some element of Islamophobia, we don't know. But, again, if 
health organisations, service providers really want to work with Muslims they 
have to start hiring Muslims…every time I go to a conference I see women 
wearing hijab attending sessions on LGBTI inclusive practice, I see Muslim 
men who are doing the training on LGBTI identity, it's there, people are 
interested, people want to do the work, but I think this is something with the 
LGBTI community itself, we are not very good about engaging with religious 
difference, we just see them as enemies: "Women wearing hijab are obviously 
part of the conservative Muslims, we are not going to talk with them." ... We 
are silencing our allies because we only see them as the enemy, we don't see 
them as someone that can actually work with the Muslim clients. Before we 
talk to them we are already seeing them as problematic. It's actually not 
encouraging them, it's not empowering them, it's not affirming them. (Hud) 

“Having the money”: funding for existing Muslim LGBTIQ+ support services 
One factor that was given for the need to adequately fund Muslim LGBTIQ+ services 

was that it would then result in less expensive services to actual clients such as 
international students and refugees. 

I think one of the biggest barriers is accessibility in terms of money and having 
the money to be able to pay for a lot of these health services, so I think if you’re 
on a temporary visa or you’re an international student, you don’t have the same 
access. (Hud) 

“Get people in touch”: publicity and promotion of Muslim LGBTIQ+ services 
Participants spoke about the dilemma wherein more publicity was required so 

LGBTIQ+ Muslims knew about the existence of a service and how to access it, while 
simultaneously making it a safe private space: 

[M]aybe try and spread the word more about what kind of help they can 
provide and emphasising the fact that anything is going to be done 
anonymously. So I think the biggest step and the biggest challenge is to get 
people to get in touch. Once you bring them in, then we can talk about, “How 
do you get more involved in an anonymous way? How can we make you feel 
safe?”. (Sun) 

As has already been stated in this Report, it was also recognised that mainstream 
stereotypical perceptions, as promulgated in the media, and the often subsequent 
protests and social uproar, could prevent resource allocation for any Muslim-specific 
services: 
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 [W]hen trying to get funding for a Muslim school or trying to get a mosque 
built, there is so much potential public outroar. People in funding have to think 
about those things, ... public perceptions become really important  and there is 
only so much that those institutions can do if they don't want to cause that. 
...Just ignore the horrible attitudes and get the stuff done so that the attitudes 
then change... When the mosque gets built, or the information is readily 
available, eventually those people that are racist have more social pressure to 
not be. (Jad) 

The insidiousness of mainstream prejudices was made evident toward the end of 2017 
when Prime Minister Malcolm Turnbull and other political and social leaders blamed 
Western Sydney’s predominantly Muslim population as being responsible for the Yes 
Vote for Marriage Equality (ME) not being higher.  

“The numbers speak for themselves, and you can see the biggest No votes 
were in electorates with a large migrant population, and in particular with a 
large Muslim population, like several of the seats in western Sydney and in 
Melbourne,” said Turnbull in a radio interview. (Jones, 2017: unnumbered) 

Jacobs referred to “migrant scapegoating" and stated, “The 'No' campaign went hard in 
Western Sydney. They saw it as their core demographic, assuming residents were 
religious, traditional, conservative and scared of change” (2017: page unnumbered). This 
is a troubling recent case study of a lack of decolonising and community-specific 
approaches being discussed in this Report in relation to health service provision. For 
example, both situations display erroneous and white-washed assumptions and actions 
which create barriers to LGBTIQ+ Muslims and their communities from accessing healthy 
information. Lack of outreach is a problem in both campaigns in communities where 
people have limited educational backgrounds and obtain their information through 
religious institutions and mainstream, often sensationalist, media.  

The issue compounds when wider Australia marginalises minorities and 
refuses to engage with our culture beyond going to restaurants. With this lack 
of dialogue it's no wonder that some groups don't want to engage….Speaking 
openly about homophobia in our communities is hard because we fear 
judgement from Anglo- Australians. We fear it'll confirm everything that's 
already said about us -- that we're backward, uneducated and can never be 
moved. (Jacobs, 2017:  unnumbered) 

Yet, as Jones reported, “The most vocal opponents of marriage equality during the 
campaign period were not Muslims, who make up just 2.6 per cent of Australians, but the 
Australian Christian Lobby and the affiliated Coalition for Marriage” (2017: unnumbered).  

Similar to how the media under-reports Muslim community actions to support 
LGBTIQ+ Muslims, mainstream media and LGBTIQ+ media overlooked or under-reported 
any ME campaigns undertaken by MCMF groups such as the Multicultural YES Alliance’s 
major event with Victorian Minister for MASC, Robin Scott, Federation of Ethnic 
Communities Councils of Australia (FECCA) President Joe Caputo, and other 
multicultural leaders and communities signing petitions and holding a rally on the steps 
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of Parliament. Similarly, when renowned Chinese-Malaysian gay film producer, Tony 
Ayres (2018), provided his production company pro-bono to produce a TV advertisement 
of a Muslim Syrian gay man saying Thank you to his mother for voting yes,  and for loving 
him despite possible repercussions from the community, the ME movement would not 
endorse its airing, while the Multicultural YES Alliance did. While the predominantly 
white ME movement interpreted saying Thank you as subordination, as a gay son should 
not have to thank his parents for voting on a matter of social justice, the Multicultural 
YES Alliance understood the cultural nuances of Thank you regarding respect for elders 
and as a term symbolising familial unity and love.  

Carrie Hou was the Marriage Equality Campaign Organiser for “Democracy in Colour”. 
She wrote: 

If you didn’t do ANY campaigning in Western Sydney for the yes vote – also do 
me the favour. Stop blaming multiculturalism. You’re inadvertently 
perpetuating minority divide, pitting LGBTQ folk against ethnic minorities. 
...what should be a happy celebration of a yes vote has been soured by racist 
rhetoric I’ve seen from allies. (2017: unnumbered) 

Hou lists 5 reasons for the success of the No movement with Muslim communities. We 
quote from them at length here as they are highly applicable to our research into the 
barriers LGBTIQ+ Muslims face in accessing safe and supportive health services: 

1. The No campaign went hard into playing up migrants’ fears over 
marriage equality. In Western Sydney, they pumped out bilingual 
material and used fearful messaging that actually connected with the 
migrant community. The language barrier is a huge advantage when 
it comes to effective fear mongering... 

2. Class divisions. Western Sydney is predominately working class 
including lower access to education. This makes areas way more 
susceptible to fear campaigns...     

3. Yes Campaign did not bother engaging these communities as 
strongly. ... that meant that turning the no inclined votes around was 
deprioritised. That meant suburbs deemed too difficult were ignored.  

4. The YES campaign’s messaging was incredibly white. Saying “love is 
love” does NOT work on migrant communities – it’s confusing & it’s 
not translateable. From overseas data and surveys, messaging that 
does work in CALD communities is emphasising a narrative of 
equality and antidiscrimination to these migrant communities – 
which actually makes much more sense to their experiences.  

5. If there was way more Queer PoC visibility, migrants would have 
engaged more. A lot of migrants disengaged from the issue as the 
media tends to position this as a “white issue” when there isn’t more 
diversity platformed... Lgbtq activism tends to be incredibly white 
(middle class and urban based). The people being platformed, the 
stories being told, the language being used and the people being 
reached out to are white. This activism and access to education is 
unequally distributed (Hou, 2017: unnumbered). 
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“Not asking enough questions”: lack of trust in mainstream referral services  
Accessing mental and other health services requires a referral from the GP. As has 

been previously discussed in this Report, often young LGBTIQ+ Muslims have a family GP 
with whom they do not feel comfortable discussing their sexuality.  In other situations, 
non-Muslim GPs may be unable to effectively understand how to support the client: 

[I]f someone comes along like myself and says, "I identify as queer and my 
ethnicity is Pakistani," I think the first question that's the most helpful is to ask 
back to me, "Okay, so what does that mean in terms of your health and your 
understanding of health, your family's health?" Not just going, "Well, she 
doesn't wear a veil”. They're not asking the right kinds of questions and they’re 
making assumptions. ...making quite a few psychological assessments which 
are not culturally appropriate to people who are not white because they were 
written in a very specific way and some of the questions, which when you put 
them to someone who isn't Anglo, the response is quite different.. the medical 
profession doesn't ask enough questions... [they might think] that if you’re 
asking questions, then you're not informed, or you’re not equipped... I think 
asking questions and taking down answers, like not being afraid to ask. We've 
spent a lot of time working out what we think Muslim means and we've spent 
a lot of time working out what we think LGBTIQ+ means and then GPs don't 
actually ask the questions of that particular person. And be thinking one size 
doesn't fit all.  (Nala) 

So my questioning to them [GPs] always being, “What else do you do other 
than keep referring people to community-based organisations, or to really, 
really under-resourced, underfunded organisations? What else can you do to 
help LGBTI Muslims?” And most of the time, some of the stuff that I heard 
from them was like, “Well, we don't care about their religion because what 
we're working with is their mental health issues”.  Some practitioners, they 
recognise there's a link, but because they're not actually well-versed about 
what's happening in the Islamic faith, they can't go beyond just recognising 
the link, they can only work based on what people are telling them, what the 
client's telling them. This is where the importance of actually empowering the 
Muslim community to work in this sector,  the importance of actually training 
Muslim counsellors and LGBTI GPs, that would make a huge impact. (Hud) 

“We can’t change the rules”: the need to address wider refugee and 
immigration policies 

Participants believed that Muslim LGBTIQ+ health concerns could not be addressed 
without situating them within wider issues as determined and legislated at Federal and 
State levels (Mejia-Canales & Leonard, 2014; Noto, 2011; Raj, 2017; Rehaag, 2009). 

[I]t can be frustrating because some of these things that affect refugee and 
immigrant people are controlled on the federal level and some are on the 
state, so you might have the state government saying, "Well, we can do this 
but we can't really change the rules around visas." And that can be really 
frustrating for LGBTIQ+ people because it's pretty weird for them to hear, 
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"Look, we can help you with this but not this" when that thing is the thing 
that's having the biggest impact on their health. So needing more advocacy 
from organisations on both the state and federal level to change some of these 
policies that are having the biggest impact on people's health. (Nor) 
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A Summary of Recommendations  

I know the hate can be targeted, so why shouldn't the resources also be 
targeted (Nala) 

Each section of this Report has presented our findings, situated it within existing 
research, and outlined recommendations from the perspectives of the participants. In 
this section, we will present a summary of these recommendations which are relevant 
within and across the three identified areas of service provision: Muslim services, 
LGBTIQ+ services and mainstream services. If we apply the term “culture” in a broad 
sense so it includes LGBTIQ+ cultures as well as Muslim ethno-religious cultures, the 
following strategic recommendations from Dominguez (2017) are applicable across the 
three sectors: 

• Cultural sensitivity: the service provider’s constant awareness that cultural differences 
exist, and be able to understand without passing judgment; 

• Cultural competency: the service provider’s skills of  self-awareness, reflection on one’s 
own belief systems and biases, and acknowledging that these might hinder person-
centered care; and acquisition of knowledge in order to better understand the belief 
systems and social structures of the client, risk factors, sources of resiliency, barriers to 
care, and resource limitations. This self-reflexivity and knowledge acquisition is then 
applied to provide flexible communication styles, clinician-client health planning roles, 
and resource utilization.  

• Cultural humility: reminds the service provider that assumptions of universal 
knowledge risk misconception and invalidation. “The humble clinician avoids the 
statement ‘I understand,’ and instead asks, ‘How might you help me to see?’” 
(Dominguez, 2017: 203).  

It is also important to note that although the recommendations in this Report 
specifically refer to Muslim LGBTIQ+ services, they are situated within, fully uphold and 
endorse the recommendations in the earlier Equality Branch Report in relation to all 
MCMF communities (Pallotta-Chiarolli, 2016). 

i. Statements and actions of support from mainstream, Muslim and LGBTIQ+ 
political, community and health leaders 

ii. Online resources and apps, including on topics such as how to stay safe, how 
to handle abuse, digital citizenship 

iii. Paid positions in all health services for LGBTIQ+ Muslim health workers 
iv.  Increased funding, including grant writing assistance for LGBTIQ+ Muslim groups 
and mentoring in the execution of the grant 
v. Decolonising, capacity-building and community empowering co-design research 
methodologies and research partnerships  
vi. Education, training and guidance to increase competency and build capacity 

according to specific needs of the health service provider 
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vii. Target specific information for specific Muslim groups, and specific Muslim 
LGBTIQ+ groups 

viii. Undertake relevant learnings of LGBTIQ+ Muslim and religious Muslim 
histories, LGBTIQ+ histories and international LGBTIQ+ Muslim research, 
resources and initiatives, such as in countries of origin.  

ix. Promote critical media literacy, engage with journalists to challenge 
sensationalism, stereotypes and misinformation, and address the link between 
these media constructions and the health concerns of LGBTIQ+ Muslims and 
their families. 

x. Develop education and health promotion strategies in state, non-Muslim and 
Islamic private schools 

xi. Work with various community sectors and groups to deliver targeted 
community information sessions about Muslim LGBTIQ+ rights and 
responsibilities, available avenues for redress, where and to whom to report, 
and the possible outcomes. 

xii. Apply an intersectional lens to all policy development and implementation so 
that ethno-religious, sexuality and gender categories are addressed 
interwoven with other identity factors. 
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“I choose this”: A Conclusion/A Beginning 

Everyone's being silenced on this issue. We service providers do not always 
know the best way to approach it, Muslim LGBTI don’t always know who they 
can approach, Muslim leaders don't always know whether the community is 
going to be supportive of what they want to do. The progressive leaders are 
there, but if the LGBTI community keeps seeing them as the problem, they're 
not going to do the work... identify allies and work with the allies to create 
change. (Hud) 

As this Report has demonstrated, tailored healthcare for LGBTIQ+ Muslims is an 
emerging priority pointing to, as Hud describes above, the need to establish 
collaborative, community-based and participant-driven research, resourcing and practice 
across social, political and religious groupings. Improvements in the quality of care may 
be addressed through professional development for qualified health personnel and 
improving access to health services and health literacy among LGBTIQ+ Muslims and 
their families of origin and families of choice, such as their partners and children.  

Hunt et al (2017) are hopeful that these numerous strategies will intersect with mass 
migration from nations with predominantly negative attitudes toward homo/bi/trans* 
sexuality to countries with more progressive attitudes, resulting in generational shifts 
which will positively affect the health and wellbeing of LGBTIQ+ Muslims. Through 
research and education, “we can better understand how to increase opportunities for 
visibility...throughout the diaspora” (2017: 10). Future generations will also have 
increased exposure to positive reflections of MCMF LGBTIQ+ in popular culture with 
concomitant increases in progressive attitudes. This will be particularly pertinent with 
the children of LGBTIQ+ Muslims taking forward their normative understandings and 
experiences of family diversity. Indeed, LGBTIQ+ Muslim parents and their children’s 
access to health and wellbeing services is an area of rainbow families research and 
health service provision that has not been addressed yet in Australia. Additionally, 
“numerous Muslim leaders have advocated acceptance, which will probably affirmatively 
influence community norms” (2017: 12). 

We will conclude with another example of what access to culturally competent, 
sensitive and humble healthcare looks like in response to the resilience and self-reflexive 
situated agency of the client: 

What I found refreshing with that GP was that he didn't really jump onto me 
being a Muslim... I'm there to get what I need. And they've set up all the 
services which I want. And so it just comes to providing an environment where 
we know that queer Muslims have a conflict between their sexual identity and 
their religious identity. And maybe that's the tricky one. I don't believe there's 
any issue with me being gay and Muslim. I don't believe there's a conflict in 
those two identities. . And creating an environment where it's not about 
having to pick, or the GP to say, "You can have both." But the GP can say, 
"Look, it's the reality that you're growing up in an environment, in an ethnic or 
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religious community, where you're made to feel that you're in conflict with 
yourself. And that you have to pick. And it's okay to not know which way you 
want to go, or you want to reconcile the two. But if you ever do feel like talking 
or discussing it, then there is this space here. And we wholly acknowledge the 
fact that that conflict might last your whole life” ...I find myself biased towards 
Islam because that's what I grew up with. So that's a part of me that will never 
leave, and I don't want to be forced to always have to address it or resolve 
this... It's about just having space and being the [health service] people who 
understand that that's just the reality. And you don't need to always have to 
work to resolve this conflict... My GP didn’t push me into anything. It wasn't 
like, "Oh my God, this is where you need to be, and you need to do this, this, 
and this, and let's get this going now." It was, "I'm just telling you, as a 
professional, that this service is out there for you. If you want to take it, it's 
there. If not, just know that if you ever do want to take it up, you can always 
come here." ... And it was appreciated, the fact that he put it out there. It was 
for me to take. I didn't need to ... So it's just giving the person the credit of 
being an adult. You know, I'm not someone who needs to be handled with kid 
gloves, I'm not falling apart. He's giving me the credit for being able to think for 
myself and know what I want. And if and when I'm ready, then I can take it up. 
... And he acknowledged the fact that it wasn't easy for me, you know? He 
said, "What's it like? How do you feel?" He didn't come out and say, "Oh, that 
must be hard." He just asked me an open question. And it's just so important, 
the way a question is asked. (Sal) 

In line with Ebner’s call for “critical thinking, courage and creativity” (2017: 204), we 
sign off this Report with the uplifting words of resilience and situated agency spoken by 
Sim: 

I'm happy that I'm Muslim. We love people, we love humanity, and we respect 
all the religions, all the cultures.  My religion quite doesn't accept me, but still I 
love my religion because this is part of my life. When I grew up and have found 
that I can choose in my life, I choose that, okay, I'm going to be Muslim, I 
choose this. (Sim) 
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AND GOD SAID, LOVE YOUR ENEMY, AND I 
OBEYED HIM AND LOVED MYSELF.  

KHALIL GIBRAN 

 

Support Services:   

This list of websites will take you to a range of services and networks, resources and 
resource-persons, and community leaders. 
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https://www.ames.net.au/ 
 
Australian GLBTIQ Multicultural Council: 
https://www.agmc.org.au/resources-support/ 

 
Centre for Ethnicity and Health: 
https://www.ceh.org.au/ 
 
Centre for Multicultural Youth: 
www.cmy.net.au/ 
 
Multicultural Centre for Women’s Health: 
http://www.mcwh.com.au/ 
 
Multicultural LGBTI Support Directory: 
https://www.ssi.org.au/images/stories/.../Multicultural_LGBTI_Support_Directory.pdf 
 
Muslim Collective: 
https://www.muslimcollective.com/ 
 
Northside Clinic: 
http://northsideclinic.net.au/lgbti-resources-and-support/ 
 
Rainbow Network: 
http://www.rainbownetwork.com.au/index.php/find-a-service 
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