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• Promote the recognition and inclusion of 
, as well as their partners and families in the context of 

professional or community interventions.

• Engage stakeholders from the fields of health services, social services, 
teaching, and public and community services to help reduce vulnerability 
factors and enhance protection factors for sexual minorities.
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• Incorporate the main components of sexual diversity, i.e., sex, gender, and 
sexual orientation.

• Examine the main myths and misconceptions about sexual and gender minority 
individuals, as well as their partners and families.

• Understand the main issues likely to be experienced by sexual and gender 
minority individuals. 

• Expand one’s knowledge of the evolution of rights pertaining to sexual and 
gender minority individuals, as well as their partners and families. 

• Ensure that interventions are conducted with full respect for sexual diversity and 
gender-variance.
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• Integrate the main components of sexual diversity, i.e., sex, 
gender, and sexual orientation.

8

8

• Identify the components of sexual diversity, i.e., sex, gender, and sexual 
orientation.

• Explain the main concepts.

• Recognize the wide array of gender identities and self-expressions 
relating to sex, gender, and sexual orientation.

• Reflect in one’s practice the fact that binary notions are obsolete by 
accepting the diversity, and in some cases the fluidity, of identities and 
expressions relating to sex, gender, and sexual orientation.

• Assess the impact of labeling on , 
as well as their partners and families.
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• There are many glossaries on sexual diversity (which may unfortunately 
provide contradictory definitions or translations). The glossary created for 
this program (see the Supporting Documents Booklet 1.1) is intended to 
serve as a synthesis; it emphasizes the distinctions to be made between 
sex, gender, sexual orientation, as well as the corresponding gender 
identities and expressions of these realities.

Source: Diversité sexuelle : l’importance des mots, Conference on Sexual and Gender Diversity in a 
Rural Setting, Dominique Dubuc, October 21, 2016

10

10



Slide 11 

 
  

  

  

  

Slide 12 

 
  

  

  

11

11

•

•

•

12

12

Source: Repenser le sexe, le genre et l’orientation sexuelle (M. Dorais, Santé Mentale au Québec, 
Vol. XL, no. 3, fall 2015), pp. 37 to 53
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Source: “Repenser le sexe, le genre et l’orientation sexuelle” (M. Dorais, Santé Mentale au Québec, Vol. XL, No. 3, fall 
2015), pp. 37 to 53. Note that this spectrum may also be applied to sexual orientation and sexual identity—if necessary, 
refer to the article in the supporting documentation.

Transgender

Androgynous

Masculine

Feminine

Neutral

Gender Identity Spectrum
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Source: The Social Organization of Sexuality, “The Interrelation of Same-Gender Sexual Behavior, Desire, 
and Identity.” Laumann et al., University of Chicago Press, 1994, p. 298 and subsequent pages.
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Laumann’s Sexual 
Orientation Diagram
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Source: “Challenging the Binary,” TransPulse, Vol. 2, No. 2, December 2011, pp. 1 to 3
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• In this day and age, can we still think of the terms “man” and “woman,” 
“masculine” and “feminine,” “heterosexual” and “homosexual” as 
exclusive, fixed, and opposing categories?

• Today’s reality and current knowledge compel us to opt for a non-binary 
representation of sexes, genders, and sexual orientations.
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MODULE 2
The Origin of Myths about Sexual and Gender 

Diversity

•

18
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• Examine the main myths and misconceptions about 
, as well as their partners and 

families.
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• Identify certain myths and misconceptions that have an impact on 
, as well as their partners and families.

• Counter the marginalization and pathologization of differences related to 
sex, gender, and sexual orientation by enhancing understanding of human 
diversity.

20

20
20

Quiz: 
What myths and misconceptions may be heard 

about homosexuality and homoparental families?
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What is the origin of these beliefs?

22

22
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• Aboriginal communities had several words to describe sexual and gender 
diversity, which was generally well accepted.

• “Two-spirit” people were identified in at least 155 Aboriginal nations in North 
America.

• Same-sex unions (usually of individuals of different genders) also existed back 
then.

• These realities were condemned and nearly erased from collective memory by 
the Europeans who colonized the Americas.

24
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• Unnatural practice (not what Nature intended)

• Mortal sin

• Mental disorder
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• As soon as Christianity became the State religion of the Roman Empire, circa 
390, homosexuality became stigmatized.

• The Church reaffirmed its condemnation of homosexuality even more strongly 
starting from the thirteenth century.

• In the catechism of 1998, the Pope stipulated that one may be a homosexual, 
but must lead a chaste life.

• The new glossary of sexual truths published in April 2003 states that 
homosexual people have “no social value.”

34

34

• Nevertheless, in the Middle Ages, some bishops allowed or performed same-sex 
unions, even among priests. However, historians have not reached a consensus on 
the meaning of these unions: were they perceived as a celebration of spiritual 
communion and deep friendship, or were they the equivalent to marriage? 

• It should be noted that, although very rare, marriages between same-sex partners 
existed in Ancient Rome, at least among aristocrats and pursuant to the principle 
of gender complementarity (Emperor Nero was married twice to a man). During 
Antiquity, erotic complementarity was based solely on active/passive roles, 
regardless of the partner’s sex or gender.
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• The plague killed 40% of Europe’s population within a five-year period (1347-
1352). People were looking for scapegoats, and so began the hunt for heretics, 
witches, and sodomites.

• During the Protestant Reformation, the power of the Catholic Church was 
threatened.

• The Catholic Counter-Reformation imposed a rigid conservative morality that 
had a profound impact on one’s perception of what it meant to be a man, a 
woman, a couple, and of reproduction.
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MODULE 3
Problems Likely To Be Experienced 

by Sexual and Gender Minority 
Individuals 

44
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• Understand the main problems related to sexual diversity and 
likely to be experienced by 

.
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• Identify problems created by the intolerance arising from myths and 
misconceptions pertaining to sexual diversity.

• Explain the main problems experienced by sexual and gender minority 
youth and adults.

• Describe the profile of sexual and gender minority youths and their 
reaction to discovering their “difference.”

46

46

Group Brainstorming:

Based on your knowledge, what are the main problems 
related to sexual diversity in Québec, and, in particular, those 
experienced by youth and young adults?
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• According to some 20 Canadian studies of a total of 81 000 respondents 
14-25 years old, almost 16% of the population in this age bracket 
identify as non heterosexual, or at least not exclusively heterosexual. 

• These numbers are similar to the findings of American studies: in both 
cases, the number of girls is slightly higher than the number of boys.

• These numbers include youth who are questioning, ambivalent, bisexual, 
gay, or trans.

• Youth who don’t conform to gender stereotypes or who are creative in 
terms of gender expression are not necessarily included in these statistics.
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• The prejudice and violence experienced by sexual diversity youth arising from 
homophobia/transphobia (negative or discriminatory attitudes toward sexual 
minorities) are still significant to this day, as reported by all surveys.

• Heterosexism (heterosexuality depicted as intrinsically superior), 
heteronormativity (disapproval of sexual diversity), and the constraint to be 
heterosexual also put pressure, although seemingly more subtle, on LGBTQ youth:

 The term “minority stress” refers to the state of internal stress and worthlessness 
often experienced by these youth, caused by internal and external pressures and 
the stigmatization or victimization they are subjected to. Such stress may impair the 
cognitive and adaptive faculties of these youth.

50
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• Numerous models have been developed since the 1970s in an attempt to understand the 
process of coming out to others regarding one’s sexual orientation or gender identity and 
respecting this reality. No professional or scientific consensus has yet been established. 
This process has been variously described as:

 a series of steps to take (from wrestling with the issue to coming out, followed by 
acknowledging and even taking pride in one’s identity);

 a set of milestones (becoming aware of one’s “difference,” redefining oneself, coming out, 
having one’s first contacts and sexual relationships, self-acceptance);

 a multi-dimensional process involving self-esteem, introspection, empathy, compassion, 
sense of belonging, etc.;

 a continuous process or developmental trajectory that is rather fluid and diverse, 
depending on the person’s gender, socioeconomic status, culture, etc.



Slide 51 

 
  

  

  

  

Slide 52 

 
  

  

  

51

51

• Personal protection factors:
 Motivation and ability to find support, emotional openness, critical thinking 

regarding preconceptions and stereotypes, development of a positive 
identity, optimism, feeling of having control over one’s own life, and creativity
are all important resilience factors.

52

52

• Interpersonal protection factors:
 Quality of the relationship with parents: For example, the parents’ 

acceptance and protection of their child, support during their child’s coming-
out process and romantic relationship, etc.

 Quality of the relationships with peers: Friends, social support networks, 
etc.

 Quality of romantic relationships: Enhances self-esteem and decreases 
“minority stress”; however, this may lead to vulnerability factors with the 
potential for unauthorized “disclosure” of intimacy, or for domestic violence, 
given that LGBT youth are also subject to the same pitfalls as anyone else, 
although in many cases, they will have less support and fewer role models.
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• Institutional protection factors:
 School: Given that youth spend a large proportion of their lives at school, it 

plays a particular role in terms of protection and vulnerability factors. However, 
a majority of LGBT youth are victims of bullying and even violence (verbal, 
physical, sexual) in their school environment. The protection factors identified 
by youth are the presence of support (anti-bullying and anti-discrimination 
policy, an LGBT and allies school group), access to one or several helpful 
school counsellors, training of school staff on LGBT realities, and the 
resulting sense of safety.

54

54

Healthcare and social services may contribute to protection or resilience in the 
following ways:

 Ensuring a climate of trust and openness regarding LGBT people and 
realities;

 Being comfortable and skilled in discussing the lives of LGBT people. 

Conversely, negative attitudes and the lack of skills during an intervention are 
harmful and often reflect a lack of awareness and training, if not ignorance of 
ethical rules and applicable laws.
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• Socio-legal context:

Not only the regulations and laws, but also the knowledge of youth on the 
matter (as well as that of older people, such as parents and 
professionals), contribute to the sense of safety. Unfortunately, attitudes don’t 
change as fast as laws…

• Presence of allies:

Having allies on whom to rely, whether peers or adults (the presence of both 
is even more beneficial), has been identified as a protection or resilience factor 
for sexual diversity and gender-variant youth, as it contributes to breaking the 
sense of isolation.

56
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• The bonds that people maintain in their living environments, 
as well as their sense of safety and well-being influence 
their behaviour, their integration into society, and their ability 
to adapt to new situations and to make it through certain 
periods and hardships in their lives.

Source: Programme national de santé publique du Québec 2015-2025, p. 16
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• Social adjustment problems are significant changes to 
social functioning originating from either the person or their 
social environment.

Source: Programme national de santé publique du Québec 2015-2025, p. 16
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• Four conceptual frameworks to better understand LGBT health:
1. Personal history: The positive and negative events experienced at each 

stage of life have an impact on the next stages.

2. Minority stress: S may be exposed to 
chronic stress when they anticipate or experience discrimination, which has 
an impact on their physical and mental health.

60

60

3. Intersectionality: The accumulation of discrimination based on sexual 
orientation, gender identity, ethnic background, sex, etc. 

4. Social ecology: People evolve in various spheres (family, friends, 
communities, societies) that influence their exposure to certain risks and 
their ability to take action regarding their own protection and health.
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• Increased risk of:

 violence, bullying, and harassment, which increases the risk of depression 
and suicidal ideation among LGBT youth to a greater degree than among 
other youth.

62
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• Compared to non-LGBT people:

 Increased risk of mental health problems (depression, anxiety, suicidal 
ideation, mood disorder);

 Increased use of tobacco, alcohol, and drugs.



Slide 63 

 
  

  

  

  

Slide 64 

 
  

  

  

63

63

• Gay, bisexual, and other MSM men are exposed to a greater risk of HIV, 
gonorrhoea, syphilis, and lymphogranuloma venereum infection.

• Bisexual and lesbian women are less likely to use preventive health 
services. They are also at higher risk for obesity and breast cancer.

• Transphobia increases the risk of depression, suicidal ideation, and at-risk 
sexual behaviour.

64

64

• LGBT people are at greater risk for certain physical and mental health 
problems.

• These problems are unrelated to being part of the LGBT community and 
are rather caused by personal experience (discrimination, stigmatization, 
inequalities, limited access to services).

• Anticipation of discrimination is just as serious as actual discrimination, as 
it may stop LGBT people from seeking support and health services.
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• Information from the Transpulse project: http://transpulseproject.ca/

• Committee on Lesbian, Gay, Bisexual, and Transgender Health Issues 
and Research Gaps and Opportunities; Board on the Health of Select 
Populations; Institute of Medicine. The Health of Lesbian, Gay, Bisexual, 
and Transgender People: Building a Foundation for Better Understanding. 
National Academies Press, 2011. https://www.nap.edu/catalog/13128/the-
health-of-lesbian-gay-bisexual-and-transgender-people-building







  

 
 

 
 

 

 

 
 
 

https://egale.ca/10-faith-based-reasons-to-support-lgbtq-inclusive-education/
https://egale.ca/10-faith-based-reasons-to-support-lgbtq-inclusive-education/
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MODULE 4
Rights 

•

68
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• Expand your knowledge of the evolution of rights pertaining to 
, as well as their partners 

and families.
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• Identify the main laws, standards, and ethical rules in effect in Québec 
pertaining to , as well as their 
partners and families.

• Recognize specific situations and contexts that foster vulnerability, in 
particular for LGBT people who recently arrived in Québec.

• Plan actions that take into account the Québec Policy Against 
Homophobia.
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70

Quiz

In what year was homosexuality decriminalized in Canada?

Since what year has homosexuality, either masculine or feminine, no longer been considered as a mental 
disorder in North America?

Since what year has homosexuality, either masculine or feminine, no longer been considered as a mental 
disorder around the world?

In what year did same-sex unions become legal in Québec?

In what year(s) was LGBT parenthood recognized in Québec laws?

In what year was discrimination based on gender expression and identity outlawed by the Québec Charter of 
Human Rights and Freedoms?
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• 1867: Life imprisonment

• 1954-1969: 14 years in prison

• 1969: Decriminalization by Pierre Elliot Trudeau’s omnibus Bill C-143

72

72

1976: Right before the Olympic Games







1977: Charter of Human Rights and Freedoms
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• 1977-1998: Inclusion of the prohibition of discrimination in all provinces and   
territories of Canada

• 2002: Adoption of Bill 84, An Act instituting civil unions and establishing new 
rules of filiation

• 2005: Adoption of the new federal Civil Marriage Act

• 2007: Publication by the CDPDJQ of the report De l’égalité juridique à l’égalité
sociale

• 2009: Adoption of a Government action plan against homophobia in Québec

74

74

•

•

•

•
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• What about the rights of intersex people?

Ø Physical integrity and autonomy as well as the right to self-determination are 
not necessarily acquired rights

Ø Variations of sex characteristics may still be pathologized

Ø In their youth, intersex people are still likely to undergo irreversible and 
medically unnecessary interventions, without having the opportunity to give 
informed consent

76

76

Government Action Plan Against 
Homophobia 

Guiding principles:
• respect for the dignity of sexual minorities and their differences; 

• elimination of all discrimination against sexual minorities; 

• recognition of the legitimacy of the aspiration to well-being of sexual minorities; 

• taking into account the specific requirements of sexual minorities in service delivery; 

• the Province’s leadership position in guaranteeing the respect of rights and freedoms; 

• accountability and commitment of all institutional and social actors as well as the general 
population.
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The following strategic directions from this policy are relevant for the 
purposes of this training:

• Raise awareness and educate;

• Promote rights and the exercising of them;

• Support victims of homophobia and transphobia;

• Adapt services;

• Support community action;

• Coordinate the actions of public institutions and partnerships.

78

L’homosexualité considérée 
comme une maladie mentale

ILGA –
LGBT 
Rights 

Worldwide
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Source: 10 Faith-Based Reasons to Support LGBTQ-Inclusive Education, excerpt from Egale Canada Human Rights/Sexual and 
Gender Diversity Trust, New Brunswick Guide, http://www2.gnb.ca/content/dam/gnb/Departments/ed/pdf/K12/LGBTQ/5-
InformationAndResourcesForEducatorsK-12.pdf , p. 115 
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• [Translation]

•

(*from Le savoir engagé, collective work, PUL, 2016, p. 45)
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MODULE 5
Approach and Skills for Quality Interventions

•

84
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• Ensure that interventions are conducted with full respect for 
.
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• Incorporate the basic principles of intervention with respect to 
, as well as their partners and families.

• Adopt proactive attitudes on respecting sexual diversity.

• Identify the challenges that arise from the consideration and respect of 
sexual diversity for professionals and the institutions or organizations 
within which they work.
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Learn About Resources

www.GuideLGBT.org

http://www.familleslgbt.org/youth.php?lang=en
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The situation of trans youth must also be taken into consideration.

Subsequent to consultation, the Commission scolaire de Montréal issued 
guidelines for transgender students to broaden its guidance for stakeholders in 
various sectors.

Main recommendations:

● Clear understanding of the issue (sound knowledge of the appropriate definitions 
and concepts);

● Adherence to fundamental principles which stipulate that:

 Being transgender is normal;

 The only indicator is self-identification by the child.

88
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• Trans youth must be treated with dignity, equity, and respect.

• Their right to confidentiality and respect for privacy must be preserved at all 
times.

• Measures implemented for these students must take into account their point of 
view, needs, and experiences.

• Like all other students, these students are entitled to an environment free from 
intimidation, discrimination, and violence.

• Institutions and stakeholders have a responsibility to enhance their skills and 
knowledge, including their knowledge of existing support resources.
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Support for trans students is characterized by:
• Guidance according to individuals needs;
• The right to use the name and pronoun corresponding to their gender identity 

(regardless of whether or not the change has been made at the Registrar of 
Civil Status);

• Ensuring that student files have the right name and pronoun and that 
confidentiality is respected;

• Notifying the student (or parent) of any breach of confidentiality or possibility 
thereof.

90

90

• Right to wear clothing consistent with the student’s gender identity.

• Right to use washrooms and locker rooms consistent with the student’s 
gender identity.

• Encouraging full participation of the student in all school activities while 
respecting their gender identity.
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• By adapting their practices to youth as 
necessary, stakeholders and social institutions develop new knowledge 
and skills that benefit everyone by contributing to the creation of a society 
that is more open with regard to sex, gender, and sexual orientation.

92

92

(school, workplace, community, etc.)

92
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• What is the most significant element you learned during this training?

• What changes do you plan to make in your practice as a result of this 
training? 

• How do you plan to incorporate this new knowledge, approach, and 
expertise in your practice?


