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Introduction
This position paper addresses the need for psychiatrists to
increase their understanding of the mental health needs of
people who identify themselves as two spirit, lesbian, gay,
bisexual, transgender, queer and other minority sexual
orientations and gender identities (2SLGBTQ+) with a
particular focus on the need for a more comprehensive
approach to care for transgender and gender diverse
individuals. While the Canadian Psychiatric Association
(CPA) has taken a strong position in advocating for
decreasing stigma and discrimination, the focus of
antistigma advocacy has centred most significantly on
people with mental illness. While doing so, however, the
CPA has recognized the ongoing stigma and
discrimination in society based on several factors,
including sex, gender, race, sexual orientation and
religion.1 Psychiatry has a history of conflating
2SLGBTQ+ identities with mental illness and has,

therefore, historically contributed to the stigma and
discrimination faced by people who identify as
2SLGBTQ+, affecting not only their mental
health but also their access to appropriate mental health
care.2

Background
In 1973, after much debate, deliberation and political and
societal pressure, the American Psychiatric Association
(APA) removed the diagnosis of homosexuality from the
Diagnostic and Statistical Manual of Mental Disorders
(DSM), Second Edition,3,4 and issued a position statement
in support of gay and lesbian civil rights.5 Since that time,
all major professional mental health organizations have
gone on record to affirm that homosexuality is not a
mental disorder. However, controversy remains
surrounding the continued inclusion of gender
dysphoria6,7 within the DSM-5 (previously gender
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identity disorder8–10 in the DSM-IV). Many health-care
professionals who work with people who identify as
transgender argue that this diagnosis should also be
removed from the DSM because the diagnosis
pathologizes transgender identities, while others
believe it should remain in the DSM to ensure
continued access to appropriate medical treatment
(access to hormones and [or] gender-confirming
surgeries) for transgender people.6,7,8,10 The “Position
Statement on Discrimination Against Transgender and
Gender Diverse Individuals,” released by the APA in
July 2012 and reapproved in 2018, states that “being
transgender or gender variant implies no impairment in
judgment, stability, reliability, or general social or
vocational capabilities; however, these individuals
often experience discrimination due to a lack of civil
rights protections for their gender identity or
expression.”11(p.1)

While the DSM-5 still includes gender dysphoria in its
list of mental disorders, the Manual of International
Statistical Classification of Diseases and Related Health
Problems (ICD-11) removed the term “transsexualism”
(previously included in the chapter on mental disorders),
replacing it with the term “gender incongruence” (in a
newly created chapter called “conditions related to sexual
health”).12 Most people who identify as transgender see
this change in the ICD-11 as a great advance, ensuring
access to medical transition treatments if desired, while
depathologizing transgender identities by placing “gender
incongruence” outside of the chapter on mental
disorders.13

Discussion
The demographic statistics regarding 2SLGBTQ+
identities vary according to the definition used. Most
studies worldwide estimate that between two to 14 per
cent of the population identify as 2SLGBTQ+.14,15

Within this heterogeneous population, the experience of
each individual member of the 2SLGBTQ+ community
varies widely depending on numerous potentially
intersectional factors, including ability, age, sex,
gender, ethnoracial group, nationality, religion,
socioeconomic status, geographical location and other
factors. However, what is common to sexual and gender
minorities is that experiences of individual and
systemic oppression (minority stress) can often threaten
their health and well-being.2 The history of
discrimination and the associated shame concerning
2SLGBTQ+ identities has meant that many health
professionals, including mental health professionals,
are poorly informed about 2SLGBTQ+ issues and are

unfamiliar with appropriate terminology and acceptable
language.2,16

Both sexual orientation and gender identity may be
most usefully understood as existing along a continuum.17

Sexual orientation refers to how one thinks of oneself in
terms of one’s emotional, romantic or sexual attraction,
desire or affection for another person.17 It is very
important to note, however, that sexual behaviour is not
always congruent with sexual orientation or identity. For
example, a person who has sexual relations with men and
women may not identify as bisexual. Gender identity is
one’s internal and psychological sense of oneself as male,
female, both or neither.18 It is also important to note that
one’s gender identity is totally independent of one’s
sexual orientation. For example, regardless of whether
someone identifies as cisgender, transgender, nonbinary
(or any other gender identity), they can identify as having
any sexual orientation. A glossary at the end of this
document provides additional information about terms
used in this position paper and other important terms
related to 2SLGBTQ+ issues.18,19

Stigma and discrimination based on sexual orientation
and/or gender identity have a tremendous negative impact
on the mental health of 2SLGBTQ+ people.20,21 Sexual
and physical assault are also risk factors for mental health
issues, as is bullying for youth.22 Risks for 2SLGBTQ+
youth can be reduced by family acceptance and
connection with other 2SLGBTQ+ youth.22–25 In fact,
lesbian, gay, bisexual and transgender (LGBT) youth who
come from highly rejecting families are more than three
times as likely to have attempted suicide than LGBT peers
who reported no or low levels of family rejection.24 In an
Ontario-based study, a staggering 77 per cent of people
who identified as transgender reported having seriously
considered suicide at some time in their lives, 43 per cent
reported attempting suicide at some point in their lives and
10 per cent reported attempting suicide in the past
year.26,27 In a Canada-wide study of 2873 trans and
nonbinary people aged 14 and over, one in three
participants reported having considered suicide in the past
year and one in 20 participants reported attempting suicide
in the past year.28 In the largest survey to date of gender
variant and transgender people (N= 6,450), 41 per cent
reported attempting suicide at some point in their lives.29

A recent meta-analysis30 demonstrated that people who
identified as lesbian, gay or bisexual had a higher risk for
mental disorders than people who identified as
heterosexual in all investigated diagnostic categories (i.e.,
depression, alcohol use disorder, anxiety disorders and
suicidality). The risk for depression and suicidality was
higher in people who identified as bisexual compared with
lesbians and gay people.30
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The marginalization and discrimination experienced by
2SLGBTQ+ people also contribute to barriers to
accessing health and support services.20,31,32 These
barriers are compounded by health-care providers often
lacking the appropriate knowledge and skills around
2SLGBTQ+ health.33–37 Many 2SLGBTQ+ people fear
and avoid traditional health-care settings to protect
themselves from mental or physical harm from potentially
homophobic health-care providers.38,39 Negative
experiences with health-care professionals after disclosing
sexual orientation such as the provider being visibly
uncomfortable, harsh or abusive language, physically
rough or abusive exams and actually being refused care,
shape the future use of health services.39 “Reparative” or
“conversion therapy,” a range of pseudo-scientific
treatments that aim to change a person’s sexual orientation
from homosexual to heterosexual or gender identity from
transgender to cisgender, is a source of worldwide
controversy. In 2000, the APA40 condemned:

psychiatric treatment, such as reparative or conversion
therapy which is based upon the assumption that
homosexuality per se is a mental disorder or based
upon the a priori assumption that the patient should
change his/her sexual homosexual orientation . . . Ethical
practitioners refrain from attempts to change individuals’
sexual orientation.40(p. 1 and 4)

More recently, in 2020, the APA released a position
statement41 that included the following: “Efforts to change
an individual’s sexual orientation or gender expression
have been shown to be harmful and potentially deadly.”
The position statement continues with the following
assertion:

APA condemns any practice that aims to change one’s
sexual orientation or gender expression in the form of
conversion therapy, or any other similar type of therapy,
as ethically and morally wrong and, additionally, these
practices represent a significant risk of harm by
subjecting individuals to forms of treatment that have
not been scientifically validated.41 (p. 1)

For transgender people, lack of access to affirming
treatments such as both hormonal and surgical treatment
can adversely impact their mental health.42–44 A review
of practice guidelines for the care of transgender
people is beyond the scope of this position paper, but
these types of guidelines are published and available
for clinicians to access.44–47 The Canadian Medical
Protective Association,48 the American Psychological
Association49 and the APA50 have all released statements

or policies identifying the critical importance of access to
care for transgender and gender variant people.

Changing Directions, Changing Lives: The Mental
Health Strategy for Canada51 and the Mental Health
Strategy for Canada: A Youth Perspective52 both discuss
the importance of addressing specific mental health needs
related to gender and sexual orientation. These documents
specifically recommend increased understanding by
professionals and the public about mental health
differences related to gender and sexual orientation. They
also specifically recommend improving the capacity of
2SLGBTQ+ organizations to address the stigma of mental
illness and to work with local mental health services to
support their community.

Stereotypes of all kinds can have an impact on the way
2SLGBTQ+ people living with mental health issues are
treated, both within the 2SLGBTQ+ community and
within the mental health system. People who identify as
2SLGBTQ+ who also happen to have mental health
issues often experience a double stigma or dual alienation
in which they feel they are not accepted within the mental
health community because of their 2SLGBTQ+ identities
and are also not accepted within the 2SLGBTQ+
community because of their mental health issues.53

Recommendations
The CPA affirms the following:

1. The CPA opposes all public and private discrimination
based on sexual orientation, gender identity and gender
expression and supports the repeal of discriminatory
laws and policies.

2. The CPA supports the passage of laws and policies
protecting the rights, legal benefits and privileges
of all people regardless of their sexual orientation,
gender identity or gender expression.

3. The CPA supports the provision of high-quality
mental and medical health-care treatment for all
people and, therefore, expects all psychiatrists to
provide appropriate, nondiscriminatory treatment to
all people, regardless of their sexual orientation,
gender identity or gender expression.

4. The CPA supports efforts to provide appropriate and
safe environments for people who identify as
transgender or who are gender variant or gender
nonconforming in institutional settings, such as
supportive living environments, long-term care
facilities, nursing homes, treatment facilities, shelters
and prisons. The CPA also supports access to
appropriate treatment in institutional settings for
people of all gender identities and expressions,
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including gender-affirming and transition-related
therapies.

5. The CPA supports efforts to provide safe and secure
educational environments at all levels of education,
as well as foster care environments and juvenile
justice programs, that promote an understanding and
acceptance of all youth, regardless of their sexual
orientation, gender identity or gender expression.

6. The CPA recognizes the efficacy, benefit and
medical necessity of gender transition treatments
for appropriately evaluated people and calls upon
provincial health insurance plans to cover these
medically necessary treatments, including travel
expenses associated with required appointments
and surgeries.44,54

7. The CPA supports educating psychiatric residents
and psychiatrists about how to explore patients’
perceptions of their sexual orientation, gender identity
and gender expression using 2SLGBTQ+-inclusive
questions and gender-inclusive language. The
CPA also supports educating all psychiatric
residents and psychiatrists about the potential for
mental health-care disparities in 2SLGBTQ+
communities and about some of the specific
issues that can apply when working with people
who identify as 2SLGBTQ+ (e.g., homophobia
and transphobia, family rejection and the coming
out process).

8. The CPA supports psychiatrists assessing and
addressing social determinants of health with all of
their clients/patients, including those who identify
as 2SLGBTQ+, given that gaps in these domains
disproportionately affect this population’s health
outcomes and access to care.44,54,55

9. The CPA opposes the use of reparative or conversion
therapy, given that such therapy is based on the
assumption that 2SLGBTQ+ identities indicate a
mental disorder and/or the assumption that the
person could and should change their sexual
orientation and/or their gender identity/expression.
The CPA calls upon all levels of government to
legislate against such “therapies” given they are
harmful and unethical.

10. The CPA encourages physician practices, medical
schools, hospitals and clinics to broaden any
nondiscrimination policies or statements to include
sexual orientation, gender identity and gender
expression.

11. The CPA encourages the use of respectful and
appropriate language with all 2SLGBTQ+ patients
and specifically encourages using the patient’s
preferred name and pronouns.

12. The CPA encourages the creation of a welcoming and
affirming environment for 2SLGBTQ+ people by
creating an office space and/or hospital unit that
affirms people’s identity (e.g., using gender-inclusive
language on forms and providing gender-inclusive
washrooms when possible). Please see Table 1 for
further suggestions for creating a positive space.

Glossary of Terms
The following terms and definitions may be used
differently by different people in different regions and are
not standardized. They are compiled from several
sources,19,56,57 with the acknowledgement that they will
change over time as the thinking, attitudes and discourses
around 2SLGBTQ+ issues continue to evolve.

Ally: Someone who advocates for and supports
members of a community other than their own, reaching
across differences to improve 2SLGBTQ+ rights.

AFAB/AMAB: Acronyms meaning “assigned female
at birth/assigned male at birth”.

Asexual: Sometimes called “ace” for short, asexual
refers to a complete or partial absence of sexual attraction
or lack of interest in sexual activity with others.
Asexuality exists on a spectrum where asexual people
may experience no, little or conditional sexual attraction.

Biphobia: Irrational fear and dislike of bisexual
people. Bisexuals may be stigmatized by heterosexual
people as well as by lesbians, gay men and transgender
people.

Bisexual: A person who is attracted to and may form
emotional, romantic and/or sexual relationships with
people with the same, and to people with a different,
gender and/or gender identity as themselves. People who
identify as bisexual need not have had equal experience—
or equal levels of attraction—with people across genders,
nor any experience at all: it is merely attraction and
self-identification that determine orientation.

Table 1. Creating a Positive Space.

Creating a positive space
• Use inclusive language in interviews and intake forms.

• Reflect back the language used by your patient, including

using their preferred name and pronouns.

• Do not make any assumptions about patient’s sexual
orientation or gender identity.

• Display posters/pamphlets/signs that are inclusive of

2SLGBTQ+ people and issues.

• Offer gender-inclusive bathrooms.

• Post a nondiscrimination policy that includes sexual

orientation, gender identity and gender expression

• Accept and celebrate diversity.
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Cisgender: A person who by nature or by choice
conforms to the gender assigned to them at birth and/or the
sex-based expectations of society (also referred to as
gender normative).

Cisgenderism: Assuming every person to be
cisgender, therefore marginalizing those who identify as
transgender in some form. It is also believing cisgender
people to be superior, and holding people to traditional
expectations based on gender, or punishing or excluding
those who do not conform to traditional gender
expectations.

Coming out: Recognizing one’s own sexual
orientation or gender identity and being open about it with
oneself and/or with others. This often occurs in a
significant moment as well as throughout one’s life, with
each person to whom one chooses to come out.

Discrimination: Negative behaviour or actions toward
a person or group of people based on prejudicial attitudes
and beliefs about the person’s or group’s characteristics,
such as sexual orientation, gender identity or gender
expression.

Gay: A person whose primary sexual orientation is to
members of the same sex or gender. A person of any
gender identity can identify as gay, although many
female-identified people who are attracted to other
female-identified people prefer the term lesbian.

Gender-affirming treatments: A suite of social,
medical and surgical treatments through which a person’s
esthetic, physical appearance and/or function of their
existing sexual characteristics are altered to more closely
resemble that of the sex or gender to which they are
transitioning.

Gender creative: Sometimes also known as “gender
non-conforming” or “gender expansive”; often in
reference to children, but not always. Someone who is
gender creative is someone who rejects expected gender
roles and stereotypes, expresses a gender identity that is
different from the one they were assigned at birth or
self-identifies outside the categories of the male/female
binary.

Gender expression: The way in which a person
expresses their gender identity through clothing, hairstyle,
make-up, behaviour, posture, mannerisms, speech
patterns, activities and more.

Gender identity: One’s internal and psychological
sense of oneself as male, female, both, neither or outside
these two categories.

Genderism: Sometimes referred to as cisgenderism;
the assumption that all people must conform to society’s
gender norms, and specifically, the binary construct of
only two genders, corresponding to the two sexes (female
and male). This belief in the binary construct as the most

normal and natural and a preferred gender identity does
not include or allow for people to be intersex, transgender
or genderqueer.

Gender nonconforming: A person who does not
conform to society’s expectations of gender expression
based on the gender binary or expectations of masculinity
and femininity.

Genderqueer: A person who experiences a very fluid
sense of their gender identity and who does not want to be
constrained by absolute concepts. Instead, they prefer to
be open to relocating themselves on the gender
continuum.

Gender variant: A synonym for gender
nonconforming, which is preferred to gender variant
because variance implies a standard normativity of
gender.

Heterosexual: A person whose primary sexual
orientation is to people of a different sex or gender than
their own. Heterosexual people are often referred to as
“straight.”

Heterosexism: The assumption that everyone is, or
should be, heterosexual and that heterosexuality is
inherently superior to and preferable to all other sexual
orientations.

Heterosexual privilege: Benefits derived
automatically by being (or being perceived as)
heterosexual that are denied to all other nonheterosexual
sexual orientations.

Homosexual: A person who has emotional, romantic
and/or sexual attraction predominately to a person of the
same gender. As this term is historically associated with a
medical model of homosexuality, most people would
prefer to self-identify as gay, lesbian or queer.

Homophobia: The irrational fear or hatred of, aversion
to, and discrimination against homosexuals or
homosexual behaviour.

Internalized homophobia: The experience of guilt,
shame or self-hatred in reaction to one’s own feelings of
attraction for a person of the same sex or gender as a result
of homophobia and heterosexism.

Interpersonal or external homophobia: Overt
expressions of internal biases, such as social avoidance,
verbal abuse, derogatory humour and physical violence.

Intersex: A person who has some mixture of female
and male genetic and/or physical sex characteristics.
Intersex people may have external genitalia that do not
closely resemble typical male or female genitalia, the
appearance of both female and male genitalia, the
genitalia of one gender and the secondary sex
characteristics of a different gender or have a
chromosomal make-up that is neither XX nor XY.
An outdated term formerly used was hermaphrodite.
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Institutional homophobia or heterosexism: Refers to
the many ways that governments, businesses, religious
institutions, educational institutions and other
organizations set policies and allocate resources that
discriminate against people based on sexual orientation.

Lesbian: A female-identifying individual whose
primary sexual orientation is to other female-identifying
individuals or who identifies as a member of the lesbian
community.

Nonbinary: An umbrella term for gender identities
that fall outside of the man–woman binary, anywhere
along the gender spectrum.

Pansexual: A person who is attracted to other people
regardless of gender identity.

Prejudice: An unjustified or incorrect attitude toward
or idea about an individual or group of people based solely
on their alleged membership in a social group, such as the
2SLGBTQ+ community.

Queer: In contemporary usage, queer is an inclusive,
unifying, sociopolitical and self-affirming umbrella term
encompassing a broad range of sexual and gender
expression, including people who identify as gay, lesbian,
bisexual, transgender, intersex, genderqueer or any other
nonheterosexual sexuality or nonconforming gender
identity. Queer is a reclaimed term, which was previously
seen as derogatory, but many people (though not all
people) within the 2SLGBTQ+ community are
comfortable using this term.

Questioning: A self-identification sometimes used by
those exploring personal issues of sexual orientation and/
or gender identity.

Reparative or conversion therapy: A range of
pseudo-scientific treatments that aim to change a person’s
sexual orientation from nonheterosexual to heterosexual
or a person’s gender identity from noncisgender to
cisgender.

Sexual behaviour: Refers specifically to sexual
actions or what a person does sexually. Sexual behaviour
is not necessarily congruent with sexual orientation and/or
sexual identity.

Sexual identity: Refers to a person’s identification to
self (and others) of one’s sexual orientation. It is not
necessarily congruent with sexual orientation and/or
sexual behaviour.

Sexual orientation: Refers to how one thinks of
oneself in terms of one’s emotional, romantic or sexual
attraction, desire or affection for another person.

Transgender or trans: Someone whose gender
identity or expression differs from their assigned gender at
birth. It is often used as an umbrella term that includes
people who identify as two spirit, genderqueer and
nonbinary.

Transition: A process through which transgender
people align their anatomy and/or their gender expression
with their gender identity.

Transphobia: Irrational fear or dislike of transgender
people.

Two spirit: A term used by some North American
Indigenous peoples to describe those people in their
cultures whose nature is comprised of both male and
female spirits. People who identify as two spirit may also
identify as gay, lesbian, bisexual, transgender, intersex, or
have multiple gender identities.

References
1. Abbey S, Charbonneau M, Tranulis C, et al. Stigma and

discrimination. Can J Psychiatry. 2011;56(10):1-9.

2. Hatzenbuehler ML, Pachankis JE. Stigma and minority stress as
social determinants of health among lesbian, gay, bisexual, and
transgender youth. Pediatr Clin North Am. 2016;63(6):985-997.

3. Bayer R. Homosexuality and American psychiatry: the politics of
diagnosis. New York (NY): Basic Books; 1981.

4. Drescher J, Merlino JP, editors. American psychiatry and
homosexuality: an oral history. New York (NY): Harrington Park
Press; 2007.

5. American Psychiatric Association. Position statement on
homosexuality and civil rights [Internet]. Arlington (VA): Author;
1973 [cited 2022 Jan 12]. Available from: bit.ly/41xhc3q.

6. Drescher J. Controversies in gender diagnoses. LGBT Health.
2014;1(10):10-14.

7. DeCuypere G, Knudson G, Bockting, W. Response of the world
professional association for transgender health to the proposed DSM 5
criteria for gender incongruence. Int J Transgend. 2010;12:119-123.

8. Ault A, Brzuzy S. Removing gender identity disorder from the
diagnostic and statistical manual of mental disorders: a call to action.
Soc Work. 2009;52:187-189.

9. Davy Z, Toze M. What is gender dysphoria? A critical systematic
narrative review. Transgend Health. 2018;3(1):159-169.

10. Ehrbar RD. Consensus from differences: lack of professional
consensus on the retention of the gender identity disorder diagnosis.
Int J Transgend. 2010;12:60-74.

11. American Psychiatric Association. Position statement on
discrimination against transgender and gender variant individuals
[Internet]. Arlington (VA): Author; 2018 [cited 2022 Jan 12].
Available from: bit.ly/41BFk59.

12. World Health Organization. International statistical classification of
diseases and related health problems (11th ed.). 2023 [cited 2022 Jan
12]. Available from: bit.ly/440hEJ3.

13. Global Action for Trans Equality. Joint statement on ICD-11 process
for trans & gender diverse people. 2019, May 24 [cited 2022 July
24]. Available from: https://gate.ngo/icd-11-trans-process/.

14. Saewyc E, Poon C, Wang N, et al. Not yet equal: the health of
lesbian, gay, & bisexual youth in BC [Internet]. Vancouver (BC):
McCreary Centre Society; 2007 [cited 2022 Jan 12]. Available from:
https://www.mcs.bc.ca/pdf/not_yet_equal_web.pdf.

15. Taylor C, Peter T, McMinn TL, et al. Every class in every school:
the first national climate survey on homophobia, biphobia, and

The Canadian Psychiatric Association and the College of Family Physicians of Canada—Position Paper

Page 6

https://bit.ly/41xhc3q
https://bit.ly/41BFk59
https://bit.ly/440hEJ3
https://gate.ngo/icd-11-trans-process/
https://gate.ngo/icd-11-trans-process/
https://www.mcs.bc.ca/pdf/not_yet_equal_web.pdf
https://www.mcs.bc.ca/pdf/not_yet_equal_web.pdf


transphobia in Canadian schools. Final report. Toronto (ON): Egale
Canada Human Rights Trust; 2011.

16. Parliament. House of Commons. The health of LGBTQIA2
communities in Canada: report of the standing committee on health.
42nd Parliament, Report 28. 2019 June [cited 2022 July 24].
Available from: bit.ly/3Anxm3B.

17. Barbara A, Chaim G, Doctor, F. Asking the right questions: talking
with clients about sexual orientation and gender identity in mental
health, counseling and addiction settings [Internet]. Toronto (ON):
Centre for Addiction and Mental Health; 2004 [cited 2022 Jan 12].
Available from: bit.ly/41T6Vyf.

18. The Centre. LGTB health matters: an education & training resource
for health and social service sectors. [Internet]. Vancouver (BC):
Author; 2006 [cited 2023 Apr 24]. Available from: https://
rainbowhealth.wpenginepowered.com/wp-content/uploads/2009/
05/LGTB-Health-Matters.pdf.

19. Veltman A, La Rose T. LGBTQMental health: what every clinician
needs to know. Psychiatr Times: Spec Rep Sex Sexual.
2019;36(12):21-23.

20. Mongelli F, Perron D, Balducci J, et al. Minority stress and mental
health among LGBT populations: an update on the evidence.
Minerva Psychiatry. 2019;60(1):27-50.

21. Moagi MM, van Der Wath AE, Jiyane PM, et al. Mental health
challenges of lesbian, gay, bisexual and transgender people: an
integrated literature review. Health SA Gesondheid. 2021;26:a1487.

22. Taylor AB, Chan A, Hall SL, et al. the Canadian Trans &
Non-binary Youth Health Survey Research Group. Being safe, being
me 2019: results of the Canadian trans and non-binary youth health
survey. Vancouver, Canada: Stigma and Resilience Among
Vulnerable Youth Centre, University of British Columbia; 2020
[cited 2022 Jan 12]. Available from: www.saravyc.ubc.ca/2020/03/
18/being-safe-being-me-2019/.

23. Hafeez H, Zeshan M, Tahir MA, et al. Health care disparities
among lesbian, gay, bisexual, and transgender youth: a literature
review. Cureus. 2017;9(4):e1184.

24. Ryan C, Russell ST, Huebner D, et al. Family acceptance in
adolescence and the health of LGBT young adults. J Child Adolesc
Psychiatr Nurs. 2010;23(4):205-213.

25. Travers R, Bauer G, Pyne J, et al. Impacts of strong parental
support for trans youth: a report prepared for Children’s Aid Society
of Toronto and Delisle youth services. 2012 Oct 2 [cited 2022 Jan
12]. Available from: bit.ly/3oGO9Mn.

26. Scanlon K, Travers R, Coleman T, et al. Ontario’s trans
communities and suicide: transphobia is bad for our health [Internet].
Trans PULSE e-Bulletin. 2010;1(2). [cited 2022 Jan 12]. Available
from: bit.ly/3HaVFFK.

27. Bauer GR, Scheim AI, Pyne J, et al. Intervenable factors associated
with suicide risk in transgender persons: a respondent driven sampling
study in Ontario, Canada. BMC Public Health. 2015;15:1-15.

28. The Trans PULSE Canada Team. Health and health care access for
trans and non-binary people in Canada. 2020 Mar 10 [cited 2022 Jan
12]. Available from: https://transpulsecanada.ca/research-type/reports/.

29. Grant JM, Mottet LA, Tanis J, et al. Injustice at every turn: a report
of the national transgender discrimination survey [Internet].
Washington (DC): National Center for Transgender Equality and
National Gay and Lesbian Task Force; 2011 [cited 2022 Jan 12].
Available from: bit.ly/41T0Phj.

30. Wittgens C, Fischer MM, Buspavanich P, et al. Mental health in
people with minority sexual orientations: a meta-analysis of
population-based studies. Acta Psychiatr Scand. 2022;145:357-372.

31. Steele LS, Daley, A, Curling D, et al. LGBT Identity, untreated
depression, and unmet need for mental health services by sexual
minority women and trans-identified people. J Womens Health.
2017;26(2):116-127.

32. Smith RW, Altman JK, Meeks S, et al. Mental health care for
LGBT older adults in long-term care settings: competency, training,
and barriers for mental health providers. Clin Gerontol.
2019;42(2):198-203.

33. Rowe D, Ng YC, O’Keefe L, et al. Providers’ attitudes and
knowledge of lesbian, gay, bisexual, and transgender health. Fed
Pract. 2017;34:28-34.

34. Obedin-Maliver J, Goldsmith ES, Stewart L, et al. Lesbian, gay,
bisexual and transgender-related content in undergraduate medical
education. JAMA. 2011;306:971-977.

35. Chan B, Skocylas R, Safer JD. Gaps in transgender medicine
content identified among Canadian medical school curricula.
Transgend Health. 2016;1:142-150.

36. Nama N, Macpherson P, Sampson M, et al. Medical students’
perception of lesbian, gay, bisexual, and transgender (LGBT)
discrimination in their learning environment and their self-reported
comfort level for caring for LGBT patients: a survey study. Med
Educ Online. 2017;22:1368850.

37. Hana T, Butler K, Young T, et al. Transgender health in medical
education. Bull World Health Organ. 2021;99:296-303.

38. James SE, Herman JL, Rankin S, et al. The report of the 2015 US
transgender survey. Washington (DC): National Center for
Transgender Equality; 2016 [cited 2022 Jan 12]. Available from: bit.
ly/43XCJ73.

39. Mahowald L, Gruberg S, Halpin J. The state of the LGBTQ
community in 2020: a national public opinion study. Washington
(DC): Center for American Progress; 2020 Oct [cited 2022 Jan 12].
Available from: https://www.americanprogress.org/article/state-
lgbtq-community-2020/.

40. American Psychiatric Association. Position statement on therapies
focused on attempts to change sexual orientation (reparative or
conversion therapies) [Internet]. Arlington (VA): Author; 2000 Mar
[cited 2022 Jan 12]. Available from: bit.ly/41WTLk6.

41. American Psychiatric Association. Position statement on issues
related to sexual orientation and gender minority status: Arlington
(VA): Author; 2020 July [cited 2022 Jan 12]. Available from: bit.ly/
40CuuKX.

42. Branstrom R, Pachankis JE. Reduction in mental health treatment
utilization among transgender individuals after gender-affirming
surgeries: a total population study. Eur J Public Health.
2019;29(Suppl 4):727-734.

43. Almazan AN, Keuroghlian AS. Association between
gender-affirming surgeries and mental health outcomes. JAMA
Surg. 2021;156(7):611-618.

44. Coleman E, Radix AE, Bouman WP, et al. Standards of care for the
health of transgender and gender diverse people, version 8. Int J
Transgend. 2022;23(Suppl 1):S1-S259.

45. Hembree WC, Cohen-Kettenis PT, Gooren L, et al. Endocrine
treatment of gender-dysphoric/gender-incongruent persons: an
endocrine society clinical practice guideline. J Clin Endocrinol
Metab. 2017;102(11):3869-3903.

46. UCSF Gender Affirming Health Program, Department of Family
and Community Medicine, University of California San Francisco.
In: Deutsch MB, editor. Guidelines for the primary and
gender-affirming care of transgender and gender nonbinary people.
2nd ed. San Francisco (CA): The Regents of the University of

Mental Health Care for People Who Identify as 2SLGBTQ+

Page 7

https://bit.ly/3Anxm3B
https://doi.org/bit.ly/41T6Vyf.
https://rainbowhealth.wpenginepowered.com/wp-content/uploads/2009/05/LGTB-Health-Matters.pdf
https://rainbowhealth.wpenginepowered.com/wp-content/uploads/2009/05/LGTB-Health-Matters.pdf
https://rainbowhealth.wpenginepowered.com/wp-content/uploads/2009/05/LGTB-Health-Matters.pdf
https://rainbowhealth.wpenginepowered.com/wp-content/uploads/2009/05/LGTB-Health-Matters.pdf
http://www.saravyc.ubc.ca/2020/03/18/being-safe-being-me-2019/
http://www.saravyc.ubc.ca/2020/03/18/being-safe-being-me-2019/
https://doi.org/bit.ly/3oGO9Mn
https://doi.org/bit.ly/3HaVFFK
https://transpulsecanada.ca/research-type/reports/
https://transpulsecanada.ca/research-type/reports/
https://doi.org/bit.ly/41T0Phj
https://doi.org/bit.ly/43XCJ73
https://doi.org/bit.ly/43XCJ73
https://www.americanprogress.org/article/state-lgbtq-community-2020/
https://www.americanprogress.org/article/state-lgbtq-community-2020/
https://www.americanprogress.org/article/state-lgbtq-community-2020/
https://bit.ly/41WTLk6
https://bit.ly/40CuuKX
https://bit.ly/40CuuKX


California; 2016, June [cited 2022 Jan 12]. Available from: https://
transcare.ucsf.edu/guidelines.

47. Bourns A. Guidelines for gender-affirming primary care with trans
and non-binary patients. 4th ed. Toronto (ON): Sherbourne Health
and Rainbow Health Ontario; 2019 [cited 2022 Jan 12]. Available
from: bit.ly/3V0ss65.

48. CMPA. Treating transgender individuals. 2015/2019 [cited 2022 Jan
12]. Available from: bit.ly/3Hb7wnk.

49. American Psychological Association. Guidelines for psychological
practice with transgender and gender nonconforming people. Am
Psychol. 2015;70(9):832-864. [cited 2022 Jan 12] Available from:
https://www.apa.org/practice/guidelines/transgender.pdf.

50. American Psychiatric Association. Position statement on access to
care for transgender and gender diverse individuals [Internet].
Arlington (VA): Author; 2018 July [cited 2022 Jan 12]. Available
from: https://www.psychiatry.org/home/policy-finder.

51. Mental Health Commission of Canada. Changing directions, changing
lives: the mental health strategy for Canada [Internet]. Calgary (AB):
Author; 2012 [cited 2022 Jan 12]. Available from: http://strategy.
mentalhealthcommission.ca/pdf/strategy-images-en.pdf.

52. Mental Health Commission of Canada. The mental health strategy
for Canada: a youth perspective [Internet]. Ottawa (ON): Author;
2016 [cited 2022 Jan 12]. Available from: bit.ly/3LnGRG9.

53. Kidd SA, Veltman A, Gately C, et al. Lesbian, gay, and
transgender persons with severe mental illness: negotiating wellness
in the context of multiple sources of stigma. Am J Psychiatr Rehabil.
2011;14(1):13-39.

54. Lam J, Keating L, Lawford C, et al. Identifying and intervening on
the social determinants of health affecting the mental healthcare of
transgender individuals. 2022. Manuscript in preparation.

55. Nixon SA. The coin model of privilege and critical allyship:
implications for health. BMC Public Health. 2019;19:1637.

56. Howard S, Saewyc EM, Cameron C, et al. Promoting 2SLGBTQI
+ health equity: best practice guidelines. Toronto, (ON): Best
Practice Expert Panel, Registered Nurses’ Association of Ontario;
2021 [cited 2022 Jan 12], Available from: https://rnao.ca/sites/rnao-
ca/files/bpg/2SLGBTQI_BPG_June_2021.pdf.

57. The 519. The 519 glossary of terms [Internet]. Toronto (ON):
Author; 2020 [cited 2022 Jan 12]. Available from: https://
www.the519.org/educationtraining/glossary.

The Canadian Psychiatric Association and the College of Family Physicians of Canada—Position Paper

Page 8

https://transcare.ucsf.edu/guidelines
https://transcare.ucsf.edu/guidelines
https://transcare.ucsf.edu/guidelines
https://doi.org/bit.ly/3V0ss65
https://bit.ly/3Hb7wnk
https://www.apa.org/practice/guidelines/transgender.pdf
https://www.apa.org/practice/guidelines/transgender.pdf
https://www.psychiatry.org/home/policy-finder
https://www.psychiatry.org/home/policy-finder
http://strategy.mentalhealthcommission.ca/pdf/strategy-images-en.pdf
http://strategy.mentalhealthcommission.ca/pdf/strategy-images-en.pdf
http://strategy.mentalhealthcommission.ca/pdf/strategy-images-en.pdf
https://bit.ly/3LnGRG9
https://rnao.ca/sites/rnao-ca/files/bpg/2SLGBTQI_BPG_June_2021.pdf
https://rnao.ca/sites/rnao-ca/files/bpg/2SLGBTQI_BPG_June_2021.pdf
https://rnao.ca/sites/rnao-ca/files/bpg/2SLGBTQI_BPG_June_2021.pdf

	 Introduction
	 Background
	 Discussion
	 Recommendations
	 Glossary of Terms
	 References
	 Introduction
	 Contexte
	 Discussion
	 Recommandations
	 Glossaire
	 Bibliographie


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




