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Abstract 

 There has been limited empirical documentation analyzing whether the experiences of 

2SLGBTQIA+ individuals with mental health services in rural Saskatchewan have been positive 

or negative, and what needs to be improved. This study looked at the experiences of 

2SLGBTQIA+ individuals reaching out for mental health services and provided empirical 

evidence about what factors contribute to their satisfaction or dissatisfaction with services. To 

better understand these experiences, three individuals who identified as being part of the queer 

community were interviewed. Interviews were analyzed thematically. Participants outlined the 

aspects of their experiences with mental health services that made the experiences positive or 

negative and suggested improvements that can be made to current mental health programming 

such as increased mental health education, implementation of queer safe spaces, and queer 

specific counsellor training. Participants also discussed the lack of accessible and available 

mental health resources in rural Saskatchewan and provided recommendations to increase access 

to services such as transportation to city centers and better advertising of local programs. 

Overall, this research allowed us to see how mental health programming for queer people in rural 

Saskatchewan could be improved and whether there is a demand for mental health services 

uniquely tailored to the queer community.  

 Keywords: mental health services, 2SLGBTQIA+ mental health, rural Saskatchewan, 

experiences, interviews  
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Experiences of 2SLGBTQIA+ Individuals with Mental Health Services in Rural 

Saskatchewan  

 Two Spirit1, lesbian, gay, bisexual, transgender, queer2, intersex, and asexual 

(2SLGBTQIA) individuals are oppressed and stigmatized, an experience which results in an 

increase in mental health concerns (Hall, 2017). These mental health concerns require 

appropriate treatment and educated counsellors for the intervention process to be effective (Hall, 

2017). Evidence suggests that mental health programs specifically designed to meet the needs of 

2SLGBTQIA+ individuals are the most effective in making their clientele feels comfortable and 

accepted regarding their identity (Iacono, 2019). Queer counsellors provide clients with an 

accepting atmosphere and allow them to receive treatment without educating their providers 

about their identity and being faced with bias (Iacono, 2019). In general, Saskatchewan has very 

few mental health services tailored directly to 2SLGBTQIA+ individuals, resulting in them 

having to reach out to traditional mental health services (Edkins et al., 2016). In this study, the 

goal was to learn about these experiences and explore the ways in which traditional counselling 

services are or are not beneficial to the 2SLGBTQIA+ population. In particular, the goal was to 

gain an understanding of the experiences of queer individuals who have live(d) in rural 

Saskatchewan and listen to the positive or negative experiences they have had with mental health 

services. Hearing about these experiences can help us to understand what the barriers might be to 

the availability of, accessibility of, and satisfaction with mental health services for queer rural 

individuals.  

 
1 Two Spirit is an Indigenous term referring to a person who has both feminine and masculine spirits (Schneider & 
Roncolato, 2012).  
2 Queer is an umbrella term encompassing all sexual and gender identities with the goal of eliminating binary 
thinking. This terminology is accepted and reclaimed in academia (Schneider & Roncolato, 2012).  
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 Additionally, in the spirit of community engaged research, I have consulted with a local 

2SLGBTQIA+ organization in order to increase the likelihood that the results will be useful to 

the local queer population. Engaging with leaders in the queer community establishes a trusting 

relationship with those being studied, ensures that the questions they want answered are 

addressed, and minimizes potential risks that could occur due to this study (Collins et al., 2018).  

 Some scholars suggest that when conducting research on the queer community, 

researchers must address why they have chosen to study this particular topic (e.g. Griffith et al., 

2017). I am conducting this study because as a member of the queer community, I have observed 

a significant lack of mental health programming specifically for 2SLGBTQIA+ people. I lived in 

rural Saskatchewan for a large portion of my life and was met with many obstacles when 

attempting to reach out to mental health services. In my personal life I have made three 

observations. First, mental health counsellors were difficult to access in rural Saskatchewan in 

general. Second, there is a limited number of 2SLGBTQIA+ specific counselling services 

available in Saskatchewan, leading to queer people feeling that there is nowhere to turn to for 

assistance. Thirdly, I have seen queer peers continue to suffer from mental health concerns 

because of the lack of programming available to them that fully understands the scope of the 

social factors that contribute queer mental health concerns. However, these have only been my 

personal observations. The purpose of the present study is to examine these issues empirically.  

Literature Review 

Importance of Mental Health and Counselling 

 Evidence suggests that one’s mental health impacts their physical health, their ability to 

function, and their ability to contribute to society (Orpana et al., 2017). Having good mental 

health increases one’s emotional and spiritual well-being and greatly increases their quality of 
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life (Orpana et al., 2017). These findings emphasize the importance of taking care of one’s 

mental health and how it can affect day-to-day life. One way to care for and improve mental 

health is to access mental health services. However, researchers have pointed out that the 

inability to access and afford mental health counselling is the main reason why Canadians do not 

reach out for treatment (Gratzer & Goldbloom, 2016). Gratzer and Goldbloom (2016) therefore 

advocated for better accessibility of counselling and psychotherapy in Canada because of the 

empirically demonstrated benefits it has for treating depression, anxiety, and post-traumatic 

stress disorder. They noted that when people are able to utilize treatment for their mental health 

concerns, there is a decrease in unemployment, individuals have better relationships with others, 

and they perform better academically (Gratzer & Goldbloom, 2016). This is an important finding 

because often, mental health funding is cut or limited because it is expensive. However, when 

people feel mentally capable of working and going to school, unemployment rates drop, which is 

less expensive in the long-term for the government and society (Gratzer & Goldbloom, 

2016). Therefore, for individual, social, and economic reasons, access to mental health services 

is important.  

Mental Health in the Queer Community 

 The reasons for higher mental health concerns in the queer community have been 

articulated by the minority stress model (Hall, 2017). The minority stress model explains how 

members of the 2SLGBTQIA+ community suffer not only from everyday life stressors such as 

illness and job loss but are also exposed to stressors as a result of their gender/sexual orientation. 

Specifically, the model posits that for individuals who identify as 2SLGBTQIA+ who experience 

depression, their identity and internalized oppression have been a primary stressor within their 

life, contributing to their depression (Hall, 2017). This research allows us to understand why 
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mental health concerns are prominent within the queer community. Furthermore, factors from the 

minority stress model play a role in whether individuals decide to reach out to mental health 

services (Yarns et al., 2016). Those who have experienced large amount of stress due to their 

sexual and gender identity often fear being honest with their therapists for fear of 

microaggressions3 (Yarns et al., 2016). In particular, older queer adults tend to have difficulties 

self-identifying their gender or sexual identity if they feel like there may be a consequence if 

they do so. Therefore, counsellors need to create a welcoming environment for all clients to 

ensure that they feel comfortable confiding in them about their sexual and gender identity (Yarns 

et al., 2016). Additionally, many different social factors, including bullying, discrimination, and 

parental/peer acceptance, contribute to higher mental health concerns in 2SLGBTQIA+ youth 

(Russel & Fish, 2016). Researchers argue that for clinicians to assess these individuals 

appropriately, these factors need to be understood and recognized (Russell & Fish, 2016).  

Improvement of Clinician Work with Queer People 

 Higher rates of mental health concerns among the queer community can be exacerbated 

by the design of traditional clinical practice and the lack of information provided to clinicians 

regarding queer stressors (Iacono, 2019). Traditional clinician practices are not designed to 

address the multitude of stressors that 2SLGBTQIA+ individuals face and, therefore, should 

adopt a revised approach for dealing with their queer clientele (Iacono, 2019). Indeed, evidence 

suggests that when mental health professionals are provided with queer competency training, 

they feel more comfortable and prepared to counsel their queer clients (Rutherford et al., 2012). 

Additionally, when counsellors provide a knowledge of queer culture, are open minded, and 

avoid language imbued with heterosexual assumption, queer clients are more likely to feel 

 
3 Microaggressions are subtle indications, whether intentional or not, that discriminate or marginalize an 
underrepresented group (Lilienfeld, 2017).  
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comfortable in the mental health program (Rutherford et al., 2012). Furthermore, 2SLGBTQIA+ 

individuals are less likely to reach out for mental health treatment if they have had previous 

negative experiences with mental health services/providers (Edkins et al., 2016). Therefore, 

having a positive experience with a mental health professional is crucial for ensuring that 

patients continue to return to the service if they continue to struggle with their mental health. 

Alessi and colleagues (2019) have provided a detailed outline of how clinicians and mental 

health practitioners should approach 2SLGBTQIA+ mental health concerns. They found that 

when clinicians are informed about the discrimination and sociocultural factors that contribute to 

the high levels of mental health concerns of 2SLGBTQIA+ people, they build a stronger and 

more helpful treatment process for these individuals. The outline provided gives clinicians 

recommendations on how they can improve the therapeutic alliance with their clients by utilizing 

counselling micro skills, displaying empathy, and being knowledgeable on queer culture (Alessia 

et al., 2019). Additionally, Smith and colleagues (2012) emphasize that counsellors should begin 

to implement gender neutral language and avoid heteronormative4 discourse to make their queer 

clients feel more comfortable. When counsellors use heteronormative language, their clients are 

more likely to feel invalidated by their counsellor because they identity is not being respected 

(Smith et al., 2012).  

Queer Mental Health in Australia  

 Research similar to the current study was conducted in Australia (Pallotta-Chiarolli & 

Martin, 2009) looking at bisexual people and their experiences with mental health services. The 

study found that heteronormativity was pervasive in mental health services and individuals often 

had to describe their sexual identity to their practitioner (Pallotta-Chiarolli & Martin, 2009). 

 
4 Heteronormativity refers to ideas or worldviews that promote heterosexuality as the norm or preferred sexuality in 
society (Marchia & Sommer, 2019).  
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Although this research took place in Australia, the researchers asked their participants questions 

similar to those proposed in the current study. Pallotta-Chiarolli and Martin (2009) explored the 

experiences of bisexual individuals and the obstacles they had to overcome to be fully 

comfortable in their identity, including the experiences they have had when reaching out to 

mental health providers. The questions the researchers asked pertained to experiences with 

mental health services, mental health concerns, and sexual identity exploration. However, 

Pallotta-Chiarolli and Martin’s research focused on bisexual individuals whereas the current 

study is focused on multiple 2SLGBTQIA+ identities. The current study also focusses more on 

the experiences of queer individuals when seeking mental health services rather than their sexual 

identity exploration.  

Rural Queer Research and Community-Based Approach  

Consistent with a community-based research approach, leaders in the 2SLGBTQIA+ 

community were consulted to inform the study’s purpose and methodology. Community-based 

research is a collaborative effort between researchers and community members to provide 

researchers with an idea of the benefits and disadvantages of the research and ways to improve 

the well-being of the individuals being researched (Collins et al., 2018). Specifically, Griffith 

and colleagues (2017) concluded that for 2SLGBTQIA+ people to feel comfortable participating 

in research, researchers need to have the appropriate background information to ensure that these 

individuals feel comfortable and non-exploited. They emphasized that for 2SLGBTQIA+ mental 

health research to be applicable, queer individuals need to be consulted to ensure that this 

knowledge will benefit the community rather than harm them. Marple (2005) theorized that 

culture, academia, and media often place queer culture in an urban setting and that rural queer 

experiences are often made invisible. Marple (2005) argued that rural queer people are not 
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represented enough in research and the media and therefore, go unnoticed in their struggles with 

mental health and belonging. The current study attempts to provide exposure for the rural queer 

experience and provide empirical evidence about mental health services in these areas. 

Purpose of Research  

 Existing literature recommends the implementation of queer specific counselling services 

and recommends that revisions are made to traditional mental health services (Iacono, 2019). 

However, there is a lack of empirical evidence about the Saskatchewan experience specifically, 

and about the experience of rural queer people in general. Therefore, the purpose of this study 

was to gain an understanding of the experiences of queer individuals in rural Saskatchewan with 

mental health services and to gain an understanding of the ways in which they align with the 

findings of previous literature. The following questions will guide the research:  

1. Are mental health services available and accessible to 2SLGBTQIA+ people in rural 

Saskatchewan?;  

2. Do 2SLGBTQIA+ people in rural Saskatchewan have positive or negative experiences 

with mental health services?; and  

3. What factors contribute to satisfaction or dissatisfaction with mental health services for 

2SLGBTQIA+ people in rural Saskatchewan?  

Methods 

Participants 

Ethics approval for this research was received by the University of Regina Research 

Ethics Board on March 19, 2021 (Appendix B). Interviews were conducted with three 

individuals who identify as part of the 2SLGBTQIA+ community who live(d) in rural 

Saskatchewan. To be included in the study, individuals had to either currently live in rural 
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Saskatchewan or have previously lived in rural Saskatchewan and must self-identify as part of 

the 2SLGBTQIA+ community. Participants were allowed to self-determine whether they have 

live(d) in rural Saskatchewan. Participants were recruited from the University of Regina 

participant pool and awarded three bonus credits towards a psychology course of their choice for 

taking part in the interview.  

Procedure 

Participants were emailed a consent form (Appendix C) and provided with an opportunity 

to ask questions about the study by email prior to participating. When their questions were 

answered and they showed further interest in participating in the study, they were asked to sign a 

consent form and return it by email to the researcher. Interviews took take place over the video 

conferencing platform, Zoom. Participants were asked to try to place themselves in a quiet, 

distraction-free area for the course of the interview which allowed participants to talk about their 

experience openly with no interruption. At the beginning of the interview process, the researcher 

asked again if they consented to having their interview used as part of the study. Participants 

were instructed to answer only questions they felt comfortable discussing and reminded that they 

could stop the interview and withdraw their data at any time (up to the point of the thesis being 

submitted) with no negative repercussions to them. Participants were reminded that the 

researcher was not a mental health professional and could not provide mental health services. 

The consent form stated, and the researcher verbally reiterated, that if participants felt like they 

needed mental health support at the time of the interview, UR Pride had free counselling services 

tailored to 2SLGBTQIA+ students at the University of Regina. Additionally, the consent form 

included contact information for the LGBTQ2 Youth Helpline, Trans Lifeline, Mental Health 
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Helpline, The Trevor Project Helpline, and Centre for Addictions and Mental Health/Rainbow 

Services.  

The interviews were semi-structured to allow participants to talk about their own 

experiences using predetermined questions as a guideline to do so (see Interview Guide, 

Appendix A). Each interview was approximately 45 minutes to an hour long. Community leaders 

in an 2SLGBTQIA+ organization did provide research questions that they believed would be 

beneficial to ask participants during the interview process. By doing so, this ensured that the 

questions that are important to the queer community are addressed and analyzed empirically to 

help the community. Additionally, questions were created to examine if findings from pre-

existing apply to context in rural Saskatchewan. 

 At the beginning of the interview, participants were asked to talk about the most 

significant experience they had while reaching out to mental health services and whether that 

experience was positive or negative. Furthermore, participants were asked to elaborate on why 

the experience was positive or negative and provide details on the type of service they received. 

By asking about where they received this service, this provided context as to which 

areas/programs are effective or ineffective for queer individuals seeking mental health services. 

Participants were asked to elaborate on whether this program was easy to access and to mention 

any complications that might have occurred trying to access mental health programming. 

Additionally, participants were asked about the relationship they had with their counsellor and 

whether or not they had to educate their practitioner about queer related issues. Following this 

question, participants were asked whether they have a preference regarding whether their 

counsellor is queer or not. Finally, participants were given the opportunity to share their own 

opinions about what aspects of the services were most beneficial, as well as what aspects of 
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queer mental health services need to be improved. Afterwards, basic demographic questions 

were asked relating to age, place of residence, how long they lived in rural Saskatchewan, and 

what their sexual/gender identity was.  

The discussion between the researcher and the participant was recorded using the built-in 

audio recording function on Zoom, transcribed verbatim, and thematically analyzed (Braun & 

Clark, 2006). Audio files were uploaded to Express Scribe to transcribe the data. After 

transcription, the data was coded using NVivo as an organizational tool. According to Braun and 

Clarke (2006), the process for thematically analyzing data starts with familiarizing oneself with 

the data, generating initial codes, reviewing themes, defining and naming themes, and producing 

a report on the most prominent themes. To establish common trends within the data, instances 

where multiple participants mention similar experiences were extracted and counted as a theme. 

In addition to prevalence, the inclusion of a theme was based on its relevance to the research 

questions, and apparent salience to the participants (Braun and Clarke, 2006). 

Findings 

 Three participants were recruited to discuss their experiences with queer mental health 

services, whether they were beneficial or not, and the level of accessibility of mental health 

services in rural Saskatchewan. Participants were required to have an experience with mental 

health services, have live(d) in rural Saskatchewan, and self-identify as being part of the 

2SLGBTQIA+ community. 

Demographics 

 Participants consisted of two cisgender females and one Two-Spirited individual. 

Participants identified as being Indigenous, White, and Black. The ages of the participants 
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ranged from 20-30. Participants lived in rural Saskatchewan for six years, 23 years, and 25 years. 

All three participants have been diagnosed with a mental health disorder.  

Positive and Negative Experiences with Mental Health Services 

 Each participant shared their experiences when reaching out for mental health assistance 

in rural Saskatchewan. The participants shared positive and negative experiences they had with 

counsellors in hopes of providing insight into the barriers and process of accessing mental health 

services as a queer person. Participants reached out to mental health services through private 

practices, government funded clinics, and university counselling services.  

 Participant 1 discussed how they had struggled with their mental health since they were 

very young but had been discouraged from reaching out for assistance because of stigma and 

family conflict. However, when they were an adult, they decided to reach out to Addiction 

Services via the provincial healthcare system to see if they could offer any mental support. They 

were disappointed with the lack of care they received and felt as though their concerns were 

dismissed. Eventually, they found a helpful counsellor through private practice who allowed 

them to discuss their mental health concerns openly and took the time to build rapport.  

 Participant 2 had various negative experiences when reaching out to mental health 

professionals and found that her parents’ lack of knowledge surrounding where to get treatment 

in her rural community became a barrier to her receiving adequate assistance. She mentioned 

how she had reached out to various physicians when she was in her teens and found them to be 

dismissive of her concerns when they prescribed antidepressants without fully trying to figure 

out what was going on. When she was older, she met with various counsellors who invalidated 

her feelings and disregarded her sexuality. Eventually, she found a helpful counsellor through 

university counselling services. This counsellor has allowed her to open up about her mental 
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health in relation to her sexuality and address how previous negative experiences with 

counsellors had affected her mental health.  

 Participant 3 reached out to her former high school counsellor shortly after graduating 

due to feelings of loneliness and a discomfort with the idea of receiving services from someone 

who she did not know. She noted that her counsellor was well versed in queer culture and 

appreciated the guidance she received. Eventually, her family physician referred her to a 

psychologist who was very helpful and allowed her to openly discuss her mental health concerns 

in a safe environment.  

 Overall, participants had mixed experiences regarding the different mental health 

professionals they visited. Participants had better experiences with mental health professionals 

when they were accessed through university/school counselling services or private practices. 

Participants 1 and 2 had negative experiences when reaching out to their physician or healthcare 

provider.  

Positive Experiences 

 Participants discussed the various factors that contributed to the positive experiences they 

had with their counsellors and the things that their counsellors did to make them feel more 

accepted in their identity. In general, participants were more likely to have a positive experience 

with their counsellor if they displayed a knowledge of 2SLGBTQIA+ terminology, accepted and 

discussed sexual identity in a welcoming manner, were patient and worked to build rapport with 

the individual, and showed genuine interest and care.  

Knowledge of 2SLGBTQIA+ Terminology, Culture, and History  

 Participants who had positive experiences reported that their counsellors seemed to have 

knowledge of 2SLGBTQIA+ terminology, culture, and history and felt they did not have to 
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educate them about these issues (e.g., “My counsellor was very open about being an ally and 

organized pride activities for our school”). Participant 2 discussed the impact it may have had on 

their experience if the counsellor had not been up to date on queer knowledge:  

I think it might’ve taken away a little bit of the credibility of the information or guidance 

they [counsellor] were giving me if they weren’t aware of general terms that I was 

referencing.  

 Participant 3 discussed how simple visual signals such as books on queer mental health in 

their psychologist’s office provided them with a sense that their psychologist had a basic 

understanding of 2SLGBTQIA+ issues:  

 My psychologist was less understanding of LGBT culture but I noticed they had some 

 queer mental health like books in their office so that made me feel like they knew a 

 bit about LGBT knowledge I guess. 

 Additionally, participants were asked about whether gender neutral language was used 

during their session with their counsellor. When mental health professionals used gender neutral 

language and correct pronouns during a counselling session, participants felt like their counsellor 

was educated on queer terminology. Participant 3 noted how their counsellor asked for their 

pronouns at the beginning of the session and used gender neutral language throughout the 

meeting:  

My counsellor used gender neutral language and my psychologist just asked for my 

pronouns when we first met which was a really nice surprise. 

 Additionally, Participant 3 noted how they were happily surprised when their counsellor 

asked for their pronouns and felt more comfortable expressing their sexuality as they inferred the 

counsellor was informed about queer identities:  
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 I am still not used to being asked my pronouns and it kind of shocks me when people  

 ask about it. It makes me feel very seen and you know good about my identity which I 

 really liked… It’s more common that the older age groups don’t ask for or use 

 pronouns so it was nice to see that from my psychologist. 

Rapport Building, Patience, and Thorough Process     

 When counsellors worked to build rapport and trust with participants, they felt more 

comfortable opening up about their mental health problems. Participant 3 appreciated her 

counsellors because they made her feel welcome and built trust before getting her to open about 

her mental health concerns. She said, “he was very nice and chatted with me...They talked to me 

about my depression and made me feel very welcome.” 

 Participant 1 explained how their counsellor was patient and took the time to thoroughly 

work through their problems, which contrasted greatly with a negative rushed experience they 

had previously:  

 She taught me how to do stress management and stuff like that, she really got me to  

 open up first. We didn’t just dive into CBT or anything like that. It was a slow  

 process and I like that because when I talked to the Addictions Services people, they  

 just throw a bunch resources at me and I never read them and I don’t understand  

 them so it never like helps, but like she worked them in slowly she didn’t just like  

 overload me with a bunch of crap that I was never going to read or never  

 understand. 

Open Acceptance and Discussion of Sexual/Gender Identity   

 Participants noted that their sexual/gender identity played a role in their mental health 

problems, and they appreciated when they were able to talk about their identity openly with their 
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counsellors. For example, participant 2 shared that she had visited many counsellors over the 

years but recently, through university counselling services, found a therapist who took her 

concerns seriously and validated her sexuality. She explained that she appreciated how her 

counsellor affirmed her sexuality and encouraged her to openly discuss her mental health issues 

in relation to her sexual identity:  

 I have had very positive experiences since coming to the university and using the  

 mental health services provided through the university. I reached out to the  

 counselling services or whatever and was given a counsellor and she has helped me  

 a lot. We have um discussed the impact that my sexuality had on my depression when  

 I was younger and it has been an incredibly positive experience… She was not  

 dismissive of my experiences regardless of the fact that I am with a man currently  

 and she just spoke about it very positively… and um asked me a lot of questions  

 inviting me to explore what had caused me so much stress over those feelings of  

 confusion when I was younger and the impact of those negative experiences I had  

 with the other therapists and the influence that had and also just was very affirming  

 of my identity I guess and my feelings...My therapist now is just very she is just very  

 accepting and open to my interpretation of I guess how I have experienced the  

 evolution of how I feel about myself. 

Genuine Interest and Care 

 Participants found that when their counsellors showed genuine interest in their problems, 

they felt more comfortable opening up about their mental health concerns. Participant 3 

discussed how they were able to open about problems going on in their life because of their 

counsellor’s effort and ability to help them work through their concerns:   
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 They actually seemed to care about my problems and worked really hard to you  

 know like find solutions to the problem. I just felt really happy that they wanted to  

 help me in any way that they could. 

Negative Experiences  

 Additionally, participants discussed the various factors that contributed to the negative 

experiences they had with their counsellors and the barriers that prevented them from receiving 

adequate treatment. In general, participants were more likely to have a negative experience with 

their counsellor if they felt as though their concerns were being dismissed and the counsellor 

displayed a reluctance to discuss gender/sexual identity.  

Dismissal of Concerns  

 When participants felt as though their concerns were not taken seriously, it greatly 

impacted their overall experience with their counsellor. Participant 2 discussed how when they 

eventually were able to see a therapist, they were very dismissive of her concerns:  

 I did end up, my parents put me in therapy when I was 16 um and I had uh negative  

 experiences with both– I saw two different therapists. Um for like the intake and then  

 the initial session for both and both were dismissive. 

One way that participants felt dismissed is when care providers tried to provide a quick 

solution, rather than providing resources for counselling. For example, Participant 2 discussed 

how they had tried to reach out for mental health assistance but were prescribed antidepressants 

rather than provided with a referral for counselling services:  

 When I was 14, I spoke to my GP [physician] about feeling anxious and depressed.  

 Um I was told that teenagers are anxious and depressed and um that was the extent  

 of it. I spoke to my parents, and they weren’t aware of anything like counselling or  
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 anything that I could go to. It wasn’t until a year later, when I was 15, I reached out  

 again and um I was very depressed then and I told them the extent of it and um I was  

 prescribed Effexor and told that if I had any problems, I should consider seeing a  

 therapist. But we didn’t have insurance because my family farms, so we didn’t have  

 any health insurance, so I didn’t get any therapy. 

 Additionally, Participant 2 goes on to discuss the little effort that the physicians put into 

investigating her concerns and the lack of questions asked before being prescribed 

antidepressants:  

 There did seem to be a bit of uh like “oh well I guess if you’re really making this big  

 of a deal about it then”, you know, “we’ll try antidepressants”. Um but they but if  

 anything, it was negative because of the lack of um questions that were asked. Like  

 there was no like I said I’m struggling, and you know at 15 didn’t articulate myself  

 very well so I just told them how I was feeling and there was no follow up questions.  

 Nothing. They just handed me antidepressants, so it wasn’t great. 

Furthermore, Participant 2 went on to discuss how when she expressed an interest in 

therapy, the physician provided little assistance in referring her to a mental health professional: 

 Interviewer: Did they [physician] provide you with a list of different therapists or  

services that you could go to or did they just say go to therapy?  

Participant 2: No, they did not provide any services or anything. I was expected to 

 figure it out myself.  

Reluctance to Discuss Gender/Sexual Identity  

 In general, each participant mentioned that they would have liked their counsellor to ask 

them about their sexual/gender identity as it gives them the opportunity to talk about these issues 
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at length. Participants discussed how they would have felt more comfortable talking about their 

identity if they knew their counsellor was comfortable having that type of conversation:  

 Interviewer: Was your counsellor willing to talk about your gender or sexual  

 identity? Do you think it would have been helpful if they did bring it up? 

 Participant 1: They never asked about my sexuality or any of that. Yeah, it would  

 have been helpful because they can’t tell anyone, so if I was able to talk to someone  

 about it and if someone was able to reassure me that I wasn’t this nutcase, like  

 because that’s what my family is like and that’s their mindset. So, I just always  

 thought I was this crazy person and I didn’t want to be this crazy person. But like I  

 wouldn’t tell them unless I knew, I absolutely knew that it wouldn’t get back to my  

 family. 

 Participant 2 went on to explain how her therapist was openly religious which led her to 

feel uncomfortable discussing her sexuality: 

 Participant 2: My first therapist was religious so I think that played a part in why she  

 was hesitant about talking about sexuality and stuff. I did um actually try to talk to  

 them about my struggles and confusion with my sexuality and uh they were very 

  again dismissive and I did I was dating my now husband then and they were very  

 dismissive and said that my sexuality didn’t have anything to do with my mental  

 health problems and everybody feels confused sometimes. 

 Furthermore, Participant 3 discussed how they would have preferred if their counsellor 

had given them the invitation to discuss their sexuality as it was something they did not feel 

comfortable bringing up themselves:  

 Participant 3: No, they did not [bring up gender or sexual identity]. I think it  



2SLGBTQIA+ EXPERIENCES WITH MENTAL HEALTH SERVICES 
 

 
 

21 

 would’ve been helpful, yeah because it would’ve helped me be able to deal with it a  

 little more and feel welcome to talk about it. I would’ve wanted them to bring it up  

 first so that I felt welcomed to talk about it because a main stress that I had was  

 being judged by my friends because of my sexuality but I thought to open up about it  

 to my mental health people because I was never given the invitation to do so if that  

 makes sense. 

 Participant 2 went on to share how her current counsellor, although very accepting of her 

sexuality, sometimes struggles to create a comfortable environment to talk about queer identity:  

 The whole experience has been very positive but I do feel that it is still tiptoed  

 around a little bit. Not in a way that I like feel negatively about but just in a way that  

 it seems like just a fact that like it’s one of those more uncomfortable things to  

 discuss. 

Barriers to Care  

 Participants discussed the various obstacles they faced when trying to receive treatment 

for their mental health concerns. They noted that stigma was a primary factor that limited them 

in being able to open up about their sexuality and they did not always feel welcome to disclose 

their identity with their counsellor. Additionally, when participants had negative experiences 

with past counsellors, it made them reluctant to reach out for assistance again and the lack of 

mental health resources in their area forced them to seek assistance in city centers.   

Stigma and Hiding Gender/Sexual Identity from Counsellor 

 When counsellors did not invite participants to discuss their gender/sexual identity, they 

felt like they had to hide their identity from their counsellor. Participants mentioned how they 

were fearful of disclosing their sexual/gender identity with their counsellor as there is stigma 
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surrounding being queer, especially in rural communities. For example, Participant 1 discussed 

how stigma became a barrier to them coming out and openly discussing their sexuality with 

others:  

 I just have always been scared of telling people I was gay, especially out there like I  

 didn’t come out until I was 22 and like it just *pause* um… people don’t do that out  

 there. You don’t see it so you think it’s bad so you hide it. 

 Participants’ responses illustrated that as well as dealing with stigma regarding their 

sexuality, they had to contend with stigma about mental health concerns. For example, 

Participant 1 discussed how their family’s reaction to their suicide note was barrier to getting 

proper treatment:  

 I wrote a suicide note when I was about *pause* 14, maybe 15 and I hid it in my  

 mattress, um or somewhere and I can’t remember but my mom found it like and I’m  

 pretty sure I was just reaching out for help because I have had suicidal ideations  

 since I was very little. I think that’s why *pause* I think that’s something that I’ve  

 always had and so when she found this note, um, basically she just got mad at me. It  

 was like how dare I, you know?  

 Participant 1 went on to explain how the stigma that their family displayed impacted their 

choice to reach out to mental health services:   

 When I was growing up, we didn’t talk about mental health. It wasn’t… If you did  

 say something, you would be classified as crazy… She [mom] told me I can’t be like  

 that because that would make me crazy and we weren’t allowed to be crazy. 

 Furthermore, Participant 1 went on to explain how they would have been resistant about 

reaching out to mental health services on their First-Nations reserve if that was an option:  
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 Interviewer: Do you think that if there were mental health services on the reserve or  

 closer to where you lived, that you would have utilized them?  

 Participant 1: Yes, but I also think that I would be too scared of people you know,  

 thinking I was crazy and rumors and stuff.  

 In general, stigma and a fear of being misunderstood were the primary barriers stopping 

participants from openly sharing their identity with their counsellor. For example, Participant 2 

discussed their frustrations with explaining their sexuality with others:  

 When I had seen therapists in the past, um, I very much felt like I couldn’t say  

 anything about the fact that I was in love with my best friend and that was what was  

 causing me a lot of distress and uh I didn’t even know that that was a possibility  

 because I was raised very religious and um so I and then the fact that if the therapist  

 asked if I had ever dated anyone before and I would say yes I have had boyfriends  

 before and I felt like it wouldn’t be appropriate or well received if I told them more  

 deeply about my struggles with you know my sexuality. 

Impact of Previous Experiences  

 Having a negative experience with a counsellor can be very disheartening and lead to 

individuals not feeling comfortable reaching out for mental health assistance again. Participant 2 

mentioned having various negative experiences with counsellors and the impact it had on her 

search for mental health assistance:  

 I gave her [counsellor] the benefit of the doubt because that’s just who I am. I don’t  

 think I was jaded in any way, but I did not expect a positive experience with her. I  

 expected *pause* to be corrected in some sort of way. But um I was open to the  

 experience of the off chance that it would be helpful. Um so yeah so, I was really  
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 quite open with her because I figured she would either be good, or she wouldn’t. 

 Additionally, Participant 3 discussed how she had heard negative counsellor experiences 

from others and felt discouraged to reach out for mental health assistance:  

 I felt very lucky that I got a good psychologist right off the bat because I had heard  

 horror stories from other people.  

Accessibility and Availability of Mental Health Services  

 Overall, participants expressed their frustrations with the lack of mental health services 

available to them in their rural communities. As a result, participants had to travel to the nearest 

city center to receive mental health support because their communities did not offer the services 

they needed:  

 Interviewer: As someone who has lived in rural Saskatchewan, how would you  

 describe the level of access to mental health services? 

 Participant 1: On reserves, non-existent. 

 Interviewer: What would you say, like, would be the closest mental health service to  

 the reserve you lived on? Like timewise? Like an hour, 45 minutes…. 

 Participant 1: Uhh… probably 45 minutes which would be [small city], I think. But  

 umm I like *pause* I know that my mom never would have taken me to [small city]  

 for a counselling appointment, you know? 

 Additionally, Participant 1 discussed how they reached out for mental health assistance 

during a particularity difficult mental health crisis but were disappointed with the lack of 

immediate care they received. Between the stigma that was a barrier to care and the lengthy wait 

time they experienced it took Participant 1 two to three months to receive care after their initial 

inquiry:  
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 I just feel like I fell through the cracks all the way until something really big happened  

 last year where uh it was my rock bottom and I had to seek help…It took me a long time  

 to get in to see a psychologist so I just recently seen a psychologist like two months ago,  

 three months ago. Like that’s how long it took. 

 Since most people have to travel to city centers to obtain mental health services, this can 

cause barriers for those who do not have transportation. Youth are especially disadvantaged if 

their parents do not consider their mental health concerns to be valid and therefore, do not take 

them to counselling appointments in the city. Participant 2 expressed how those who live in rural 

Saskatchewan and do not have their own mode of transportation are at a severe disadvantage 

when reaching out for mental health assistance:  

 For me, it [accessing mental health services] hasn’t really been an issue because I  

 live relatively close to [large city]. Um but I know that for other people in my area  

 um it’s hard to get to the city. Even just the fact that it’s hard for some people to get  

 transportation to somewhere and there’s no mention of mental health in any way in  

 our community. So, if you have access to [large city], fine. But it would be nice if the  

 smaller towns and stuff would have something that they could direct people to so we  

 wouldn’t have to rely on [large city] for mental health services. 

 Furthermore, smaller city centers may have mental health resources available but due to 

poor advertisement and stigma, people may not be aware that these services exist. Participant 3 

mentioned how she automatically sought out mental health services in a larger center because 

she believed her community would not be equipped with the proper mental health services to suit 

her needs: 

 Um but I truly really didn’t look into the *pause* like resources that were in my area  
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 because I expected to not find any so I automatically went and looked at [larger city]  

 resources because like I wouldn’t be able to find anything helpful in my area. 

Future Improvements 

 Each participant expressed many improvements that can be made to the current mental 

health services available to queer individuals in rural Saskatchewan. Participants mentioned that 

they would have liked if their counsellors made more of an effort to discuss their gender/sexual 

identity and provided various characteristics they would want their counsellor to possess to make 

their experience more positive. In general, participants advocated for increased education and 

awareness, creation of queer safe spaces, transportation to city centers, increased in-person and 

online counselling services, and more effective queer mental health training for professionals. In 

addition, some participants had preferences for their counsellor to disclose their gender identity 

or sexual orientation, and/or for their counsellor to be queer themselves.  

Education and Awareness 

 Participants expressed a desire to have increased mental health education and awareness 

within rural communities. For example, Participant 3 mentioned how she attended both urban 

and rural high schools. She found that the urban school she attended directed more attention to 

teaching students about mental health and encouraged them to openly discuss mental health 

concerns: 

 I grew up in both [large city] and rural Saskatchewan and I can definitely say that  

 mental health is talked about a lot more in the city schools compared to rural schools  

 you know. Also, most of the city schools I have gone to have had counsellors and the  

 other schools did not. 
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 Participant 3 went on to say how the lack of counsellors in rural schools can lead to 

increased levels of stigma surrounding mental health and created an environment that was not 

conducive to discussing mental health concerns: 

 The [school] counsellor I had did a lot of presentations on mental health and stuff  

 but no one in my rural schools talked about mental health. I think maybe it’s because  

 no one was educated about it or felt comfortable talking about mental health when  

 there was lots of stigma. I also think just having a mental health counsellor in the  

 school would be a huge help for getting people to start talking about mental health  

 and not make it so stigmatized.  

 Furthermore, Participant 3 offered some cost-effective ways that schools could increase 

mental health awareness and support without employing a full-time counsellor by implementing 

mental health presentations and providing students with resources they can easily access: 

 I think there definitely should be more presentations from mental health  

 professionals and teachers should give students like a list of resources of people who  

 they can reach out to and get help from. 

 In addition to increasing mental health awareness education in schools, participants 

mentioned that educating the older population about mental health would be beneficial. 

Specifically, Participant 2 advocated for more resources to be posted around the community to 

help inform older generations about the importance of mental health: 

 I think just more awareness and more resources um within those communities  

 whether it be *pause* a flyer at the post office or something talking about mental  

 health and resources to get help and shove them into mailboxes or something. I think  

 just um awareness of the fact that there are services relatively nearby would be  
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 helpful or um resources for online programs or that sort of stuff. I really don’t think  

 many people know about online resources, especially older people. 

 Participants claimed that by educating the adult population about mental health, they will 

be able to better assist youth in getting the treatment they require and recognize mental health 

concerns within their own life. For example, Participant 2 mentioned how the lack of mental 

health education her parents had greatly affected her ability to get help:  

 Interviewer: Do you think that if your parents had more resources on how to help  

 you and education about mental illness, they would have been able to help you a  

 little bit better? 

 Participant 2: Yes absolutely. I think yeah no for sure. And I was homeschooled as  

 well and I was very secluded and alone out there and um yeah any sort of resources  

 would have been helpful because I know even my mom has said that like over the  

 years she has realized that she has had anxiety for all of her life. But she was always  

 taught that those feelings were normal and how life is and she realized that like I  

 would lock myself in my room for hours alone and just be overwhelmed and anxious  

 and she didn’t know what to do because those things just weren’t talked about. So I  

 always think that more resources is a good thing. 

 However, participants did suggest that stigma related to queerness is decreasing. For 

example, Participant 2 discussed how in recent years, she has felt more comfortable opening up 

to others about her sexuality as there has been an increased awareness regarding queer mental 

health. She mentioned how increased education and awareness has directly affected her mental 

health treatment:  

 It [queerness] is much more accepted as something that is not so black and white  
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 and so no I don’t hide my sexuality from my current therapist but I was worried  

 about how my admission of my sexuality would go. But I didn’t feel uncomfortable or  

 like I had to hide it. 

 Participant 2 went on to say how she has noticed the direct impact of education 

decreasing levels of stigma surrounding queer mental health:  

 I think the increased awareness and education about mental health has allowed me  

 to uh like feel comfortable talking about my mental health and recognizing that my  

 mental health struggles are *pause* you know, normal and okay to have... I think  

 just by being exposed to services like that, people might be more accepting. Um it  

 has gotten a lot better over the past ten years. Even between me trying to access  

 services at 15 versus 25 was completely different. I mean I-I do have another mental  

 health diagnosis and it was like it was like I didn’t even know it was a thing until I  

 got a lot older because my previous GPs [physicians] and therapists never looked  

 into it you know. So, 8 years into my journey of being seen by different doctors and  

therapists and I wasn’t even referred to a psychiatrist until more recently. So, I guess  

 I do think that it’s getting better naturally but I do think yes having something in the  

 area would help get people help they need early on and break down the uh stigma. 

 Therefore, by increasing education and awareness surrounding queer mental health, 

individuals will be comfortable talking about their identity and counsellors will be more 

equipped in assisting these individuals.  

Queer Mental Health Helplines and In-Person Counselling 
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 When participants were asked if they had ever used a mental health helpline, they all said 

no. However, participants endorsed the importance and necessity of these services to help queer 

individuals in rural areas who might not be able to access traditional counselling services:  

 Participant 2: I think that that would be a good resource to help people navigate  

 queer related mental health struggles you know and help queer kids deal with stigma  

 and confusion and stuff. 

 Participant 3: I also think like Zoom calls are good though especially because of the 

  pandemic and people can’t physically go places you know and also for people living  

 away from the city, it is easier for them to access mental health services. And like  

 over the internet or phone is better than no mental health services at all.  

 Although participants endorsed the importance of queer mental health helplines, each of 

them preferred in-person counselling. Participants preferred in-person counselling because they 

did not feel comfortable with technology:  

 Participant 2: In general, I think [I would prefer] face to face [counselling] because I  

 just feel more comfortable talking face to face with someone and I don’t have to deal  

 with technology. 

 Participant 3: In person, I feel like it’s easier to have a conversation because you  

 don’t have to worry about the internet cutting out or anything. 

 Additionally, Participant 3 was fearful about having miscommunication blunders with 

their counsellor and expressed concerns about not receiving the best possible treatment because 

body language would not be as noticeable to the counsellor over the phone/video chat:  

 In person like there’s certain like for example for right now I have my camera off just 

 because that is what I am most comfortable with. Like when I am in class, I usually  
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 have my camera off too so if I was in a counselling Zoom meeting, I would probably  

 have my camera off. So, in person, it would be better because the counsellor can see  

 my body language and how I am talking because you really can’t capture that over  

 Zoom or email. 

 Furthermore, Participant 3 believed that there is a level of personal connection that one 

builds with their therapist during frequent, in-person counselling sessions. Participant 3 made 

note of how they would not feel entirely comfortable talking to a stranger and would want 

consistent interactions with the same counsellor:  

 I guess now there is online things but like if you are not comfortable with being  

 online talking to a stranger, that’s why I went to someone that I knew instead of like  

 the helplines and stuff like that because I was more comfortable with someone that I  

 knew.  

Transportation 

 Participants mentioned how the lack of transportation from rural communities to city 

centers is very limited and can directly impact a person’s ability to access the mental health 

services that they require. Participant 2 discussed how creating a transportation service for rural 

communities could help individuals access mental health programming in the cities that may not 

have been available to them otherwise:  

 I think that some sort of transportation service would be incredibly helpful because  

 yeah. I’ve even just for small periods of time I’ve been without a vehicle due to  

 repairs and stuff for like a month and like if you need something, there’s no way to  

 get to the city so yeah it would be incredibly helpful. 

Safe Spaces for Queer Individuals in Rural Communities 



2SLGBTQIA+ EXPERIENCES WITH MENTAL HEALTH SERVICES 
 

 
 

32 

 Participants discussed how being queer in a rural area can be incredibly isolating and 

having a community of other 2SLGBTQIA+ people around can be beneficial to their mental 

health. Participant 3 discussed the importance of community and her desire for the creation of 

queer safe spaces in rural areas:  

 Hopefully in the future, [I can] find a community of people who are like me and make 

  me feel welcome to talk about like welcome to talk about my sexuality and stuff, I  

 guess. I think having a community makes it you know a lot easier to exist as a  

 bisexual person because other people know like how you are feeling and similar life  

 experiences and stuff. 

 Interviewer: So, do you think that rural communities should create safe spaces for  

 queer people to get to know each other and lean on one another? Do you think that  

 would have been helpful to you or others? 

 Participant 3: Absolutely because it is like *pause* like kind of hard to find other  

 queer people in small towns you know?  

 However, implementing queer safe spaces into rural communities can be difficult due to 

the lack of 2SLGBTQIA+ individuals within the area. However, Participant 1 mentioned how 

online messaging groups have been incredibly helpful in building relationships with other queer 

people and feeling validated in their sexuality:  

 Participant 1: I used to go on message boards a lot. 

 Interviewer: Did you find it helpful? 

 Participant 1: Yeah, because I was talking to other like queer people… It was almost  

 like having a community like Facebook but there wasn’t any discrimination or  

 anything. You just talked about your interests and identity.  
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 By creating and advertising online safe spaces to queer people living in rural 

communities, it allows these individuals the chance to connect with other queer people and 

discuss their identity in a discrimination free atmosphere.  

 Additionally, Participant 1 discussed how it is necessary to create safe spaces for queer 

individuals struggling with addiction and the current obstacles 2SLGBTQIA+ people face when 

reaching out for assistance:  

 It would be nice to have more queer, Indigenous friendly stuff for us you know when  

 it comes to addictions and stuff like that. Like mental health programs and  

 counselling and stuff. Because if you are a young trans person and you go to a detox  

 with mainly men, are you going to feel safe? Are you going to feel okay? We need  

 more places that are inclusive and you know recognize different experiences of queer  

 people.  

Queer Mental Health Training  

 Participant expressed the need for increased and continued queer mental health training 

for individuals working in the mental health field. An increase in mental health training could 

allow more people to feel comfortable when reaching out for assistance, create safe spaces for 

individuals to discuss their identity, and make the treatment process less difficult:  

 Interviewer: Do you think more training should be provided to professionals  

 regarding queer mental health?  

 Participant 1: Yes, because if more people have more training then we would have  

 more safe spaces for queer people. 
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 Additionally, Participant 2 agreed that mental health professionals should be given more 

training regarding queer mental health because it would have helped her treatment process go 

smoother:  

 Participant 2: Yes, yes because I think that would’ve impacted my experiences when  

 I was first reaching out and would have resolved some things a lot quicker. 

Counsellor Identity Preferences 

 When participants were asked about the ideal identity for a counsellor, each individual 

had their own list of criteria. For example, Participant 1 showed a preference for a female and 

Indigenous counsellor that was close to them in age as they felt their issues would be better 

understood by someone of similar background:  

 The first thing I did was look for a First Nations counsellor because I wanted it to be  

 someone I could relate to and a female because I do not trust men. I found someone  

 like around my age even, maybe a little older, and it worked good.  

 Additionally, participants were asked whether they would prefer a queer counsellor. 

Participants 3 mentioned how they would prefer to be counselled by another queer person as they 

would more easily understand and relate to the issues being presented:  

 Interviewer: Would you prefer to be counselled by another queer person or does it  

 matter to you?  

 Participant 3: I would say yeah because they can easily relate to the situations that I  

 may be facing. 

 However, Participant 1 mentioned how they would have preferred a queer counsellor but 

felt that they were asking for too much in a mental health professional:  

 Participant 1: I would’ve preferred it [queer counsellor] but it felt like I was shooting  
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 for the moon. Like I was already asking for a lot.  

 However, Participant 2 noted that they had no preference for whether their counsellor 

was queer or not, as long as they were educated on 2SLGBTQIA+ experiences and topics:  

 Uh I don’t think it matters [that my counsellor is queer] as long as uh they are  

 *pause* you know relatively educated on such topics um yeah no I would have no  

 issue being counselled by somebody who wasn’t a member of the community. 

Disclosing Gender/Sexual Identity  

 Participant 1 and 3 noted that they would prefer if counsellors disclosed their own gender 

and sexual identity before the session began. When the counsellor discloses their own gender or 

sexual identity, it can allow individuals to feel more comfortable discussing their own identity:  

 Interviewer: Would you find it helpful or uncomfortable if your counsellor disclosed  

 their own gender or sexual identity before the session began?  

 Participant 3: Yes, maybe I think I would because then I would know right? And I  

 would feel more comfortable doing the same and telling them my sexuality as well. 

 Additionally, Participant 1 would find it helpful if their counsellor disclosed their 

gender/sexual identity as they felt it would have allowed them to open up about their own 

experiences in relation to their identity:  

 Participant 1: I think it would be helpful because then it might open up doors for  

 some kids to talk about you know problems associated with being a gay person. I  

 might’ve opened up a little if someone told me that you know?  

Discussion  

 The purpose of this research was to gain an understanding of the experiences of queer 

individuals in rural Saskatchewan when accessing mental health services and to gain an 
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understanding of the ways in which their experiences align with the findings of previous 

literature. There are 3 key findings of this study. First, participants reported that mental health 

services were either not available or difficult to access in their rural Saskatchewan location 

resulting in them having to travel to large city centers to obtain treatment. Second, participants 

had mixed experiences (some positive and some negative) when attempting to access mental 

health services. Third, participants were more likely to have a positive experience when 

accessing mental health services if their counsellor displayed knowledge of 2SLGBTQIA+ 

culture and terminology, worked to build rapport, showed genuine interest in problems 

presented, and openly discussed gender/sexual identity without judgement. Furthermore, 

participants were more likely to have a negative experience with their counsellor if they felt like 

their concerns were being dismissed and there was a reluctance to discuss gender/sexual identity.  

 The findings suggest that there are various barriers for 2SLGBTQIA+ individuals who 

attempt to access mental health services in rural Saskatchewan. The first barrier participants 

described was a lack of mental health services available to them in their location. Other 

researchers have advocated for more queer online or helpline based mental health interventions 

for those living in rural areas (Goldback et al., 2019) to address this issue. However, our 

participants suggested that they would prefer in-person counselling services and did not feel like 

online counselling would be necessarily helpful. The second barrier presented was that 

transportation to large city centers is not always available, accessible, or affordable. This finding 

aligns with previous research suggesting that a lack of affordable and accessible mental health 

services is the main reason why Canadians do not reach out for assistance (Gratzer & 

Goldbloom, 2016). Finally, the results suggest stigma plays a primary role determining whether a 

queer individual will feel comfortable accessing mental health services. Previous research has 
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suggested that the rural queer population is underrepresented resulting in stigma and individuals 

being fearful of expressing their identity with mental health professionals (Marple, 2005). These 

findings imply several possible policy implications such as creating affordable transportation 

systems between rural communities and city centers, organizing frequent mental health 

awareness campaigns, and circulating resources in schools and public places directing people to 

where they can access mental health services.  

 Additionally, our findings suggest that there are mixed experiences among 

2SLGBTQIA+ individuals when accessing mental health services. Each of our participants 

relayed both positive and negative experiences when reaching out for mental health assistance. 

The findings presented some insight into the factors that make an experience positive or negative 

for a queer individual accessing mental health services. Some of these factors are relevant to 

anyone who might be seeking assistance with mental health, and other factors are unique to 

2SLGBTQIA+ individuals. Like anyone who might seek assistance with their mental health, 

participants appreciated when their counsellor displayed a genuine interest in the problems 

presented and worked to build trust with the individual and did not appreciate when their 

counsellor dismissed their concerns. As queer individuals, participants greatly appreciated when 

their counsellor showed knowledge about 2SLGBTQIA+ terminology, culture, and issues and 

openly discussed gender/sexual identity without judgment. This aligns with previous research 

which has advocated for the importance of counsellors learning and incorporating queer 

knowledge into their practice to ensure that 2SLGBTQIA+ individuals feel comfortable in 

treatment (Smith et al., 2012). Additionally, participants expressed that they were more likely to 

have a negative experience when their counsellor was hesitant or judgemental while discussing 

gender or sexual identity. This finding aligns with previous research suggesting that 
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2SLGBTQIA+ individuals experience high amounts of stress in relation to their sexual/gender 

identity and fear that their counsellor is going to display judgement when talking about the topic 

(Yarns et al., 2016). Queer individuals are at a higher rate of developing mental health concerns 

in relation to their identity due to discrimination so it can feel very defeating to have a medical 

professional invalidate concerns (Russel & Fish, 2016). 

The results suggest that some mental health professionals are well-versed and open about 

discussing sexuality and gender identity, but that others are not, and that their lack of knowledge 

and openness contributes to negative experiences for 2SLGBTQIA+ individuals. Therefore, 

these findings imply that mental health professionals could benefit from training about 

2SLGBTQIA+ identities, cultures, and issues. For example, universities could integrate mental 

health education that is uniquely tailored towards 2SLGBTQIA+ individuals into clinical 

psychology programs and practicums. Additionally, already credentialled mental health 

professionals could seek out positive space training, such as that provided by UR Pride or OUT 

Saskatoon, in order to increase their 2SLGBTQIA+ knowledge and improve the likelihood that 

queer clients feel more welcome when accessing their services. Therapists, mental health 

professionals, and students in the field should connect with 2SLGBTQIA+ organizations to see 

what kind of training they offer and learn more about the queer experience to better their own 

practice. Additionally, an increase in mental health programming tailored specifically to the 

queer community would both meet the needs of 2SLGBTQIA+ individuals seeking assistance 

and allow professionals who feel uneducated about 2SLGBTQIA+ culture to refer 

2SLGBTQIA+ clients to practitioners who are.  

Directions for Future Research  
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 In terms of future research, it would be useful to investigate these research questions with 

a larger sample size to get a more robust understanding of what it is like for queer individuals to 

access mental health services. Additionally, it would be useful to gain an understanding of the 

prevalence of queer people accessing mental health services and whether they had positive or 

negative experiences. I the current sample yielded a mix of both positive and negative 

experiences, it would be useful to know how prevalent these experiences are in Saskatchewan. 

For example, our findings presented mixed opinions on whether queer people prefer queer 

counsellors. However, other research done on the topic strongly advocates for both an accepting 

environment and trained queer mental health professionals to facilitate the best treatment 

(Iacono, 2019). Therefore, it would be useful to investigate this preference with a larger sample 

size and to gain an understanding of the factors that contributed to this different viewpoint. 

Furthermore, it would be interesting to see a comparison between heterosexual and queer 

individual’s experience when accessing mental health services to determine whether a certain 

group has better experiences when reaching out. In sum, much work is needed before a full 

understanding of queer mental health experiences is established.  

Limitations 

 The proposed study provides insight into the experiences of queer individuals when 

seeking mental health services in rural Saskatchewan. However, there are several limitations to 

the current research. First, the sample selected to participate in this study is not representative of 

the entire rural queer community in Saskatchewan. Because only three participants volunteered 

to participate in this study, there will inevitably be experiences that the research will not be able 

to elaborate on. Second, the study takes place specifically in rural Saskatchewan. Therefore, the 
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results of the research are not necessarily generalizable to other locations with different 

geographical and socio-political contexts.  

Conclusion  

 Despite these limitations, the present study has enhanced understanding of the 

experiences of queer people when accessing mental health assistance in rural Saskatchewan. I 

hope that the current research will stimulate further investigation of this important area. The 

findings contribute to a growing body of evidence advocating for an increase in queer-centered 

mental health programming, especially in rural communities. The fundamental premise of the 

study is that individuals of any sexual orientation, gender identity, or place of residence should 

have access to mental health services that meet their needs.  
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Appendix A: Interview Guide 

Interview Questions/Prompts:  

If it is okay with you, I would like to start with a summary of the experience we are going 

to talk about today. When did you reach out for mental health assistance and how did the 

experience go for you? 

When you reached out for mental health assistance, would you describe your experience 

as positive or negative or neither? 

Have you ever reached out to a queer mental health helpline? Did you find this service 

helpful? How would you compare this service to traditional counselling?  

What were the specific aspects of the experience that made it [positive, negative, or 

neutral]? 

When you reached out for mental health assistance, was it through a private, government 

funded, or LGBTQIA+ specific counselling program?  

Did the mental health professional seem to have an understanding of LGBTQIA+ topics, 

history, terminology, or culture? [and did their level of understanding impact your 

experience?]  

Did you feel like you had to educate them on these issues? 

As someone who has/currently lived in rural Saskatchewan, how would you describe the 

level of access to mental health services?  

What are some potential improvements that you feel can be made to the current mental 

health programming available to queer individuals in rural Saskatchewan?  

Would you prefer to be counselled by another queer person or does it matter to you?  



2SLGBTQIA+ EXPERIENCES WITH MENTAL HEALTH SERVICES 
 

 
 

45 

Did your counsellor check in with you periodically to ensure that your concerns were 

taken seriously? If they did/didn’t, did you feel that this was or would be helpful?  

Did you feel accepted in your identity by your counsellor?  

Did you feel like you had to hide your gender/sexual identity from your counsellor?  

Was your counsellor willing to talk about your sexual/gender identity or did they try to 

avoid the subject? 

Did your counsellor use heteronormative or gender-neutral language during your 

session? Did their language use in this respect have an impact on your experience?  

Would you find it helpful if your counsellor disclosed their own sexual/gender identity 

before the session began?  

Do you think more training should be provided to counsellors regarding queer mental 

health? 

Demographic Questions:  

 How old are you? 

What is your identity within in the LGBTQIA+ community? A few examples are, gay, 

lesbian, bisexual, transgender, queer, intersex, and asexual, but as indicated by the + 

there are many more, and someone might identify with more than one label. How do you 

personally identify? 

 How long have/did you live in rural Saskatchewan? 

 How long ago was the experience that you will share with me today?  

With which racial or ethnic groups do you identify? A few examples are Indigenous, First 

Nations, Metis, Arab, Middle Eastern, Latinx, White, Black, Filipino, South Asian, 
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Southeast Asian, West Asian, Korean, and Japanese, but there are others and someone 

might identify with more than one. How do you personally identify? 

Are there other aspects of your identity that you feel are relevant to the discussion that 

we neglected to ask about?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2SLGBTQIA+ EXPERIENCES WITH MENTAL HEALTH SERVICES 
 

 
 

47 

Appendix B: REB Approval  
 

 Research Ethics Board 
Certificate of Approval 

 

 
PRINCIPAL INVESTIGATOR 

 
DEPARTMENT 

 
REB# 

Sarah Sangster Psychology 2021-009 
 

TITLE 
Experiences of LGBTQIA+ Individuals with Mental Health Services in Rural Saskatchewan 

 
APPROVED ON RENEWAL DATE 
March 19, 2021 March 19, 2022 

 
APPROVAL OF 
Application for Behavioural Research Ethics Review Recruitment Poster 
Letter of Contact Interview Guide 
Participant Consent Form Participant Pool 

 
 

Full Board Meeting Delegated Review  
 

The University of Regina Research Ethics Board has reviewed the above-named research project. 
The proposal was found to be acceptable on ethical grounds. The principal investigator has the 
responsibility for any other administrative or regulatory approvals that may pertain to this research 
project, and for ensuring that the authorized research is carried out according to the conditions 
outlined in the original protocol submitted for ethics review. This Certificate of Approval is valid for 
the above time period provided there is no change in experimental protocol, or related 
documents. 

 
Any significant changes to your proposed method, procedures or related documents 
should be reported to the Chair for Research Ethics Board consideration in advance of 
implementation. 

 
ONGOING REVIEW REQUIREMENTS 
In order to receive annual renewal, a status report must be submitted to the REB Chair for Board 
consideration one month in advance of the current expiry date each year the study remains open, 
and upon study completion. Please refer to the following website for the renewal and closure 
forms: 
https://www.uregina.ca/research/for-faculty-staff/ethics-compliance/human/ethicsforms.html 

 
 

Kim Dorsch PhD, REB Chair University of Regina 
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Appendix C: Consent Form  

Interview Consent Form: Experiences of LGBTQIA+ Individuals with Mental Health 
Services in Rural Saskatchewan 

 
Department of Psychology Participant Consent Form  
   
Project Title: Experiences of LGBTQIA+ Individuals with Mental Health Services in Rural 
Saskatchewan        
 
Researcher: Harmony D. Grassing, Undergraduate Student, Department of Psychology, University of 
Regina, 306-550-8649, hdg602@uregina,ca  
 
Supervisor: Sarah L. Sangster, Department of Psychology, University of Regina, 306 520-7374  
sarah.sangster@uregina.ca 
 
Purpose(s) and Objective(s) of the Research:  

• You have been invited to partake in a semi-structured interview asking questions regarding your 
experiences with mental health services in Saskatchewan. Questions that will be asked pertain to: 

o How easy or difficult it was to obtain services when you needed them 
o Whether the experience was positive or negative 
o And the factors that contributed to the positive or negative experience.  

• The purpose of this research project is to gain a understanding of the experience of accessing 
mental health services for LGBTQIA+ individuals in rural Saskatchewan  

 
Procedures:  

• Interviews will be approximately 45 minutes to an hour in length 
• Interviews will take place over the video conferencing platform Zoom. Interviews will be audio 

recorded.  
• Please feel free to ask any questions regarding the procedures and goals of the study or your role. 

 
Funded by: UR Pride Funding Initiative for Student Research provided by the UR Pride Centre of 
Sexuality and Gender Diversity at the University of Regina. 
 
Potential Risks:  

• It is possible that if your experience with mental health services was particularly negative, you 
may feel a degree of psychological stress recounting the experience. Only answer questions that 
you feel comfortable responding to. Should you feel like you need support, the following queer 
oriented helplines and mental health counselling services are available:  

o LGBTQ2 Youth Helpline: 24/7 Toll-Free Helpline 
§ 1 (800) 268 9688, Text: (647) 694 4275 

o Trans Lifeline: 24/7 Toll Free Helpline 
§ 1 (877) 330 6366 

o Mental Health Helpline: 24/7 Toll Free Helpline focusing on connecting you to programs 
in your community 

§ 1 (866) 531 2600  
o  The Trevor Project Helpline:  

§ 24/7 Toll Free Helpline: 1 (866) 488 7386  
o Centre for Addictions and Mental Health/Rainbow Services: 24/7 Toll Free Helpline 



2SLGBTQIA+ EXPERIENCES WITH MENTAL HEALTH SERVICES 
 

 
 

49 

§ 1 (800) 463 2338  
o The LGBT Youth line: Available for anyone under the age of 26 

§ 1 (800) 268 9688 
o Kids Help Phone: 24/7 support for anyone aged 5-29 

§ 1 (800) 668 6868, Text 686868 
o UR Pride counselling: Available for students of the University of Regina  

§ Call 306 519 4733 to make an appointment  
• You are able to contact the researchers via email if you have any questions or concerns.  

 
Potential Benefits:  

• There are no direct benefits to participants for taking part in this study. 
• Potential benefits of the research to society include:  

o Bringing recognition to the experience of queer individuals when reaching out to mental 
health services in Saskatchewan 

o Providing insight into how mental health professionals and services can adjust their 
services to accommodate queer individuals  

 
Compensation:  

• Participants recruited through the University of Regina participant pool will receive 3 bonus 
credits towards a psychology course of their choosing. Credits will be added to participant pool 
within 24 hours of interview completion.  

• Participants recruited through UR Pride will receive a $20 honorarium sent via e-transfer. 
Information to complete the e-transfer will be requested at the beginning of the interview.  
 

Confidentiality:  
• Information provided by participants will be confidential. 
• Both the student researcher and the faculty supervisor for this project are members of the 

Department of Psychology. Therefore, it is possible that you may interact with them through 
psychology classes and psychology department events. They will never reveal to anyone that you 
participated in this study and they will not treat you differently from other students due to your 
participation.  

• Although the researchers will use direct quotations from the interviews, quotes and data will be 
reported using a pseudonym and all personally identifying information will be removed.  

• Data may be presented in conferences and published in journal articles 
• Storage of Data:  

o All data from the interviews (audio recordings and transcriptions) will be securely stored 
for five years then it will be destroyed.  

o Data may be published in an academic journal, presentation, or professional conference  
o Data and consent forms will be stored separately and securely by the research supervisor 

at the University of Regina for five years then it will be destroyed.  
o Zoom servers are located outside of Canada – Zoom stores users’ names and usage data 

outside of Canada. 
 
Right to Withdraw:  

• Your participation is voluntary and you can answer only those questions that you are comfortable 
with.  You may withdraw from the research project for any reason, at any time without 
explanation or penalty of any sort. 

• Whether you choose to participate or not will have no effect on your position [e.g. employment, 
class standing, access to services] or how you will be treated. 

• Should you wish to withdraw, your data will be removed from the data base and destroyed.  
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• Your right to withdraw data from the study will apply until April 30th, 2021 which is when the 
thesis is being submitted. After this date, it is possible that some results have been analyzed, 
written up and/or presented and it may not be possible to withdraw your data.  

 
Follow up:  

• Results of the study will be posted to the UofR OURspace website under Psychology 
Undergraduate Honours Theses https://ourspace.uregina.ca/handle/10294/8364 by the end of 
May. For more information, please email Harmony.  

 
Questions or Concerns:   

• Contact the researcher(s) using the information at the top of page 1; 
• This project has been approved on ethical grounds by the UofR Research Ethics Board on March 

19, 2021.  Any questions regarding your rights as a participant may be addressed to the 
committee at (306-585-4775 or research.ethics@uregina.ca).  Out of town participants may call 
toll free (888) 966-2975.  

 
 
Consent to Participate:  
Your signature below indicates that you have read and understand the description provided; I have had an 
opportunity to ask questions and my/our questions have been answered. I consent to participate in the 
research project. A copy of this Consent Form has been given to me for my records. 
 
     

Name of Participant  Signature  Date 
 
______________________________      _______________________ 
Researcher’s Signature   Date 
 

A copy of this consent will be left with you, and a copy will be taken by the researcher. 
 
 

Oral Consent to Participate  
Oral consent will be obtained prior to the beginning of the interview. The time and date of your oral 
consent will be noted by the researcher. In addition, consent will be audio recorded.  
 
I read and explained this Consent Form to the participant before receiving the participant’s consent, and 
the participant had knowledge of its contents and appeared to understand it.  
 
     

Name of Participant  Researcher’s Signature  Date 
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