
Mobilise!: empowering men who have sex with men (MSM) in a community-based participatory research (CBPR) 
intervention on HIV prevention

Background: In Canada, men who have sex with men (MSM) continue to be disproportionately affected by HIV, accounting for 61% of new cases in Quebec.(1) There has been no reduction in HIV incidence among MSM despite the emergence of new, biomedical approaches to 
prevention (PrEP, TasP, etc.). Addressing the HIV epidemic in this population should be a priority, in particular given that an estimated 18% of MSM living with HIV are unaware that they are infected.(2)

Emerging prevention approaches promote collaborative approaches that increase the resilience and adaptive capacity of individuals and communities and create empowerment. The effects of such interventions are always shaped by the local contexts in which they are implemented and 
by choices that members of the target population make in response to structural change. For this reason, engaging target populations throughout the implementation process is important.(3) 

oBjective: To analyze processes of mobilization and empowerment in Mobilise!, a CBPR intervention in Quebec focused on including MSM in knowledge production and translation.

intervention: ‘Leaders’ were trained in dyads to organize and facilitate a discussion activity (“community team”) in which MSM expressed their views on HIV prevention and services. Each dyad of leaders recruited participants and organized the activity in their own manner. Four 
topics were covered during the 2 - 3 hour discussion: icebreaker questions on sex and prevention, HIV prevention strategies, access to health services, and participants’ vision for the future in terms of HIV prevention in Montreal. Leaders received a discussion guide and materials to help 
with facilitating the activity.

Methods: Leaders were asked to use a structured logbook to describe key characteristics of discussion participants and to record the topics covered during the activity and their impressions of the experience, A few days after the activity took place, leaders participated in a semi-
structured interview about their experience and how they saw the intervention. Leaders were also invited to talk about their experience during one of two community events (Soirées Mobilise!) organized by the project. A descriptive analysis of participants and a content analysis of logbooks 
and interview transcripts were undertaken, focusing on four dimensions of empowerment.
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results: 

descriPtion of teaMs and leaders:

A total of 20 leaders OR dyads of leaders participated in Mobilise!  
(total of 31 leaders)

17 team activities took place 

12/31 leaders participated in a Soirée Mobilise! 

14/31 leaders reported they were involved in community work  
(volunteers or staff at a community organization or members of an advocacy 
group)

Among leaders who mentioned their HIV status, 10/24 were living with HIV.

descriPtion of teaM ParticiPants:

There were between 3 and 13 participants in each Team, for a total of  
79 participants

Overall, participants in 11/17 Teams were recruited using more than one method. 
Recruitment methods included: direct communication (12 Teams), social media 
(6 Teams), social events held by an organization/advocacy group (8 Teams),  
and online dating apps (2 Teams). 

Leaders described their relationships with Team participants as: members/staff/
volunteers from the same organization/advocacy group (10 Teams), friends  
(4 Teams), online acquaintances (e.g., “Facebook friends”; 2 Teams), and clients 
at the same gay bar (1 Team).

Team leaders reported inclusion of: people living with HIV (7 Teams), and people 
with specific ethnic, racial, or linguistic characteristics (9 Teams).

Activities took place at various locations (in a bar or cafe, at the home of a leader 
or participant, at a community organization) and lasted from 2.5 to 4.5 hours.
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discussion: 

As a community-based project, Mobilise! made it 
possible for over 110 MSM to participate in a tailored 
intervention that was based on the training they 
received as ‘leaders’ and that built on their social 
networks, knowledge, and skills. This intervention 
created empowerment among leaders and 
participants, particularly in terms of participation and 
competency but also, to a lesser extent, in terms of 
benefits for self-esteem and critical consciousness. 

Team activities included participants from groups 
who are often excluded from mobilization and 
prevention initiatives aimed at MSM, including 
people living with HIV and people with diverse 
cultural and ethnic backgrounds. Leaders 
successfully generated creative and adapted spaces 
with a good balance of conviviality and inclusivity. 
The comments they provided at follow-up suggest 
a need to create more opportunities for dialogue 
among MSM.

Processes of eMPowerMent

dimension of 
empowerment(4)

Process
examples from leaders’  
logbooks and interview 
transcripts

Participation

Developing relationships with 
others so as to make choices 
and decisions with them in 
order to resolve a problem. 

Self-Esteem

A psychological 
transformation that 
removes prior negative 
evaluations that 
were interiorised and 
incorporated into a 
person’s developmental 
experience, such that 
they come to feel satisfied 
with themselves, can 
assess their strengths 
and weaknesses, and feel 
they are capable of acting 
appropriately in important 
situations.

Critical Consciousness

Awareness on an individual 
level that a problem exists. 
Includes the development 
of collective, social, and 
political consciousness 
that involves acceptance of 
personal responsibility to 
effect change.

Leaders built on existing 
social/virtual networks. They 
sought other MSM who 
could most benefit from the 
Team activity. To a lesser 
extent, they also attempted 
to include people considered 
to be marginalized with 
respect to prevention (e.g. 
newcomers to Canada, 
people living with HIV).

Participants received  
up-to-date information on 
sexual health services, 
prevention strategies, 
and the myths with 
respect to prevention 
that are circulating in the 
community.

Leaders mentioned that 
participants saw Mobilise! as 
an opportunity to contribute 
to the community in a 
different way than usual. 
Participants were interested 
in knowing more about 
sexuality and sexual health, 
but had little opportunity to 
do so.

Participating in Mobilise! 
and organizing Team 
activities confirmed, and 
in some cases, enhanced 
leaders’ knowledge 
of prevention and 
services, skills in terms of 
communication and group-
facilitation, and interest in 
community organizing.

Leaders mentioned that 
participants felt privileged 
to participate in efforts to 
find solutions to problems 
in access to sexual 
health services, and that 
the activity enhanced 
participants’ sense of 
security and belonging.

For both leaders and 
participants: Leaders found 
that among MSM, the level 
of interest, willingness, and 
ability to participate was 
diverse and varied. They 
recognized a need to discuss 
sexual health, services, and 
prevention strategies among 
MSM. They mentioned the 
need for more individualized 
strategies based on specific 
needs and circumstances.   

« Donc on voulait avoir une certaine variété. 
[…] “On va faire ça ensemble en gang”, 
c’est nos collègues ou des personnes qu’on 
ne connaît pas super bien, mais on voulait 
s’assurer qu’ils viennent participer à ça. » 
E13

« On voulait le composer de participants 
au programme. Donc ça a été de trouver 
un groupe qui représentait assez bien nos 
usagers en général pour leur donner la 
parole au sujet du projet. » E03

« On a essayé de joindre des personnes 
selon l’ethnie, dans le sens qu’il y avait des 
Africains, des Caribéens, des gens qui sont 
ici depuis longtemps, des gens qui sont 
ici depuis 3 ou 4 ans. On a pris quelqu’un 
qui n’était pas ici depuis 1 an, mais quand 
même cette personne-là elle était quand 
même très activiste en Afrique déjà. » E06

« Il a surement aussi servi à corriger de  
fausses croyances ou des informations  
erronées sur les stratégies de prévention. »  
E08

« il y avait des gens qui n’étaient pas du tout 
dans la communauté, même qui l’ont dit dès 
le départ quand on s’est présentés. Mais 
que le fait qu’on les ait contactés, ils se sont 
dit que ça va être l’occasion de contribuer à 
la communauté. » E10

« Puis après, il y en a qui étaient aussi 
intéressés […] par les questions de santé 
sexuelle. Le dernier en particulier, il avait 
très peu d’information sur la santé sexuelle, 
donc ça l’intéressait de participer pour en 
apprendre plus en fait. » E15

« [Les participants séropositifs] ont nommé 
qu’ils étaient très intéressés par le projet 
parce que, pour une fois, ils sentaient 
que ça écoutait leur voix et ce n’était pas 
seulement pro séronégatifs. » E04

« Quand j’ai approché cette personne la 
première fois, il ne se sentait pas à l’aise. 
Sa première réponse était “Je pense que je 
ne suis pas la personne indiquée parce que 
vous cherchez des gens qui font partie de la 
communauté gaie à Montréal, et moi je ne 
me sens pas partie de la communauté gaie 
à Montréal”. Alors ça c’était un enjeu. Donc 
il fallait que j’explique. » E07

« Pour ma part, j’ai énormément appris sur 
le sujet, en plus, je suis sorti de ma zone 
de confort et me suis en quelque sorte 
dépassé en surmontant ma timidité. » E08

« Mais j’ai aimé ça justement avoir […] 
le sentiment d’enrichir les gens. » E09

« Je suis fier d’avoir fait ce travail de 
leader. » E01

« il connaît l’information et maintenant il se 
sent plus en sécurité. Parce qu’avant il disait 
“Mais c’est parce que j’entendais dire des 
commentaires des gens et je n’étais pas 
certain que c’était vraiment ça“. » E07

« ils ont mentionné être très content d’avoir 
l’opportunité de partager leur opinions sur le 
system de santé et les problèmes qu’ils ont 
eu en l’utilisant. » E07
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Competency

Acquisition of new skills 
and re-evaluation of 
existing skills. Includes 
the knowledge and skills 
necessary to participate 
and to take action.

Leaders used social skills 
to create “safe spaces”, 
i.e., warm, friendly, socially 
appropriate contexts and 
to foster non-judgmental 
dialogue during activities. 
Leaders improved their 
ability to talk about sex, 
and learned more about the 
needs of different groups 
in the gay community (e.g., 
newcomers to Canada).

« J’ai tout fait pour que les personnes 
soient à l’aise et qu’il y ait une certaine 
transparence du fait que j’ai bien insisté 
sur le fait qu’il n’y avait aucun jugement. 
On était là pour parler sans tabou et que je 
n’étais pas là pour juger les gens sur leur 
comportement sexuel et bien pour récolter 
les informations pour améliorer la qualité 
des services, et puis surtout la qualité 
d’accès à l’information. » E10

« Ce qui a changé surtout depuis deux 
mois avec les gars qui ont participé, c’est 
que j’ai un lien plus facile avec eux, ils 
viennent plus facilement parler de santé 
sexuelle avec moi qu’avant l’activité. » E03

« En outre, participer à une mobilisation 
comme cela avec la communauté 
hispanique nous a permis aussi, comme 
immigrants, à mieux connaitre nos droits, 
à savoir plus sur comment avoir accès aux 
services de santé. » E07


