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What is this research about?

Lesbian, gay, bisexual and transgender
(LGBT) people report poorer mental health
outcomes than do heterosexual, non-trans
people. But little is known about their
experiences with mental health services. In
this study, mental health providers talk about
the system-level barriers that LGBT people
face, and provide recommendations to
address them. System-level barriers are
challenges that a person faces when dealing
with a system, due to the system’s very
nature rather than the people within it.

What did the researchers do?

Ontario researchers conducted interviews
with eight mental health professionals from
the Greater Toronto Area (GTA). They had all
worked with sexual and gender minorities for
at least two years. They were asked
guestions about their experiences providing
services for the LGBT community, and were
asked to suggest recommendations on how to
improve the mental health system.

What did the researchers find?

The researchers found 3 major systems-level
barriers:

e Standardized Mental Healthcare Since
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What you need to know:

There are 3 key barriers that LGBT
people face in the mental healthcare
system: the standardized nature of the
system, the limited LGBT-positive
services, and stressful working conditions
for practitioners. The researchers make
three recommendations: adopting an anti-
oppression approach, expanding OHIP
coverage, and incentivizing LGBT-positive
mental health providers.
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generalizations are often made about the
cause and effect of mental illness, the medical
system overlooks the unique social context of
LGBT people.

e Availability of Services The amount of
LGBT-specific services is minimal. This leads
to very long waitlists and less effective
service. This is directly linked to the amount of
funding given to public mental healthcare.

o Stressful work conditions LGBT-positive
mental health providers are overworked due
to limited funding. This pushes LGBT-positive
clinicians away from working in the public
mental healthcare sector.

Practitioners make 3 recommendations:

e Anti-oppression approach The medical
system should address social and structural
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issues faced by LGBT people through a
person-centred approach.

e Expand OHIP coverage Psychiatry is
often the only mental health service covered
under the Ontario Health Insurance Plan
(OHIP). However, other services often fit an
LGBT person’s mental healthcare needs
better. OHIP should cover other services like
social work or community-based programs.

e Incentives for LGBT-positive mental
health providers Creating new opportunities
for those seeking careers in LGBT mental
healthcare, like peer supervision groups, can
reduce the pressures that providers face.

How can you use this research?

This study may interest policy makers and
practitioners by identifying system-level
barriers that LGBT community members face,
and providing recommendations for
improvement. Further research may consider
interviewing practitioners from a more diverse
ethnic and gender/sexual background or from
outside the GTA. Future studies may also
include other service providers like nurses or
in-patient psychiatrists.
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This Research Snapshot is based on their
article “Systems-level Barriers in Accessing
Supportive Mental Health Services for Sexual
and Gender Minorities: Insights from the
Provider’s Perspective,” which was published
in the Canadian Journal of Community Mental
Health, vol. 30, no. 2 (2011): 173-86.
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This Research Snapshot is based on an
article that has been critically appraised for
quality and susceptibility to bias.

Evidence Exchange Network (EENet; for-
merly OMHAKEN) has partnered with the
Knowledge Mobilization Unit at York Uni-
versity to produce Research Snapshots in
the field of mental health and addictions in
Ontario. EENet actively promotes the use of
research evidence in decision-making by sup-
porting engagement and connections be-
tween researchers and mental health and ad-
dictions stakeholders across Ontario. EENet
works to develop targeted KT products and
tools and supports interactive exchanges. It is
supported by the Ontario Government and
the Centre for Addiction and Mental

Health. This summary was written by Maia
Miller.

To learn more about EENet, please visit
www.eenet.ca.
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