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Minority Stress

The chronic stress associated with being a member of a
stigmatised minority group. The internal impacts resulting in
constant vigilance related to personal safety both physical and
emotional. This includes the stress of avoiding discrimination
through hiding one’s gender identity or sexual orientation by
monitoring things like your mannerisms, language, and behavior.
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Figure I: Rates of mental illness in the LGBTQA+/LGBTIQ+ population
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(Deloitte, 2022)




Overcoming Minority Stress
within Service Delivery

« Offer opportunities for clients to come out

* Integrate identity-affirming care into all aspects of AOD
service

* Integrate AOD & MH especially important for trans and
gender diverse people

« Qutreach delivery options

« Flexible delivery so that services can be tailored to the
individual
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Non-residential withdrawal at Thorne
Harbour Health

* Integrated AOD/Mental Health Service

i
 Collaborative shared-care model
I * Nurse-lead with GP oversight
* Alcohol and concurrent cannabis withdrawal

— 20 standard drinks or less
— No serious physical health conditions

phn — Low prevalence mental health conditions with
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NRW: Increasing Access to Services
Case studies - confidentiality maintained

Sarah

 transwoman in her 30’s, who is bisexual

* Co-occurring multiple physical and mental health issues
* Currently does not meet criteria for inclusion

Lorenzo

e cis gay man in his 50s.

e Co-occurring AUD, HIV and mental health issues
* Lives regionally




Wearable Infrastructure
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Enhanced care potential

Access and equity (canaiietal, 2022)

Highly customised client-centred care

Enhance shared decision-making and collaboration

Balance dignity of risk with duty of care




Case Study Lorenzo
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Lorenzo cis gay man in his 50 lives / regionally

Wearables

Alerts and Al assist with predictive analytics
Treatment at home

Integrate care with local providers (GP, Hospital, 24/7
Nurse and Doctors on call)

(Goldfine et al, 2021; Brobbin, et al, 2022; Davis-Martin et al, 2021; Sweeney et al, 2022)
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Case Study Sarah

Sarah is a transwoman in her 30’s / seizure risk
e Wearables

e Alerts and Al assist with predictive analytics
e Treatment at home
e Coordinate with medical, mental health, NRW

gender affirmation care providers
(Kerr et al, 2024; Brobbin, et al, 2022; Davis-Martin et al, 2021; Sweeney et al, 2022)



Enhanced care practice th*

Access for remote, multiple physical and mental health
issues and multiple substance use

Highly customised client-centred care, shared decision
making and collaborative care

Minimise adverse events through early detection and
intervention reduced emergencies

AOD/MH acute withdrawal treatment and relapse
prevention for early recovery phase (digital therapeutics)

(Kerr et al, 2024; Brobbin, et al, 2022; Davis-Martin et al, 2021; Sweeney et al, 2022)



Managing Risks
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Data Privacy, Security, and Exploitation

High Costs and Widening Inequities

Digital Divide / Accessibility

Algorithmic bias

Interoperability and Over-Reliance on Technology

(Canali et al, 2022)




To wear or not to wear?
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 Benefits and risks

* Demonstrated need

 Early adopters

 (Clinical effectiveness (Goldfine etal,2021; Sweeny et al, 2022; Davis Martin et al, 2021)
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