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ABSTRACT

Gender diverse people receive minimal coverage in academic literature. The literature that does
exist (academic articles and anecdotal stories in news articles) suggests that gender diverse
people are not supported by healthcare providers to the point where all care is avoided as a
means of self-preservation. The current research gathered five gender diverse participants and
one participant representing the BScN (Bachelor of Science, Nursing) program at Cape Breton
University, and used qualitative research methods, including Grounded Theory (Rennie, 2000) to
understand different perspectives on how gender diverse people feel about healthcare providers
regarding gender affirmation and general health. Gender diverse interviewees expressed feelings
ranging from fear to dissatisfaction when dealing with healthcare providers, and while at times
the BScN was able to partially validate these perspectives, there were moments when they were
out of sync, notably that gender diverse patients should be responsible for educating their
healthcare providers. The five themes that emerged from the thematic analysis include (1) Not
feeling supported by uneducated, unwelcoming healthcare providers, (2) Feeling scared and
uncomfortable to open up to healthcare providers to the point where any medical care is avoided,
(3) Current need for self-advocacy, (4) Poor access to information for both gender diverse adults
and healthcare providers, and (5) The solution is that doctors need to be willing to make a
concerted effort to educate themselves and to learn from gender diverse people (while not

expecting their own patients to have to educate them).



CHAPTER 1: INTRODUCTION

Conventionally, healthcare in most parts of the world was designed from a narrowminded
perspective assuming that gender-identity is binary and fixed: there are men and there are women
and no other gender identities exist. Given the far-reaching effects of patriarchy and Eurocentric
colonialism, even today, the healthcare system in most countries is best designed to meet the
needs only of cis-gender white men, while cis-gender women and people of colour still struggle
for adequate medical research and quality care. More recently, gender affirming healthcare is
being newly designed to meet the needs of individuals who identify as transgender (i.e., binary
transitioning from assigned sex at birth to the opposite sex), non-binary (i.e., transitioning from
assigned sex at birth to anything outside the gender binary'), or Two-Spirit (an Indigenous /
Native American term to describe a third gender option alongside male and female?; Ross, n.d.),
with the goal being to match one’s body with their gender identity to improve the individual’s
overall quality of life. For this study, the term “gender diverse” will be used to describe the
transgender, non-binary, and Two-Spirit communities when referring to all three communities.
Another relevant term that will be used alongside gender diverse is “cis gender”, which is used to
describe individuals whose sex assigned at birth aligns with their gender identity (e.g., a person
assigned female at birth and identifies as a woman). The present study set out to examine the
quality of gender affirming healthcare that is available in Nova Scotia through the triangulated
lens of (a) those who may want to access (or already have accessed) gender affirming healthcare,

(b) those who are training to become healthcare providers, and (c) those who affiliated with local

! Non-binary identities are more commonly understood to be androgynous, or “gender neutral”. Transmasc and
transfemme can also be used to describe individuals that identify as non-binary, but express themselves more
masculine or feminine, regardless of their sex assigned at birth.

2 A term used by some Indigenous communities to represent a third gender: having both a masculine and feminine
spirit.



organizations that help to provide gender diverse individuals with access to needed resources and

provide various 2SLGBTQIA+ supports.

Gender diverse individuals make up a small percentage of the population in Nova Scotia
according to the 2021 census, in that only 0.48% of those who participated identified as
transgender or non-binary: Among this sample, 45.8% identified as non-binary, 27.4% identified
as trans man, and 26.7% identified as trans woman (Storring, 2022); unfortunately, Two-Spirit
was not included as a response option. Of course, the numbers could be significantly higher as
the 2021 census year was the first year it included gender diversity by specifying “at birth” and
adding gender identity questions (Storring, 2022). Another explanation for the low percentage of
reported gender diversity in Nova Scotia could be due to the lingering fear and discomfort that
gender diverse people face simply by living their truth and expressing their identity in our
society where transphobia and homophobia among individual beliefs is still a significant problem
(Harbin et al, 2012). Note that these prejudices are pervasive throughout Eurocentric culture and

that our healthcare system is not immune.

Extending outwards from medical settings, gender diverse people still face hate-filled
discrimination and judgement, especially in recent years. September of 2023, we saw a
devastating attack on the gender diverse community in Nova Scotia in both Halifax and Sydney,
linked to other similar protests across the country, with protestors standing against
2SLGBTQIA+ inclusive policies in public schools, comparing gender diverse people to sexual
offenders and viewing individuals with identities as “wrong” or problematic because they go
against the conservative norm (Cuthbertson et al, 2023). The protestors against gender diversity
have severe misconceptions about what it means to be gender diverse and how vital inclusive

and accepting education on the matter is; how it can save lives. It appeared that the protestors’



primary focus was on “protecting” children by forcing them to go without authentic self-
expression, and not considering how their dogmatic beliefs can negatively impact not just gender
diverse youth, but adults as well. If protestors had their way, their ideology would spread

outward from schools and into healthcare policies.

Mental health struggles remain a major concern for gender diverse individuals due to the
elevated levels of discrimination and marginalization they face when living as their true
authentic selves (CAMH, 2021). Unlike other mental illnesses, such as depression and anxiety,
gender dysphoria does not entirely result in the decline in overall mental health, instead it comes
from the mistreatment that gender diverse people face as a marginalized minority and personal
experiences of ongoing discrimination, although there are limited studies on the subject to say
with certainty how gender dysphoria affects mental health without the influence of external
factors (CAMH, 2021). Suicidal ideation is an area of concern within the gender diverse
community as a study done on transgender youth in Canada found that transgender people
between the ages of 19 to 25 were 8 times more likely to have suicidal thoughts than the
equivalent Canadian population (cis gender Canadians between 19-25) and 16 times more likely
to attempt suicide (Veale et al., 2017). Mental health disparities are considerably high with other
members of the 2SLGBTQIA+ community, however gender diverse individuals are believed to
be more at risk for mental health disparities (Veale et al., 2017). This is highly concerning
especially given the lack of research done to contribute to understanding what it means to

identify as gender diverse and harmful barriers that the community faces.

Gender Diversity and Healthcare:
Healthcare workers and health research are largely guided by the older medical model (as

opposed to the more current and holistic biopsychosocial model): trying to understand disorders



as physical symptoms and impairments that can be treated with medication. This extends to
gender dysphoria as hormone replacement therapy is a common medical path for gender diverse
people. A barrier to gender diverse people when using a medical model to train healthcare
workers (current and future) is that it tends to focus on risks and deficits (i.e., “the problem™)
over strength-based approaches (Colpitts & Gahagan, 2016). This can be problematic because
this population already spends so much time and energy daily trying to deflect negative
judgement and criticism about their right to be their authentic selves. Resiliency is a reoccurring
theme that emerges when 2SLGBTQIA+ individuals are given a platform to share what they
prefer in terms of their experiences with healthcare providers, although it has not been directly
measured (Colpitts & Gahagan, 2016). On the other hand, it is unfair to expect marginalized
groups, even extending out from the 2SLGBTQIA+, to be resilient in situations where they are
seeking help from unfamiliar healthcare providers who may have biases and/or ignorance toward

gender-diverse people and their unique healthcare needs.

A 2015 survey conducted by the American Academy of Family Physicians (AAFP) found
that roughly 69% of American clinicians reported that they felt capable of providing routine care
to transgender patients (Devitt, 2018). The result of the survey suggests that attitudes towards
transgender people are moving in a positive direction, however, do transgender people feel
equally confident in healthcare providers’ abilities? Additional studies suggest there are still
significant blockades that are negatively impacting gender diverse people including doctors’ lack
of training on trans-related health, lack of familiarity with transition care guidelines, and lack of
exposure to gender diverse patients who are willing to come out (Devitt, 2018). The last reported
barrier can be problematic to gender diverse people as they should not feel pressured to disclose

private information regarding their gender identity if they do not feel safe doing so. The quality



of care that they receive from healthcare providers should not be influenced by their coming out

or willingness to make themselves vulnerable to potential discrimination and ignorance.

Current Services Available in Nova Scotia:

Gender affirming healthcare includes interventions that expand into four different
domains of life: social, psychological, behavioral, and medical (NS Department of Wellness,
n.d.). Gender affirmation is not a linear or “one size fits all” process and will vary depending on
the unique needs of the individual to feel secure in their body and aligned with their gender
identity, although there are common paths that many gender diverse people take in their personal
journeys (Whitington, 2022). Social transitioning is often the first step for many as it does not
require going on waitlists and can be done at the pace of the individual. This path involves
shifting gender roles from the one assigned at birth (male or female) to whichever alternative the
individual finds most affirming to them (either the opposite sex, both, neither, or however else
they want to identify, and feel is authentic to them). This is the beginning period of self-
exploration; experimenting with different means of expression (e.g. pronouns, chosen names,
identity terms, hair and fashion styles, chest-binders, inserts, etc.), and can be compared to the
“coming out” process that other members of the 2SLGBTQIA+ are familiar with, during which
time establishing a support system can be crucial when navigating through this new aspect of an
individual’s identity as it is not at all guaranteed that one's friends, family and other associates
will be accepting and understanding (Whitington, 2022). Legal transitioning is another path that
is an option for gender diverse individuals, as it can be affirming to some to have their legal

details, such as their name and gender marker®, align with their identity (Whitington, 2022),

3 Gender markers are represented by “M” for male, “F” for female, and “X” for another gender on legal
identification documents.



however, gender-based discrimination can still be a challenge even after successfully legally
transitioning. Both the Youth Project and the Cape Breton Transgender Network share resources
relating to legally transitioning, however there is no active resources to help gender diverse

people navigate the healthcare system to medically transition.

Medically transitioning helps gender diverse people alter their body, including secondary
sex characteristics, to align physically with how they feel they should look. This can include
using hormone replacement therapy (HRT) to make one’s hormone levels like that of a cis
individual that matches their gender identity (i.e., trans women who take estrogen and
progesterone for an extended period will have hormone levels comparable to cis women; Harper,
2021). Surgery is another option for gender diverse people to remove sex characteristics,
including breasts and female reproductive organs, alter genitals to look and function as the
opposite sex (e.g., trans men may get phalloplasty: construction of a penis that is capable of
sensation and urination), and to alter non-sex characteristics to align with what is understood to
be feminine or masculine features (laser hair removal, skeletal contouring, voice feminization;
Whitington, 2022). This path is becoming more recognized by cis gender people in recent years,
even by those with limited knowledge on gender diverse people, as it has become a popular
topic of debate on who should be able to receive gender affirming care and whether it is enough
for an individual to present differently than their assigned sex at birth, or whether further

healthcare services are needed (Bazelon, 2022).

There are two common misconceptions about gender affirming healthcare: One that
many people may not realize is that it is not just medical. Gender affirmation can be as simple as
telling someone how you identify, and one can show that they respect another’s gender identity

as simply as using the correct pronouns that the person identifies with. The second



misconception is that gender affirming healthcare is not reserved only for gender diverse people.
Cis gender people can, and do, affirm their gender through any of the previously mentioned
paths all the time in our culture. Some women may feel affirmed when they dress or style
themselves to present as socially more traditionally feminine, others may have hormone related
concerns that are relieved through Hormone Replacement Therapy (HRT) (to help regulate
estrogen) or get surgical procedures such as breast augmentation (e.g, implants, breast lifts, fat
redistribution), and others may legally change their name to something that they feel is more
feminine and better aligned with their personal identity. Normalizing gender affirming care and
realizing that it is something that has been done for decades with little question for cis gender
people could potentially help gender diverse people access the same services without the stigma
associated with it and or need to fight unfair restrictions that cause gender diverse people to wait

too long for life saving services (Whitington, 2022).

Nova Scotia recognizes gender affirming healthcare to be medically necessary for gender
diverse people because without it, studies show that their mental health suffers tremendously,
and rates of suicidality escalate (CAMH, 2021; Veale et al., 2017). Along with other medical
procedures, the province publicly funds gender affirming procedures to an extent (NS
Department of Wellness, n.d.). HRT is an insurable expense by most health coverage plans, even
testosterone which is classified as a controlled substance in Canada. Surgical procedures are
trickier to access, as no procedures are currently provided in Cape Breton hospitals (requiring
travel and recovery time in Halifax) and individuals may not have the option of having certain
procedures, such as bottom surgeries (i.e., genital reconstruction) done in Nova Scotia at all
instead requiring travel to Centre Métropolitain de Chirurgie-GrS in Montreal, Quebec (NS

Department of Wellness, n.d.). Gender diverse Nova Scotians can travel to Montreal for publicly



funded procedures and receive coverage for travel expenses in the form of reimbursement from
Medical Services Insurance (MSI) for procedures that cannot be done in Halifax. The Centre
Métropolitain de Chirurgie-GrS understands the importance of receiving gender affirming
healthcare and aids out-of-province patients by providing them with a room at partnered hotels

nearby and shuttle services to their centre (GrS Montreal, 2021).

Unfortunately, Nova Scotia does not publicly fund all gender affirming procedures,
viewing some more cosmetic rather than medically necessary identity affirmation. Major
surgeries, such as top (breast) surgeries and bottom (genital) surgeries are covered, but
feminization procedures that many trans women and feminine aligning individuals may want are
not funded as of 2024, including facial feminization and tracheal shaving (NS Department of
Wellness, n.d.). Gender diverse people in Nova Scotia have spoken up regarding the current
standing of what services and procedures the province covers and which it does not. Riley
Nielson-Baker, a spokesperson for Gender Affirming Care Nova Scotia, acknowledged the
progress the province has made with making gender affirming healthcare more accessible, but
expressed grievances over some procedures still not being publicly funded: procedures that trans
women and feminine presenting individuals may choose to get to remove or lessen features that
they deem are too masculine, such as the shape of the jaw and brow bone through facial
feminization, while common procedures are eligible for coverage for trans men and trans
masculine individuals (Petz, 2023; NS Department of Wellness, n.d.). Nielson-Baker
participated in an interview with Sarah Petz (2023) also stating that “although [current
regulations] does reflect the responsibility of practitioners to serve people seeking gender-
affirming care, [the province] doesn't provide information about how and when practitioners will

be educated on the matter.” This lack of a plan for how education and information will be



provided to doctors and other healthcare providers on how to help patients access these life-

saving services is a critical and highly concerning piece.

What Process is Involved in Accessing Gender-Affirming Healthcare Surgeries & Related
Services?

To begin receiving medical gender affirming healthcare, diverse adults must first find a
healthcare provider, but the resources provided by the province do not make this easy to
understand. For some people, reaching out to one’s family doctor is the first step as they would
have access to more information, and many healthcare providers that would be able to prescribe
HRT, such as endocrinologists, are referrals only. Confusing policy requirements, however, often
result in gender diverse individuals feeling lost and confused about how to access these
healthcare services, resulting in unnecessary delays in treatment, prolonged psychological
suffering, and placements on waiting lists. A misunderstanding outlined in the policy created by
the department of Health and Wellness in Nova Scotia is its assertion that gender incongruence
must be documented, and that this can only be done through a psychosocial assessment
conducted by a registered psychologist, psychiatrist, or therapist who has met the training
requirements set by the World Professional Association for Transgender Health (WPATH) to
write letters of readiness as gender dysphoria is a recognized disorder in the DSM-5 (Nokoff,
2022). But, in contrast, the Nova Scotia department of Health and Wellness outlines that for
adults a psychosocial assessment is not a prerequisite, however it does state that individuals must
be “aware” of the effects HRT can have on the reproductive system and their general health and
have this certified by a healthcare professional that is capable of writing a pre-approval letter to
MSI (Deputy Minister Health and Wellness, 2023). Accessing any of these mental health

professionals can be a slow and tedious process, given current waitlists for mental health services
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in our province. As mentioned previously by Nielson-Baker, the province of Nova Scotia has
made some progress in making gender affirming healthcare more accessible, but there is
significant room for improvement when examining the criteria and processes for adults to

medically transition.

Despite gender diverse people making up a small percentage of the population in Nova
Scotia, it does not excuse the mistreatment and lack of understanding in healthcare. Patients that
do not fit in with cis / hetero-normativity standards (cis gender and heterosexual) may encounter
healthcare workers that cannot understand how it can feel to be a gender minority, creating a
divide between themselves and gender diverse patients built on lack of empathy, discomfort, and
lack of education (Harbin et al, 2012). Uneducated and ignorant healthcare workers can make
gender diverse patients feel uncomfortable when they are coming to them for medical assistance
by not respecting details about their identity, such as pronouns, and making assumptions. A
common occurrence that gender diverse patients describe is the constant comparison to cis
gender patients while disregarding the individual’s identity, such as asking trans women about
female contraceptive methods (Harbin et al, 2012), which would be irrelevant as trans women
and trans feminine people lack the capacity of getting pregnant as they do not have female
reproductive organs. Reminding a gender diverse patient that their bodies, specifically their
reproductive organs, are different from how they identify and express their gender can cause
patients to feel misunderstood and disrespected when they are already summoning the courage to
deal with delicate circumstances, making them feel uncomfortable coming back for any further
medical treatment. Other barriers that many gender diverse patients face when dealing with
healthcare workers that are not specialized in gender healthcare is ignorance on relevant

information, such as terminology like what it means to be “transgender” (Vermeir et al, 2017).
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Patients in these situations may feel like they must shift the focus off their health needs to instead
educate their doctors, worrying that what little information their doctors know comes from
unreliable sources, clouding their understanding and possibly creating unrealistic assumptions

and resulting in substandard healthcare services (Vermeir et al, 2017).

An implication of the present study is that it can provide healthcare workers with an
insider’s perspective on what is working and not working for gender diverse people for both
gender affirmation-specific and general healthcare. With this information, the researcher hopes
that healthcare providers will be able to create a more welcoming, inclusive environment for
medical appointments without unnecessary fear of ignorance or generalization for gender diverse
patients. This will be accomplished by collecting anecdotal stories and perspectives from gender
diverse individuals about the current standing of gender affirming healthcare available in Nova
Scotia and other healthcare professionals that provide clinical care and revise policies.
Concurrently, by gauging what future healthcare workers are being taught about gender diversity
through the lens of what they are learning in medical programs at CBU, we can again piece
together what is and is not working in healthcare environments; improving respect for

individuality with patients and establishing healthy patient-doctor relationships®.

% The current study sought to incorporate a third goal by speaking with local 2SLGBTQIA+ community leaders to
understand what resources are available to gender diverse people and if these resources are effective. However, due
to time constraints and poor weather for a majority of the recruitment period the researcher was unable to secure
interviews with members that could represent this goal.
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CHAPTER 2: METHODS

2.1 Participants

Three groups of people were originally invited to participate in the current study,
however, only members of two of these three groups (the BScN students and the Gender-Diverse
group) ended up being successfully recruited (n=6). The first group consisted of 5 individuals
who represent the gender diverse community: 3 non-binary, 1 trans man, and 1 trans woman.
Participants were recruited using online and printed posters, as well as word-of-mouth via
purposive sampling and snowball sampling to ensure that participants could represent the gender
diverse community in an inclusive manner, and that recruited participants could refer friends and

family who they believed could also represent the community.

The second group consisted of 1 cis woman who represented her experience as a BScN
student at CBU. Purposive sampling was used to recruit this group by asking nursing professors

to share a recruitment poster with their students.

All participants identified as White. The age of participants ranged from 21-31 (M=23.5;
SD=3.83). Five participants were born and live in Cape Breton (83.3%), and 1 participant was
born and lives in another country (16.7%). All participants were recruited using a combination of
online and in-person methods. Recruitment methods for the gender diverse group consisted of
social media posts by the Youth Project and the CBU Psychology Society, and posters around
CBU campus (Appendix A); 2SLGBTQIA+ friendly spaces such as the Pride and Ally Centre
and Unama’ki College. Recruitment methods for the BScN group consisted of posters around
campus, specifically the nursing wing at CBU, and a mass email sent out to all BScN students

from professors (Appendix B). Both groups were asked to participate in interviews to discuss



their thoughts on the quality of gender affirming healthcare in Nova Scotia, from both a gender

diverse and healthcare worker perspective.
Table 1.

Demographics for Gender Diverse group and BScN group

13

Demographic variables Gender Diverse (n=5) BScN (n=1)
Age 21-31 (M=23.4, SD=4.3) 24
Birthplace

Cape Breton 4 (80%) 1 (100%)

Country other than Canada 1 (20%) 0
Employment status

Full-time 2 (40%) 0

Part-time 2 (40%) 1 (100%)

Not employed 1 (20%) 0
Ethnicity

White 5 (100%) 1 (100%)
Gender identity

Cis female 0 1 (100%)

Non-binary 3 (60%) 0

Trans man 1 (20%) 0

Trans woman 1 (20%) 0
Post-Secondary Student

Yes 1 (20%) 1 (100%)

No 4 (80%) 0

2.2 Materials

Demographic Questionnaire. All participants were asked to complete a demographic
questionnaire (Appendix E) conducted via Microsoft Forms. The questionnaire gathered
necessary information, including their gender identity in their own words and whether (or not)
they were enrolled in the BScN program, to determine which group they would be assigned to.
Other information was included, such as ethnicity, age, country of birth, and employment status

to observe any trends and commonalities between participants.
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Interview Questions. There were two sets of interview questions (Appendix F) used in the
study: one designed for the gender diverse group, and one designed for the BScN group. The
questions for the gender diverse group were tailored so that they could be answered by drawing
on personal experiences or previous knowledge on receiving gender-affirming healthcare.
Similarly, the questions for the BScN group were tailored to illicit answers that drew on
knowledge taught in their course curriculum, although personal knowledge on the topic was also

invited.

2.3 Procedure

Following the in-person and online recruitment methods, participants reached out to the
researcher via email to get more information regarding the study and their role as a participant.
Six participants that initially met the criteria to be assigned to the gender diverse group were
unable to schedule an interview time, leaving five remaining participants who followed through
with the interview to completion. All participants were sent an overview of the study, a link to
the demographic survey, their respective interview questions, and an informed consent form
(Appendix D) one week prior to their interview. The demographic surveys were completed prior
to the scheduled interview, and participants were given the option to meet in person, online, or
write their responses if they were uncomfortable with speaking. Regardless of interview method,
at the start of each interview, all participants were informed about the details of the study again,
and the researcher ensured oral consent was given again. The interview questions were tailored
to both groups; asking similar questions but for different perspectives. Questions for gender
diverse participants were related to feeling supported, with questions such as “To what extent do
you believe that gender diverse people currently feel supported by Nova Scotia healthcare

providers?”, whilst BScN participants were asked questions related to providing support, such as
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“If a patient disclosed to you that they are gender diverse, what would you do to make them feel
safe and respected?”. Both groups were asked what advice they would give to Nova Scotia
healthcare providers to encourage outward thinking and to identify what gender diverse people

think could be done to improve the quality of gender affirming healthcare.

Following the interviews, participants’ answers to the interview questions were then

transcribed and coded in accordance with Grounded Theory (Rennie, 2000).

2.4 Disclosing biases

As with any research study, researcher biases can occur at any stage. Based on pre-existing
information I gathered before this study, I am disclosing that I personally suspected prior to
conducting this study that the overall quality of gender affirming healthcare in Nova Scotia to be
lacking, based on anecdotal evidence from close gender diverse friends in my life, news articles
that have been published in recent years, transphobic protests across Canada within recent
months, and social media posts from uneducated individuals who misunderstand and misjudge
gender diverse people, refusing to listen to any other perspective. I suspected that resources that
can help gender diverse people access gender affirming healthcare would be hard to find, making
it difficult for gender diverse people to navigate the healthcare system to access lifesaving
services. I also anticipated that healthcare providers (current and future) would have little
professional knowledge on how to approach gender diverse people in a respectful manner that
affirms their identity while also respecting their individual needs based on their birth sex. I also
currently believe that local 2SLGBTQIA+ community leaders try their best to support gender
diverse individuals, but their resources are not enough to provide more than surface level support
(i.e., support sessions to talk about struggles such as Transformers at the Youth Project) for those

who may be unsure about how to go about accessing gender affirming healthcare.
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CHAPTER 3: RESULTS
All gender diverse participants were asked the following question: “On a scale from 0 — 10
where 0 = not at all and 10 = | am completely satisfied, to what extent do you feel that Nova
Scotia healthcare providers have done a good job of normalizing and providing quality gender
confirming care?” This question best represents how gender diverse people feel about healthcare
providers, and the reception is not good. The 5 gender diverse participants’ responses fell
between 3 and 6, with the average being 4.3 on the scale. With this, we can conclude that these
gender diverse people do not feel supported by healthcare providers in Nova Scotia. Qualitative

analysis will allow for in-depth exploration into the question of why.

Thematic analysis was conducted using Rennie’s (2000) grounded theory method: a process
collecting themes directly from the data and ensuring that the results are grounded in the original
thoughts and words from participants. This method is repetitive and allows for flexibility as
themes may change as they emerge from the data. The three steps to this method include (1)
coding: pulling quotes that are meaningful or stand out, (2) categorizing: sorting and resorting
collected quotes into tentative themes, and (3) creating a visual map: displaying all tentative
themes, both higher-order and sub-themes, to visualize how they are connected, and rearranging
as necessary to identify if and how well other themes are connected. This method can be
continuous as more quotes can be pulled and more themes can be established until the researcher

is satisfied with the number of themes and substantial quotes collected.

3.1 Grounded Theory Analysis

Figure 1. Grounded Theory Analysis Model: “Unsupported by NS healthcare”
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Overall, a higher order theme emerged emphasizing that gender diverse Nova Scotians are not
currently having their healthcare needs met. Five major themes provided details about this
overall finding from the interviews with gender diverse participants, most of which were in
agreement with the BScN participant’s perspective (with a few exceptions): (1) Not feeling
supported by uneducated, unwelcoming healthcare providers, (2) Feeling scared and
uncomfortable to open up to healthcare providers to the point where any medical care is avoided,
(3) Current need for self-advocacy, (4) Poor access to information for both gender diverse adults
and healthcare providers, and (5) The solution is that doctors need to be willing to make a
concerted effort to educate themselves and to learn from gender diverse people (while not

expecting their own patients to have to educate them). The first three themes are strong enough
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to be viewed as independent themes, however there are details from the interviews that closely

connect them, forming a cluster of interrelated themes.

The first theme, Not feeling supported by uneducated, unwelcoming healthcare providers,
came up in all five interviews with gender diverse participants recalling their own personal
experience as well as the experiences of others. Participants noted that healthcare providers

created an unsupportive environment.

“At least.. | can’t speak for all Nova Scotians; | would say Cape Breton specifically. We
are a very retirement aged [community]. The emergency room is not known for their
bedside manner anyway, so | cannot imagine if they wouldn't have, you know, bigoted
opinions; that they would treat people very well. So I would say.. And I didn’t know any
of these resources were before | started research for my radical pride zines so | am
searching in order to give people, other people the resources; the people that actually

need the resources are probably not that supported.”

- Participant 1

Other participants felt that they were not supported due to their gender identity and physical
disabilities, which made it difficult for them to seek out support for services unrelated to their

gender identity.

“To answer completely truthfully, I do not believe the majority of Nova Scotia Healthcare
Providers provide adequate support for people under the trans umbrella. I have met a lot
of doctors in my lifetime living as a chronically and mentally ill person, and | believe

regular everyday healthcare providers are not nearly educated enough or understand us
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enough to provide support. Often times I, and many other trans people, are flat out

misgendered despite our best efforts to communicate our identities.”

- Participant 2

Another participant stated that some healthcare providers with dismissive attitudes result in

gender diverse people choosing not to seek medical care at all.

“| feel a large percentage of the community chose not to seek care as a large portion of
care providers are uneducated and dismissive to LGBTQ specific concerns and aren’t
willing to invest additional time to research how to relate better to their patients. This
can create an uncomfortable environment for both parties involved, which 1 feel
contributes to why the queer community may further choose [to move] away from

medical care.”

- Participant 4

This perspective is validated by the BScN student as she recognizes that there are some
healthcare providers that disregard gender identity when assessing a patient and looking at them
in a systematic manner: invalidating the feelings of gender diverse patients when speaking on

bodily functions.

“I think one big barrier that gender diverse people might experience is not being
respected or taken seriously for certain health problems (e.g., a transgender man wishing
to stop menstruation may not be taken seriously because a physician could argue that
menstruation is a ““normal bodily function and not understand how distressing this
could be for a transgender individual). Another barrier is not being referred to as their

correct pronouns. If healthcare professionals continue to refer to gender diverse people
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as their biological sex without asking what their preferred pronoun is, it could make

gender diverse people feel unwelcome and unheard while discussing problems.”
- BScN Participant

The second theme, Feeling scared and uncomfortable to open up to healthcare providers,
came up with some of the participants, including those who have not medically transitioned, are
mid-way through medically transitioning, and have already medically transitioned. Participants
felt that they would be treated differently if their healthcare provider knew they were gender
diverse and were worried about their provider talking about their identity with others, as well as

what that would mean for their personal safety.

“It would have to be pretty bad for me to go out of my way to talk to a doctor for issues
that aren’t related to my transition. Again, um, |1 would be really scared and
uncomfortable if | was clocked by a doctor that | don’t know and don’t feel comfortable
opening up to. I think that’s probably how a majority of trans people feel. | would be
afraid of doctors gossiping about my personal information, which honestly has happened
to me before. One time | went to the hospital and | heard these nurses talking about my
broken ankle very loudly in the hallway, so I don’t think they would be discreet about
personal information. | think a good step for doctors to take would be to ask each person
that comes to them what would make them feel comfortable. Trans people are just like

everyone else, so there isn’t a single way to go about treating us”
- Participant 3

Another participant shared their fear of being misgendered despite their Herculean efforts to

complete their transition, including legally changing their name as they stated that it has
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happened before, suggesting that there may be information that is not updated, at least right

away, when a patient discloses that they legally changed their name.

“As | am now, | feel somewhat okay going to a doctor for a non gender related issue now
that I pass well as a man. I do fear that I’m going to get misgendered, or they’ll use my
deadname despite me legally changing it as it has happened before. | would think those
feelings would be even worse for people who may be early in their transition, or do not
pass well and can be clocked. I don’t think it should be up to the patient to tell their
doctor how to be inclusive. | see a lot of people who think that it’s up to trans people to
educate, but why isn’t it the responsibility of the doctors to ensure that they’re up to date

with the times?”’

- Participant 5

Another participant stated that they would feel safer and be more willing to disclose information,
such as their chosen name and pronouns to healthcare providers that were also part of a
marginalized group, such as women. They also noted that they would be more likely to open up
to providers who are younger, believing that older cis male providers are likely to be the least
accepting in their experience. The BScN student also validated this perspective to some extent
when voicing that older doctors are more likely to be ‘stuck in their ways’ and unwilling to re-
educate themselves about gender diverse healthcare needs. This was further validated by another

gender diverse participant who stated:

“I have known many gender diverse people in Nova Scotia, Cape Breton specifically, and
the general consensus is that we don't feel very comfortable disclosing our identities or

coming out to a lot of healthcare providers. For me personally, I'm more comfortable
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explaining my identity and giving doctors my name (not birth name) if they're young
and/or women. In general | find male doctors and cis men in general to be less accepting

and understanding than cis women.”

- Participant 2

The third theme in the cluster, Current need for self-advocacy, emerged when participants
expressed their repeated and ongoing pattern of frustrations when dealing with uneducated and
ignorant healthcare providers, feeling as though they had to justify their choice to transition and
teach doctors about their identity. This came up with multiple participants when they were asked

what advice they would give to other gender diverse people.

“Don’t settle. Don’t continue to see a doctor that does not respect you or your transition,
including if they don’t know about what is involved in transitioning. It is not up to you to
educate your doctors on how to treat you with dignity. Don’t be afraid to report a

healthcare worker for treating you with disrespect.”

- Participant 5

Multiple participants believe that gender diverse people should not be afraid to go to other

healthcare providers if they are not receiving the quality care they deserve.

*“I would say | think where we do live in Canada | would say it's OK to not like the first
doctor you go to and it doesn't mean that your doctor shopping and you're looking for a
specific diagnosis. But you also again you know your body best and you know your mind
best. But like, if you like, if you start going to psychiatrist and you just do not get along
with a psychiatrist It doesn't mean that the way you are or feel is wrong. And the

psychiatrist is like trying to, you know, think You're fighting against them like they're



23

going to find someone who affirms you. If | don’t like a doctor, I’m going to try to find
another doctor. Try to find.. Talk to people who’ve had the surgeries. Talk to people who
like, get recommendations from your peers. From people who have gone through these
systems, | wouldn’t just get recommendations from websites that you don’t know the
people behind them. But if you know or learn from someone who has had gender
affirming care, talk to them and see what their experience was. Don’t be afraid to look

around. Don’t be afraid to try other doctors.”

- Participant 1

The fourth theme, Poor access to information for both gender diverse adults and healthcare

providers, came up from multiple participants, including the BScN participant.

“Based on my personal experience, as well as talking with some friends, I did not feel
supported by doctors that were not directly involved in my medical transition. |
remember years ago when | started the process, | had to go through my family doctor for
a referral to a gender therapist and the lack of knowledge on procedures was kinda
scary. | was trying to get a double mastectomy, which is something that isn’t limited to
trans people, but when I spoke to my family doctor, he said to me “are you looking to get
a penis transplant?”” Which not only made me feel that they weren’t listening to me, but
that they also didn’t know about anatomy. My personal opinion is that healthcare
providers that don’t specialize in gender healthcare is that they don’t want to put in the

effort to care.”

- Participant 5
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One participant recalled their experience when they were medically transitioning and recalled

that it was a difficult process.

“It’s awful. The criteria are somewhat clear once you talk to someone who knows the
details, like a gender therapist who handles the referrals, but the waitlists are awful. |
went through hoops just trying to talk to someone who would be able to refer me to the
right people to be put on waitlists, and despite gender affirming healthcare existing for
years, doctors don’t seem to know anything about the process. I first spoke to my doctor
about transitioning at 14 and met my therapist for the first time at 16, and those two
years my mental health was at its lowest and I didn’t think | would have made it to where
I am now. | understand waiting for services like hormones and surgery, but | shouldn’t
have had to wait two years to speak to a mental health professional, as | had issues other

than my gender identity that | needed to work on. “

- Participant 5

Some participants stated that they were unsure about the criteria and waitlists for receiving

different services.

“I am unsure of the wait times and criteria needed for gender affirming care, but based
on the general wait time for seeing ANY specialist in Nova Scotia being 58.2 weeks (2022
statistic), I'm going to make an educated guess and say that the waitlists are disgusting
and should be dealt with better. We need more doctors and NPs who specialize in gender
affirming care so waitlists can be cut down, but that can be said for ANY field of

medicine.”

- Participant 2
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The BScN participant recalled learning about gender affirming healthcare as part of their
program, while sharing that they believed that older healthcare providers may not know the same

information and may be unwilling to educate themselves.

“I would have a few concerns about their likelihood of receiving high quality healthcare
services from other individuals, because certain people can be biased and still believe
that there are only two genders (i.e., believing that someone’s biological sex has to be
their gender). Although we are taught about gender-affirming care in nursing school, 1
believe that some older healthcare professionals may be ““stuck in their ways” and

unwilling to learn about or implement gender-affirming care in practice.”

- BScN Participant

Gender diverse participants shared similar opinions on the current standing of gender
affirming healthcare in Nova Scotia, expressing feelings ranging from fear to dissatisfaction. A
recurrence through participants was the lack of distinction between gender affirming healthcare
and general healthcare: participants were concerned with how they were going to be treated by
healthcare providers in all settings. Some participants were able to draw from their personal
experiences with receiving gender affirming healthcare in Nova Scotia, with their statements

aligning with those who have not medically transitioned.

Most of the gender diverse participants expressed uncertainty about how to even go about
accessing services to medically transition, and some were unsure about what the criteria would
be. Some 2SLGBTQIA+ resources, including the Youth Project, do advertise gender affirming
items, such as binders and breast forms, however none of the participants mentioned knowing

that these services were in place for gender diverse people.
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The BScN participant was sympathetic to gender diverse people and the barriers they
may face in healthcare settings, but there were a few moments during the interview when they
were out of sync. They stated, for example, that gender diverse people are likely to be
comfortable with healthcare providers when they are speaking on concerns that are not related to
gender affirmation, such as issues relating to asthma, as the treatment would have little or
nothing to do with gender identity. The gender diverse perspective on this matter is not what the
BScN participant stated, as many of the gender diverse participants stated that they would still
not be comfortable in healthcare settings unrelated to their transition as they could still be outed
or misgendered or generally treated with disrespect. The BScN student also said that she would
advise gender diverse patients to try their best to educate their healthcare professionals if they are
being disrespected or treated with ignorance. The gender diverse participants were clear that this
should not be their job or expected of an already highly marginalized patient population. Their
solution brings us to the fifth and final theme: The solution is that doctors need to be willing to
make a concerted effort to educate themselves and to learn from gender diverse people

(while not expecting their own patients to have to educate them).

“I think you should stay up to date with the science. Keep an open mind about things.
Keep your politics out of the fucking hospital room. Like if I'm coming to you and I'm
getting all these criteria for gender affirming care, provide me with gender affirming
care. Thank you. It is your job. Like, I'm not asking you to ask me like a bunch of
personal gquestions that you do not need to ask me. You are not my psychiatrist. but like, if
I'm going in, I cross all my t’s, dot all my i's just here to get surgery or medication or
whatever it is like, I know my body best, especially at a certain age. Keep an open mind.

Stay up to date on the you know, new psychology, New science of anything that's
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happening and just you know, go with the times rather than just “this is what | do when

this is the only thing that | do and my opinions never change”™.

- Participant 1

““Listen to us. Hold conferences for education, to allow gender diverse people to speak
out, share their stories. Listen to our wants and needs, act accordingly. Do your research,

Google is free. Learn about gender diverse individuals, stop being willfully ignorant.

- Participant 2

“Definitely listen to your patients. It isn’t hard to communicate with people, especially if
giving healthcare is literally your job. If someone says “hey my name is different than
what’s on my file’” or ““i go by these pronouns”. It’s not hard to try to include everybody.

You just have to try.”

- Participant 3

“To continue to practice empathy and continue to learn and educate.”\

- Participant 4

“Do some research. Don’t think that just because you finished your degree or your
residency that you know everything. Understand the barriers that trans people go
through and our fears so you can at least make an effort to make us feel secure enough to

seek help,”

- Participant 5
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CHAPTER 4: DISCUSSION
The present study sought to gather input from gender diverse people to understand different
perspectives related to Nova Scotia healthcare providers along their independent transition
journey, as well as the perspectives of healthcare students-in-training. The grounded theory
thematic analysis conducted from the five gender diverse interviewees and the one nursing
student, provided unique, yet similar perspectives on what it feels like to navigate a confusing
albeit important system to access lifesaving services. The study indicated that gender diverse
participants do not feel supported by healthcare providers when dealing with their gender
affirmation, general health and/or preexisting disabilities, which unfortunately is consistent with
the current literature which suggests that gender diverse people are more likely to willingly go
without medical interventions as a means of self-preservation (Harbin, et al. 2012; Colpitts &
Gahagan, 2016; Vermeir, et al. 2017). The range of experiences among these five gender diverse
participants outlines the uniqueness of the transition journey, while also showing that gender
diverse people of different identities face similar barriers within the Nova Scotia healthcare

system.

While the province of Nova Scotia makes claims that they are becoming more progressive with
regard to the healthcare needs of the gender diverse community by recognizing certain services
as medically necessary, the lack of prevalent resources on the criteria and wait times for these
services makes gender diverse people feel as though they are not valued by the province (Petz,
2023). One participant shared that they had medically transitioned in Nova Scotia and found the
process challenging, noting that they spent years jumping providers just so they could be placed
into the appropriate waitlists to see specialists, just to go through more years ensuring that they

meet the criteria to be eligible for MSI coverage. The same participant noted that while they
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understood, to a point, why there was such a lengthy wait to be put on waitlists for medical
transition procedures, they spent years as an adolescent desperately waiting to speak to a mental
health professional as their mental health declined, which is another drastic issue that the

province is in dire need of improving; for both gender diverse and cis gender people.

Progress made to improving gender affirming healthcare is likely being hampered by the
numerous attacks on the gender diverse community by anti-trans groups and conservative
politicians who villainize gender diverse people, notably trans women, and attempt to portray
them as child groomers (Cuthbertson et al., 2023). These attacks on the gender diverse
community are not going unopposed, as counter-protests have come front and center to declare
their support for gender affirming policies and share stories on how their lives were saved by
gender affirming healthcare (Cuthbertson et al. 2023). It is possible that these harmful and
ignorant beliefs towards the gender diverse community have roots in the medical community,
spanning decades prior to when gender identity was neither accepted nor perceived as a human

right in Canada.

Speaking with the BScN participant, they stated that the content that they learned about
gender affirming healthcare as part of their program (although they did not go into details about
what exactly was covered) had helped them to become more open-minded and accepting of
diverse gender identities. However, they recognized that there may be more seasoned healthcare
providers that are be less receptive to progressive views towards gender and push their biases
and outdated ignorance into appointments, negatively affecting the mental health and wellbeing

of gender diverse patients.

Out of the five themes that emerged, the Self-Advocacy theme was one that I did not anticipate,

however I was not surprised to hear it given the current standing of the healthcare system in
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Nova Scotia. Participants recalled times where they felt overlooked by healthcare providers, with
one participant recalling a time when they were coping with a recurring urinary tract infection
and were not prescribed any manner of treatment methods outside of the doctor unhelpfully
telling them to wash better. This participant, along with the others, expressed feeling fed up with
healthcare providers, believing that at times their best interests are not being cared for by
healthcare providers. The perspectives for this theme were split, as some participants stated that
gender diverse people should not tolerate uneducated healthcare providers and should try to find
another, while other participants stated that gender diverse people should try to educate ignorant

healthcare providers on how to address gender diverse patients.

One of the last questions that gender diverse participants were asked was “What advice would
you give to Nova Scotia healthcare providers if you had the opportunity to do so?”” All
participants shared the same solution: listen to gender diverse people. Doctors and other
healthcare providers need to understand that you always need to educate yourself and keep
updated. Even if there are limited academic publications that limit your theoretical understanding
of what it means to be gender diverse, you can choose to listen to the people who are advocating
for gender diverse rights and equal opportunities to show gender diverse people that you are
willing to educate yourself to provide the best quality care. Self-education does not and should

not end after one graduates with a medical degree.

Limitations of the Current Study

The beginning of 2024 was a challenging time for the recruitment process as the province
experienced multiple periods of storms that resulted in the CBU campus being closed for two
weeks or more. The participants that withdrew from the study were current students at CBU and

chose to prioritize catching up on their classes. The lack of interest from BScN students made it



31

difficult to analyze the future healthcare perspective, leaving the current study to use the singular
participant’s quotes to compare with the perspectives of gender diverse participants. Another
limitation was the lack of interest from local 2SLGBTQIA+ community leaders to share what
resources they have available for gender diverse people, and to participate in interviews to
discuss the extent to which these resources are accessible and working. None of the gender
diverse participants referred to local community support services, however that could either be
an effect of no knowledge, or the wording of the questions did not promote discussion relating to

these services.

Gender diverse people have been misunderstood and mistreated in all areas of social life,
including healthcare settings due to bigoted political views and ill-informed personal biases from
influential figures, policy makers, and healthcare providers (i.e., all highly privileged and
‘powerful” members of our society). These views do nothing more than creating an unnecessary
divide between gender diverse and cis gender people, despite both populations living similar
lives as both are capable of frequently affirming and expressing their gender identity in many
ways. Future research building on the current study could contribute to improving the current
standing of healthcare in Nova Scotia, perhaps by working with the medical community to
mandate education on meeting the needs of gender diverse patients as well as how to effectively
help these patients navigate gender affirming service pathways. This education would need to be
carefully-crafted by gender diverse people and their allies. This would help gender diverse
people to feel safe and secure enough to choose to seek medical advice and intervention from
welcoming and educated healthcare providers. After widespread educational changes have
occurred, this type of study should be conducted again (albeit perhaps on a wider scale) to

continue the conversation with gender diverse community members regarding the extent to



which the (updated) Nova Scotia healthcare system is meeting their needs, and inviting their

ongoing suggestions for improvement.
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Appendix A

Seeking

Participants

Who we are looking for

I am a fourth year psychology major at CBU conducting resoarch for my
honour”s thesis. | am looking for people 19 and older who identify as
Transgender, Non-Binary, or Two-Spirit to participate in a 60-90 minuto
focus group to discuss the quality of gender affirming hoalthcare available

in Nova Scotia.

For moreo information about the focus group, or if you would like to
participate, contact Marco at cbu19nnv@cbu.ca

— R

The CBU Research Ethics Board approved this study.
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Appendix A cont.

Are you a current BScN Student?

| am a fourth year psychology major at CBU conducting research for my
honour’s thesis. | am looking for people 19 and older who are current BSCN
students at CBU to participate in a 60-90 minute focus group to discuss the

quality of gender affirming healthcare available in Nova Scotia.

If you have any questions about the focus group, or if you would like to
participate, contact Marco at cbul9nnv@cbu.ca

School of
Nursing

The CBU Research Ethics Board approved this study.
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Appendix B

Dear (staff/faculty name),

I am a fourth-year student in psychology conducting research for my honour’s thesis with my
supervisor Dr. Heather Schmidt. The title of my study is Exploration into the Quality of Gender
Affirming Healthcare in Nova Scotia.

We are inviting two groups of people to participate in focus groups: (1) members of the
gender diverse community and (2) CBU students enrolled in the nursing program. We are asking
if you would give us permission to ask your students if they would like to participate in a focus
group that should ideally be finished within one hour. I will attempt to secure a secluded location
on campus, and for those who wish to participate, but are not comfortable with joining a group
we can accommodate by scheduling private interviews either on campus or on Microsoft Teams.
We are also asking if you would consider sharing this opportunity with your students.

Participant’s thoughts and opinions will be used alongside literary reviews to examine the
quality of healthcare available for the trans community in Nova Scotia, and through a healthcare
perspective, how aware students are about said quality of care. All audio from focus groups will
be recorded to allow us to reflect on and to draw direct quotes, however names will be kept
anonymous. Participants will be given the questions one week prior to their scheduled focus
group to mentally prepare for the questions, and then will be asked to digitally sign an informed
consent form via Microsoft Forms.

There are no right or wrong answers in these sessions; we are just looking for honest
thoughts and opinions. Participation is 100% voluntary; however, confidentiality cannot be
guaranteed if students decide to participate in the focus group.

Thank you in advance for your time,

Marco MacDonald
Cape Breton University

BA - Psychology
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Appendix B cont.

Dear (interviewee),

I am a fourth-year student in psychology conducting research for my honour’s thesis with my
supervisor Dr. Heather Schmidt. The title of my study is A Qualitative Exploration into the Quality
of Gender Affirming Healthcare in Nova Scotia.

We are inviting local 2SLGBTQIA+ service providers to participate in an interview that
should run approximately one hour. Participants’ thoughts and opinions will be used alongside a
literary review to examine the quality of healthcare available for the trans / non-binary / Two-
Spirit community in Nova Scotia, as well as to find out how aware BScN students at CBU are
about said quality of care. Focus groups and interviews will be audio-recorded to allow us to
reflect on and to draw direct quotes, however names and identities will be kept anonymous.
Participants will be given the questions one week prior to their scheduled focus group to
mentally prepare for the questions, and then will be asked to sign an informed consent form.

There are no right or wrong answers in these interviews; we are just looking for honest
thoughts and opinions. Participation is 100% voluntary and will be confidential. If you have
questions, concerns or would like to discuss this further, please don’t hesitate to contact me.

Thank you in advance for your time,

Marco MacDonald
Cape Breton University

BA - Psychology
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INFORMED CONSENT FOR FOCUS GROUPS:

Exploration into the Quality of Gender Affirming Healthcare in Nova Scotia

Primary Researcher

Marco MacDonald, Honours Thesis BA Psychology Student, cbul9nnv(@cbu.ca

Supervising Professor:

Dr. Heather Schmidt, Psychology Department, Heather Schmidt@cbu.ca, 902-563-1217

I am a Bachelor of Arts student in psychology conducting research for my honour’s
thesis. The current study is asking people that are at least 19 years of age from the transgender,
Non-Binary, and Two-Spirit community to participate, or current BScN students at CBU. You
are being asked to participate in a focus group to discuss the current state of and the quality of
gender affirming healthcare that is available for adults in Nova Scotia. We want to know what
you know of the resources that are available for adults looking to access gender affirming
healthcare, and what improvements you would like to see as a person who may be seeking out
this type of healthcare.

We would like to invite you to participate in a focus group with 3-5 other people that
should take approximately 60-90 minutes of your time. With your permission, this focus group
will be recorded to ensure that your voice is captured accurately. You can tell me to turn off the
recorder at any time. You may also stop the conversation during the focus group at any time or
decline to answer any question.

Please remember that there are no right or wrong answers; we want your honest opinion.
Y our participation in this study is 100% voluntary; however, confidentiality cannot be
guaranteed if you decide to participate in the focus group. Only the researcher and supervising
professor named above will have access to the digital recording and transcripts. Once the
recording has been transcribed it will be erased and no names will be recorded on the transcripts.
The consent forms and the digital recorder will be kept in a locked office belonging to the
supervising professor. All electronic information (digital sound files and transcripts) will be kept
on password protected personal computers (not public computers) for 5 years before it is
confidentially discarded. When reporting the study results, specific quotes from the focus groups
may be shared, however no identifying information will be included. The CBU Research Ethics
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Board has approved this study and agrees there is minimal risk to participating in this study.
However, you should be aware that due to the sensitive nature of the study you may experience
some emotional discomfort.

Please also note the need to respect the privacy of one another within the focus group.
Confidential information that is discussed should not be shared outside the group. In focus
groups, complete confidentiality can never be assured. By participating in the focus group, you
could be outed as a member of the Transgender, Non-Binary, or Two-Spirit community by other
focus group members. However, to help protect privacy we ask that everyone respect the
confidentiality of the other group participants and not repeat information you hear after you leave
the group. We will also keep the focus groups small (3-5 participants maximum & consisting of
friend-groups) to create a safe space for these discussions. If you feel uncomfortable in a group
setting and would prefer a one-on-one interview, I would be happy to arrange this with you.

By signing this consent form, I agree that I fully understand the above information and
agree to participate in this study.

Participant’s Signature: Date:

I would like both a draft and the results emailed to me @

Researcher’s Signature: Date:

If you have any questions that have not been answered to your satisfaction by the researchers
above, please contact:

- Co-chair of the Research Ethics Board at CBU, Dr. Bishakha Mazumdar: email:
bishakha mazumdar@chbu.ca, or (902)563-1170

- Co-chair of the Research Ethics Board at CBU, Tracey Harris: (902) 563-1328, email:
tracey harris@cbu.ca, or (902) 563-1982

- REB Administrator, Jared Walters: (902) 563-3196, email: ethics@cbu.ca

Note: Participants are to be informed of the researchers’ “Duty to disclose” suspected abuse or
neglect of a child or an adult in need of protection. Under section 23(1), Nova Scotia Children
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and their Family, The Protection of Children and Adoption (1990) states that “Every person who
has information, whether it is confidential or privileged, indicating that a child is in need of
protective services shall forthwith report that information to an agency”. Agency is defined as
““an agency continued by or established and incorporated pursuant to the act...” that is, Nova
Scotia Department of Community Service Child Welfare. This may vary across provinces within
Canada and different regions outside of Canada

RESOURCES AT CBU

CBU Counselling Services are available by contacting the Nancy Dingwall Health and
Counselling Centre. To book an appointment, contact the Nancy Dingwall Health and
Counselling Centre by calling 902-563-1359 or email healthservices@cbu.ca. The Health
Centre also has a doctor, nurse, physiotherapy & can make referrals.

Academic Success Coaching For appointments: https://cbusuccess.mywconline.com

CBUSU executive, (902) 539-2886, email: su_administration@cbu.ca

Judy Kelley, Director Health and Counselling, (902) 563-1359, judy kelley@cbu.ca

Leslie Maclsaac, Registered Nurse, (902) 563-1433, leslie_maclsaaic@cbu.ca

Sonya Spencer, Sexual Violence Prevention and Response Advocate, (902) 565-5328,
svreport@cbu.ca

Jennifer Comer, Sexual Health Nurse, (902) 563-1359, jennifer comer@cbu.ca
Lydia Mclsaac, Mental Health Nurse, (902) 563-1359, lydia_mcisaac@cbu.ca

Scott Thomas, CBU Human Rights and Diversity Officer, (902) 563-1875 (office), or (902) 574-
2350 (cell), scott thomas@cbu.ca

CBUSU Food Bank: Destiny Tobin Su_foodbank@cbu.ca

CBU Off-Campus Housing Coordinator: Kelsey Johnson 902-563-1656,
Kelsey Johnston@cbu.ca

CBUSU Women’s Centre, su_womenscentre@cbu.ca, Instagram: cbusu_womenscentre

CBUSU Pride & Ally Centre: su_pac@cbu.ca, Instagram: cbusu_pac

CBUSU Multicultural Hub: su_mhc@cbu.ca, Instagram: cbusu_multicultural_hub

CBUSU Ekkian Indigenous Centre: su_ilo@cbu.ca, Instagram: cbusu_indigenous
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Mywellnessplan: www.mystudentplan.ca/cbusu/en/mywellness online mental health tools
available through CBUSU health plan

Keep.meSAFE: www.keepmesafe.myissp.com - mental health supports available in language
of choice through International students’ health plan

ADDITIONAL SUPPORTS
Nova Scotia Mental Health Crisis Line: 1-888-429-8167 24 hours a day, 7 days a week

Canada Suicide Prevention: 1-833-456-4566, or text 45645, or go to
www.crisisservicescanada.ca to chat

Crisis Text Line: www.crisistextline.ca or text 686868 via SMS

Local Sexual Assault Nurse Examiner care: 1-844-858-8036 or at the Regional Hospital
Good2Talk: 1-833-292-3698 24 hours a day, 7 days a week service for students

7 Cups: www.7cups.com - free online peer support service for students

Kognito: https://healthymindsns.kognito.com — free health simulation to assist with identifying
students in psychological distress, how to approach to discuss concerns, and make referrals

TAO (Therapy Assistance Online) https://www.taoconnect.org/mindfulness-exercise/ — An
online mental health library with interactive modules to help you understand and manage how
you feel, think and act. TAO recently created mindfulness video exercises to help students cope
with their feelings.

Mindfulness in Nova Scotia (MindWell-U) htips://app.mindwellu.com/novascotia — MindWell-
U is a free 30-day mindfulness challenge. This online tool is only five minutes per day and helps
lower stress and improve wellbeing.

ICAN (I Conquer Anxiety and Nervousness): https://login.strongestfamilies.com/folder/1963/
— ICAN Anxiety Program is available to those 18 years and older who are experiencing
symptoms of anxiety and depression. This program includes online tools for tracking and
managing symptoms, and weekly phone calls with an anxiety coach.

Willow House Crisis Line: 1-866-634-4198, service for women and children experiencing
violence (e.g., domestic violence, sexual assault).

Cape Breton Youth Project: 902-578-5801, provides support services for lesbian, gay,
bisexual, and transgender individuals 25 years old and under.
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INFORMED CONSENT FOR INTERVIEWS:

Exploration into the Quality of Gender Affirming Healthcare in Nova Scotia

Primary Researcher

Marco MacDonald, Honours Thesis BA Psychology Student, cbul9nnv(@cbu.ca

Supervising Professor:

Dr. Heather Schmidt, Psychology Department, Heather Schmidt@cbu.ca, 902-563-1217

I am a Bachelor of Arts student in psychology conducting research for my honour’s
thesis. The current study is asking people that are at least 19 years of age that represent
community leaders and advocates for transgender, non-binary, and Two-Spirit You are being
asked to participate in a focus group to discuss the current state of and the quality of gender
affirming healthcare that is available for adults in Nova Scotia. We want to know what you know
of the resources that are available for adults looking to access gender affirming healthcare, and
what improvements you would like to see as a person who may be seeking out this type of
healthcare.

We would like to invite you to participate in a private interview that should take
approximately 60-90 minutes of your time. With your permission, this interview will be recorded
to ensure that your voice is captured accurately. You can tell me to turn off the recorder at any
time. You may also stop the conversation during the interview at any time or decline to answer
any question.

Please remember that there are no right or wrong answers; we want your honest opinion.
Your participation in this study is 100% voluntary and completely confidential. Only the
researcher and supervising professor named above will have access to the digital recording and
transcripts. Once the recording has been transcribed it will be erased and no names will be
recorded on the transcripts. The consent forms and the digital recorder will be kept in a locked
office belonging to the supervising professor. All electronic information (digital sound files and
transcripts) will be kept on password protected personal computers (not public computers) for 5
years before it is confidentially discarded. When reporting the study results, specific quotes from
the focus groups may be shared, however no identifying information will be included. The CBU
Research Ethics Board has approved this study and agrees there is minimal risk to participating
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in this study. However, you should be aware that due to the sensitive nature of the study you may
experience some emotional discomfort.

By signing this consent form, I agree that I fully understand the above information and
agree to participate in this study.

Participant’s Signature: Date:

I would like both a draft and the results emailed to me @

Researcher’s Signature: Date:

If you have any questions that have not been answered to your satisfaction by the researchers
above, please contact:

- Co-chair of the Research Ethics Board at CBU, Dr. Bishakha Mazumdar: email:
bishakha mazumdar@chbu.ca, or (902)563-1170

- Co-chair of the Research Ethics Board at CBU, Tracey Harris: (902) 563-1328, email:
tracey harris@cbu.ca, or (902) 563-1982

- REB Administrator, Jared Walters: (902) 563-3196, email: ethics@cbu.ca

Note: Participants are to be informed of the researchers’ *“Duty to disclose” suspected abuse or
neglect of a child or an adult in need of protection. Under section 23(1), Nova Scotia Children
and their Family, The Protection of Children and Adoption (1990) states that ““Every person who
has information, whether it is confidential or privileged, indicating that a child is in need of
protective services shall forthwith report that information to an agency”. Agency is defined as
““an agency continued by or established and incorporated pursuant to the act...” that is, Nova
Scotia Department of Community Service Child Welfare. This may vary across provinces within
Canada and different regions outside of Canada



46

Appendix D cont.
RESOURCES AT CBU

CBU Counselling Services are available by contacting the Nancy Dingwall Health and
Counselling Centre. To book an appointment, contact the Nancy Dingwall Health and
Counselling Centre by calling 902-563-1359 or email healthservices@cbu.ca. The Health
Centre also has a doctor, nurse, physiotherapy & can make referrals.

Academic Success Coaching For appointments: https://cbusuccess.mywconline.com

CBUSU executive, (902) 539-2886, email: su_administration@cbu.ca

Judy Kelley, Director Health and Counselling, (902) 563-1359, judy kelley@cbu.ca

Leslie Maclsaac, Registered Nurse, (902) 563-1433, leslie_maclsaaic@cbu.ca

Sonya Spencer, Sexual Violence Prevention and Response Advocate, (902) 565-5328,
svreport@cbu.ca

Jennifer Comer, Sexual Health Nurse, (902) 563-1359, jennifer _comer@cbu.ca
Lydia Mclsaac, Mental Health Nurse, (902) 563-1359, lydia_mcisaac@cbu.ca

Scott Thomas, CBU Human Rights and Diversity Officer, (902) 563-1875 (office), or (902) 574-
2350 (cell), scott thomas@cbu.ca

CBUSU Food Bank: Destiny Tobin Su_foodbank@cbu.ca

CBU Off-Campus Housing Coordinator: Kelsey Johnson 902-563-1656,
Kelsey Johnston@cbu.ca

CBUSU Women’s Centre, su_womenscentre@cbu.ca, Instagram: cbusu_womenscentre

CBUSU Pride & Ally Centre: su_pac@cbu.ca, Instagram: cbusu_pac

CBUSU Multicultural Hub: su_mhc@cbu.ca, Instagram: cbusu_multicultural_hub

CBUSU Ekkian Indigenous Centre: su_ilo@cbu.ca, Instagram: cbusu_indigenous

Mywellnessplan: www.mystudentplan.ca/cbusu/en/mywellness online mental health tools
available through CBUSU health plan

Keep.meSAFE: www.keepmesafe.myissp.com - mental health supports available in language
of choice through International students’ health plan
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ADDITIONAL SUPPORTS

Nova Scotia Mental Health Crisis Line: 1-888-429-8167 24 hours a day, 7 days a week

Canada Suicide Prevention: 1-833-456-4566, or text 45645, or go to
www.crisisservicescanada.ca to chat

Crisis Text Line: www.crisistextline.ca or text 686868 via SMS

Local Sexual Assault Nurse Examiner care: 1-844-858-8036 or at the Regional Hospital
Good2Talk: 1-833-292-3698 24 hours a day, 7 days a week service for students

7 Cups: www.7cups.com - free online peer support service for students

Kognito: https://healthymindsns.kognito.com — free health simulation to assist with identifying
students in psychological distress, how to approach to discuss concerns, and make referrals

TAO (Therapy Assistance Online) https://www.taoconnect.org/mindfulness-exercise/ — An
online mental health library with interactive modules to help you understand and manage how
you feel, think and act. TAO recently created mindfulness video exercises to help students cope
with their feelings.

Mindfulness in Nova Scotia (MindWell-U) htips://app.mindwellu.com/novascotia — MindWell-
U is a free 30-day mindfulness challenge. This online tool is only five minutes per day and helps
lower stress and improve wellbeing.

ICAN (I Conquer Anxiety and Nervousness): https://login.strongestfamilies.com/folder/1963/
— ICAN Anxiety Program is available to those 18 years and older who are experiencing
symptoms of anxiety and depression. This program includes online tools for tracking and
managing symptoms, and weekly phone calls with an anxiety coach.

Willow House Crisis Line: 1-866-634-4198, service for women and children experiencing
violence (e.g., domestic violence, sexual assault).

Cape Breton Youth Project: 902-578-5801, provides support services for lesbian, gay,
bisexual, and transgender individuals 25 years old and under.



Appendix E

Survey Prior to Focus Groups

1. How would you describe your gender identity?

2. Which best describes your ethnicity?

a.

mo oo o

Asian
Black
Mi’kmaq
Multiracial
White
Other:

3. What is your age (19<)?

4. Where were you born?

a.

b.
C.
d.

Cape Breton
Mainland Nova Scotia

A Canadian province or territory other than Nova Scotia

A country other than Canada

5. Are you currently employed?

°po o

Yes, full-time

Yes, part-time

No, but I work seasonally

No but I am looking for employment
No, I am not

6. Are you enrolled as a student at CBU?

a.
b.

Yes --> If yes, in which program? What is your major?:

No

48
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Focus Group Scripts

Pre- focus group requirements: a demographic questionnaire must be completed prior to focus
group to ensure that they are assigned to proper groups. All groups will be given a summary of
the study's purpose.

Focus groups:

- Gender diverse adults in Nova Scotia
- BScN (Bachelor of Science, Nursing) Students at CBU

Interviews:

- Local LGBTQ+ support services, organizations, leaders
GROUP 1 (Gender diverse)
Introduction.

Today, we are here to discuss thoughts and opinions on the quality of gender affirming
healthcare available to transgender, non-binary, and two spirit individuals living in Nova Scotia.
Those present today in this group are representing those who fall under the trans umbrella.
Personal experience with accessing gender affirming healthcare is not required, but those with
experience are encouraged to share if willing.

“With your permission, I also would like to digitally-record this focus group. The only people
who will ever hear the recording are myself and my supervisor Dr. Heather Schmidt. The
identities of all participants will remain confidential on our end, and we would ask that you
uphold confidentiality of your fellow participants outside of the focus group. The recording
allows us to accurately capture your voices, as well as to revisit our discussion when we are
analyzing the data for emerging themes and patterns. We will also extract direct quotes from the
transcripts and share them in research papers and presentations, however, all identifying
information will be removed to protect your confidentiality. Is everyone okay with me using the
recorder?

1. To what extent do you believe that gender diverse people currently feel supported by
Nova Scotia healthcare providers?
a. More specifically, how supported do you think this population feels by healthcare
providers if they have medically/socially transitioned?
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2. To what extent do you think gender diverse people are willing to seek non gender
affirming care from Nova Scotia healthcare providers s?
a.  What can healthcare providers do to make this population feel comfortable and
willing to seek care when needed?

3. Are you aware of any recent changes or steps Nova Scotia healthcare providers have
made to become more inclusive to gender diverse adults? (e.g., Provincial legislation,
Terminology, use of pronouns, etc.) ...How effective or widespread has the change been?

4. On a scale from 0 — 10 where 0 = not at all and 10 = I am completely satisfied, to what
extent do you feel that Nova Scotia healthcare providers try to normalize and provide
quality gender confirming care? Please explain why you selected the number you did.

5. What are your thoughts about Nova Scotia healthcare providers’ current criteria and
waitlists for gender affirming care?
a. Is there anything you would change if you could?
b. If so, what steps would you take to do so?

6. What advice would you give to Nova Scotia healthcare providers if you had the
opportunity?

7. What advice would you give to other members of the gender diverse community about
accessing quality healthcare and other needed services?

GROUP 2 (BScN students)
Introduction.

Today, we are here to discuss thoughts and opinions on the quality of gender affirming care
available to transgender, non-binary, and two-spirited individuals living in Nova Scotia. Those
present are currently taking nursing courses at CBU. Your participation in this focus group is to
examine if you feel that trans inclusivity is sufficiently present in your classes that are required
for a degree that will lead to a career in healthcare.

“With your permission, I also would like to digitally-record this focus group. The only people
who will ever hear the recording are myself and my supervisors. The identities of all participants
will remain confidential on our end, and we would ask that you uphold confidentiality of your
fellow participants outside of the focus group. The recording allows us to accurately capture your
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voices, as well as to revisit our discussion when we are analyzing the data for emerging themes
and patterns. We will also extract direct quotes from the transcripts and share them in research
papers and presentations, however, all identifying information will be removed to protect your
confidentiality. Is everyone okay with me using the recorder?

1.

What is your understanding or definition? of gender affirming care? (e.g., What
issues/topics and/or steps do you think are involved?)

If a patient disclosed to you that they are gender diverse, what would you do to make
them feel safe and respected?

a. Would you have any concerns about their likelihood of receiving high quality
healthcare services by individuals other than yourself? What barriers Do you
think that gender diverse people experience in terms of healthcare services that cis
gender people do not?

What barriers are faced in terms of healthcare when a person decides to transition
medically and/or socially?

What do you think the use of gender diverse inclusive steps (e.g., Terminology, use of
pronouns, etc.)? Is it giving special treatment? Is it necessary and why/why not?

Do you believe that people who identify under the gender diverse umbrella feel
comfortable speaking with Nova Scotia healthcare workers about non-gender affirming
healthcare issues?

What advice would you give to healthcare providers if you had the opportunity?

What advice would you give a gender diverse person about how they can ensure they
receive high quality healthcare services in Nova Scotia? What about what they should do
if they are unsatisfied with the quality of healthcare services they receive?



