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How’s Your Head: Introduction
Since 2005, the Community-Based Research Centre’s annual two-day Summit has been an opportunity for knowledge exchange and capacity building around gay, bi, trans, Two-Spirit, and queer
(GBT2Q) health. In 2017, the Summit expanded into a national conference—building on its strong
connections in the sector to bring together researchers, service providers, community members
and organizations to present the latest in GBT2Q health.
The theme of Summit 2018, How’s Your Head? Sexual Identity, Mental Health and Substance Use,
explored a wide-range of topics related to mental health, sexual identities and substance abuse
within our communities.
For instance, Rahim Thawer’s keynote presentation—“Sexuality and the Imprint of Shame”—
discussed the origin and sources of shame, as well as its residual effects on GBT2Q men. Shame
is an intense feeling of being fundamentally flawed and unworthy, and even after we come out we
encounter shame in a number of ways. Not only does shame interfere with GBT2Q men’s desire and pleasure, but it can shape our motivation for partner seeking in harmful ways, and can
reinforce stigmatizing beliefs about HIV.
Harlan Pruden’s plenary, featuring guest speaker Bear Smith—“Two-Spirit Reconcilia(c)tion:
Honouring the Truth, reconciling for the Future”—also explored how these ideas relate to and
within Indigenous communities. As Pruden and Smith elaborate, Two-Spirit is not an identity but
a strategy for organizing the political and cultural resurgence of Turtle Island’s Indigenous gender
non-conforming peoples, whose definition is not solely rooted in the identity of one person. Rather,
being Two-Spirit is one part of an interconnected whole, serving various spiritual and cultural
roles within the various Indigenous nations existing on this land.
Growing up in a heteronormative and cis-centric world, many GBT2Q people have learned
how everyday inequalities can impact our health. Olivier Ferlatte’s presentation—“What Will It
Take? Preventing Suicide and Depression among Sexual and Gender Minorities”—spoke to the
social stigmas and inequities that result in sexual and gender minorities experiencing higher rates
of depression and suicide. Moreover, Summit 2018 explored how norms like microaggressions
and institutionalized discrimination can have a lasting impact on our mental health. Despite this,
there is a scarcity of services to promote mental health in our community.
CBRC and our community partners continue to work together to bridge this gap between
research and services. We advocate for policy and health system change that will lead us to see
better health outcomes, particularly among GBT2Q who face additional barriers and challenges
due to intersectional sources of oppression, such as racism, transphobia, and HIV stigma. By gathering at places like the Summit, we’re helping create a better tomorrow for gay, bi, queer, trans,
and Two-Spirit people.

HOW'S YOUR HEAD? PROCEEDINGS OF SUMMIT 2018

1

PLENARY

WATCH:
youtu.be/ZERlBXc9N_s

The Path Toward Truth & Reconciliation
Jody Jollimore, CBRC, Rocky James, Metro Vancouver Aboriginal Executive Council, Florence
James, Shane Pointe, William White, Elders
The session began with an introduction from Jody Jollimore, CBRC’s Executive Director, as he
spoke about the importance of including reconciliation and Indigenous perspectives in the Summit.
He explained that CBRC, with the help of Indigenous partners, adopted new commitments to
Indigenous participation and consultation. These commitments continue to shape the evolving
efforts of the organization, such as the Sex Now survey, and in decolonizing health care service
delivery across the province and country. Growing partnerships with the Indigenous community
has also presented new opportunities for CBRC to expand our work—specifically promoting preexposure prophylaxis (PrEP) to Indigenous peoples for whom the drug has been publicly available
in Canada for years.
Rocky James spoke about the Rites of Passages for Indigenous people. These Rites include
major milestones in a person’s life, including their birth, puberty, marriage and passing. Coming
into one’s own sexuality, Rocky explained, is a part of these Rites—a step in fully developing one’s
sense of self.
Florence James, Rocky’s mother, continued discussing the importance of identity and family,
explaining that while raising Rocky she attempted to ask less about who he would be and more
about what she and her family could provide for him. When a community can bring love, generosity and optimism to a child, that child will reflect those qualities in the person they become,
she explained. Florence extended the point further to talk about languages as another important
piece of identity to pass onto children. In the case of First Nations communities, that was increasingly untenable as western colonizers worked to strip Indigenous families of their languages and
culture. Today, she works to reclaim and rebuild those traditions—teaching languages to the next
generation of Indigenous peoples and creating new words for ones that were lost, including ways
of describing LGBT2Q people beyond “Two-Spirit.”
William White reiterated the importance of languages. He echoed Florence’s concerns
about lost words and reflected how Indigenous languages are largely gender-neutral and fluid—
in contrast to more defined gender binaries imposed by colonial or western cultures.
The session ended with Shane Pointe who, much like White, encouraged participants to bring
that positive and inclusive energy to their time at the Summit and their work afterwards. Pointe
reflected on his own lessons of colonization, and how there is shared trauma between First Nation
and LGBT2Q people. Part of this trauma comes from the unknown diseases that swept through
Indigenous communities with little attention from those in leadership positions in the government and the health care systems across Canada.
By taking part in the Summit, and by welcoming Indigenous voices at such gatherings, the
participants are helping move past that painful history to build a brighter, more optimistic future
for everyone.
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Sex Now Survey Update

WATCH:
youtu.be/mZFq0SH3D-Y

Nathan Lachowsky, CBRC
In this session, CBRC’s Research Director Nathan Lachowsky gave an update on the annual Sex
Now survey.
Lachowsky reviewed the history of the Sex Now survey, which started as a way for GBT2Q
men to find information about their own community and work towards improving their peers’
health outcomes. Lachowsky noted how a decade ago in the survey’s early years, responses would
be gathered in person at various Pride celebrations across British Columbia. As technology
advanced, the survey moved online which allowed for more opportunities for people to participate.
This innovation was important for those who were not able to attend, or not comfortable attending Pride celebrations.
There was a concerted effort to return to the roots of in person interactions and data-collection for the 2018 Sex Now survey. Lachowsky explained that the personal connections made at
the various Pride celebrations allowed for broader conversations about community and health
to take place—something that would have been lost through online survey responses. He also
spoke about the importance of the 2018 survey reaching spaces outside of Pride celebrations.
For instance, one of the first in-person survey locations occurred at an Indigenous Pow Wow in
Winnipeg, Manitoba.
Similarly, Lachowsky spoke to the fact that the 2018 survey took important steps to include
more perspectives and lived experiences in the questions. This included consultations with
Indigenous partners, who helped distinguish questions about Indigenous experiences to recognize there is no singular Two-Spirit or Indigenous perspective. Additionally, more consideration
was given to the wording of questions to recognize that not every man who has sex with men was
assigned male at birth—and questions were rephrased to recognize diversity in terms of gender
fluidity within the GBT2Q community.
Lachowsky also discussed the ways that the Sex Now survey is working to better re-connect
with local communities beyond data collection. One way is by ensuring that people who provided
blood samples for HIV testing have an opportunity to review their results. As such, 2018’s survey
included an opt-in option for respondents to stay anonymous but provide contact information to
get their results at a later date. Further, Lachowsky explained that Sex Now and CBRC are proactively reaching out to local health clinics and other service providers to build referral connections early and ensure survey respondents who are interested in further testing or resources know
where and how to access them.
To end, Lachowsky discussed media coverage of Sex Now 2018, largely due to partnerships with other local and national LGBT2Q organizations, including members of the Advance
Community Alliance. The media coverage focused largely on the discriminatory ban on men who
have sex with men’s (MSM) blood donation. More research is necessary to end the stigma around
the MSM blood, and Canada’s discriminatory blood deferral policy. Lachowsky explained that
moving forward, CBRC and Sex Now will continue to evolve, placing even more emphasis on a
local, in-person capacity to reach new audiences and share information with existing and emerging
resources or research groups.
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WATCH:
youtu.be/HC36KXvc1Jg

Sexuality and the Imprint of Shame
Rahim Thawer, Sherbourne Health Centre
In this session Rahim Thawer—consultant, advocate and instructor—led a discussion around
shame and mental health research that moved beyond the typical analysis of symptoms. Rather,
he noted that his work focuses on the emotions that people confront when faced with shame, and
the implications those feelings have on one’s own sense of self and others.
To start, Thawer defined shame and how it exists on a sliding scale of insecurities. Shyness, for
instance, is a form of shame around a stranger. Embarrassment is another form, feeling ashamed
in something that, alone, would go unnoticed. Shame also deals with deeper senses of inferiority,
isolation and insecurity. Broadly, shame is internalizing the views (perceived or otherwise) of
other people and allowing those views to shape one’s behaviour.
GBT2Q men accumulate shame primarily in two main ways, according to Thawer. First, in the
punishment or policing of interests—such as playing with dolls, dressing a certain way or being
attracted to activities that were deemed more feminine. The second is the realization that heteronormative milestones—such as marriage, having a child or starting a family—were unattainable.
These feelings of shame make an imprint, and alters the way GBT2Q men live their lives long after
they come out or start having same-sex relationships. Thawer added that these shame-drivers
can also be intersectional. Ideas around class and race, for instance, often mean people are selfconscious about who they spend time with, the clothes they wear or where they live.
Thawer explained that GBT2Q adult men rely on a number of strategies to defend against anxieties from shame. For instance, men might get over-tested or interrogate sexual partners about
their testing history. This can be the case in some instances, even if one partner is considered at
low-risk for acquiring HIV or an STI, the interrogation of one’s sexual partners is way of addressing the shame that comes with open or free sexuality. Similarly, judging other GBT2Q men for
their femininity, their social circles or their relation to “the scene” defends against the shame of
isolation.
Thawer noted that sometimes these strategies, such as withdrawal from a social situation, are
necessary and healthy attempts to care for one’s well-being. However, many of these protections
can have negative impacts on the self or others. For instance, many GBT2Q men protect from feelings of inadequacy caused by shame by overachieving in their professional lives. While working
hard and succeeding in the labour force isn’t necessarily a bad thing, Thawer warned such behaviour could further distance men from their ability to form lasting and meaningful relationships
with their family, partners or others they care about.
Thawer ended his keynote by speaking about the need for self-compassion in the GBT2Q community, and for there to be authentic engagement with feelings connected to shame. Without that
honest dialogue, GBT2Q men will continue to defend themselves in toxic ways that hurt themselves and others.
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KEY TAKEAWAYS FROM SEXUALITY AND THE IMPRINT OF SHAME
• Shame is a social emotion, it is created and thrives from what we believe others think of us.
• Shame leaves an imprint—an intense feeling of being fundamentally wrong.
• We protect ourselves from shame which, for many, can lead to dangerous or risky coping
mechanisms.
• Shame can be undone, but only with self-compassion and an authentic engagement with
feelings connected to being ashamed.
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PANEL 1: LOCATION, LOCATION, LOCATION: MENTAL HEALTH, AND THE IMPACT OF COMMUNITY
AND BELONGING

Young, Gay, Positive and All Alone:
Innovative Responses to Mental Distress of
International Students Living with HIV in
Ontario
Eugene Nam, Committee for Accessible AIDS Treatment

BACKGROUND
Canada hosts over 350,000 international students each year. In the past few years, AIDS service
organizations (ASOs) and sexual health clinics have seen major increases in international students
testing HIV-positive. These students face complex barriers in accessing clinical care, treatment,
and support due to a compounding impact of limited health insurance, HIV stigma, homophobia,
and social isolation.

DISCUSSION
In this session, participants learned how access to care for international students is impacted by
intersecting psychosocial issues, service system barriers, and public health policy gaps. Psychosocial stressors can include HIV stigma and homophobia, fear of rejection and discrimination
from peers, schools and family, and a sense of guilt for “failing family expectations.” Mental distress from testing positive and the lack of support often impact school performance, which delays
linkage to health care and ASOs. Many international students express fear of returning to their
home country, which leads to new stressors in learning to navigate the complex Canadian immigration system.

WHERE WE CAN GO
Individual and community ways to improve health outcomes for these students include culturally
inclusive support and referral to care, holistic strategies that attend to medical, psychosocial and
immigration issues, and connection to peer support.
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Differences and Similarities in Measures of
Mental Well-Being by Race/Ethnicity Among
MSM in Vancouver, B.C.
Gbolahan Olarewaju, B.C. Centre for Excellence in HIV/AIDS

BACKGROUND
Race is a social determinant of health rarely used as a primary lens in work with MSM. Sexual minority stress, compounded by race or ethnicity, may increase these men’s vulnerability to mental
health challenges.

DISCUSSION
At this session, participants learned that Latino MSM were significantly less likely to have a
high personal self-esteem than White MSM. The high prevalence of anxiety and low self-esteem,
particularly for Latino MSM, indicates a need for ethnoculturally-competent services focusing
on minority stress and self-esteem for MSM. This also calls to question issues of mental health
stigma in various cultural contexts and its potential impact on self-reporting. Community-specific
consultation and nuance are crucial in understanding the diverse factors that could impact mental
well-being for men of colour.
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Comorbid Anxiety and Depression:
A Call for Health Systems Optimization
Through Social Inclusion and Support
Kiffer Card, B.C. Centre for Excellence in HIV/AIDS

BACKGROUND
Gay and bisexual men (GBM) demonstrate high levels of anxiety and depression. The combined
effect of these diagnoses has been shown to increase medical utilization, slow recovery times
and contribute to greater psychosocial disability. As such, social factors associated with comorbid
anxiety and depression need to be examined with the goal of understanding how community and
social supports can be better leveraged to support health systems.

DISCUSSION
At this session, participants learned that among 774 participants, anxiety and depression scores
were moderately correlated. Comorbidity (the simultaneous presence of two chronic diseases
or conditions in a patient) was positively associated with being HIV-positive and higher degrees
of loneliness. Additionally, inversely associated with self-esteem scores, being gay-identified,
attending pride events, and having an ethnicity other than White, Asian, or Indigenous are contributing factors.

WHERE WE CAN GO
These findings highlight continued need for programs that facilitate social inclusion, increases to
self-esteem and mental health. It is recognized that some community resources might be better
leveraged by health systems to address comorbid mental health problems among GBM.
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Bisexual Men’s HIV Risk and Prevention
Practices in Metro Vancouver
Eric Roth, Centre for Addictions Research of British Columbia

BACKGROUND
Bisexual men often experience worse health outcomes than heterosexual and gay men, including
higher rates of substance use, higher sexual risk behaviour, and poorer mental health. In spite of
this, almost all studies looking at HIV risk and prevention behaviours group gay, bisexual, and
other men who have sex with men (gbMSM) together. This is problematic as bisexual men have
different health needs and face unique challenges because of their sexual orientation.

DISCUSSION
At this session, participants learned that compared to gay men, bisexual men reported less community connectedness, higher levels of anxiety and depression, greater social isolation, and worse
perceived current health. They also reported elevated substance use, unique substance use patterns and were more likely to be daily cigarette smokers. Bisexual men reported being less aware
of post-exposure prophylaxis (PEP) and Treatment as Prevention (TasP). HIV-negative bisexual
men were also less likely to test for HIV. Despite these risk factors, bisexual men reported fewer
anal sex partners than gay men and were less likely to be the receptive anal sex partner. They
reported similar levels of condom use and were no more likely to be HIV-positive.

WHERE WE CAN GO
Bisexual men’s experience differs from gay and other MSM in important ways. Implications for
community development, health promotion and education, as well as health service and care
delivery need to be taken into account.

KEY TAKEAWAYS FROM PANEL 1
• There is a need for specific, tailored and culturally competent supports in both HIV prevention and treatment in Canada.
• There are significant limitations to research with queer people of colour, and research needs
to identify intentional ways to overcome these barriers so that we can better understand
their unique experiences.
• Similarly, bisexual men have unique and distinct experiences compared to gay men, and thus
need tailored approaches to support their HIV prevention interventions.
• Social connections in the GBT2Q community have an immense impact on mental well-being.
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PANEL 2: IN THE MIX: DEVELOPING INTEGRATED AND INNOVATIVE PROGRAMS FOR GAY, BISEXUAL
AND QUEER HEALTH

How Can Sexual Health Clinics Address
Clients’ Mental Health and Substance UseRelated Needs?
Stéphanie Black, University of British Columbia

BACKGROUND
People experience many barriers when accessing sexual health services, including a lack of wraparound services that could also address their mental health and substance use (MHSU) needs.
A number of key factors support or prevent integrating MHSU care into sexual health services.

DISCUSSION
At this session, participants heard how interviewees shared detailed and numerous examples of the ways in which MHSU concerns intersect with the work of sexual health promotion.
The most prevalent MHSU concern reported by interviewees is anxiety. In many cases, client anxieties are perceived to be in direct response to sexual events, STI diagnoses, as well as shame or
stigma about their sexuality or specific sexual acts. Sexual health providers described constraints
to addressing MHSU concerns relating to scope of practice, limited availability of known timely
referrals, costs of MHSU-related services, and time limitations within sexual health clinics. Interviewees consistently envisioned co-location or integration of MHSU professionals within sexual
health clinics as a future model of care.

WHERE WE CAN GO
This presentation provided specific examples of how sexual health clinics encountered and
responded to clients’ co-occurring MHSU-related concerns, and the data revealed that co-locating
these services would be essential. Furthermore, training mental health providers in sexual health
knowledge would be critical. Sexual health providers can also look beyond the usual STI testing
and could be valuable in addressing multiple health issues in one place.

HOW'S YOUR HEAD? PROCEEDINGS OF SUMMIT 2018

11

PANEL 2: IN THE MIX: DEVELOPING INTEGRATED AND INNOVATIVE PROGRAMS FOR GAY, BISEXUAL
AND QUEER HEALTH

Health Initiative for Men and Vancouver
Coastal Health: Ten Years of Collaboration
and Innovation
Greg Oudman, HIM and Misty Bath, Vancouver Coastal Health

BACKGROUND
The genesis of Health Initiative for Men (HIM) emerged from an effort to re-structure the continuum of care for HIV testing, treatment and care during the adoption of Treatment as Prevention (TasP) in the larger urban Vancouver area. As HIM celebrates ten years of serving the unique
health needs of gbMSM, the organization has the opportunity to reflect on how they have grown
through the years: the journey from a humble community start-up to one of Canada’s largest
health care organizations devoted to the health and wellness needs of gbMSM.

DISCUSSION
At this session, HIM and Vancouver Coastal Health (VCH) shared the lessons that they have
learned, perceptions of current and future trends in health and well-being, and tools for those
interested in how the HIM model may work in other settings. They presented a history of the HIM
and VCH service collaboration, with a focus on shared efforts to develop targeted health promotion interventions specifically for gbMSM.
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AND QUEER HEALTH

The Community MAXimizer Program

WATCH:
youtu.be/G6E2MWWjcxY

Matt Harding, MAX Ottawa

BACKGROUND
The Community MAXimizer program was developed to enhance community leaders’ responsiveness to service gaps across the Ottawa region by giving them tools and support to create peer-led
interventions. By setting up micro-grants of up to $1,000 to community leaders, MAX Ottawa
helped increase and maximize their reach and outcomes. Low cost and highly effective peer-led
pilot interventions have led to long-term sustainable interventions that are by and for those with
specific experiences.

DISCUSSION
At this session, participants learned about new ways of creating community-based pilot interventions and how these programs work. Identified success factors for the program include administrative support, staff helping community leaders find best practices for the type of activity that they
are delivering, and the best ways in which to utilize staff expertise for the peer-led interventions.

WHERE WE CAN GO
Feedback from those who have participated in these peer-led interventions noted that they
experienced an increase in resiliency, decrease in isolation, and increase in exchange of culturally
specific knowledge. Groups also reported these interventions were filling a void or gap in the
community, and how important it is to have the programs being led by the communities to whom
they are delivered.
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WATCH:
youtu.be/_YeL5YvNStw

A Study for MSM People with HIV Over 50
who Experience Food Insecurity and Social
Isolation
Randy Miller and Dianne Simpson, Dr. Peter AIDS Foundation

BACKGROUND
Due to improved treatment regimes, people with HIV are living into their senior years. Previous
studies indicated that seniors with HIV experience stigma differently than their younger peers,
exhibit frailty at a younger age, and are at risk of food insecurity which can lead to treatment interruption. The Dr. Peter Centre Evening Program was a one-year pilot project that sought to explore
and mediate the impacts of aging with HIV. The program offered integrated therapies including individual and group counselling; art, music, and recreation therapy; a nutritious communal
dinner; and opportunities for peer support and socializing.

DISCUSSION
At this session, participants learned that social isolation, loneliness, grief, mental health, and
trauma were the main impacts of aging with HIV as identified by program participants. The
Evening Program’s unique blend of counselling, shared meals, and peer support culminated in a
powerful therapeutic experience that addressed all of these impacts. Peer-designed recruitment
strategies were crucial for engaging a hidden and self-isolating population. The program helped
create a community that led to conversations about the impacts of aging with HIV which also
increased social connectedness among participants.

WHERE WE CAN GO
This study demonstrated a need for integrated approaches to address the multiple challenges
faced by those aging with HIV. Findings indicate that the integrated model was successful in
engaging a socially isolated population by providing numerous entry points into HIV care. As the
population continues to age, there will be a need to engage HIV positive people to find out their
specific needs as they enter seniors’ facilities and have new interactions with residents, peers and
healthcare providers.
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PANEL 3: QUEER THE AREA: IMPROVING HEALTH AND WELL-BEING THROUGH RESPONSIVE,
COMMUNITY-DRIVEN INTERVENTIONS AND RESEARCH

Addressing Older gbMSM End-of-Life Needs
with Community Inspired Health Promotion
Interventions

WATCH:
youtu.be/kXBjG7p9gv4

Kirk Furlotte, CBRC

BACKGROUND
Older gay, bisexual and other men who have sex with men (gbMSM) in Canada face unique challenges as they approach end-of-life. In addition to specific age-related health issues, older gbMSM
often face challenges of smaller support networks due to a lack of biological family connections,
an aging cohort of peers, and the generation-wide loss of gbMSM in the HIV/AIDS epidemic.

DISCUSSION
In this session, participants learned key areas where health promotion interventions could work
to reduce health inequities for older gbMSM. These interventions include projects like gender or
sexuality alliances in long-term care homes, intergenerational connections, and dedicated longterm care facilities for older LGBTQI2S adults.
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COMMUNITY-DRIVEN INTERVENTIONS AND RESEARCH

WATCH:
youtu.be/CADI1v8AmbQ

Queering Canadian Curricular Policy: Where
are the LBGTIQ2S Core Competencies?
Chris Shortall

BACKGROUND
Researchers looked at how sexuality and gender identity was presented in health and wellness
information in Canadian English language baccalaureate nursing curriculum and professional
policy. The data for this inquiry was collected from a sample of nursing school administrators in
2013 and compared against 52 provincial and national curricular documents.

DISCUSSION
In this session, participants learned that Canada is nominal, imperfect, and unregulated when it
comes to health curriculum. In general, respondents of the study expressed concern about their
personal and professional ability to teach in the area of sexuality and gender diversity and were
less concerned with advocating to change curricular policy. Gender identity issues were also completely neglected in the majority of institutions despite an explicit reference to it in curricular
policy. It was found that, on average, Canadian baccalaureate nursing curriculum and curricular
policy is heterosexist and cisgendered due to the invisibility and inability to address issues faced
by LBGTIQ2S communities.

WHERE WE CAN GO
The research pointed to a need to develop and disseminate an online educational module for
nursing and allied health professionals to be better equipped to work with LBGTIQ2S clients, with
a focus on raising awareness of the health issues faced by these communities. The research also
indicated a need to improve relational practices.

16

HOW'S YOUR HEAD? PROCEEDINGS OF SUMMIT 2018

PANEL 3: QUEER THE AREA: IMPROVING HEALTH AND WELL-BEING THROUGH RESPONSIVE,
COMMUNITY-DRIVEN INTERVENTIONS AND RESEARCH

Sexual Confidence: Adapting Therapy for
Gay and Bisexual Men’s Mental Health

WATCH:
youtu.be/n3kYvI1Prik

Trevor Hart, Ryerson University

BACKGROUND
Sexual Confidence is a program rooted in syndemic theory, which shows that many HIV-negative
gay, bisexual, and queer men are at higher risk for HIV due to the multiple mental health and
other psychosocial problems. These are experienced at higher rates than HIV-negative heterosexual men in the GBT2Q communities. Among these mental health challenges are: social anxiety,
severe anxiety about being negatively evaluated by others, and substance use disorders.

DISCUSSION
In this session, participants learned how this 10-session treatment uses cognitive behavioural
therapy to help HIV-negative men reduce their social anxiety, manage their use of substances,
and reduce their risk of contracting HIV. Six months after the last session of treatment, participants reported significantly lower levels of social anxiety, loneliness, depression, substance use
problems, and condomless anal sex with non-HIV negative partners. Six months later, study participants were also less likely to meet the criteria for social anxiety disorder and substance use
disorder.

WHERE WE CAN GO
The program presents an informative opportunity to treat both psychiatric disorders and reduce
risk behaviour concurrently.
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COMMUNITY-DRIVEN INTERVENTIONS AND RESEARCH

WATCH:
youtu.be/rBZBIO5ULF8

Promoting Mental Health and Enhancing
Belonging within the Sex Worker
Community: A Participatory Approach
Ilm Kassam, AIDS Vancouver

BACKGROUND
Sex workers experience high levels of stigma and institutionalized barriers which impact their
physical and mental health and well-being. Sex workers are at high risk for mental health issues,
substance use disorders, and experience high levels of isolation and social exclusion. Research has
shown that bolstering a sense of belonging and empowerment within stigmatized communities
can buffer individuals against the negative effects of stigma.

DISCUSSION
At this session, participants learned about Vancouver Coastal Health’s “Boys R’ Us” program and
how it has been a central gathering place for the local outdoor male, trans, and Two-Spirit sex
worker community for more than 20 years. The program uses a community-based, participatory
approach that includes a participant advisory board, peer-led groups, facilitated workshops, and
expanded drop-in support services.

WHERE WE CAN GO
The presentation highlighted the need for successful program planning and implementation
to promote both physical and mental health in order to combat the negative effects of stigma.
The presenters also emphasized the value of a social justice lens and a participatory approach for
providers and community members working with individuals engaged in sex work.
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Gender-Nonconforming Gay and Bisexual
Men: At Greater Risk for Loneliness
Eddy Elmer, Theo van Tilburg & Tineke Fokkema, Vrije Universiteit Amsterdam, Department
of Sociology
Gender nonconformity is associated with depression and anxiety among gay and bisexual men.
This association appears due, in part, to homophobic stigmatization and internalized homonegativity. This study attempted to extend these findings by testing a hypothesized model in which
gender nonconformity and loneliness are linked via stigmatization, internalized homonegativity, appearance-based rejection sensitivity, and social anxiety. The study also sought to examine
the possible moderating effect of gender and found that the relationship between variables were
stronger for men compared to women.

Addressing the Suicide Rate among Gay
and Bisexual Men in British Columbia: An
Assessment of Policy Solutions
Jorgen Harink, SFU School of Public Policy
The federal Ministry of Health has identified suicide as a key public health concern and gender and
sexual minorities as a priority population. Suicide among gay and bisexual men (GBM) in particular is four times higher than the general population and exceeds HIV as a leading cause of death
for GBM. This study attempted to understand suicide among GBM, and to generate key considerations to guide future research and policy development on suicide among GBM. Considerations
include increased research on suicide, addressing social justice concerns, consultation with GBM,
and establishment of evaluation mechanisms.
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G.R.O.W. & L.I.F.T.: Reflections on Creating
a Checklist for Early-Career Researchers
Interested in Community Programs
Blake Hawkins, University of British Columbia
Researchers are increasingly interested in involving community-based organizations in GBT2Q
health research projects. Existing literature, toolkits, and other documents provide an important
foundation of the involvement of people living with HIV in HIV research. Based on collective
experiences, G. R. O. W. & L. I. F. T. highlight how early career researchers can build relationships
and learn best practices for working with community organizations. Also, they suggest that the
researcher consider whether their work is appropriate for community-based research and if their
values align with those of communities consulted. The checklist is a communication tool that
may be useful to early-career researchers and community organizations facilitating dialogue with
prospective researcher partners.

Helpful Information to Whom? An
Intersectional Critique of Online Platforms
Used for LGBTQ Mental Health Promotion
Blake Hawkins, University of British Columbia
The ‘It Gets Better Project’ is an online campaign responding to the suicide deaths of multiple
gay young people in the fall of 2010. These videos were meant to be messages of hope for youth
as they finish high school and become adults. This study looked at the initial non-inclusive values
of this campaign. This motivated a theoretical critique of the campaign values as it can be a learning opportunity for future LGBTQ online health promotion. Based on this analysis of the It Gets
Better Project, the videos commonly discussed same sex marriage and monogamous cisgender
partnerships and idealized a migration from smaller communities to large urban centres where
they can find social groups accepting of LGBTQ people. Additionally, the videos lacked racial
diversity and few people identifying as transgender or bisexual. Future online LGBTQ health promotion campaigns should be more considerate of personal biases and spend more time considering the interplaying factors influencing LGBTQ youth in their everyday lives.
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WORKSHOPS 1 & 2

Countering Stigma Faced by Male Sex
Workers: Insights from Health Initiative for
Men
Billy Taylor and Christian Filice, HIM

BACKGROUND
The Sex Work programs at Health Initiative for Men (HIM) have nearly a decade of experience
working and supporting male-identified people in the sex industry. This workshop offered key
insights from work with GBT2Q men with experiences in various aspects of the sex trades,
including indoor sex work and escorting, outdoor sex work, survival sex, pornography and webcam modeling, and stripping.

DISCUSSION
In this workshop, participants were led through a series of exercises to deconstruct stigma and
stereotypes about male sex workers. Using clips from pop culture portrayals of male sex workers,
coverage in media outlets, and interview testimonials from participants in HIM’s Sex Work programs, the workshop analyzed ideas and preconceptions about men in the sex trade and worked
to understand the challenges they face in society.

WHERE WE CAN GO
Those involved in health fields—including service providers, policy makers, clinicians, and
researchers—can better support and provide care for male sex workers. The capacity for healthcare professionals to ensure that sex workers are able to lead supported and stigma-free lives can
and should be increased.
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WORKSHOPS 1 & 2

Crystal Meth Interventions 201
Vincent Francoeur, AIDS Committee of Toronto

BACKGROUND
Gay, bisexual and other men having sex with men (gbMSM) have for a long time included substance use in the way they socialize, meet each other, and consume sexuality. Crystal Methamphetamine (crystal meth) became one of the substances of choice for some of these men in its
first wave in the early 2000s, and it has been making a comeback in the past eight to ten years.
Most health professionals working with gbMSM will, at some point, be facing the issue of working
with crystal meth users. It is clear that there are risks (and gratifications) related its use in these
communities. Crystal meth use requires ongoing exploration, education, research, and dialogue
with its users.

DISCUSSION
This workshop explored creative and non-stigmatizing ways to work with gbMSM who are using
crystal meth. The workshop provided tools and ideas on how to work in a harm reduction and
nonjudgmental ways with gbMSM who use crystal meth. This included basic knowledge on the
substance, how it shows up in gbMSM’s sexuality, as well as how it affects the sexual, physical,
mental, and social health of gbMSM.

WHERE WE CAN GO
Collectively, there is a need to break the taboo, to create safe spaces, and to create interventions
that can be adapted for this population. Crystal meth has been demonized in the media and by
mental health professionals to the point where many health care providers avoid the topic with
their patients. Many of the participants from the Meth & Sex group at AIDS Committee of Toronto
have confessed that they see individual therapists for months—sometimes years—without ever
letting their therapist know of their use. This is how powerful the stigma is around the use of
crystal meth. It is important for health care providers to become informed on the topic in order
to have an impact on GBT2Q health.

22

HOW'S YOUR HEAD? PROCEEDINGS OF SUMMIT 2018

PANEL 4

Do These Pants Make Me Look Serophobic?
A Deliberate Discussion on Acknowledging
and Addressing Serophobia in the HIV
Sector
Facilitated by Brook Biggin, CBRC and Sarah Chown, YouthCO, featuring Navi Dasanjh and
Rob Gair

BACKGROUND
In our work, it is critically important to meaningfully engage people living with HIV in both
prevention and health promotion campaigns. Yet within these conversations, there's a need for
ongoing dialogue between activists, academics and administrators of both HIV positive and HIV
negative statuses who seek to understand how to conduct meaningful HIV prevention while
attending to HIV stigma.

DISCUSSION
Public health campaigns have historically and recently—although unintentionally—fuelled HIV
stigma, particularly around HIV testing, PrEP discussions, and avoiding transmission “at any
cost.” To move this dialogue forward, this session facilitated reflexivity about how serophobia
becomes normalized, often without being noticed as contributing to stigma. Setting priorities in
HIV service provision also does not always reflect the needs of those living with HIV, and many
times the “priorities” set by organizations reflect a stigmatizing or serophobic attitudes (e.g.,
making prevention a priority rather than emphasizing leadership/ownership of one’s own health).
Ensuring people with HIV are also active, compensated parts of creating these campaigns is crucial.

WHERE WE CAN GO
There is a need to critically consider how to meaningfully include people living with HIV in these
interventions moving forward and to (re)consider how HIV prevention messaging may unintentionally contribute to HIV stigma.
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PANEL 4

KEY TAKEAWAYS FROM PANEL 4
• Much of the language that accompanies HIV health can be stigmatizing. Being aware of
language, particularly around HIV testing, PrEP discussions and avoiding transmission at
any cost, contributes to serophobia and stigmatization.
• Prevention is too often a priority, rather than emphasizing leadership or ownership of one’s
own health.
• Language such as “HIV leadership” or “change in sero-status” can lessen stigma.
• Acknowledge that HIV is complicated and is experienced differently across identities.
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PANEL 5: INNOVATIVE APPROACHES OF COMBINATION PREVENTION IN THE AGE OF
PRE-EXPOSURE PROPHYLAXIS (PREP)

Geographic Barriers Result in HIV PreExposure Prophylaxis Discontinuation: How
to Improve Retention in Care

WATCH:
youtu.be/-APo01xDgqE

Kiffer Card, B.C. Centre for Excellence in HIV/AIDS

BACKGROUND
The potential for pre-exposure prophylaxis (PrEP) to reduce HIV incidence relies on equitable
access to PrEP and retention in care. Despite the availability of low-cost PrEP through highvolume clinics in Quebec, these services are centralized in Montreal’s downtown gay village and
potentially threaten the effectiveness of PrEP for HIV-elimination in suburban/rural areas.

DISCUSSION
At this session, participants learned that while additional research regarding PrEP clinical retention is needed, young gbMSM are the highest risk group for HIV acquisition and greater efforts to
initiate and retain young patients on PrEP are essential.

WHERE WE CAN GO
Improved public health messages, provider training and alternative PrEP delivery options are
needed to expand spatial coverage beyond downtown urban cores.
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PANEL 5: INNOVATIVE APPROACHES OF COMBINATION PREVENTION IN THE AGE OF
PRE-EXPOSURE PROPHYLAXIS (PREP)

WATCH:
youtu.be/b-9gcDSmdTQ

gbMSM Health Network Update
Darren Ho, CBRC

BACKGROUND
The gbMSM Health Network was developed as a response to British Columbia’s Provincial Health
Officer’s report in 2015 titled, HIV, Stigma and Society. The report provided an overview of what
HIV prevention services were like in B.C. and outlined recommendations on how to advance HIV
prevention in the province.

DISCUSSION
At this session, participants learned about the program’s three core functions: knowledge translation, capacity building, and advocacy. On knowledge translation, webinars were created to teach
viewers on a variety of HIV-related topics, including Indigenous PrEP use and HIV non-disclosure criminalization. The program also worked with primary care providers to add more context
to gbMSM’s health, specifically with regional health reports. On capacity building, the program
worked to improve local and individual leadership by supporting external resources or answering
questions on social media apps like Grindr or Scruff. Finally, on advocacy, the Health Network
champions several causes on behalf of gbMSM’s health—such as increasing the number of sexual
health clinics in the interior B.C. region, and making sure sexual health education in schools is
more inclusive and better reflective of diverse lived experiences.

WHERE WE CAN GO
Moving forward, the Network plans to continue expanding its significance by building connections with more regions across the British Columbia. There are also a number of new projects and
initiatives that are being planned, specifically ones that offer more support for frontline workers
and empowering people to take ownership over their own sexual health.
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PANEL 5: INNOVATIVE APPROACHES OF COMBINATION PREVENTION IN THE AGE OF
PRE-EXPOSURE PROPHYLAXIS (PREP)

The PrEP Referral Experience of gbMSM and
Healthcare Providers in Vancouver, Canada:
A Qualitative Study
Jeff Morgan and The Investigaytors, CBRC

BACKGROUND
Pre-exposure prophylaxis (PrEP) became publicly available to gay, bisexual, and other men
who have sex with men (gbMSM) through the British Columbia PrEP program in January 2018.
Additionally, Vancouver Coastal Health (VCH) had targeted PrEP programs since 2016. Given
these programs, organizers sought to understand the experiences of gbMSM referred for PrEP
along with the healthcare providers during early implementation.

DISCUSSION
At this session, attendants learned that healthcare provider and patient knowledge is lacking.
Additionally, the process of PrEP referral doesn’t always use the HIRI-MSM scale and puts healthcare providers in the position of ‘gatekeepers’ to PrEP. Underlying PrEP infrastructure gaps
include a lack of streamlined PrEP referral and follow-up care.

WHERE WE CAN GO
For the effective scale up of PrEP, considerations of streamlined referral and follow-up care as well
as increasing awareness and evidence-based protocol practices are needed. Further, there need to
be improvements made to the PrEP referral experience and optimization of PrEP uptake among
gbMSM.

HOW'S YOUR HEAD? PROCEEDINGS OF SUMMIT 2018

27

PANEL 5: INNOVATIVE APPROACHES OF COMBINATION PREVENTION IN THE AGE OF
PRE-EXPOSURE PROPHYLAXIS (PREP)

WATCH:
youtu.be/xfHsN-K0AeA

Investigayting the Experiences of Young
gbMSM Accessing PrEP at HIM: Preliminary
Findings from an Exploratory CommunityBased Qualitative Research Study
The Investigaytors, CBRC

BACKGROUND
As of January 1, 2018, PrEP is available for eligible gbMSM in British Columbia at no cost.
In B.C., PrEP is currently available for gbMSM who are considered at high-risk for acquiring HIV.
The government defines “high-risk” gbMSM as those who report condomless anal sex in combination with any of the following: infectious syphilis or rectal bacterial STI in the last 12 months;
use of PEP in last 12 months; or an HIRI-MSM score ≥10. This HIRI-MSM considers both sexual
behaviours and substance use in its evaluation of HIV risk. Currently, nearly half of all gbMSM in
B.C. access PrEP through the health centres at HIM, however capacity at HIM health centres is
limited.

DISCUSSION
At this session, participants discussed factors that influence decisions related to where gbMSM
choose to access PrEP, generally through HIM’s health centres or through their family doctor.
The panelists discussed how accessing PrEP at HIM, including the use of clinical screening tools
such as HIRI-MSM, shape clinical encounters with healthcare providers.
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PLENARY

Two Spirit Reconciliation: Honouring the
Truth; Reconciling for the Future

WATCH:
youtu.be/VkBSj0HD9NE

Harlan Pruden, B.C. Centre for Disease Control, and Bear Smith
This session, led by Cree scholar and activist Harlan Pruden and speaker Bear Smith, outlined
the history of the term “Two-Spirit”—laying out how that history can and should inform future
approaches to reconciliation for Two-Spirit and Indigenous people.
That history, Harlan and Bear explained, is long and rich—with several words taking the place
of Two-Spirit in earlier, pre-colonized Indigenous communities. Because First Nations languages
didn’t have what English speakers would consider traditional definitions of “male” and “female,”
Two-Spirit people were able to move freely between both groups, often serving the communities
in the role of facilitator or mediator.
When colonial European travellers came to North America, they brought their own understanding and preconceptions about gender roles. When these colonizers saw First Nations
men taking on what they saw as female attire or attributes, they began referring to them with a
derogatory term associated with receptive anal sex. Long after, this term was used by researchers,
medical professionals and LGBTQ First Nations people to describe themselves.
Bear explained this gap in language was further exaggerated due to Canada’s residential school
system. Indigenous children were taken from their homes and communities and forced to abandon their native language, culture and traditions—often through violence and abuse. Bear noted
that from a queer perspective, these children were also divided into male and female groups where
they were forced to adhere to strict dress and grooming codes that were distinctly gendered.
This further erased the multidimensional and fluid approach to gender in First Nations communities and acted as a form of gender policing—one that still continues, as Bear reflected on his own
experiences growing up.
The trauma of residential schools continues today, with Harlan speaking candidly about his
own relationship with his mother and the difficulty she faced showing affection and acceptance
after being part of the residential school system. Harlan explained that the leftover trauma from
the residential school system, and the oppressive forces of colonialism, will not be resolved on
their own. They require concerted and intentional actions from non-Indigenous people to heal
those wounds on the path to reconciliation. That action-oriented model to reconciliation—
or “reconciliaction” as Harlan noted—should inform the work done by LGBT2Q and allied partners.
For instance, a Two Spirit understanding of the queer rights movement is very different
than a colonial or Eurocentric understanding of it. For many non-Indigenous people, the fight
for LGBT2Q equality has been focused on new and expanded rights or privileges—protections
for queer people that had not existed before. For Two Spirit people, Bear and Harlan explained,
a more accurate definition of progress would be a return to the Indigenous traditions that had
valued and respected gender and sexually-fluid people. That means relearning Indigenous ways of
talking about LGBT2Q issues and the roles it plays in cultural traditions.
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PLENARY
By recognizing this and other distinct differences, Harlan and Bear believe that work to serve
LGBT2Q communities will be improved and will become more culturally competent. Harlan used
the example of the Sex Now survey, and how the 2018 iteration moved away from seeing the
Indigenous experience as monolithic (adding questions for on or off reserve Indigenous men,
for instance).
Through challenging perceptions or assumptions about Indigenous health, sexuality and
gender, non-Indigenous Canadians can “unsettle the settler” and work to make sure the health
and wellness outcomes for everyone in Canada is positively impacted.
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WORKSHOPS 3 & 4

Bringing People Together: Coast Salish
Elders/Sulsalewh Create Stronger Families
William White, Snuneymuxw First Nation, Coast Salish Elder

BACKGROUND
After a century and a half of systemic oppression by church and state, the Coast Salish of south
west British Columbia and north west Washington State have suffered immeasurably. The anthropologist Barbara Lane described the Cowichan/Coast Salish as the most conservative on the coast
in terms of keeping the traditional religion alive. An emphasis on listening and keeping mind and
body clean provided elders with some of the strength necessary to bring their teachings forward
for a new day and time.

DISCUSSION
With historical photos and quotes, this session presented participants ways in which older people
can be protected, surrounded and included by the younger generation. This session also aimed to
showcase, through imagery and dialogue, the roles of the traditionally trained Elders/Sulsalewh
among the Coast Salish.

Values in Action: Anti-Oppression in
YouthCO’s Mpowerment Program

WATCH:
youtu.be/loP2_Rw2Rys

Aidan Ablona and Sarah Chown, YouthCO, Ivan Leonce and Shain Gillick, Mpowerment
Over the past year, Mpowerment—a health promotion program for young men and gender diverse
people run by YouthCO HIV & Hep C Society—has grown exponentially. Guided by YouthCO’s
values, the program has expanded, which coincided with a shift in program implementation that
centers the experience of communities that face intersecting forms of oppression. At this workshop, participants learned about this expansion and asked questions about implementing similar
programs in their local communities.
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PANEL 6: INTERSEX COMMUNITY INTEGRATION

Internalized Intersex Phobia
Alexander Pershai, Association of Russian Speaking Intersex
What is known about intersex people as a part of LGBTQI community? What are the consequences of discrimination that intersex people face in their daily lives? This session explored the
interconnections between intersex human rights violations and internalized interphobia. At this
session, the post-medicine definition of intersex and descriptions of basic types of discrimination against intersex people were discussed, especially in the context of intersex immigrants.
Internalized interphobia affects the social and mental health of intersex communities. Participants learned how to support intersex people and minimize internalized interphobia.

Intersex, Language and (Self-) Acceptance
Alexander Pershai, Association of Russian Speaking Intersex

BACKGROUND
In many languages it is difficult to talk about intersex people without linguistically limiting their
identities to the male/female binary that is reinforced by the grammatical gender. For example,
the Russian grammar and linguistic ways of addressing non-binary individuals does not allow successful community integration for intersex and non-binary persons.

DISCUSSION
This session investigated opportunities for intersex inclusive language. The presenter addressed
linguistic “oppression” in relation to mental health and community integration and analyzed
gender-neutral language innovations and practices used by social activists and feminist bloggers.
Many of these projects try to escape the existing “traditional” vocabulary that pathologizes and
dehumanizes intersex identities and instead supports the dissemination of intersex and nonbinary inclusive language.

WHERE WE CAN GO
There is a need across cultures and languages to better provide social and legal services to intersex
people. Intersex people who immigrate to Canada and the U.S. face poor community integration,
lack of awareness about intersex variations and needs-cancelling because of it. More discussions
need to happen around the intersex community as a part of the larger LGBTQI context to acknowledge the specificities of the demographic.
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PANEL 6: INTERSEX COMMUNITY INTEGRATION

KEY TAKEAWAYS FROM PANEL 6
• It is important and accurate to affirm that intersex people do not have a birth defect,
a disease, or a deficiency but simply a variation.
• Lack of knowledge of one’s intersex identity can lead to gender dysphoria, physical pain,
or medical complications. As a result, doctors and other health providers need to be more
forthcoming with this information.
• In many languages, intersex inclusive language is not as simple as using ‘’they.’’ This becomes
even more complicated when the text carries a lot of importance, such as a legal document.
• Developing new language practices that can serve and validate non-binary and intersex communities is not easy, but must be done to better include and provide services for intersex
people.
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PANEL 7: TRAUMA, SUICIDE AND STIGMA: CURRENT MENTAL HEALTH ISSUES FOR GAY, BISEXUAL
AND QUEER MEN

Examining Stigma in the Bereavement
Experiences of Gay Men Who Have Lost a
Partner to Suicide
Olivier Ferlatte, B.C. Centre on Substance Use

BACKGROUND
Gay men are at high risk of suicide due in part to the ubiquity of homophobia and heterosexism.
In recent years, epidemiologists’ and social scientists’ attention to gay male suicide has increased
in the hope of identifying suicide prevention strategies. Meanwhile, attention to gay men bereaved
by the suicide of a male partner has been conspicuously absent. This is an important knowledge
gap to address because of the significant stigma attached to mental illness and suicide, which
puts those bereaving at an elevated risk of emotional distress and at a heightened risk of suicide
themselves.

DISCUSSION
In this session, participants learned about five themes that are associated with bereavement
stigma. They include: trying to prevent the inevitable; guilt associated with keeping secrets; dreams
shattered by suicide; abandonment; and a lonesome road to recovery. Stigma related challenges
associated with suicide, mental illness, and gay identity permeated each theme.

WHERE WE CAN GO
Policy and service delivery implications need to be offered in advocating for targeted supports
for gay men bereaved by the suicide of a partner. Multiple forms of stigma shape gay men’s
bereavement experiences so there is a need to identify potential avenues for supporting survivors
of suicide.
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PANEL 7: TRAUMA, SUICIDE AND STIGMA: CURRENT MENTAL HEALTH ISSUES FOR GAY, BISEXUAL
AND QUEER MEN

The Impacts of Trauma on the GBT2Q
Community, the Stigma Faced and Barriers
to Access
Mike Schmalz, Men’s Trauma Centre

BACKGROUND
Mental health issues affect the GBT2Q community at higher rates. Recent research highlights that
GBT2Q survivors of trauma are twice as likely to develop post-traumatic stress disorder (PTSD)
as compared to heterosexual individuals. This is due to an array of factors such as the unavailability of supports, barriers to equitable access, and the accumulated stress from stigma and
discrimination.

DISCUSSION
At this session, participants explored the symptoms of PTSD, how trauma impacts self-identifying
men, and ways to operate in a trauma-informed manner. They also examined the difficulties with
accessing appropriate services and highlighted routes to reduce those barriers.
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PANEL 7: TRAUMA, SUICIDE AND STIGMA: CURRENT MENTAL HEALTH ISSUES FOR GAY, BISEXUAL
AND QUEER MEN

Age, Period, and Cohort Effects in the
Epidemiology of Suicide Attempts Among
Gay and Bisexual Men
Travis Salway, B.C. Centre for Disease Control

BACKGROUND
Most research regarding sexual minority suicide has focused on the differential in suicide risk
between sexual minority and heterosexual populations. Less attention has been paid to the
epidemiology of Age, Period, and (birth) Cohort (APC) effects within sexual minority populations. Distinct APC patterns may be anticipated in light of sexual minorities’ unique historical
circumstances and life-course trajectories.

DISCUSSION
At this session, participants learned that empirical data suggests that there are two age-related
peaks in incident suicide attempts for gbMSM: one in adolescence and a second in middle adulthood. Minority stress and life-course theories support these observations, while suggesting
specific APC effects. Minority stress theory predicts a first peak in suicide behaviour due to acute
exposures to stigma during adolescence, and a potential rise thereafter, caused by the accumulation of minority stressors over the course of adulthood. Meanwhile, life-course theory predicts a
cohort-specific effect for gbMSM born between 1950 and 1980. This could be due to those who
may have experienced particular traumas related to the HIV/AIDS epidemic that may result in the
onset of suicidal behaviour in middle adulthood.
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PANEL 7: TRAUMA, SUICIDE AND STIGMA: CURRENT MENTAL HEALTH ISSUES FOR GAY, BISEXUAL
AND QUEER MEN

“Just Get Over It”: Perceptions of Mental
Health and Stigma of Mental Illness among
Asian Gay and Bisexual Men in Toronto
Yan Wei (Andy) Mok, Ryerson University and Marvin Manuba, Ryerson University

BACKGROUND
Homophobia is detrimental to the mental health of gay, bisexual and other men that have sex with
men. Asian gbMSM experience additional challenges associated with racism and access barriers,
but there is a lack of mental health research on Asian gbMSM men. In 2015, a Toronto community
campus research team engaged Asian gbMSM men as part of a large-scale national study to mobilize Asian men to address mental illness stigma.

DISCUSSION
At this session, participants learned that there are complex challenges in addressing mental
health needs and related stigma for gbMSM Asian men. These include: myths and misconceptions
about mental illness that exist within and outside of the gbMSM communities and participants’
cultural communities; existing biomedical-based healthcare is siloed, creating barriers for Asian
gbMSM to access inclusive services that acknowledge their cultural and sexual identities; racism
and structural violence experienced by Asian gbMSM; and their cultural communities reinforcing
homophobia, hegemonic masculine expectations, and the stigma of mental illness.

WHERE WE CAN GO
Stigma reduction requires concerted efforts and strategies that address the intersecting oppressions of racism, homophobia and hegemonic masculinity. Stakeholders and gbMSM need to be
engaged in dialogue about the stigma around mental illness.
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PANEL 8

WATCH:
youtu.be/vhDxu7UTb8Q

Taking Work to Bed: How Gay Service
Workers Incorporate Emerging HIV
Knowledge into their Professional and
Personal Lives
Len Tooley, CBRC, Marc-André LeBlanc, Resonance Project, Roberto Ortiz, MAX Ottawa

BACKGROUND
In 2014, the orthodox HIV prevention landscape was undergoing a paradigm shift. New research was
conclusively demonstrating that treatment could make HIV untransmittable, and for the first time
HIV prevention technologies other than condoms were showing high levels of efficacy. GBT2Q men
working in HIV prevention had privileged access to this new knowledge, and consequently, they
became some of the first people to have to figure out what it meant for their own sexual practices.

DISCUSSION
In this session, participants heard from gay service providers who recognized the increasing dissonance between traditional prevention messages and newly available information—between the
more conservative prevention messages they conveyed to gay men through their work and the
newer information they were incorporating in their own personal decision-making regarding HIV
risk. In a context where the ground was shifting and where there was still a lack of consensus or
formal guidance, these gay service providers were acting as some of the earliest and most visible
adopters of new information. In other words, they were transforming the orthodoxy by embodying a new HIV prevention paradigm.

WHERE WE CAN GO
As GBT2Q health continues to evolve, there should be self-reflexivity among GBT2Q service providers on the intersection of their personal and professional lives. There is also a need to contextualize contemporary lived experiences and contributions of GBT2Q people providing services
within their community, in addition to the context of the broader history of HIV/AIDS work and
activism.

KEY TAKEAWAYS FROM PANEL 8
• Knowledge of HIV prevention options has a significant impact on the risk behaviour of
GBT2Q service providers.
• GBT2Q service providers struggle to balance their dual role of being a member of community and as someone who does HIV prevention work.
• It is important for service providers to discuss these themes and issues to build a greater
sense of community in order to combat feelings of loneliness.
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PANEL 9

Advance: A Pan-Canadian Community
Alliance for Gay, Bi, Trans, Two Spirit, and
Queer Men’s Health
Michael Kwag, CBRC, Brook Biggin, CBRC, Kirk Furlotte, CBRC, Simon Rayek, HIM, Mike Smith,
ACT, Matt Harding and Joell Xavier, MAX Ottawa, Jonathan Bacon, RÉZO

Advance Prairies

WATCH:
youtu.be/sWWDsS2KrF8

Brook Biggin spoke to the work being done in Alberta, Saskatchewan and Manitoba to support
GBT2Q men. Biggin acknowledged that despite commonly being grouped together, these three
prairie provinces are very different—in population size, political makeup, health services and more.
As such, Biggin explained that the focus of their work was to build up existing programs or organizations for GBT2Q men rather than attempting to create new ones to address different needs in
the entire region. Examples of projects include PrEP education and advocacy, as well as prevention
awareness campaigns. Additionally, Biggin noted that these provinces are home to over 40 per cent
of the Indigenous population in Canada, meaning that there is a unique opportunity to create programs specifically for the Two-Spirit communities.

Advance Atlantic

WATCH:
youtu.be/FlGgd25UA40

Kirk Furlotte discussed the progress made across New Brunswick, Nova Scotia, Prince Edward
Island, and Newfoundland and Labrador. Furlotte spoke to the challenges of serving these provinces
where population sizes are quite small, noting that over half the population lives in communities of
less than 1,000 people. Additionally, because the population of Atlantic Canada is not as concentrated as it is in urban cities, there is very little or no funding for dedicated GBT2Q or HIV prevention
services. Still, Furlotte mentioned that progress is being made to address the specific health needs
of GBT2Q men in Atlantic Canada. Specifically, there are more sexual health testing opportunities,
a Two-Spirit health summit and online resources available to the largely rural population.

Advance Vancouver and Lower Mainland

WATCH:
youtu.be/DAKVstfC3tk

Simon Rayek spoke about the work in the metro Vancouver area, as well as the surrounding suburbs.
Of the 4.7 million population in British Columbia, over 50,000 identify as GBT2Q men. Additionally,
there are 12,000 people who live with HIV in British Columbia, where almost half are GBT2Q men.
While PrEP has become available for free to eligible people in B.C. (with 2,700 accessing free PrEP
as of the end of 2018), Rayek noted that there is still a need to improve the access and uptake of
combination prevention health tools. There are gaps in who is and is not being targeted with existing
services. This means that there is a need to focus on ensuring a more equitable distribution.
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PANEL 9

WATCH:
youtu.be/j9CdMOyhLTQ

Advance Toronto
Mike Smith explained that while Toronto is Canada’s most populous city, GBT2Q men are disproportionately affected by sexually transmitted and blood-borne infections (STBBIs) and HIV.
In Toronto, one in five GBT2Q men live with HIV, and 85 per cent of new syphilis diagnoses in
2016 were among GBT2Q men. Furthermore, one in three GBT2Q men are not out to their doctor,
and current services for GBT2Q men are overflowing with demand. Smith explains that these trends,
as well as conversations with communities in Toronto, show that shame and stigma prevent GBT2Q
men from accessing the information or the services they need. As such, programs in Toronto are
focusing on making testing and services more private, less stressful and more culturally competent.
Additionally, Smith hopes that Toronto groups can better provide services to underserved communities such as sex workers, non-binary people and GBT2Q men with autism.

WATCH:
youtu.be/Y26XIgcHVY0

Advance Ottawa
Matt Harding and Joël Xavier explained that Ottawa is a unique city, on the border of both Ontario
and Québec and with nearby First Nations communities. This means that Ottawa’s residents have a
blend of different cultural and service needs, as well as differing health service systems to navigate.
Harding and Xavier mentioned that Ottawa Public Health reported an increase over the last three
years in new STBBI and HIV cases—with most new cases among GBT2Q men. Like other regions,
25 per cent of GBT2Q men are also not out to their doctors, and many report feeling shame or stigma
when attempting to access services. This further signifies a need to engage professionals and frontline workers on ways to better work with diverse communities, particularly newcomers, refugees,
QPOC, drug users, seniors, Indigenous men and trans men. Finally, Harding and Xavier said they
hope to shift the conversation away from solely talking about sexual health to holistic health and
harm reduction.

WATCH:
youtu.be/Jp95GaQc45M

Advance Montréal
Jonathan Bacon discussed the lessons learned from the MOBILISÉ data-set, and how that data was
used to inform early stages of program development in Montréal. For instance, the information
revealed barriers to accessing health services and PrEP for men in Montréal, as well as a lacking
sense of belonging and community. Bacon noted a related study that was conducted with bisexual
men—where over half identified mental health issues (depression, anxiety, low self-esteem) as the
top concern in their life. To help all GBT2Q men connect with professionals, Bacon spoke about
a pilot program for rapid access to mental health services—one that had a sliding scale of cost,
so that a participant’s fee would correspond to their income. Additionally, partnerships were being
formed with practicum students to further reduce the costs of these services with the goal to provide
GBT2Q men quick, affordable and reliable mental health services.
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KEY TAKEAWAYS FROM PANEL 9
• There needs to be inclusive, intersectional approaches to meet the unmet mental, social,
sexual, physical and spiritual health needs of GBTQ men.
• An alliance of leading GBT2Q organizations across Canada can influence policy development
and education.
• When there is greater knowledge sharing and mobilization across the country, everyone
does better.
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WATCH:
youtu.be/jF-bho669CQ

What Will It Take? Preventing Suicide and
Depression Among Sexual and Gender
Minorities
Olivier Ferlatte, B.C. Centre on Substance Use
Olivier Ferlatte spoke about the mental health challenges members of the community face, particularly in relation to depression—with sexual minorities experiencing depression twice as often as the
general population, and trans people at a rate four times higher.
Further, sexual minorities experience suicidal thoughts at a rate three times higher than the
general population, while that rate is eight times higher among trans people. In order to support those figures, Ferlatte relies mainly on a model of minority stress—which argues that sexual
minorities and trans people are more likely to live in fear of social rejection and have to hide their
homosexuality or gender identity.
Mental health is therefore a major challenge in our communities. This is particularly the case
in Canada, which is the only G8 country without a national mental health strategy or a national
suicide prevention action plan. Thus, much work remains to be done at the social level, especially
in a context where only 50 per cent of mental healthcare services are covered by the public system.
In light of those statistics, Ferlatte conducted a research project called Still Here, a photovoice study that looks at the experiences of sexual minorities who have thought about suicide or
attempted to kill themselves. Based on this analysis, he suggests possible solutions to recognize
and consider the mental health problems of sexual minorities and trans people that must include,
among other strategies, the fight against homophobia, transphobia and biphobia
These solutions include investing more in de-stigmatizing mental health rather than strictly
relying on psychiatric medication; seeking counseling regarding suicide by sharing stories; adopting policies against harassment, bullying and discrimination in workplaces or schools; providing
appropriate counseling services for MSM and reducing access barriers to mental health care, including services not covered by insurance; integrating mental health services into STBBI clinics;
suggesting social activities to break the isolation or establishing a peer suicide prevention programs; and fostering creativity and cultural resilience by celebrating our sexual and gender identities and mobilizing for better access to mental healthcare.
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TO IMPROVE COMMUNITY HEALTH AND ADDRESS MENTAL HEALTH AND ADDICTION

“Private Sex Party Hosting,” Exploring
Organic Forms of STBBI Harm Reduction
Methods
Terry Howard, GlassHouse Consultants

BACKGROUND
Very little is currently known about the similarities or differences in private sex party (PSP) hosting
protocol. This session explored these topics to contrast and compare the ‘how and why’ of hosting.
This provides a greater understanding of issues like setting house rules, group etiquette, navigating
sero-status and ethnic discrimination when setting party “themes,” as well as a closer look at organic
harm reduction practices.

DISCUSSION
This session addressed a number of questions around PSP hosting, including examples of PSP
hosts employing social safety techniques to ensure the best possible event experience for everyone.
The session looked at how groups may ‘take care of themselves’ during PSPs as well as what can
we learn from the organic forms of harm reduction employed to reduce/minimize sexual, physical,
or emotional impacts, including STBBIs.

WHERE WE CAN GO
The more that researchers and GBT2Q service providers understand PSP hosting, the better they
will be at providing thoughtful options for the community to mitigate the risk of STBBI infection.
This will also allow for a sex-positive stance on sex parties as a form of social sexual expression.
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Substance Use and Interactions with Police
Among LGBTQ Youth in British Columbia
Aeron Stark, University of Victoria

BACKGROUND
Relations between LGBT2Q communities and the police have been tense due to previous experiences of discrimination, and confidence in the legal system is largely absent. Previous research
that focuses on LGBT2Q youth and their interactions with police is limited. No research exists on
how substance use influences the relationship between youth and law enforcement at this time.

DISCUSSION
At this session, participants learned about an ongoing study where a total of 450 youth participated and approximately one in five were LGBT2Q. The goal is to examine the experience of LGBT2Q
youth with respect to substance use, police interactions, and discrimination. Comparisons with
non-LGBT2Q youth were presented and further discussed.

Indigenous and Two Spirit Approaches to
Crystal Meth Recovery
Lee Ledoux

BACKGROUND
There are many models of group-based recovery related to drug and alcohol use. Meaningful social,
emotional, and spiritual connections are often central to these approaches. Many Indigenous people
draw strength from connections with one another, and with particular traditions and types of healing that precede (and persist beyond) colonial approaches to “addiction” or drug use.

DISCUSSION
At this session, participants learned that a crystal meth support group for Indigenous people
using crystal meth, or with a history of crystal meth use, began in Winnipeg in the spring of 2018.
This work was informed by programming at the Addiction Foundation of Manitoba and Community
Pathways. Reflections on facilitating the support group were shared, as well as ideas for other community members who want to support drug use transitions for Two-Spirit and GBT2Q men across
Turtle Island.
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Addressing Mental Health Addiction
Challenges Among Racialized GBT2Q:
Insights from the Acceptance and
Commitment to Empowerment Program
Ciro Bisignano, Committee for Accessible AIDS Treatment

BACKGROUND
Racialized GBT2Q immigrant and refugee people living with HIV (PLHIV) face mental health and
addiction challenges related to their experience of trauma and re-traumatization during migration
and settlement. These challenges are compounded by racism, HIV stigma and service access barriers.
Acceptance and Commitment to Empowerment (ACE) is a 10-session program informed by Acceptance and Commitment Therapy (ACT) and Social Justice Capacity Building (SJCB) empowerment
education. Since 2015, 32 racialized immigrant and refugee PLHIV participated in three ACE cohorts.
Evaluation results indicated that ACE was effective in promoting individual and collective resilience,
peer support, and valued living.

DISCUSSION
At this session, participants engaged in two exercises. The first interrogated how participants’
conceptualization of ‘self’ and ‘identities’ is shaped by power relations in society. The second helped
participants gain insights about avoidance strategies related to internalized stigma and promoted
psychological flexibility through acceptance of avoided feelings and thoughts.

WHERE WE CAN GO
Service providers and stakeholders need to engage in critical dialogue and experiential learning
activities used in ACE to improve understanding of complex challenges faced by racialized GBT2Q
living with HIV and mental health/addiction challenges. There is a need for service providers and
stakeholders to gain knowledge on the use of ACE to promote resilience among vulnerable populations and explore the applicability of ACE in their personal or professional contexts.
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WATCH:
youtu.be/emiig_Pd3Qo

Mental Health Experiences and Service
Needs Among Gay, Bisexual and Queer Men:
Reflections from the Engage Study
Nathan Lachowsky, CBRC, Daniel Grace, University of Toronto, Mark Gaspar, University of
Toronto, Trevor Hart, Ryerson University, Frédérick Pronovost, RÉZO

BACKGROUND
Engage is a community-based research study in Vancouver, Toronto, and Montréal that is exploring the health needs of gay, bisexual and other men who have sex with men (gbMSM).

DISCUSSION
In this session, participants learned that there is a higher prevalence of lifetime diagnosed conditions or disorders for gbMSM men, such as anxiety, depression, substance use, and post-traumatic
stress disorder. Across their lifetimes, 17 per cent of respondents reported self-harm, and 9.5 per
cent had attempted suicide. For the six months prior to the survey, less than half of the participants felt that they wanted to talk to a mental health provider, and a quarter felt it was difficult to
obtain counselling related to their emotional or mental health.

WHERE WE CAN GO
Study participants offered differing perspectives on how HIV and biomedical advancements like
undetectability and PrEP were affecting their mental health. The study participants described
costs, limited awareness of services, and negative experiences with providers as barriers to accessing services. Income insecurity also played a significant role in the study participants’ accounts of
mental distress and suicide. These factors need to be addressed to positively impact mental health
among GBT2Q men.

KEY TAKEAWAYS FROM PANEL 11
• Since 2007, suicide has passed HIV as a leading cause of premature mortality for gbMSM and
this needs to be addressed.
• Biomedical intervention alone will not erase the history and stigma of HIV.
• Offering mental health services is important, but helping people navigate those services is
equally important.
• It is crucial to consider the impacts of factors like minority stress and financial situations
when it comes to access to mental health and health outcomes overall.
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VRAIH Project: Understanding the Violence
in Male Same-Sex Relationships

WATCH:
youtu.be/rdUGMbnNep4

Guillaume Tremblay, RÉZO

BACKGROUND
Over the last 30 years, awareness of spousal violence has focused mainly on heterosexual couples.
This feeds into the narrative in popular culture that men cannot be victims. This leaves too many
men to suffer in isolation and silence, so there is a need to break the taboo by offering support and
services. Violence in romantic and intimate relationships between men (VRAIH), is a roundtable
that brings together front-line workers to educate them about male victims.

DISCUSSION
At this session, participants learned that VRAIH largely tackles internalized homophobia as
self-inflicted violence can lead to violence against other men. The campaign also addresses various
myths, including: violence between men in a same-sex relationship cannot exist; the violence is
the same as that seen among straight men; that in a same-sex relationship, a "man" and a "woman"
are attributed, the latter being the victim; and that if a man experiences violence, he can simply
leave the relationship.

WHERE WE CAN GO
By understanding these myths and working with front-line service providers to dispel them, men
experiencing violence in their romantic or intimate relationships can better be served, helped and
protected.
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WATCH:
youtu.be/xs5bceUqWxs

PrEP Outside of the City in Québec:
Overview and Challenges
Patrick Labay, MIELS-Québec

BACKGROUND
In Quebec, there are a lot of questions about PrEP. Communities of GBT2Q men seek more
information around PrEP, but health workers are not yet as familiar with PrEP. Not only is there
a lack of knowledge, but sometimes false beliefs and prejudices are also prevalent. It is believed
that a person on PrEP is overly-sexual or does not use prevention methods in combination, which
contributes to stigma. Additionally, in the regions outside of Montréal access to PrEP is more
difficult. For instance, someone from Saguenay, Québec would have to travel to Montréal every
three months to get PrEP. This is a significant barrier to access given that the trip is around five
hours by vehicle, one way.

DISCUSSION
At this session, participants learned about MIELS Québec. MIELS Québec, an umbrella organization in Québec City, offers a shelter service for people living with HIV. Additionally, the organization offers intervention services in parks where GBT2Q cruising occurs, on the internet
and in apps, as well as at activities and events, such as at bars, gay saunas, clubs). MIELS Québec
also maintains regional resources that lists places and stakeholders where services are available
throughout the province.

WATCH:
youtu.be/G-XeJHVgJ2U

Montréal Results from Engage in Montréal
Marc Messier-Peet, Engage

BACKGROUND
The ENGAGE research project aims to learn about those in the GBT2Q communities that engage
in chemsex, or party and play with other men. Party and play is an historical and sociological
phenomenon for GBT2Q men that entails risks and benefits. A number of different drugs are
used during party and play, such as crystal meth, cocaine, gamma-hydroxybutyrate (GHB) and
gamma-Butyrolactone (GBL).
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DISCUSSION
At this session, participants discussed the risks associated with party and play—including the
effects of substance use, the deregulation of social life, the possible confusion of consent, and
the possible shame associated with stigma. Among the benefits, there is the feeling of belonging
to a community, even if it is countercultural, and the intensification and prolongation of sexual
relations.

Chem + Sex: The Need for an Adapted
Intervention

WATCH:
youtu.be/lvmtf7fkFcc

Maxime Blanchette, RÉZO

BACKGROUND
When it comes to talking about chemsex, or party and play, there needs to be a greater focus
on crystal meth and the process of rehabilitation. Party and play participants in Montréal,
for instance, were more likely to have transactional sex, be HIV positive, and suffered from higher
rates of depression and anxiety.

DISCUSSION
At this session, participants spoke about cultural competence, or lack thereof, in rehabilitation
centres. For example, it may be isolating when one is the only GBT2Q person in a rehabilitation
centre. Moreover, there is not often a link between consumption, party and play and high-risk
sexual practices. To help prevent the addiction, there is a need to have and promote sober sex.

WHERE WE CAN GO
There must be action to determine within the GBT2Q communities, stakeholders, and service
providers on how to promote sober and safer sex practices.

HOW'S YOUR HEAD? PROCEEDINGS OF SUMMIT 2018

49

PANEL 12: GAY HEALTH IN QUÉBEC: ADAPTATION AT THE HEART OF THE APPROACHES

WATCH:
youtu.be/nrEN6uxNWZM

Men on the Move: Mental Health and
(Im)Migration: Self-Development Under
Pressure
David Thompson, RÉZO

BACKGROUND
The biggest fear among LGBT2Q immigrants who participated in surveys is the possible breach of
confidentiality. After that, they think about job security. Additionally, immigrants living in poverty
may not wish to seek social support or discuss their financial situation as they do not wish to be
a burden on the Canadian system. These factors may lead to depression, and other mental health
challenges.

DISCUSSION
In this session, participants learned that among health professionals, there is a need to address
internalized homophobia or misconceptions about cultures when it manifests itself in immigrant
patients. For instance, LGBT2Q immigrants tend to be more spiritual or religious—which can
possibly contribute to their shame. There is a compartmentalization of discrimination experienced both due to race and sexuality.
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WORKSHOPS 5, 6 & 7

It Will Be the Artists Who Give Them Their
Spirit Back
Albert McLeod, Two Spirited People of Manitoba
Indigenous LGBT2Q people have been relatively invisible in North America’s gay liberation movement despite the Gay American Indian organization being active in the late 1970s, as well as in
academic books written about the historical berdash identity. This workshop explored the work of
various Two Spirit artists, writers and photographers who contributed their artistic vision to the
Indigenous LGBT2Q liberation and rights movement.

Reframing Trans Mental Health
Mateo Huezo, University of Alberta
Allies and professionals across disciplines are becoming increasingly aware of the need to improve
the barriers to equal treatment and services for trans people. But it may be difficult to know where
to start when policies and institutions provide irregular structural supports, and there are general
biases and omissions in our academic literature and education. This workshop helped build participants’ trans-affirmative skillset and began to set service providers up for success.

Creating a Culture of Consent for GBT2Q+
Guys
Nolan Hill, Centre for Sexuality
The emergence of the #MeToo and #TimesUp movements has brought forward many conversations about consent across communities. In this workshop, participants explored the cultural
construction of consent and how this occurs within gay, bi, and queer men’s communities and
spaces. Participants dissected how media and society perpetuate harmful messages about consent, gender, relationships, sexual orientation, gender identity, and sexual violence. They also
explored the various intersections between GBT2Q men’s identities, masculinity, and consent in
various communities and spaces.
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WATCH:
youtu.be/pPjJpdApodk

Party n Play Your Way: A Project of the Gay
Men’s Sexual Health Alliance
Dane Griffiths, Gay Men’s Sexual Health Alliance

BACKGROUND
Gay Men’s Sexual Health Alliance is a priority population network, meaning that it plays a
support role when it comes to improving services for GBT2Q men rather than delivering the services itself. As such, the Alliance creates specific programs or campaigns that focus on awareness
and connecting men with the services they need to best take care of their sexual health.

DISCUSSION
At this session, participants learned about the Party n Play Your Way campaign and how it helps
more men in Ontario combine drug use and sex in a harm reduction manner. Party n Play Your
Way is not only and information sharing campaign, but is also a set of interventions rolled out
over a period of time to address specific and unmet needs of men who party and play (PnP)
For instance, gbMSM who engage in PnP have increased chances to acquire HIV and STBBIs compared to those gbMSM who do not PnP. The campaign aims to adapt to specific subsets of the
gbMSM PnP population, such as black gbMSM.

WHERE WE CAN GO
In Ontario, harm reduction, as it relates to substance use, has generally been delivered through a
heternormative lens. As more gbMSM participate in PnP, there is a responsibility to support their
safety through a combination of peer networks, harm-reduction interventions and sex-positive
awareness campaigns.

WATCH:
youtu.be/lCvcwgzhpJ4

Chemsex Use in Canada: Results from EMIS
2017
Dana Paquette, Public Health Agency of Canada

BACKGROUND
The European men who have sex with men Internet Survey (EMIS) is intended to help with planning HIV prevention and is open to all men who have sex with men. In 2017, the survey was
opened up to non-European countries and of the over 137,000 men who participated, over 5,000
of them were Canadian.

DISCUSSION
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In this session, participants learned some of the trends that emerged in the 2017 survey around
PnP. For instance, researchers found that the most consumed stimulant during PnP is crystal
meth. Furthermore, the study found that higher proportions of people are engaging in condomless
sex with multiple partners when participating in PnP. The survey also found that PnP participants
have a higher knowledge of PrEP and STBBIs, get tested more often, and if HIV-positive, have
higher use of drug treatment programs.

WHERE WE CAN GO
Despite increased knowledge and higher use of services, there is still a need to create equitable health care access and services. PrEP affordability and accessibility were still listed among
participants as barriers to access, and while more study participants had accessed drug treatment
programs, a large proportion had not.

The Poppers Headache: Examining the 2013
Health Canada Policy on Poppers

WATCH:
youtu.be/wC26ZSSeGfI

Len Tooley, CBRC and Cameron Schwartz, SFU

BACKGROUND
From the dance floor to the bathhouse, GBT2Q men have used poppers for decades due to the
short-lived ‘rush’ they produce and their ability to relax muscles, which facilitates bottoming.
Citing their potential to cause overdose, Health Canada banned the sale of poppers in 2013, however it is unclear what evidence prompted the policy and what impacts it has had.

DISCUSSION
In this session, participants learned about poppers-related side effects, including methemoglobinemia (decreased ability for blood to carry oxygen, leading to overdose in extreme cases) and
chemical burns. Consistent with data before the ban, roughly 30 per cent of gay men in Canada
used poppers in the last six months, indicating a contraband market has supplanted the traditional legal market. Chemicals in this supply appear to be causing novel health concerns, notably
central vision blindness. No systematic analysis of bootlegged poppers or their health impacts has
been conducted.

WHERE WE CAN GO
The 2013 Health Canada policy reflects a conservative approach to drug policy that disclaims
the benefits of substance use and prioritizes moral policing over public health intervention.
Given the lack of evidence that the ban produced improved health outcomes or decreased use,
and the novel health concerns related to contraband chemicals, a re-evaluation of the 2013 policy
decision is recommended.
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Addressing Mental Wellness and Substance
Use to Better Offer PrEP to Men in
Vancouver
Stephen McCarthy, University of British Columbia

BACKGROUND
Taking PrEP can be a challenge for men. It requires a commitment to daily or on-demand use of
the medication, and regular appointments with a family physician for STI testing and blood tests
for kidney function. Thus, to better inform the larger roll-out of publicly-funded PrEP in British
Columbia, researchers sought to study real-world barriers men face when accessing or using PrEP.

DISCUSSION
At this session, participants learned that there are mental health and substance use barriers
experienced by GBT2Q men in a Vancouver—both preventing the use of PrEP. Additionally,
the intersectionality of ethnicity, gender expression and sexual orientation as they relate to mental health and substance use must always be considered when men access PrEP.

WHERE WE CAN GO
Through sharing results of the local PrEP Access Study, this session promoted dialogue on mental health, substance use, and PrEP-related stigma experienced by GBT2Q men. Moving forward,
there is a need for informed allied healthcare providers to more optimally deliver PrEP in their
communities.
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Pain and Promise: Religion’s Role in Our
Mental Health

WATCH:
youtu.be/CkIflV5xJi0

Rob Oliphant, Parliament of Canada
This session began with an introduction by Dr. Hedy Fry, Member of Parliament for Vancouver
Centre. Fry spoke about her experience in the Canadian House of Commons as the longest serving female MP, specifically touching on her roles as co-chair of the Liberal Gay/Trans/Straight
Alliance Caucus. In the role, Fry discussed her government’s record on improving the experience
of LGBT2Q Canadians—including adding transgender people to the Canadian Human Rights Act,
committing to ending the gay blood donation ban, and formally apologizing to LGBT2Q members
of the Canadian armed and public service who were fired or intimidated for being gay. On that last
point, Fry spoke to the importance of apologies when it comes to mental health—the need to be
seen, heard and respected.
Oliphant, the Member of Parliament for Don Valley West, is also an ordained United Church
minister. Prior to working in politics, Oliphant spoke about how he used his studies in theology to
promote interfaith dialogue around diversity and acceptance. As a gay man, Oliphant spoke about
his own intersections of sexuality, faith, community and politics. He reflected on his experiences
coming out during the sexual revolution of Western civilizations, followed by the years of the
HIV/AIDS epidemic. He noted that younger people are dealing with many of the same feelings of
isolation, fear and shame that he did when he came out.
Those feelings, he added, can be compounded when religion is considered. Oliphant spoke
briefly on the origins of Greek and Roman-based religions, and the eventual separation of mind
and body—with qualities of the mind (like intelligence and spirituality) becoming valued as
good versus qualities of the body (such as sex and pleasure). He argued this division positioned
religion as an oppressive force for sexual and gender minorities—a force that is still being applied around the world today. As a member of caucus groups on human rights and immigration,
Oliphant shared stories of international LGBT2Q people struggling to find safety and live openly
in their home countries due, in part, to the way religion is being used against them.
Oliphant acknowledged that religion still has the potential to positively shape the way people
think about their self, their wellness and their identity. He spoke about the religious figures and
congregations who have stood up to support the LGBT2Q movement, and who continue to preach
love and acceptance for the betterment of all people. He ended by saying that the core tenets of
all religions—love, faith, generosity—can be some of the greatest tools in the fight for equality.
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WATCH:
youtu.be/j2o0xgK_A3U

Pan-Canadian Program Implementation and
Collaboration
Aaron Purdie, HIM, Vincent Francoeur, ACT, Jared Star, CBRC, Trevor Hart, Ryerson University,
Michael Kwag, CBRC

BACKGROUND
For decades, gay, bi, and queer (GBQ) men from all walks of life have worked together to create
and deliver community driven health interventions, programs, and research projects designed to
improve and/or explore the GBT2Q communities’ holistic health. Whether it is exploring new
methods of improving sexual health and relationships, empowering youth, or the mobilization of
groups designed to improve GBT2Q mental and holistic wellness, it is clear that collaboration and
community-based knowledge is key in making a difference in GBT2Q health.

DISCUSSION
In this session, participants learned how certain projects focused on mental health have important implications for all aspects of GBT2Q health. Over the last five years, many of these projects
have creatively embarked on supporting mental health while simultaneously contributing to both
HIV and suicide prevention. This panel featured leaders and partners in GBT2Q health who have
experiences of collaboration in a pan-Canadian context.

WHERE WE CAN GO
This panel highlighted the need to learn about national projects, examine differences in experiences across the country, and explore new opportunities for resource and knowledge sharing.
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Community-Based Research Centre (CBRC) promotes
the health of gay men through research and intervention development. We are inclusive of bisexual and
queer men (cis and trans) and Two Spirit people.
CBRC's core pillars—community-led research,
knowledge exchange, network building, and leadership
development—position the organization as a thought
leader, transforming ideas into actions that make a difference in our communities.
CBRC was incorporated in 1999 and is a non-profit
charitable organization. Our main office is located in
Vancouver, British Columbia, and we also have satellite
offices located in Edmonton, Toronto, and Halifax.
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