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= MIEL cultural society
- W JJ —generatlonal society

:_J mpeting world views
; Cﬂmpetlng Interests
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=—— Change IS uneven

-

e Old ideas persist along with new
e People can hold contradictory views
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CENUER & Sextial Knowledge
@Eneer & sexual conformity are assumed to
OEISImpleand natural

M\estpeople receive little education about
gender: or sexual diversity

= “iSpeaking about gender variance or any kind
= Of sexuality iIs uncomfortable for most people

- ¢ Knowledge about g,ender or sexual diversity Is
most often incomplete or inaccurate

¢ Admitting Ignorance can feel shameful
¢ Sources of good information are scarce
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ﬂste‘f@@mmo 1 Beliefs

2 C‘Q.ﬂ]ul]é.f SEY U c v zire 0"' Awvieweds
rmro gh a moral lens

J d_er standards involve self-discipline
J F-“w eryone has sexual appetites
H are capable of aberration and sin

= __frf'_ tandards applied can vary with:

S
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I =

= . Gender / sex
_"_- e Age
-~ = Marital status
e Ethnicity & race
e Health status
e Sexual orientation




RPEYSIStent Common e||efs
° @mJ\y r‘@ 0 forins ofclenele o)
apel if erosexuality are “right”

- B]J];)é‘" determined Rt §
- amed by God vl Pt

= gally supported
Soually rewarded

|
- Gender & sexual orlentatlon varlatlons

e Mental 1llness

e Physical iliness
e Biological error
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e Cross-dressing
= BDSM

e e [ntergenerational sexuality
» Homosexuality / Bisexuality
e Paraphilias / Fetishes
e Disabled bodies
e Transgendered and intersexed bodies

Lois & Penny
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2 Ha i ﬂ_ to yourself
SAEhonest with others
*IClez frj'Up misunderstandings
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*ender consistency & conformlty
— e There are only two sexes & genders
» Real sex or gender change is impossible

e |f you're different, you’'d better hide it!

i| t’f

¢ Don’t ask, don’t tell!
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Conit adlctory!Soua eésages
v Sa JJﬂl f Imbortant

>

/Arye ne should enjoy sexuality
lty shiould be satisfying & safe

v Sax a ity will make you feel great
= *.,._e
;:' piritually transcendent
— e Fun
= Physical release
e Conguest / Desirability

° It 1s Important to do sexuality “right”
e Otherwise be celibate
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ConliEes dICtOFSGCIal Messages
JS@XJ«\JJV antieef G aneuerous

- Caf] r e physically’/"'emotionally perilous
SESEXL J“ ly Transmitted Infections

= HIV P AIDS i
= =Un anted pregnancy ‘ﬂ ,&)

g:-ré_f- exuallty can feel dirty

i

__-- - Sexuality can feel sinful & guilt-ridden 7 w !

e Bodily fluids can feel messy
e Forbidden things can be exciting
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e 1|ty as distinct

Sexuallty pbecame
Increasingly
medically and legally
defined.

Magnus Hirschfeld & Havelock Ellis
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‘Queer
el

) DerJJrlrJf\ or LGB people starting " 1930«
v Raclmeel |n the 1980s

- r{r’JdCJJ lof gay & leshian as too rigid

° Ugggel] al term for any non-standard sex, gender,
Jr uallty

menly used as a synonym for LGBT

_-:_' - %‘-Cay' e Genderqueer
= & | .esbian ® Transgender
® Bisexual ® Transsexual
® Pansexual ® |Intersexed
® Asexual ® Polyamourous

e Autosexual e BDSM



= Boys Don't Cry (1999)
m [ransAmerica (2005)

Christine Jorgensen Renée Richards
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sunihadIctoryrSocial ViesSages

> LEEIf0) s ‘good
< Hiig ‘::Prlde events

TG & Gay celebrities
Gme legal protections
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* .- —’GBTQ IS bad
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—

~ e Sjck. Unnatural. Sinful.
- e Bashing & murder
e Many legal rights denied in practice




- e rldeg/ Sha

ML)SLE'. 020)0)] feellsomegenderand
SEXUal shame

o U nrﬁ; & contradictory expectations
slgnorance, confusion & isolation

:_3_ ﬂmablllty to measure up exactly right

| —

= Sllence about diversity

-

- Secrets & Insecurity
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_.'.;__:-‘,_’_' - Self destructiveness
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2 Pr J "‘;-- overcome shame
ertion of self

- 'E.- 'flrmatlon of self
= --____ Somal acceptance

~ = Social integration

: | -Role modeling
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yru /iours or: states of being i
wmr‘ ‘persons find exciting
pUEWhHICHh they have 7o desire
o) ctua//ze

e ES]I‘ES
——  Behaviours or states of being

——
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= which persons find exciting

—— el

=

-~ and which they do desire to
- actualize.

¢ Behaviours
What people actually do.

1
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identit ?Attrlbutlon

'\ \/Jl ng glrl has never had any sexual
zlence WIith anyone else

e feads teen magazines and dreams
S about her Prince Charming

T
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=
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— '—A teenaged boy double-dates girls

e And he has crushes on his male sports
teammates
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S WOIman marres YOURg, ENJOYS sex
WL.J’] er husband, has two kids

SPAT age 35 she falls in love with another
om and they move In together

s T —
——,

ey —

'-5-*=~ A marrled businessman regularly has
—sex with his wife

e A couple times a month he pays young
male sex workers to fellate him
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dentity / Attribution

'\ npll demannered male office worker
ges alregular girlfriend

eiiHe Hikes to have her anally penetrate
== |m Using a strap-on dildo

P - —-'

_—

—r:=-' "‘burly male police officer has been
—_—

:.-f__'._.

- married for 20 years and has three kids

= He has convinced his reluctant wife to
occasionally have sex with him while he
IS wearing one of her nightgowns

1}
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14 iy 4 ATER

'\ WJJ’J‘ Ioses her
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- Jf_ d ner husbanad
ant to have a family

;.f “Her transman husband
—— ~:; stops his testosterone
- treatments and gets

_—

. ~ pregnant

Thomas Beattie



= _ntradlctory identities and beliefs
fb.:f-f?fljeople will not fully disclose their needs
~ and desires unless they feel safe
* [Mlake no assumptions, ask explicitly

¢ Restrain your moral judgments
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cithe ‘tone
SN 1m & /matter or ract
\),s_c e guestion at a time

S BE explicit, non-euphemistic
> Use accessible language

—

Is

e =PrOV|de positive feedback
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~ < Don't be judgmental
=== Assume everything Is possible r
e \What Is your experience with...? Aftedkinsey

e Don’t suggest a “right” answer
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SUPPOoK ng‘“i_ EE BTQ?éop le

SMIEENNthe differences between sex, gender,
2JGRSEXUal orientation
SBECome familiar with the diversity of genders
eiid sexualities
S EBecome familiar with terms LGBTQ people are
= likely to use

s"|.earn how to ask about and when to use which
"~ pronouns / names

® |earn when and how to support gender
transitions
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* jegorns amiliar with common LGBTQ sexual health
(..Of]f‘@ S

o |aef i how to distinguish between non-problematic
— lel nt]tles Behaviours, and concerns and those that
ay Wwarrant clinical or legal attention

.- Become sensitive to when to connect LGTBTQ
3tatus to sexual health guestions and when not to
0 SO

* Make yourself aware of local support resources
(e.g., Gay Community Centre, Transgender Health
Programs)
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@)

e IEGanada WA Leoale . ca.

Netonel 5:]\‘j Llesbian Task Force (NGLTF) wwww.ngltf.org

Par.gm?&.st.f_;.jf and Eriends of Lesbians and Gays
(PFLAG) Wi ailelelore

e - .
epPartnersiiask Force for Gay & Lesbian Couples
ROULLLICEYFCOm/Zpartners:hitml

B pa— = - ;
Bisexual'Resource Center Ww\w.biresource.org

il

pieft ~
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—._;_‘:;II‘.'"r_énsgen-der Health Program
VAWV eh.ca/transhealth/resources/tcp.html

= ¢ \World Professional Association for Transgender Health
QWVRPATE) W Wpath.org

* Canadian Professional Association for Transgender Health
(CRATED) aswWW:Cpath.ca
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