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SUMMARY 

With the present study, we gathered and described how 11 members of one of the minority groups, 

Slovenian LGBTQ+ community, see and experience psychologists and psychology as a whole 

discipline. We gathered qualitative data with the help of one of Slovenia‘s non-for-profit 

organisations, active in a field of advocating for the rights of Slovenian LGBTQ+ individuals. Our 

sample consists of young people identifying themselves as members of the LGBTQ+ community 

and mostly living in the Slovenian capital, Ljubljana. We organised two focus group discussions and 

four individual interviews about the mentioned topic. Doing the research we heard, analysed and 

were concerned with both, very positive and very negative attitudes, perceptions and experiences. 

Our findings suggest that the majority of participants’ attitudes and perceptions are highly polarised. 

Psychologists are seen either as being understanding, supportive and professional or as judgemental, 

lacking professionalism, not being sensitive enough or as being unable to perceive a person as an 

integral whole. Psychology as a discipline is seen either as (a) a potential force to diminish mental 

health stigma and raise awareness about mental health or (b) as a discipline too focused on individual 

and academic success and which avoids researching and taking into account societal factors. In the 

majority of cases, discovered attitudes are found to be shaped by participants’ personal experiences 

with psychologists and other mental health professionals or experiences of their friends. As the most 

severely negative or even harmful all participants identified an experience with a clinical 

psychologist in the gender affirmation process. Thus we conclude our finding with emphasizing our 

concern that some of the psychological procedures and therapies, primarily meant to help and relieve 

stress among LGBT+ community are not serving its purpose or are doing quite the opposite. We also 

suggest some ideas for further research that could bring us closer to understanding  how to provide 

an even more inclusive treatment, especially sensitive for an impact of societal structures on mental 

health issues of minority groups, such as LGBTQ+ community. 
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I. INTRODUCTION  

A Slovenian public opinion survey has shown that the peak of social distance towards people with 

homosexual sexual orientation was marked in the 90's – up to two-thirds of the respondents declared 

they would not want to be neighbours with gay men or lesbians. In the last decades, however, the 

conditions have significantly improved – in 2005 the percentage of people not wanting  homosexuals  

as their neighbours fell by almost half (DIC Legebitra, 2008).  Even though some positive progress 

has been made, the position of the LGBTQ+1community in Slovenia is still known to be 

unfavourable, since many of the LGBTQ+ members still experience different forms of 

discrimination and violence based on their sexual orientation and gender identity. An important 

Slovenian study: Research on the everyday life of young homosexuals in Slovenia (DIC Legebitra, 

2008), supports this statement. It examined how LGBTQ+ members are treated within education and 

employment, and their experience of violence and problems with substance abuse. According to the 

aforementioned research, 26.6% of gay men respondents, 15.9% of lesbian respondents and 7.7% of 

bisexual women and men respondents reported having experienced violence in the school area. One-

third of LGBTQ+ members have experienced violence or discrimination due to their sexual 

orientation in their work environment.  

LGBTQ+ youth in Slovenia has to face a hostile and stressful social environment, which is produced 

by stigma, prejudice and discrimination towards LGBTQ+ community (Meyer, 2003). A 

consequence of such a stressful environment is higher prevalence of mental disorders among 

members of the LGBTQ+ community compared to heterosexuals (Russell and Fish, 2016; Meyer, 

2003). As this community is vulnerable to mental health issues, they should - and according to 

participants in our study they also do – try out different forms of psychological help. Therapy with 

LGBTQ+ individuals may be affected by a wide range of variables, namely therapeutic relationship, 

the therapist response to the client's sexual orientation and/or gender identity and the therapy 

environment (Israel, Gorcheva, Walther, Sulzner, and Cohen, 2008). 

Some of the authors of this paper have also witnessed the disadvantageous environment that the 

LGBTQ+ community in Slovenia still has to live in. We have also had the opportunity to gain some 

information regarding the community members' mental health problems and the unsatisfactory 

treatment of them. 

 
1 abbreviation LGBT[Q]+ stands for Lesbians: cis- or trans women with homosexual sexual 

orientation, Gays:cis- or trans men with homosexual sexual orientation, Bisexual people: people who 

are attracted to more than one gender, Transgender people: people who do not identify with the 

gender they were assigned at birth, Queer: a critique of all kinds of normative sexual orientations 

(heteronormativity, homonormativity). The + indicates that the LGBT[Q]+ community includes 

many other (dis-)identities, which are less generally recognised (Sešek, Pihlar and Vurnik, 2019). 
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The aforementioned information about the community's disadvantaged position and the fact that 

therapy for LGBTQ+ individuals may be – among other things –  affected by the therapist's response 

to the client's sexual orientation and/or gender identity (Israel et al. 2008) motivated us to further 

examine how LGBTQ+ members experience and perceive psychology (and psychologists?). We 

wanted to explore the possibilities for psychology as a discipline to develop towards better inclusion 

and sensitivity for socially produced pressure that affects members of the LGBTQ+ community. Our 

desire is also that psychologists, psychotherapists and other people who work with LGBTQ+ people 

gain some insight in how the LGBTQ+ community feels and perceives the help they sought out. The 

aim of our study is to provide an insight into LGBTQ+ members' perception of psychology and 

psychologists, namely through focus groups and individual interviews. 

II. METHODS 

As a data collection method we used a combination of focus group interviews and individual 

interviews. The format of focus group interviews is particularly suited to (for?) needs of assessment 

and development or refinement of instruments (Asbury, 1995). Focus groups are particularly useful 

when there are power differences between the participants and decision-makers or professionals and 

when one wants to explore the degree of consensus on a given topic. Individual interviews, on the 

other hand, allow for expression of individual opinions (Gibbs, 1997; Morgan ands Krueger, 1993). 

As both the consensus within the LGBTQ+ community and the individuals’ experiences with 

psychologists were of crucial interest to us, we chose a combination of the two methods. 

We conducted the study in cooperation with an organisation that is a non-for-profit and non-

governmental organisation active in LGBTQIA+2 topics. Volunteers were contacted via personal 

connections of the organisation members and those who fulfilled both the following criteria were 

recruited. Firstly, that the respondents identified themselves as LBGTQ+ person or as belonging to 

the LGBTQ+ community; secondly that the respondents were not and had not been students of 

psychology; thirdly, that they were 18 years old or older. We did not perform a selection based on 

the acquaintanceship of the participants, and due to the recruitment being done via personal 

connections, it is likely that many of the participants were familiar with each other. The recruiting 

resulted in a final number of eleven participants who we –by their choice– distributed into four 

individual interviews and two focus group interviews of sizes three and four, respectively. 

The four individual interviews were composed of one participant and one researcher each while the 

two focus group interviews were composed of three and four participants respectively and moderated 

 
2 additional letters in the abbreviation LGBTQIA+ stand for Intersexual “people with physical 

anatomy and biological and sex characteristics (external or internal genitals, chromosomes, gonads, 

etc.) that make it impossible for them to be assigned either masculine or feminine gender” and 

Asexuality “as an umbrella term for all individuals who experience sexual attraction as a weak or 

infrequent emotion” (Sešek, Pihlar and Vurnik, 2019). 
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by two and three researchers respectively. Furthermore, the presence of one supporting volunteer 

from collaborating organisation, who was known to the participants, ensured a safe and familiar 

environment for the participants of the focus group. For the same purpose, we chose, with one 

exception, the setting of all interviews and focus groups to be the headquarters of the organisation, a 

familiar environment to the participants.  

The language of the interviews was English. Their duration was approximately one hour. Their 

structure was given by a set of pre-formulated questions intended to stimulate conversation on 

different aspects of the relations between psychology, society, the individual, and the LGBTQ+ 

community. We used the same questions in the individual interviews and focus group interviews. In 

addition to the topics of these questions, the participants had the freedom to bring up topics of their 

choice and we encouraged them to do so. 

The researchers who conducted the interviews also transcribed the respective audio recordings. 

These transcripts were supplemented by notes taken by us during the interviews. To limit the 

influence of our preconceptions on the study, we chose grounded coding over a-priori coding. 

Therefore, we established no prior code categories, although certain topics were implied by the 

questions we formulated initially (see below ). The coding of the interviews/focus groups was also 

performed by the respective researchers who conducted them. We identified any themes which we 

found to have emerged from the conversations and loosely structured them. After the initial coding, 

we pooled the codes and structured them into a unified codebook. We then applied this codebook to 

the transcripts in a top-down approach to analyse the frequency, diversity and salience of the themes. 

 

Questions 

1. What is the first thing that comes to your mind when you hear a word psychology? 

2. What do you think psychologists do? What do you think is the role of psychologists? 

3. If you would ask a friend, what would he/she or they think about psychologists? 

4. Do you think that what you think about psychologists is also what a society thinks? 

5. If you would go to a psychologist, how do you think he/she/they would treat you? 

a. How would you like to be treated? 

b. How do you imagine to be treated? 

6. Do you think that psychology can in any way affect LGBTQ+ community? 

a. Do you think it can in any way help? 

b. Do you think it can in any way harm? 

7. Do you think psychology can create a productive change in the lives of individuals? 

8. Do you think psychology can create a productive change also in society? 
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9. Do you think psychology as a discipline is changing due to LGBTQ+ needs? 

 

III. RESULTS 

Our previously described coding procedure resulted in six major code categories: The persona of the 

psychologists, psychology as a discipline, personal experience, psychology in relation to society, and 

LGBTQ+ community and society´s view. The following quotations were chosen as they represent 

important key ideas participants had about psychology or psychologists. The source of each citation 

is left out to protect confidentiality and anonymity of the participants in the interviews and focus 

groups of the research. 

Associations  

Participants were given a question regarding their first association with the word 

psychology/psychologist and the most commonly used were: subject of study in university and field 

of research, therapy, mental health and brain functioning as well as personal experiences (e.g. tests 

in gender affirmation process). The answers of the majority of participants imply that a rather neutral 

first impression of psychology exists among LGBTQ+ people. However, associations about either 

the ineffectiveness or supportiveness of the discipline could be noticed. 

The following statement: “Scary, terrible and I honestly think about [nervously smiles] my last 

psychologist who let me down.” only appeared once and yet shows the very end of a negative pole 

of a spectrum someone can develop through personal contact with psychologists. 

 

The persona of the psychologists 

 

Opinions on psychologists were highly polarised between good or bad. According to the participants, 

the person and the situation you encounter them in, is highly influential. For example, school 

psychologists may be perceived differently than the participants’own therapists. The participants’ 

experience range from positive to negative - with significant variations between the experiences of 

participants, but also with varied experiences for individual participants who acknowledge the 

importance of the persona of the psychologist. “They can do a lot of harm, but like if they're good 

and ... if they're friendly and they understand, so then you feel like you're being accepted and it helps 

you accept yourself.”  
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Positive – The participants identified a number of qualities that they believe psychologists 

should have: not being judgmental, instead being good listeners, being educated about LGBTQ+, 

furthermore they should be reliable and trustworthy and self-reflected. A participant described a 

positive example: “I know I can rely on her. I know I'm going to be treated fairly, I know she’s going 

to do everything in her power, like to ... help me with my situation and if she won't be able to do that, 

she will refer me to somebody.” Or another quote:“I think their role is to be objective of things and 

… to try to concentrate on everything, not just maybe the words, but also the body language and ... 

people's statuses and history, backstories.” 

 

Negative – On the flipside, there are also negative traits that were pointed out as not 

desirable. According to some of the participants, psychologists are seen as having mental health 

issues themselves. The participants wished for the psychologists to not discriminate against others. 

They should not be ignorant and uneducated about specific LGBTQ+ needs. “I mean we should have 

more psychologists that are educated in LGBT topics.” More than once it was mentioned that an 

unreasonable desire to diagnose should not be present in psychological support. “My experience with 

some of them was that they jumped to conclusions way too fast. And seemed to miss the complexity. 

And this thing that there is one aspect of you, and that is the reason for everything that’s happening 

to you.” It was suggested to countervail human attitudes, like biased treatment, with awakening the 

own awareness about it.“Some are very unaware of them, like, cause it's okay, I mean we all have 

prejudice, but just don’t pretend that you don’t have them, or just refuse to see them and work 

through them.” 

 

Psychology as a discipline 

The participants expressed a variety of views on psychology as a discipline, its status, effects and 

potentials, which we categorized into positive and negative themes.  

Positive - Psychology has the potential to diminish mental health stigma or to fight gender 

stereotypes, e.g. the idea of a gender brain, or to combat homo/bi/transphobia. It can also lead to 

improvement of society’s awareness of mental health issues. Another benefit can be seen in helping 

society to better understand human mind and identifying own “toxic patterns” as described by one 

of the participants: “I think being aware of your mental state and knowing that there are people who 

are dealing with that and that the people have knowledge about that it´s important, I would say.”  

“Of course, psychology, like, as an academia or a study whatever it is very important and crucial to 

understand how we function as a society, as human beings, as individuals, as a collective, as a 

community, or whatever ...” 
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Negative - Psychology is seen as too much focused on individuals, without any impact on 

society. It was criticised that the psychology profession only focuses on academic, rather than social 

and ethical skills, furthermore there are no mandatory courses about LGBTQ+ at the university.“I 

think that it's important that psychologists would educate themselves in that area or like that the 

course would have more subjects on that.” Further it was claimed that“right now everything is still 

too pointed on an individual.” 

 

Personal experience 

Before the first encounter with a psychologist some participants reported experiencing fear and the 

feeling of having to prepare what they say. “I have experiences ... with psychologists in school and 

also in CSD (Center za socialno delo; translation: CSW – center for social work) ... they were both 

really really bad. So later when I did come out, I felt like it was even worse, because if they're not 

helping me when I'm straight, how the fuck are they gonna understand that I am queer.” 

 

Psychologists were also found faulty for not seeing the whole person, but only focusing on their 

sexual identity or sexual preference.“The bad psychologist would probably say that being gay is the 

reason that they are depressed. Which can or cannot be the case.”  

“They would kind of focus on being trans and ... see that this is the source of all my problems.” 

Furthermore, behaviour of participants was ascribed to their gender identity rather than the more 

complex circumstances of their life situation. “My experience with some of them was that they 

jumped to conclusions way too fast. And seemed to miss the complexity. And this thing that there is 

one aspect of you, and that is the reason for everything that’s happening to you. Like, I don’t know, 

for example … my psychologist, with that … transition … transitioning ... [looks around, 

gesticulating] asked me if I drink [eyes rolling]. And I said that like, I drink a cup of wine once a 

month, I guess. And the result was that she said that … I escape from reality and I drink. [Pause] 

And how is that ... how ... what is that? [laughter]” 

 

The majority of participants perceived the process of gender affirmation in Slovenia as a bad and 

even traumatic experience either of their own, or a friend they knew. Tasks like drawing a woman 

and a man were seen as discriminating and rejected by participants. “I said ‚tests‘ because I'm a 

trans person and I was in medical transition process ... psychology tests ... were quite traumatic ... 

done by a clin, clinical psychologist.” 

 

When some psychologists helped them to understand their own behaviour better, this was mostly 

perceived as a good attitude: “The good experience ... was like she [the psychologist] knew things I 
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didn’t know about myself, and she would always gently put them in front of me. So I could realise 

them. And that’s an approach I liked very much.”  

       

Participants highlighted that their own opinions usually depend on their own or friends’ experiences 

and influence whether they will seek help in the future. “One bad experience can ruin the perspective 

of someone forever, basically.” 

“I think … having a good experience is very important, especially the first experience, because I 

know a lot of people that have lost trust because of bad experiences and now they don’t do therapy 

at all because they are just too afraid or have been hurt too much.” 

 

Psychology in relation to society and LGBTQ+ community  

While coding the interviews a relationship between psychology, society and LGBTQ+ community 

in the shape of a triangle popped up in the researchers’ minds.  

We are/were starting with the influence psychology would have on society according to our 

participants. Psychology was seen as a ‘mental health authority’, which“[...]might change the society 

in like 50 years, or so if the dialogue, if the stigma diminishes and more people start talking about 

mental health, eating disorders, and self-care and, you know trans, non-binary and like I am trying 

to understand humans. And psychologists can help society understand the human mind, so I guess 

they can, they could help.” Some participants also saw a potential for psychology to improve society 

by helping individuals with solving their issues: “I mean if they are having a positive impact on the 

individual that just combines into a positive impact on society.” 

A stimulating factor was also seen in the influence of society  on? psychology as changes in society 

force psychology to respond. “Because society is more open to LGBTQ people like globally or at 

least in the western world. I think that there are more people coming out and I think that more people 

means that a big, bigger variety of people's needs, so I think that’s maybe the reason why we need 

more psychological attention.” However, some participants perceived the progression as irregular 

and noncontinuous.  

Researcher: “Do you see it like going into this direction [of a more tolerant society]?” 

Participant: “I think it's just like this, I think [pause]. I'm hopeful that it goes to that, that direction. 

Ehm, but it´s going slowly, it's going like two steps [pause] back and one forward and then maybe 

two steps forward and one back. So it´s like slowly going there.” 

 

The position of psychology respective to LGBTQ+ community was found to be rather meaningful.   
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Psychologists are seen as gatekeepers in the gender affirmation process. “Psychology could help ... 

change the idea of the LGBTQ community.” Finding the right psychological help can be very 

valuable: 

“After finding a LGBTQ+ psychologist, they finally felt safe. It also helped knowing that the 

psychologist IS LGBTQ+ friendly. That helped to open up.” 

 

On the contrary, the increase of LGBTQ+ people among psychologists was seen as their own 

contribution of change. “Lot of LGBTQ+ people who become psychologists or psychiatrists, so that 

is sort of how it changes.” 

 

When observing the interaction between society and the LGBTQ+ community, participants criticized 

inequality and lack of understanding on the one side and a role model for inclusive communities on 

the other side. Furthermore, heteronormativity was claimed to  still be common. “I think because 

society in general still is homophobic and biphobic and transphobic, it´s still not equalized like ... 

like there´s still an assumption that every person is straight until they come out.” And participants 

pointed out that nonconforming individuals can still become targets of violence: “So, um, you have 

to be really careful where, where are you bringing it up or how you say something, um, because you 

can easily be attacked. And I think that this is why like this topic isn’t, um, talked about enough, 

because people are still scared because they don't know enough about it.” 

 

“Safe spaces” and activism of LGBTQ+ community could be used as good example for whole 

society. “Concept of informed consent, of safe touch, of boundaries” are general customs in 

LGBTQ+ settings, which make participants feel comfortable. 

 



10 

Picture 1. The complex relationships between Society, The Discipline of Psychology and the 

LGBTQ+ community create a triangular structure where every part influences the others .  

 

Society´s view 

 

There are two different sides of society's view – one of them is about psychology and the other about 

LGBTQ+ community. 

 

“Psychologists are seen by society in a more stereotypical way” than by members of the LGBTQ+, 

according to a participant. 

 

Therefore in the majority of the society, a great stigma on clients is still existing:  

“We only go to psychologists when you´re in big, big trouble.” People experience rejection and a 

strong offence when telling their surroundings that they seek psychological aid. 

“When you say psychology they're like, oh, something is wrong with you. You're sick or you're a 

psycho, you're crazy. You don't need that, the pills are bad and like lots of negative, uh, energy and 

stuff.” Which might be the case if related parties feel unable to cope with the situation. “I…also my 

parents see this, I mean going to therapy or psychologist for any different reasons they see this…you 

don’t really need it and you’re weak and you can solve it on your own.” 

 

The way of perceiving mental health problems and seeking help can also be connected to 

generational differences. “It also depends on the generation. Like my parents would probably 

perceive it as something that is unnecessary or maybe even bad.” Seeking psychological aid has  not 

only become more likely among the younger generation but also the image of mental health has 

changed a lot in recent years.“But yeah, I think our generation or at least like my generation is much 

more open to it like that’s my experience kind of.” Yet, scepticism about therapy and the work of  

psychologists could create a barrier for visiting a psychologist. 

 

Participants in the study also spoke about the status of LGBTQ+ community in society. They 

understand their lacking impact on society caused by the small amount of LGBTQ+ people active in 

LGBT+ organisations. “Cause queer people are so uncommon in our society, there’s a big possibility 

you won’t run into one.” Moreover, a fear of addressing the topic in public would exists. “LGBTQ+ 

topic should be in school for kids, so that kids know about it and don’t have to  scared. But their 

parents would not allow it, because they think that their kid would turn gay.” 
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IV. DISCUSSION 

Implication for Practice and Training 

The results show a quite diverse perception of psychologist and psychology depending on the 

occasion the participants faced psychology, either in university, therapy or during gender affirmation 

process. All participants’ opinions were developed either in their own experiences or through 

experiences of their peer group or relatives. Notably, the worst experience they described was the 

encounter with a psychologist during the gender affirmation process. The role of the psychologist in 

this setting is a particularly difficult one as they might act as gatekeepers with the power and the 

responsibility to decide about somebody’s gender identity. Furthermore, the role of the participant 

in a gender affirmation process can also be quite challenging as they do not freely seek the help of a 

psychologist but are forced to undergo the psychological procedure and follow the rules?  of the 

psychologist. This allows the conclusion that the experience of psychologists also depends on the 

situation in which they are encountered. 

General assumption about particular members of the LGBTQ+ community, as we purposely did not 

ask for their gender identity in order to not categorize them, cannot be drawn. However, participants 

who mentioned the process of gender affirmation seemed to have an explicitly stressful experience 

with psychologists. The practice of a psychological diagnosis in the gender affirmation process is 

experienced badly and example exercises like drawing a woman and a man were perceived 

negatively. Therefore the questions that are asked in the gender affirmation process should be 

reviewed.                         

Participants emphasized in all focus groups and interviews the importance of educating psychologists 

about LGBTQ+ topics. This was a claim based on their experience that knowledge is often lacking 

among psychologists and goes in line with the findings of Israel et al. (2008). These researchers also 

found out that a common negative experience among LGBTQ+ people is that psychologists attribute 

all the clients’ problems to their sexual orientation. Participants in the present study reported similar 

experiences as well as general lack of sensitivity and awareness among psychologists regarding 

sexual orientation. 

Psychologists were perceived on a quite polarizing spectrum from either the positive, non-

judgmental, listening, educated, reliable, trustworthy and self-reflected towards the negative, crazy, 

discriminating, ignorant and uneducated persons with a desire to diagnose. Especially the last criteria 

of diagnosing may also be due to the need of presenting a diagnosis for health insurances, rather than 

a personal tendency towards categorizing people. It could be seen as a general trait  of psychologists, 

independent of the clientele, and yet it could be viewed as critisism as people feel stigmatized and 

discriminated against. 
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The overall perception of psychology as a research discipline was rather positive and a debate about 

scientific credibility did not take place. Replication crisis seems to be not at issue in the Slovene 

LGTBQ+ community, however, a bias in psychology samples regarding sexual preferences was 

mentioned.  

Participants moreover highlighted the power of psychology in enlightening society about sex 

dimorphism and gender formation.  Nevertheless, participants stated that psychology is not using all 

the possibilities it could have to change gender perception in society and is rather focused on 

individual needs than gaining political importance. 

This study was the first trial to explore the perception of psychology among the Slovenian LGBTQ+ 

community. However, future research could concentrate on specific therapeutic approaches to 

improve the situation of LGBTQ+ people in Slovenia. To foster a better perception of psychology 

though, one has to change society's attitudes towards the LGBTQ+ community. This can be done 

through  courses at  the university about LGBTQ+ topicswhich are obligatory to every psychology 

student as well as through mandatory practice in LGBTQ+ or other marginalized community 

organisations.   

For practicing psychologists we would suggest implementing a workshop or additional trainings on 

topics related to LGBT+ community and an aware and sensitive contact with LGBTQ+ clients. This 

could be done with a joint effort between the Slovenian psychological association (Društvo 

psihologov Slovenije) or the Chamber of clinical psychologists (Zbornico kliničnih psihologov) and 

members of the LGBTQ+ community, as they know best about their own needs.  

Implications for Research 

When researching literature about “Perception of psychology and psychologists among the LGBTQ+ 

community” one can either find general literature about the perception of psychology or literature 

about the perception of LGBTQ+ members. Found research (Israel et al. 2008)  was about different 

psychological therapies that have been seen as un- or helpful in LGBTQ+ but not their general 

perception.  

Although without explicitly asking for this in our questions, the participants mentioned rather good 

or bad psychologists. However, before questioning how to help LGBTQ+ people in a therapeutic 

setting, one has to ask for the reasons why people seek psychological help. Participants mentioned 

that one bad experience can discourage them from seeking further psychological aid. If even 

psychologists who deal with gender affirmation do not know a lot about gender formation, how can 

then general awareness  be increased? As long as we are not taught about gender differences 

regarding brain functioning the comprehensive understanding of a trans personality cannot be 

expected. Therefore, academia has to start to investigate more in these gender topics in general and 
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has to reveal some myths about characteristic gender division. In order to make the gender 

affirmation process more appropriate and sensitive, people who create psychological tests, used 

during diagnostic procedure in gender affirmation process,  have to take into concern the same 

knowledge that LGBTQ+ people have about gender formation. For instance even Trans people could 

create these kinds of tests from their own experiences.  

Psychology as a discipline has the obligation to get into discourse with the marginalized communities 

they try to help. In order to be sensitive about hierarchical structures of science, the involved parties 

should get an opportunity to speak for themselves. As participants already mentioned, a possible 

change could be achieved with LGBTQ+ people studying psychology; another strategy would be to 

involve them into research processes and to foster future collaborations between students and the 

LGBTQ+ community.  

Limitations 

We did not ask participants about any demographic data regarding sexual preference or encounters 

with psychologists because we did not see a great gain in information like  this, considering the small 

sample, and we tried to minimize potential harm (distress?) to our participants. However, this bears 

the restriction that we cannot fully assign participants to homo-, bi- and transsexuals or to un- or 

experienced psychological clients. Therefore we also cannot fully understand the source of 

discrimination they experience with psychologists or if their sexual orientation matters.  

Furthermore, all participants within the focus group came from the same LGBTQ+ community and 

knew each other already in advance. This influenced the findings in an arbitrary way. On one hand, 

participants could feel free to speak about this sensitive topic and it was easier for us to create a 

confidential atmosphere. On the other hand, participants did not fully explain everything they were 

talking about in detail because they assumed everyone knew already.  

Another aspect to be mentioned is the language barrier. As most of the interviewers were exchange 

students the participants had to be interviewed in English language. Although everybody was capable 

of speaking English, still some terms or words were sometimes unknown in English and had to be 

translated either by other participants or the psychologist of the collaborating organisation. Some 

misunderstandings could have occurred unpurposely . We also do not know if some knowledge is 

lacking because of hesitant participants. To compensate for these effects of the language barrier, one 

has to do interviews in the native language of everybody, in this case in Slovene. However, if the 

interviews are held in English, a positive side-effect could be that cross-cultural comparison would 

be promoted as no retrospective translation is needed.  

The scope of this study did not allow for a larger sample. Further research should be based on a 

sample which is larger and more diverse. Also we only examined a sample who was exclusively 
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living in a selected city and obviously this means the findings can only be applied to the city and not 

entire country.   

V. CONCLUSION 

We believe that our qualitative study did point out that there are existing problems in therapeutic 

relationships between psychologists (or other mental health professionals) and members of 

Slovenian LGBTQ+ community. These problems are particulary harmful for members of community 

who are searching for mental health professional, and that those issues need to be addressed. Apart 

from this, psychology and psychologists, in the eyes of our participants, were also seen as capable 

of providing both a safe space, understanding and also as capable of fighting stigmatizing, 

discriminating and otherwise harmful societal structures. This could be done with professional in 

depth knowledge about humans, in order to achieve better understanding of mental health issues and 

inclusion for minority groups.  In light of this, we are hopeful that our study could become a base 

for further research with bigger samples, clearer defined research problems and aims that could 

identify the exact problems and their causes and in addition resolve them. Our findings are also 

suggesting that psychologists are not sensitive enough about specific problems of  LGBTQ+ 

community. Psychologists are sometimes caught up in, as our participants described it, “their desire 

to diagnose”, instead of seeing that society is sometimes the one that needs to learn, develop and 

broaden its boundaries of normality and not that an individual is the one that needs to be cured. We 

are hopeful for a progress towards the more socially and politically engaged and less individually 

oriented psychology, capable of identifying societal structures of injustice and their relation to 

specific mental health issues. 

We would like to conclude with quotation from a very recent open letter from Members of Society 

for Humanistic Psychology and the British Psychological Society to the World Health Organisation 

regarding the reform and revision of diagnostic system, in which, they are rising similar concerns. 

They argue that one thing that those systems (DSM–V, ICD, RDoC, HiTOP) have in common is 

“… identifying and locating problems within individuals, although there is clear evidence that what 

one is exposed to, individually or as a collective, can have adverse impacts psychologically, 

behaviorally and emotionally – including for future generations. For many people, the main cause 

of their experiences is found in the circumstances of their lives. Locating problems within only 

individuals misses the relational context and undeniable social and structural influences on many of 

these problems. […] From an ethical standpoint, we should not minimize or ignore the social and 

structural origins of psychological suffering by, instead, re-interpreting that suffering as a result of 

deficits or disorder within the individuals affected by these problems […] A true paradigm shift 

would start with recognition of the overwhelming empirical evidence that the experiences we call 
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mental illness are understandable and essentially “normal” human responses, and that psychosocial 

and structural factors such as inequity, abuse, poverty, housing insecurity, unemployment and 

trauma are the most robustly evidenced social determinants …” (Society for Humanistic 

Psychology, an open letter to WHO, para. 5 and 7 ). 
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