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Foreword

 

 

Though it seems like only yesterday, it has been fifteen years since I opened my private practice with the intent of serving the mental health needs of the lesbian, gay, bisexual, and transgendered communities. A sampling of cases from my first six months in practice included several gay men attempting to overcome the psychological damage resulting from failed attempts at “reparative” therapy, a lesbian couple with two young children attempting to deal with issues of combined families, an African-American man who had been previously (and inappropriately) diagnosed as borderline because of his feelings of exclusion and anger at both the gay and African-American communities, and a number of lesbians and gay men ranging in age from adolescence to their sixties who were struggling with issues of coming out. These cases presented issues with which I had varying degrees of experience and familiarity. I felt even less grounded with the male-to-female transsexual requesting a psychological evaluation in preparation for gender reassignment surgery, or with the bisexual man whose initial task with me was to discover whether or not I believed that bisexuality actually existed, or if I felt, as previous therapists had, that he was simply a gay man clutching the last vestiges of his denial.

I came to private practice with life experience as a gay man, but also having done a pre-doctoral internship at an l/g/b/t community mental health agency, and a dissertation (much to the consternation of some of my committee members) on the social and psychological effects of sexual dysfunction in gay men. Nevertheless, in 1983, the current fountain of relevant information for practitioners working with l/g/b/t individuals was but a trickle. With some client populations, and with some issues, I felt myself to be on less than terra firma with regard to scope of practice issues. Nevertheless, I remember wondering, “If I do not see this individual, who will?,” fully aware that many presenting for therapy at that time were attempting to undo the damage done by previous treatments.

There was one core certainty in 1983, however, which remains unchanged today: that same-gender sexual orientation in and of itself does not constitute a form of mental illness, nor a predisposition to social or psychological maladaption, nor a diminishment in role competence as a spouse, parent, worker, friend, or family member. The scientific database supporting the decision of the major mental health organizations to remove homosexuality from its previously inappropriate inclusion in the taxonomy of mental illnesses has only grown in the past twenty-five years. There are still, of course, fringe coalitions of professionals, supported by the political far right and Christian fundamentalists, who would attempt to persuade society that same-gender sexual orientation is an illness which is freely chosen from life’s behavioral menu. Nevertheless, from the standpoint of organized mental health, the issue has long been settled.

So if we do not treat same-gender sexual orientation as an illness, how do we respond therapeutically? The first evidence of bias in psychotherapy with lesbians and gay men came in a 1991 report by the American Psychological Association’s Committee on Lesbian and Gay Concerns. This report revealed a wide range of therapeutic practice with lesbian and gay psychotherapy clients, and suggested a number of themes reflective of both inappropriate and exemplary practice.

As a clinical instructor responsible for educating graduate students and interns on issues pertinent to assessment and intervention with l/g/b clients, I have found this document to be an invaluable resource. Moreover, it serves as the foundation upon which the APA’s Society for the Psychological Study of Lesbian, Gay and Bisexual Issues (Division 44) and the Committee on Lesbian, Gay and Bisexual Concerns are developing guidelines for assessment, training, and psychotherapy with l/g/b clients. This important work will provide much-needed content with respect to the question of what constitutes competent clinical practice with these populations, and will serve l/g/b and non-l/g/b practitioners alike, as well as those who train them. We are, after all, more likely than our heterosexual counterparts to seek the services of a psychotherapist. We inhabit urban areas, many of which are blessed with a plethora of “out” practitioners, and rural areas in which there may be no l/g/b practitioners, or even individuals with any training in this area at all. It is therefore incumbent upon all clinicians to have at least some passing familiarity with our issues.

Editor Christopher Alexander, in his paper “Treatment Planning for Gay and Lesbian Clients,” outlines a practical guide for the planning and treatment of l/g/b clients. In addition to those issues common to the process of treatment planning with non-gay clients, Alexander points out the questions unique to treatment planning with lesbians and gay men: Does the therapist disclose her/his own sexual orientation? How does the therapist assess the client’s concerns about the process of therapy in general, and/or the therapist’s view of and expertise in sexual orientation issues? How does the therapist address the degree to which internalized stigma about sexual orientation may impact the client’s ability to set, or work toward, goals of a personal or professional nature? Alexander also addresses the special complexities introduced into psychotherapy by managed care. Confidentiality issues are especially relevant here, as are the variability in managed care companies ensuring of l/g/b-sensitive practitioners’ inclusion on their panels.

There are numerous issues relevant for practitioners working with l/g/b clients which are not covered by practice guidelines. Many of these issues are embedded in theoretical concerns, or in the social phenomenology of the therapy process and its uniquenesses with l/g/b clients of all ethnic identities and family configurations, and the special features of l/g/b communities. As such, there may be few definitive answers; nonetheless, it is important that we be aware of the questions involved, their complexities, and the fact that as our field changes, so do the questions.

One needs only to read Joel Frost’s comprehensive review and recommendations for “Staying Current with Gay and Lesbian Research and Practice Knowledge” to get a sense of the tremendous growth in our field. Frost addresses developments in theoretical understanding of sexual orientation, and provides a wealth of literature for resource information. The review includes references on a variety of other content areas, including HIV/AIDS, internalized shame and homophobia, lesbian/gay couples, and aging. Further, Frost offers the practitioner specific professional and community-based resources.

Early work in our field was affected by some of the same research biases that permeate mainstream psychological study: that what is relevant to the lives of affluent white gay men is not necessarily applicable to lesbians, bisexual men and bisexual women, and all ethnic minority l/g/b individuals. One important objective of l/g/b-af-firmative psychology has been to disseminate accurate information about sexual orientation, and the normative life experiences of l/g/b individuals, to society at large. But if we are to do this, we must first understand each other, and the multiple identities inherent in all l/g/b communities.

To this end, this collection includes an important and thoughtful reflection by Richard Rodriguez on “Clinical and Practical Considerations in Private Practice with Lesbians and Gay Men of Color.” Rodriguez raises a number of important considerations in a heretofore understudied area. The interface of clinical issues in psychotherapy, such as coming out, multiple identity and gender role, and issues particular to culture and ethnicity, such as language, cultural implications of multiple identity and identity development, spirituality, gender roles, and the multiplicity of sources of oppression, must be carefully considered by the therapist seeking to work competently and ethically with l/g/b clients of color. To the untrained or insensitive non-minority practitioner, normative responses to any of these issues may be incorrectly perceived as evidence of personality pathology. Practitioners, particularly those working without direct connection to academic settings, need to appreciate and understand these concerns, along with the context of class and racism in which ethnic minority clients’ therapeutic issues are invariably embedded.

Rodriguez also raises the question of boundary issues as they apply to therapeutic relationships with l/g/b clients. He points out, as do Jim Fickey and Gary Grimm in their article, “Boundary Issues in Gay and Lesbian Psychotherapy Relationships,” that the possible multiple roles for therapist and client (community worker/activist, relation in social circles, etc.) may pose special challenges for the therapuetic relationship. Fickey and Grimm offer a comprehensive discussion of the complexities involved with the therapist’s decision as to whether or not to come out, as well as other issues which may be relevant in the transference and countertransference of the therapuetic relationship. Further, issues of dual relationship, both during and after therapy, are of particular concern for therapists in small towns and big cities alike (since the l/g/b communities in the latter so often seem like the former).

Boundary issues are among those addressed in Pamm Hanson and Pamela Weeks’ discussion of therapeutic and practical considerations for lesbian therapists and their clients. These authors offer a thorough discussion of issues relative to the structure of therapeutic practice, raising a number of concerns both theoretical and practical. Given the “close” feeling of l/g/b communities, even in large cities, the authors take up questions related to chance public encounters between therapist and client; political and personal activities and connections of both parties which may bring them together outside the therapy office; and theoretical issues of power, economics and boundaries.

Last, but certainly not least, we face the reality that most of us apprehended only after training: that private practice is a business. As most of us in this field are not natural-born or self-identified entrepreneurs, Christopher Alexander’s article, “The Business of Private Practice: Marketing Strategies for Gay and Lesbian Therapists,” will offer not only the permission and encouragement to “think like a businessperson,” but will offer a strategic plan for establishing, marketing, and developing a private practice in l/g/b psychology. This plan includes a number of specific suggestions on getting started (and keeping going), and is applicable to practitioners in any number of demographic and geographic settings.

While elucidating many of the questions that we are only beginning to address, the present work serves as testament to the tremendous breadth and depth that the practice of gay-affirmative psychotherapy has achieved in the past twenty-five years. Rich in thought-provoking questions and challenges, and full of specific suggestions for the practitioner who works with l/g/b clients, this special volume will be useful for the practitioner and those wishing to become better informed about the implications of competent practice with these populations. The variety of issues discussed here truly signals our readiness as a practice and science for increased visibility as a profession. For the private practitioner working with l/g/b clients, the opportunities for contribution will be limitless.

Douglas C. Haldeman, PhD
Past President
Society for the Psychological Study of Lesbian,
Gay, and Bisexual Issues
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Introduction


Christopher J. Alexander

 

 


In 1989 I was doing my pre-doctoral internship at a family service agency in Northern California. Like many agencies that rely upon the assistance of interns, this facility offered affordable mental health care to residents of the community. In exchange for the individual and group supervision I received, I had the responsibility of maintaining a caseload of five to nine clients. Since I was the only trainee interested in working with children, most of my clients were young boys and girls, brought to therapy by their parents to help them cope with divorce, trauma, and other significant life changes.

One day, my supervisor approached me regarding a case. A man had phoned asking if we work with gay couples. My supervisor assured him that we do, and she gave the case to me. The decision to give me the case was based solely on the fact I am gay. Though I had worked extensively with gay men in my role as a social worker at the San Francisco AIDS Foundation, this was a new challenge. For the first time in my training and career, I was being relied upon to help a couple of twelve years work through the myriad of communication and trust issues of their relationship.

Naturally, I felt excited and challenged by this opportunity. Never before had I done intensive, on-going work with any couples, let alone two gay men. The work I did with them made me aware that issues couples face are often the same, regardless of the sexual orientation of the two people. Simultaneously, I also came to understand that being a sexual minority does exert unique influences on a relationship. Sorting these two factors out was an incredible challenge, and naturally I turned to my supervisor for guidance on how to best work with these two men.

To her credit, my supervisor told me that she didn’t know much about gay men or gay couples. Later, when I transferred these two men to my caseload at my next internship, my new supervisor said the same thing. In short, I was confronted with having to apply traditional systems theory and approach to my work with this couple, while deciding how best to make sense out of the sexual orientation concerns influencing their relationship.

I don’t fault either supervisor for not knowing how to coach me in my work with this couple. I appreciate their honesty in telling me of their limited experience in working with gay men, and I am grateful to both for permitting me to work with these men in light of the circumstances. But much of what I have addressed thus far raises a very crucial issue for those of us who choose to work with gay men or lesbians in private practice. Specifically, each of us must account for what training and specialized knowledge we have that makes us an appropriate choice for the gay and lesbian mental health services consumer.


PRIVATE PRACTICE AS A UNIQUE ROLE

When states grant us a license to practice psychology, counseling or social work, they in essence are saying that we are competent, by education and experience, to work independently. Aside from the requirement many states have that licensed mental health professionals receive continuing education, most clinicians are able to see and work with whomever they desire. Inherent in this is an honor system that trusts us to only provide services for which we’re thoroughly trained.

As Joel Frost discusses in this volume, there are no clear guidelines that specify who is and is not qualified to work with sexual minorities. Often, gays and lesbians assume any licensed mental health professional is able to provide them with adequate services. Many gay and lesbian health care professionals, however, cringe at this notion. But are clinicians who identify as gay or lesbian better qualified, on the basis of life experience, to work with sexual minorities?

Because of the education and training I have received, I feel I am an ethical and competent private practitioner. In my practice, I provide a variety of services, and I work with a diverse group of people. Yet, if you were to examine my professional training, you would see that most of my supervised experience is in the field of child psychology. So what makes me qualified to work with the gay men and lesbians I see in my private practice?

These are not easy questions for us to answer. Private practitioners, regardless of who we work with or how we provide treatment, are in a unique role. Unlike many jobs which require specialized experience and familiarity with the duties to be performed, the assumption is that those of us who work privately know what we are doing and how best to work with the clients on our caseload.

This collection of articles attempts to tackle some of the particular challenges gay and lesbian private practitioners confront. Though there are books and articles which cover specific issues gays and lesbians must sometimes deal with (relationships, dating, coming out, AIDS, etc.), very few of these speak to the concerns of the gay or lesbian mental health professional who has a private practice. This collection, therefore, is an attempt to fill this void by offering readers practical and useful strategies they can build into their work with gay and lesbian clients.

The men and women who have contributed to this volume are all licensed mental health professionals, each of whom currently maintains a full or part time private practice. Further, each contributor specializes in the treatment of gay men or lesbians, in addition to other professional commitments.



Christopher J. Alexander, PhD, is a licensed clinical psychologist in Santa Fe, NM. He is author of Growth and Intimacy for Gay Men: A Workbook and editor of Gay and Lesbian Mental Health: A Sourcebook for Practitioners. He can be reached at 620-B W. San Francisco Street, Santa Fe, NM 87501.
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