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Abstract

Rainbow young people (defined as#8-yearold people that hold diverse
sexualities, genders, and sex characteristics) in Aotearoa New Zealand disproportionately
experience higher rates wfental distress and adverse mental health outcomes compared
to their cisgender and heterosexual counterparts. However, little is known about the
experiences of rainbow young people who attempt to access mental health support in
rural and semrural regions To address this gap, | conducted a miregthods,
communitybased research project in the rural/seanal Nelson/Tasman region. My aim
was to elucidate rainbow youth experiences of mental health support in this area and
identify recommendations that widumprove the provision of mental health care for
rainbow youth in Aotearoa. | designed and distributed two online surveys to potential
participants in the Nelson/Tasman regidnone for health professionals working with
young peopler(= 44) and the othrdor rainbow young people who had sought mental
health supportr(= 81) 2 as well as conducted 10 sestiuctured interviews with
rainbow young people. Surveys and interviews assessed rainbow youth's experiences
with mental health services, perceived actlal barriers to receiving care, and
recommendations for improving the provision of mental health care to rainbow young
people. Rainbow young people in Nelson/Tasman reported mixed experiences with
mental health services; however, all participants egpead structural barriers to
accessing appropriate support, such as lack of availability from health professionals, high
cost for services, and fears about confidentiality and identity being misunderstood.
Rainbow youth and health professionals made nunserecommendations to improve
access and quality of mental health services for rainbow young people. Overall, my
research demonstrates the structural barriers that exist for rainbow youth accessing

mental health support, amighlightsthe need to develainbow cultural competency



among healthcare professionals working with young people in Aotearoa. Knowledge from this
thesis can be used to improve the provision of healthcare for rainbow youth in the

Nelson/Tasman region and beyond.

Keywords Rainbow, yputh, LGBTQ+, mixeemethods research, communiigsed Aotearoa.
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A Note on Terminology

In this thesis, lus6e UDLQERZ’ DV D Q eXd@BEpassiDgrange/df idemtities
and experiences, which include: diverse sexual orientatadtragtions, behaviours, and
identities RWKHU WKDQ KHWHURVH[XDOLW\ H J JD\ ELVH[XDO
asexual), diverse gender identities or expiens €., WUDQVJHQGHU WUDQV WDNDYV
ZKDNDZDKLQH WDQJDWD LUD WDQH IDYDIDILQH IDYDIDWDPL
fakafifine, vakasalewa), and variations in sex characteristics (i.e., people born with intersex
variations). Althaigh the rainbow population is diverse and extensive, simplyjaibbow”
refers to people who either do not identify as heterosexual, have a gender identity that is not
congruent with the sex they were assigned at lddmot conform to typical gendeorms
and/or were born with bodies that do not match common biological definitions of male or
female.2WKHU FRPPRQ ZRUGV WKDW GHVFULEH WKLV FRPPXQLW

| will use ¥ainbow,” queer, and L. GBTQ+ “interchangeably throughout tistudy,
except when the described study uses different language. For example, if a study investigated the
experiences of people that identified as lesbian, gay, and bisexual (LGB), | would use the
acronym LGB to accurately reflect the participant group.

To describe participants in this study that either proeidesfer youth tonental health

services,, XVH ERWK 3FOLQLFLDQ DQG 3KHDOWK SURIHVVLRQDO"
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Chapter 1: Introduction

Rainbow individuals around the world experience disproportionately high rates of
mental distress compared to their cisgender and heterosexualAes&lé et al., 2009;
Mays & Cochran, 2011Russell et al., 2096To begin to address this phenomenon in
Aotearoa, he New Zealand government announce#081 that they were committingt$
million to mental health funding for young people in the rainbow commyiittye,
2021) However, for this funding to reach the most vulnerable groups within the rainbow
community, we need to understand better the barriers faced by rainbowiyimgtin
rural areas of the countrifor examplethe Nelson/Tasman region hosted an-anti
transgender conference in 2022 for healthcare professighatidbard, 2022)
highlighting the importance of considering the experiences of rainbow young people
outside of urban centreResearch on minority groups within the rainbow community
(e.g., those that live in rural locations, people of colour, rainbow people who also
experience a disability, etc.) who access mental health support is minimal. The research
thathas been conducted indicates various minority groups within the rainbow community
have elevated mental health challenges, such as gender minorities compared to sexual
minorities, as well as those that live in seemnomic deprivatiofChiang et al., 203;
He Ara Oranga, 2018 arns et al., 20163nd are more likely to encounter barriers to
accessing healthcar 1 7RROH % P& Badwy et al., 2010)

My research aimdto better understand the experiencesaiibow youthof
mental health servicen the ruralsemiruralregion of Nelson/Tasmamvestigate what
barriers to receiving mental health support rainbow young people experienced in the
Nelson/Tasman region, aedplorerecommendations from both rainbow young people
and health professionals improve the provision of mental health support for rainbow

young people residing in the Nelson/Tasman region.
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To answer my research aims, | used a mixed methods approach grounded in community
based research. | designed and distributed two online sumgesfor rainbow youth and one
for clinicians/health professionals in the Nelson/Tasman region, and conducted 10 semi
structured interviews with rainbow young people. | believe it is critical to include youth
perspectives as they are the experts of their experiences and a key stakeholder. In this way,
health care professionals can learn from the viewpoints of LGBTQ+ youth to improve care at the
service level. The results can also benefit queer youth living in rural and@@iniegions
around New Zdand by expanding the understanding of barriers to mental health care that are
specific in rural localities. Together, the data was used to assess rainbow youth engagement in
health services, as well as the perceived barriers to accessing these semwichs fr
perspectives of both young people and health professionals.

In the following pages, | will review the relevant literature on rainbow youth mental
health in rural/semiural regions (Chapter 2), describe my methodology (Chapter 3), review
both quantiative and qualitative results (Chapter 4), and discuss my findings in light of the
extant literature and present possible future directions for research, clinical practice, and health
policy that would improve access to mental health care for rainbowgymewple in the

Nelson/Tasman region (Chapter 5).
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Chapter 2: Literature Review

My literature reviewbeginswith abroadexploration ofexisting research on the
mental health and wellbeing of rainbow people and psychological frameworks used for
understanding the mental distressrarginalised populationdly focus then narrows to
internationakesearch on rainbow youth experiences of accessamjaihealth services.
| also investigate the limited amount of research of clinician perceptionsriking with
rainbow people in mental health settings. | tdestuss the Aotearddew Zealand
cultural context and rainbow mental health statistics natiorfallpwed byresearch
specificto rainbow youth, and tlreexperiences of accessintgental healtlservices in
Aotearoa. | also provide an overviewtb& national health system and the best practice
guidelines that exist for working with rainbow people. This is to provide context for how
the provision of mental health services is carried out for cainpeople in Aotearoa. |
finish the literature review withesearch that explores barriers to accessing care in a rural
context and a rationale for Nelson/Tasman as a case study for this research topic.
Mental Health and Wellbeing in Rainbow Communities

Compared to cisgelerand heterosexual populations, rainbow people are a
globally disadvantaged gropdams et al., 2013; Almeida et al., 2009; Human Rights
Commission, 2007)LGBTQ+ people are overrepresented in the experience of mental
distress, with aincreased prevalence of anxiety, depression, and both attempted and
completed suicide@Adams et al., 2013)n a 2020 survey of over 40,000 American
LGBTQ+ youth(Anderson, 202Q)more than half of nonbinary and transgender
respondents seriously considgi@tempting suicide in the previous 12 mor{hise
TrevorProject 2020). Given this high mental health burden, it is unsurprising that
rainbow youth report seeking support from mental health professionals at a higher rate

compared to their heterosexual and cisgender Berson, 2013; Clement et al., 2015;
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lacono, 2019; Mcidir & Bush, 2016). However, studies in the U.S. and New Zealand have
found that rainbow youtheport difficulties accessing mental health serviéeaser, 2020;
Veale, et al., 2019; C. Wilson & Cariola, 2020)

Minority Stress Theoryand Rainbow Mental Halth

Minority stress describes ways in which mental distress can be created or exacerbated by
IDFWRUV RXWVLGH RI UDLQERZ SHRSOHYVY FRQWURO VXFK D\
conceal sexual orientation or gender identity, internalising negaéves (internalised
homophobia), and constant vigilance due to fear of l{Bnwoks, 1981; Meyer, 200Friedman
et al., 2011)These societal stressors are unique to minority greugis as the rainbow
community are chronic, and occur through socialitngibns, structures, and processes.
Psychologists commonly use minority stress theory to conceptualise how everyday societal
issues cause health disparities amongst rainbow pédeks, 1981Kelleher, 2009; Meyer,

1995, 2003)Anti-rainbow discriminabn and social stigma can create stressful environments,
e.g.,bullying, verbal abuse, and even microaggressions, all of which increase the risk of
developing mental distre¢Brooks, 1981; Meyer, 1995, 2003)

Studies have linked antainbow discriminatbn and harm to high rates of substance
abuse, depression, attempted suicide, and other hiesdthehaviours among those affected
(Bontempo et al., 2002; Russell et al., 20M@diation analyses have further evidenced the
relationship between experienagsdiscrimination based on LGBT identity and adverse health
outcomes which is mediated by perceptions of having been treated poorly or discriminated
against due to LGBT identitfAlmeida et al., 2009; Toomey et al., 2010).

Minority stress exists within mental health institutions, further contributing to rainbow
experiences of mental distress. Queer identities and behaviours, including gender identity and
expression, have been historically pathologised by mental healthgooigs globally and even

criminalised in numerous countries, including New Zeal@wrey, 2006) Sixty-seven



16

countries currently criminalise consensual, private, ssexesexual activity, with 11 of
these countries still holding the death penalty fohsaativity and 14 countries
criminalise transgender gender identity and expregsiaman Dignity Trustn.d.)
Despite legal, political, and societal advances in the acceptance of LGBTQ+ people and
their rights, some aspects of rainbow identity aregdithologised in the Diagnostic and
Statistical Manuabf Mental Disorder§DSM-5), such as gender dyspho¢fmerican
Psychiatric Association. & American Psychiatric Association. DSWVask Force., 2013;
Ault & Brzuzy, 2009) The pathologisation of gendelentity contributes to barriers to
guality mental health care for this vulnerable populafienaser, 2020; Israel et al., %)
Meyer, 2003)

Minority stress theory is well validated by empirical evidence and is
recommended as a theoretical frameworkafifirmative-based interventions for
LGBTQ+ peoplgBrooks, 1981; Meyer, 2003lHowever, as minority stress theory
originally only focused on sexual orientation, it has been critiqued in recent years for not
considering intersectionality and the institutalised nature of stressdesg.,assuming
heterosexual or cisgendered identity, experienced by people with marginalised identities
Riggs & Treharne, 2017Yherefore, clinicians may unintentionally contribute to
minority stress by perpetuating heteramative and cisnormative practices, further
contributing to experiences of mental distress in the very settings that are meant to
alleviate it(lacono, 2019)
Access and Experiences of Mental Health Services Internationally

Barriers to Accessing Services

Rainbow youth face additional, unique barriers to accessing mental health support
as compared to both rainbow adults and theirraambow peergHe Ara Oranga, 2018

The Trevor Projec202Q C. Wilson & Cariola, 2020; Zullo et al., 2021)GBTQ+
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peopleface similar barriers to care as AIKBBTQ+ people, including lack of transportation to
attend sessions, financial barriers, and long waitlists as a result of shortages of mental health
professionals (which is exacerbated in rural and senal areasjAndrade et al., 2014,
Mcintyre et al., 202; Willging et al., 2006; Wilson et al., 2011However, rainbow people also
cite identityspecific barriers to accessing mental health care, the most common of which is fear
of stigma and discrimination, which ismopounded by a lack of mental health services explicitly
advertising themselves rainbow affirmilg. E. Clark et al., 2001; Clement et al., 2015; Kitts,
2010; Mclintyre et al., 2@ Mikalson et al.2012 Safer et al., 2016; Thornicroft, 2017; Zullo et
al., 2021)

Research indicates that rainbow people attempt to access mental health services more
frequently than heterosexual and cisgender populafl©oshran et al., 2003; Rogers et al.,
2003), likely as a result of their increased mental health buBtemn et al (2016)conducted a
systematic review of barriers to accessing mental health care for LGBTQ+ young.pEuple.
study found marginalisation, heteronormatiitneteronormativity and cisnormativity are
LQVLGLRXV IRUPV RI GLVFULP4eguBlity &rik @endeKarelabsEmed aS HUV R Q T\
heterosexual and cisgende(&thilt & Westbrook, 2009)¥eeling unsafe in mental health units,
shelters, or detox units, fear of being outed, harassment, and perception that treatment is
insensitive to issues of traregder people as well as ineffective, were all significant barriers to
accessing mental health supp@rtown et al. (2016jeiteratel that rainbow young people have
unique needs which must be recognised to improve the access and quality of mentalteealth ca
These barriers are exemplified in the results of the 2020 The Trevor Project National Survey
(2020) which surveyed 40,000 American LGBTQ+ youth aged betweeid Ibout their
mental health. Half of the survey respondents reported a desire for meaithldupport but
were unable to receive it in the last year. Over 40% of respondents attributed this to concerns

regarding parental consent (thus not having access to caregiver financial support for therapy); the
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most significant barrier cited for recaig support was an inability to afford care, further
evidencing general barriers being compounded by issues related to rainbow identity.

A group of researchers in the US conducted a qualitative study on barriers to care
for suicidal LGBTQ youti{Zullo et d., 2021) LGBTQ+ youth service users raised
FRQFHUQVY DERXW OLPLWYV WR FRQILGHQWLDOLW\ DV D EDUULI
know what information would be shared regarding suicidal thoughts and LGBTQ
identity, as disclosure of identity to parewtr teachers was a concern (Zullo et al., 2021).
Although informed consent covers limits to confidentia{Parsonson, 202 linental
health professionals can take extra care to explain what type of statements would lead to
recommendations for a highew&# of care and provide a list of examples that would not
require confidentiality to be brokesisuch as disclosure about questioning sexuality and
gender identity (Zullo et al., 2021). This can contribute to fostering a positive therapeutic
relationship ad feelings of safety in disclosing personal information.

Positive Experiences

Rainbow people, including youth, report a mix of positive and negative
experiences accessing mental health services (sometimes in the same encounter).
Numerous factors contnilte to a positive therapeutic experience, including therapeutic
practices and techniques, and therapist qualities. Research with LGBTQ+ service users
has evidenced gendeeutral language, asking opended questions, exploring identity
in assessment, matcLQJ FOLHQWVY ODQJXDJH XVH DQG ZHDULQJ DQ
support €.g.,pride flag, pronoun badge, rainbow lanyard etc.) as contributing factors to
fostering safety and positive experiences in therapeutic sf@odss et al., 2007; Zullo
et al., D21). Mental health professionals who were perceived as-opeded and non
judgmental were also viewed more favourably by rainbow cligusliss et al., 2007;

Eady et al., 2011; M. K. Pitts et al., 2008hese actions and qualities helped rainbow
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service users to feel affirmed in their identity and safe in therapeutic settings, thus enhancing the
therapeutic relationship and reducing stigmatization and discrimination in therapeutic settings
(Burckell & Goldfried, 2006 PeBordet al., 20%; Harper et al.2013; lacono, 2019; Israeit

al., 2008)

Recommendations have been made for fostering positive therapeutic experiences with
rainbow clients (Zullo et al., 2021). Therapists can help create a safe therapy space by sharing
pronouns and visibly displaygnpride symbols, as well as by being educated on LGBTQ+ topics,
vocabulary, and current events that might impact clients (Zullo et al., 2021). Considering the
high rates of suicidality in rainbow populatiof@ochran & Mays, 2000; King et al., 2008;

New Zealand Ministry of Health, 2019; Silenzio et al., 2009; Zullo et al., 2QB&japists

should be extra mindful to give clients numerous opportunities to disclose information related to
identity in a variety of wayge.g, on intake forms, having intakeugstions related to sexuality

and safetyZullo et al., 2021). By allowing many opportunities to disclose information,

therapists can help normalize LGBTQ+ identities throughout the therapeutic process. Although
the research on positive therapeutic expeds for LGBTQ+ service users is limited, there are

clear practices and techniques therapists can take to improve the provision of mental health care
for rainbow people.

Negative Experiences

International research on the experiences of rainbow peopleitiise mental health
services is increasin@owers et al., 2010; Poteat et al., 2013; Simeonov et al., 2015; Sweeney et
al., 2013) Despite accessing mental health support more frequently than heterosexual and
cisgender individuals, sexual and genderaritres tend to be less satisfied with the support they
receive(Avery et al., 2001; McNair & Bush, 2016; McNaeét al, 2011; Simeonov et al., 2015)
Although instances of overt discrimination within mental health services have decreased over

time, thereare still numerous studies that cite cases of conversion therapy préBacistt et
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al., 2009; Haldeman, 1994; Israxtlal., 2008; Liddle, 2000) UHIXVDO WR XVH WKH FOLF
correct pronoungMcCullough etal., 2017)DQG SDWKRORJLVbG@dtaBEdDLHQWV Y VH][.
(Ellis et al., 2015; M. K. Pitts et al., 2009; Whitehead et al., 2016)

As mentioned previously gberonormativity and cisnormativity are insidious
IRUPV RI GLVFULPLQDWLRQ ZKHUHE\ D SHUVRQYV VH[XDOLW\
heterosexuadnd cisgendere(Schilt & Westbrook, 2009)Heteronormativity and
cisnormativity are often unintentional, however, both are extremely prevalent, especially
in clinical settinggLefrancois, 2013; M. K. Pitts et al., 2008ymp 2011) Scholars
have argued that all forms of heteronormativity arsti@mativity lower the quality of
care for queer clientd®/an Den Bergh & Crisp, 2004IX is not uncommon for clinicians
to assume the gender and sexuality of the clisgfrancois, 2013; Semp, 2008; Soinio et
al., 2020) forcing the client tacome out arly in the therapeutic process if they are to
correct the clinician. Some clinicians believe that labelling oneself as LGBTQ+ is
unnecessary and that there are no meaningful differences between the experiences of
queer individuals and heterosexu@i¢hitehead, 2016)Thus LGBTQ+ clients are
treated as heterosexual or cisgender, rendering the individual invisible and their unique
needs and challenges dismis¢@deene, 2007; Hunter & Hickerson, 2003; Kidd et al.,
2011).The opposite has been cited acrossyretudies as well. Sexuality or gender can
be overly focused upon or is attributed to the current distress, which may or may not be
accurate for the clierfDaly, 2019; Israel et al., 2008)

Transgender and nonbinary people are a particularly vulnesabpmpulation
within the rainbow community and have reported concerning experiences within the
context of mental health support, including verbal abuse by clinicians for gender identity
related issues (Ellis et al., 2015) and treating their gender idast@ysymptom of

mental illnesgEllis et al., 2015; Pitts et al., 200N ot all discrimination experienced by
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rainbow people accessing healthcare is overt or necessarily intentiackabf knowledge on
rainbowrelated issues (Knight et al., 2014; Long013), poor rainbowelated supervision

0XUSK\ HW DO DV VXPSW LR Q \heRBRoxnativityOanti QW VT LGHQV
cisnormativity) and minimisation of challenges relating to sexuality and/or gender identity
(Anderson, 2020; Bauer et alQ@0; Fraser, 202@ll contribute to negative experiences of
mental health support for rainbow individuals. Clinicians themselves have reported feeling
underprepared to work with rainbow populations, which is exacerbated by a lack of rainbow
competency thiaing for medical professionals (Knight et al., 2014; Longo, 2013; Snelgrove et
al., 2012) In particular, several studies have highlighted the negative impact on the client (e.g.,
feelings of frustration, alienation, and exhaustion (Evans & Barker, 2CddgINt al., 2011;
Safer et al., 2016); and on the therapeutic relationship (e.g., diminished trust; (Israel et al., 2008;
Sennott & Smith, 2011; Waltz Bauer, 2014)) when LGBTQ+ individuals are placed in the
position of having to educate their mental Healtnician (e.g., about pronouns) in order to
receive the care they need (Bauer et al., 2009; Corliss et al., 2007; Evans & Barker, 2010). The
therapeutic relationship can be negatively impacted when the client has to educate the provider
and can causedéngs of frustration, alienation, and exhaustion for LGBTQ+ clients (Eady et al.,
2011; Lucksted, 2004; McCullough et al., 2017).
Clinician Perceptionsof Working with Rainbow Peoplend Barriersto Care

Despite several studies on LGBTQ+ experiences oftahdealth support and LGBTQ+

people being more likely to seek therapy than heterosexual and cisgender ind{Bduzkell
& Goldfried, 2006), WKHUH LV D GHDUWK RI UHVHDUFK DERXW PHQWD
and experiences of working withinbow people. Therapists who are LGBTQ+ themselves
receivebetterfeedback from rainbow clients on their care, but this does not guarantee that these
providers are necessarily providing the best quality @dessi et al., 2013)eBordet al., 207,

Hunter & Hickerson, 2003Many studies have raised critical issues, including professional
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training inadequacies, cliniciameld biases, and systemic barriers to ¢@ase & Meier,
2014; Fraser, 202Fraser, et al., 202Harper et al., 2013; Lyons et #010; McNair &
Hegarty, 2010; Rutherford et al., 2012)

Despite numerous professional psychological international bodies issuing best
practice guidelines for working with rainbow peogBouman, 2014; Coren et al., 2011;
DeBordet al., 20%; Lev, 2004; Telfer et al., 2018he lack of rainbow competency
training for mental health service providers remains a widespread(&sara et al.,

2016; Benson, 2013; Coren et al., 2011; Couch et al., 200iéjro & Pinto, 2014;

Harper et al., 2013; Israel et #2008 McNair & Hegarty, 2010; Mikalson et al., 2012;
Owen-Pugh & Baines, 2014)-or examplePQwenPughandBaines (2014fonductedch
qualitative thematic analysis with sixteen novice counsellors in the UK about their
clinical experiences of working with LGBT clients. All counsellors in the study reported
feeling unprepared to work with LGBT clients following their professional training and
described actively learning how to work with the population's unique needs (e.g.,),
including learning how to confront heteronormative biases and oveitt GBI Q+

stigma. Thestudy questioned the ethics of mental health training programmes neglecting
to offer training on working with LGBTQ+ considering heterosexism is still endemic in
society.Rainbowclients are often left responsible to provide education to their therapists.
This finding echoesoncerns LGBTQ+ clients have shared in accessing mental health
support(Fraser, 2020)Likely due to the inadequacy of professional training in covering
rainbow topics, many mental health professionals may be unaware of heteroskxist an
cisnormative biases which underpin most therapeutic models, theories of personality, and
assessment and diagnostic techniqéeslerson, 2020Ferlatte, 2015Mustanski et al.,

2010)
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Longo(2013) LQYHVWLJIJDWHG FOLQLFLDQYIth @ gaykaleSWLRQV R
identifying clients and whether LGB competency and modern homophobia influenced these
perceptions. Vignettes of gay and heterosexual clients with matching symptoms and presenting
concerns were randomly (between subjects) assigned taatisidResults showed that the
VH[XDO RULHQWDWLRQ RI WKH FOLHQW VLJQLILFDQWO\ SUHG
health functioning for that client, such that gay clients were perceived as having worse mental
health functioning than hetemsaual clients with the exact same symptoms and presenting
concerns. These results, along with more recent findings demonstrating a clinician bias towards
diagnosing LGB clients with borderline personality disor@adriguezSeijas et al., 2021)
highlightthe impact of heterosexist and cisnormative biases on clinical assessment with rainbow
populations, resulting in rainbow clients receiving less accurate assessments and care. This is an
example of how minority stress exists within healthcare institutions.

Mental health professionals continue to lack knowledge about minority stress theory and
the impacts of internalised homophobia on the mental health of queer Ghrssi, 2014;

Dickey et al., 2016; Mohr et al., 2009, 2013; Puckett & Levitt, 20%$¥temic changes need to
occur to support the mental health of rainbow people. Scholars have suggested that increased
funding for rainbow mental health services, education including rainbow competency training,
and harm reduction initiatives that addrbsflying, harassment and discrimination could reduce
stigma and prejudice toward rainbow pedieaser, 2020)

AotearoaCultural Context

Rainbow Statistics

Althoughuntil 2023the New Zealand Censdgl not ask direct questions about sexual
orientation or gender identity, rainbow people makemuprgportantportion of the New Zealand
population. The most recent census modelling conducted by TheZéaland Household

Economic Survey estimated an average of 4.2% across all ages, and oveaxd@tsadged
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between 189 identifying as LGBTQ+Olsen 202). There is no census data in New
Zealand that estimates the percentage of rainbow young people below the age of 18.

Colonization and its Impact on Indigenous Modelsof Gender and Sexuality

NewZHDODQG LV D PXOWLFXOWXUDO FRXQWU\ LQ D ELFXO!'
and non 0 — R&idley, 2004, with the first Europeans arriving in 1642, and New
Zealand becoming a British colony in 184istory of New Zealand, n.d.The Treaty of
WaitangiisNHZ =HDODQGTTV IRXQGLQJ GRFXPHQW DQG LV DQ DJUH
&URZQ DQG 0—RUL ZKLFK RXWOLQHVY WKUHH SULQFLSOHV WR
0O—RUL SDUWQHUVKLS SURwdtybMVhaifuQi 1B4Q QlISEathWLFLSDWLRQ
practitioners practicing in Aotearoa are obligated to adhere to these principles. Despite
the intentions of the Treaty of Waitangi, the negative impacts of colonization are
HIWHQVLYH DQG RQJRLQJ O—RUL GLVSthisdqritied/ BRIQDWHO\ HJ[S
the rainbow community is no exception to tfisieodore et al., 2022)

S5DLQERZ LGHQWLWLHYV KDYH D Kéifekére 2)LAAWHG LQ 0—RUL
2017b) Pre FRORQLVDWLRQ dOWHRHU Z SH® SMOHN RWH-S XL WR GHVFULE
samesex relationshipsKerekere, 2017a, 201yl Pre FRORQLVDWLRQ WDNDW —SXL S
DFFHSWHG DQG FHOH E U&akere(G2017a, 201 )RiNbdevi Befihitidig \

RI WDNDW —SXL LQFRUSRUDWH O0—RUL LQGLYLGXDOV ZKR DUF
gender Kerekere, 2017a, 201YBNhen New Zealand was colonized, laws were put into

place that criminalised samé¢ H[ UHODWLRQVKLSV DQG LW ZDVQITW XQWLC
modern gay and lesbian rights movement emerged in New Zg&anely, 2006)

Homosexuaty was decriminalised ia986(Dorey, 2006)marriage equality was

legalised in 2018Parliamentary Counsel Offic2013, and in2022gay conversion

therapy was banng&arliamentary Counsel Offic2022)
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The field of psychology and associated mengallth professions have historically
pathologised rainbow identiti€dmerican Psychiatric Association, 1968)hich has caused
KDUP WR UDLQERZ SHRSOH WKURXJKRXW JHQHUDWLRQV LQ $
FHOHEUDWHG 7DND Wserid o dciahb\wedge i irakm, redbghise théd/modern
LPSOLFDWLRQV IRU O—RUL LQ SDUWLFXODU DQG DFWLYHO\ 2
and communities in Aotearoa.

Rainbow Youth Mental Health in New Zealand

Mental Health Statistics of Rainbow Youth in Aotearoa

The mental health of rainbow populations in New Zealand mirrors concereseiarch
findings overseafChiang et al., 208; He Ara Oranga, 2018ustanski et al., 2010; Russell et
al., 2016; C. Wilson & Cariola, 20; Zullo et al., 2021)Rainbow young people experience
significantly higher rates of suicide compared with the rest of the Aotearoa pop(Tatidlark
et al., 2013& New Zealand Ministry of Health, 2019; OakiByowne et al., 2006)

Longitudinal studes (both quantitative and qualitative) are scarce. However, New Zealand has
two largescale birth cohort studies: The Dunedin Multidisciplinary Study and the Christchurch
Health and Development Studyergusson et al., 2008oth studies found that rainie

identifying young people up to 25 years of age experience increased rates (1.5 to 12 times
higher) of depression, anxiety, alcohol and other drug dependence, and suicidality relative to
their nonrainbow peergFergusson et al., 2005; Skegg et al., 2008% Youth Wellbeing Study
was conducted with 1799 Wellington secondary school students and found that LGB young
people were five times more likely to engag@amsuicidal seHinjury (NSS)) than their
heterosexual pee(fraser, et al., 2032Rainbowyoung people&ontinue to experience
significantly higher levels of depressive symptomsBatin, and suicidality, compared to their

heterosexual pee(Batejan et al., 2015; Hubbard, 2022; Nickels, 2014)
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New Zealanebased research focused on transgehdalth has highlighted
similar mental health disparities. Counting Ourselfxé=aleet al., 2019)as the first
nationallybasechealth survey for nonbinary and transgender people living in New
Zealand comprising 1,178 survey respondei@arvey result$ound that 71% of
participants aged 15 and older reported high or very high psychological distress
compared with only 8% of the general population in AoteéirteaAra Oranga, 2018
Counting Ourselves also found that 67% of participants had experienced discrimination
at some point in their life, which is more than double the rate for the general population
(Veale et al., 2019). Although causal relationships cannot be drawn, itnsheesans
community in Aotearoa continues to experience minority stress, which likely contributes
to experiences of mental distre€nunting Ourselves launched their second national
survey in 2022, with results due to be released in 208frtunately,no comparative
studies have been conducted yet between trans agghdistyouth populations in
AotearoaMore research is needed that focuses specifically on transgender experiences
of mental distress and accessing mental health services.

Due to the hdth disparities rainbow young people experience, there are a
number of policies and recommendations in place to help improve mental health
outcomesTheNew ZealandMinistry of Health (2019) Suicide Prevention Strategy for
20192029 suggests that LGBTQ+qqae be a priority populatiodue to the significantly
higher rate of suicide compared with the rest of the Aotearoa populkon Zealand
Ministry of Health, 2019)Furthermore, a wide range of researchers, professionals,
organisations, and groups, aflwhom work in rainbow mental health and wellbeing
across communities in Aotearoa, submitted a Mental Health and Addiction Inquiry to the
New Zealand Governmef(itie Ara Oranga2018) The submission calls on the New

Zealand Government to prioritise thentaow population in all national and regional
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addiction and mental health policies. The submission reports that rainbow people have mixed
experiences of mental health and addictions services in New Zealand and higher rates of mental
distress and health isss than cis and heterosexual New Zealand#zsAfa Oranga, 20)8The
report makes several recommendations for change, such as increasing funding for research and
learning, increasing training and professional development for mental health professionals,
developing streamlined appropriate referral pathways, and expanding community resources to
include rainbow issues at all levels of policy, and service delivéeyAra Oranga, 2038all of
which are discussed further in the literature review.
Access andExperiences of Services in New Zealand

Very little research exists investigating rainbow youth experiences accessing mental
health services in New Zealanthe Youth 2012 surve§f. Clark et al., 2013jound that among
high school students, 35.2% of gaybisexual students and 39.2% of transgender students
wanted to see a health professional in the past year but were unable to, compared to 17.6% of
their peersDespite the paucity of New Zealabdsed research, there have been a few seminal
studies thatlosely reflect international findings and describe the current understandings of
LGBTQ+ youth experiences of accessing and utilising mental health services in Aotearoa. The
limited research that does exist on rainbow service user experiences all ideotifiedn
themes: rainbow people shared numerous barriers to accessing mental health services, and when
they were able to access services, experiences were varied.

Barriers to AccessingServices

Youth experience numerous barriers to accessing mental bagdtin Aotearoa. Some
of these barriers are applicable to all youth, while others are specific to those holding LGBTQ+
identities. Combined, they illustrate the very real challenges rainbow young people face in

accessing appropriate mental health care.
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Barriers to accessing mental health care in Aotearoa identified across studies
broadly included systemic issues and circumstantial obstacles such as age, lack of
transportation, and financé8rown et al., 2016; Cupina, 2007; Fraser, 202@ser, et
al., 2022, He Ara Oranga, 2018 an et al., 2021; Theodore et al., 2028)New
Zealand, psychologists may work with a child under the age of 16 without parental
consent if the young person is considered to have sufficient understanding to make their
own informed decisior(New Zealand Psychologists BoagD17); however, many young
people do not seek support due to perceived social stigma and lack of knowledge about
rights to confidentialitfRadez et al., 2021Those that do attempt to access support
reported difficulties with referral pathways (e.g., unsww o get referred to mental
health services), long waiting times of six months to two years for public services
(Arthur-Worsop, 2016; Broughton, 2018g Ara Oranga, 2038and difficulty meeting
the criteria for publicly funded mental health supg@itiott, 2017) Young people that
are able to access publicly funded mental health services face limited sessions which
have been described as insufficient for providing adequate supportt(20id7). Many
young people would rather bypass the pu$yistem however,young people tend to
depend on their parents for financial support and transportation. This may limit their
ability to access mental health care independéhtigser, 2020; Out Loud Aotearoa,

2018)

In addition to the above common barriersnibaw young people described
challenges with accessing services related LGBTQ+ identity which echoed international
findings (Fraser, 2020; Mays & Cochran, 2001; Zullo et al., 20Rjmerous studies
have evidenced perceived stigmatization and discrimim&siobeing a member of the
rainbow community as a barrier to accessing Eaaser, 2020; Fraser et al., 2018, 2022;

He Ara Oranga, 2018; Lucassen et al., 2015; Mariu et al., 2B&#&)bow young people
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seeking mental health care have stated the impataingervices being LGBTQIA+ friendly
(Fraser, 2020; Out Loud Aotearoa, 2018). However, very few mental health services explicitly
advertise themselves as such (Fraser, 2020), and those that reported high volumes of demand
found it hard to megKondou,2017). Rainbow young people also reporgelhck of clarity
about their rights to confidentiality and worries about whether their rainbow identity and mental
health difficulties would be disclosed to their parents/caregivers (Fraser, 2020). These concerns
were even more relevant to undesyearolds, challenges associated with gender and sexuality
can begin long before the age of(Reitman et al., 2013)neaning young people that are not
out to their parents or do not have parental support to accesesanay avoid getting support.
Positive and Negative Experiences with Services
Research suggests mental health providers can help foster more effective services which
reduce alienation, distress, and trauma by being welcoming, safe, and respectfulef rainb
individuals(Fraser, 2020Fraser, et al., 202Zullo et al., 2021)Unfortunately, this does not
guarantee a positive therapeutic experience. The majority of research conducted in Aotearoa
with rainbow young people indicates dissatisfaction with miémalth suppor(Fraser, 2020;
Fraser et al., 201&raser, et al., 202He Ara Oranga, 2018 an et al., 2021; C. Wilson &
Cariola, 2020)
Out Loud's (2018) thematic analysis of experiences during service use conferred with
JUDVHUTV ILQGLQJV HTXDWLQJ LG Higaved aApproachiik LOOQH\
well as holistic views on mental distress, and gatekeeping and inappeapiss response were
echoed across participant responses. These negative experiences made participants feel like they
KDG WR ILQG WKHLU RZzQ zD\ DQG WKDW VHUYLFHV FDXVHG P
however, with a minority of participantiescribing positive experiences with services. These
experiences were characterised by feeling valued, accepted, and equipped with skills to cope

effectively with the challenges they were experiencing. All the above studies were based in
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major cities, andittle is known about access to and experiences of mental health services
for rainbow youth residing in rural locations. Systemic changes within the health system
must increase access to mental health services for queer(i{oithison, 2013).

Referral Pathwaysand Existing Rainbow Services

Currently there is no national strategy in place for a rainbow (including gender
affirming) referral pathwayHe Ara Oranga, 201§Te Aka WhaiOra 0—RUL +HDOWK
Authority, Te Whatu Ora Health New Zealand, 2022This is problematic as research
shows that access to affirmative and timely mental health care reduces depression and
suicidality in rainbow people (Birkenhead & Rands, 202&se & Meier, 2014
Lucassen et al., 281 Aotearoa has a national health bodg,Whatu Ora/Health New
Zealand, which oversees many public mental health services across the (Egidka
WhaiOra- 0—RUL +HDOWK $XW K RKeaW New Eeal&D, 2022§2U D
Whatu Ora is currently developing consistent referral pathwaysdaotal health
services. Very few rainbowpecific mental health services exist in AoteafcdH 1J— N D X
Kahukura 2023).

To my knowledge, Outline, which primarily offers peer support over the phone, is
the only service that provides free specialist mergalth support for rainbow people
(Outline, 2022, For gendewaffirming care, PATHA provide the guidelines for best
practice care in New Zealaii@®liphant et al., 2018)These guidelines recommend
gender diverse individuals access hormones thrgegkral pactitionersrather than
endocrinologist¢Oliphant et al., 2018)enabling quicker access to care. Numerous
private practices specialise in rainbow mental health; however, as previously discussed,
these services are often inaccessible for young peopl® dine high cost of services and

at times, lack of parental supp@Brown et al., 2016)
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Despite the lack of a nationally consistent pathway, some regions have chosen to
establish a pathway for geneffirming healthcare, such as Aucklafiiealth Point
n.d.) Hopefully, this will lead the way for smaller regions to follow suit. Funding has
increased for rainbow servicethe government announced a $4.6 million funding package in
2021 for rainbow mental health, $3.2 million of which was awarded taa@mbow youth
focused organisationgnideOUT, 2021RainbowYOUTH, 2021). An additional $600,000 was
put aside for rainbow competency training for mental health and addiction profeséamtier
$600k 2021) The increase in funding and services is positive, and with better coordination
through a referral pathway, rainbgwung people will hopefully have easier and more timely
access to rainbowpecific mental health services.

Despite the paucity of publicly fundedinbowspecificmental health care, there are
numerous communitpased organisations that provide peer supgad other nostlinical
services for rainbow young peolé H 1J—NDX ,PORE NXUID —ND X , POR}N XU D
These community organisations can hold space for positive connections with other rainbow
people, which has been demonstrated to suppovteéliebeingof LBGTQ+ identifying people
(He Ara Oranga2018). There are also several national services that provide education and
resources, as well as workplace training. RainbowYouth give specific support to resourcing
schools, medical centres, hosgtaharae, and community centres with rainbow education
materials in rural localities; InsideOUT helps support rainbow young people through schools and
communities as well as government funding to provide rainbow competency trainings to
healthcare provider&ender Minorities Aotearoa and Intersex Trust Aotearoa both provide
education, resources, and psapport for gender and sex minorities.

Although it is heartening to see so many organisations dedicated to supporting LGBTQ+
people and youth, research indicates that rainbow young people rely heavily on the community

for mental health support, shifting responsibility from mental health prs/aled specialists to
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community organisations that lack funding and expertise (Fraser, 2020). The skill
shortage of mental health providers, especially those with adequate rainbow competency
training, is a critical issue for rainbow communities in Aoteg@eguara, 2019).
Barriers to Access in a Rural Context

Rainbow youth who live in rural locatiomse particularly underserved by mental
health services in Aotearoa, which is concerning astiagybe especially vulnerable to
discrimination, stigmatisatig and experiencing mental distrégsiwards & Van Roekel,
2009; Whitehead et al., 2016; Willging et al., 200&x)e consequence of discrimination
and marginalization in rural locations may be the migration of rainbow people to urban
areas. IndeedFrase, 2020) found that participants from small towns chose to relocate to
larger cities for safety and acceptance reasons. Fraser (2020) suggested queer people,
especially youth, residing in smaller towns and rural areas would be an important target
for future research, as their mental health support needs and barriers to accessing
appropriate support may be unique and varied compared to those living in cities.
Importantly, no research has been conducted with clinicians working in rural New
Zealand locations to assess their experiences working with LGBTQ+ youth and what
supportthey might need to serve this community better. Research on queer youth
residing in rwal locations may aid the development of resources and training materials
for mental health professionals working with this vulnerable population.

RainbowYOUTH launched a project titled Your Story Matters (2020) aimed at
giving voice to rainbow youth livig in rural locationsas smaller towns can be places
where LGBTQ+ identities are silenced, ridiculed, or erased altogether. The project aimed
to foster connections between LGBTQ+ youth and allies by sharing personal narratives
of queer life in small townwith a larger audiencandacknowledgd the unique

challenges queer youth living rurally face in Aotearoa. The stories are published on the
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Rainbow Youth websité, 1P /R F D O, ZUaR andHtRa/project is ongoing with an open
invite for rainbow young @ople living rurally to share their ovgtories Researchers can learn
from this 2 several stories on this mentitre challenges associated with living rurally as a
rainbow persond.g.,bullying, lack of queer community and associated supports, etc.)
Nelson/Tasman as &aseStudy

The Nelson/Tasman region stood out as an excellent location to conduct the study due to
the rural positioning away from any major cities. As a member of the Nelson rainbow
communitymyself, | was well positioned to conduct coramty-based research with the aim of
producing results that could be applied to making practical changes to how rainbow youth
mental health services are delivered in the region.

The Nelson/Tasman region is part of Te Tau lhu or the top of the South d$lisiesy
Zealand. Nelson/Tasman has a combined resident population of 1{IBf200etrics 20233
and is comprised of numerous rural communities and townships across a large geographic area

(seeFigurel).
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Figure 1

Recruitment Distribution Map

Note Base image taken from Google Maps

The Nelson/Tasman region has one main town (Nelson) with a population of
50,880(Stats NZ Tatauranga Aotearoa, 2R18s of the 2020 census, 21.5% of the
Nelson region populatiowereaged between 184 years of agéStats NZ Tatauranga
Aotearoa, 2018 According to Statistics New Zealaf8tats NZ Tataurang&otearoa
20213, 3.2% of people in the Nelson/Tasman region identify as a gender, sex, or sexual
minority. Statistics also indicate that young people (statistics are not gathered for people
under 18) make up the largest proportion overall of rainbow people in Aotearoa, and thus
likely in Nelson/Tasman as welbtats NZ Tataurang@aotearoa(20213.

TheNelson/Tasman region has a poor record for providing rairddf€ivming

mental health services for youifhe region received national attention for aainbow
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mental health services twice in 2022radqDine, 2022; Hubbard, 2022). June aself-labelled
counselloiwho did not hold any professional registratiwascalled outfor refusing to stop
providingse FDOOHG 3FRQYHUVLRQ WKHUDS\" GH(Di8¢ 20PQ.D QDWLRQ
Then, in Augustan organisation calletthe Child andAdolescent Therapy Association
comprised of a handful of registered counse]las a onelay conference titledu & KLO GUHQ
Adolescents and GendeaNegative impacts of transgender ideoloffy7KH FRQIHUHQFH IHD\
WDONV VXFK DV 37K HT&NdthE Qshppeating B tRel higddfytbf transgenderism
DQG LWV HUDVXUH RI OHVELDQV »OHukbald)202pas WMele L WH PHGLD |
repudiation from professional bodies like thew Zealand Association of Counsellgiew
Zealand Associationf Counsellors2022, the conference proceeded and recorded lectures were
subsequently distributed throughout health professional networks (personal communication,
October 20, 2022).

Given this troubling climate for rainbow youth, as well as the unaigiesd challenges of
providing services to rural rainbow young people, the Nelson/Tasman region is an important
location for research that seeks to understand (and ultimately improve) mental health access for
rainbow young people.
Research Problem

As descibed above, rainbow youth in Aotearoa are at greater risk of mental diggss (
depression, anxiety, substance abuse, NSSI and completed s{Bcidgg et al., 2013; Cochran
& Mays, 2000; Mikalson et al., 2012; Nickels, 2014; C. Wilson & Cariola, 2d200 et al.,
2021)and seek mental health support more frequently than their heterosexual and cisgender
peerg(Benson, 2013; Berg et al., 2008; McNair & Bush, 20Hg)wever, they experience
numerous barriers to cafulliver et al., 2010; Hoffman et al., 2009; Macapagal et al., 2017;
Mayer et al., 2008; Mcintyre et al., 2012; McNair & Bush, 2016; Safer et al., 2016; Whitehead et

al., 2016) and when they are able &ccess services, their experiences are often mixed
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(Anderson, 2020; G. Fraser, 2020; Hiestand et al., 2008; Israel et al., 2008; Simeonov et
al., 2015; Veale et al., 2017; Welch et al., 2008) research has been conducted
specifically on rainbow youngeople living in rural areas and their utilisation of mental
health services, which means efforts to improve rainbow mental health care in these areas
are not currently guided by research.

In this thesis, | used a mixed method approach (youth surveigjatirsurvey,
LQWHUYLHZV ZLWK \RXWK WR H[DPLQH UDLQERZ \RXQJ SHRS
support in a rural New Zealand communitgpecifically, the Nelson/Tasman region.

This approach was selected in order to: 1) gain a larger snapshoti@fs@arcare both

from the perspective of the clinician and the client via quantitative survey results, 2)
explore and honour the unique experiences and identities of queer young people
accessing mental health support in rural and sanai localities though semistructured
interviews, and 3) take an intersectional approach, which can better account for how
different identities interact and thus influence mental health suppperiences.

Through this mixed approach, | hope that training and resouncetefttal health
professionals can be more targeted, tailored, and specific to this vulnerable population's
needs. | also want to allow space for my participants to share what they feel is essential
and true to them, as their voices have largely been atvtsenthe academic discourse on
rainbow mental health in New Zealand thus far.

Research Aimsand Questions

My research aims to investigate perceived and actual barriers to healthcare
(mental health in particular) for rainbow youth outside of mejies, specifically within
the Nelson/Tasman regiolt.is organized into three main aims with nine hypotheses.

ResearchAim 1: Explore rainbow young people's experiencewith health

care providers in Nelson/Tasman
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1. :KDW DUH UDLQERZ \R #Qebs HtH R&h@lth&alth bHrpsidets Ile.g., general
practitioners, mental health professionals, youth workers, social workers etc.) in the
Nelson/Tasman region?

Hypothesis 1 (H1)Based on the existing literature showing high levels of mental health
supportseeking from rainbow people, my hypothesis was that the majority of rainbow young
people would have attempted to access support.

2. What level of quality and satisfaction do rainbow young pemgertwhen receiving mental
health support?

Hypothesis 2 (H2) Based on existing literature evidencing mixed experiences with
services andonsideringhe recenanttLGBTQ+ activity in Nelson/Tasman region, |
hypothesized that rainbow young people would have poor satisfaction with mental health
services.

3. WhatareFOLQLFLDQVY H[SHULHQFHV ZLWK UDLQERZ \RXQJ
region, and how do these experiences compare to those of rainbowpgmpig in
Nelson/Tasman?

Hypothesis 3 (H3)Based on international literature evidencing heteronormativity and
CLVQRUPDWLYLW\ LQ KHDOWKFDUH VHWWLQJY DV ZHOO DV U
LGBTQ+ in health settings, | hypothesizibgt cliniciansvould have some experience working
with rainbow young peopjdowever they might initially be unawaref their rainbow identity.

4. What level of comfort and competence do clinicians hold when working with

rainbow youth clinicians?

Hypothesis 4 (H4)1 hypothesized clinicians would feel a lack of comfort and
competency with this population based on the lack of available rainbow competency training in
$RWHDURD DQG EDVHG RQ LQWHUQDWLRQDO UHVHDUFK HYLG

rainbow @mpetency training across a broad rangprofessions.
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Research Aim 2: Investigate what barriers to receiving mental health
support rainbow young people experience in the Nelson/Tasman region.

5. What awareness of and access to specific providers thatiabewaffirming do
rainbow young people have in Nelson/Tasman?

Hypothesis 5 (H5)Although there is no existing literature, due to no current
rainbow mental health referral pathway existing and no advertisirgifdyowaffirming
services, | hypothesizeatat rainbow young people would have little awareness of
LGBTQ+ affirming services or providers in the Nelson/Tasman reglowever, as | am
a member of the rainbow community in Nelson, | do know that webmouth is a
common way to learn of affirmingesvices or people, and so | hypothesized that if
rainbow young people did know of providers, it would be through wedmouth.

6. What is rainbow youth awareness of and access tdraditional sources of mental health
support specific to the rainbow comnity (e.g., pride groups, LGBTQ+ friendly youth
organisations) in Nelson/Tasman?

Hypothesis 6 (H6)1 hypothesized that rainbow young people residing in more
isolated locations within the Nelson/Tasman regian,Outside of Nelson) would have
little to no access to nemmaditional sources of mental health support, but those residing
in or near Nelson would have some support through local pride groups.

7. What are the perceived and actual barriers for rainbow young people accessing healthcare in
the NelsofiTasman region?

Hypothesis 7 (H7)1 hypothesized that rainbow young people would report
numerous perceived and actual barriers to accessing mental health support, and that these
barriers would be similar, however, aclyaxperienced barriemsight be fightly fewer
due to difficulty with getting into services as noted by academic literature and

government reporting in Aotearoa. Based on previous academic literature in Aotearoa
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and abroad, | hypothesized perceived and actual barriers would includd ganeess €.9.,

long waiting lists, lack of available services, cost, transportation) and-gpeeific barriers

(e.g.,fear of LGBTQ+ identity being misunderstood, lack of knowledge about confidentiality

rights, lack of rainbowspecific services etc.).

8. What are the perceived barriers for rainbow young people accessing healthcare from the
FOLQLFLDQYY SHUVSHFWLYH"

Hypothesis 8 (H8)1 hypothesized that perceived barriers for rainbow young people
DFFHVVLQJ KHDOWKFDUH IURP W KdbirRilaridxhose eg@fed BB HUV SHF W |
rainbow young people.

Aim 3: Investigate recommendations from both rainbow young people and health
professionalsto improve the provision of mental health support for rainbow young people
residing in the Nelson/Tasman regn.

9. What recommendations do rainbow young people and clinisiasimprove access
to and quality of mental health services for rainbow young people in the Nelson/Tasman region?

Hypothesis 9 (H9)1 hypothesized that both rainbow young people and clinicians would
recommend increased resourcing for mental health services which would include funding and
rainbow competency training. | also hypothesized that rainbow young people would want a
dedicatedainbow youth mental health service to improve the provision of mental healthcare in

the Nelson/Tasman region.
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Chapter 3:Methodology
Research Design

Mixed methods research integratesmuativeand quétative methods within a
single projectJohnson & Onwuegbuzie, 2004)he goal of using mixed methods is to
maximise the strengths of each research method and minimise the weakte=sesl|
& Plano Clark, 2007) quantitativelysurveyedqueer young people drtlinicians
residing in the Nelson/Tasman regiorcaomplementhe qualitative research with
generalisable findings that can be used to inform mental health care in Nelson/Tasman.
Thequantitativesurvey datgrovideda useful biggepicture of queer expences of
mental health services which could not be achieved by interviews §oaétative
research has been critiqued for its inability to generalise to a larger population and
potential bias for the research{@arr, 1994) The qualitativeinterviewdata produog
rich data whiclwasnuanced ang@rovidedmore depththanthesurveys aloneCombined,
theyprovided a morén-depth exploration of queer youth experiences of mental health
services than either method cothlaveon its own.

Both the quantitive and qualitativenethodologies argrounded ircommunity
based research. This is a collaborative approach to research that aims tolubresfity
the communitythatis being studied (Israel et 22008. My researchook place within
the Nelson/Tasman communignd | spent a great deal of time working with the
community on this project. | worked closely with my workplace, Whanake Youth, Q
Youth (the local rainbow drem centre) as well as with numerous teams and indaigl
within Health New Zealand (Te Whatu Ora). | spoke to dozens of community
organisations andhet with most high school pride groups in the region.

'XH WR OLPLWDWLR Q \é.qRs$cdpePtimefiante)) e phjectiias V

ultimately researched rather than properlgommunitypartneredWallerstein & Duran,
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2006) however, | hope the project embodied theslees nonetheless. | still wanted youth
voices and perspectives to be front and centre in my research, so | included qualitative interviews
with rainbow youth as stakeholders and experts in their own lived experiences.

The study design consisted of two short survéysne for rainbow young people
residing in Nelson/Tasman, and one for clinicians working with youth in Nelson/Tasman, and
tenfollow-XS LQWHUYLHZV ZLWK UDLQERZ \RXQJ SHRSOH 7KH \RX
(2020) survey for rainbow young people as part of her dissertation, and the clinician survey was
designed to mirror the youth survey so that a comparative analysis eocdarled out between
data sets. The folonX S LQWHUYLHZVY ZHUH DOVR EDVgu@EeR@ )UDVHUTYV
offered participants an opportunity to expand upon the survey questions. All interview
participants first completed the survey.
Pre-Recruitmen & Whakawhanaungatanga

This research project being communrigsed, whakawhanaungatanga was central to the
recruitment process for both rainbow youth survey participants and clinician survey participants
and provided a deep sense of joy for me as a qasearcher residing in the Nelson community.
Whakawhanaungatanga (i.e., the process of building relationships and connections) helps to
HQJDJH UHVHDUFK SDUWLFLSDQWY DQG EXLOG WUXVW HVSH
harmed by academic resela(Forster, 2003)Prior to beginning recruitment, | focused on
building relationships with key organisations in the Nelson/Tasman region that were youth
focused, rainbow healtocused, or both, including: Te Whatu Ora, Infant and Child Adolescent
Mentd Health Services, Inside Out, and Q Youth, and local iwi. This included letting them know
the intentions of the research project and provided an opportunity to discuss the research design,
aims, and field any questions or concerns prior to collecting @atar feedback was

incorporated into the final design of the surveys and interview questions.



42

Recruitment

Once ethical approval was gained, recruitment was carried out via email, social media,
and inperson visits to organisationsll email and sociamedia recruitment contained
information sheets for both participant groups (rainbow young pemplelinicians see
Appendix).Recruitment began on Auguat2022and finished orseptember 22022 |
emailedall major health organisations that workedhwyouth in the region, including Te
Whatu Ora and Nelson Bays Primary Health, numerous smaller organisations, and large
private practices such as The Nelson Clinic. Inside Out distributed research flyers to all
public secondary schools in the Nelson/Tasmegion.In total, | emailedoughly40
organisationsgee Appendix In addition to emails, | recruited through social meéia
both my personal Facebook and Instagram, my Whanake Youth Instagram account, and
through the Nelson and Motueka Community Guyghich have combined 40,000+
members
Recruitment Strategy

To maximise participation, every email sent ywassonalisedand provided
information sheets and flyers tailored to both participant tylpeher, every email
included an offer for me toome and speak with student groups (or staff groups) about
the researcH.received responses from most organisations emailed, including
confirmation from the Chief Executive of Nelson Bays Primary Health and Te Whatu
Ora (Health NZ Nelson/Marlborough) thiiey emailed my research participation
request to their contacts including all local GP practices, mental health, and addiction
services, ICAMHS, rural community health centres, and the Nelson Hospital. In addition,
Dr. Gloria Fraser, advertised my reggaat the end of her three lectures hosted by

Massey University.
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| visited a mix of youth organisations and pride groups (such as Q Youth, high schools,
and the Nelson Marlborough Institute of Technology), as well as health providers such as Te
Whatu Oraand Nelson Bays Primary HealtBee Appendix)l met with several pridgroups
including high school pride groups and youth centres, as well as with staff at these organisations.
As a result of the community whakawhanaungatanga process, an article Vistsepusbout my
research in the local newspaper, which likely aided in recruitment a¢Gial, 2022) By the
end of the recruitment phase, young people, schools, and other organisations were reaching out
to me about this research, suggesting that myitacent strategy was successful and that we
reached saturation in our target community.

Communitybased research can bring wider benefits to the community outside of the
research project. e to the whisawhanaungatanga process and building a relatignafith Te
:KDWX 2UD , ZDV LQYLWHG WR SDUWLFLSDWH LQ DQ u8QFRQI
healthcare pathway for the Nelson/Tasman region with more than 80 local health professional
attendees. | introduced my research and invited therartwipate, with links to the flyers and
information sheets provided to all attende®s a result of the Unconference, a future
collaboration with Te Whatu Ora was formed, and they requested to use the data to improve their
services. This is further disssed in the ethical considerations.

In addition to recruiting via health and youth organisations, | spoke with several
politicians, including Nelson City Councillors, Rachel Boyack (Labour MP for Nelson/Tasman),
Jan Tinetti (Minister of Education), and érew Little (Minister of Health) about rainbow youth
mental health needs in our region. Several rainbow youths attended the meeting and were able to
share their experiences with mental health services. | requested they all share my research with
their Nelon/Tasman contacts, to which they all agreed, and | feel confident that my research

was thoroughly distributed throughout the Nelson/Tasman region.
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Interview Participant Recruitment

As part of the youth survey, participants had the option to indicateeviieey would be
interested in completing a follewp (4560) minute interview to describe their
experiences accessing mental health services in the region in more depth. | had aimed to
interview 510 participants as that seemed feasible within the suiojhe study.

Seventeen participants requested to be interviewed, and of those, 10 interviews were
completed (with the first people to confirm their availability for an interview selected as
participants). Recruitment for interview participants was linkkedugh the youth survey.
Interviews were carried out over a thiweek period? starting on August8, 2022and
finishing on Septembdd, 2022 Of note, during the thremeek period in which

interviews were conducted, there was a flooding civil emergieniglson that displaced
many families from their homes, closed roads and schools, and halted public
transportation. Despite these significant barriers, | was able to conduct all 10 interviews
in person.

Participants

Eligibility Criteria

The study hadhreeparticipant pools: youth survey respondents, health
professional survey respondents, and interview participaheseligibility criteria for
each participant pool are described below.

Youth participant eligibility criteria: agedbetween 184 yearsidentify as
OHVELDQ JD\ ELVH[XDO WUDQVJHQGHU TXHHU QRQELQDU\
stated within the rainbow communitgurrently live in the Nelson/Tasman regjdrave
access to a mobile phone or computer to completsuhey m; have enough
comprehension of the English language to complete the surslegse these criteria as |

felt they were broad enough to enable a diverse range of rainbow young people to be
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reached through the research project, but also ensurquhttiatpants would indeed have
experience with accessing or attempting to access mental health support in the Nelson/Tasman
region. My preference was to lower the age range t¢lddvever this was not feasible to
achieve due to the scope of the thest @thical requirementhatunderl6-yearoldshave
parental consent to participate in research. The age range2dfis@roadly considered as a
MR XWKY G HmMmRbleddda kndrabroad and thus was most appropriate considering the
research topic andras.

Young people that met the above criteria, completed the swamdpad either attempted
to access or successfully accessed mental health support in the Nelson/Tasman region were
eligible to complete a follovup semistructured interview. Due to thiene constraints of the
study, the first 10 eligible youth to respond to a scheduling email for the interviews were
selected to complete this part of the study.

Clinician survey participant eligibility criteria : providingmental health services for
youth(screening, assessmeineatmentge.g., psychologists, psychiatrists)referringyoung
people to mental health servidesg., alternative education providers, GPs, youth workers
currently work in the Nelson/Tasman regidrhe above eligibility critea were selected to
ensure clinicians had experience working with young people (and thus rainbow young people) in
the Nelson/Tasman region but were broad enough to encompass a wide range of clinicians from
different professional health fields.

Sample SizeEstimation

| aimed to collect 50 youtburveyresponses, 5€inicianssurveyresposes and
between 515 interviews with rainbow young people.

These estimates were calculated based on census data describing the Nelson/Tasman

population. According to Stat NZ, Nelson/Tasman has a population of approx. 104,000 and
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around 10.4%n = ~10,816)f those are aged 1% years The latest Household
Economic Survey found that 4.2% of NZ adults identify as LGB TStats NZ
Tatauranga Aotearo2P213). Since no estimates of rainbow prevalence amoag N
Zealandyouth exist we used this adult rate (4.2%) to estimate 454t of thel0,816
youth in the Nelson/Tasman region identify as rainlfolgen 202). Therefore, by
sampling around 50 youth, weeresampling ~1 in 3ainbowyouth in the
Nelson/Tasman region, which is a high sampling rate. Given that raarpowpeople
do not idetify as such until adulthood, it is likely that fewer than 454 youth in the region
identified as LGBTQ+ at the time of samplifighus,1 in 9wasan underestimate of our
sampling rate.

It was harder to know how many health professionals would meetdgfitzligy
criteria in Nelson/Tasman asitional or regionadtatistics are not collected time
number of health professionals who provide and/or refer youth to mental health services
However, given that we wanted to compare responses to similar quéstiareen youth
and health professionals, we aimed to recruit the same nuhparticipants

Youth Demographics

More than twice the anticipated number of youth participants began the youth
survey N = 125); 19 participants were excluded due to being under 16 years of age, and
a further 12 were excluded because they lived outside of the Nelson/TasmanAegion.
further 13 participants were excluded due to predominately incomplete survey responses.

Thisled to a final youth survey sample size of(8&eFigure 2 for a visual depiction of

! Data were not provided with enough specificity to allow us to calculate statisti6e@dryearolds
specifically.
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the distribution of survey participants across the Nelson/Tasman regemigipants had a mean
age of 17.54 years (SD = 2.02), and pheality lived in the city ofNelson (28.4%). Nearly half

of the participants (48.5%) identified as Aoinary, and 16% identified as polyamorous. Key
characteristics included the above, as well as ethnicity and other identities to provide a more
intersectional understanding of th@nple. Additional demographic characteristics are described
in Tablel. It is important to note that participants were ablseiédescribetheir gender and
sexuality in an open text box. Taldl@resents these salescribed identities, which wewade-

ranging.



Table 1

DemographidCharacteristics of thé&outh SurveySample

Demographic variable %
Age 17.54(2.02)
Region of Nelson/Tasman
Brightwater 1.2%
Kaiteriteri 1.2%
0—SXD 5XE\ %D\ 1.2%
Motueka 16.0%
Murchison 1.2%
Nelson 28.4%
Richmond 11.1%
Stoke 18.5%
7—NDND 9.9%
Tapawera 1.2%
Wakefield 4.9%
Other 4.9%
Sexual orientation
Rainbow 97.1%
Androsexual 1.2%
Aromantic 3.7%
Asexual/Ace 6.2%
Bisexual 26.0%
Demisexual/Demiboy 2.5%
Gay 12.3%
Girls/nonbinary 2.5%
Heterosexual 1.5%
Homosexual 1.2%
Lesbian 3.7%
Omnisexual 1.2%
Panromantic 1.2%
Pansexual 14.7%
Polyamorous 1.2%
Queer 11.0%
Unlabeled 4.9%
Unsure 4.9%

Other 1.2%
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Variable

Gender (cisgender vs transgender)
Cisgender
Agender
Demi boy
FTM trans man
Gender fluid
Gendemueer
nonbinary
MTF trans
Woman lite
Unsure
Other
Gender (binary vaonbinary)
Binary
Nonbinary
Neither
Unsure
Intersex
Ethnicity
British
New Zealand Meri
3—NHK—
Other
Iwi
Ng —Ruhi
Ng-+Tahu
Ng t#Rakawa
Te Arawa,Taranaki
Te thaunui | a3 prangi
Other identities
Low socioeconomic status
Neurodiverse
Nor-monogamous and/or polyamorous
Physically disabled
Religious
Sex worker
Other (listed at bottom déble)

32.4%
2.4%
12%
8.4%
6.0%0
3.6%

24.0%
1.2%
1.2%
2.4%
12%

41.2%
48.5%
8.8%
1.5%
2.%%

7.4%
13.6%
72.8%
7.4%

2.4%
1.2%
1.2%
1.2%
1.2%

9.8%
40.7%0
16.0%

6.1%

6.1%

2.%%

2.5%
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Note:M (SD). )RU UHJLRQ RI 1HOVRQ 7DVPDQ S3RWKHU" LQFOXGHYV
and The MaitaiOther sexuabrientationsLQFOXGHG 3JD\ SDQ EXW QRW IXOO0O\ J
men but sometimes | sleep with them as a forsedfharmand maybe like them a bit but
FRXOGQTW GDWH RQH™ 2WKHU LGHQWLWLHV LQFOXGHG TXH!
disabled/neurodiverse; relmis; previously homeless and on the benefit. For gender, "other"

includes: "a woman but only feminine in the same way Harry Styles is and occasiauatéyo

feel like a forest fairy but a boy forest fairy." Other ethnic identities include ScottishisBpan
Scandinavian, Jewish, Israeli, Rotuman, South Afri€ther region®f Nelson/Tasman

LOQFOXGHG 0—SXD 1HOVRQ 6RXWK 7—KXQDQXL 7KH ODLWDL

Figure 2

Distribution of Youth Participants Throughout the Nelson/Tasman Region

Recruitment Distribution

Nelson/Tasman Region

y

Area Percent
Nelson 284
Stoke 18.5
Motueka 16
Richmond 11.1
Takaka
Wakefield
Other
Brightwater
Kaiteriteri
Mapua/Ruby Bay
Murchison
Tapawera

Note.Base image taken from Google Maps.
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Clinician Participant Demographics
Sixty-two health professionals attempted to complete the syiVey62); 6 participants were
excludedbecause they did not provide or refer to mental health seraicdsiwere extuded
because they did not work with youth further 8 were excluded for predominately incomplete
survey responseshis led to a final clinician survey sample size of 44
Participants ranged in profession, with the largest professional group being (A1386).
Social workers were the next largest group at 13.6%, with general practitioners and
psychologists following at 9.1% ea&0% of clinician survey respondents worked in either a
general practice or youth organization setting (see Table 2). @agayeespondents reported
10.9 client contact hours with young people per week.

Additional demographic characteristics of the sample are described inZlI%able

Table 2

Demographt Characteristics oHealth ProfessionalParticipants

Variable %

n 44

Profession
Not a health professional 6.8%
Counsellor 2.3%
Psychologist 9.1%
Therapist/Psychotherapist 2.3%
School counsellor 2.3%
Social worker 13.6%
General practitioner 9.1%
Other health professional 52.3%

2 Age and ethnicity were not collected because they were not relevant or necessary to comparative data
between youth and clinician part8iDQWYV $GGLWLRQDOO\ , GLGQTW ZDQW WR GLVFRXU|
providing personal identifiable information. Furthermore, | recognized that clinicians tend to be short on time and |
wanted to keep the survey as brief as possible to encotmag@etion of the survey.



Art therapist 2.3%

Crisis mental health nurse 4.7%
.DXSDSD 0—RUL ZKDQDX QDYLJLC 4.7%
Nurse 27.3%
Youth AOD clinician 2.3%
Youth worker 4.7%
Other medical doctor (youth nurse) 2.3%
Service provided
Provide mental health services 63.6%
Refer mental health services 70.5%
Work schedule
Full-time 56.8%
Part-time 43.2%
Workplace Setting
General practice 25.0%
Private practice 9.1%
Hospital setting 2.3%
DHB 4.5%
Youth organisation 25%
Secondary school 20.5%
Te Piki Oranga 6.8%
Community centre 9.1%
Communitybased health service 4.5%
ED 2.3%
Nelson Bays Primary Health 4.7%
Ministry of Education 2.3%
Animal assisted therapy NGO 2.3%
Te Whare Mahand)jalectical Behaviouil herapyservice) 2.3%
Sexual violence service 2.3%

Social service 2.3%
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Interview Participant Demographics

The finalinterviewsample(n = 10)was diverseParticipantsages ranged from 181
(M=18). Participants endorsed a range of Rainlsexual orientations, including queer< 4),
gay (= 2), bisexualqueer W D N D Wh—= ) Xesbiaibh = 1), asexualr(= 1), and
demiromantic/asexuahE 1). At the time of data collection, participants described their gender
as follows: tansmale(n = 4), trans(n = 1), cis femalgn = 2), cismale(n = 1), transmasc/non
binary (n = 1), and norbinary(n = 1). Pronounsised werehe/him(n = 3), they/them and
he/him(n = 3) they/them(n = 1), she/he(n = 2), and he/ze/i(n = 1).

(WKQLF LGHQWLWEBMV-NOKOXGRGOLOV/KRBPHULFDQ DQG $XV
participants were born overseas; however, all participants currently reside in the Nelson/Tasman
region anchave done so for at least the last 5 years. All participantad@assed mental health
services in the Nelson/Tasman region, the majonity 8) through the public mental health
system (ICAMHS) Only two participantsexperiences accessing mental health support were
primarily through private clinicians.

Otherparticipant identities discussed in the interviews were:idelitified as autisti¢n
= 4), selt-identified as likely autisti¢n = 3), polyamorougn = 6), disabledn = 2), diagnosed
with learning difficulties (dyslexia, ADHD, andlyscalculia)n = 2), Catholic/Christiar{n = 1),
andone participantvanted it noted that they were formally a member of a religious cult which
influenced their gender identity. Participant demographics@seribed furthein Table3.# The
table was inluded to help readers to contextualise the participants when reading quotes

throughout thejualitative results section

3| have chosen not to report specific iwi affiliations as this could compromise confidentiality of
participants.
41 have chosen not to report specific disabilitiesrderto protect theconfidentialityof participants
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Table 3

DemographidCharacteristics ofnterviewParticipants

Participant Demographic Characteristics

1 16-yearold; cisgenderfemale; lesbianP— NHKD GLVDEOHG SRC

2 18yearold; trangenderhe/him they/them)P— NHKD TXHHU GLVI
polyamorous

3 17-yearold; transmale;P—NHKD JD\ GLVDEOHG SRO\DP

4 17-yearold; transmale (they/thenand he/him); AustraliaR— NHKD TXH}
polyamorous

5 l6yearoldtransPDOH KH |J]H LW $PHULFDQ 3—NHK—

6 16-yearold transmale (he/him)P — N HjKeer; disabled

7 20-yearold transmasc/norbinary (they/them)P—NHKD TXHHU

8 20yearold FLY PDOHDOIBRWULS XL JD\

9 21-yearold cis female; Polisif — N H K Dror@aHtie/ace/asexual;

Catholic/Christian
10 19-yearold nonbinary (they/them)P—NHKD T Xoisékunl;@idlred;

formerly a member of a religious cult

Note These dawere collected verbally through the whakawhanaungatanga process at the

beginning of the interview.
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Quantitative Methods

Measures

| created two measures for theantitative portion of theesearch: a youtsurvey

and a cliniciarsurvey(seeAppendiy.

Youth Survey

Background. The youth surveyDGDSWHG IURP )U DRvaddd et &, Q@B OH\ TV
researclexploring rainbow experiences of accessing mental health support in Agtearoa
collected information across five domains: demographics and eligibility, experience with mental
health providers, mental health support from rainbow organisations, barriecessiag mental
health support, and recommendations for improving access to mental health services for
LGBTQ+ youth in the Nelson/Tasman region.

Fraser & Bradleyf §2020)surveyincludeda section solely dedicated to transgender
experiences of healthcaservices but seeing as this was not the focus of my reséaechoved
this section from the survey. | also adapted the questions to be relevant only to experiences in the
Nelson/Tasman region.

Final Survey. Thefinal youthsurvey comprised 34 questioasross five sectionga)
Demographics and eligibilitfp) Experience with mental health providéc3 Mental health
support from rainbow organisatio(d) Barriers to accessing mental health supgeit,
Recommendations for improving access to MH sesvfioe LGBTQ+ youth in the
Nelson/Tasman region. Each sectiobiigfly described belowand full question details are
provided in Appendix.

Demographics Eight questionsvere asked tensure participants met eligibility criteria,
and to capture their geed sexual orientation, ethnicity, other minority identities they identified
with, and whether they identified as intersex. Participants that did not meet eligibility criteria

were excluded from completing the survey. The demographics were collecteditie @0
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intersectional representation of the participa@tgestions about sexual orientation,
gender, intersex/variation of sex characteristics, and categories for other identities (
QHXURGLYHUVH SRO\DPRURXV HWF rnwéHUH WDNHQ IURP )UD)

Experience with M ental Health Providers. Five questionsvereasked about
youthsfprior experiences with mental health providers, including the number of
providers seen, the settings in which they were seen, the type of providers they accessed,
and the reasons for accessing supffeandser 2020) All these questions weselectedll
that apply. Three questions asked specifics about how helpful youth rated the clinicians
they worked with, how comfortable they felt clinicians were working with youth in
general, and how comfortable clinicians were working with queer young people
specifially. These questions were based drkart-type scale of extremely
uncomfortable (1) to extremely comfortable (5). Two epeded questions asked if
rainbow young people knew of any specific rainbow affirming clinicians in the
Nelson/Tasman region andwadhey knew they were rainbow affirminghis section
asked questions to help answer-H4 which were all focused on experiences of
accessing mental health services from both a rainbow young person and clinician
perspective.

Mental Health Support from Non-clinical Settings. One %elect all that apply
question asked if youth had received support for mental health frorhesdth sources
(e.g.,pride groups, general peer support groups, friends, partners, online platforms,

Z K— Q D Xand#Wl guestionsasked youth if they had accessed support from rainbow
community organisations in Nelson/Tasman from a list, and to describe in a®ermgeh
response in what ways they had received support from these organisgtisreection

asked questions to help aves H5 and H6
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Barriers to accessing mental health supporfTwo questionsasked youth to select
barriers to accessing mental health support experienced from a list (with an option to write
additional information) and rank barriers from least to most significant that they had experienced
when attempting to access support. This valowed by one question asking youth to compare
the health needs of LGBTQ+ youth to AbGBTQ+ youth on d.ikert-typescale (1= non
LGBTQ+ youth have much higher needs than LGBTQ+ youth; 5= LGBTQ+ youth have much
higher needs than ndrtGBTQ+ youth). Twoquestions then asked LGBTQ+ youth to list
barriers they thought LGBTQ+ youth specifically face and to rank them from least to most
significant.This section asked questions to help answer H7.

Recommendations ford mproving Access to MHServices for LGBTQ+ Y outh in the
Nelson/TasmanRegion Three questions, two of which were opesponsesasked youth what
could be done to improve LGBTQ+ youth access to mental health support in Nelson/Tasman.
One question listed options that youth could select as msthey felt would help. The
suggestions listed were a result of previous research, both within Aotearoa and abroad of what
barriers existed for rainbow youth attempting to access suppgricear statements on mental
health service website about what imf@tion will be kept confidential, more telehealth services,
clear statements on websites about whether the service is LGBTWH+ friendly/affirming, etc.).
This section asked questions to help answé&r H

Clinician Survey

Survey Background. To fully assesshe accessibility of mental health services for
Rainbow young people in the Nelson/Tasman region, | sought to include the perspectives of
health providers in the area who work with this population (either directly or by referring
Rainbow youth to mental b#h services. Agraser (2020) did not survey mental health
professionalsl was unable to udeersurvey as a template for this purpose. Instead, | designed

the clinician surveyo mirror questions in the youth survieyensurea comparative analysis
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regarding perceived barriers and accessibility of mental health secogiesbe carried

out between participant grougSiventhat health professionals are incredibly busy
(Campbell, 2017; Deguara, 2019; McAllen, 2Q1tAkir survey was designed to be

shorter than the youth survesp as to limit the burden on professionals and maximize the
potential number of responses.

Final Survey

The clinician survey consisted of 23 questions across 5 sections: (a)
Demographics and eligibility, (b) Experience workingh youth in general, (c)

Experience working with LGBTQ+ youth, (d) Barriers to accessing mental health
support, and (e) Recommendations for improving access to mental health services for
LGBTQ+ youth in the Nelson/Tasman region. Full question detailprareded in
Appendix. The clinician survey asked questions to help answer H3, H4, and H8.

Demographics andEligibility. Four questionavere asked to ensure eligibility
criteria were met (profession/job, work with youpgppleaged 1624 years old, prodier
or refer to mental health services, and do they currently practice in the Nelson/Tasman
region 2 full or parttime).

ExperienceWorking with Youth in General. Four questions askdaealth
professional participants to indicate thgiofessionalork sdting/s from a list ¢.g.,GP,
schools, communitpased health services, other etc.), epmponse box of how many
young people they work with regardless of frequency, how many contact hours they had
with young people aged 1%, and how comfortable théglt working with young
people in general on a Liketpe scale (1= extremely uncomfortable and 5= extremely
comfortable). The list of services was determined based on stakeholder mapping of
available health services for young people in Nelson/Tasmamtiief two questions

were asked if the participant selected that they referred to mental health services. These
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guestions asked how frequently they referred (from a list of options) and anegpemse box
to list services they had referred young people t

ExperienceWorking with LGBTQ+ Y outh. Six questions were asked in this section
about whether they worked with LGBTQ+ youth clients that they knew of (@sgonsg how
many contact hours they had with LGBTQ+ youth clients, how comfortable they felt working
with them (Likerttype scale question which mirrored the previous section), anenpsd
description of what they felt contributed to their comfort levels,faradly how they thought the
mental health needs of LGBTQ+ young people compared td.G@BTQ+ young people (same
format as the youth surveylhe interview guide was designed to help me address hypotheses
relating to youth responses (H1, H2,-H#&).

Barriers to AccessingVental Health Support. Four questions asked clinicians select
barriers from a list and then rank them for both youth in general and LGBTQ+ youth. These
guestions mirrored the youth survey so that a comparative analysis could be adrried o

Recommendations fod mproving Access tdM ental Health Services for LGBTQ+
Youth in the Nelson/TasmarRegion. Three questions, two of which were open responses,
asked clinicians what could be done to improve LGBTQ+ youth access to mental health support
in Nelson/Tasman. One question listed options that clinicians could select as many they felt
would help. These questions mirrored the youth survey.

Qualitative Method

Theoretical Framework

My theoretical frameworkor the qualitative interview portioof this studyis
underpinned by queer thecapdutilisesa combination of mixed methods @nommunitybased
researchThis theoretical framewonteflects my valueas a researchandmy beliefsabout the

nature of knowledgé.ysaght, 2011)Fraser (2020¢ whose work serves as a foundation for
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the surveys in this thesis also used this theoretical framewanktheir interviewswith
Rainbow people across Aotearva
Queer theory originated in poststructuralism and came tin@mvork of scholars
such as Michel Foucault, Eve Kosofsky Sedgwick, and J&ditker (Jagose, 1996)
Though itcovers a broad area of reseamtih nosingular definitiongueer theory
generally assumes that knowledge and reality are produced from lexpenrence,
which is contextual and subjectif@avey, 1989)There is no one version of reality;
insteadgueer tleory recognises the importance of background, positioning, and values,
which are all influenced by the researcfcker, 2001) Queer thegr pays particular
attention to the takefor-granted assumptions about idenfitalperin, 2003and
approaches gender and sexuality as potentially fluid and nonbinary (Jagose(QL&es).
theory HFRJQLVHYV JHQGHU DYV WRP W WK/ LeGpi@s& X pitD U G
LQWHUQDO IHOW VWDWH UD WK 2020)\@ueer GebrRasd WKLQJ ZH pDUF
FKDOOHQJHV ZKDW LV GHHPHG DV pQRUPDOY DQG pQDWXUDO
heteronormative and cisnormative frameworks (Halperin, 200Beftheory embraces
intersectional approaches to iden{igotopoulou, 2012)
Queer theory allows me to work from a quaéfirmative perspective and is a
powerful tool forchallengingcis and heteronormativenstruction®f gender, sexuality,
and sex characteristic diversity within my reseafidhs theoretical underpinning is
FULWLFDO WR XQGHUVWDQGLQJ SDUWLFLSDQWVY H[SHULHQF

SDUWLFLSDQWYVY H[SHULHQFHbRsh&pednw¥ ExCudtvelphp tveit VHUYLFHV

5| have spoken with Fraser & Bradley, who have expressed support for my project, and provided
permission for the use of their materials.
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sexuality and gender but also by their other subject positions and identities. In this way, there is
no single experience of queerness or discrimination based on sexuality or gender.

Furthermore, geer theory is grouredl in Postructuralist theory. | view truth and
NQRZOHGJH SURGXFWLRQ DV FRQWH[WXDO VR , DP QRW LQW
Ultimately, my research does not aim to define a singular queer youth experience, but
instead acknowledge the intricas of each unique experience within an intersectional
perspective that healthcare providers can learn from to provide better services for all rainbow
young peopleFor these reasons, | have chogeaer angoststructuralistheory as my
theoretical frameork for the qualitative analysigigure3 depicts how queer theory, mixed
methods, and communiyased research combine to form the theoretical framework for this

thesis.

Figure 3

Theoretical Framework for Current Study (Fraser, 2020)
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Interview Materials

| chose to condudemistructured interviewsgstructured usingn interview
guidg in orderallow consistencyf topic coveragacross all interviews while still
allowing enough flexibility for young people to freely speak about #ageriences and
share what is important to them. The intervises EDVHG RQ %LUNHQKHDG DQG 5DC
(2012)interview guide for rainbow service users' past and present experiences in New
=HDODQGYfV PHQWDO KHDOWK D Q@oMGGapEtithdRiGnVHUYLFHYV DQ
their projecton rainbow experiences of mental health senicéstearoal alsochose
toadapt) UDVHUTTV L Q WitHhas doratib & vidh khabuth survey
guestions and thus helped me answer my hypotheses #Hwagsntitative and
qualitative data, as well as it beidgsigned for the Aotearoa context, and validated by
New Zealanebased research.

| adaptedhe interview guid€Fraser, 202000 focus morespecificallyon the
Nelson/Tasman communiffor example by asking about specific rainbeaffirming
services and how they learned of them, as well as feedback on local community supports
if they had accessed gngee Appendix for the full interview guidélhe interview
guideis provided in fullin the Appendx andis separated into seven sectiora:hfief
introductions of myself, my thesis, and participant$;ehgagement with mental health
supportin the Nelson/Tasman regip(t) discussing sex, sexuality, and gender in health
and mental health supportrgiges; () satisfaction with mental health suppiorthe
Nelson/Tasman regioife) suggestednprovements to mental health servicd}; (

feedback about the project; arg) €losing.



63

Procedure

Youth Survey

Participants selselectedo participate irtheyouthsurveyby following a link
provided on recruitment materials that directed them to the information sheet for this study
(which was hosted on Qualtricgfter reviewingthe information sheetnd study eligibility
criterig, participants indicated their consent to participate by selegaagr not following the
guestionHaving read the information sheet above, do you consent to participate in this’study?
prior to starting the surveYf parWLFLSDQWY VHOHFWHG 3QR™ WKHQ WKH VX
As described aboygoung people answerepiestions about their experiences accessing mental
health services in the Nelson/Tasman regidns survey took approximately 10 minutes to
complete after which youttwereoffered the opportunity to participate in a sestructured
interview to discuss their experiences with health services as a rainbow young person in more
depth.Those who indicated interest in the interviewre asked to provide awmtact emalil
addressRegardless of their interest in the interview portion of the studyagicpants were
also offered the opportunity to enter a prize draw for one of four $40 vouchers to be used
towards petrol, food, aat the Alphabet Club Bookst® 2 a queer kiwviowned bookstore.
Finally, participants were offered the opportunity to be sent a summary of the findings after the
research project had finishad well as a full copy of the final report if they so wished

Health Professional Survey

Hedth professionals who completed the survey went through the same information sheet
and informed consent process via Qualtrizsting the 5minute survey, health professionals
answered questions about their experiences working with LGBTQ+ youth andigetaeim to
mental health services in the Nelson/Tasman region. Upon completing the soeyeygete
offered the option to be sent a copy of Gloyid D V&UpHMing$RWHDURDYYV 5DLQERZ 3F

Practical Guide for Mental HealtlProfessionalss a thankou for participating in the research
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as well as a summary of the findindgsnally, health professionals were also offered the
opportunity to be notifiedf aseminar presenting the findings of this studge it was
scheduled

Youth Interviews

Interviewswereconducted within one montf participantscompletingthe
online survey. Interviewwerescheduled via emadind took placén persomat either the
Whanake Youth office in Stoke, Nelsar,at Q Youth in Central Nelsomterviews
followed the semstructured interview guide describaldove andvereaudicrecorded to
allow for later transcription and analysigersonally transcribedlanterviews.

On the note of reflexivity, my analysis was reflexive and clarifiecregtionship
to the research topic. | am not an objective, unbiased observer, and my own experiences
and identities certainly shape my understanding, motivations, and investment in the
research. | acknowledge at the outset that | currently work in g#héra context with
LGBTQ+ youth. | was incredibly mindful of how | conducted the interviews to ensure
my role as a researcher was at the forefront, as opposed to other roles | hold within the
Nelson communityi(e., youth mental health clinician). Althobghe context othe
interviews was not explicitly therapeutic, the process was arguably cathartic for some
participants. The participants did share vulnerable experiences, and | worked to hold
those experiences safely and with care whilst keeping thwimtes focused on the
broader research questions. Furthermore, | work in community mental health, and so |
understand and see the tension between community and secondary services. | was very
mindful of this potential bias during the interviews and througlioe data analysis
process. | paid close attention to what the participants shared and did not ask leading
questions or share my own views on the effectiveness of different models of mental

health support. Finally, | am polyamorous and queer, and add empathise with
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participants who described vulnerability in sharing these aspects of their identity in therapeutic
contexts. | have personally felt this discomfort, and although | have had some extremely positive
therapeutic experiences, they have fidbe@en that way. | can understand how it must be hard
for young people to advocate for themselves and be taken seriously by professionals when they
hold minority identities which are counter to our cultural and societal norms. These reflections
and findirgs are discussed in depth throughout the qualitative findings.
Ethics

The project proposasubmitted to the Massey Human Ethics Committee (Northern) for
consideration and feedback, was approved (NOR 22/36) on 08 July 2022. The main ethical
considerationsvere about how to maintathe confidentiality of participants in a small rural area
as well as more specific concerns related to confidentiality around sexaralityender identity
both of which are discussednmore detaibelow. In addition, there we several ethical
considerations related to culture, harm to participants, harm to researcher, and storage and access
of data.

Confidentiality

A number of measures were taken to ensure the confidentiality of participant data.
Identifiable participant irdrmation (e.g., email address) were only recorded for the purposes of
scheduling interviews, sending participant thgoks and informing participants about the
findings of the study/webinar. This identifiable information was kept separate from all other
research data (e.g., survey responses, interview transcripts). Survey responses could not be
linked to interview participant datBreach of confidentiality is a risk when using wiedsed
surveys. However, this riskasminimised in three ways: 1) the Qtrals account was
passworebrotected, 2) Qualtrics meets high standards for data security (SAS 70 Certification;
meets HIPAA standards, and 3) the data was downloaded and removed from the server

immediately after study completion.
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Although there was gredismay expressed throughout the recruitment phase by
youth aged 15 and younger that they could not participate, this decision was made in the
interest of protecting vulnerable rainbow young people that might not be out to their
ZK— QDX 6 SH F Ld hofF\wabt@\riskZdénfi@ éntiality by under-Y&arolds
needing to gain parental consent to participate in the research. This was a difficult
decision, and future research should consider working with a lower age range with robust
safety mechanisms in @a to minimise any potential harm.
6XUYH\V ZHUH SUHVXPDEO\ FRQGXFWHG RQ SDUWLFLSDQ
their choosing to allow them to conduct study activities in private. Interviews were
conducted in a private location (i.e., in offices withsed doors) to maximise participant
privacy. Participants were reminded about steps the research team took to protect
confidentiality and that they could refuse to answer any question at any time. Personal
details shared in interviews that may have nthdeparticipant identifiable (as
participants will resided in small towns where situational factors may make them
LGHQWLILDEOH ZHUH GLVFXVVHG ZLWK WKH SDUWLFLSDQW
request. No data which could compromise confidattialere reported in a publicly
DYDLODEOH IRUPDW H J PDVWHUYY WKHVLVY GRFXPHQW FR
article).
Cultural Considerations
Cultural considerations were heavy on my mind throughout the research project,
andl took extra care toonsult with cultural advisors LQFOXGLQJ VHYHUDO O0—RUL
individuals,in the Nelson/Tasman communityroughout the projecAlthough the
UHVHDUFK IRFXV ZDYV QtiWas ixhSorta&nL toLnfe & iRcl@desRodd-
cultural lens to the research agrsure | was following appropriate tikanga throughout

the research procedsor example, during all interviewstdok some time to build
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rapport with participants by asking about all the different identities they held, | offered to
performa karakia, and started interviews with an offer of food and tea/coffee/hot
chocolate. Weninterviewing 0 — Rrdilziduals karakia, sharing of kai, andgaeater emphasis
on whakawhanaungatanga were all core components to the way we connected and related to
HDFK RWKHU &RORQLVDWLRQ DQG WKH KDUP SV\FKRORJLVW
communitywereraised by participantduring interviewsand Ihope that my findings
acknowledge these injustices and help make a small contribution toward decolonising the field.
Harm to Participants, Including Emotional Discomfort or Distress
Based on the survey and interview questions, iédt anticipate any e to
participants, including significant emotional discomfort or distress. However, as participants are
diverse, some may experience emotional discomfort when recalling past experiences with mental
health serviceRarticipants were reminded of suppomvézes and resources in the information
sheet, as well as prior to conducting intervieRisks and benefits of the researvcére
discussed with participants who congetto an interview before the intervidvegan At the
beginning of each interview went over the information sheets wiplarticipantsand restated
the rightsfor participants to pause, stop, or cease participation at any Atage point did any
participants appear upset during the interviews. In fact, all particidastsibedhe inerviewas
a positive experience.
Harm to Researcher
As a queer person, | am close to the research topic. However, | regularly participate in
private therapy and professional supervision, so | have excellent support structures to process
discomfort.As | took a reflexive approado the research projedtdiscussed aspects of the
interview topics which had a personal impact onwite my research supervis¢e.g.,interview
participants sharingxperiences of discrimination related to their polyamoroestity both in

an out of therapeutic services), and that | would be mindful of how | reported on the data in the
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findings. Overall, | found the research process to be deeply humbling, impactful, and
positive. | felt privileged to have been trusted with pleesonal experiences and stories of
the rainbow young people | interviewed.

Storage andAccess oData

Survey data from Qualtrics was stored securely with password protection only
through the Massey Cloud systefil survey and interview datarestored on the
encrypted Massey Cloud system, passwmatected and only accessed by myself and
my supervisor. Ata will be kept for five years and then destroyed. Audio files of
interviewswere deleted once all interviews were transcril@grview onsent forms
werescanned and stored as PDFs medestored separately to transcripts on Massey
Sharepoint, whiclare only accessible by my supervisor and me. Interview transcripts
wereprovided via email to participantat requested a copyo participantsequested
edits to their interview transcrigtdid not employ a transcriber, so transcripereonly
viewedby myself and my supervisor. Any identifiable informatwaskept separate
from the survey and interview data

Unforeseen Ethical Considerations

Unforeseen ethical considerations arose during the research process. Due to the
design of the research projéice., being communitpased as well as regionally based),
there was greater interest in the research than what | had anticipated. | had a high volume
of requests for interview patrticipation from young people (far beyond-itte 5
anticipated interviewsps well as clinicians reaching out and wanting to share their
experiences in a verbal format (for which we had not planned). Given the scope of this
P D V WhddikTas well as the activities that we had ethical approval for, we were unable

to accommodatthese requests. However, this response highlights for future researchers
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the importance of including qualitative interview or focus group options when working in small
communities.

JROORZLQJ WKH p8QFRQIHUHQFHYT VHW X &@lthdale HVWDEOLYV
pathway, Te Whatu Ora asked if we could collaborate on better understanding-ssevice
experiences by offering to promote my surveys with a request to share the data as part of their
own investigation of how to improve transgender healthcateyagts. Collaboration was
discussed with myself, my supervisor, and Te Whatu Ora, but because ethical approval was
sought only for this research, and participants had only consented to data collection and use in
relation to this research project, as welttas scope of the thesis, it was decided instead that Te
Whatu Ora would heldistribute my recruitment materials for tmesearch, and they would
create their own survey for consumers. | reiterated that | would provide a summary of the
findings to them fier the thesis was completed, as well as present the findings to their staff.

They asked and | agreed to let them use my survey questions.
Data Analysis

Survey Data

For quality assurance,evgcreened survey responses for bots and inconsistent responses
to ensure high data quality and integrity. Similarly, we checked IP addresses to ensure each
respondent was unique. We asked all participants two attention questions in the youth survey

HJ3OCHDVH VHOHFW p6WURQJO\ $JUHHY" WR HQVXUH WKH\ Z
guestions have been used effectively to maintain data integrity in other psychological studies
(Fraser, 2020;.avrakaset al, 2019) We chose to use attention gtiens as we wanted to ensure
participants were attending to the questions rather than just rushing through; 95.2% of responses
were correct for the first attention question, and 93.4% were correct for the second question. We

checked attention questionsaaust responses to ensure the final dataset was genuine.
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Data from both surveys underwent a cleaning process in which incomplete
responses were removed from the dataBeiscriptive analyses (e.g., means, standard
deviations)werethenrun on the surveyariables of interest tsummariseéheresponses
of theyouth and healtprofessionaparticipantsIndependenrsamples-testswereused
to compare youth anclinician participantgroupsperceptions of comparative mental
health needs of rainbow youth teetgeneral youth population, and comparative
perceived clinician comfort in working with rainbow youtiven the rural sample and
the crosssectional nature of the data, Wi notrecruit enough participants to run
inferential statistics with appropriap@wer. However, as the research aims of this study
are descriptive in nature, we do not view this lack of power as a limitation.

Interview Data

Reflexive thematic analys{®raun & Clarke, 2006)vas usedo analysehe
interview datal aimed toacknowledg any biases | might hold that could impact the data
analysis, based on my own lived experienaddose to take a criticedalist approach to
WKH DQDO\VLVY ZKLFK 3DVVXPHV DQ XOWLPDWH UHDOLW\ EX'
experienced and interpre® LV VKDSHG E\ FXOWXUH ODQJXDJH DQG SRO
& Clarke, 2013, p.329Braun and Clarke2013 make a point that themes are not just
summaries of data domains but instead represent patterns of shared meaning which are
united by a core caept.Also, as | wanted the research to bring benefits directly back to
those that participated (as well as the broader rainbow youth community in
Nelson/Tasman), | felt a critical realist approach would make the findings more
accessible and relatable fible participants compared to a more constructionist approach
which focuses exclusively on discursive practig@abrium & Holstein, 2008)Queer
theorywas also used tanalyse how normative understandings of gender, sexuality, and

sex characteristic diversity may influence participant experiences.
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| followed Braun and Clark® {Braun & Clarke, n.d., 2013, 2018pproach to thematic
analysis, which is broken down intx stages of data analysis) (Reflexivity and
familiarisation with the datapj Coding, which takes place in several stages to summarise the
data into smaller chunks;)(Generating themes, which begins to move into analydis; (
Reviewing themesg] Mapping themesf) writing up the findingsThe transcription of
interviews functioned ahefamiliarisation stage with the datas teanscription occurred within
48 hours of conductingach nterview.By the time all interviews were transcribed, | fedtry
familiar with the data. | then printed off eachidentified transcript and collated them all into a
binder. Iconductecan initial read through of all 130 pages of interview transcripts without
carrying out any analysig&ny experiences of mental Hdaservices in other regions/countries
that were discussed during interviews were not included in the data an&lggsait of taking a
reflexive approach, was mindful ofmy own biases and experien@ssa queer person who has
accessed mental healthpgport in the Nelson/Tasman regiand noted any emotional responses
that occurred while reading through the material.

Next, | beganthe coding processvhich consisted of writing down summaries of the data
on postit notes.| did this section by sectiong.,| completedhe section on experiences of
accessing care acroal interviews before moving on the next section of barriers to careor
TXDOLWDWLYH TXDOLW\ DV2XB)Dpsiti checklif digobdiemate D UNH TV
analysis wasised This addresses explicitly how transcription, coding, analysis and overall
criteria for research projects and written report can lead to good thematic analysis.

In total, | generated 236 codekich were organised int2b preliminary themes. $pent
significant time refining the themes, both in conjunction with my supervisor, and by myself
through a mapping process. Across the four sections of the interview questipersehces
accessing suppomiscussing sex, sexuality, and gender in mergalth servicessatisfaction

with servicesand recommended improvemeritgjentified sevencore themes, and 23
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subthemes. All themes fit under one ratttame of safety for LGBTQ+ people accessing
mental health servicebpresented the preliminary finays to a postgraduate qualitative
research group through Massey University to gain feedback on the thematic analysis
portion of the researchThe themes identified are explored in the qualitative findings

(see figure 4)

Figure 4
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61 was particularly concerned with the large number of themes; however, | was reassured that this is more common
in applied research that draws from a critical realist theoretical framework (compared to a more constructionist
framework which has a heavier emphasis on larger metatheoretical themes).
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Chapter 4: Results

The results are presented in two sectignsantitative and qualitativiindings Both sets
of findings are presented in three sections of (1) experiences of accessing mental health services
(H1-H4), (2) barriers to accessing mental healthises/(H5H8), and (3) recommended
improvements to accessing mental health services (H9). These sections mirror the research
questions, which hopefully make it easier for the reader to engage with the findings.
Quantitative Findings

General Wellbeing

,PSRUWDQW FRQWH[W IRU WKLV GLVFXVVLRQ ZDV WR KDY
general wellbeing. Youthgsticipantswere asked to rate theirell-beingacross four domains
which reflected the Te Whare Tapa WBburie, 1994)model ofwell-being(see table 4)On
average, participants rated their mental health in thetdeawerage rangeM = 2.34,SD=1.1),
which was the lowest across all four domabBacial healthyieldedthe highestaverage score

(M=3.31, SD=1.1)indicating that participants felt most well in this domain

Table 4

Te Whare Tapa Wh? Subjective Wellbeing

Variable M SD
Physical health 3.26 1.02
Mental health 2.34 1.10
Social health 3.31 1.11
Spiritual health 3.20 1.03

Note n = 68youth participants completed these questions.
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To assess perceptions of rainbow youth mental health more broadly, both youth
and clinicians were asked to compare the mental health needs of rainbow youth with
those of the general youth population on a Litgpe scale (1= nchGBTQ+ youth
have much hilger needs than LGBTQ+ youth; 5= LGBTQ+ youth having much higher
needs than nehGBTQ+ youth).There was no significance difference between y(Mth
=3.90 SD=1.00) and clinician ratirgg(M = 4.21, SD= 0.88) of the relative mental
health needs of LGBTQand noALGTBQ+ youth in the Nelson/Tasman regit(®8)=
1.56,p=.06 Hedgedp = 0.32. Both participant groups rated LGBTQ+ youth as having
somewhat higher needs than ACBBTQ+ youth.

LGBTQ+ Youth Experiences withMental Health Services in Nelson/TasmariRegion
(H1-H4)

Hypothesis 1: The majority of rainbow young people would have attempted to
access supportyouth were asked questions about their engagement with mental health
seeking services in the Nelson/Tasman regsee tablé&). The majority §5%) of youth
participants attempted to access mental health support and 56% were successful in doing
so, while 27.3% wanted support but did not attempt to astggmrt School counsellors
were the most commonly accessed mental heattfessiona(50.6%) followed by
counsellorg48%)and general practitione(42%) Only 16% of participants accessed a
psychologist, and 12% accessed a psychigpeshapseflecing the shortage of
psychologists and psychiatrists available. Feelifgsamiety(61.7%)and depression
(64.2%)were the most commonly cited reasons for seeking mental health support,

followed by general life streg44.4%)and traumd39.5%)
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DescriptiveCharacteristics oRainbowYouth Engagement witiMientalHealth Services

Variable

%

Have you ever considered reaching out for support for your mental he:
from a mental health professionai?=66)

No
Yes, and | did reach out
Yes, but | didn't reach out

Have you ever received support for your mental health from a mental t
professional?r(= 67)

No
Yes
I'm not sure
Types of mental health professionals you have received mental health
support from(n = 50)
Mental health professional (not sure of title)
Counsellor
Psychologist
Psychiatrist
Psychotherapist
School counsellor
Social worker
GP/Doctor
Other (Health Coach)
Reason for accessing supp@rt 50)
Feeling down or depressed
Feeling anxious or worried
Trauma
General life stress
5HODWLRQVKLSYV ZLWK ZK—QDX 1UL
Sexuality (exploring; issues relating to, etc.)
Gender (exploring; issues relating to etc.)
Being intersex
Accessing gendeaffirming healthcare
Not listed, please explain (seete atbottom of table)

7.6%
65.2%
27.3%

21.0%
55.6%
6.2%%

16.0%
48.0%
16.0%
12.3%
19.8%
50.6%
14.8%
42.0%
1.2%

64.2%
61.7%
39.5%
44.4%
37.0%
17.3%
23.5%
1.2%
16.0%
6.2%

Note: Other reasons provided for accessing mental health support incllimedt averdosing,

bullying, learning disability, autism diagnosis, attempted suicide, antaeti
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Clinicians were asked how often and where they referred rainbow youth to mental health
services (see tab®). The most frequently referred to service was ICAMHS, with 41.3% of
respondents having referred youth to them, followed by other Te Whatu Oreesd29.9%)

and communitypased mental health services (27.6%).

Table 6

Clinician Referral Information

Variable %
How often referyouthto services
Several times a week 6.80%
Once a week 6.80%
A few times pemonth 22.70%
Once per month 4.50%
Every few months 15.90%
A few times per year 4.50%
Once a year 2.30%
Less than once per year 4.50%
Which services referred to
CAMHS 41.30%
Nelson Bays Primary Health 13.80%
DHB services 29.90%
Generalpractices (GP's) 16.10%
Communitybased mental health services 27.60%
Private practice 11.50%
Oranga Tamariki 2.30%
ACC counsellors 2.30%
Te Piki Oranga 9.20%
School Counsellors 6.90%
Rainbow community groups 2.30%
Work with LGBTQ+ youth (taheir knowledge)
No 2.30%
Yes 90.70%
Not sure 7.00%

Note.N =44



77

Hypothesis 2: Rainbow young people would have poor satisfaction with the services
they received Rainbow youth describedlinicians overall to be unhelpful in supporting them
with their mental health needsee Tabl&). Rainbow youth prticipants were asked to share
their closing thoughts in an opemded response. Many participadéscribechegative
experiences withCAMHS, as well as mental health services in general, and calletifimians
to take rainbow youth seriously. Participants wanted rainbow mental health services to be
advertised, and also wanted LGBTQ+ identifying mental health professionals. GP practice
schools were both explicitly mentioned as needing to improve their awareness and knowledge of
rainbow identities and mental health needs so that they can be safer spaces for rainbow young
people. This included signaling safety by having rainbow pestesymbols around schools and
offices, as well as improving sex education and easier access to information about-rainbow
specific issues. Rainbow youth shared wrote they keep their identities hidden as they are actively
having to negotiate safety in Héasettings. Participants wanted clinicians to be aware of the
SWD[LQJ HIIHFWV Rl WKH VWUXJJOHV RI TXHHU \RXWK DQG Wtk
KHDOWK”™ 2QH SDUWLFLSDQW ZURWH
3] HYHU\ SHUVRQ ,TYH HYHU WD O daHhGn WZmaRQIdW KH P D\
PH WKH\YfYH KDG DZIXO DQG RIWHQ WUDXPDWLF H[SHULH
why has nothing been done to change that? It is important that LGBTQ+ youth feel they
have options that support who love and who they?areounsdéing and other support
VHUYLFHV ZRQYW ZRUN XQOHVV WKH\ ZRUN IRU HYHU\RQ
These responses closely mirrored the qualitative findjpgdicularly with regard to the
WKHPIRDBQTW JHW, @idh We exQlotédl Gater in thisesis
Hypothesis 3:Clinicians would have some experience working with rainbow young

SHRSOH EXW PD\ QRW NQRZ WKH\ ZHUH TXHHU GXH WR UDLQE
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health settings The majority (90.7%) of clinician respondents reported that they have
worked with LGBTQ+ youth at some point in their career (see Téhle
Hypothesis 4: Rainbow young people would perceive clinicians to have low
competence and comfort levels in working with them due to a lack of rainbow
competency training.Both youth and clinician parijgants were asked to assess
FOLQLFLDQYV SHUFHLYHG OH WélL® ilRdereRaPasRvEIMISLQ ZRUNLQJ ZL
LGBTQ+ youthspecifically(see table 7). Youth and cliniciaatings of clinician
comfort with youth in generavere significantly different. Spdically, youth rated
FOLQLFLDQYV FRPIRUW ZLW KingBngrd(M@3.ZIShWKOOIRXQJ SHRSOH
significantly lower than clinicians rated themselybs= 4.30; SD= 0.83), 1(99) =-5.80,
p<.00], +HGJdHY.96 <RXWK UDWHG FOLQLFLDQYVY FRPIRUW ZLWK ZI
young people (M = 32 SD = 1.@) significantly lower than what clinicians rated
themselvesNl = 4.18;SD=0.64), {95) =-6.09 p<.001 +HG gHY.2%. There was a
small but significant difference between youth rated clinician comfort with youth in
general compared to LGBTQ+ youtf67) = 2.09p & R Ko QY \such that
youth perceived clinicians to be less comfortable with LGBTQ+ youth comhpare

youth in general.
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Table7

Comfort Working with LGBTQ+ Youth vs. General Youth Population

Variable Youth Clinician

Thinking about all the mental health professionals you have 3een
overall, how helpful have they been in supporting your mental healt

How comfortable do you feel the mental health professionals you h
worked with are in workingvith young people in general?

How comfortable do you feel the mental health professionals you h
worked with are in working with LGBTQ+ young people in particula

2.71(1.08)  nla
3.240.96) 4.30(0.83)

3.02(1.07) 4.210.88)

Note: M(SD)

Barriers toaccessing mental health services in the Nelson/Tasman region 8.
Hypothesis 5:Rainbow young peoplevould have little awareness of LGBTQ+
affirming services or providers in the Nelson/Tasman region, however, if rainbow young
people did know of providers, it would be through word-of-mouth. Youth participants
identified a total ofL7 uniqueclinicians and two organisatiois the Nelson/Tasman regi@s
LGBTQ+ affirming; only eght youth (or 9.8% of youth participants) indicated taty did not
know d any specific LGBTQ+ affirming professionals in the Nelson/Tasman region.
Hypothesis 6: Rainbow young people residing in more isolated locations within the
Nelson/Tasman region (i.e., outside of Nelson) would have little to no access to-nhon
traditional sources of mental health support, but those residing in or near Nelson would
have some support through local pride groupsYouth participants received support for their
mental health in a variety of ways outside of mental health serwit#s60.5% of respondents
describing receivingupport from friends30% receiving support from online platforms
(Tumblr, Twitter etc.), and 28.4%receiving support from partners. InterestiyB% of
respondents reported receiving support from rainbow contyngroups(see table 8)Given that

youthrated their social health as thstrongest area of wellbeing (see TaB)eit makes sense
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that peersupport was the most common form of nroentathealth service support.
However, the high rate of support fraainbow community organizationsssirprising

considering theelative paucity of sucgroups in the Nelson/Tasman region.

Table 8

Non-Mental Health Resources Accessed by Rainbow Youth

Variable %
Online PlatformgTumblr, Twitter, etc.) 30.9%
Rainbow community organisations 19.8%
Q Youth 16.0%
Rainbow specific peer support groups (e.g., QSAS) 13.6%
InsideOUT 6.2%
General peer support groups 11.1%
Friends 60.5%
Partners 23.5%
K—QDX 28.4%
Religiousleaders or youth groups 1.2%
Phone lines (e.g., Outline; Youthline) 12.3%
| did not receive support from any of these sources 3.7%
Something else (see bottom of table) 3.7%

Note QSA = Queer Straight Alliance. Other sources of support reported included: twin sibling,

online friends/overseas friends, youth worker.

Hypothesis 7 and 8: Rainbow young people would face numerous barriers
(both general and specific to being queer) toaceiving mental health support.
%DUULHUV IURP WKH FOLQLFLDQYYVY SHUVSHFWLYH ZRXOG EH
rainbow young people.Both surveys asked participants about barriers to accessing
mental health suppo& both for youth in general, and bargdor LGBTQ+ youth (see
Table 9). | looked at both frequency of a given barrier being endorsed, as well as

SDUWLFLSDQWVY UDQNLQJV RI ZKHWKHU WkH) JLYHQ EDUULHL
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barrier facing this group. LGBTQ+ youth respondents most fratyuexperienced lack of
availability from the clinician (40.7%), closely followed by uncertainty of whether the healthcare
professional was affirming (38.3%) and fear of LGBTQIA+ identity being misunderstood
(38.3%). Cost of services was also experiermed third (33.3%) of respondents and was

ranked as the most significant barrier (11.1%). Furthermore, lack of clinician availability was
ranked as the second most significant barrier (9.9%) followed by fear of not being taken
seriously (7.4%). Clinicianalso perceived lack of availability as the most significant barrier for
youth in general, but also rated lack of knowledge about services, lack of relatability with the
provider, and fear of not being taken seriously as commonly experienced barriengtifoinyo
general.

When asked about barriers specific to LGBTQ+ youth, clinicians perceived fear of
identity being misunderstood (68.2%), uncertainty about whether the clinician was LGBTQ+
affirming (63.6%), and lack of availability from the clinician (62%60as the most commonly
experienced barriers. Clinicians also ranked lack of availability and uncertainty of whether the
clinician was rainbow affirming or not as the two most significant barriers (13.6%), followed by
confidentiality concerns (6.8%). Lack telehealth services was ranked by all participant groups
as the least significant barrier for both LGBTQ+ youth and youth in general. There were no
significant differences between youth and clinician endorsement of bapsers.5) apart from
cost ofservices,F(1) = 1.6, p =.26, which clinicians endorsed more frequently (61.4%) than
youth (33.3%). Only one clinicigparticipant selected the resporse GRQ W WKLQN /*%74
youth face any barriers to accessing mental health services in the NelsarTagion”
suggesting that the vast majority of providers perceive at least some barriers to accessing mental

health care as a young person in Nelson/Tasman.

Table 9
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LGBTQ+
Experenced Perceived

All Youth

Perceived Barriers
for LGBTQ+ Youth

Barriers Barriers
Barrier Youth Clinician ~ Youth  Clinician
Cost of services
Perceivedexperiencedhis barrier 33.3% 61.4% 44.4% 34.1%
Ranked this barrier as #1 most significant  11.1% 2.3% 13.6% 4.5%
Lack of transportation
Perceivedexperiencedhis barrier 14.8% 61.4% 24.7% 47.7%
Ranked this barrier as #1 most significant 1.2% 0% 1.2% 0%
Confidentiality concerns
Perceivedexperiencedhis barrier 27.2% 50.0% 53.1% 56.8%
Ranked this barrier as #1 most significant 3.7% 2.3% 7.4% 6.8%
Scheduling problems
Perceivedexperiencedhis barrier 25.9% 54.5% 33.3% 38.6%
Ranked this barrier as #1 most significant 1.2% 0.0% 1.2% 0.0%
Lack of telehealth services
Perceived this barrier 7.4% 20.5% 12.3% 20.5%
Ranked this barrier as #1 most significant 2.5% 0% 1.2% 0%
Lack of availability from mental health
professionals
Perceived this barrier 40.7% 75.0% 48.1% 61.5%
Ranked this barrier as #1 most significant 9.9% 34.1% 9.9% 13.6%
Unsure if LGBTQ+ affirming/friendly
Perceived this barrier 38.3% n/a 61.7% 63.6%
Ranked this barrier as #1 most significant 3.7% n/a 14.8% 13.6%
Fear of LGBTQIA+ identity being misunderstoo
Perceived this barrier 38.3% n/a 65.4% 68.2%
Ranked this barrier as #1 most significant 3.7% n/a 8.6% 2.3%
Fear of not being taken seriously
Perceived this barrier 42% 59.1% n/a 59.1%
Ranked this barrier as #1 most significant 7.4% 11.4% n/a 9.1%
Lack of knowledge about services/resources
Perceived this barrier 28.4% 70.5% n/a 59.1%
Ranked this barrier as #1 most significant 1.2% 9.1% n/a 2.3%
Lack of relatability with the professional
Perceived this barrier 28.4% 65.9% n/a 56.0%
Ranked this barrier as #1 most significant 1.2% 4.5% n/a 0%
Fear of being 'outed’
Perceived this barrier n/a n/a n/a 54.5%
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Ranked this barrier as #1 most significant n/a n/a n/a 2.3%
Not being 'out’ yet

Perceived this barrier n/a n/a n/a 59.1%

Ranked this barrier as #1 most significant n/a n/a n/a 4.5%
Something elset(see note)

Perceived this barrier 14.8% 20.5% 7.4% 2.3%

Ranked this barrier as #1 most significant 7.4% 2.3% 1.2% 2.3%

Note:n/a = question was not asked for this group. Other barriers identified by clinicians
included:thewrong use opronouns Other barriers identified by youth includgzrental
support/consensocial expectations ¢assigned male at birth]GBTQ+ youth being turned

away from services due to rainbow identity, and inability to schedule an appointment outside of

schml hours.

Recommended Improvementsor LGBTQ+ Youth Accessing Mental Health
Servicesin The Nelson/Tasman RegioiiH9).

Hypothesis 9: Both participant groups would suggest increased funding and
services, training opportunities for clinicians, and the estalishment of a rainbow specific
service would improve the provision of mental health support for rainbow young people.
Youth and health professional participants were asked to select options from a list that would
improve access to mental health servicesdmbow youth in the Nelson/Tasman region (see
Table 10). The majority (54.3%) of youth indicated that reducing the cost of mental health
services, providing more LGBTQ+ affirmative trainings for professionals (54.3%), including
clear statements on wetes about whether the clinician is LGBTQ+ affirming/friendly (53.1%)
ZRXOG LPSURYH UDLQERZ \RXWKY{YV DFFHVV WR PHQWDO KHDC
recommendations were closely aligned with clinician responses: 38.5% endorsed reducing cost
of services56.8% endorsed more rainbow competency trainings for clinicians, and an even

larger percentage of clinicians compared to youth respondents (61.4%) recommended providers
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put clear statements on their website to indicate that they are LGBTQ+ affirming. The
potential improvement that received the lowest percentage of endorsements from both
participant groups was increased access to telehealth services; significantly more
clinicians (29.5%) endorsed this recommendation compared to youth respondents
(12.3%), A1) = 5.618p = .02. Cliniciangzs.ax)were also more likely to endorse
increasing the number of available providers outside of the community compared to

youth respondents (16%¥{1) = 6.604p =.01.

Table 10
Frequency o QGRUVHPHQW RI 3BRWHQWLDO 6WUDWHJLHVY WR ,PSUF

Health Services in the Nelson/Tasman Region

Potential Strategies to Improve Healthcare Access Youth Clinician
Reducing cost aofmentalhealth services 54.3% 38.6%
Transportation vouchers 29.6% 40.9%
Clear confidentiality statements 38.3% 43.2%
More mental health providers to choose from 48.1% 61.4%
More scheduling options 35.8% 45.5%
More telehealth services 12.3% 29.5%
Eclaeg_rr(sgtitf(:;irgﬁgltjlgfrflirvrvneigzltes abwmbether the clinician is 53 1% 61.4%
More providers that aren't in my community 16% 36.4%
More trainings for mental health providers on how to work in a 5430 56.8%

affirming way with LGBTQ+ people
Note.Nvyouth = 81; Nclinicians= 44
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Numerous clinicians wrote more needed to be done to improve mental health services for
[*% 74 \RXWK 2QH F Opegbralda® exdisRavtiHainbow youth will pick up on it
HYHQ LI LW LVQTW ZK IS FIRW Oh-tveR| B@i&3ie fihtings discussed in the
next section. Clinicians felt services needed to be better resourced, advertised, and rainbow
competency training was required.

Clinicians alsacknowledged that there are transphobic views within the healibr se
Nelson/Tasman, evidenced by the recent CATA conference, and that these were causing harm to
rainbow young people. One participant drew a comparison t@battion serviceg 3Think
that it is a bit like offering pregnancy servicaa that an ah-abortion stance should be readily
identifiable in practice information and advertising to avoid people presenting to clinics where
WKHLU UHDOLW\ PL Akhaugh thisXvQuBiHdise mahid €hical issues, the clinician
indicated they weraware that young people in mental health services are in a vulnerable
position, and clinicians that hold negative views towards LGBTQ+ people exist and can result in
a harmfulexperience for rainbow young people. Clinicians highlighted the lack of services and
1*%74 VXSSRUW JURXSV LQ VPDOOHU LVRODWHG FRPPXQLWL
KHDOWK SURIHVVLRQDO ZURWH 3, GRQTW HYddGice&sbYH NQRZO
KRZ FDQ ZH H[SHFW \RXQJ SHRSOH WR QDYLJDWH WKH KHDOYV
greater rainbow visibility within health services for clinicians as well as the populations they
serve.

Quialitative Findings 2 Analysis of InterviewsAbout Accessing Mental Health Support

Although the interview schedule was organized in three sections (experiences accessing
services; barriers to accessing services; recommended improvements) which followed the
hypothesis outline as presented throughout tigsisithus far, this section diverges from the
previous pattern of presenting findings in order of hypotheses. | wanted to honour the narratives

of the young people | spoke with as much as possible, rather than neatly fitting their responses
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into my reseaiit categories. The data does not neatly fit inteH®1 but instead | have

presented several overarching themes from the interview data that traverse multiple

hypothesis categories. | hope this thematic analysis adds depth and nuance to the findings

presergd thus far, presenting arichand@HSWK SLFWXUH RI UDLQERZ \RXWKV'
accessing mental health services in the Nelson/Tasman region.

Here, | discuss three key themes | identified through the interview process which
are woven together to providecommendations for the provision of mental health
support for rainbow youth residing in the Nelson/Tasman region. The thematic analysis
maps across the interview sectiofi9: Experiences accessing mental health support in
the Nelson Tasman region, (2)doussing sex, sexuality, and gender in mental health
support services, (3) Satisfaction with mental health support services and (4)
Improvements to mental health

7KH ILUVW P DMARRDUQWW HIMNW Edams\AcrosQbetH E&periences
accessing meal health supportt is the narrative that weaves together the difficulties of
accessing quality mental health support for rainbow youth living in a rural region. The
second theme3: KDW TV ZR U)apudesatt @asitive experiences rainbow youth
are having with mental health services. Together, they form the basis for thetn&/3] V
all about safety 2 recommended improvements for safe and effective mental health
services.

, FDQYW JHWdeskribaahe, diffituii&s of accessing caas a ainbow
young person living in the Nelson/Tasman regiomal locations, a shortage of mental
health professionals, long waitlists, inflexible scheduling, and a lack of funding for
services. In essence, a mental health system in crisis. Participantesalgbetl equity
issues when trying to access cdrenany could not afford taccesprivateservices

which offered more clinicians as well as accesditacianswith specialist knowledge in
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rainbow issues, and participants described having to waitddhgrigh the public health system
to be placed with a clinician that had some knowledge of rainbow issues.

, FDQYW JH WalZddesatibedpblar ervice quality as defined by a lack of
clinician competencyn important domainge.g.,rainbowissues culturalpractices
intersectionatoncernsminority stressnformed carg leaving rainbowyouthto start the
conversation about identityith their providersRainbow young peoplgescribed feeling as
thoughthey had to be the expert in all things LGBTQ+ and to educate their mental health care
provider in ordeto receive the care they needed.

'"HVSLWH WKH RYHUZKHOPLQJO\ QHIJDWLYH H[SHULHQFHYV
journeys to accessing mental healtipportrainbow youth also hasbbme distinctly positive
experiences FDSW XUHG LIQDWH M PAR U NRagtidipZrits@entified a handful of
Jocal gems F O L Qathb brep@viding excellentaffirming careto rainbow youth) D 0 — R UL
mental halth care modehatis working well, as well asommunity resourcethat are helping
to foster wellbeing amongst the rainbow community.

7KH ILQDO,WKXWH P O D EHHFODSW XDHGWUDLQERZ \RXWK SDUWL!
recommendations for ways to increaseess to and improve mental health care for rainbow
youth in the Nelson/Tasman region. Participants described wanting to feel and be safe when
accessing mental health services, without needing to constantly assess and negotiate safety with
their providersRainbowyoungpeople wargdtimely access to safe mental health services and
made three key recommendations to improve mental health care provigiwave access to
care(LGBTQ+ specific reform, general improvements, and funding community services),
increase LGBTQ+ trainingf providers andincrease cultural competenoy providers

The following sections describe these themes in greater detail.
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AccessingMental Health Services in the Nelson/TasmaRegion
7TKHPH 2QH 3, &DQYW *HTHe WRMWPHIRDHAIW JHW ZKDW , QHH
describes the difficulties rainbow young people face when trying to access quality mental health
support in the Nelson/Tasman regibhreesubthemes capture the overall difficultstsuctural
barriers, equity issueshd a lack of clinician competency. Together these experiences
created aevolving door experience for rainbeservice users, with most participants
describing cycling betweg(i) long walitlists,(ii) poor service qualityiii) disengagement
from servicesand ther(iv) mental health crisis prompting the cytterepeat all over
again
Subtheme 1: Structural BarriersRainbow young people reported frequent
attempts to access a wide variety of mental health services; however, they faced many
barriers in doig so, such ashallenges associated with living ruraliailability of
healthcare professionalgth adequate skillsandbarriers to receiving gendaffirming
healthcare
Structural barriers which may exist across Aotearoa such as a lack of mental
hedth professional¢Ardern, 2018; Cowlishaw, 2017; Cupina, 2007; Hutton, 2017)
seemedtobtd [DFHUEDWHG E\ OLYLQJ UXUDOO\ $V RQH SDUWLFLS
need more peoplé $O O HLJKW S D U \attermpi&l Doadcass vakedugh tkeD G
youth public mental health system (ICAMHS8escribed waiting eight months or more
to have an initial assessment, with saegorting that thegtill have notmanaged to

access services. Wheatrticipantdid finally access amitial assessment appoinémi,

"Infant, Child, and Adolescent Mental Health Services (ICAMHS) and CAMHS are used interchangeably
throughout this section as they recently changed their named to include Infant, but most people still call it CAMHS.
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they described another long waiting period to begin treatment. During this time, many

participants described beirgsigned t@ case manag@vho monitors patients or

coordinates services but does not provide mental health services directbgiagdold

they will need tavait an unknown amount of time to work with a psychologist or

equivalent mental health professional. Participants identified that optiomsrarural

areas were extremely limited, with one participant describing their difésun

accessing appropriate support in a rural town
,Q 7—NDND WKHUH DUH EDVLFDOO\ WZR SHRSOH \RX FR X
ZKR VXFNHG RU \RX FRXOG JR WR WKH RQH SHUVRQ ZKR
QLFH EXW ZDVQTW YHUKWXNKVKRW®S&8 HIQZWKH ,VORXOG KDY
an extra $50 on gas just to get to the placélelson]which is just another
EDUULHU IRU D FRVW EHFDXVH ZHTYH EHHQ RQ WKH EHQI
WUDYHO FRVWY DQG MXVW O bthing Wi ddiHddR XUFHY WKHUHY
(Participant 5)

JRU FRQWH[W 7—NDND KDV D SRSXODWLRQ RI URXJKO\ S

(Stats NZTatauranga Aotearoa, 201and is approximately a 2B hour drive from central

Nelson depending on where someone residése Golden Bay region. The quote highlights the

layers of barriers rainbow young people face when trying to access quality care in rural areas.

Another participant described how living rurally not only made it hard to access services, but

also impactean their mental health
| went to a counsellor temporarily. This was quite a while ago. | was struggling
with school. | was struggling with making friends. Which being LGBTQ+ plays a
part in this. Especially being in aruralartkaL WV YHU\ hd\sReQIDEW L QJ $
counsellor] did suggest, in fact, she heavily suggested, almost insisted, that | go to

boarding school. Which was something that me and my parents were not willing
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to do. And she insisted this for two sessions. | then stopped going to her.
(Paticipant 10)
$OWKRXIK QRW H[SOLFLWO\ VWDWHG WKH SDUWLFLSDQV
rurally and being LGBTQ+ exacerbated their mental health challenges, in part due to
isolation and lack of social acceptance. Additionally, when care was accesg&iMtQ T W
UHVSRQVLYH WR WKH IDPLO\YY QHHGY DQG WKH FOLQLFLDQ |
implications of going to boarding school for a queer, rural young peesgnattachment
to home, cost, and potentially lack of acceptance in relation to LGBTQ+tigeiithe
participant accessed counselling privately, bypassing the public system, and they had to
drive an hour to see the counsellor. Once engaged in services, the participant felt that the
counsellor did not truly listen to them and respect their wiahdsso disengaged from
services. Numerous participants listed transportation as a barrier to accessing care and
did not have access to buses or other forms of transportation. This limitation meant
participants had great difficulty in accessing care confid#y as they often needed
support from their parents to get to appointments.
Most participantsri{= 7 ) had never seen a psychologist or a psychiatrist through
the public health system. Numerous participants described difficulties in accessing
mental kealth professionals that had the appropriate skills to address their concerns.
So, my last one was previously a counsellor so they did CBT with me, but they
ZHUHQMW LQ D FRXQVHOOLQJ UROH VR WKH\ FRXOGQTW J
SDWFK XSV KHUH DQG WKHUH« /W ZDVQYYW UHSDUDWLYH .
background insociaE RUN VR FRPSOHWHO\ QRW D FRXQVHOORU«
ages to see a psychologist. | was going to see someone privately but that is just
ZD\ RXW Rl P\ SULFH UDQJH ,YP RQ abdEHd@HddanW , DP RQ L

for six months. Probably even longgg KDQ WKDW 3UHWW\ PXFK DOO WKL
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RQ D ZDLWOLVW«OLNH KRZ GR \RX JR WKURXJK IRXU \HDL

and never get real therapy? (Participant 2)

A lack of providers not only contributed to long waitlists and large gaps between
assessment and intervention, but it also meant rainbow young people could not access
professionals with the right qualifications for their needs. garécipantdescribed higlifficulty
in getting a diagnosis fattentiondeficit hyperactivity disorderADHD) andautismspectrum
disorderdue to structural barriers of not being able to access a psychiditass qualified to
work with adolescent®ifficulty in accessing professionals that can diagnose (e.g., gender
dysphoria, ADHD, learning disorder) psoblematic as sometimes diagnosis is required to access
other forms of healthcare, including medication, hormone treatments for gdfidaimg
healthcare, and support in school for learning difficulties.

Gender diverse young people experienced unsggtemic challenges when accessing
mental health support:

Most [clinicians] have been good at calling me [chosen name] and CAMHS

maybe after | came out. But there was always the issue of it not being legally

changed, so on all my documents it was stilldegd name, and the hospital had

my dead name until it was legally changed, which sucks. They printed out a thing

on what to do, my family what to do when | was in different scales of crisis, and

literally on that it had my dead name on it because it canaelegal document,

not a legal document but came from the system. And so that had my dead name

on it and this is like going to send me into crisis rather than remove me from it.

(Participant 3)

(YHQ ZKHQ FOLQLFLDQV DUH XVLQ@ar&\sHlIysianich@risr§V FKRV
which can cause distress rather than easing it. One participant stated there were no clinical

psychologists in the Nelson/Tasman region through the public health system that would assess
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and diagnose gender dysphofiathe negest one was in Blenheim (approximately two

hours away by car). All trans and nbmary participants noted that access to gender

affirming healthcare in the Nelson/Tasman region was incredibly limited, with some

estimating a B year wait for access to tmone therapy. The delay for genddfirming

healthcare can be detrimental to mental hg&tls et al., 2015; G. Fraser, 2020; G.

Fraser et al., 2018/cNair et al, 2001, Safer et al., 201@nd contributes to a larger

equity issue for rainbow young people accessing healthcare.
Two participants were able to access care privately and they reported fewer

barriers, including access to professionals that held the appropriate qualificatiorsrfor th

needs and shorter waitlists. However, even when participants were able to seek private

healthcare services and thus had some choice in who they worked with, the difficulty of

identifying rainbowfriendly or- competent clinicians was an issue:
/[HWXVwWwWVD\ WKHUH ZzDV D SUDFWLWLRQHU« ZHOO WKH\ D
normal, you know, just, like, counsellors. Even though there are a lot more of
them than there are any other type of psychological assessment of any description
2 they are very hardtoRRN LQWR , ILQG WKDW GRFWRUV GRQIW 1
in what. They can look up who is in the area, and they can look at a vague
description. But, you see, | was looking through the descriptions with my GP and
it almost appears like the website they @ngust has the same description of what
they specialise in, copied and pasted into every single psychologist or counsellor
or therapist. So | think there is either a glitch there or some admin person on the
FRPSXWHU HQG LV EHLQJ DIyE L WRXD]GQ W5 \FH DOBEDHG W R
D SV\IFKRORJLVW FRXQVHOORU RU WKHUDSLVW« EXW , Z
VHVVLRQ ZLWKRXW NQRZLQJ PXFK DERXW WKHP« WKHUH

VSHFLDOLVH LQ WKH UHJLRQ« , IHH®aQduNdhge,%7 SHRSOH
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are more likely to need mental health support. The fact that there is not funding or

support for it is quite devastating. (Participant 10)
Almost all participantsr(= 9) identified wordof-mouth as the only way of knowing whether a
mentalhealth care professional was rainbaffirming or not.

Structural barriers such as long wait timgiffjculties getting to appointments, and a
shortage of professionals with adequate skills to meet rainbow healthcare needs all contributed to
dissatisfation with servicesRainbow participants described cycles of engagement and
disengagement with services which ot HV XOWHG LQ UDLQERZ \RXWKYfV PHQ\
until it reached crisis pointronically, participants commonly described the onlgynof getting
in to see CAMHS is by being in crisk otherwise participants felt they could not meet the
criteria for receiving services.

&$%$0+6 LV WKH PDLQ VRUW RI PHQWDO KHDOWK WKLQJ ,TY

took so fucking long. It took 8 montis even see them. Except when | was in

crisis mode and they were like come in straight away, and then go home and do

nothing. And that was that. | was 15i8hsomething like thatvhen | first saw

them.l saw them for six months and then was dischargedrardsaw them

again for another six months in 2021, then was discharged and have been on the

waiting list 8 months this yeafParticipant 3)

The consequences for the participant were what is commonly described as the
HDPEXODQFH DW W K HhErRMERGITSBIWRA, 2022 cyclelof bfily addressing
crises, rather than using eviderzased best practices models of care as an early intervention
tool to create more sustainable and lbeign changeThe ambulance at the bottom of the cliff
can end upputting more pressure on the public health system, as needs are rarely addressed in a

meaningful way, leaving people to continually seek mental health support.
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Numerous structural barriers, long waitlists through the public health system, a
shortage opsychologists, and financial barriers all contribute to difficulties accessing
appropriate care and resulted in a revolving door of sensgee
Subtheme 2: Equity Issue$ 3% HLQJ 4XHHU ODNHV ,W +DUGHU WR $FI
6 H U Y LAaHisipantsighlighted several equity issues when discussing their
experiences with accessing mental health seriicB®lson/TasmanThese ranged from
perceived longer waiting times in the public system due to case managers wanting to
place them with a clinician #t had rainbow knowledge or competency, to rainbow
young people being unable to access healthghieh they perceived as beidge to
their rainbow identity. Participants also reported a hesitance to beabpanhtheir
rainbow identitiesn mental healtlservices due to fears of discrimination or being denied
services.
, FRQFHDOHG LW IRU \HDUV DQG WKDW(IfV ZKDW , IHOW Ol
not going to get the support | need. | was an ally for years and | saw my friends
not getting support.thought L1 , 1P IRWQRW JRLQJ WoRVhYyHW VXSSRUW
should l come outy 3DUWLFLSDQW
Numerous participants that had been through ICAMHS reported that they had to
wait longer to see a mental health professional that was knowledgeable admmtrain
identities and issues. When asked if this was their preference, participants said they were
not given the option (i.e., of seeing a leaswledgeabl&linician sooner vs. waiting
longer for a rainbowaware clinician). Participants described constamtigotiating the
risks of coming out in health settings due to the fear of being denied care based on having

a rainbow identity
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[Referrers] throw in thggqueerq[in the referral to servicegind make it impossible
for people to access service3 KH\ D Va&ralting that a rainbow person like
PH ZzDV JRLQJ WKURXJK DQG LWV NLQG RI MXVW PDGH L
ZHUH OLNH pPDV\EH \RX GRQfW QHHG WKLV OD\EH \RX QF
GRQTW QHHG XV RU \RX GRQTW TMXDP&DMHHEHHABRVWRR®TWK
(Participant 6)
Experiences of discrimination, whether perceived or actual, were widely reported as a
barrier to accessing care. Most participants had either directly experienced discrimination or had
friends in the rainbow commiy experience discrimination in healthcare services which
contributed to rainbow people anticipating discrimination any time they accessed care. One
participant said they were scared to go to crisis services in case providers made things worse by
not beirg affirming. Only one participant reported they felt totally accepted in their rainbow
identity by all mental health professionals; however, this participant still reported that not all
mental health professionals with which they had engaged were edonat@dbow identities or
issues.
Transgender and ndrinary participants experienced unique equity issues when trying to
access care. One participant wanted to change the sex on their birth certificate, but felt they
FRXOGQTW IRU IHDU imRylfoEht¢alQchr&itréglatdszo tke@® érdometriosis.
Another participant discussed their difficulties in accessing healthcare services as trans person:
, WULHG WR JHW RQ WKH ZDLWOLVW IRU D K\VWHUHFWRP
not going tohapperfland | was like well | want to see, | want to annoy the
system(Participant 4)
These quotes demonstrate systemic barriers which prevent equitable access to healthcare.
Participants themselves are keenly aware of the systemic barriers and mtiatedgoways in

which they resist and conform to get their needs met. They also highlight the intersection of
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physical and mental health, which is not always recognised or understood by healthcare
professionals operating in a Western clinical frameweakticipants described many barriers to
accessing care, however, when participants were able to access mental health services,
satisfaction with services varied, with most participants reporting negative experiences,
which was broadly defined by a lacka@inician competency.

Subtheme 3: Lack of Clinician Competendyarticipants reported mixed
experiences with how their gender and sexuality were discussed and understood in
mental health services, with many participants expressing dissatisfiactiosa comain
Clinician lack of competency was reported by all participahitss included a lack of
general knowledge about LGBTQ+ identities and experierf@lescian silenceabout
rainbow identities and topiagas commonly reported; participants often had to start the
conversation about gender and sexuality, and felt their gender and sexuality were often
assumedo becisgender and heterosexuBhrticipants also reported a lack of cultural
competencyvhich failed to takean intersectional perspective, including lack of
knowledge abouD — R UL SHUVSHFTWik MftdpartRipalitsitb kaVé kKo constantly
assess and negotiate their safety in mental health services.

Without exception, all participants repattbaving to educate their mental health
professionals on LGBTQ+ issues, either because it was necessary to receive the care they
needed, or because clinicians expected this of them. When | asked one participant if they
ever had to educate their mental fie@rofessional on LGBTQ+ issues, they responded:

Often, yes. So often. All of them except for the one for the autism assessment. He

knew what was going on. Otherwise, every single one of them. Besides that, every

single one of them | had to explaineveW. QJOH ELW RI P\VHOI 1RW LQ D |

\RX ZKR , DP zZzD\ 1 EXW LQ D p\RX KDYH QR LGHD ZKDW /¥

5)



97

SDUWLFLSDQWY IUHTXHQWO\ G HObLE the &pea alnd\t tbok timb @R \LQJ T
from addressing their challeeg. This left participants to have to start the conversation. Some
participants would ask outright whether the clinician was rainbow friendly or not, but others
stated they were not as comfortable sharing their identity directly, or if they were stilhgvark
out themselves, were more cautious with how they came out in session.

Participants shared that clinicians would say they had experience with rainbow people,
but they did not feel this was accura@D Q\ SDUWLFLSDQWY UHSRWoWHG WKHLU
that pronouns other than he/she were used. Other participants discussed how clinicians would
ZDQW WR OHDUQ PRUH EXW GLG WKLV LQ LQDSSURSULDWH Z
GRQTW DVN WKHP upKH\ ZKDW 1V )LIQe pRrkcipast Disrigsed fHow tid UW L F L ¢
type of questioning was a boundary violation. Despite participants describing clinicians as
ODFNLQJ LQ /*%74 NQRZOHGJH PRVW GLGQTW H[SHFW WKHLI
expert, but instead they wanted tharhave a basic level of knowledge. Some participants
described effective and positive therapeutic experiences even though they reported the clinician
had little to no LGBTQ+ knowledge.

One of the most common experiences described by participants wtsethalentity
was assumed as cisgender/heterosexual/monogamous. Most clinicians did not ask about gender
or sexual identity on intake forms or in assessments. When sexuality and gender was brought up,
usually at the instigation of the participant, maayticipants felt their identity was subsequently
dismissed or ignored. Participants themselves acknowledged that the language and terminology
shift rapidly, and it can be hard to keep up to date, but to be silent on the topic was not an
acceptable option.

It was important that clinicians had enough competency to ask about gender, sex, and
sexuality in an appropriate wagDUWLFLSDQWY UDLVHG WKH SRLQW WKDW

to come out, but should instead give choices:
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They could ask if thegrson is comfortable with saying what they think their
VH[XDOLW\ RU JHQGHU LV $QG LI WKH\ DUHQTW FRPIRUW
SUHVVXUH LW WYV JRRG WR MXVW SHUKDSV JHW WR N
area so you know whattodotot®&el OD\EH GR D OLWWOH UHVHDUFK LI \
entirely know what it is. You are giving them a choice and that is a lot of what
therapy should be about. Letting them know that they have a choice in what they
ZDQW WR VD\ $ ORW RI WK bu éeRhte pdwr s QW IHHO OLNH
anything. So, getting the idea that you can make a choice without consequences
that are negative gives you a bit of power for yourgBlurticipanto)

The patrticipant identified that having choices can be an empowering experigshcairdow

SHRSOH KDYH LGHQWLILHG WKDW WKH\ RIWHQ DUHQYW JLYHC
| asked participants if they thought clinicians ever focused on their sex, sexuality,

or gender identity and if it was an accurate reason for their mentti déaculties, and

responses to this variedlillingnessto explore challenges associated with gender or

sexuality the clinician depended on whether they were perceived to be affirming or not
[findithard2 VRPHWLPHYV LWV QRW UWiBOGHMEQ@WIdQG VRPHWLE
the time it is relevant for me because who | am as a person and how my gender
affects me and how much my sexual orientation affects who | am as a person. So,
LWV FKDOOHQJLQJ 6RPHWLPHYV , GRQYW ZDQW WR WDON
SHUVRQ LVQTYW DIILUPLQJ $QG RWKHU WLPHV , DP OLNH
(Participant?)

| then asked them if the professional indicated they were a safe person to discuss it with, they

UHVSRQKGH@ ,fG6 EH ILQH 7KHQ dlWoudE Gpén o lAnd/iRirel Weke a2 Q

safe person then honestly it would prolyate healing for me.
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It was important to recognise that each rainbow person is a unique individual with unique
needs:
| say something about autism that also applies to being queer in this moment. My
LVVXH GRHVQTW VWHP IURP EHLQJ DXWLVWLF ,WTV WKH
autistic. My autism has nothing to do with my struggles. It is all the other people
that refusdo treat me as a person because @gP#rticipant)
7TKH SDUWLFLSDQWTTV TXRWH KLJKOLIJKWYV WKDW VRPHWLPHYV
GLUHFWO\ UHOHYDQW WR WKH \RXQJ SHUVRQYTV GLVWUHVV L
knowif WKH FOLQLFLDQ GRHVQTYW DVN DQG WKH VLOHQFH FRQW
knowing if the clinician is a rainbow affirming person or not. If clinicians are educated and
aware of rainbow identities, they can combat heteronormativity by offeringgyjeeople the
opportunity to share about the various identities they might hold. It is a simple, and yet, powerful
step that can help improve mental health services for rainbow young pEoplparticipant
went on to describe how being respected helpslidet tofeel comfortable and not pressured.
She also made the point that clinicians need to adjust their approach based on the individual as
not all people will want the same approach
They need to actually treat lilse people. Just because we are uredghteen? |
IHHO OLNH WKH\ GRQ JWhi®yL\2WH D WR ORHRQHWXGBWH UP LQ
PXFK RI D SHUVRQ ZH DUH 7Ktbevige of . Welheledd @O\ D WKLQJ
be listened to, respected, and the struggles that we are going througb beed t
understood. We might not be paying taxes, but this is the only thing in our lives
DQG LI WKDWYV JRLQJ PaHRiQahB) WV HYHU\WKLQJ
The quote raises another important pdinthat rainbow participants often felt their rainbow
LGHQWLWLHV ZHUH Q 1 WeageNWhen yaridipaRtX félOrés@tét! fov Rho they

were, they had much more positive therapeutic experiences.
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Most participants described minority stresd artersectionality when discussing

their experiences, however, no participants used this particular language. The ways in

which participants described theinallengegrom a sociocultural perspective, and how

they impacted on their wellbeing was sopletied, however, it was often inferred that

this perspective was not often validated by clinicians.
KHQ , VD\ WKDWYV RQH RI WKH UHDVRQV P XSVHW >LGI
LPPHGLDWHO\ MXPS WR WKDW DQG VD\ pyR&KtheDFWXDOO\ \R
whode UHDVRQ \RXJTUH MXVW DURXQG WRR PDQ\ TXHHU SHR
\RX DQG WKLV LV ZK\ \RXfUH VDG $QG ,fP OLNH DFWXDC
GLITHUHQW DQG KDYLQJ IULHQGYV ZKR DUH RU DUHQYW G
be like this no matter whagParticipant 2)
$ PLQRULW\ VWUHVV SHUVSHFWLYH LV FRPSOHWHO\ DEV}

identity is focused on as the reason for difficulties, rather than larger societal factors.

Queer peers are seen as part of thelpro rather than as a protective fadRussell &

Fish, 2016) The participant makes it clear that their identity is not a choice, but who they

DUH $00 SDUWLFLSDQWY KHOG PXOWLSOH PLQRULW\ LGHQW

participants feltlinicians they had worked with lacked an understanding of how

intersectionality impacted on experiences of mental dist@ss participant described

some of the everyday challenges he experienced as a trans teenager and how those

difficulties intersectvith his mental distress:
Every time a group of teenage boys cross me, | go into fight or flight mode. The
ODVW WLPH D JURXS RI WHHQDJHUV P\ DJHG ELNHG SDV)
them because they are your age and b&ywd they ended up folloing me

almost all the way home spitting at me and throwing ro@karticipant 4)
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These guotes depict the devastating challenges rainbow young people face in their
everyday lives. It is understandable that such experiences would lead to feelings of
anxietyand depression, and yet participants reported they often felt their mental distress
was not conceptualised in an accurate or helpful way by many cliniéilhsughsometimes
\RXWKVY PHQWDO GLVWUHVV ZDV UHgamdpawsSiemiteirwental U UD L QE
health difficulties were misattributed to being caused by their rainbow identity. Some
participants felt their mental health isswesre unrelated ttheir gender or sexual identity and
felt that this was not well understood by thegntal health professional

Numerous participants discussed clinician lack of knowledge about alternative
relationship structures (forms of ethicedn-monogamy) in particular, and that they felt judged
for being ethically normonogamougven morehan they did for being queer. In addition to
reports of judgement and discrimination for participating in alternative relationship structures,
many participants felt they experienced transphobia by their clinician. Trans participants that did
nRW SUHVHQW DV VWULFWO\ pIHPLQLQHY RU pyPDVFEFXOLQHY DV
EHLQJ MXGJHG E\ WKHLU PHQWDO KHDOWK SURIHVVLRQDOV C
are often subjected to binary gender norms, which pressureg tatHRSOH WR puSDVVY E\
conforming to societal norms and expectations of binary gender presentations (Selwyn, 2022)
JRU HI[DPSOH LI D WUDQV ZRPDQ GRHVQTW ORRN MHIHPLQLQHS
authentically trans.

One transgendenaleparticipant described his difficulty in accessing appropriate care
which was intersectional and took into consideration the different challenges he faced:

| saw her for six months and she was good for anxiety and got me on medication

and that was about wherkesstopped being great. She was,li@PP \RX FDQfW

have autism*LUOV FDQTW %D Mtas Dk WKMPN PDWH P WUDQV

now § $QG VKH zZzDV OLNH pQR IHPDOHV FDQMW KDYH DXW|
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VFKRRO \RX FDQYW KDYH $" HDK$EXW ZzDFN DDAWLQEY WR N
P\VHOI EHFDXVH ,fP GRLQJ JRRG LQ VFKRRO EHFDXVH , K
WKDQ QHXURW\SLFDO SHRSOH § 3DUWLFLSDQW
This quotdllustrateshow clinician lack of competency in modern models of
mental distress can impact tire wellbeing of queer youth. The participant was aware of
the irony of the situation and laughed when they shared this information with me.
Participants seemed to normalise negative experiences in regard to gender identity in
mental health service3 after all, gender diverse people experience stigmatisation and
discrimination in their everyday lives.
Other gendediverse participants shared clinicians undermined their gender
GLYHUVH LGHQWLW\ BERXBDUH) I XMW @Q@WPBHRBJIJAMU \RXU EUDLQ
developing SDUWLFLSDQW S3DUWLFLSDQWYVY ZHUH RIWHQ OHIW
which they likened to gaslighting, and felt it was incredibly damaging and harmful when
they were already feeling vulnerable. These responses effectively dibmiss
SDUWLFLSDQWYV T H[Sérdeth@ntain &s ditiemic ArdQealtand is an
example of how cisQRUPDWLYH EHOLHIV DV ZHOO DV SV\FKRORJLFDC
development can influence the ways in which mental health professionals understand
rainbow clients.
Participants that held a minority ethnic identity, which was also not a choice, also
IHOW WKHLU H[SHULHQFHYVY ZHUHQTW XQGHUVWRRG WKURXJK
7KH\ VKRXOG VWRS &KULVWLDQLVLQJ RXWsKLVWRU\ %HIF
like we got up and we prayed to God and then we worked and then we went
KRPH W ZDVQTW OLNH LW LV QRZ ZLWK FDPSILUHYV LQVW

LVQITW WDXJKW ZHOO HQRXJK :H EDUHO\ JRW LW DW VFK
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ofitthatdRHV JHW FHQVRUHG LV WKH ZKROH WDNDW—-SXL WK
identities and sexuality aspects existed before the ar(Raiticipant 8)
0O—RUL LQ SDUWLFXODU IHOW WKH LPSDFWV RI FRORQLVLI
clinician knowWlHGJH 2QH SDUWLFLSDQW VSRNH DERXW KRZ S—NHK-
GLITHUHQW IURP WKDW RI 0O—RUL DQG DUH WKHUHIRUH QRW L
This included practices like clients being passed between numerous mental heettbignafs,
sterile hospital OLNH FOLQLF VHWWLQJV ZKLFK ZHUH QRW VXLWDEOFG
ZK—QDX DSSURDFK WR WUHDWPHQW DQG D ODFN RI XQGHUYV
Numerous participants discussed the importanceandérstanding how mental and physical
KHDOWK DUH LQVHSDUDEOH DQG WKDW ZK—QDX DOVR SOD\V
It was clear to me that understanding minority stress and taking an intersectional
approach was far more important t@rficipants than having an-ohepth knowledge of every
LGBTQ+ identity and termDiscussing seX, sexuality, and gender in mental health services can
be an incredibly vulnerable experienéeparticularly for those who are experiencing distress
andstllworNLQJ RXW WKHLU LGHQWLW\ :KHQ UDLQERZ LGHQWLW:!
manner by clinicians, it came a disempowering experience, leading rainbow young people to
disengage from services without receiving the help they need.
ThemeTwo: Strength in Our Community . Despite experiences of mental health
services being reported as predominately negative, rainbow young people did report some things
that were working well. | identified three subthemes that captured positive experiences: local
JHPV DQG 0—R U UthPareGaddcymmilinkytsipports. There were several local
clinicians that were mentioned by numerous participants who were rainbow competent and
GHOLYHUHG H[FHOOHQW PHQWDO KHDOWK FDUH O0O—RUL PRGI
effective in supportid PHQWDO KHDOWK FDUH WKDQ S—NHK— V\VWHPV

discussed the importance of community supports, and how sometimes their mental wellbeing
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was most supported by nonental health professionals such as youth workers and
teachers. Ovellawhen participants felt understood and affirmed by support people, they
reported much more positive experiences, even if the clinician was not especially
knowledgeable on LGBTQ+ issues. Ultimately, all three subthemes fit under the
umbrella of the powenf community in supporting the wellbeing of rainbow young

people in Nelson/Tasman.

Subthemel: Local Gems Patrticipants described a handful of clinicians in the
Nelson/Tasman region thdid an exceptional job of providing care. The professions
ranged fom school counsellorspunsellors,Z K— Q D X Q &ythidiridiRdlinfcal
psychologists, andediatriciansit was heartening to hear positive experiences with a
variety of mental health professionals across different organisations. Professionals were
accessed both publicly and privatdBarticipantssought out particular cliniciartbey
had learned of through word of mouth, however, this was not as possible with clinicians
accessed through the public health system.

When | asked participants what made an experience positive with a mental health
professionalseverafactors were discussed. Participants appreciated it when clinicians
asked about pronouns, as well as when they pisetbunscorrectly in session8y
askng about pronouns, gignaledsafety to rainbow young people, amheimonstrated that
WKHLU LG H Q Vassumed @ \gpfe@ndveXavhplef thiswas:

My GP had inquired about what | wanted to be referred to as. She made sure that

my pronouns wereaerect in the system, which was not something | knew could

be fixed. Sol was very happy that she actually offered that without me having to

inquire. This wasn regard toa mental health appointment to do with my

depression(Participant 10)
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When identiy was acknowledged in mental health settings, it allowed participants an
opportunity to explore their identity in a safe spaewell as work through associated
challenges (from a minority stress and intersectional |€rs)ome occasions, school
counsd#lors went out of their way to advocate for the rainbow youth they worked with (with
consent), which was greatly appreciated by those that were being bullied in relation to their
rainbow identity.This type of advocacy may be unique to school settingdirasians in other
settings may notbE RQQHFWHG WR WKH \RXQJ SHUVRQYV OLIH LQ DQ!
Perhaps advocacy could be carried out within family settings, but this would need to be youth
led and carefully managed by the cliniciattho X JK UDLQERZ \RXQJ SHRSOH GLGAQ
health clinicians to be experts on rainbow topwdsen they did work with professionals that had
knowledge most noted it wagreatly appreciated and helpfalthe therapeutic process.
| inquired with participanten what mde any given experience a positive o0eae
participant described their experience getting an assessmentpeittiadrician2 which was
funded through a social worker:
He was extremely understanding distened very intentlytheyfelt very
comfortable. He gave me all the paperwork and sgid; is the thing that you
QHHG WR JHW WKH GLDJQRVLV EHFDXVH RWKHUZLVH LWY
could get this diagnosis. You need this,tasd t costs about this much money.
&DQ \RX DVN LI \RX FDQ JHW WKH IXQGLQUWRY WKDW" ,W!
HDV\ \RX FDQ GR LW WKH VDPH zZD\ \RX JRW WKLV VHW XS
fundQJ IRU WKDW WKHQ MXMuyduQptMsughtCAVRR Z DQG ,Y00 VH
because upsettingly you are too old to go thropgidigatric$ §(Participant)
The notable qualities for the participamérethat the practitioner wasnderstandingand
he listened intently, as well as him feeling comfortable working witirdoow person. These

traits were commonly reported amongst participants as critical to receiving qualiti es.
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understanding and listening well are not unique to working with rairgemple butre
fundamental to working with any person in thedief mental healthThere were times that
rainbow young people described very positive therapeutic experiences, despite the
practitioner lacking in rainbowgpecific knowledgel-eedback from participants indicated
that the most critical aspects to positesgeriences with mental health servieese
basic therapeutic skills dfeing attentive,firming, andreally listening to the client.
Rainbow young people just want to be seen, heard, and treated with respect.
More important than rainbowpecific knowedge waglinician ability to apply
minority stress perspective amdersectionality to understandimginbow young
S HR S O H { Vf tiees&/parEpEctiwés are lacking, the clinician can be knowledgeable on
rainbow issues and identities, and still noelffective. The quote also highlightédw
important good communication is for rainbow young people. The clinician understood
how to navigate the mental health system and was able to provide clear guidance.
Participantoften felt disappointed with the lelyof communication from clinicians
however, some participants did acknowledgstemic issues outside of the mental health
SURIHV\taR® such\a§ thehortage of mental health professionalsulting in
high caseloads.
Genderdiverseparticipantgdiscussed the importance of gendéirming mental
health support in particular:
0\ $&& FRXQVHOORU IRUJRW WKDW , ZDV WUDQV EHFDXV
Onretime we were talking about namesd he was like, do yoike your name?
And | was lke yeah, | kind of have to like it because | picked it. And he was like,
ZKDW GR \RX PHDQ" $QG , MXVW ORRNHG DW KLP DQG KH
right.<HDK , ORYH KLP 2Wh&the@digotHth&VIRvaS Bovhorn a

guy. (Participant3)



First people,fYH JRQH ZRZ 6 R-ndARGY@MYZ E0/gE0dIRQ
WUDQVIJHQGHU SHRSORX /KO VE HKWDH 1WA KDYH G\WSKRUL
trans{? and that was thersttime | had heard that. And they were likactually
LWNIMQG RI D PLQRULW\ WKLQJ ORVW WUDQV SHRSOH GRQ
advertisedW KDW LWV RHD QRWRI SHRSOH KDYH WKDW WKLQJ
HQRXJKY" $QG DFWXDOO\ WKHUH LV QR GHILQLWLRQ RI t
no dysphaea and be just as valid as a trans person with severe dysphoria.
(Participant?)
The participant went on to say:
, 1G V Dposiwkddutweigh thenegativesE HFDXVH WKHTYfdH VR JUHDW
moment of gender euphia « the gender dysphoria does meatter« Just making
sure people know they are heard and seen. Seen is the big one. If a trans person
feels seen their life is changed. They feel like | am seen by this person for who |
DP LQVLGH 7KDW FDQ FKDQRadicpan®XQJ SHUVRQYTV OLIH
Thesequotesgive voice tathe power of affirmative car@nd gives some examples of
what this can look likeln the first quote, HVSLWH WKH F GHi@raton benyv JHQGHU
somewhat accidental, it highlight®w important it is for gendediverse young ped@ to be
affirmed Thesecond quotedd OVR KLIJKOLJKWYV WKDW dntvgpict®ddiffeler® O DER >
way of being affirmed. The clinician was clearly knowledgeable about transgender identities and
issues and was able 6D OL G D WH W Kdentgybydhalldngisgahe Boficépt of being
MW UDQV TogeRet thése quotes illustrate how nuanced geafiening healthcare can be,
and why it is helpful for clinicians to have understanding and knowledge of these identities so
that they can bestupport each unique rainbow pergbay might work withGood listening
skills, norjudgmental understandirandrainbow competencform the foundatiorof

affirmative mental health supgdor rainbow young people.
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6 XEWKHPH HM6KH ZD¥MENRHJD Q BEIPOWMIRI +HDOWK :RUN
Numerous participants throughout the interviews touched on the importance of mental
health clinicians understanding how physical, mental, and emotional health all can
LQWHUVHFW 7H :KDUH 7DSD :KD DQG RWKHU 0—RUL PRGHOV
perspective, and can be utilised by clinicians for all clients, not just those that identify as
0O—RUL 3DUWLFLSDQWYV UHSRUWHG SRVLWLYH H[SHULHQFHYV
utilised culturally informed models of understanding mental distress, alittbage
H[SHULHQFHYV ZHUH IDU DQG IHZ EHWZHHQ $OWKRXJK , RQO\
participant, the discussion was rich, and so it felt appropriate to assign a subtheme to
FDSWXUH SRVLWLYH H[SHULHQFHYV DVVRFLDWHG ZLWK 0—RUL
important to explore the findings as there is so little rainbow research in Aotearoa, and
HYHQ OHVV VR WKDW LQFOXGHV WDNDW—SXL YRLFHV )LQDO!
researcher, and so | cannot truly know or understand how itisto rf8wDV WDNDW —S XL
KRZHYHU , KDYH YDOXHG 0—RUL PRGHOV RI KHDOWK IRU D O
WRzZDUGV WKHP DV PRUH KROLVWLF IRU ERWK S—NHK— DQG

During our interview, we discussedd KH SDUWLFLSDQWYV ORQJ KLVWRU\
with mental health services. This started with CAMHS and included involvement with
numerous mental health professional K H SDUWLFLSDQW GLVFXVVHG KRZ KLV
like going to CAMHSand mentioned that the office waZ H L.Ul& ‘CAMHS office is
part of amedical compound across from the hospitale door to the building is always
locked and you have to be buzzed in. It is an outdated building vehvey reminiscent
of sterile hospital roomdt is no surprise that the premise wotéél culturally outof
place. It is important to have spaces that are large enough to comfortably accommodate
ZK—QDX ZKHQ ZR U NHId@r] 2817ydnd I0deuBt this was a foctm the

organisation 10 years ago when the participant was working with them. The patticip
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noted howhe worked with at least 5 mental health professionals while he was with CAMHS, and
that this did not work well for him.
,Q DGGLWLRQ WR &$0+6 WKH SDUWLFLSDQW ZDV VHQW W
North Island, which he believed was fu W U R ¥ab&@ild.G¢[reported mixed feelings about
the experiencé that he had some positive memongth playing fun gamesut this also was
WKH ILUVW WLPH KH IHOW VXLFLGDO +H VKDUHG KRZ GLIILF>
whenuagcontributing to feelings of isolation and loneliness. When | heard him speak to this
experience and howincreased feelings of distress in him, it made sense to me that separation
|URP Z Kanrd@abdwould exacerbatieelings of distressThis was many ya's ago, but it
PDGH PH FRQVLGHU ZKHWKHU VHQGLQJ 0—RUL WDPDULNL DZI
appropriatantervention. When the participant was in collegebbeame engaged with a local
0O—RUL KHDOWKFDUH VHUY-ale KQ GKLY GOV WIRRIN-IBD ZBV-QORS LUVW
participant ended up working with one mental health professional over a number of years, and he
described this as an incredibly positive and powerful experience. The clinician was the first
person he came out:to
| FDQTW UHPHPEHU KRZ LW ZDV«VKH ZRXOGQITW GR WKLV
she knew me for sevemears so we had that relationship where she was my
aunty, DQG VKH zZzDV KDSS\ WR WHDVH PH 6KHYG EH OLNH R
RQ WKH EHDFK WRGD\ $QG , ZDV OLNH QR , GRQYW HYH
RK RN 6KH ZDVQfW OLNH RK RN EXW VKH ZDV OLNH LQV
some interest. ike oh, you actually want to talk about it, sort of thing KH ZDV
MXVW DFFHSWLQJ DQG VXSSRUWLYH«VKH ZRXOG EH OLNF
JRRG 7KDWTV JRRG WKDW \RXJUH RSHQ ZLWK PH QRZ ,W

telling someone(Participant8)
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This quote demonstrates a few Keydings 2 one is thathe therapeutic
relationship was the most important factor for the particiFaie felt accepted,
supported, and that she was ligD Q DX QW\Y , E Hl@péicéieddKdrossiBdR X O G
a bouwndary from a Westerdlinical perspective, however, it was indicative of an
HITHFWLYH WKHUDSHXWLF UH O Dt\g pds§hleKne Slimdaw KLQ D 0O—RUL |
DVVXPHG WKH UDQJDWDKLYV VH[XDOLW\ DV HYLGHQFHG E\ W
possiblethe clinician did not want to force him to come,cag implied by them saying
SWKDWV JRRG \RX U H? R&S#ily iddicating ey hadRan idea about this
previously Either way it is speculation as it is impossible to know whatth @ EIFLD Q TV
intention was, but his coming out was receiwatth warmth, care, as well as interest
which made for a positive experience
The patrticipant felt all mental health practitioners needed to have basic
knowledge of rainbow identities. He felt strdnthat CAMHS lacked this competency,
but actually all mental health services in the region needed to upskill. He expressed his
I[UXVWUDWLRQ ZLWK WKH UROH FRORQLVDWLRQ KDV KDG RQ
GLGQTW GLVFRY H U tilweCéhtiyv Fher® iskhb Bodibt thdt be@g engaged with
a culturally appropriate mental health service helped the participant process his rainbow
identity in a safe and supportive way. We need culturally informed models of mental
health support whichardd LQERZ FRPSHWHQW WR SURYLGH TXDOLW\ FDI
young people.
When the participant discussed positive experiences with mental health services,
WKH\ H[LVWHG ZL WiKdrgeuTi¢thppreadhes Ritluded whanaungataAga
building relationskps as well as connectiongith the communityand the Te Tad the
environment. He describdéarning traditional skills such as waka ama and making

0—RUL PXVLFD 65 ha vf WetePadety Mterventions he experienced. These



111

experiences demotnate howmental health caris not just individualisd but takes places within
a larger community conteXtositive therapeutic experiences within the community were
highlighted not just by this participant but was a larger theme whagmntified across all
participant interviews

Subtheme 3: Communitupports Although the interviews were focused on
experiences accessing mental health services, when participants described their positive
experiences, they often spoke aboatnmunity spportsfrom nonclinical servicesThese
positive experiences existed within community organisations, sometimes at school, and were
sometimes with mental health professior{als described previouslyutoftenthey were with
nonmental health staff su@s youth workersschoolbased nurses, and teachers.

Half of the interview participants were still engaged with education providers
(predominately secondary school). Although scHuaded experiences fparticipantsvas often
fraught, there were also stkout positive experiences shared whoarticipantseported as
making a large positive impact in their lives.

> WIV@ QRW HIDFWO\ PHQWDO KHDOWK VXSSRUW EXW , k

And yeah, | was emailing him a lot in lockdown. | wasifegleallyshit having

to live athome? VKHYV >PXP@ KHDYLO\ WUDQVSKRELF DQG DOV

annoys me. And | was doing really badly so | was emailing him a lot and he was

giving me work that | would actually enjoy doirfg extra biology stufbecause |

love biology.Yeah, KH{V DQ DZHYV @attipahd)D FKH U

By simply havingone really positive relationship with a teacher that connectecane ||
was a safe and affirming persahe young person was able to get support during a really
difficult patch of mental distress. The teacher was not directly providing mental health care but
their engagement and support through learmiegeenough at that particular time. Numerous

young people also reported receiving mental health support theahgld-based nurseslespite



this not explicitly being their professional roleshould be noted that not all schools
IXQG QXUVLQJ SRVLWLRQV VR WK Lage# Riodewlyyl@f] W DYDLODEO |
people in the Nelson/Tasman region. Fingbigsticipantseported some positive
experiences with school counsellors, which was incredibly helpful because they often
were the most accessible mental health professional for sagedlyoung people.
Outside of school, rainbow young people describedregety of communitybased
services as particularly helpfahd more accessibfer mental health support. These
includedyouth organisations that employed youtbrkers such as Q Youtivhanake
Youth,the Independent Nursing Practi¢eP), as well as community mental health
services such as Lifelinc and other smaller lodadéiged organisiains. These
RUJDQLVDWLRQVY VHUY L F H\uppbruant @ojhlspabesshafnéleG LQJ SHHU
safe for rainbow young people, to more clinical services suchasdimselling,
nursing, community support workeragntal health coachingnd mentorship.
Community services came with the advantage of having some choice around whom they
engaged with, enabling rainbow young people to find someone they connected nell wit
4 <RXWK ZDV Wriytdedlddted RIQOHW youth servideowever, their
hours are extremelymited, and they are chronically underfunded. Some participants
DOVR UHSRUWHG WKDW WKH\ GLGQTW ILQG WHithepuYLEHYT ULJK
group of rainbow young people. For those that did connect well with Q Youth, they
shared that the centre was an incredibly positive space for them and helpful in supporting
their wellbeing.
,IYH EHHQ RQ WKLV MRXUQH\ D\er®is@ loidkecdtlG TXHHU SHU
for spaces that are accessifi@cesespecially for people on the
VSHFWUXP«6RPHRQH ZKR VWUXJJOHYV ZLWK FRPPXQLFDW|

find a space where they can learn these things? People who arerbah and
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there are dot of people on the spectrum at Q Youth, but | think there needs to be.

The quiet space, that is such a great idea for people who get overstimulated or

want a private conversation. Safe word, great idea, A topic can be completely

dismissed if it needs toe. (Participant2)

The participant described some of the aspects they found integral to Q Youth being a safe
space for rainbow people on the spectrum: having a quiet room, as well as group rules for
conversations so that they are appropriate and saédl.fdhe participant was referring to a
friend of theirs in the quote who was borderline4venbal, and crosdressing. He speculated
that his friend might have been transgender, and that Q Youth was one of the only places where
his friend could be safe texplore his identity7 KH SDUWLFLSDQW KLIJKOLJKWHG K
many community spaces that are oriented towards young people gpettteum, and that Q
Youth was filling an important ga@verall, participants described the youtbrkersat Q Youth
as rainbow experts, incredibly supportive of not just rainbow identities but ethical non
monogamy as well as disabilitsiendly andcaring.Furthermore, manparticipantsshared they
had health professionals recommended to them by the staff at Q Youthaatids was the
only way theywho to go to for quality rainbow affirming care.

Another integral community organisation for the rainbow community in Nelson/Tasman
was the INPThe INP received glowing feedback from gendeferseparticipants. INP is a
collection of nurses whspecialise in sexual health and provide gerad@&mming healthcare.
Participants described their staff as incredibly rainbow supportive, knowledgeable, and non
judgmental, especiallsegardingnontraditiond relationship structures such as ethical-non
monogamy. Participants noted that the organisation worked to build relationships with local
schools so that young people were aware of their services. They also provided a list of gender

affirming counsellorsad mental health professionads which is the only organisation that |
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have heard of in this region that formally does this. Participants reported that their
services were either free or highly subsidised, reducing a financial barrier to care.

It was encaraging to hear participants share their stories of positive expesience
with clinicians,community organisati®) schols, and their peers. To me, it
demonstrated how mental health support can come from a wide variety of people and
places.Their storieseminded me of a whakatau\ .LQJL 7 thal gpkedkRto the
importance of community). L WH NRWDKL WH N—NDKR ND ZKDWL NL WH
ZKDWL™ :KHQ ZHwe@wovlitkrabid, R@ tagether we are unbreakable.
Rainbow people found strengtihtheir community, and every positive experience,
whether it was with a particular person or a community organisation, formed a piece of
the puzzle toward mental wellness.

ThemeThree ,W{V $00 $R ReconrdhdétiWnprovements for
Mental Health Services The final portion of the interviews explored recommendations
to improve mental health services for rainbow young people in the Nelson/Tasman
region. | asked about: (a) how access to mental health services could be improved; (b)
what mentahealth providers needed to know to work effectively with rainbow young
people; (c) how clinicians could better address or ask about sex, sexuality, and gender in
services; and (d) cliniciacharacteristics that are important to the provision of safe and
affirming rainbow mental health care (e.g., sharing a gender/sexual orientation identity
ZLWK WKHLU FOLHQWYV SHFRPPHQGHG LPSURYHPHQWY ZHUH
experiences of mental health services, and so the subthemes overlap with those in
Themes 1 and 2.

The core theme of this section was safety. Rainbow young people wanted to feel
seen, valued, and to be respeétachether that be in mental health services or in the

community. It was important to rainbow youth that clinicians expligidyhalledsafety
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(e.g., by including rainbow signs or flags in clinical spaces) so that they could feel open in
sharing their identity and mental health challenges with clinicians. Participants felt strongly that
all clinicians should be competent in working withntaaw people, and that this could be
achieved with more clinician training on both working with rainbow people as well as general
cultural competency in order to provide quality care. Finally, participants shared general
improvements to increase accessualiy care in the Nelson/Tasman region
SubthemeéOne +RZ 'R , .QRZ ,WYfV 6DIH" ,QFUHDVLQJ $FFHVV W
ServicesAs discussed in the previous themes, participants described constantly assessing
whether they were safe to be open about their rainbow identity and experiences in mental health
services. Rainbow young people discussed ways in which clinicians couldtsighahts that
they were rainbovaffirming, helping participants to feel more relaxed and able to share honestly
in order to get the care they needed. Some patrticipants shared that having rainbow posters or
flags up in offices helped signal safety prioretven engaging with the clinician individually.
Participants also recommended that intake forms include inclusive gender options and pronouns
so that participants could disclose this information prior to sessions if they felt comfortable doing
so. One pdicipant reported that a clinician shared their own pronouns with them; however, this
was a stanaut experience, and the counsellor was nonbinary themselves. Many participants
VDLG FOLQLFLDQV VKRXOG DVN HYHU\RQH HsEMautdwWolBitdrR QR X Q V
heteronormativity in mental health services. On the other hand, one participant was concerned
about clinician safety if this became standard practice:
I think it would be potentially good if providers just asked everyone. However, |
realse this could create conflict between some patients and their medical
providers which could case violence and escalation. They might feel threatened by
TXHVWLRQV OLNH WKDW P QRW VXUH KRZ ELJ LW LV LC

nurses in particularugfer violence from patients on a decently regular basis. So, |
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understand any hesitancy to do so. But maybe with youth in particular, it would
be more appropriate. Because there is less physical threat from a té&nages)
than a fully grown man(Paticipant 10)
It was incredible to me that throughout the interviews, participants not only
assessed their own individual safety, but also the safety of clinicians and clinical services
more broadly. This evidenced how ingrained threats to safety arepovaiyoung
SHRSOHYfV HYHU\GD\ OLYHV DQG KLJKOLJKWYV KRZ FKDOOHQJ
only an uncomfortable experience, but also a dangerous one. It was evident throughout
WKH LQWHUYLHZV WKDW UDLQER ZokR& QIt0E¢HH(RStBed RIWHQ H[LV
heightened stress response the nervous system has when a person feels threatened).
Rainbow young people are constantly attuned to possible threats in the environment and
prepared to seek safety. Clinicians must respond to this threahemgiby preemptively
creating explicitly rainbow affirming environments that can put their clients at ease from
the first point of contact, including visits to their website or referral forms.
In addition to asking about pronouns and having visual rairgymmbols of safety
in clinical settings, participants wanted clinicians to be willing to start conversations
about rainbow topics, rather than relying on rainbow youth to do so. By starting these
discussions, clinicians demonstrate that they are comfertéti rainbow topics and
signal that these are safe topics to discuss.
| think mostly just being straight up with the questions. So how do you identify?
Like how you asked me in the begingirVN WKH TXHVWLRQV GRQYW GDQ
WKH VXEMHFRR & L N\W iR RANY
| asked the participant what a clinician should do if they inadvertently ask about rainbow topics
in an inappropriate way that upsets the youth. The participant recommended a simple apology to

the client, in combination witprofessional development (e.g., researching new approaches) and
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striving to do better next time. He emphasised the importance of being openly supportive and not
TXHVWLRQLQJ WKH \RXQJ SHUVRQYV LGHQWLW\ XQOHVV WKH
identity.
On the other hand, participants acknowledged that there are some aspects of rainbow health care
that requires specialist knowledge and which may be best delivered by a raipbovic
service.
| think for things like gender therapy there hasBtd <R X FDQYW MXVW KDYH D
therapist who does gender therapy on the side. You have to be a spadiads
And for transaffirming care. You actually should have specialist training in that
and there should be the ability to,gi H\ K H UhdI§ $pabe @here all these
people can come and they know if they can come here they will be affirmed and
caredforf$QG LW MXVW LW NLQG RI VKRXOG EH HYHU\ZKHUH
need. But | think at this stage we do have the n@tticipant2)
Same participants were highly supportive of the idea of a separate rasyemnAfic
service. They felt that rainbow identity was a specialist area, especially for ghnelse
people, and thus required a specialist service.
| definitely think there shoulble a specialised area just for the LGB community. |
know there would be people who would just be likdy why do they get special
treatmentl% XW LWJV D FRPSOHWHO\ GLITHUHQW PDWWHU W
at a heart surgeon because they onlyehrts and not bone fixingParticipant)
Some participants pointed out that a separate service could increase access to care by
prioritising rainbow mental health as well as making it easier for rainbow youth to find support
due to being a separate ser/iHowever, participants were also cognizant of the potential risks:
I think it would be easy to find if it was separate, but that is not necessarily the

priority becaus&é LWV HDV\ WR ILQG EXW XQGHUIXQGHG WKHQ
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PHDQ , 1 G ok thefenEe about that | gues$l have to see the context

around why they would be suggesting an individualised/separate service.

(Participant 10)

The participant went on to discuss how political party changes impact funding of
health services, antiat rainbow services could be at risk of losing funding if the
political agenda shifted. Yet another participant brought up the recent arson of the
Tauranga rainbow youth cenif®ainbow Youh, 2022)and felt highly concerned that a
separate service could be vulnerable to physical attacks, and then there would be no
service at all. Participants were also concerned about pri¢aityat rainbow young
SHRSOH ZRXOG EH 3SRXWHG ™ Dheyuwérd GiEdRtFatBarwyai whichHU\ IDFW W
could cause harm. Participants also worried that by having a separate service, other
clinicians would not bother to increase their rainbow competency, and thus any rainbow
people who did not seek care through the rainbewice (e.g., because they were not
out or were still exploring their identity) would be disadvantaged. Another participant
raised concerns that a separate service felt like rainbow people were being segregated,
further ostracising them. Alternative sobrts included putting queer navigators in
services like ICAMHS, having group therapy options for rainbow young people, as well
as having queer and gender diverse clinicians available. Nelson currently has a
community organisation called Compass which ptesipeer advocacy support services
(Compass, 20293 This service could incorporate rainbow navigators, or collaborate with
mental health providers to embed this model within their services. Rainbow navigators
could also advocate for rainbow therapy grotgoe established across mental health
providers, as well as establish a rainbow ygport group for rainbow young people

experiencing mental distress.
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It was amazing to see the depth of consideration participants gave to the benefits and
potential cosequences of having a separate specialised service for rainbow youth. Again, the
responses evidence how rainbow young people are constantly negotiating safety when accessing
mental health services. | felt sad that rainbow youth were burdened with cargsithémigs like
the arson of a rainbow mental health service and potential funding loss due to political shifts.
Despite feedback being mixed about having a separate specialised service, all participants felt
strongly that clinicians need to be rainbow cetent in order to deliver quality mental health
care.

6XEWKHPH 7ZR 3:H $UH Ifofehase\CLtHdl) Ebmpetency TrainingAll
participants stated mental health staff, as well as support staff such as receptionists and other
administration staff, reled more training in order to make meaningful change for rainbow
young people accessing mental health services. Although this primarily focused on rainbow
competency training, participants also called for a broader scope of cultural competency which
coveed an awareness of different identities, knowledge of rainbow history, current rainbow
legislation and social issues.

The need for all clinicians to be culturally competent was illustrated when they were
GLVFXVVLQJ KRZ WKHLU YV FK R chuxselBrig depavtmer RUL VW XGHQW

TKH\ {tifeschool] IRW WZR 0—RUL FRXQVHOORUV ZKR FRPH LQ

ZHHN DQG WKH\ VSHFLDOLVH LQ WKDW VRUW RI VWXII , \

important and would be cool if they had specific gendegrdir queer counsellors

who come in a couple of days a week seeing queer stu@f@atscipantd)

When | asked him if he wanted this to extend beyond the school environment, he was hesitant,
and again reiterated that clinicians should be competent towttbrkainbow people 3because

we are everywhere



12C

Participants wanted their providers to have enough knowledge of rainbow
identities to not have to educate them on the basics, but they also wanted them to be
educated on intersectionality and minority 3tft¢ ZKLFK ZDVQYW H[SOLFLWO\ WR (
rainbow identities:

| think there should be much more training on LGBTQ+. It should be at least a

week d training. At least a week solely focused in their training just on LGBTQ+

identites2 transLGHQWLWLHY WZR VSLULW WDNDW—-—SXL DQG

culture as well. It has to be intersectional. And disabled people have a very

different experience in queer identities than-dmabled peoplgParticipant2)

When | asked anothgarticipart what mental health providers needed to know in
order to work effectively with rainbow young people, they reiterated the importance of
intersectionality, and specifically identified the link between rainbow identities and
QHXURGLYHUVLW)\ QeeNikeR Gduldisblde @eRyHhdvantageous if they
could be more educated on how those identities overlap with learning disabilities and
autism and things like thafParticipant 10).

The participant identified that there is a substantial crossowseberttransgender
identity and autistic traits, however this link is still being researched, and is outside the
scope of this studgKallitsounaki & Williams, 2022; Mazzoli et al., 2022; Strang et al.,
2022) Although my quantitative results are not repreatve nationwide, only 32.4% of
participants identified as cisgender, and 40.7% of participants identified as being
neurodiverse7 out of 10 interview participants also identified as being neurodiverse and
non-binary and/or transgender.

In addition tounderstanding the intersectionality, participants wanted clinicians to
be up to date with current research, relevant policy, and have an understanding of

[*% 74 KLV WhBLheedPto be more educated on the history of oppression and
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keeping up to date witrecent news articled people are still getting beaten up for being gay in
thestreet SDUWLFLSDQW
Although participants wanted clinicians to have an awareness of different identities and
how they impact on lived experience, as well as knowledge about rainbow history and current
OHJLVODWLRQ WKH\ GLGQTW H[SHFW WKHP WR EH H[SHUWYV
<RX GRQTW kKé@andthe/deeXi@ti@aties of very single sexuality and
gender and stuff, but as long as you get the gist of them, and the idea of a lot of
\RXQJ SHRSOH PD\ QRW NQRZ HQWLUHO\ ZKDW WKH\ DUH
DVVXPH WV QRWKIHRRGOMWR FHHLWMXRIGIHW KLQJ RU WKH F
basically helping them but still allowing them to pick for themselves. And guiding
WKHP WR ILQG ZKDW PDNHV WKHP PR{PWtdpeaR I RUWDEOH
9
For most participants, it came back to theidsasef clinical competencybeing educated, open,
inquiring, and respectful were key characteristics participants wanted in their mental health
professionals.
Subtheme Three: General Improvemengarticipants not only made several rainbow
specific recommendations, but they also had a number of recommendations for general
improvements to mental health services. These included increasing the number of professionals,
as well as funding for services, better advertising for services, more flexibility withnaments
and scheduling, and funding community prevention and early intervention setvigeth in
and outside of the clinical scope.
Participants were well aware of the pressures on the mental health system and that more
funding and professionals werequired.
, PHDQ REYLRXVO\ IXQGLQJ LV DQ LVVXH ,WYfV DOZD\V JF

would be a huge start to actually know who to go to and who to inquire with. And
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to work on the funding issu¢ WR KDYH WKH VHUYLFH SURYLGHG

<HD

probabA WKH ELJJHVW QXPEHU RQH WKLQEPar{iM@ht FLDOO\ LQ F

10)

Participants identified that funding was required to increase access to services.
Most participants did not want to go through the public health system (CAMHS) because
they feltit was not rainbow friendly, and the wait times were impossibly long, but they
GLGQYW IHHO WKDW WKHUH ZHUH DQ\ RWKHU RSWLRQV
services should be free of charge and that there should be a broader range of services
beyond CAMHS:

| think it should be advertised well | think it should be free. | think all of it

should be free like any other health service. It should be a household name. Most

people know what CAMHS is. | think most people should know that CAMHS

if they were 2 then they have good rainbow support. Because that is the main

provider for young people. It should be known that these specific people,

organisations, have the training to deal with queer is¢Basticipani8)

Improvements to advertising for yousipecific mental health and wellbeing
services would help rainbow young people get access in a timelier fashion. Furthermore,
rainbow young people wanted more diversity in the mental health workforce, and wished
they hal an option to work with a rainbow clinician. A few participants aspired to
become psychologists, which was heartening to see.

Many participants noted that getting to appointments could sometimes be hard,
and that flexible scheduling with location, tinagd having a telaealth option would
help increase access to cdreespecially for those that lived in rural areas where there

were no local mental health services. Flexible scheduling was also noted as being more

$SQRYV

culturally appropriate? clinicians shouG EH DEOH WR WDNH D ZK—QDX DSSUR
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LQFOXGHG FRPLQJ WR WKH ZKDUH KRPH UDWKHU WKDQ H[SF
One participant mentioned how it can be greatly beneficial if a clinician is available to go for a
walk outside asart of an appointmen? bringing nature into the healing context. Flexibility
was key for meeting young people, who often did not have access to transportation, where they
were at.
Finally, participants did not want the power of community to be under@stitmHaving
peersupport, youth workers, youth dedicated spaces and organisations, and mentorship
opportunities were all described as invaluablespecially in prevention and early intervention.
Rainbow young people wanted to be connected with their aomtyn and to feel safe and
valued. Clinical services could include peaipport staff as well as mentors to help support

young people, and hopefully prevent mental distress from hitting a crisis point.
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Chapter 5: Discussion

To my knowledge, this was tmeost extensive investigation of rainbow young
SHRSOHYV H[SHULHQFHV ZLWK PHQWDO KHDOWK VHUYLFHV L¢
H[SORUH UDLQERZ \RXQJ SHRSOHYV H[SHULHQFH ZLWK KHDO\
investigate what barriers to reegig mental health support rainbow young people
experienced in the Nelson/Tasman region, and investigate recommendations from both
rainbow young people and health professionals to improve the provision of mental health
support for rainbow young people réisig in the Nelson/Tasman region. My findings
indicated that rainbow youth want mental health services, but frequently have negative
experiences with healthcare providers. Structural barriers made it exceedingly difficult
for rainbow young people to accessvices. Improvements in training and resourcing
are necessary to improve access to mental health care for rainbow rangatahi in the
Nelson/Tasman region. My findings mirrored national and international research
(Andrade et al., 2014; Poteat et al., 20B3)th rainbow youth and health professionals
in Nelson/Tasman perceive LGBTQ+ youth mental health to be vadfeempared to
cisgender and heterosexual populations, with minority stress contributing to experiences
of mental distress. Below | discuss theantitative and qualitative findings which
mirrored each other closely; describe rainbow youth experiences with mental health
services, level of quality and satisfaction; perceived and actual barriers to receiving care;
and suggest improvements to acaegsnental health support for rainbow young people
in Nelson/Tasman.
Experiences with Mental Health Services (HH4)

LGBTQ+ youth experietes with mental health providers in the Nelson/Tasman
were variedl hypothesizedhat the majority of rainbow youngpple would attempt to

access support (H1), and the findings supported this: 65.2% of participants had attempted
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to access support from a wide variety of health professionals and 55.6% reported receiving
support.Rainbow youttoverwhelminglyseli-reportedooor mental healtiUsing Te Whare Tapa
Wha as a measure of wellbeing, rainbow young people rated thatialrhealth in the low to
average rangélost survey participants cited depression, anxiety, trauma, and general life stress
as reasons for seekingpport from a mental health professiongheseresults indicate that there
IS no one single entry point to accessing mental health support for rainbow young geruaée
counsellors were most frequently acces&f6%) followed by counselloend general
practitionersinterview participantesults corresponded with survey results; rainbow young
people mostommonly reported accessing a school counsellor as a preliminary step, with most
young people then being referred on to ICAMféEmore inensive carasyouth participants
reportedschool counsellors naquipped taneet theimental health needBurthermoredue to
fears of their rainbow identity (as well as other minority identities) not being well understood or
positively receivedinterview participantglescribed feelings of anxiety about working with a
mental health professional

My findings confirmedH2; rainbow young people reported poor satisfaction with mental
health services. Furthermore, | hypothesized (H3) that clinicians wawlkl some experience
working with rainbow young people. The majority of health professionals surveyed reported
they had experience working with rainbow young people, which would indicate they were aware
of at least some young people that held rainbowtitles | also hypothesized (H4) that
clinicians would feel a lack of comfort and competency working with this population due to the
lack of available rainbow competency training. As predicted, rainbow youth perceived clinicians
to be less comfortable warlg with rainbow young people compared to cisgender and
KHWHURVH[XDO \RXWK 7KHVH UDWLQJV ZHUH VLIQbhdd FDQWO
(i.e., health professionals rated themselves as competent and comfortable working with rainbow

yourg people), indicating a gap between rainbow youth and health professional perceptions. This
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mismatch was at least partially explained by during interviews with youth in which they
frequently reported a lack of understanding of minority stress and iniensditt from health
professionals, and often felt their mental health challenges were misattributed to issues
related to identity. These results are concerning as it may indicate that health
professionals already feel competent in working with rainbowthya@and thus may not
seek out rainbow competency training which could enhance their professional practice.
Despite the rater discrepancy between perceived competency, health professionals
surveyed did believe rainbow young people have higher mental ineaitls than their
cisgender and heterosexual peéralthough the reasons for this may be poorly
understood or misattributed by health professionals.

Further to H2, both rainbow youth anlhician surveyresponénts reportethat
rainbow youth are overwhaingly referred to ICAMHShowever, mosyouth
participants reported negative experiences with the seasceell as general difficulties
being able to successfully access the sernficeording to youth and health professional
participantsthere is nather servicdor rainbow youth experiencing moderate mental
distressThisis concerning considering the difficulties with access and plethora of
negative experiences report€@hehealth professionaurvey respondert WDWHG 3, GRQITW
even have knowledge about specific LGBTQ+ serviteesw can we expect young
SHRSOH WR QDYLJDWH WKH KHDOWK V\VWHP"" 7KLV VWDWHPI
referral pathways and advertising of mental health services, especiakiywiich are
rainbow specific or friendly.

Numerous health professionals acknowledged the prevalence of transphobic
views within the health sector in Nelson/Tasman. Theteamisgender CATA conference
that occurred in Nelson in August 2022 was citedesepty problematic and causing

harm to rainbow young people. Some clinicians went so far to write in arrepgonse
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text box that clinicians who hold anti LGBTQ+ personal views should state this on their website,
S0 as to minimize the potential of workingth rainbow young people and thus causing harm.
The context of this comment was an acknowledgment that personal biases exist, and that they
impact professional practice. Although it would be unethical by numerous accrediting bodies to
make antLGBTQ+ stitements (as this would constitute as discrimination), the comment
highlights that discrimination does exist, and it can be impossible to know which practitioners
DUH pVDIHYT WR JR ZRUN ZLWK IRU UDLQERZ \RXQJ SHRSOH
suggeVWHG VRPH VRUW RI pUDLQERZ WLFNY 5DLQERZ 7LFEN
rainbow competency training and were deemed safe practitioners. This suggestion is further
explored in the recommended improvements section.

In a poignantlosing sta¢ment on the youth survey, one participant summed up the

challenges rainbow youth often face when accessing mental health support,

[l HYHU\ SHUVRQ ,fYH HYHU WDONHG WRaRé¢d WKH PDWWHL

PH WKH\TYH KDG DZIXO Xp&ieéhcBs WitiHri@any everk éubdedv L F H
there is, why has nothing been done to change that? It is important that LGBTQ+

youth feel they have options that support wieylove and who they are:

FRXQVHOOLQJ DQG RWKHU VXSSRUWKkYoHdveryoredV ZRQITW ZF

Despiteexperiencesvith mental health services often bemggorted as negativéhere
were also experiences to celebrate. Rainbow youth that participated in the research often

reported a sense of pride in their identiygimerous rainbow young people, acrdss t

quantitativeand qualitative dataUHS RUWHG 0—RUL PR GupieR.| TR RIKKW DO KHD

were workingwell andthisis examined furtheas a potential model of rainbow youth mental

health supporin the recommended improvements section
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Barriers to ReceivingSupport (H5-H8)

Broadly speaking, my results evidenced LGBTQ+ youth frequently attempted to access a
wide range of mental health services; however, they faced numerous perceived and actual
barriers to receiving support in the Nelson/Tasman region. | hypothesized (H&ajthaiv
youth would have little knowledge about rainbaffirming services, but what
knowledge they did held would be from word of mouth. From a systemic perspective,
both rainbow youth and clinicians reported a lack of knowledge about specific rainbow
affirming providers. Seventeen clinicians and two organisations were specifically named
as being LGBTQ+ affirming in the survey data. Eight survey respondents, and 8 of 10
interview participants stated they did not know any specific LGBTQ+ affirming
professonals in the Nelson/Tasman region. Rainbow young people that knew of
rainbowaffirming clinicians reported once it becomes wealbwn within the rainbow
community that a specific provider is rainbdrendly, they quickly get overwhelmed
with selfreferrak for services. Some rainbow young people are finding clinicians that are
rainbow friendly and safe, but that these clinicians are often discovered througbfword
mouth within the rainbow community. As one interview participant pointed out, websites
for mental health professionals tend to be very generic, and so it can be hard for rainbow
young people to find out whether a clinician has experience and knowledge working with
LGBTQ+ people.

| hypothesizedH6) that rainbow pung people residing in more iated
locations within the Nelson/Tasman region would have little to no access-to non
traditional sources of mental health support, but those in or near Nelson would have some
support through local pride groug®ainbow youth participantcross the region
reported positive experiences of accessingtnaditional sources of mental health

support particular to the rainbow communityhich was contrary to my hypothesihe
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majority (60.5%) of youth survey respondents reported receiving support from thedsiri
suggesting peer support is playing a significant role in bolstering mental health for rainbow
young people. Nearly 20% of rainbow youth survey participants reported receiving support from
a rainbow community group, which is surprising and impressivsidering the relative lack of

such groups within the Nelson/Tasman region and indicates and that our rainbow community in
Nelson/Tasman is strong and resiliént.

Both clinicians and youth participants were asked to select from a list the barriers youth
and rainbow youth face when attempting to access mental health services. | hypothesized (H7)
that rainbow youth would face numerous barriers (general and queer specific) to receiving
support. Although there were numerous barriers listed, the most comanealyoarriers by
rainbow youth were lack of availability from healthcare professionals, and uncertainty of
whether the professional was LGBTQ+ affirming or not and thus identity being misunderstood.
These responses align with my hypothesis, and agaiere the shortage of mental health
professionals in Aotearoa. Qualitative findings confirmed these barriers and added more nuanced
perspectivesi., clinicians often neglected to take an intersectional and culturally informed
approach to conceptualizimgental distress, which deterred rainbow young people from staying
engaged with services). Fuelling the mental health crisis that currently exists within rainbow
youth populations are long waitlists for services, which often results in mental distressingr
while waiting for support, thus rainbow young people end up engaging with ICAMHS once they

are in crisis. However, due to a lack of rainbow competency from clinicians, rainbow young

8 Most high schools in the Nelson/Tasmagion have pride groups addition to thighere is a Nelson
Pride Facebook group which encompasses Tasman as well. Google searcindésatiési no other pride groups in
the Nelson/Tasman region.
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people end up feeling dissatisfied with services, and subseqdesgthgage, resulting in
a revolving door experience of engagement with services.

Health professionalalso acknowledged the lack of availability of healthcare
professionalavailable given the demand for servideswever, theyndicated that the main
barriers to accessing care for rainbow young people were raisipeuific barrierg thatis,
fear of identity being misunderstobyg providersand uncertainty if theealth professiona
affirming or not were rateés the two most significant barri¢osaccessing carénterview
participants reportefitequent experiences of heteronormativity and cisnormaiivity
clinical serviceswith cliniciansoften being silent on rainbow identitgilence on
rainbow identities was prevalent throughout service esrgagt +from lack of gender
options/pronouns on referral forms, to a lack of discussion about gender and sexuality in
assessments, and thus assumed identity throughout the interv&htgplaced rainbow
youngpeople in the position dfaving tostart the conversation about identityhich
required careful assessment of safety. Qag@owidentity had been disclosed,
participants reportefitelingtheir mental health difficulties weraisattributed to being
caused by their minority identity(iegjespitethis often notbeingthe caseDue to these
experiences, rainbow young people, although often in serious need of mental health
supportfound itdifficult to open up with healthcare professiondlsis hinderedthe
support procesand contribuedto a revolvingdoor engagement/disengagement cycle
with mental health service®nly one youth participarfput of81) selectedhe response
that rainbow youth do not face any barriers to accessing mental healteséenvihe
Nelson/Tasran region reflecting the widespread nature of these perceived/actual barriers
to accessing mental health care as a rainbow young person in the region

Overall, rainbow youth and health professieregorted barriers to access closely

mirrored each othewith the only significant difference being cost of services. Clinicians
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more frequently endorsed cost of services compared to youth. Surprisingly, lack of telehealth

services and transportation were not ranked as significant barriers among youth survey

paticipants, despite the Nelson/Tasman region being geographically spread out, as well as a
VKRUWDJH RI PHQWDO KHDOWK SURIHVVLRQDOV LQ UXUDO Ol
regional communities (Andrade et al., 2014; Mcintyre et al., 2011; He faag@, 2018).

However, youth interview participants that had grown up in more rural locations did discuss

living rurally as being a barrier to accessing care, and that telehealth services and assistance with
transportation would have been helpful for thémis confirming that rainbow young people

residing in rural locations experience unique barriers to care. Fortunately, both participants had
supportive family members and were able to get assistance with transportation.

The qualitative findings specifittg identified the shortage of clinical psychologists and
psychiatrists as barriers to receiving care. Numerous participants wanted support for Attention
Deficit/Hyperactivity Disorder (ADHD) and Autism Spectrum Disordelated challenges;
however, they auld not receive support for these without accessing a clinical psychologist or
psychiatrist. Although these were not difficulties explicitly related to rainbow identity, they
impacted on overall experiences of mental distress and contributed to mitrest; 81oreover,
there is evidence in the literature that there is an overlap between gender diversity and autistic
traits (Strang, 2022), as well as evidence in New Zealand that rainbow people are more likely to
describe having disabilities (Olsen, 202Rgrefore professional support for these concerns
represents a vital part of healthcare for this population. Many participants were also seeking
genderaffirming healthcare and had been turned down from assistance because they had not
received a gender dghoria diagnosigand reportedly only one clinical psychologist (based in
Blenheim which is outside of the Nelson/Tasman region) conducts these for young people
residing in Nelson/Tasman Although gender dysphoria is not a requirement to receive gender

affirming healthcare (nor is it best practic®/THA- Professional Association for Transgender



Health Aotearoa Guidelines for Gender Affirming Care, 2018)any GPs and other
health professionals require this before offering gelaffeming healthcarea rainbow
youth

Youth and clinician grticipantscited avariety of barriers to accessing mental
health support in the Nelson/Tasman region. Thadyalisted illuminate some of the
challenges rainbow youth face when accessin@ttempting to accesspport, and have
been used to heipform recommended improvements to accessing mental health
services for rainbow young peopiethe Nelson/Tasman region in the next section
Recommended mprovements(H9)

I hypothesized that both rainbow young people and clinicians would recommend
increased resourcing for mental hleath services which would include funding and
rainbow competency trainingalso hypothesized that rainbow young people would want
a dedicatedainbow youth mental health service to improve the provision of mental
healthcare in the Nelson/Tasman regiithough some of the experiences rainbow
people have had with accessing mental health supptiris regionare those depicted by
difficulty and disappointment, it is my hope that this resednigihlights what is working
well, and to promote practical solutions which could be implemeartatvely quickly
to alleviate the mental health disparities rainbow young people face in Nelson/Tasman
and Aoearoa more broadly.

The majority of rainbow youth participants endarseducing the cost of services
(54.3%) providing more LGBTQ+affirming trainings fothealthprofessional$54.3%)
and clearainbow affirmingstatements ohealthservicewebsiteg53.1%)as key
recommended improvemerfts increasing access to mental health serviceaddition
to these recommendatioribe majority ofhealth professionalsisosuggested clear

rainbowalffirming statements (61.4%) amabrerainbow competency training6.8%),
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but differed n that the majority also endorsegbremental healtlprovidersto choose from
(61.4%). It appears from the results that rainbow ygoutéferto work with local clinicians face
to-face, and @ar confidentiality and rainbcaffirming statementen provider websitesould
help ttem tonavigate the confidentiality and safety issues raised above while meeting this desire
for in-person careSubsidisinghe cost tesee mental health cliniciamgould enable rainbow
youth to accessare privately, potentially lessening wait times and providing more cliniéians
youthto choose fromHowever, this option may not lae quick to implement as it would
require systemic changés.gpublic mental health servicesntracting private pragters at times
to increase capacihand significant fundinginterestingly, Te Piki Orangg WKH 0—RUL PHQWI
health service in the aréa contracs psychologists external to the organization to provide care,
ZKLFK UHGXFHV ZDLW W L P #tWeyDNQi& WHQdNaV@ Fhdre\thidigBiveiK — Q D
WKH UHSRUWHG VXFFHVV RI WKLY PRGHO DPRQJ SDUWLFLSDC
approaclcould be a model that Te Whatu Ora look at implementing for rainbow.youth
In general,Te Piki Oranga receed very positive feedbadk both the quantitative and
qualitative dataRainbow patrticipants often held multiple minority identities, and so
intersectional perspectives to understanding mental distress, inctudingally informed
models of care, weneported as more effective than more individualized conceptualisations of
distresghat follow aWestern narrativele Whare Tapa Whas a way to understand wellbeing
was noted as beirmarticularlyhelpful, especially for gender naonforming participars, as
distress with gendeftenexisiedwithin the physical realm more than the psychologiealm
0 — Potgénisations such as Te Piki Oranga were also more flexible in the ways they worked
with rangatahit WKH\ ZHUH DEOH WR ZRUN ZLWK WKH ZKorRe&H ZK—QD
instead of in a clinical settingheseculturally informedpractices enable one flexibility to
work with rainbow youth in a way that works for them, a&hehlly cener intersectionality and

minority stress at the core of formulation and intervention.
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Just as clinicians have obligations to practice in culturally informed and safe
ways,cliniciansmusteffectively signal this, as well ascrease their rainbow
competency if they are to effectively meet the needs of rainbow young pEuvete.
though interview participants did not expect their clinician to be an expert in all things
rainbow, most participants reported that clinicians had very little knowledge or
understanding of even the basadd GBTQ+ identity and experiencés.g., ABC) With
regard tancreasing rainbow competency among cliniciaag)bow youth who were
interviewHG VXJJHVWHG VRPH VRUW RI pUDLQERZ WLFNY IRU FOL
rainbow competency training and were deemed safe practiti@@reparticipants had
worked with local clinicians that had claimed they were an expert in rainbow mental
healthandthus rainbowaffirming butfound them to be transphoaadharmful in their
professional practicé his finding mirrors evidence from the literature that even
clinicians who seHldentify as rainbow are not always experts in all types of rainbow
identities, for example rainbow clinicians thatay still hold transphobic views and
practice§fHuman Rights Commission, 200hornicroft, 2017Veale et al., 2017)
Interview participants said it would be extremely helpful to have a list of ramnbow
affirming clinicians, but that tire would need to be some sorweftingprocess they
went through to ensure they had received training and were indeed competent and safe in
this arealnsideOUT offes rainbow competency training for healthcare professionals
(InsideOUT, 2021) however it is up to organisations to reach outttemto organize the
trainingand isvoluntary forstaff to participate in. As mentioned previously in the results
section, some Te Whatu Ora staff in Nelson were undertaking this training, but the
process was described ashaxt, and thus missed many hiegrofessionalsvho would
have greatly benefited coordinated and systemic approach to rainbow competency

training for healthcare professionasuld likely have extensive benefits for rainbow
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youth in the Nelson/Tasman region. Furthermore, trainisgtirtions for the helping professions
(socialworkers,psychologistspsychiatrists psychotherapistssounsellors etc.gould include
compulsory rainbow competency training as part of their clinical training programmes, thus
equipping new clinicians witdomainspecificLGBTQ+-affirming skills and knowledge prior to
enteringprofessional practice

It was evident across glarticipant groups that community plays a crucial role for the
wellbeing of rainbow young peoplBainbow participntsdescribed themmense impact of
having supportive teachers, rainbow groups (both in and out of schootsupgmart through
organisations such as Q Youth, and from friends in germraheir mental wellbeindnterview
participants highlighted how these spaces catrbaal to prevention and early interventi@amd
yet funding is incredibly limited for commun#yased resources and support.

I hypothesizedH9) that rainbow young people would want a dedicated rainbow youth
mental health service to improve the prowsdf mental healthcare in the Nelson/Tasman
region.Thefindings demonstrated mixddedback Although participants felt rainbow people
needed more timely access to quality servittesmajority ofparticipantsvanted existing
services to be improved so that they were safe spaces for rgm@dople Participantdelt there
could be unintended adiseconsequence® developing a rainbownly mental health service,
such as confidentiality concer(e.g.,being outed for going to these servicesiinerability to
funding cuts, and even hate crin{fesy.,the Taurangaainbow youth centre was burndwin in a
targeted arsofBay of Plenty Times, 2022)nd this was raised as a congehtore targeted
research would need to occur before proceeding with a separate mental health service for
rainbow people.

Although feedback was mixed about establishisg@arate service, participants were
vocal about services that do currently work. The Independent Nursing P(#digdased in

Nelson was one such service that received overwhelmingly positive feedback. Although the
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service is not mental health focuspdrticipants that hadsedtheir services for gender
affirming healthcare andseal and reproductive health, reported knowledgeable and affirming
health professionals, as well as visual signals of safety such as pride flags and LGBTQ+
information.The or@nization was alsdescribed by youth agspectful and skilled in
working with young peopleand young people who had utilized their services felt safe,
validated, and trusted as experts of their own lived experidneas heartening to hear
of a servie that felt saféor rainbow young people Nelson/TasmarPerhaps other
health organisations the regiorcould connect with the INP to learn about what is
working well and how they could implement similar strategies

Some of the recommendations thatifoand clinician participants made are
already being implemented in the Nelson/Tasman regiamb@w competency training
is beingoffered to all government employed and contracted health services across
Nelson/Tasmaby InsideOUT(however, to my knowledgthe reporting on the uptake of
this service is absentinda Youth Primary Mental Health and Addictions service
rangatahi experiencing mild to moderate distress is being developed for Nelson/Tasman
that incorporates peer support apecific support for rainbow young peoplsly hope
is that individuals, organisations, and government agencies will continoéiabarate
with rainbow young people on improving mental health services so that our rainbow
people can thrive.L WH .RWDKL WH N—NDKR ND ZKDWL NL WH N—SX

stands alone, it can be broken; if it is in a group, it cannot.

91 amthenewly hired coordinatdior thenew YouthPrimary Mental Health and Addictions
service across Te Tau lhu (The Top of the South Islard$. services new to the region and is part of a
national Te Whatu Ora contract, and is being delivered by Nelson Bays Primary Health and Health Action
Trust which provides intentional peer support services.



Implicationsand Future Directions

This research presents novel insgyhto the challenggrainbow young people

face when accessing mental health services in rural anersehsettings in Aotearoa.

National andnternationatesearchevidencehe urgent ned forimproved access to

quality mental health services for rainbow young pe(pledrade et al., 204, Fraser,

2020; Gulliver et al., 2010; Mental Health Foundatiew Zealand et al., 20181e Ara

Oranga, 2018 Thestatistics representing rainbow youtttental health are deeply

concerning, and the results of this study reflect the international finadaigbowyoung people
need better access to quality mental health servicesThwwesearcklucidatesa number of
barriers that exist farainbow young people attempting to access servidésoughan overhaul

of the public mental health system will raxicur overnightmore immediatehanges can be
implementedW R LPSURYH UDLQER Z -s&Xy\iefitsl hedhir sehidesdpiRaO L | H
better advertising of services and explicit statementservice websitebatservices are

rainbow affirming anctonfidential This research has implications for how clinicians, the health
sector more broadly, andsearchers can all contribute to improving the provision of mental
health support for rainbow young people.

Clinicians can improve the quality of services they pravidaining programmes and
continuing education effortsanteachcliniciansto use a intersectionalminority stress
perspective whenonceptuaking the mental distress of minority populatiar@Sonsidering
roughly half of the youth surveyed, as well as almost all interview participants, had worked with
school counsellorsThis would be agood starting point for implementing targeted rainbow
competency training. Thiwould help address mental distress while it is still in the mild to
moderate range and reduce the volume of referrals to ICANRdBbow competencyaining
should educate hehlprofessionals in how to addmsic clinical skills of empathy, validation,

andopennes$o be most effective with rainbow clients (e.g., validation for a nonbinary client
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likely includes using their affirmed pronouns) so that rainbow clients can feehsafe
sessionClinicians must be intentional and explicit with the use of rainbow affiomsit
if they are to help make rainbow people feel safe and valitaech clinical services.

This research haseveraimplications for the health sectdrhe results
highlighted how community grou@sd supportare integral to thevell-beingof
rainbow young peopleBetter resourcing for communi#tyased services such as Q Youth
would likely be greatly beneficiallhe health sector woulikely benefit from
collaborating with community organisatiqres well as with rainbow young people
themselves as keyakeholdes, to providemental health services for LGBTQIA+ youth.
Furthermore, the health sectmn increase cultural competency by providiragning for
health providers both within Te Whatu Ora amlosscommunitybased mental health
servicesAdditionally, as a sector, advertising of mental health services should include
whetherhealthcare providettsave completed rainbow competency training, and thus, are
rainbow affirming.Finally, the results highlight the need for clear referral pathways for
rainbow youth, which currently does not exist.

It would be heartening to see a working group established between Te Whatu Ora
DQG 7H 3LNL 2UDQJD WKDW LQFOXGHG auDib@ly BagedtV —QJDWD Z|
plan to tacklghe rainbow youth mentélealth crisis, with measurable goalsdmarkers
of efficacy(e.g.,reporting on the number of rainbow young people accessing services as
well asserviceuser feedbackia pre, during, and post measures of wellbesgthat the
learnings and successes t@nshared to other regions in Aotearblae Nelson/Tasman
regionhas the opportunity to beleader in improving mental health outcomes for
rainbow youth

This study demonstrated it is feasible to conductepth mixed method studies

with rainbow populéons in rural and senrural locationsAs researchersve have much



to learn from young people themselves about what is needed in healffluareesearch
highlighted discrepancies between providers and clisgtiseerperceptions and reports
Future reearch might consider how irteater discrepncies(i.e., provider vs. youth clients)
predicts service use outcomes, as well as how youth engage in services with specific clinicians.
More research is needed with-MRUL DQG 3DVLILND U Dets@rdrRheiruée@GJDWDKL \
more specifically as they avmderrepresented populations in research.
Strengths and Limitations

This novel communitypased study lsbothstrengths and limitation& mixed-method
project of this scope was ambitious folPaD V WhddisTaxd although the results present a
muchneeded contribution to this undessearched areajarger project (e.g., doctoral
dissertatiopwould have allowed more space for activdatmbration with community
stakeholders. There was more interest in interviews than | had anticivhteld signaled
excellent engagement with what is typicallpjaadto-reachgroupwithin the field of research. It
was disappointing to not be able to offeore interviewsandthus a larger project would have
allowed for a greater sample siEeirthermorepsychologistsaandpsychiatristswere
underrepresented in the survey sample, which is disappointing as much of the research and
findings were targeted #tese profession#t.is challenging to engage health professionals as
they already have high demands on their time and are oftercapacity and so allowing for
more time to intentionally connect wiglsychologistandpsychiatristduring the recruihent
phasdn future studiesvould be beneficialOf note, during recruitment for this study, Nelson
was in a state of civil emergency due to extensive flooding, which almost certainly increased
GHPDQGY RQ KHDOWK SURIHVYVLR gihood fhatthey Wwolddd G WK XV UHG
participate in this study.

Future researctvould benefifrom incorporatinga more diverse sampie terms of age,

ethnicity, and identitiesThis initial research projeclid not target may specific subset of the
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rainbow population aside from youth residinghe Nelson/Tasmanegionbetween the

ages of 16824, due to concerns about feasibiliuring the recruitment procedsspoke

to numerous schodlasedainbowgroups, and there wemneany undefd 6-yearoldsthat

wanted to participate in the research and have their experiences heard and represented.

Future researcBhouldincorporateyounger youth populations, potentially from 12 years

onwards, as this group is rarely represeimdtie literaturedespitehaving important

knowledge and experience to add to the conversation of rainbow mental health

(especially given many mental health concerns and rainbow health disparities begin to

emerge during this age/developmental period; Seagedylan2020) It would alsobe

advantageous for future research to specifically focusarking with transgender and

nonbinary youth, as well as with takat SXQ G 0—RUL UDLQE& Dot roKQJ SHRSOH
these populations are unel@presented in both thegearch and ithe provision of

healthcareGiven the aforementioned concerns about feasibilityresearch did not

focusexplicitly on gendeiaffirming healthcarde.g., access to hormone therg@nd

this was another limitation of the projeEuture esearch could be conducted within Te
PikiOrangaDQG EDVHG ZLWKLQ D .DX3DWHB 0—RUL atHeHDARAKNH UV
Te Piki Oranganodel of care seems to be workwwgll andcouldhelp improve care for

S —NHK— D#&nBovd yelRddeople alike.

The whanaungatanga process of this project was both a strength and a limitation.
Through the whanaungatanga process, there were numerous health professionals that
requested to be interviewed, but again, due to the scope fdjeet, this was not
feasible. It is recommended that future research look at conducting qualitative interviews
with clinicians, and to potentially hold focus group sessions which include both clinicians
and rainbow youth to encourage collaboration betwie two groups. Despite

limitations of sample size and scope, the whanaungatanga process from conceptualization
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of the project, through to recruitment and data collection was thorough and comprehensive for a
project of this sizetl met with members abver 40 organisations, and even these conversations
alone helped to raise awareness of the needs of rainbow youth, and to form connections between
others that could grow into meaningful pieces of work outside of the research project.

Finally, the researclvas specific to Nelson and Tasmaitich was a strength as it was
highly communitydrivenandfeasible from a geographic perspective for a project this size.
Nelson/Tasman has been the focus ofBGIB TQ+ efforts in the past year. Although the data
are pecific to this area, the parallels between these data and other national and international
studies Fraser, 2020yWhitehead et al., 201&Villging et al., 2006) mean that it is likely these
findings will be relevant to rainbow youth in other semmal/rural locations in New Zealand.

That said, more work is needed to fully understand the unique challenges of rainbow youth in
these regions.

Despitetheselimitations, ths studywas the first piece of research conducted with
rainbow young people residing rural and semiural locations inrAotearoa angbrovides a

valuable contribution to research conducted by rainbow people and for rainbow people.



Chapter 6: Conclusions

Rainbow young people are a globally disadvantaged group that experience higher
rates d mental distress compared to their cisgender and heterosexua{Beessn,
2013) Aotearoabased research shows that LGBTQ+ youth are no exception to the
global trendAnnual Update of Key Results 2020/2021;Better Understanding New
=HDODQGV 5D L QERZFHREE &.PP02RR Gra Oranga, 2018. Pitts
et al., 2009; Tan et al., 20R1n this thesis, | found that rainbow youth in the
Nelson/Tasman region follow these global trends, rating their mental wellbeiog &5
averageLike rainbow youth around the world, rainbow young people in the
Nelson/Tasman region regularly seek support for the mental distress they experience, but
frequently encounter numerous perceived and actual barriers to accessing support (e.g.,
long waitlists,cost of servicegynsure of thelinician is LGBTQ+ affirming. These
barriers were exacerbated by a shortage of mental health professionals, resldtigg in
wait-lists and poor servieaser experience$Vhen it came to acknowledging young
SHRSOHYV UDLQERZ LGHQ W pavwidigantspagicifadts @dré~diteh HQFRX QW H U\
met with silence from their healthcare professionals, burdening youth with the
UHVSRQVLELOLW\ RI QHJIRWLDWLQJ VDIHW\ ZKHQ HFRPLQJ RX

Rainbow youth had an impressive understanding of how minority stress
contributed to experiences of mental distress, especially for those that held multiple
minority identities. Yet, rainbow young people often felt understandings of minority
stress and intsectionality were missing when working with mental health professionals.
Rainbow young people ultimately wanted to be seen, understood, affirmed for who they
were, and have their experiences validatedl of which are foundational skills every
clinician should possess. Although experiences with healthcare services tended to be

predominately negative, when clinicians did provide excellent, affirming care, rainbow
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young people described vast positive beneéitg.(feeling understood, valued, and stroegse

of belonging and connectiprDespite the numerous challenges rainbow youth faced in the
Nelson/Tasman region, participants took pride in their identities; they knew who they were, had
a strong sense of community, and were fearless in their advawatweir rainbow peers.

Rainbow youth in this study held strong friendships which helped to support their mental
wellbeing. The resiliency and strengh among the rainbow youth community in Nelson and
Tasman was inspirational, as well as the desire fronthueae professionals to improve the
provision of healthcare for this vulnerable population. It was evident that there are local
clinicians and organisations providing excellent care for rainbow young people, and this will
only improve and expand in timeo clinicians and rainbow youth had many excellent ideas of
how to improve mental health services for rainbow young people, and steps are already being
taken in our region to do so. Although we have a long way to go, the desire and willingness for
changds present, and together, alongside our rainbow young people, we can create a brighter

future with better health outcomes for our rainbow taonga.
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Appendix

Al +Youth Participant Information Sheet

Rainbow Youth Experiences of Mental Health Support in the
Nelson/Tasman Region

INFORMATION SHEET FOR YOUTH PARTICIPANTS

| appreciate your interest in this project. Please read through this information before
deciding whether you would like to participate or not. If you choose to be a part of this
project, thank you. If you decide not to take part, thank you for considering my request.

Who am I?

My name is Meagan Goodman. | am a Master of Arts Psychology
student at Massey University (via distance learning), and | currently
work in mental health services with young people. | live in
Whakatu, Nelson, and | identify as queer, gender diverse, and

. consensually non-monogamous. My supervisor at Massey
University is Dr. llana Seager van Dyk, who specialises in LGBTQIA+
youth mental health.

Why | am doing this research

This research is for my Master of Arts in Psychology thesis, which is
part of my journey to becoming a registered psychologist. | am
conducting this project because all young people deserve to have
access to high quality, affirming mental health care. Unfortunately, we don’t know much
about Rainbow/LGBTQIA+ youth’s experiences with these services in the Nelson/Tasman
region, so we don’t know what needs to be done to make access to these essential services
better.

What is the aim of the project?

| want to understand the barriers LGBTQIA+ young people living in smaller towns face when
trying to access mental health support. | also want to hear about what LGBTQIA+ young
people want to see improved when it comes to supporting their mental health care needs.
When the study is finished, | plan to share the results with health providers in the
Nelson/Tasman region, so that they can learn how to better support Rainbow youth.

How can you help?

If you are aged between 16 and 24, live in the Nelson/Tasman region, AND identify as
LGBTQIA+, queer, trans, nonbinary, questioning, takatapui, or MVPFAFF, you may be eligible
for this study. It has two parts:

1. Brief online survey: It will take approx. 10-15 minutes to complete a brief online
survey about your experiences accessing mental health support in the
Nelson/Tasman region. This could include working with a school counsellor,
counsellor, psychologist, social worker, youth worker, mentor, psychiatrist, health
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coach, therapist, etc., or things that have made it difficult for you to access this
support.

2. Optional interview: If, after you have completed the brief survey, you want to
discuss your experiences accessing (or difficulty accessing) mental health support in
the Nelson/Tasman region in more depth, you can request to take part in a semi-
structured interview (details below).

What would you need to do?
Here’s what you need to know about the brief online survey:

e |t will take you approximately 10-15 minutes to complete.

o We will ask you some questions about yourself, including your age, gender, sexuality,
and ethnicity.

o Then we will ask about anything that has made it difficult or prevented you from
receiving mental health support. We will also ask about any ideas you may have
about how access to support services can be improved for LGBTQIA+ youth.

e As athank you for taking part in the survey, you will have the option to enter a prize
draw to win one of four $30 vouchers towards food, petrol, or The Alphabet Book
Club (a queer Kiwi-owned bookstore).

Here’s what you need to know about the optional interview:

e If you would like to volunteer to be interviewed, you can indicate this during the
brief online survey.

e Volunteers will participate in a private one-on-one interview either by Zoom or at
the Whanake Youth office in Stoke, Nelson.

e The discussion will take roughly an hour.

| will record the interview and write it out later.

o | will ask questions about your experiences with mental health support using the
attached Interview Guide. | will ask more specific questions in response to what you
share with me, but the interview guide outlines the main topics. There are no right
or wrong answers, and the interview is an opportunity for you to share your own
experiences without any judgment.

e Participants are welcome to bring a support person, or whanau, along to the
discussion, however, this is entirely up to you!

e Kai will be offered, and as a thank you for participating, you will receive a $20
voucher towards food, petrol, or The Alphabet Book Club (a queer Kiwi-owned
bookstore).

What will your responses be used for?

The experiences you share will help us make recommendations to healthcare professionals
in the Nelson/Tasman region about how to reduce barriers to accessing mental health care
for LGBTQIA+ youth. This research will also be used in Meagan’s thesis and may be shared
with Rainbow community organisations, mental health professionals, and the academic
community (e.g., in journal articles).
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What will happen with the information you share with me?

This research is confidential, meaning | will not share your identity with anyone else. Any
information that | collect that_could identify you (such as the recordings of the interview and
consent forms) will be kept securely on a Massey University Cloud server which is only
accessible by myself and my research supervisor. If you share your contact details with us
(e.g., for the prize draw or for the interview), these details will be kept entirely separate
from your survey responses, and your identity will not be revealed in any reports,
presentations, or other documentation. Any identifiable information will be destroyed after
five years once the research finishes. De-identified data will be kept indefinitely and may be
shared with other researchers on request.

What are your rights as a research participant if you participate in the survey?

e If you change your mind about participating, please do not submit the survey.
Once the survey is completed and submitted, it will not be possible to withdraw
your survey responses from the project because the survey is anonymous and we
won't be able to identify which survey response is yours.

e Ask any questions about the study at any time .

e Be able to read any finished reports of this research by emailing me to request a
copy. | also will provide a short summary of the findings for anyone that requests
it.

What are your rights as a research participant if you participate in an interview?

* Stop participating at any time, and you do not have to give a reason for this

* Choaose not to answer any question

o Withdraw from the study after participating by contacting me up to one month
after your interview with me

o Ask any questions about the study at any time

+ Read over, comment on, and edit the written transcript of your interview for ane
month after the interview is completed. This is to ensure you are happy with the
content and have the opportunity to make edits within a time frame that still
enables me to complete the research project.

o Be able to read any finished reports of this research by emailing me to request a
copy. | also will provide a short summary of the findings for anyone that requests
it.

What else do you need to know?

While | hope that participating in this project will be a positive experience, | realise that
reflecting on past experiences or difficulties in accessing mental health services might be
distressing. If these topics tend to be upsetting for you, while completing the survey, please
consider having a support person in easy reach if you need them. This could be a friend,
whéanau member, or you could call OUTLine on 0800 688 5463 or another helpline. During
the interview, | will check in with you from time to time to see if you need a break or want
to stop. | will provide you with some details for places you can contact if, at a later point,
you feel you need some support. In the unlikely event that a serious threat to life or health
to yourself or someone else came up in our interview, then | would take steps to protect the
person’s safety (i.e. contacting police or a crisis mental health team). After the study is




finished, | will be offering a presentation of my findings via Zoom (approximately January
2023).

If you have any questions or problems, who can you contact?

If you have any questions now or in the future, you can contact Meagan at
pride@massey.ac.nz, meg@whanake on Instagram, or you can contact Dr. llana Seager van
Dyk (Research Supervisor and Senior Lecturer at Massey University) at
i.seagervandyk@massey.ac.nz.

This project has been reviewed and approved by the Massey University Human Fthics
Committee: Northern, Application NOR 22/36. If you have any concerns about the conduct of
this research, please contact A/Prof Fiona Te Momo, Chair, Massey University Human Lthics
Commiltee: Northern, telephone 09 414 0800, x 43347, email
humanethicsnorth{@massey.ac.nz
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A2 tYouth Participant Flyer

. Take the
3% Survey!

Participants are invited to enter the
raffle for one of four vouchers of $30
foward either petrol, food, or for use

at a queer kiwi bookstore (the Alphabet

Bookstore).

We are researchers at Massey University and we are frving to imperove
access to mental health services for youth in the Nelson/Tasman region
by learning about the barriers youth face.

Are you 16-24?
Do you identify as lesbian, gay, bisexual,
transgender, queer, nonbinary, genderfluid,
takatapui, or another identity under the

Rainbow umbrella?

Do you currently live in the Nelson/Tasman

region?

If you’re interested in taking part or learning more, go to
[QUALTRICS LINK].
Researcher: Meagan Goodman
Supervisor: Dr. llana Seager Van Dyk
Contact: pride@massey.ac.nz

o
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A3 zClinician Participant Information Sheet

Rainbow Youth Experiences of Mental Health Support in the
Nelson/Tasman Region

INFORMATION SHEET FOR CLINICIAN PARTICIPANTS

| appreciate your interest in this project. Please read through this information before
deciding whether you'd like to participate or not. If you choose to be a part of this project,
thank you. If you decide not to take part, thank you for considering my request.

Who am I?

My name is Meagan Goodman. | am a Master of Arts Psychology
student at Massey University (via distance learning), and | currently
work in mental health services with young people. | live in
Whakatu, Nelson, and | identify as queer and gender diverse. My

. supervisor at Massey University is Dr. Ilana Seager van Dyk, who
specialises in LGBTQIA+ youth mental health.

Why | am doing this research

This research is for my Master of Arts in Psychology thesis, which is
part of my journey to becoming a registered psychologist. | am
conducting this project because all young people deserve to have
access to high quality, affirming mental health care. Unfortunately,
we don’t know much about Rainbow/LGBTQIA+ youth’s experiences with these services in
the Nelson/Tasman region, so we don’t know what needs to be done to improve access to
these essential services.

What is the aim of the project?

| want to understand the barriers LGBTQIA+ young people living in smaller towns face when
trying to access mental health support. | also want to hear about what LGBTQIA+ young
people want to see improved when it comes to supporting their mental health care needs.
When the study is finished, | plan to share the results with health providers in the
Nelson/Tasman region, so that they can learn how to better support Rainbow youth.

How can you help?

If you are a youth worker or health professional that works with young people aged 16-24 in
Nelson/Tasman, you may be eligible to complete a short online survey (approx. 5 minutes to
complete) that asks about your experience working with young people and what barriers
you believe young people (including LGBTQIA+ youth) experience when trying to access
mental health support in the Nelson/Tasman region. The survey also asks about your
thoughts for what can be done to increase access to mental health support for LGBTQIA+
young people in this region. As a thank you, you will be sent a printed copy of Gloria Fraser’s
Supporting Aotearoa’s Rainbow People: A Practical Guide for Mental Health Professionals
and/or a summary of the findings.
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We also have a similar survey for LGBTQIA+ young people, so another way you could help is
by sharing the research flyer with youth who might be interested. If you are interested in
this, feel free to reach out using the contact information at the end of this sheet for copies
of the youth flyer.

What will happen with the information you share with me?

This research is confidential, meaning | will not share your identity with anyone else. Any
information that | collect that_could identify you (such as your mailing address) will be kept
securely on a Massey University Cloud server which is only accessible by myself and my
research supervisor. If you share your contact details with us (e.g., mailing address), these
details will be kept entirely separate from your survey responses, and your identity will not
be revealed in any reports, presentations, or other documentation. Any identifiable
information will be destroyed after five years once the research finishes. De-identified data
will be kept indefinitely and may be shared with other researchers on request.

What are your rights as a research participant?
If you choose to participate in my project, you have the right to:
e Stop participating at any time, and you do not have to give a reason for this
¢ Choose not to answer any question
¢ Withdraw from the study after participating by contacting me up to one month after
your last contact with me
e Ask any questions about the study at any time
* Be able to read any finished reports of this research by emailing me to request a
copy. | also will provide a short summary of the findings for anyone that requests it.

What else do you need to know?

After the study is finished, | will be offering a presentation of my findings via Zoom for any
health professional or youth workers living in the Nelson/Tasman region (approximately
January 2023).

If you have any questions or problems, who can you contact?

If you have any questions now or in the future, you can contact me at pride@massey.ac.nz
or you can contact Dr. llana Seager van Dyk (Research Supervisor and Senior Lecturer at
Massey University) at i.seagervandyk@massey.ac.nz.

This project has been reviewed and approved by the Massey University Human Ethics

Committee: Northern, Application NOR 22/36. If you have any concerns about the conduct of

this research, please contact A'Prof Fiona Te Momo, Chair, Massey University Human Ethics
Committee: Northern, telephone 09 414 0800, x 43347, email
humanethicsnorth@massey.ac.nz




A4 zClinician Participant Flyer

Nelson-Tasman Based
HEALTH
PROFESSIONALS

Share your experience

We are researchers at Massey University and we are trying to improve access to
mental health services for youth in the Nelson/Tasman region by learning about the
barriers youth face.

Are you a youth worker or registered health professional?

Do you work with youth aged 16-24 in the Nelson/Tasman
region?

Do you provide or refer to youth mental health services
(including screening, assessment, treatment)?

Take the survey!

Particirants will be given a printed copy of "Supporting
Aotearoa’s Rainbow People: A Practical Guide for
Mental Health Professionals"

If you’re interested in taking part or learning more, go to
[QUALTRICS LINK].
Researcher: Meagan Goodman
Supervisor: Dr. llana Seager Van Dyk
Contact: pride@massey.ac.nz
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A5 - Organizations Emailed for Recruitment

Organizations Emailed
Note: Those that are highlighted | also visited for an in-person talk.

Addictions Services Newsletter (Te Whatu Ora)
Andrew Little — Minister of Health
Community-Led Development Network (DIA)
Fossil Creek

Habitat Health

Health Action Trust

Health Improvement Practitioners (Primary Health)
Inside Out

LifeMind Psychology

Ministry of Education Psychologists Nelson/Tasman
Motueka Community FB Pages (40k people between them)
Motueka High School

Motueka High School

Multicultural Nelson Tasman Youth

Nayland College

Nelson Bays Primary Health

Nelson City Council

Nelson City Council

Nelson Community FB Pages (40k people between them)
Nelson Family Medicine

Nelson Marlborough Institute of Technology
Nelson Pride

Nelson Tasman Youth Workers Collective

Nelson Tasman Youth Workers Collective

Nelson Training Centre

Nelson Training Centre

New Zealand Psychological Society Nelson Branch
Nikau Hauora Hub

On Track — Waimea College Alternative Education
Oranga Tamariki

Q Youth

Rachel Boyack — local Labour MP

RISE (Stopping Violence Services)

SASH (sexual Abuse Supportive Services)
Strengthening Families

Te Piki Oranga

Te Whare Mahana

The Nelson Clinic

Unconference — Te Whatu Ora and Community Members
Victory Community Centre

Whanake Youth

Whenua Iti Outdoors

Yellow Brick Road

Youth Habitat

Youth Nelson




A6 *Recruitment Email

EMAIL TO SCHOOLS/LGBTQ ORGANISATIONS
[MASSEY LETTERHEAD]

To Whom it May Concern,

My name is Meagan Goodman. | am a Master of Arts Psychology student at Massey
University (via distance learning), being supervised by Dr. llana Seager van Dyk (senior
lecturer). | currently work in mental health services with young people and live in Whakatu,
Nelson. | am conducting a study on Rainbow young people’s experiences of mental health
support in the Nelson/Tasman region. | am recruiting participants who identify as LGBTQ+
and are aged between 16 and 24.

| was wondering if you would be willing to distribute the attached information sheet to your
[students/youth clients]. If it would be helpful, | am also available to present the study to
your school’s QSA/Pride group.

Thank you in advance for your help. We hope that this project will help inform efforts to
reduce barriers to mental health care for LGBTQIA+ youth in our region.

If you have any questions now or in the future, you can contact me at pride@massey.ac.nz
or you can contact Dr. llana Seager van Dyk (Research Supervisor and Senior Lecturer at
Massey University) at i.seagervandyk@massey.ac.nz.

Nga mihi,
Meagan

This project has been reviewed and approved by the Massey University Human Ethics
Committee: Northern, Application NOR 22/36. If you have any concerns about the conduct of
this research, please contact A'Prof Fiona Te Momo, Chair, Massey University Human Ethics
Commiftee: Northern, telephone 09 414 0800, x 43347, email
humanethicsnorth(@massey.ac.nz
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A7 xYouth Survey

Rainbow Youth Survey
{INSERT INFORMATION SHEET HERE}

Having read the information sheet above, do you consent to participate in this study (vesno)
(survey will not be accessible unless the participant ticks ‘ves)
Section 1: Demographics and Eligibility
1. What is your age in years
a. [drop down box]
2. What area of Nelson/Tasman do you live in (e.g., ? (This will be kept confidential!)

a. [alphabetical drop down list of all towns in Nelson/Tasman region]

b. Other; please specify [open response]

c. ldon’t live in the Nelson/Tasman region

3. What is your sexual orientation?
a. [open response box]
4. What is your gender?

a. [open response box]

5. Are you intersex/do you have a variation of sex characteristics?

a. Yes, | am intersex/have a variation of sex characteristics

b. No, | am not intersex/have a variation of sex characteristics

¢. |don’t understand the question

6. When we describe who participated in our study, which of these sexual orientation-
related categories would you like us to include you in?

a. A Rainbow category (usually refers to people who identify as lesbian, gay,
bisexual, pansexual, takatapui, or some other non-heterosexual sexual
orientation)

b. A heterosexual/straight category (usually refers to people who are attracted
exclusively to others of a different gender)

¢. Neither cisgender nor transgender describe me because:

d. Unsure because:

7. When we describe who participated in our study, which of these gender-related
categories would you like us to include you in?

a. Atrans/transgender category (usually refers to people who were given a
gender and/or sex label at birth that does not accurately represent them)

b. A cisgender category (usually refers to people who are the same gender
and/or sex they were assigned at birth)

c. Neither cisgender nor transgender describe me because:

d. Unsure because:

8. And which of these other gender-related categories would you like us to include you in?

a. Binary (someone who identifies as completely a man/male or
woman/female)

b. Nonbinary (someone who has an identity other than completely

woman/female or man/male)
Neither binary nor nonbinary describe me because:
d. Unsure because:

o
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[IF PARTICIPANT DOES NOT MEET ELIGIBILITY CRITERIA AT THIS POINT, THE SURVEY WILL
END AND PARTICIPANT WILL BE THANKED FOR THEIR TIME. OTHERWISE, THE SURVEY
WILL CONTINUE]

Thank you for agreeing to take part! Before we get started, just a reminder that we will ask
questions about your experiences of accessing mental health support. If that might bring up
some stuff for you, consider filling out the survey with a support person, like a friend,
sibling, parent, or other trusted adult.

If you need to, you can close this window and come back to the survey another time.
Okay, got it!

Throughout this survey we use a few different umbrella terms, including 'queer, trans,
and intersex', 'rainbow’, and 'sex, sexuality, and gender diverse'. We recognise not all
of these terms work for everyone, so please let us know at the end of the survey if you
use different words. As you fill out this survey, remember there are no right or wrong
answers - we are interested in your thoughts and experiences.

What ethnic group or groups do you belong to? Tick all that apply state [open response
box]

D New Zealand Maori

D Pikehd/New Zealand European

D Chinese
D Indian
Osamoan
O vongan
D Cook Island
D Maori
DBritish
DFiIipino/a/x

D Not listed, please
9. If you feel comfortable sharing, which iwi do you whakapapa to or affiliate with?

a. [open response box]

We will ask you a lot about your experience as a rainbow young person today, but we know
that this is only one aspect of the many important things there are to know about you. feel
free to share as much of your experience as you would like.




10. Do any of these also describe you? Select all that apply
D Non-menogamous and/or polyamerous

D Physically disabled or impaired

D Neurodiverse

D Refugee migrant

I:I Migrant
DSex worker

D Faith and/or religion (specify if you wish)
D Low socioeconomic status
D Homeless, or in unstable housing

D Not listed here, but I'd like you to know that...[open response box]

11. How would you describe your current health/wellbeing in each of the following
areas?

a. My physical health is...very poor/ poor /average /good /very good /not

applicable

b. My mental health is... very poor/ poor faverage /good /very good /not
applicable

c. My social wellbeing is... very poor/ poor /average /good /very good /not
applicable

d. My spiritual wellbeing is... very poor/ poor /average /good /very good
/not applicable

Section 2: Experience with Mental Health Providers

12. Have you ever considered reaching out for support for your mental health from a mental
health professional?
a. Yes, and | did reach out
b. Yes, but | didn’t reach out
c. No

13. Have you ever received support for your mental health from a mental health
professional?
a. Yes
b. No
c. I'm not sure

[IF PARTICIPANT ANSWERS ‘NO’ TO BOTH Q15 & Q16, SKIP TO SECTION 3]

18

(@8]



14. Which of the following types of mental health professionals have you received mental
health support from? Select all that apply

Mental health professional - not sure of their title

Counsellor

Psychologist

Psychiatrist

Therapist/Psychotherapist

School counsellor

Social worker

GPs/Doctors

Other mental health professional, please explain

TTmmpoap oo

15. For what reasons have you accessed support from mental health professionals? Select
all that apply

a. Feeling down or depressed

b. Feeling anxious or worried

c. Trauma

d. General life stress

e. Relationships (with whanau, friends, partners, colleagues)

f. Sexuality (exploring sexuality, issues relating to sexuality, etc)
g. Gender (exploring gender, issues relating to gender, etc)

h. Being intersex/my variation of sex characteristics

i. Accessing gender-affirming healthcare

j. Not listed, please explain:

16. Thinking about all the mental health professionals you have seen - overall, how helpful
have they been in supporting your mental health?
a. Extremely unhelpful (1)
Mostly unhelpful (2)
Neither helpful nor unhelpful (3)
Mostly helpful (4)
Extremely helpful (5)

pao o

17. How comfortable do you feel the mental health professionals you have worked with are
in working with young people in general?
a. Extremely Uncomfortable (1)
Uncomfortable (2)
Neither Uncomfortable Nor Comfortable (3}
Comfortable (4)
Extremely Comfortable (5)

Poo T

18. How comfortable do you feel the mental health professionals you have worked with are
in working with LGBTQ+ young people in particular?
a. Extremely Uncomfortable (1)
b. Uncomfortable (2)
c. Neither Uncomfortable Nor Comfortable (3)
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