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Abstract


Queer psychology was probably not on the minds of the drag queens who were the foot soldiers at the Stonewall Inn that fateful Sunday in June 1969.  Today, however, Gay, Lesbian, Bisexual, Transgender, and Intersexual (homo-oriented) people need, more than ever, to be recognized as people with an “other” set of emotions and sensibilities: a unique psychology.


I intend this thesis to be a guidebook as well as a scholarly paper.  It is focused primarily at counselors and therapists who wish to learn more about working with homo-oriented clients.  I delve into details of clinical work with homo-oriented clients from a cultural, clinical, and spiritual perspective, affirming their experience and unique psychology.  I also discuss the relationship between ecology and spirituality and how those areas might help heal homophobia for hetero- as well as homo-oriented people.  Further, I discuss homophobia in the context of an Axis I mental disorder.











F. Kenneth Freedman


Introduction


This thesis is intended to be as much of a guidebook as a scholarly paper.  It is focused primarily at counselors and therapists who wish to learn more about working with Gay, Lesbian, Bisexual, Transgender, and Intersexual clients.  I refer to this population as “homo-oriented,” a term which I will explain and define.  I delve into details of clinical work with homo-oriented clients from a cultural, clinical, and spiritual perspective, and, additionally, use my own personal journey both anecdotally and as a case study.  I talk in detail about affirming the culture, experience, and psychology of homo-oriented clients.  Furthermore, I discuss homophobia in the context of a mental disorder.  I hope this information will have relevance, as well, for other professionals interested in such issues.


My strong belief is that homo-oriented people have a psychology that is different from hetero-oriented thinking and feeling.  I base a good deal of my approach on an idea attributed to Harry Hay, considered by many to be the “dean” of the homophile movement in America.  His idea is that what we (homo-oriented people) have in common with hetero-oriented people is what we do in bed, and that it is everything else that is different.  I will develop this theme in some detail in this thesis.


I begin this guidebook/thesis with my personal journey, which reveals some of the traumas I endured and some of the effects those experiences had on me personally.  I go into some detail about my experiences for the purpose of exploring and revealing the depth of my pain as well as the sense of helplessness and hopelessness that I felt during those ordeals.  It is a lot of self-disclosure and it may seem excessive.  My sense, however, is that men, generally, are squeamish about self-disclosure around deep emotions, and have difficulty giving themselves permission to be present for and feel the depth of their emotions, much less to discover the effect these emotions have on them emotionally, spiritually, physically, and mentally.  My experiences have profoundly and ineluctably changed me and, as a “wounded healer”—after doing a tremendous amount of therapy and processing—I find those experiences vastly helpful in my life and practice.  The alternative, denial, however, seems the norm for most men rather than the exception.  It is for this reason, among others, that I use self-disclosure in this thesis both to limn the ideas I propound and to provide a “case study” in homo-oriented psychology.


I then detail my belief that homophobia needs to be considered as a mental illness and not just an unfortunate attitude that might be “justly” based in religious beliefs or sexual moralities.  Blumenfeld (1992) posits that homophobia affects homo- and hetero-oriented people alike and must be dealt with as a societal problem.  I see homophobia as a clinically identifiable mental disorder that demands treatment; just as do other Axis I disorders.


I also include a discussion of the relationship between ecology and spirituality and how those areas might help heal homophobia for hetero- as well as homo-oriented people.  I see a direct connection between the desecration of the earth, disrespect for self, and flagging spirituality.  I also discuss my belief that the lack of Eros in our lives has a negative effect on our sense of spirituality.  In this construct, homophobia represents a divorce from spirituality and ecological accountability as much as does racism, anti-Semitism, sexism, ageism, ablism, religious intolerance, and so on.


There are two appendices, the first of which is a list of readings in the area of homo-orientated culture and psychology, and the second of which is a very brief treatment of counseling with homo-oriented people from cultures other than Caucasian.


I do not talk about the “causes” of homo-orientation, nor do I address the “causes” of hetero-orientation.  I will not address the ex-Gay ministries—groups dedicated to “curing” homo-oriented people—nor will I discuss Bi-orientation, Transgender people, or Intersexual people in great detail.  The purview of this thesis is primarily the culture and psychology of Gay men and Lesbians.  Additionally, I will not go into detail about aging in homo-oriented culture, as it has been well covered in Raymond Berger’s “Gay and Grey” (1982).


I use a number of terms in this thesis that deserve some definition.  These definitions are mine and not intended to be universally accepted, although the way I use most of them, I believe, does have general approval.

· “Otherness” describes the feeling that many children and homo-oriented youths have when they discover that they are not like their peers.  They do not always identify this feeling of otherness as homo-orientation, but they do sense that there is something distinctly different about them that sets them apart from their fellows.  It is the immanent quality of this “otherness” that distinguishes it from having red hair, or braces, for example.

· “Gay-Affirmative” refers to the attitude of honoring the otherness.  Affirming the fact that being different is a positive attribute and not a negative trait is a part of the affirmation.  “Gay-Affirmative” also refers to the hope that society might mature to the place where otherness is celebrated, which includes the celebration of such differences as race, sex, religion, spirituality, age, ablism, youth, and so on.

· “Gay” refers to males who identify as “homo-oriented.”  “Homo-orientation” refers more to an emotional, mental, spiritual, and psychological state then it does to a sexual one.

 ...it seems wise to stress at the outset the distinction between homosexual desire, a homosexual act, and a conscious self-identification as a person of homosexual orientation.  Homosexual desire, for example, is often never consummated in a sexual act (at times remaining “filial”), and for many cultures a homosexual act implies nothing about the “orientation” of the actor.  Indeed, in many cultures where homosexual acts occur, there is simply no notion of “homosexual orientation” with which to self-identify; and even in cultures where the notion is operative, when a man takes the active role in homosexual anal intercourse (as the “penetrator”), this often never vitiates the man’s status as a normative heterosexual male (Leyland, 1998, p. 34).

· I use the word “homo-orientation” rather than “homosexual” to differentiate the psychology from the sexual act as described in Leyland’s quote above.  I will discuss homo-oriented psychology in this thesis but I wish to clarify here at the beginning, that I do not consider homo-orientation any more exclusively about sex than I do hetero-orientation.  Furthermore, most of the authors and thinkers I quote in this thesis use the work “homosexual” interchangeably with “Gay” or “Lesbian,” a practice with which I do not agree.  Similarly, I capitalize the words “Gay” and “Lesbian” as I see them representing a culture, just as does the word “Asian,” for example.  I honor the authors cited and preserve their capitalization while, again, I do not agree with the practice.  These variances underscore, in part, the different consciousness with which I approach Gay-Affirmative Therapy.

· “Lesbians” are women who identify as homo-oriented (see “Gay,” and “homo-oriented” above).

· “Bi-oriented” refers to people who are emotionally and psychologically attracted to people of either sex.

· “Transsexual” refers to people who are working toward Sexual Reassignment Surgery (SRS) but who have not completed their therapeutic or surgical process.

· “Transgender” refers to people who have had Sexual Reassignment Surgery (SRS) and are living as members of the sex opposite to the one with which they were born.  They may identify as Gay, Lesbian, or Bi-oriented, but there is no rule about a Transgender person necessarily being homo- or hetero-oriented before or after SRS.

· “Intersexual” refers to a phenomenon relatively new to the general American consciousness.  Intersexuals are people born hermaphroditic but have been surgically assigned at birth to one sex or the other.  Many Intersexuals are now coming forward to protest the arbitrary nature of that early and capricious decision.  Some say they were assigned the wrong sex; others say that no decision should have been made until they themselves were of an age to participate in the decision.  Whether they are homo- or hetero-oriented, they fall into “otherness” by virtue of not falling into the strict definitions of “normal.”

· “Patriarchy” is commonly defined as a society or government controlled by men.  I believe, however, that women are as capable of patriarchal attitudes as are men.  Therefore, in this thesis, patriarchy refers to the concept of what Spencer (1996) calls “power-over” as differentiated from “power-with,” dominion rather than process and cooperation.  I see patriarchy as an exclusive system that uses control and result-oriented thinking to maintain itself.  It is anathema to the processes described in this thesis.

· “Process” is used to describe mental, emotional, spiritual, and physical participation in the resolution of any problem or situation.  It is in opposition to result-oriented thinking that relies on a majority vote to resolve issues.  Process calls on each individual involved in a situation to voice their concerns and feelings in an open and nonjudgmental atmosphere.  Decisions are made by group consensus and not by a majority holding sway, by the power of numbers, over the minority.  It can be a long and drawn out course but it is inclusive and beneficial to all in the long run.

· “Marginalization” refers to that state in which one feels him- or herself outside mainstream society.  In the context of this thesis, homo-oriented people are marginalized in that they are considered sexual outlaws.  We are excluded from legal protections in most states in America and constantly find ourselves demeaned and discounted because we do not conform to a societal, sexual “norm.”  Many persons—not homo-oriented alone—who express themselves in a way not considered “normal” by the dominant culture, are marginalized. 

· “Coming out” is a phrase that refers to the process of realizing that one is homo-oriented and sharing that information with others, sometimes very publicly and sometimes more privately.  I discuss in detail the stages of coming out and homo-oriented self-actualization in this thesis.

· “Closet” is a cousin to “coming out.”  Being “closeted” refers to hiding ones homo-orientation from society in general and sometimes even from oneself.  One can be deeply closeted or selectively closeted depending on whom one tells.  In this thesis, I discuss what I call the “epistemology of the closet” in some detail.

· “Family” is frequently used to refer to the broader community of homo-oriented people, as is “Community.”  The concept of a “chosen family” is very important to many homo-oriented people because our biological families so often reject us.

· “Homophobia” is discussed in detail in this thesis and refers to fear of people who identify as homo-oriented.  Currently, the word “homophobia” also denotes a fear of homoeroticism and any sexual act between people of the same sex.  Ironically, the word “homophobia” itself, when parsed really refers to fear of similar things or ideas.  Therefore, a homophobic person would technically be afraid of people similar to him- or herself, and not homo-oriented people.

· I also discuss “other ways of knowing” and use Blumenfeld and Raymond (1988) to describe the phrase:

Unlike Cory who asserted that homosexuals were like anyone else, Hay saw a significant difference in the ways in which homosexuals and heterosexuals viewed the world—a difference in consciousness which extended far beyond sexuality.  He believed that homosexuals possessed a special spiritual quality which, if fully realized, could be channeled for the betterment of humanity (p. 292).


These are the cornerstones for my beliefs about Gay-Affirmative therapy.  I hope readers of this guidebook/thesis will come away with a richer understanding of what it is to be homo-oriented and “other,” and how this “other” perspective could enhance the counseling process.


Chapter One: My Personal Journey

 
Introduction


I have been visited by Death a number of times in my life.  Two of the experiences were encounters with Death in which I was probably not in actual danger of dying.  In the other three which I write about here I was in danger of dying though I never went “flat line” or had to be revived from it.  I call these experiences “near death” because I came face to face with my mortality in such a way as to alert me to life itself and how I was not living it in a healthy way.


After that many encounters with It, I feel allied with Death; it holds no fear for me, and actually holds some fascination.  In any event, my journey through life is informed by these experiences; and these experiences have shaped my vision of myself as a wounded healer.


The stories in this chapter are meant to describe how I arrived at the concept of Gay-Affirmative Therapy, which Davies and Neal (1996) describe as referring to all homo-oriented people, and, by extension, all people who are “other” by self-definition.


As for myself, I knew I was Gay when I was 7 years old (actually, the word “homosexual” was still in vogue at that time in 1949).  I came out briefly in 1966 but went back into the closet.  I got married shortly after that.  I didn’t come out again until 1974 and then became an activist in New York City and, later, in Anchorage, Alaska.  While I would never wish the closet—and its attendant psychology—on anyone, I do understand the security it appears to offer to those who remain in it.

 
The Dream: My First Brush with Death


I don’t recall if the dream preceded the sexual abuse, but they both had a profound impact on my life, my development, my journey, and my views about Gay-Affirmative Therapy.


I remember being on a school bus.  I am 7 years old.  There is nothing extraordinary about it.  We kids are talking, yelling, throwing things, and being kids.  We pull into a school yard, one which I don’t recognize.  It has a huge, square brick building in the center of the grounds, and there are smaller brick buildings scattered around.  The yard is fenced, for some reason, and suddenly there are armed soldiers all around.


We are now obliged to get off the bus, but even before we start to get off the bus we are, inexplicably, up to our chests in water.  Everyone else gets off the bus by ducking under the water and swimming off.  I see that the only way to get off the bus is to do what the other kids are doing, but I can’t duck under the water because I am afraid I will drown.  I don’t know how, but I am suddenly off the bus, standing in the school yard.  I now see a soldier standing on top of the bus and then I see other soldiers, as well, all around the yard, ordering kids here and there.  I look up and see the soldier on top of the bus take aim at me and fire.  I feel the bullet pierce my heart.  I feel intense pain, and then I die.


I am acutely aware, somehow, of being dead.  I open my eyes expecting to see the picture-book version of Heaven, but, instead find myself in my own bed.  I am amazed because I had never thought that death would be like this.  I am reminded, by this scene, of my life on earth.  I figure that “They” are letting me make the transition to death in familiar surroundings before ushering me into The Presence.  I lie in my bed for a while, getting used to being dead.  I feel the pain in my chest.  I don’t move thinking how interesting it is to be dead and still be aware that I have a real body.  But then I want to “know” what it’s like to be dead, so I move my hand.  I feel my chest where the bullet went into me and discover that there is pain but no blood.  “Clever,” I think.  “How did they do that?”  Then I look over and see my brother in his bed and I am pretty sure he’s not dead.  I begin to wonder if I am really alive after all.  It slowly dawns on me that I am not dead.  It takes me quite a while to reorient myself to being alive: how to get up and get ready for school, and to do all of the things that, being dead, I’d assumed I no longer had to remember.


The image of being a dead boy walking stayed with me throughout my life.  I told no one of this dream until I was in my mid-40’s, thinking it was too strange to bear repetition, and wondering if there could be anyone I would not alienate in the telling?

 
Comment


The feeling of having Death as an ally added to my already strange sense that I was somehow different.  I will discuss issues of being Gay later in this thesis, but this was a seminal event that made me feel even more distant from my childhood friends, indeed from the world in general.


Were I his therapist I would find a way to help that little boy talk about things that might have happened that made him bring such severe punishment on himself.  What had he done—or what had he taken the responsibility for—that merited death?  For him to fear not doing well in school is one thing, but for there to be soldiers with guns, and for him to be singled out to be shot, carries great power.  Was he projecting his own anger onto himself?  If so, what’s that anger?  If not, who does he believe is so angry at him that he must die?  Has something happened to him that was not his fault but for which he’s taking the blame?


Another line of questioning would lead me to ask about homo-orientation, probably through play rather than talk.  Is it possible that the little boy senses an “otherness” about himself and thinks it is bad enough to die for?  If he senses this otherness in any way, he might be punishing himself for being other, since his knowledge of “other” is that it is bad.


It is possible that the sexual abuse started before the dream.  So, another line of questioning or play activity could focus on sexual abuse.  If there were a way to validate the little boy in his tremendous fear and rage, and let him know his “otherness” and that the sexual abuse was not his fault, it might have gone a long way in addressing the dissociation that was probably already occurring at that time.

 
The Assault: background, but not a near-death experience 


The sexual abuse started at about the same time—when I was 7 years old.  An older male, more or less known to the family (I will call him “Tom”), held me down, stripped me, and fondled my genitals.  I was terrified.  It felt good.


No one had ever touched me that way before and I was struggling to get free, but, strangely, fascinated with what was happening.  He began masturbating me and my body responded.  I remember renewing my struggle, being very frightened, but also mesmerized by the new sensations.  I was soon to the point of orgasm, but, having no prior experience with it thought I had to urinate.  I struggled and hollered that I was going to pee.  Tom held me and insisted it was okay and that I should just relax and enjoy the feeling.  How could I?  I struggled more but to no avail.  Something strange and totally unprecedented happened: I climaxed.  It felt horrible and wonderful.  I thought I was a bad boy for letting him do that to me, but was still having this sensation in my body that betrayed me.  Something felt good.  A release; an ecstasy; my first over-the-top experience.


It didn’t take long for me to bury the feelings and thoughts from this experience.  I suppressed it successfully and to my mind, it had never happened.  I lived my life, full of shame and guilt, but never could identify, through years of therapy, what exactly was bothering me or when it started.  When I finally broke through to those memories some 40 years later, I remembered abuses and rapes that continued until I was 33 years old.  To clarify my therapeutic history, I had gone for therapy when I was 10 because I had been caught stealing.  I had no way to talk about my fears; my mind had closed off the part of me that was being abused.  I was already suffering from PostTraumatic Stress Disorder (PTSD) from the sexual abuse but couldn’t articulate any of it—it simply wasn’t available to my conscious mind.

 
Comment


I had never linked being Gay to the sexual abuse.  I had an awareness of being different—“other”—before then, but it is clear that my issues around sexual expression and intimacy were dramatically affected by those early abuses.


I was caught stealing when I was 10 years old and was sent for therapy.  I can easily look back from my current perspective and say that the sexual abuse was tied to the stealing; I did not feel that there was any place I could feel safe, inside my home or out, nor did I feel unconditional love.  I was “stealing” what comforted me in the only way I knew how.  It is a tragedy for many of us that the sexual abuse of boys was given so little credence at that time. 

 
Suicide and More Abuse: more background


When I was 18, my younger sister committed suicide.  She had been at summer camp, had returned, and was getting ready for the new school year.  My parents had gone on a European holiday, and I was off for my first day of college.  That’s when my sister Joan ended her life.  She was 14½ years.  I was completely devastated.


The details of that tragedy aren’t as important to this thesis as the aftermath.  My family spent the next 37 years, as far as I knew, not talking about Joan’s death.  It seems that the shock of her death by suicide left my parents unable to talk about losing her without being plunged into deep depression.  The resulting, deafening silence around her death haunted me for every one of those 37 years.  I felt that if Joan could do it, then so could I.  I reserved suicide for my own escape, which I vaguely contemplated.  Even after coming out officially (as Gay) in 1966, I kept suicide as an option.


In 1966, the American Psychiatric Association (APA) had not yet removed “homosexuality” (as it was then called) from the Diagnostic and Statistical Manual of Mental Disorders (DSM).  This country and my peers still thought “people like me” were “sick” and needed “fixing.”  I saw myself as one of those people that “they” couldn’t stand to be around for fear of catching the “dread disease”—the “love that dare not speak its name.”  I, too, thought of myself as sick in accordance with the psychology of the day, but I also had some security in the knowledge that I had romantic feelings about boys and my dream of marrying one couldn’t be as bad as other people said it was.  It was a deep awareness and was constantly at odds with the prevailing attitudes.


There are many other experiences that I will discuss later in this chapter.  For the moment, however, I will “fast forward” to my mid-40s and the therapeutic experience that changed my life.


When I was 47, I started therapy again.  I had gone to counselors when I was 10, 18, 24, 32, 36, 40, 44, 47, and 53.  This time, however, it was with Kathy jo—she gave me permission to use her real name in this thesis—a massage therapist in Anchorage, Alaska.  I had never encountered massage therapy before.  I felt comfortable with her because she is Lesbian, but I nearly jumped off the table the first time she touched my upper legs and thighs.  She jumped back.  When I had calmed down, she asked me if I had ever been sexually abused.


“No,” I said.  And as far as I knew consciously, I had not been.


She asked if anyone had ever touched me inappropriately.


“No,” I said again, secure in the knowledge that nothing like that had ever happened to me.


Session after session the same thing happened, and nearly the same dialogue.  I was pretty certain that nothing had ever happened to me and she was pretty sure it had.  But my subconscious was not ready to cooperate.


After about six months, in another session, I was lying on my stomach and she was massaging up the backs of my legs.  When she got to my buttocks I again got very tense and nervous.  She asked me if I wanted her to stop.


“No,” I said, trying to be nonchalant.  “It’s okay.”


“What are you feeling?” she asked.


“Nervous.  Worried.”


She kept massaging my buttocks.  Looking back, I now realize that she probably continued on purpose.  The massaging became more insistent, in my memory.  The motion was not dissimilar to being assaulted from behind; her strokes were harder and she kept working the same rhythm.


“Where are you?” she asked.  She could probably see that I was “checking out,” dissociating.


“Not sure,” I answered.  “Maybe a room somewhere.”


“Any idea where?”


“No.”


“What colors do you see?”


“None.  It’s all white,” I answered.


The memories began to form in my mind, sent there by my body which was clearly remembering something I hadn’t brought to consciousness in many years.


She asked me if I was in the white room alone.


And then, the images began to come into focus.  They were slow at first, but inescapable.


“No,” I said.  “I see maybe three other people there.”


“Who are they?” she asked.


“Don’t know,” I said, “but I am pretty scared.”


“Can you see what they’re wearing?”


With that question, the full force of the vision came clear.  “Yes,” I moaned, “they’re all in white.  They’re doctors.  I am in the hospital and they’re hurting me.”


I felt the fear and the rage rise in me and force its way out of all the pores in my body.  My eyes shot tears out, and I began to howl.  I was suddenly half curled on my side in a fetal position and Kathy jo threw her considerable weight on top of me, and held on while I cried and cried.  I don’t know how long I screamed, cried, shook, and relived the horror of the hospital.  Slowly, very slowly, I came back into myself, and started to tell the story as I remembered it.


I remembered being 13.  My family and I were living in California.  It was an unremarkable night.  We had had dinner, watched some TV, and gone to bed.  In the middle of the night I awoke with horrible stomach pains.  When Mom and Dad couldn’t make the pain stop, they took me to the emergency room.  After a while the pain seemed to subside but I was kept overnight for observation.


The doctors (maybe interns?) had come into my room late that night, awakened me, and jammed their fingers up my rectum.  Their pushing and prodding and rotating their fingers far up my rectum hurt a tremendous amount.  Looking back I realize that they were trying to determine if my appendix was ruptured or inflamed.  My body, however, remembered being rudely awakened, having the covers thrown off, my hospital gown pulled up, my legs forced apart, and hurtful fingers probing my insides.  This happened repeatedly throughout the night.


One particular memory was of a doctor/intern who wondered aloud if my crotch needed to be shaved, and then saying, “Oh, you’ve nothing to pay any attention to.”  He was referring to pubic hair, I believe, but in my state of mind he was telling me my penis was negligible, somehow implying I was less than the growing boy I ought to be.  I was devastated.


Their rude manner and hurtful probings pushed me into utter panic and into another consciousness—and this was my first out-of-body experience.  I couldn’t stop these people from raping me with their fingers and no one was there to help.  I told no one of my fear, and I made no conscious connection whatever with the abuse that had happened years earlier.

Requiem


Now, however, as a result of the work Kathy jo and I were doing on that massage table, I began to remember more.  “More,” meaning situations later in my life where I was abused sexually, once when I was raped by a woman, and several date rapes in New York.


I finally confronted the original perpetrator, some 42 years after the fact, and was stunned when he told me that the abuse continued beyond the one or two invasions I’d remembered, on and off, for about 10 years.  I remembered two or three other experiences.  He reminded me of many many more.  I was crushed, angry, rageful, scared, and suddenly aware of a calm very deep inside that told me that there was a reason for so many of the feelings I’d had since age 7, but couldn’t explain.


And then I remembered the rapes.


Twice in New York, when I was in my early 30s, I had been date-raped.  I “forgot” those events as long as I could, and then, in massage therapy, my body vomited them up as well.  Details aside, I felt I betrayed myself and spent a lot of therapy time berating myself for allowing myself to be so badly hurt.  I thought I must have wanted it or I wouldn’t have allowed it to happen.  Kathy jo, ever my wise and patient therapist helped me through a lot of it.  She assured me that the abuse from my early childhood and the internalized homophobia had forced me to think of myself as “damaged goods.”  This marginalized me in this culture forever, and was one of the bases for my low self-esteem.  Additionally, my internalized homophobia isolated me, making me believe no one could help me in my misery—after all, the worst insult one could hurl in those days was “homo,” and I knew that when they said it to me, it was true.

 
Comment


I believe that those experiences (as well as my encounters socially with a homophobic culture) drove me to an emotionally closed place.  Although there is no evidence that correlates abuse to being Gay, I made a leap from one to the other.  I got myself to the point where anything sexual was bad.  Had I been hetero-oriented (see explanation of this term in later chapters), I probably would have been just as dysfunctional sexually.  In other words, the abuse had nothing to do with my orientation, but my internalized homophobia made me believe that there was a connection.  I believed that I was a bad person, a sexual victim, and an outcast as well.  How could I do other than hate myself for being this horrible thing that everyone else hated?  And how could I refuse when dates who picked me up in Gay bars in New York wanted to have anal sex.  Even though I said “No,” they simply went ahead, held me down, and rammed into me.  I was simultaneously terrified and fascinated with the sensations I was feeling—feelings that were so familiar yet so unavailable to my conscious mind.

 
Visions


Over the next few months of work with Kathy jo, another strange thing happened.  My sister, Joan, began appearing to me, some 32 years after her death.  She appeared in physical form, very visible to my mind’s eye.  She brought messages.  Chief among the messages was that I should not commit suicide (perhaps because it was now a somewhat more attractive option), that it was not appropriate, that it had been no fun at all for her.  It was not the answer I was seeking.  I was skeptical, both of the vision and the message, but it happened usually while I was on the massage table and deep into my body memories.  I could not turn away from these visions.


One particular session with Kathy jo forever changed my skepticism.  She was massaging my head, a very pleasurable kind of massaging for me.  I was aware that Joan was becoming visible, but I kept completely still, my eyes closed, waiting.  Nothing had changed in the room except that vision of Joan.  This time, however, she was not alone.  With her was a huge African male, wearing garb that I associated with picture-book warriors who fought and won brave and arduous battles.  He had a very long and sharp spear.  He was kneeling behind Joan, in left profile, from my vantage point.  Joan was standing at a slight angle but her face was turned toward me, and she was smiling.


I became aware that Kathy jo was speaking.


“Is there someone in the room with us?” she asked.


I was startled by the question.  I hadn’t said anything or moved.  As far as I knew I was just watching a vision in my mind’s eye.


“Yes,” I managed to whisper.


“Who?” she asked.


“Can’t you tell?” I asked, figuring to prove the vision a figment of my imagination.


“It’s Joan,” she said.


I was stunned, but determined to continue the test.


“Yes,” I said, “it is.  Can you hear her?”


At that point Kathy jo told me, verbatim, what Joan was saying to me: Joan was saying that I was going to be okay; that I needn’t commit suicide; that I had the strength to go on; that I was in good hands with Kathy jo; that I was going to find my own path and power; and that I would not need her, Joan, as my guide much longer.


My heart started to pound and I thought it would burst out of my chest.  I had no idea how Kathy jo could have known those exact words.  She spoke as if Joan were speaking the words through her, as if Joan wanted to prove to me that the message and vision were real.


Joan appeared to us many more times, usually with the same message, for several years.  The visits diminished in frequency and intensity only after a bout with cancer and a new spiritual awakening.

 
Comment


The visions of Joan could easily represent my own wishful thinking and need for protection, a talisman that would give me hope and a reason to go on, to endure the pain of my memories and losses.  That Kathy jo picked up on the visions could be explained as extreme empathy.  My sense of being different, however, was exacerbated by these experiences.  The visions set me apart, yet again, a state that is immediately frightening and exciting.  At the same time, however, there was a tremendous amount of comfort and hope given by those visions.  They represented a direct connection to a spirituality that is the bedrock of many areas of human endeavor.  I have explored these ideas in therapy and in my own process and would have done so actively had that client come to me rather than Kathy jo.

AIDS.  Paul Dies:  A Second Brush with Death


When my friend Paul died in 1994 as a result of AIDS complications, his lover called me and asked me to come to the apartment and sit with the body as is appropriate in Buddhist tradition.  Of course I went.  As I was about to leave, I decided to Reiki Paul.  Reiki is a centuries-old Japanese hands-on healing technique in which I’d been trained.


I knelt by his body, centered myself, and touched my right index finger to the top of his head and my left index finger to the open palm of his left hand.  Instantly and without warning I was transported into an immeasurable light.  So bright was this light and so all-encompassing that I felt immediately at home, as if it were my very sustenance and support.


I was aware that all around me there were other presences, for they were not recognizable people but rather essences of people I had known.  I was aware of Paul beside me, however, and as we began to drift toward the center of the light where there seemed to be even more of this presence, I told Paul that I was going with him to that powerful presence.  He said I could not; that my work wasn’t finished.  He said no more, and, though I felt a powerful yearning in my heart to accompany him on his journey, I turned back, knowing from the core of my being that he was right, that my opportunity to join him in the awesome presence would come in due time, and that, when my time came, I would be glad to move on to that realm.


I blessed Paul and “returned” to the room and to Paul’s body, to his lover and to Paul’s other friends.  I said nothing of my encounter.  I took my leave.

Comment


I have no particular comment on this episode other than to say it was an encounter with death in a form I’d never known before.  It was comforting and completely welcoming.  It reinforced my notion that death is an ally and that I have no need to fear it as it is simply a way of transitioning into another place and consciousness.  That is not to say that I have any special knowledge or particular belief about an afterlife.  My experience with Paul didn’t address that issue at all.  Rather, the encounter deepened my awareness of death as a transition and not an end.

 
Healing Cancer: Three More Brushes with Death


In 1990 I began having trouble with my left elbow.  It would be 5 years before the cause was discovered.  To make a long story short, I saw more than 14 different doctors and ended up taking various anti-inflammatory drugs to stanch the pain.


In 1993 I was hospitalized for loss of blood and it was discovered that I had lost so much blood I was in danger of dying: my third brush with death.  It was an ulceration opened up by the drugs I’d been taking for the pain in my elbow.  I was hospitalized again in 1995 for 4 bleeding ulcers, again brought on by drugs I was given to control the pain in my elbow.  This was my fourth brush with death.  I kept losing blood, and each day I underwent another endoscopy to find and seal yet another ulcer.  Over a period of 5 days and 4 endoscopies I was given 10 units of blood.  Shortly after I was released from the hospital I ran out of pain medication for my elbow.  I wasn’t allowed any more drugs since everyone was afraid I’d just open up more ulcers.


The pain became so intense that I was told that I had to go to Seattle and seek treatment there.  My friend Wes flew with me, got me to the hospital, and saw me through several days of intense pain.  I found minimal relief when, after a biopsy, I was released from the hospital and told to return in a week for a diagnosis.


That week was a living Hell.  The pain increased and I had no where to turn for relief.  The morphine was only partly helpful.  I called friends on the phone and screamed my pain and fear (or so I am told.  My memory is very dim around these lost days).  Friends flew in from Alaska and California to care for me, and friends in Seattle took turns trying to help.  I was out of control with pain.  Friends did what they could, but mostly just held me while I cried in pain and fear.


The diagnosis finally came back.  It was cancer.  I was relieved.  Although Ann, who was with me for the diagnosis, said she was worried I would fall apart.  All I could think was that I would either die or be cured: I didn’t care which.  My only question;  “when can we start?”


I was told that the cancer had not metastasized, yet, and they were starting me on aggressive chemotherapy right away.  Friends stood by me, stayed with me, and tried to comfort me.  I was also fortunate in that my parents were able, and wanted to come to Seattle to care for me.  Between chemotherapy treatments, we lived in various hotels and rented apartments while my parents tried to help me deal with the horrible pain that never left me.  The greatest problem was the narcotic-induced delusional episodes I (and they) endured.  It seemed like (and may have been) days that I wandered in a haze of frightening scenarios that played out in my mind.  I acted out some of the visions and scared family and friends alike, one of whom ran into the bathroom and hid while I thrashed around with my dangerous-looking phantasms.


I thought I was going to die.


So did many others.


I wrote in my journal that I walked every street in Hell trying to find a way out:


Hard still to describe the feeling of being all alone in Hell—that’s really what it felt like.  No one to help me find my way.  I had to grope my way from one horrible street (nausea without relief) to another (elbow pain that stabbed like a jagged and rough-edged knife that wouldn’t stop) to another (sleepless night and exhaustion) to another (a day that starts okay and turns shitty) to another (night sweats—why is my body doing this to me?) to another (cold and hot sweats within minutes) to another (feels like a heart attack; call 911; they come; 15 of them [fire rescue squad] clomping into a tiny apartment; undressing me; hooking me up to their monitors; fear; will I die?; it’s not a heart attack; it’s pneumonia; rush to the ER) to another (dehydration; rush again to the ER) to another (neutropenia; rush again to the ER) to another (phosphorous depletion; rush yet again to the ER)—it goes on.


I spent as much time in the ER as I did in the hospital proper.  I was convinced I was losing my mind; I felt as if I were being kept alive for some diabolical experiment, and would be forced to live like this the rest of my life, alone, in pain, unable to sleep, miserable, sweaty, and nauseated:  “they” would give me a good day once in a while, in this fantasy of fear, and then suddenly plunge me into another bout of misery: having some good hours and then some miserable ones only made everything worse—I felt totally out of control and wondered if this is how I would lose my mind and then die.


I distinctly remember lying back in the recliner chair in the apartment on Capitol Hill in Seattle.  The pain had intensified and become exquisite—so bad I tried not to breathe for fear of aggravating it more.  I was sweating hot and cold, reeling from the effects and fears of the emergency room where I had no doubt just been, and thought my time had come.  I thought this fifth brush with death was the real thing.  I saw angels gathering in the sky before me and felt a tremendous shift in energy inside myself.  As I prepared to breathe my last, I felt a vast sense of relief: if this is dying, it’s not so bad—one minute you’re in pain and then everything evaporates.


I sensed in that eternal second that I might not be dying.  I strained with every fiber of my being to absorb the message I felt those angels were bringing.  I couldn’t hear anything.  I strained more.  I looked for signs.  Nothing.  In my state of being in pain but feeling simultaneously “above” it, I finally gave up.  I totally relinquished everything I knew and believed and worried about and thought I cared about.  I stood naked before those angels and just felt their presence.


The words then started to form in my mind: follow your heart.  A simple message with complex overtones.  What is my heart?  Again, the answer came: I am my heart; what I feel; what I sense; what I intuit; the connected energy all around me.  How do I follow it?  The answer: be true, be authentic.  I remembered a quote from the play A Man for All Seasons by Robert Bolt: “what are words but oaths we speak to God?”  I resolved that I would do that if I recovered.


I haven’t forgotten my promise.


The massive changes that have taken place since that time some 2¼ years ago have reflected that promise.

 
Comment


There is still evidence of PTSD and some bouts of depression where I fall into and fear the possible recurrence of the cancer.  Whether or not that happens, there is this cadaver bone in my left arm where my own used to be.  There is a stainless steel plate screwed to the cadaver bone and what is left of my own.  Nine screws hold it all together.  I am in constant fear of falling and shattering the lifeless and brittle bone.  I am in fear of the day (10 or more years from surgery by the doctors’ prognostications) that the bone might have to be replaced because it “wears out.”  There will be hospitalization, more drugs, recovery, emotional distress and a host of feelings that will have come pre-packaged from the 1995 ordeal.  I have worked through a lot of those issues with the help of counselors and friends.  But vestiges remain and I cannot visit the hospitals here in Anchorage (whether for my own check-ups or to visit friends) without that terror of being swallowed up by the fear with which I was once so familiar.


The “wounded healer” is an archetype in human mythology.  The one who walks through the flames, if he or she has been attentive, might have, for others, a special ability to help those who would engage the healing process.  I have learned to be present for my healing and that of others.

 
Formative Vignettes 


In the mid-1960s I went to a family therapy session.  I had been away at school, I had just come out to my family, by mail, and I felt a need to be included in the family process.  The psychiatrist “certified” me as “homosexual” since there seemed to be some question as to whether I was just “going through a phase.”  I was still quite confused about what being Gay really meant, and had little support in New Haven where I was living at the time.  A conversation with my father, however, a year or so later, changed my behavior considerably.  He said that “ a man is not complete without a woman.”  In my fear about being Gay, I took his words literally, scared myself back into the closet, and got married.  The psychiatrist I was seeing at the time laughed when I told him.  He said it was “classic” that I had run off and tied the knot without giving him even an inkling that this was on my mind.  I couldn’t figure out until much later what he meant by “classic.”  Classic in the sense of internalized homophobia; classic in the sense of closet mentality; classic in the sense of unable to cope with those feelings; classic in the sense of low self-esteem; classic in the sense of being in denial about all that was going on with me emotionally.


After my wife divorced me, I went back into therapy and found the strength to be honest enough with myself to come out, again.  It was the beginning of a long and arduous path to self-esteem.  A psychiatrist I saw in New York some years later said he thought I would “make someone a good wife” someday.  But I hadn’t, as yet, gotten to the core issues of sexual abuse, and wasn’t able to connect with myself or dig deeply enough into my psyche to find a direction.  Another counselor in New York might have helped me get to the core issues, but he died of AIDS complications before we could break through.  It was a devastating blow to me because I thought that there was hope after all now that I was seeing him, and practically the next day, he was dead.  Since then I have lost some 40 friends to AIDS complications and the grief is immense.  The title of Charles Garfield’s book is appropriate:  Sometimes My Heart Goes Numb.

I had a relationship with a man 15 years my senior (John Paul) and one who was 13 years my junior (Marc, who died from AIDS complications in the summer of 1990).  In neither relationship was I able to break through my emotional isolation.  Marc and I saw a counselor together, but we weren’t ready to make the leap into our deeper feelings and uncover the real issues.

 
Comment


What is clear to me through these events is that I needed someone in whom I could put my trust.  Safety has been a major issue in my life, having felt precious little of it as I grew up.  I wasn’t about to open my heart without nearly overwhelming assurances that I wouldn’t suffer more of the treatment I’d had throughout my life.  Which speaks directly to my idea of Gay-Affirmative therapy, nay, Affirmative Therapy, wherein the client feels affirmed and unconditionally supported.  The art of making that deep a connection verbally as well as non-verbally is part and parcel of the intent of this thesis.




Chapter Two: Homophobia as a Disease

 
The Homophobic Disorders and Treatment Guidelines


One definition of “homophobia” is: an unwarranted fear of and prejudice toward homo-oriented people or homo-eroticism itself (Cabaj, 1996).  To compound the issues around homophobia there are additional personal, moral, and religious overtones which get injected into what I believe are inappropriate areas such as politics and legislation.  As I see it, politics and religious fanaticism are thinly disguised ploys to play up the external focus of the issue which attempts to replace an honest introspection about one’s own fears about sexuality and sexual expression.


In my work and studies I have come to believe that homophobia is a mental disorder.  I believe homophobia should be included in the DSM-IV for that reason.  I will discuss that idea in addition to suggesting treatment options for the disorder.  These options are not meant to describe all the therapeutic possibilities but rather to present some initial thoughts on how we might start to deal with this illness.


Phobia is described by the American Psychiatric Association (1994) and by Morrison (1995) as


...unwarranted fears of specific objects or situations.  The best recognized are phobias of animals, blood, heights, travel by airplane, being closed in, and thunderstorms.  The anxiety produced by exposure to one of these stimuli may be a Panic Attack or more generalized anxiety, but it is always directed at something specific (p. 259).


One could build a case that there is no critical need to list homophobia as a DSM-IV mental disorder since folks who are afraid of or hate homo-oriented people, are simply adhering to their own beliefs about what is right and proper in their world.  The sad truth is that at its best homophobia—and racism, sexism, and religious intolerance, for that matter—causes emotional strain on both giver and receiver.  At its worst, Gay men and Lesbians have died, and in all likelihood, will continue to be attacked physically and killed in the maelstrom of the expressed hatred and fear.


The emotional strain to which I refer is expressed in many ways:

1.
For the receiver:

a)
Fear of exposure: if I am found out, I might be kicked out of my apartment or fired from my job (still legal in 39 states in the U. S.);

b)
Life in the closet:

i)
Must change all pronouns so that I refer to my “spouse,” rather than “him” if I am male; rather than “her” if I am female;

ii)
Must hide a large part of my social identity, friendships, and organizational affiliations;

iii)
Must not rise to or answer comments such as “all that Gay people think about is sex;”

iv)
Must endure anti-Gay jokes;

v)
Must not put pictures of my lover or chosen family on my desk at work;

vi)
Must “de-Gay” my house whenever anyone I am not out to comes to visit;

c)
As a teenager:

i)
Must deal with thoughts of suicide since that appears to be a viable way out of the shame and fear of discovery;

ii)
Must deal with the isolation and knowing that there are few if any people to turn to to discuss the fear, hurt, and lack of support;

d)
As a teenager and adult:

i)
Am more prone to risky behavior; if I am not a valued member of society, why not take risks since I don’t think much of myself;

ii)
Deal constantly with homophobic remarks: kids in school hear the word “fag” hurled at them maybe 30 times a day;

iii)
Deal with the low self-esteem brought on by internalized homophobia;

e)
As an adult:

i)
Deal with cultural and institutional homophobia on a daily basis;

ii)
Find solace in workaholism since it “proves” we are worthwhile people if we put in “125% effort;” and

iii)
Deal with the public sentiment that our relationships are not as valid as hetero-oriented ones;

2.
For the giver:

a)
Must keep up the hatred and use energy to keep it active;

b)
Use more energy to vilify, demonize, and excoriate homo-oriented people, including focused activities in political, church, and social arenas;

c)
Protect children from “catching” homo-orientation;

d)
Protect self, as parents, from doing anything that would “cause” the children to “become” homo-oriented, meaning, the father has to be strong and decisive and play “man games” with boy-children and the mother has to be secondary to the man and teach the girl-child stereotypical “girl things;”

e)
Put energy into the belief that ridding the world of homo-oriented people will make the world “a better place” and will solve hetero-oriented peoples’ personal problems; and

f)
Consider murder and physical violence a viable alternative to acceptance of homo-oriented people;


Emotional strain, whether by means of verbal assault, abusive employment practices, or bad service from a provider such as a doctor or lawyer, can easily cause emotional distress and dysfunction, depending on the severity of the harassment 


Two anecdotes:

1. I remember walking to a Gay bar in New York City on night.  As I approached, I noticed a woman crossing the street toward the bar.  The closer she got to the bar the faster she walked and she suddenly turned her head away from the front of the bar, put her hand up to shield her eyes from the bar and anyone she might chance to see, and scurried by in a terrible haste.

2. A young father who comes to my house occasionally to do mechanical work told me he deliberately forbade his children from playing with children whom he perceived to be Gay or Lesbian.  He said he would never let his kids go to homes where there were Gay or Lesbian parents because he sincerely believed his kids could “catch it.”  He also innocently believes that America is founded on strong religious principles, totally ignoring the massacre of millions of Native Americans.  When I confronted him with the fallacy of both of his arguments, he said with utter confidence that he didn’t have to listen to me because he knows God will judge all sinners.


The second story shows how much energy can be used trying to ward off an evil that neither exists nor is a threat.  The canard that Gay men, in particular, are all child molesters is pure myth, but it persists in the face of statistics that show that 95% of the child molestation cases are perpetrated by straight men on members of their own immediate or extended family (Davies and Neal, 1996, p 43).  It illustrates how healthy inter-cultural relations can be rendered dysfunctional with disinformation and superstition.


Being the victim of homophobia puts one on constant alert against exposure and attack.  This kind of focus on probable external threats drains our capacities for work and pleasure and forces us into protective modes that can affect us even if there is no real threat at the exact moment.  This could easily be likened to PTSD.


When a person identifies homo-oriented people in particular as bad or harmful to him- or herself, or claims that society’s ills would be cured if homo-oriented people were annihilated, I believe there must be a diagnosis of one of the following Axis II disorders which I propose to call:



1) Ego-dystonic Homophobic Disorder (EDHD), or



2) Ego-syntonic Homophobic Disorder (ESHD).


I base my proposal for these disorders in part on my own observations, both in clinical work and in my personal experiences.  Blumenfeld (1992) lends support:


If it is true (and I think it is) that homophobia derives, in part, from heterosexuals’ fear and anxiety about their own sexuality—fear about the homosexual desire that might exist within their own psyches—then homophobic activity represents the homophobe's impulse to externalize those homosexual tendencies, to emphasize to the world that “these other people are ‘sick,’ but I am not, and I am proving it to you by demonstrating my hostility toward them.”  (The acquisition of homophobia is a complex and multifaceted process; this is merely one aspect.)  If we understand part of the nature of homophobic sentiment in this way, then we will understand, as well, that homophobic activity—although clearly most detrimental, on all levels, to gays, lesbians, and bisexuals themselves—actually represents the homophobe's self-hatred, his hostility toward something that lies within himself.  (I use the masculine pronoun here because I take young males to represent the most dangerously homophobic element in our society.)  The results of this self-hatred, although more subtle than the results of queer bashing on the victim, are nonetheless evident in the ways many heterosexuals repress healthy parts of their personalities because they associate them with homosexuality.  This sort of repression is dealt with elsewhere in this book, so I will not go into the issue here.  What is worth noting is the similar messages about the dominant groups’ sense of itself that are inherent in racism and homophobia.  Racism, by representing hostility toward some external group that is perceived as different from and inferior to the majority, actually renders the hostile party morally inferior to the victim of the hostility.  Homophobia has the same result, except that it partially originates with the homophobe’s negative feelings about something inside his own psyche, which he tries to externalize through homophobic activity.


It is probably easier to see this similarity between the “backfire” effects of racism and homophobia now, in the late twentieth century, than it ever was before.  The reason has to do with changes in the nature of racist activity since the end of the slavery era.  As legally sanctioned control over blacks’ personal freedoms has been eroded, the roots of that immoral control in prejudicial attitudes have become increasingly clear.  As a consequence, we have become better able to discern the sociological similarities between racism and homophobia, whose roots in moral attitudes have always been relatively evident since homosexuality became a character definition in the late nineteenth century.  At this historical juncture, the constraints on blacks’ freedoms and on those of gays, lesbians, and bisexuals, while not by any means identical, are more comparable than ever.  In a great many locales, explicit discriminatory activity toward members of either group is legally barred, but tacitly sanctioned repression of both blacks and gays continues nonetheless.  If we understand the similarities and the subtle differences between the two different types of oppression (and this essay represents only a very tentative first step toward such an understanding), then we can make significant strides in combating both injustices and thus move our society that much closer toward full democratic freedom (pp. 64-65).

 
Ego-dystonic Homophobic Disorder


I define “ego-dystonic” as the state of anxiety or distress due to thoughts that, to the person having them, seem to intrude and are inappropriate.  Those with the disorder tend to believe that if they could “cure” homo-oriented people or rid the world of them, then their world and the world in general will be a better place.  In other words, anxiety or distress is brought on when the person with this disorder encounters or thinks about homo-oriented people, an ego-dystonic thought.

· This thought is outside a reality that argues for inclusion and cooperation as a way to healthy human relations.

· These thoughts are sometimes accompanied by religious beliefs.

· Even though the person with the disorder believes that his or her moral stance is appropriate, their very beliefs cause them anxiety or distress, especially when they are in the presence, or believe they are in the presence, of homo-oriented people.


People with Homophobic Disorders can escalate their hatred of and fear of homo-oriented people with their conviction that homo-oriented people cause many of the client’s own problems, the moral decline of America, if not the world, and the breakdown of “family values.”  Their customary reasons why families break apart is that homo-oriented people form other-than-nuclear family units and that that “other than ‘normal’ family” attacks what they see as a basic building block of American culture.  They overlook hetero-oriented divorce rates, spouse and child abuse, incest, and neglect while demonizing homo-oriented people, usually arguing that all hetero-oriented relationships are ipso facto “normal” and healthy.


They also believe that homo-oriented people are child molesters in spite of evidence to the contrary which shows that about a very high percentage of child molestation occurs within the hetero-oriented family unit, and usually involves close, hetero-oriented relatives abusing their own young family members (Cabaj, 1996).  Further, they believe that homo-oriented people recruit “innocent” children and indoctrinate them into what they call the “homosexual lifestyle.”


First, I have found no credible evidence that supports the belief that sexual or platonic contact with a homo-oriented person causes another person to become homo-oriented.  Even in cases in which a child is molested by a person of the same sex there is no evidence to substantiate that that contact categorically causes of the child to grow up to be homo-oriented (Cabaj, 1996).


Second, the use of the word “lifestyle” is a subtle but effective way to further denigrate homo-oriented people: it promotes the belief that a homo-oriented person chooses his or her sexual orientation and that choice is the reason for any problems the homo-oriented person might have, not to mention the problems of the person with a Homophobic Disorder.


Many people with this disorder believe that they are being sexually propositioned by homo-oriented people and that they must defend themselves against these perceived assaults, usually with physical force. Men with this disorder sometimes have a distorted image of their own ”manhood” and believe the way to prove themselves “real men” is to bash homo-oriented people.


It seems to me that people with these beliefs are externalizing their own inadequacies by demonizing those whom  they perceive as threatening to their equilibrium.  The added sexual component seems to drive some people to the dark and fearsome place in themselves that sees violence as the only way out of what I see as their conflict between their enjoyment of erotic love and their guilt around that pleasure. 


My observation in working with clients is that their fears of intimacy seem to be compounded exponentially when the conversation turns to sex, especially Gay or Lesbian sex—but certainly hetero-oriented sex, as well.  There seems to be a general belief that hetero-oriented life is about family values informed by an “Ozzie and Harriet” existence.  People with Homophobic Disorders, however, focus their attention on sex and little else when the issue of homo-orientation comes up.  The view that homo-oriented sex is somehow strange or different from hetero-oriented sex fuels the fears and myths.  My view is that their own childhood myths and fears about sex are highlighted when talking about Gays and Lesbians because homo-orientation is beyond their experience and therefore outside the normal constraints they might have around relationships and intimacy.  It is also possible that they suffered molestation of some sort and are conflicted about the parts of it that may actually have felt good.  The fear is that the part that felt good may mean that they are homo-oriented and that possibility must be violently denied.  Homo-oriented people become the lightening rod for those denials.


In “Treatment Possibilities” later in this chapter I discuss some approaches to helping with this disorder.  As therapists it is as important to not stereotype people with the Homophobic Disorders as it is to not stereotype Gays and Lesbians as having “made a choice” that is somehow morally deficient.  It is a complex disease that may have ties, for example, to the Anxiety and Panic disorders.

 
Ego-syntonic Homophobic Disorder


I use “ego-syntonic” in this section to indicate a level of disorder that may not be readily evident to the person who suffers from it.  Diagnosing Ego-syntonic Homophobic Disorder can be complicated by the fact that the client may not be aware of their own homophobia much less consider his or her homophobia problematic.  An astute therapist will ask questions that bring out the origins of the beliefs that characterize this disorder and help the client to see the harm he or she does to self and others regardless of how non-threatening the symptoms appear to be.


Ego-syntonic homophobic disorder is characterized by the belief that homo-oriented people are not bad people, per se, but that their “choice” of sexual partners is bad, or sinful, and this is the cause of their personal problems if not the problems of the world.

· These people sometimes believe that the being Gay or Lesbian is merely the result of some gross misunderstanding or bad parenting.

· They may quote the “distant father, overprotective mother” theory, and the belief that with adequate therapy, or sometimes prayer, they can be cured.

· This is usually an attempt to protect the nuclear family system, which, for them, is an unalterably good and healthy grouping, which admits no other combinations.


These people may crusade for limited tolerance of Gays and Lesbians but always with the proviso that they refrain from “flaunting their sexuality.”  Tolerance means “make the best of a bad situation” which translates to not sharing pictures of partners or children with hetero-oriented people, or having pictures of their partners or chosen family on one’s desk at work, or expressing themselves sexually in any way with any one.


This disorder can be difficult to diagnose because the client can sound reasonable, logical, and even supportive, causing the therapist to see the problem in terms of or anxiety, for example, rather than homophobia.  One trick in uncovering the homophobia is to couch the complaint in hetero-oriented terms: most of the time with this reversal of perspective the homophobia becomes clear.  For example, if a client states that families are being broken apart by Gays and Lesbians demanding “special rights,” reframe the question: how, specifically, would hetero-oriented families benefit if all Gays and Lesbians were “cured” or banished.


Heterosexism is also a clue.  Heterosexism is the “belief that heterosexuality is superior to, or more natural or healthy than, other sexualities” (Davies & Neal, 1996, p. 24).  When there is external reference as the base of a problem—projection—red flags should go up.  When it is couched in terms of homo-oriented people causing the problems, homophobia is most likely a part of the diagnosis.


It is also clear to me that there is danger in not diagnosing these disorders properly.  If the therapist makes the assumption that Gays and Lesbians are “flaunting” their orientation and that that is the cause of other people’s distress, it will be a misdiagnosis.


I deal with homophobia as a Personality Disorder although I have not gathered enough proof to conclude absolutely that it is such.  My thesis is that homophobia is a mental disorder and might well be a Personality Disorder.  I discuss the traits of Personality Disorders here as a possible backdrop to my theory.  It is more for reference than conclusion and I will incorporate these symptoms into my general discussion.  According to the DSM-IV:


Personality traits are enduring patterns of perceiving, relating to, and thinking about the environment and oneself that are exhibited in a wide range of social and personal contexts.  Only when personality traits are inflexible and maladaptive and cause significant functional impairment or subjective distress do they constitute Personality Disorders.  The essential feature of a Personality Disorder is an enduring pattern of inner experience and behavior that deviates markedly from the expectations of the individual’s culture and is manifested in at least two of the following areas:

· cognition, affectivity, interpersonal functioning, or impulse control (Criterion A).

· This enduring pattern is inflexible and pervasive across a broad range of personal and social situations (Criterion B) and

· leads to clinically significant distress or impairment in social, occupational, or other important areas of functioning (Criterion C).

· The pattern is stable and of long duration, and its onset can be traced back at least to adolescence or early adulthood (Criterion D).

· The pattern is not better accounted for as a manifestation or consequence of another mental disorder (Criterion E) and

· is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication, exposure to a toxin) or a general medical condition (e.g., head trauma) (Criterion F) (American Psychiatric Association, 1994, p. 630).


I believe that the Homophobic Disorders are deeply ingrained in the American psyche and have a profound effect on our collective psychological health.  I believe that fears about sexual feelings and proclivities shows that homophobia is a distorted projection of those fears.  By saying that Gays and Lesbians are sexually less moral than their hetero-oriented counterparts, or that they are “bad” because of their homo-orientation, people who are homophobic seem to be projecting their own fears.  The result is the tragic demonization of a whole segment of the world’s population.


One key to helping people with Homophobic Disorders is to help them see that they are placing their own problems firmly outside themselves in the hope that this diversion will safeguard them from looking at their own lives.  When the therapist can help the client see that “getting rid of the queers” won’t actually make the world be like it was in the “old days”—including debunking the myth that “things were really better back then”—the therapy can begin.  The client can be helped to see that he or she isn’t taking responsibility for his or her own life, disappointments, fears, joys, and laughter.  As I see it, making a group of strangers be the cause of one’s personal distress is a victim stance regardless of the belief around who “caused” it.


Homophobia also manifests itself as a moral issue.  Debating morals is not the purview of this thesis, but suffice it to say that pre-1954 and the Supreme Court decision of Brown v. the Board of Education of Topeka, Kansas, African-Americans were seen as the personification of many of the ills that Gays and Lesbians are blamed for today.  This would be the point at which I would describe the parallels between racism and homophobia.  I believe that racism could easily be described as a mental disorder.  I will, however, leave that for another project.  See appendix A for more reading that might cover this area.


The fact is that sexual practices are as varied in the hetero-oriented population as they are in the homo-oriented population.  Neither group can be defined psychologically by its particular sexual practices alone.  This helps explain my distaste for the word “homosexual,” as I believe it is better used as an adjective denoting a sex act.  I don’t believe it defines the breadth and depth of any person’s free expression of self, mentally, emotionally, spiritually, or physically.  This is what leads me to believe that homophobia is an Axis II disorder.


To recap why I place Homophobic Disorders in the Axis II category:

1. Criterion A is met inasmuch as people suffering from these Disorders often express their anger, use threats, and become anti-social when in the presence of a Gay man or Lesbian.  They often attempt to “recruit” Gay men and Lesbians into their “lifestyle,” sometimes involving the ex-Gay ministries which are usually religious-based groups who believe that they can teach Gays and Lesbians how to “choose” a different “lifestyle.”

2. Criterion B is met as this enduring pattern of inflexibility is witnessed across a broad range of personal and social situations.

3. These events lead to clinically significant distress or impairment in social, occupational, or other important areas of functioning, and usually distress the Gay men and Lesbians who endure the unprovoked harassment (Criterion C).

4. Most homophobia is learned and absorbed—internalized—early in life and is traceable to and learned at the feet of homophobic adults.  It is certainly passed around during adolescence where being called a “homo” was and still is a damning insult (Criterion D).  I include the following story, edited for space considerations, as an example of how homophobia might be learned and internalized.  Bear in mind that religious intolerance is only one of many causes of internalized homophobia.


In the early, predawn hours of 27 August 1983, Bobby Griffith, who had just celebrated his twentieth birthday two months earlier, did a backflip off a freeway overpass in the path of a semi-truck and trailer.  He was killed instantly.  Later that morning, his mother, Mary, was called from her workplace to receive the news.  When she came down to the lobby and saw her older daughter crouched in the corner, crying uncontrollably, she knew that something horrible had happened.  For four years, Bobby and his parents had been struggling with the fact of Bobby's homosexuality.  Parental pressure, “Christian” counseling, and the antihomosexual attitudes of society had proved too heavy a burden to bear; suicide seemed the only way out….


Until Bobby was about three years old, everything seemed perfectly “normal” in the Griffith family household….  [B]y the time Bobby turned three, Mary began to feel concern and anxiety.  Bobby just did not seem like his older brother; he did not care for “boys” things.  He much preferred more gentle activities; he especially liked flowers and playing inside.


One day when Bobby was about three years old, a neighbor called and was very upset.  It seems that Bobby had put on one of his sister’s little slips and was over at her house kissing everyone, including the other little boys!  Mary was afraid; was her son turning into a sissy?  She does not recall having ever heard the word homosexual, and the idea that Bobby might be homosexual never occurred to her; she was just concerned that her boy did not fit the prescribed patterns.  Bobby sometimes got into her makeup and played with the lipstick….  Mary was trapped between wanting to let Bobby just be himself and fearing that she must somehow dissuade her son from being a sissy.  Most of all, Mary tried to push these concerns from her mind, ignoring what she saw and what people said.  But “the problem” persisted.


When Bobby was five, he asked for a doll for Christmas.  Feeling desperate, Mary told Bobby that she just did not have the money for such a doll.  Knowingly, Bobby questioned, “If you had the money, would you buy me one?” Looking back now, Mary feels angry.  What difference would it have made?  Why couldn’t I give my child the things he wanted?  I would never have given a doll to my other son; he wouldn’t have known what to do with it.  But I couldn’t give Bobby a doll even though I know he would have loved it.  Mary fears that even then Bobby began to sense that there was something about him that his own mother could not love.


Mary’s internal conflicts only intensified.  At a parent-teacher conference during Bobby’s elementary school years, one of his teachers reported that Bobby seemed to play an awful lot with the little girls in the class.  The teacher tried to take the edge off by saying that “perhaps Bobby's going to have the best of both worlds,” but Mary was so anxious that she could not even ask the teacher what she meant.  Mary could not figure out what to do.  She and her husband and their other children were so “normal.”  The children all played together well.  Her husband took an active interest in the family and the children.  She did everything she could think of to be a good wife and mother.  She took the children to Sunday School every week; she herself was a Sunday School teacher.  She could only wait, hope, and pray.


On the surface, things seemed to be better in junior high and high school for Bobby.  There was something of a bigger world.  Bobby excelled in art and creative writing.  He was a good student and even dated girls.  True enough, Mary was concerned about Bobby’s long hair and the way he flipped it from side to side.  But then lots of boys were wearing their hair long.  What difference could it make?


Bobby often seemed unhappy and confused, but Mary was sure that that was just part of being a teenager.  Being a teenager was a convenient label under which to sweep lingering anxieties.  Mary is now convinced that it was exactly during these years that Bobby learned there was another label that applied to him: homosexual.


Anita Bryant was popular then and always on television; she was a media personality who spearheaded a successful campaign to repeal a gay rights ordinance in Dade County, Florida, and a national effort under the banner “Save Our Children,” aimed against homosexuals across the nation.  Mary was into her religion: “My beliefs were my reality.”  Could Mary’s worst fear be true?  Could her own son be lost to homosexuality?  On one occasion, she even raised with her husband the issue of Bobby’s possibly being gay.  But they both agreed that he was such a good kid and so faithful about his religious commitments that he just couldn’t be “perverted” and “evil” beneath the exterior.  Bobby was only having trouble adjusting, trouble growing up.  Mary was still worried.  Satan was real, and the world was a very dangerous place, especially for young, innocent children.  Would her child be snatched away by the Devil?


When Bobby was sixteen, he confided to his brother that he had something terrible to confess, something to share that would make his brother hate him: Bobby was afraid that he was gay.  Although he had been sworn to secrecy, his brother pressured his mother while they were out, driving to the store one day: “If Bobby or I turned out to be gay, would you kick us out of the house?  Would you still love us?”  Mary replied that she would be understanding, and then he told her about his conversation with Bobby.  Mary and her husband waited for some time, hoping that Bobby would bring up the subject himself, but when he did not, they confronted him with his brother’s story.  Bobby ran into the bathroom, crying, too humiliated to talk.  But talk they did, until four in the morning.  They agreed not to tell anybody else and to seek help.


Mary sought a Christian counselor and went to the public library, where she checked out three books on what parents should know about homosexuality.  Unfortunately, these efforts only made matters worse.  Condemnation was compounded with guilt.  The books and the counselor all agreed: the parents had failed, and now their child was sick and likely to go to hell.  Mary and her husband turned in on themselves and each other.  Even though they did not fit the pattern of the domineering mother and the absent father that the books said caused homosexuality, they looked back through their life, trying to force the past into this new framework.


Bobby was now more convinced than ever that his life was an abomination to God; in fact, on the therapy application form under “reason for visit,” he wrote that he wanted to be the kind of person God wanted him to be.  After some four months, however, Bobby pleaded that they stop the counseling.  He wasn’t getting any better; it just seemed like a waste of time and money.  Bobby quit school two months before graduation; he didn’t feel like he fit or belonged.  He had not been harassed at school.  No one knew he was gay; he kept his secret well.  But the pressures of keeping his secret and feeling himself to be different had become too much.


During the next two years, Bobby tried several courses of action.  He went to a couple of community counseling programs, one that focused on self-esteem really seemed to help him feel stronger and more accepting of his homosexuality.  But every effort to affirm his homosexuality was met by Mary’s resistance and quotations from the Bible.  On the one hand, he tried to accept himself as gay; on the other hand, he feared that God had “given up on him” because he was choosing sin over righteousness.


He attended the local community college in Diablo Valley, studying drama and attending meetings of the gay and lesbian student group there.  He went to some parties with his new friends, even ventured into San Francisco.  The emphasis, however, in his new circle of friends seemed to be so much on sex and good looks that Bobby had a hard time adjusting to “gay life” as he was experiencing it.


Once he left a book, How to Love a Gay Person, out so that his mother would come on it and read it.  Mary recalls her immediate sense was that the book was something evil, inspired by Satan.  Bobby wanted to believe that gay could be good, but he continued to fear that all gay people were perverted and worthless.  He was anxious about growing old alone, anxious about his acne, anxious that he might go bald.  He remained confused and in conflict.


In February, early in the last year of his life, Bobby decided to move to Portland, Oregon, to live with a favorite cousin for a while.  Mary and her husband hoped that a change of environment would be good.  Bobby found a job in a convalescent home and really seemed to enjoy helping the old folks, helping the elderly women pick out what dresses they would wear for the day.  His cousin, Ambria, was a real Rock of Gibraltar for Bobby.  She accepted him as a gay person; she confided after some weeks that she herself was a lesbian.


In June, Bobby made one last trip home.  His mother sensed that something terrible had happened.  It seemed like some kind of wall or barrier had arisen between Bobby and his mother, between Bobby and the world.  He was like a person going through the motions, like someone who had given up on life, given up on love.  When he returned to Portland, he reported to Ambria that nothing had changed at home.  Mary now tries to imagine what it must feel like for young people to be convinced that no one accepts them, not God, not society, not even their own parents. How alone would such children feel?


In the evening of 26 August, Bobby set out alone for a local gay bar where he and Ambria sometimes went dancing.  Nothing seemed wrong; maybe he was a little more quiet than usual.  He did not talk to many people that night; he had a drink or two.  He left around midnight, but instead of heading for the bus stop, he walked in the opposite direction.  Several witnesses, who later called the police, reported that Bobby just stood on the overpass and did a backflip over the edge.  They ran over expecting to find Bobby hanging onto the railing.  They were sure that it was some sort of stunt, some sort of joke.


What had been a source of confusion, conflict, and anxiety had now become a nightmare.  The family secret was out.  No one in the family could understand what had happened, why it had happened.  No one had imagined that Bobby was in so much pain.  Each family member felt that he or she had failed Bobby in some way, by not having understood, by not having been more supportive, by not being with Bobby when he was so unhappy.  The family had no way of appreciating the pressures faced by a young gay or bisexual person in this society (Blumenfeld, 1992, pp. 79-85).


This chilling story is one of thousands.  As I see it, children who are taught that homo-orientation is bad, sinful, an abomination, and so on, are fashioned into time-bombs by such attitudes.  If they are as unfortunate as Bobby that they find no solace or support.  They may incorrectly assume that death is the only way out.  If they have some support and find a way to work on their issues, the scars, nonetheless, remain deep and seemingly insurmountable.  I believe that there is no amount of justification, religious or otherwise, to so abuse a child as to make him or her believe that their life is so hateful to God and adults alike that they hate themselves, sometimes to the extreme fate that Bobby felt he had to choose.

5. There is no other mental disorder that can account for these Disorders (Criterion E).

6. While it might be argued that people suffering from these Disorders are high on their own hatred or may have been physically abused as youngsters, the illness is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication, exposure to a toxin) or a general medical condition (e.g., head trauma) (Criterion F).


In concluding this discussion of Homophobic Disorders I feel strongly that therapists could gain a new perspective and deeper healing abilities by rethinking the issue of homophobia in Hitler’s Germany, for example.  Many people were persecuted and murdered because they didn’t conform to the beliefs of the powerful, if corrupt, morals keepers of the day (Hogan and Hudson, 1998, p. 412).  The rationale behind much of the thinking was that ridding society of a particular people would improve the lives of those not in the demonized group.  Further, the demise of the demonized group would restore society to some former glory.  What we know to be true is that the problem lay with the persecutors, not the group being persecuted.  To see homophobia as anything but a mental disorder is, in my view, irresponsible.  There is no foundation for the paranoid view that the annihilation of an entire population will alleviate the bad fortune of an individual or a society other than a diagnosis of a mental disorder.

 
Treatment Possibilities for Internal, Cultural, and Institutional Homophobia


Treating homophobia is a complex issue.  The therapist will want to consider cultural identity along with homophobic beliefs.  For example, an African-American male may see being Gay as a “White man’s disease,” where an Asian mother might see it as bringing shame on the family (see Appendix B).  Cultural conditioning is as important as the client’s own beliefs about him- or herself.


One treatment possibility for people with these Disorders is a cognitive-behavioral approach.  Meeting and getting to know Gays and Lesbians can go a long way toward dispelling the fears and myths about that population.  In Green and Brause (1989), for example, the statistics indicated that people who were aware that they had friends or employees who were Gay or Lesbian were much more supportive of them than those persons who were unaware that they knew or were friends with Gays or Lesbians.  The latter group were much more likely to disparage Gays and Lesbians, and fight against laws designed to protect Gays and Lesbians from discrimination in work and housing.  To include them in the list that protects against discrimination based on race, creed, color, national origin, or sex, wouldn’t be acceptable.  They were much more apt to demonize homo-oriented people as if they were a monolithic group.


A psychodynamic approach might look at the deep roots of particular sexual fears, and discover how the client came to make this one group the lightening rod for his or her own sexual fears and phobias.  A Rogerian might encourage the client to talk through his or her feelings about sex and arrive, perhaps, at a place where they could see how they’ve abdicated personal responsibility in favor of blame.


It is also possible that the client might be a deeply closeted Gay or Lesbian him- or herself and is covering the fear of self-discovery with the homophobia.  A strong indicator of this deeply feared secret is to be found in some people arrested for sexual violence: in a sample of people arrested for sex-related hate crimes, the majority of those that were overtly homophobic were themselves the most sexually aroused when given a penile plethysmograph test while being shown pictures of men and boys in various states of undress and sexual arousal; those that were not homophobic per se had a greatly reduced or no discernible reaction when shown the same pictures (Hendrick and Husted, 1996).

I had a client some years ago who was married, with children, and coming to terms with being Gay.  He had acute Ego-syntonic Homophobic Disorder.  His main problems were separating from his wife of many years and figuring out how to “be Gay.”  We worked on three basic areas:

1. assisting him in seeing his own homo-orientation as an asset and not a sickness, by working on developmental and identity issues;

2. helping him prepare to talk with his children about being Gay and deal with their reactions.  I gave him a good deal of psycho-education about Gay culture and psychology, and we discussed his finding ways to share this significant and beautiful part of himself;

3. building a social life based on strong relationships, family, and moral values;  and to help him see that being Gay was not defined by the one-night stands he’d been led to believe by the homophobic society in which he was raised.


My approach was a combination of cognitive-behavioral and humanistic modalities.  We worked on his belief system around homo-orientation, where he got his beliefs, what made him cling to them, and, what were the payoffs for remaining a victim of personal and cultural homophobia.  We also worked on his social skills, going together to social functions (I took the role of change-agent), introducing him to the Gay and Lesbian community in that city, and helping him form relationships that weren’t sex-based.  In other words, we worked on Gay and Lesbian cultural values as well as identity development: he was discovering his Gay sexuality as well as his membership in a culture of which he had very little prior awareness.  We spent time talking about what made him feel he couldn’t tell his teen-age children he was Gay and the cultural and institutional homophobia that that entailed.  Eventually, he was able to come out to his sons and even bring them to some social functions (as did many other Gay and Lesbian parents); he found a lover with whom he’s shared his life for a number of years.  He, his lover, and his children are now a fairly happy family.


Therapists could learn to be aware that there are sub-levels of homophobia that correspond to family stories, peer information, cultural events and myths, and institutional pronouncements.  It is important to recognize the different manifestations of homophobia in order to be better able to develop treatment plans.  I discuss the sub-levels briefly here but urge further independent, research.
· With internalized homophobia, the client might be Gay, Lesbian, or hetero-oriented, but he or she is confirmed in the belief that homo-orientation is bad.  The essential belief is that they themselves are “damaged goods” or sinners.

· Those with inter-personal homophobia are sure that Gays and Lesbians are the cause of their own personal problems, not to mention the “moral decay” in the U. S. if not the world.

· People who suffer with institutional homophobia believe what they’ve been told about homo-oriented people by the group or groups to which they belong.  If the company for which they work, for example, has anti-Gay policies, they might be led to believe that because the policies are in place, there is an enduring truth to them; or their church disparages Gays and Lesbians, leading them to accept the “dogma” without considering that other churches may believe differently and that there may be merit in those other beliefs, as well.  These people dislike Gays and Lesbians but don’t usually carry it to extremes.  They take little or no personal responsibility for the belief system with which they’ve aligned themselves.  These people could as well be personally or inter-personally homophobic.

· People with cultural homophobia tend to act out more frequently.  If the general cultural attitude is perceived to be supportive of homophobic thought, it is easier to act out of the herd mentality and feel justified in doing it.  Compare this with institutional homophobia, which might support intolerance within the walls of the institution but not as easily outside.

 
How Homophobia Hurts Everyone


Here is a brief homophobia checklist and some of the counseling alternatives they suggest to me.  Blumenfeld’s (1992) ideas are indicated by bullets (() and my comments are indicated by a double pipe (||).   The list is not exhaustive, nor are the suggestions meant to be all-encompassing.  This is a brainstorming list, not a complete exposition.

· Homophobia locks all people into rigid gender-based roles that inhibit creativity and self expression.

|| 
Discuss how the client might have patterned his or her life after gender-based roles that were learned but never thought about for their effectiveness or ineffectiveness;  what’s the “payoff” to staying locked in the role?  What is the fear of considering any other role—whether for themselves or as a matter of human diversity?

· Homophobic conditioning compromises the integrity of heterosexual people by pressuring them to treat others badly, actions contrary to their basic humanity.

|| 
Examine the clients’ core belief systems about how they really see and relate to themselves; help them to peel away the layers of internalized heterosexism and/or homophobia.

· Homophobia inhibits one’s ability to form close, intimate relationships with members of one’s own sex.

|| 
Help the client to look at their own internalized responses to negative stereotypes and how that has conditioned them to denigrate their own intimate, non-sexual, same-sex relationships.

· Homophobia generally restricts communication with a significant portion of the population and, more specifically, limits family relationships.


|| 
Work with clients to overcome the fears and judgments that stop creative dialogue with others.  As a counselor/change-agent, become involved socially/politically, helping others through public speaking engagements and one-on-one dialogue to overcome their fear.

· Homophobia is one cause of premature sexual involvement, which increases the chances of teen pregnancy and the spread or sexually transmitted diseases (STDs).


|| 
Help young clients in particular to come to terms with their homo- or hetero-orientation so that they don’t feel pressured to act out inappropriately in order to prove conclusively to their peers that they are of one sexual orientation or another.  Bear in mind that the more common peer attitude points to hetero-orientation as the preferable “norm” and that pressure to prove one is hetero-oriented can be as deleterious for a hetero- as well as a homo-oriented young person.

· Homophobia combined with sexphobia (fear and repulsion of sex) results in the elimination of any discussion of the cultures and sexuality of all sexual minorities (Gay, Lesbian, Bisexual, Transsexual, and Intersexual) as part of school-based sex education, keeping vital information from all students.  Such a lack of information can kill people in the age of AIDS.


|| 
Help clients—especially teachers, school counselors, nurses, and parents—to overcome their own myths, hurts, and fears around sex and homo-orientation so that they can give needed information in an unbiased manner.  It could be a matter of life and death if their own child is homo-oriented;  work with young men and women, and boys and girls, helping them to see that what they’re feeling inside isn’t bad, abnormal, or dirty, and that there is concrete and useful information to augment and support their needs and feelings.

· Homophobia can be used to stigmatize, silence, and, on occasion, target people who are perceived or defined by others as Gay, Lesbian, or Bisexual but who are in actuality heterosexual.


|| 
Help clients overcome issues around their own sexuality so they don’t feel pressured to project their or their peer groups’ prejudices onto others;  help clients to see that labels keep them from looking at their own, deeper issues and appreciating humanity in all of its glory.

· Homophobia prevents hetero-oriented people from accepting the benefits and gifts offered by sexual minorities: theoretical insights, social and spiritual visions and options, contributions in the arts and culture, to religion, to family life, indeed to all facets of society.

||
Help clients to see how, by stigmatizing an entire group of people, they cut themselves off from creativity, good counsel, friendship, and love, and that stigmatizing is most probably a projection of their own fears.

· Homophobia diverts energy from more constructive endeavors.

|| 
Help clients to see that by blaming Gays and Lesbians for various ills, personal as well as public, they divert themselves from delving into their own personal fears which are the real cause of their problems;  they keep themselves from other, important work that would be of more benefit to themselves as well as humankind (Blumenfeld, 1992, pp. 8-13).


My belief is that homophobia prevents us, whether we are hetero-oriented or homo-oriented, from expressing ourselves authentically.  Hetero-oriented people who focus on Gays and Lesbians as the cause of their problems clearly show an inability to be accountable to their own feelings and beliefs.  To my way of thinking, that isolates them from their own, true selves.  Homo-oriented people who are homophobic have abdicated the responsibility of who they essentially are.  By rejecting a vital part of themselves, they cordon off a piece of their authenticity—splitting—and thus deprive themselves total access to their own myriad psychological, emotional, and spiritual resources.  Homophobia, as I see it, is destructive to oneself and others, to family, society, work, play, and spiritual life.


Discussions about homophobia apply equally, as I see it, to racism, sexism, religious intolerance, and many other -isms.  The overlay, however, with homophobia is sex, and regardless of sexual orientation, this tends to be a very difficult area for many people to address.  For this reason I see homophobia as being more virulent, because it taps into profound personal, emotional, and sometimes religious connections that aren’t always present in the other phobias.  For example, homo-orientation is generally seen as a threat to the very fabric of society, which usually translates to patriarchy: Gay men and Lesbians frequently appear to be opting out of the patriarchy.  In this scenario, homophobia seems a way to defend a patriarchal attitude and the status quo, as opposed to engaging one’s ego strength to question the standards by which society judges others.  Feeling the need to defend the status quo, moreover, seems to me a thinly disguised way of saying that one fears change because change heralds the unknown which conjures up the darkened bedroom closet monsters, sure signs that one not only has difficulty coping with personal accountability but also with new and unfamiliar feelings, events, and demands.


Homophobia is also used to bolster one’s self-esteem at the expense of others and it creates an “us v. them” environment where identification with the “us” group sometimes (though falsely) seems comforting.  By claiming membership in the “us” group it is easier to divert attention from certain facts concerning the “us” group:


Another example of this protective function would be that by constantly linking homosexuality with paedophilia, hetero-oriented people can distract attention from the fact the 95 per cent of child sexual abuse is perpetrated by hetero-oriented people.  In both instances the persecutors dissociate from unacceptable feelings in themselves by projecting them onto others and then attacking them for possessing them—classic phobic processes (Davies & Neal, 1996, p. 43)


Institutionalized homophobia is also important to understand.  Davies and Neal (1996) note that institutionalized homophobia serves

not only to oppress lesbians, gays and bisexual people, but also to lock heterosexual men and women into rigid gender roles and self-oppressive stereotypes (see Blumenfeld, 1992, for a more detailed explanation of this point)(p. 44).

The significance of institutionalized homophobia is seen in the way it affects all Gay, Lesbian, and Bisexual people in their pursuit of a healthy emotional, spiritual, and working life.  In Davies and Neal (1996), there are seven points that Warren Blumenfeld mentions, citing the theologian Tinney (1983).  I list them here (in italics) as tools that could be used in counseling Gay and Lesbian clients.  My comments follow the italics.

1. The conspiracy of silence: Note the relative absence of homo-oriented community centers, for example.  For years, social centers have been major support and social contact venues where people grow and develop their consciousness and conscience.  Only recently has there been a modicum of exposure on television and radio, and in movies, where we have yet to be portrayed as regular folks coping with our lives in myriad ways, just a hetero-oriented people do.

2. The denial of culture: We are notably absent from history books  as well as texts about art, politics, engineering, teaching, and so on.  In the early 1950's a group of men, including Harry Hay, Chuck Rowland, Rudi Gernrich, and Bob Hull formed The Mattachine Society in Los Angeles.  It was based on the then-revolutionary idea that homo-oriented people were an oppressed minority, and that something called "Gay culture" might actually be real.  This was the birth of the modern Gay rights movement in the U.S. that led directly to Stonewall and Gay Pride.  I believe there is a great deal of truth in Harry Hay’s idea that we have in common with straight people what we do in bed, and that it’s everything else that’s different.  Because of our different way of knowing, our outsider status, and our “otherness,” we have offered a different perspective to the arts, politics, religion, science, and philosophy, to mention but a few disciplines.  Our culture has been systematically expunged from texts that might show our real, profound (and Gay and Lesbian) contributions to society and history.

3. The denial of popular strength: Regardless of surveys (including Kinsey et. al., 1947), in which it was “reported that 37 per cent of adult males had had at least one sexual experience to orgasm with another man during their adult life,” we are still marginalized in law, work, and living accommodations.  The significance of the 37 percent number is that hetero-oriented people disparage the homo-oriented population hypocritically since they are, all the while, indulging in what I call “homosexual activity” themselves.

4. Fear of over-visibility: This refers to the fear of “too much” discussion about Gay and Lesbian culture and relationships.  For example, it is acceptable for hetero-oriented people to share pictures of their family and kids but it is “flaunting” when Gays and Lesbians do it.

5. Creation of defined public spaces: Ghettos seem to be the preferable place to keep Gays and Lesbians out of sight and out of mind.  Interestingly, there are parks, monuments, and indeed, institutions devoted to many other cultural minorities.


6. Denial of self-labeling: Adoption of non-prejudicial terms, such as Gay and Lesbian rather than queer, lezzie, poof, etc.

7. Negative symbolism: which refers to the norms that heterosexist people create from which all others are seen to “deviate” (Davies & Neal, 1996. pp. 45-46).


Many Gays and Lesbians are unaware, at least on a conscious level, that this type of institutional homophobia exists.  I was in a discussion recently with some friends, one of whom stated she liked the Gay relationship Robin Williams and Nathan Lane depicted in the movie “The Birdcage.”  When I told her that there was practically nothing in the movie to let us know that the two were a loving couple, in a committed relationship, save the fact that we were told as much in words, she was astonished.  She believed that there was really no need to see any on-screen, open affection such as might be “normally” portrayed in a film involving hetero-oriented people.  She gave more serious thought, however, when I pointed out the contrast between  the male couple who did not engage in any of the “normal” activities of a “regular couple,” and Robin Williams’ character, Armand’s visit to his ex-wife, where there was immediate sexual innuendo and even physical and romantic contact!  Ditto for “The Object of My Affection,” a recent movie that was  devoid of Gay culture in any way.


Lesbians, gay men and bisexual people spend every day of their lives knowing that some sections of society wish they did not exist.  The hatred and prejudice experienced can in some people grow like a cancer and become “intra-psychically malignant” (Forstein, 1988, p. 34).  Internalized homophobia is a central clinical theme in working with lesbian, gay and bisexual clients (Davies & Neal, 1996, p. 55)


One coping mechanism that people with internalized homophobia use is assimilation, which is

taking on of behaviour, attitudes and language of the dominant group and thereby “passing” as heterosexual.  As a result “there can be a profound sense of self-betrayal as well, an inner unease, a disconnection with the values of one’s culture of origin” (de Montflores, 1986, pp. 75-76 in Davies and Neal, 1996, p. 56).

This defense mechanism can be noted in such behaviors as being  attracted only to “straight-acting” people, especially when it’s considered “better” or more desirable.  This belief is usually an indicator of a dislike of the “Gay acting” part of oneself—whatever internalized stereotype that might include—and this is the opportunity, in counseling, to talk about prejudice and stereotyping, which is heterosexist in nature and can be addressed from many different angles.


A second coping mechanism is confrontation.  When finally confronting one’s homophobia, one possible result is the realization that one is Gay or Lesbian and hiding it.  The process of coming out might be the result of that therapeutic confrontation.  This is an example of “the transformation of an apparent deficit into a strength” (de Montflores, 1986, p. 77 in Davies & Neal, 1996, p. 56).  This kind of self-affirmation can be very powerful, although one must take care, unfortunately, that the act of coming out doesn’t place one in danger’s way.


Third is ghettoization.  Coping in this way means “living a significant part of one’s life in a geographical and/or psychological subculture” (Davies & Neal, 1996, p. 56).  This coping mechanism often isolates the individual and sometimes results in polarizing hetero-oriented people and making them out to be undesirable as a group.  Counseling can help clients see the pejorative facets of this posture, and can help the client move to a more healthy view of themselves and the dominant culture around them.


Specialization is the fourth coping mechanism.  This is

seeing oneself as special as a function of having unique qualities, for example, being exotic, having special talents as a group, being better for having suffered or for surviving suffering and seeing oneself as belonging to a “chosen” or “exiled” group (de Montflores (1986, p. 80 in Davies & Neal, 1996, p. 56).

This is a defensive rationalization than can be addressed directly, with the counselor helping the client to see that it isolates the individual and requires a lot of energy to maintain the pretense.


Other ways to deal with internalized homophobia have been suggested by Sophie (1988), whose work is primarily concerned with Lesbian clients.  She maintains that the techniques apply to Gay men and Bi-oriented people as well.  Her six strategies include:

1. Cognitive restructuring: exploring the negative stereotypes as well as community diversity;  bibliotherapy.

2. Avoiding a negative identity: this calls for coming out only when the person is comfortable with their affectional orientation.  Coming out before being relatively confident and feeling more or less positive about one’s identity could have negative consequences beyond those we would expect even when we are ready to come out.

3. Adopting an identity label: taking the label bestows a sense of identity, of belonging, and this can generate some very helpful support from the community.

4. Self-disclosure:  coming out is a powerful strategy (providing it’s done in a fairly positive atmosphere where the negative consequences are minimal).

5. Meeting other Lesbian, Gay and Bisexual people: a powerful aspect of coming out is getting to know others in the community, dispelling negative stereotypes, and finding mentors to help in the growth and discovery process.

6. Habituation to homosexuality:  “this is where the person’s homosexuality becomes ordinary rather than unusual” (Davies & Neal, 1996, p. 58), and where meeting and knowing others on a long-term basis helps break down the internalized homophobia.


Counselors who work with Gay and Lesbian clients need, also, to be aware that

there is an increased prevalence of substance abuse amongst lesbians, gay men and bisexual people due to the management of living with a stigmatized identity and the fact that alcohol in particular is a socially sanctioned and freely available anxiety remover (Davies and Neal, 1996, p. 58).

Helping the client work through homophobia doesn’t necessarily herald the end to an abusive relationship with alcohol or drugs, however it can be a very big first step.  Substance abuse is a large and complex issue which is not within the scope of this paper.


Homophobia’s reach extends, also, to “higher levels of depression, self-harm, and suicide attempts amongst lesbians and gay men than amongst the general population” (Davies & Neal, 1996, p. 58).  This, among many other factors, motivates a counselor to be very sensitive to the subtlest forms of homophobia.


It is not uncommon for ego defence mechanisms to operate which seek to protect the person from emotional stress, and yet which serve to alienate them from themselves.  Denial may lead to emotional alienation and reaction formation—trying to become “the best little boy in the world” in a futile attempt to prove that he is lovable—which may lead to self-neglect, loss of identity and over caretaking for others: further examples of internalized homophobia (Davies & Neal, 1996, p. 58).


To conclude this discussion of homophobia as a mental disorder, I’d like to quote Davies and Neal (1996) as an example of clear thinking on how homophobia affects not only the individual, but also the wider world of Lesbian and Gay culture:


Margolies et. al. (1987) also note that internalized homophobia incorporates the two fears, erotophobia (fear of one’s own sexuality) and xenophobia (discomfort with strangeness).  The xenophobia can be seen as resulting from fear of parental and social rejection due to one’s differentness from expectations.  In this way internalized homophobia reveals the struggle of the ego between the superego’s rules and the desires of the id.  The therapist’s task is to help the client make sense of this struggle and find their own equilibrium.


Covert internalized homophobia also operates at a community level.  This can lead to some lesbians and gay men holding themselves to a higher than normal standard of conduct and as a result, being unusually critical toward those who do not meet their unrealistic expectations.  This contributes to infighting within the lesbian and gay communities and an inclination to enforce morally absolute standards of conduct and political belief.  Community debates about political questions, bisexuality, sexual values and ethics frequently take on a morally absolute tone: “if we find the correct answers to the questions then, perhaps, we will be good enough” (Gonsiorek, 1988, p. 118 in Davies & Neal, 1996, P. 64).


I believe that directing a client’s attention to internalized homophobia—where appropriate—can be a tremendous relief.  Many Gay men, Lesbians, and hetero-oriented people with whom I’ve talked were unaware of their own internalized homophobia and were surprised to have it pointed out, shocked that they harbored it, and able, because of the realization, work it through and thus obtain better insight and functionality into their lives.


The important conclusions from this chapter relate to understanding homophobia as a mental disorder and not a problem intrinsic to sexual orientation itself.  To properly diagnose either Ego-dystonic Homophobic Disorder (EDHD) or Ego-syntonic Homophobic Disorder (ESHD), the therapist could greatly benefit from being aware of the many cultural factors that can influence a client’s issues.  Being aware of those cultural differences helps the therapist and client ferret out the mythology and discover their authentic beliefs about humankind in general.


There are many and varied approaches to helping clients overcome homophobia, whether they are homo- or hetero-oriented.  From psychoeducation to cognitive to psychodynamic to person-centered to systems, it is vital to bear in mind that homophobia is a complex, multilayered issue whose roots can sometimes be found in sexual repression, low self-esteem, cultural conditioning, religious intolerance, xenophobia, racism, and ignorance.  The client who transfers his or her sexual fears onto the entire Gay and Lesbian population should be a counselor’s main clue that homophobia is rampant.  Deconstructing those fears and projections can be handled in therapy in myriad ways, best decided by the therapist and client considering the client’s emotional, spiritual, physical, and mental development and his or her cultural identification.




Chapter Three: Healing Homophobia through Ecology and Spirit


The following quote is from a book entitled “All the Powerful Invisible Things: a sportswoman’s notebook.”  It helps put in perspective some of my thoughts on healing, homophobia through ecology and spirituality.


We live in a racist, patriarchal and anti-erotic society, Lorde writes in “Uses of the Erotic: The Erotic as Power.”  We live in a pornographic society that insists on the separation of so many inseparable things; that insists on ways of thinking that separate the body from the world, the body from the mind, nature from culture, men from women, black from white; a society that insists on bounded categories of difference.


But we can use erotic power to resist those splitting forces.  The erotic is a sensual bridge that connects the spiritual and the political.  It has something to do with love.  The word itself comes from the Greek word eros, the personification of love in all its aspects—born of Chaos and personifying creative power and harmony.  Eros is not about what we do but about how acutely and fully we can feel in the doing, says Lorde.  Its opposite, the pornographic, emphasizes sensation without feeling.  Pornographic relationships are those that are born not of human erotic feeling and desire, not of a love of life and a love of the body, but those relationships, those ideas born of a fear of bodily knowledge and a desire to silence the erotic....


Lorde asks when we will be able, in our relationships with one another and with the world, to risk sharing the erotic’s electric charge without having to look away, and without distorting the enormously powerful and creative nature of that exchange.  Embracing the erotic means accepting our own mortality, our own bodiedness (Legler, 1995, p. 83).


I believe Legler’s ideas are pertinent to homophobia, as well.  As this chapter will detail, we court ecological disaster when we promulgate a separation between our bodies , our spiritual longings, our minds, and our emotions.

· If we cannot be present for our own healing, how can we pay attention to ecology, the needs of the planet, or such ethereal-seeming things as the ozone layer or even global warming?

· As we “rape” the earth so, I believe, do we rape each other and ourselves.  Homophobia is but one of a long laundry list of turnings away from authenticity, from full emotional expressiveness, and from accountability, both human and ecological.

 
The Healing Journey


Daniel Spencer’s (1996) premise is that by embracing a society that fosters and encourages power-over attitudes and structures rather than power-with attitudes and structures, we channel our energy toward domination.  Since the universe relies on mutual dependence, this attitude of dominion and power-over impedes healing processes, mutual cooperation, and sustainable living:


Only when we are able to reintegrate our sexuality with our spirituality—to reintegrate the energy that flows from within with the energy that draws us from without—will we have the moral grounding and maturity needed to live our ethical values....  How ironic that a Western religious tradition centered on love too often has made “making love” to appear to be the opposite of God!


This is what I believe is at stake, finally, in many of the issues of gender and sexuality in ethics.  It is the violation of right relationship along lines of gender and sexuality through fearing and distorting the erotic, channeling it only into safely controlled norms—that is, compulsory heterosexual marriage—that leads to the abuses of sex and power that have engulfed our society.  Because religious and societal attempts to control the erotic have been the source of much of the oppression of those of us who are lesbian and gay, our voices are critical to revisioning what right relationship might look like at all levels of our human and natural communities (Spencer, 1996, p. 11).


It seems that people who favor the power-over way of life would have us believe that the “bad” part of making love is the possibility that we might discover the joy of a real and purposeful connection to God/Buddha Spirit/Energy, which might lead to loving ourselves, our neighbors, and maybe even the Earth.  This would, of course, put a different slant on spirituality, might cause a power-dominated society to revise its motive in power, relinquish control, and accept a more process-oriented approach.  The threat is the vulnerability: when one isn’t in power one is vulnerable, which means accountable to everyone around, interdependent on them, and in need of being part of the process, not being above it, or under the illusion that one is separate from it.


It is not coincidental that the same people who oppose civil rights for gay men and lesbians and procreative choice for women also oppose legislation to protect the environment and label their opponents “feminazis” and “ecofascists.” (Spencer, 1996, p. 11).


If Gays and Lesbians, for example, can be successfully demonized as the cause of the evils of the world, attention from the real issue can be diverted.  The real issue is how do we, as inhabitants of the earth make our stay here about sustainable, interdependent, spiritual connection, and not about blame.  To blame the homeless for their own plight is to abdicate responsibility for what Spencer calls right relation; to blame the murderer for his or her own “evil” ways is to look away from the real problems within society and pretend the problems aren’t connected to each and everyone of us.


Terrance O’Connor is a psychiatric social worker in Silver Spring, Maryland.  Without talking about Gays and Lesbians directly, he nonetheless addresses the heart of dominion, oppression, and its ecological effects brilliantly.  At a lecture one evening an audience member opined that a previous speaker had said that some people are satisfied with the status quo and with limited relationships, and why should anyone bother with trying to have a mature and healthy, intimate relationship.  In a sudden outburst he replied:


Let me say something about the status quo.  The status quo is that the hole in the ozone layer is as big as the United States.  The status quo is that some scientists are predicting that by the middle of the next century global warming will result in most of the coastal cities in the United States being below sea level, and will make the grain belt a wasteland.  The status quo is that acid rain, besides destroying the lakes and forests, is now considered to be the leading cause of lung cancer after cigarette smoke.  The status quo is that thirty-five thousand people die of starvation every day.  Also every day, two or more species become extinct, not due to natural selection but due to deforestation and pollution.  By the year 2000 this is expected to accelerate to one hundred species a day.  In other words, mass extinction.  What does this say to you?  To me it says that the status quo is that the planet is dying!  The planet is dying because we are satisfied with our limited relationships in which control, denial, and abuse are tolerated. The status quo is that we have these petty relationships with each other, between nations, with ourselves and the natural world.  Why should we bother?  Because healthy relationships are not an esoteric goal.  It is a matter of our very survival and the survival of most of the life upon this earth (“Therapy for a Dying Planet,” by Terrance O’Connor in Roszak, et. al., 1995, pp. 150-151).


This illuminates a crystal clear connection between healthy relations with self, others, and the planet, and our survival.  Further, it means addressing the messy “details” that include homophobia and, most probably, doing it through process.


In my practice I am seeing a young woman who has spent her life in the closet, has had no intimate or sexual relationships, and is emotionally so isolated as to be socially handicapped.  In addition to the issues that need to be processed around childhood events and development of current-day coping skills, there is an urgent need to see the connectedness that is all around her.  With a conflicted religious background—swinging from strong belief systems to tremendous doubt and skepticism—she felt there was a bleak future.  These are some of the reasons she has taken the first steps in therapy.  The relationship she develops with herself will have a profound impact on her immediate environment and, by extension, the planet.  Homophobia has been one of the chief problems, forcing her from a young age to live a repressed and closeted life.  I believe it is wasteful to force a young person into a completely antithetical self and then expect full accountability, creativity, and mindfulness.


I have discussed the idea that many Gay men and Lesbians don’t get to go through the rites of passage of adolescence in a normal way because they are marginalized (Freedman, 1996).  They can’t easily come out to peers because of possible rejection by the clique, and they can’t share their crushes or fears because they are afraid to come out.  The result is living a life of lies and hiding—and of arrested development.


The closet also demands separation of self from cultural values and emotional expressiveness, representing another type of duality: if the door out of the closet is nailed shut with internalized homophobia, the person trapped inside that closet is also the divine, authentic self, held in the thrall of homophobic darkness.


We have a deeply ingrained belief that our spiritual life, our spiritual practices, must tend in a direction opposite to our nature.  Spirit, we imagine, rises upward, into transcendent realms, whereas nature, which includes bodily sensations and feelings, draws us downward.  In some versions of this core image, the contrast between the two realms is even sharper: spirit is not only separated from nature, but incompatible and opposed.  The human spiritual is then always regarded as superior to the animal natural....


This image says that to enter into the city of God, the divine realms, you have to work against your nature;  this was called the opus contra naturam.  In the modern psychological, Freudian version of the ancient split, the conflict is between the human ego consciousness, which has to struggle against the unconscious body-based, animal id, in order to attain consciousness and truly human culture (“The Psychopathology of the Human-Nature Relationship,” by Ralph Metzner in Roszak, et. al., 1995, pp. 65-66).


Hetero-oriented therapists who are ignorant about homo-oriented cultural and psychological issues also contribute to this spiritual separation from self.  Many therapists I’ve encountered claim that their Lesbian and Gay clients are “just like all my straight clients.”  As I see it, therapists who are not able to expand their own view enough to notice the differences that do exist, and that those differences involve psychological and cultural issues far more than they sexual issues, are hurting themselves and their clients through neglect and ignorance.  Even if the only difference between homo- and hetero-oriented people was the oppression they suffer, honoring that oppression and the way it informs almost all of one’s life radically alters the “just like all my straight clients” attitude.  The psychological process a homo-oriented person uses to deal with oppression is different from the way a hetero-oriented person would cope, which, in turn, is different from the way an Asian person, for example, would deal with oppression.  But we know that, developmentally, Gays and Lesbians do mature differently, do see the world differently, and do have ways of knowing that are different from any one else’s way.  To gloss over these differences is to perpetuate the power-over attitude that cripples individual as well as planetary healing.


Finally, one implication of paying attention to difference and particularity is that, just as Rosemary Reuther calls for “many ecofeminisms,” we will need a plurality of ecological ethics appropriate to different social and ecological locations, communities and religious traditions, rather than one universalized or monolithic approach.  This is an ecological insight—recognizing that each “ecological niche” or location must develop an ecologically sound ethics appropriate to that web or relationships.  What makes it liberationist is the insistence that this pluralism of different ecological ethics is not simply relativistic, but engaged, interactive, and [infused] with continued attention to how shifting power relations between communities and different social/ecological locations affect and reshape the resulting ethics (Spencer, 1996, pp. 54-55).


Giving voice to many different ecological locations echoes the need to give voice to many cultures.


Writers outside the lesbian and gay communities also are connecting the erotic and the ecological in ways important to an ecological ethics.  Writing from an African American context, Alice Walker makes explicit this sense of sacred power in erotic/ecological interconnection in many of her writings....  [I]n The Color Purple...Shug explains to Celie how she came to believe that God was not white, male, or “out there,” but “is inside you and inside everybody else”:

My first step from the old white man was trees.  Then air.  Then birds.  Then other people.  But one day when I was sitting quiet and feeling like a motherless child, which I was, it come to me: that feeling of being part of everything, not separate at all.  I knew that if I cut a tree, my arm would bleed.  And I laughed and I cried and I run all round the house.  I knew just what is was.  In fact, when it happen, you can’t miss it.  It sort of like know what, she say, grinning and rubbing high up on my thigh.

In the context of an erotic relationship between two women in an oppressed community, Shug ties feeling interconnected with all things in nature to erotic interconnection with another woman by debunking a racist patriarchal concept of God that fosters disconnection and relations of power-over.  These connections empower both Celie’s and Shug’s sense of moral agency (symbolized for Celie in her decision to no longer write letters to an oppressive image of God) and their connection to all parts of the earth (Spencer, 1996, pp. 322-323).


Here, then, is a powerful alternative belief for those who use religious and political dogma to further a power-over system and who believe that the unrelenting suppression of sexual desire is the only way to insure the moral strength of humankind.  The logic is inescapable: our lives are indeed sensual—we have five senses with which we corroborate our very existence—and that sensuality, whether expressed in care for a plant or an animal or sexually with another person, is our direct and only line, in my view, to spirit.  Even a monk meditating high in the Himalayan Mountains is subject, to some degree, to the weather, the ground, the food, and the isolation, all of which he or she senses.  And those senses, supporting the desire for Union, are the vehicles of the aspiration.  It follows that in a truly intimate, caring and mindful sexual union a very similar connection takes place.  It is only in the usurpation of that thoughtful right relation that I believe “sin”—what Legler (1995) refers to as pornography—occurs. 


In addition to examining the problem of anthropocentrism in the ecological crisis as deep ecologists have done, we must go beyond this to ask how androcentric, heterosexist, and racist values and practices in human communities shape our relations to each other and to our biotic communities in ecologically nonsustainable and damaging ways.


This means reconceiving power in our social and ecological relations, moving away from hierarchical patterns of “power-over” to “power-with,” enabling an ethics and pattern of care and respect.  Here lesbian, gay, and feminist attention to eros and the erotic as the grounding for understandings of power that are mutually enabling rather than coercive has a critical contribution to make to ecological ethics.  Ecojustice understood as right relation is grounded in the ecological and erotic insight that all of nature, including its human component, is intimately and inseparably connected.  Reclaiming our erotic experience as the basis for knowing and connecting to others can ground an ecological ethic of interconnection in right relation (Spencer, 1996, p. 325).


In a counseling environment, the most important gift a client can receive is to become a true presence and agent of his or her own healing.  Right relation can be approached as well in knowing that one is connected, and knowing the importance of that connection—to self, others, spirit, and Earth.


Like all liberation theologies, lesbian and gay hermeneutics incorporate as a critical first step the suspicion that dominant portrayals of reality and the world do not tell the whole story, and the story they do tell is distorted, often at our expense.  From concrete experiences of either being totally invisible in the human ecology, or portrayed as dangerous or exotic aberrations, lesbians and gay men have learned to identify and question those values and practices that lead to our being ignored, dismissed, or actively exploited and repressed.  Even our close allies, such as ecofeminists, too often limit their analysis to the connections between the domination of women and nature, missing or ignoring the links between heterosexism and ecological exploitation, and thus further reproducing lesbian and gay invisibility.  Since many of these same values and practices lie at the heart of the ecological crisis where the well-being of the environment has been ignored, dismissed, or actively exploited, lesbian and gay hermeneutics of suspicion have an important contribution to make toward developing a more inclusive liberationist ecological hermeneutics (Spencer, 1996, p. 327).


It is injurious to dismiss the entirety of homo-oriented culture through moralizing about sex, and worse, I believe, to maintain that there are no essential differences between the homo- and hetero-oriented cultures, especially in a psychological process.  I reiterate my belief: it is a tragic fallacy when therapists treat their homo-oriented clients just like hetero-oriented clients except for the gender of their partner(s).


...[The] fundamental reality of interdependence and interconnectedness—of becoming-in-relation—means we can no longer accept any hierarchical evaluation of human over nonhuman, animal over plant, biosphere over geosphere.  He [Clark] ties this explicitly to lesbian and gay suspicion of hierarchical ways of thinking that result in reductionism rather than affirmation of diversity: “The hope that connects gay eco-theology with gay liberation theology is the belief that if people can learn to value diversity throughout all life, then they will also appreciate diversity in human life.  Then will homophobia disappear; then will no one and no thing ever be expendable again (Spencer, 1996, p. 329).


Diversity enriches life but, ironically, also scares some people into the reductionist stance.  In the helping professions reductionism is unacceptable; in the broader world it is the very stuff of ecological disaster; once we accept that differences are to be minimized, we can easily accept that differences should be minimized.  That, to me, is a slippery slope.


Spencer (1996) helps elucidate some of those differences in quoting from Walter L. William’s “groundbreaking study of the berdache” (p. 334):


Equally important, where berdache was respected in Native American cultures, the status of women’s roles usually was high.  Hence the berdache’s involvement with feminine tasks and roles was not interpreted as a betrayal by men of a “superior” masculinity, but as a (spiritually powerful) variant within the natural spectrum of human diversity on gender and sexuality.  The explicitly profeminist stance of an ethic of Gay and Gaia echoes this understanding.


Overcoming rigid dichotomized thinking, whether between humanity and nature, or between male and female, is basic to a liberationist ecological ethic.  While his focus is on Native American societies, Williams cites examples across the globe of berdache- and amazonlike gender and sexuality patterns.  Not coincidentally many of these indigenous cultures are among the most ecologically sustainable and earth-friendly, holding nature in high esteem and central to their spirituality and understanding of human identity and culture.  Conspicuously absent is the othering mechanism of associating certain groups and classes with a “lower” nature as a justification for domination... (pp. 335-336).


The Gay-Affirmative therapist could benefit, as well, from examining carefully his or her beliefs that condemn homo-oriented people from a religious stance:


Those who seek a liberating praxis from within the Christian tradition must see challenging and overturning the churches’ traditional condemnatory stance toward homosexuality as central to ecojustice work, no only for lesbians and gay men in our communities, but also for non-Christian peoples.  It must form an integral part of reshaping an ecological worldview: affirming and advocating for human diversity—including human sexual, gender, cultural, and religious diversity—must be seen as inseparably linked to affirming and protecting ecological diversity (Spencer, 1996, p. 337).


For a sustainable social justice, and, by extension, a sustainable ecojustice, there must be positive regard for diversity of all kinds, whether based on race, creed, color, gender, national origin, or sexual orientation:


Gender egalitarian societies often have creation stories which give important roles to women.  Without the active explanation in myth, there is no ideological underpinning for a high female status.  The same may be true for the berdache.  In cultures where berdaches have high status, there is usually mythological justification for the practice.  It is not enough that the religion be neutral or tolerant.  It must actively explain the phenomenon in a positive manner.  The biblical Genesis creation accounts, in their bias toward maleness and heterosexual complementarity, do not offer a similar flexibility.  This suggests again the importance of opening up the canon of Christian scripture to other voices that reflect a broader array of human and ecological diversity (Spencer, 1996, p. 338).


As a conclusion to this brief treatment of ecopsychology, I’d like to tell a story.  I am friends with and mentor to a young Gay, born-again Christian male.  He grew up in South Anchorage where there were trees and forests.  There he bred and ran his sled dogs.  Unfortunately but predictably he lived a very isolated and lonely life.  The trees were his friends, however, as were the animals, and plants.  He reveled in his love for them and their support of him.  Nature and boy communicated that energy daily.  It was in that forest he was reborn in the bosom of his Christ.


He was arbitrarily uprooted from that place and moved with the family to another town.  He mightily grieved the separation from his personal healing place.  Recently, he took me back to that area, which now has been transmogrified into a suburb.  There were, however, some tiny forest tracts still standing and we hiked into the middle of one of his sacred spaces.  We sat there and talked for a long while, and, finally, he asked me if I would Reiki the space, which I did: Reiki is a centuries-old Japanese hands-on healing technique.


No sooner did I begin the ritual but I was overcome with tremendous grief and tears.  The energy coming from that tract of standing forest was overwhelming and as I cried I said to my friend: “Your forest is crying out to you and needs you and wants you to come home.”  I’d rarely experienced that kind of connection before, but it was powerful, indeed.  I doubt that the tract of land will be there long, before the developers get at it, but identifying these areas and helping them and ourselves heal is tremendously important work.  The power of the connection I made with a patch of South Anchorage forest that Spring afternoon lives in my heart to this day.


Chapter Four: Gay-Affirmative Therapy


According to Davies and Neal (1996), the phrase “Gay-affirmative therapy”


…describes accurately a type of therapy which values both homosexuality and heterosexuality equally as natural or normal attributes….  The gay affirmative therapist affirms a lesbian, gay or bisexual identity as an equally positive human experience and expression to heterosexual identity.


Maylon (1982: 69) describes gay affirmative therapy thus:

Gay affirmative psychotherapy is not an independent system of psychotherapy. Rather it represents a special range of psychological knowledge which challenges the traditional view that homosexual desire and fixed homosexual orientations are pathological.  Gay affirmative therapy uses traditional psychotherapeutic methods but proceeds from a non-traditional perspective. This approach regards homophobia, as opposed to homosexuality, as a major pathological variable in the development of certain symptomatic conditions among gay men (p. 25).


The search for an affirmation of our Gay and Lesbian culture lies partly in our oral histories.  These histories are passed on from “father” to “son” and from “mother” to “daughter, ” literally in some instances, and in others it means from older Gays and Lesbians to people of a younger generation.  Our histories are also to be found in our personal journeys, which start with a first awareness of  “otherness” or homo-orientation which usually leads to coming out.  Our every-day lives are also informed by a psychology that has distinct differences from hetero-oriented lives.  This “otherness” is undergirded by differing racial backgrounds, stages of identity, and spiritual and religious practices.  Add to those considerations the issues that will most likely have accrued from a life of oppression, homophobia, and other familial dysfunctions and abuses, and there is a fertile ground for Gay-Affirmative therapy.  It could well be considered Person-Affirmative therapy since it affirms “otherness” as a valid life experience and a valid life:  with so many different cultural and personal experiences being examined today, otherness may become more of a norm than a deviation.  Gay-Affirmative Therapy takes as its premise the validation of the essence of being Gay, Lesbian, Bisexual, Transgender, or Intersexual, as opposed to the sexuality that I see as the common denominator for all people.  Let me reiterate Harry Hay’s idea which undergirds so much of this thesis.  His opinion was that what homo-oriented people have in common with hetero-oriented people is what we do in bed; it’s everything else that’s different.


So we begin this chapter with a discussion of “culture,” and we will follow that with a discussion of counseling issues vis à vis Gay and Lesbian culture.  I use the American Heritage Dictionary for the definition of “culture” and add my own very abbreviated Gay cultural notes in brackets [ ].

 1. a. The totality of socially transmitted behavior patterns

[eye-contact, sexual liberation, drag, “friends of Dorothy,” bar culture, gym culture, “family”],



arts,

[Benjamin Britten, Aaron Copland, Ned Rorem, Chris Tanner, Michelangelo],


beliefs,

[Daniel Spencer, Rev. Troy Perry, Harry Hay, Elizabeth Birch, Urvashi Vaid],


institutions,

[Metropolitan Community Church (MCC), Human Rights Campaign, Gay Men’s Health Crisis (GMHC), Radical Faeries, Lambda Legal Defense and Education Fund, the Victory Fund, the NY and Los Angeles Lesbian and Gay Community Centers],


and all other products of human work and thought.

b. These patterns, traits, and products considered as the expression of a particular period 

[ancient Greece, pre-war Germany, Harlem in the 1930s and 1940s, San Francisco in the 1970s, 1980s, and 1990s],


class,

[upper-class: anything-goes-if-you-don’t-talk-about-it; lower-class “girl-boys”],


community,

[African idea that the penetrator is not homo-oriented, just the one being penetrated; African-American belief that being homo-oriented is a “White man’s disease;” some Gay American Indians allowing “cheating” but only with a woman; Alaska Native and American Indian two-spirit shamans],


or population: Edwardian culture; Japanese culture; the culture of poverty (The American Heritage Dictionary of the English Language, 3rd Ed.).


In modern-day America, Gay consciousness and culture begins with Harry Hay and a handful of organizations and brave individuals who surreptitiously created newsletters—using multiple carbons to make copies—and circulated them by hand.  They held ultra-secret meetings just so like-minded people could find a haven to understand and feel whole and wholesome.  A few of these groups include

· the Society for Individual Rights (SIR),

· One,

· the Mattachine Society,

· the Stonewall Rebellion,

· the Gay Activists’ Alliance,

· the Gay Liberation Front,

· The Daughters of Bilitis,

· the Christopher Street Liberation Day Committee, and

Our concept of “chosen family” derived from these pioneers.  By “chosen family” I refer to the fact that many homo-oriented people who come out to their families are rejected by those families.  They then set about to create a group of carefully chosen friends,  “family,” that will be supportive and loving and that will be able to help them in times of need as well as celebrate with them in times of joy.


Culture can also be defined as a group of people having a common language, economy, psychology, and location.  I believe that Gays and Lesbians are embraced by three, if not four, of those categories:  we have a common language; a psychology; and an economic presence.  The economy, language, and psychology can be witnessed in such places as 

· Greenwich Village (NYC, NY),

· The Castro (SF, CA),

· West Hollywood (LA, CA),

· Capital Hill (Seattle, WA),

· Key West (FL),

· Amsterdam (Holland),

· Ogunquit (ME),

· Northampton and Provincetown (MA), and

· Fire Island (NY) among others.

These Gay and Lesbian cultural aspects can even be found on Wall Street in New York with the Christopher Street Financial Index describing Gay-friendly companies that attract an increasing number of Gay and Lesbian investors.  It could also be argued that these cities are the “location” part of Gay Culture to which Gays and Lesbians gravitate for cultural, emotional, and physical safety.


In China, for example, eye contact is one of the few ways to connect with other Gays.  An interesting anecdote: a Gay man was traveling through some remote villages in China.  After some exchanges of eye-contact he was approached by a Chinese man who barely spoke English.  The Chinese man asked the American if he liked other men.  Through a long process the American man deduced that the Chinese man was Gay.  Nor did the Chinese man have any idea how he came to be that way and he said he didn’t understand it much, but felt the American had some sense of it.  In a society where homo-oriented wasn’t discussed or known, how did this man come to believe he was Gay much less know to approach this particular American to ask?  It is pertinent because many people declare in interviews—about their sense of their own homo-orientation—that they knew that something about themselves was different from a very early age, even though they were unable to name it until their teen years.  In America, coded and timed eye contact is still one of the most widely used methods for homo-oriented people to connect with each other, as it is in many other countries.


Gay Buddhists further enhance our understanding of cultural diversity:



If, as many Buddhist schools maintain, samsara and nirvana
 are the same; if, as the great 13th century Japanese Ancestor Dogen taught, practice is already enlightenment, then the elements of that practice must encompass all that is human—without the dualistic distinctions of good and evil, the elect versus the damned, or gay versus straight.  The sky is big enough for all the clouds to pass (Leyland, 1998, p. 21)


If I carry that thought—that dualism is an illusion—a little farther, there are some interesting conclusions:  If there is no good versus evil, Gay versus straight, life versus death—that It, and We, are all One—then xenophobia is about fear of the different aspects and emotions and spiritual parts of oneself, and cultural diversity is about celebrating the richness of our common human bonds.  Homophobia, taken literally, would then refer to fear of things that are the same, and not the definition in current use.  Therapy would take on a whole different tone and focus were those beliefs to prevail.


With this rudimentary discussion about homo-oriented cultures, I move to a somewhat more clinical consideration of Gay and Lesbian psychology.  Further, I provide a brief discussion of concomitant development of spiritual growth and awareness and counseling issues as propounded by James Fowler (1981).  The reason for spiritual considerations in this thesis is to emphasize a parallel issue that sometimes arises in counseling: the eviction of Gay and Lesbian worshippers from many religious institutions and the effect that eviction has on our psychology.


My intention in this chapter is to examine counseling options in the context of Gay and Lesbian culture.  Bear in mind that I believe homophobia is different from the fear of sexual expression and that I do not link homo-orientation with sexual expression any more than I link sex to being hetero-oriented.


Some of my writing is based on excellent work by a number of Gay and Lesbian researchers.  I mention them here in more detail than the Reference List provides to give them credit for the pioneering work they’ve done in Gay and Lesbian psychology.

· Warren Blumenfeld (1988, 1992) is a writer and Gay activist who frequently conducts antihomophobia workshops in schools, businesses, and other institutions.  He is editor of Homophobia: how we all pay the price, author of AIDS and your religious community, and co-producer of the documentary film Pink Triangles.

· Vivienne Cass is a clinical psychologist in private practice in Perth, Western Australia.  She has published several articles and book chapters on the topic of Lesbian and Gay identity formations.

· Eli Coleman is a professor and director of the Program in Human Sexuality, Department of Family Practice and Community Health, University of Minnesota Medical School in Minneapolis, Minnesota.  He is the founding and current editor of the Journal of Psychology and Human Sexuality.

· Cass and Coleman patterned their concepts after the multi-stage theoretical models of personality development pioneered by people such as sociologist Charles Horton Cooley, philosopher George Herbert Mead, and psychoanalysts Sigmund Freud and Erik Erikson, who believed that personal identity develops along an interactive process between the individual and his or her environment.

· Diane Raymond is chair of the philosophy department at Simmons College.  She is active in the reproductive rights and feminist movements and is a Lesbian mother.

· Richard R. Troiden graduated from the State University of New York at Stoneybrook, and his 1977 Doctoral dissertation was entitled Becoming homosexual: research on acquiring a gay identity.  He is the author of Gay and Lesbian Identity: a sociological analysis, published in 1988 by General Hall, New York.

· James Fowler is widely regarded, along with his predecessor Lawrence Kohlberg and his contemporaries Carol Gilligan and Daniel J. Levinson, as a seminal figure in the field of developmental psychology.  He has taught at Harvard University and Boston College and is currently the head of the center for Ethics in Public Policy and the Professions at Emory University.

· Dominic Davies has a wide experience of “people work” in the statutory and voluntary sectors.  He is currently senior lecturer in counselling at the Nottingham Trent University.  He holds a diploma in person-centered counselling and psychotherapy,m is a BAC-accredited counsellor and co-chair of the Association for Lesbian, Gay, and Bisesxual Psychologies (UK section).

· Charles Neal is a therapist, trainer and educator with 25 years’ experience working towards empowerment with people of all ages at points of change.  He specializes in Gay affirmative therapy and working with artists and performers.  He is founding chair of the Association for Lesbian, Gay, and Bisexual Psychologies in the UK, and a graduate of Spectrum’s humanistic and integrative psychotherapy training.

Developmental Stages from the Gay and Lesbian Perspective


This section discusses psychological development from birth to old age using Fowler (1981), Brazelton (1984), Erikson (1950), and Piaget (in Berger) (1988).  I very briefly discuss some of the basic features of those theorists as a springboard to look at human development from a Gay and Lesbian standpoint.  Troiden, in articles from Garnets and Kimmel (1993) addresses Gay and Lesbian development, and I add my own thinking in an effort to identify a Gay or Lesbian identity and psychology.


I will not discuss the “Gay gene,” about which much has been written.  There is evidence that a “Gay gene” exists and has some influence on sexual identity, both homo- and hetero-oriented.  Exactly how much influence is not known, however, and I do not address that issue.  Nor do I address the issue of what “makes” one homo-oriented any more than I address the issue of what “makes” one hetero-oriented.


Stage I: Pre-images of the gods.  Birth to one year.


We begin our research for Gay and Lesbian identity in infancy and look also at the problems that arise when development is arrested due at least in part to homophobia, whether cultural, institutional, interpersonal, or internal.


It is noteworthy that T. Berry Brazelton’s Neonatal Behavioral Assessment Scale (NBAS)(1984) uncovers already-formed personality traits in infants (some only 24 hours old).  Various tests, including the use of bells, flashlights, colored balls, placing the infant in various positions, and touching him or her in specific ways consistently shows that the infant responds to all these stimuli which gives a fairly specific picture of the infant’s preferences.


One example: usually, during an evaluation, the infant will start to cry after being handled and tested.  When put down and left alone, some will continue to cry until someone picks it up and comforts it, where others will figure a way to comfort themselves.  Parents can readily see that they have a child who tends to be more independent or less so, which is a pointer about when to intervene: the results could be dramatic if, for example, the parents try to hold and soothe the child who would prefer to take care of him- or herself.


Erikson (1950) places infants (birth to 1 year) in the trust v. mistrust stage: at this time an infant may learn that its mother can be out sight but not out of mind, and can maintain an “inner population of remembered and anticipated sensations and images” (p. 219).  The alternative speaks to the mistrust part of this stage—babies may learn to be mistrustful, when they are not appropriately cared for.


James Fowler’s (1981) first stage of faith is infancy and undifferentiated faith:


Those observers are correct, I believe, who tell us that our first pre-images of God have their origins here.  Particularly they are composed from our first experiences of mutuality, in which we form the rudimentary awareness of self as separate from and dependent upon the immensely powerful others, who were present at our first consciousness and who “knew us”—with recognizing eyes and reconfirming smiles—at our first self-knowing (Fowler, 1981, p. 121).


Freud (in Berger, 1988) places the same infant in the oral stage, where the focus is sexual and the mouth is for pleasure and feeding.


Infant Gay and Lesbian development is still a question mark.  Whether any of the stages mentioned above has an effect on a child’s sexual orientation is unknown.  Richard R. Troiden has researched and written extensively on growth, development, and identity models for Gays and Lesbians.  He says

Whether sexual orientations are established before birth (Bell, Weinberg, and Hammersmith, 1981b; Whitam and Mathy, 1986), grow out of gender-role preferences established between the ages of three and nine (Harry, 1982), or are organized out of experiences gained with gender roles and their related sexual scripts (Gagnon and Simon, 1973), the meanings of sexual feelings are neither self-evident nor translated directly into the consciousness.  People construct their sexual feelings to the extent that they actively interpret, define, and, make sense of their erotic yearnings using systems of sexual meanings articulated by the wider culture (Garnets and Kimmel, 1993, p. 192).


Later on in this paper we will see evidence that some Gays and Lesbians can trace some of their awareness of feeling “other” and their development of a sense of identity to remembered events described in the early stages of development.


That awareness notwithstanding, I posit that there is a psychology already operational in infancy that goes deeper than sexual expression and is rooted in an essential self.  For an Asian child raised in a traditional Asian family, for example, the experience will be different than for an Asian child raised in a Western, Caucasian household.  Either way, the child is Asian.  I believe that that essential self manifests in life as a strong or weak identity depending on social, psychological, and cultural factors, among many others.  It will be important to remember this theory when dealing with more mature clients.  For example, when dealing with that more mature Asian client, to ignore the Asian background and identity could be a tragic oversight.


Jean Piaget’s sensorimotor stage (birth to 2 years) is characterized as a time when “infants think exclusively through their senses and motor abilities: their understanding of the objects in their world is limited to the actions they can perform on them” (Berger, 1988, p. 47).


It is worthwhile to note that


Although...studies of perception were not designed to prove or disprove Piaget’s theory, most researchers now agree that Piaget underestimated early perceptual abilities and hence certain aspects of cognitive development during the first six months of life (Caron and Caron, 1982: Gratch, 1979 in Berger, 1988, p. 131).


I wonder what a study might show that undertook to test infants and children for Gay or Lesbian leanings.  While such tests might have little value until they achieve a sense of object permanence, I believe there might be some behavioral markers that would point toward a hetero- or homo-orientation.  At the same time, I believe we must guard against the possible misinterpretations that could occur if a child responded to some tests in what is known as “gender-inappropriate” ways.  For example, if a boy were found to prefer dolls to toy trucks or a girl to prefer trucks to dolls, I do not believe that to be a valid clue to homo-orientation later in life.  “Gender-inappropriate” behavior does not connote homo- or hetero-orientation, as I see it.  I sense, however, that a high percentage of children who behave in a “gender-inappropriate” way are discouraged from their interests which, I believe, can have a profound impact on their emotional, physical, psychological, and spiritual development.


One way therapists can address this issue is from the angle of validation.  By “validation” I mean that if kids were encouraged, without judgment, to act out their fantasies and behave according to their needs, their development would more likely develop “truly.”  If we allow children to act out appropriately, which is not to say “gender appropriately,” this validation process can have profound effects: to my way of thinking, whether or not the kids are homo-oriented they stand a better chance of developing with the integrity that calls on their innermost authenticity.  Thwarted, I believe these same kids could be much less authentic.  While they might still strive to be who they would have been without the developmental barriers, there might be much more angst, unhappiness, and a tendency toward self-deprecation.  To me, trying to subvert a child’s desires is to twist them with adult judgments such that the children live a twisted life, even while trying consciously—or unconsciously—to be who they knew they once were and could be.


For example, if a girl likes to play with trucks and not dolls, what is inappropriate?  In our culture, roles are assigned that preordain “appropriate” behavior that will lead, presumably, to a “normal” life.  How “normal” is it, however, to force that girl to play with dolls?  Does that really make her a more “appropriate” and “normal” girl?  I doubt it.  All it does, as I see it, is force her to suppress her true desires and then spend her life struggling to regain her inner balance.  That she wanted to play with trucks is no indication of sexual orientation or even how she might grow and develop.  Validating her, by being supportive around her beliefs can only help her grow into her authenticity so that no matter what her sexual orientation, she is true to herself, her spirituality, and the world around her.


Stage I: Summary


We see infants develop trust or mistrust at this stage (Erikson, 1950).  Their faith is what Fowler (1981) calls undifferentiated, meaning there is an expectation that they will be fed, held, and nurtured.  These experiences are the foundation for a sense of faith and spirituality later in life.  Failing the basic human needs and kindnesses, an infant’s sense of faith can be warped.


As yet, we have no markers to indicate a hetero- or homo-oriented identity in early infancy.  There is, however, reason to believe that an “essential self” might be present at this stage, and that it may already have the fundamental characteristics that may well manifest as hetero- or homo-orientation in later years.

Stage II: Words, symbols, and imagination.  One to three years.


Erikson’s children (1 - 3 years) are in the autonomy v. shame and doubt stage: kids are either becoming self-sufficient, including toileting, feeding, walking and talking, or they are doubting their abilities.  They will move into the initiative v. guilt stage in which they will undertake adult-like activities, sometimes overstepping the limits set by parents, which is where guilt kicks in.  For homo-oriented kids “otherness” can work its way into a child’s behavior around this age.  Parents may well begin to detect that “otherness” as well.  It may be that a longitudinal study of children could show a pattern that indicates a clear Gay identity before sexual awareness dawns.  It is clear to me that shame and guilt can easily overshadow autonomy and initiative when kids are led to believe that their impulses are somehow wrong.  To progress from one stage to the next requires at least partial success in the previous stage.  Pre-sexual kids who internalize messages that their “otherness” is bad—whether or not that “otherness” is about being homo-oriented—will be much more prone, as I see it, to stunted developmental patterns.  I believe “otherness” is a blessing and a source of rich personal values, and in my therapeutic system, this “otherness” is to be affirmed, supported, and explored.


Fowler’s children (2 - 6 years) have now moved into the intuitive-projective faith stage where long-lasting images and feelings are formed.  He says:


Intuitive-projective faith is the fantasy-filled, imitative phase in which the child can be powerfully and permanently influenced by examples, moods, actions and stories of the visible faith or primally related adults (Fowler, 1981, p. 133).

I believe Fowler’s idea points sharply to the importance of the myriad symbolic messages that surround children.  It is the astute therapist who can help a client track the early homophobic messages and process them from different perspectives.  At its worst homophobia can manifest as PTSD (Cabaj, 1996) and warrants appropriate treatment.


Some of the approaches that are used to work on self-esteem issues can be used for internalized homophobia.  Whether the issue is homophobia, racial identity, or religious beliefs, when the childhood messages are ritual in nature and demeaning enough, the result can be loss of self and, perhaps, the emergence of a false self—the “closet” syndrome for homo-oriented people.  This often results in self-hatred.


It is hard to imagine anything worse than a child who is told not only that homo-orientation is bad and that homo-oriented people are terrible people, but also to be told that God judges “those people” so harshly that to burn in Hell is less than a fitting punishment.  How can a child with even latent homo-oriented feelings process this seemingly total rejection?  Even if a child has no conscious sexual awareness, I don’t believe he or she has good enough resources to process the damnation of a trait that adults and peers say is dreadful.  All the child knows is he or she had better not have that trait.  In striving to bury it in the face of danger, they set themselves up to manifest self-destructive tendencies later in life.


In league with forms of knowing dominated by perception, imagination in this stage is extremely productive of long-lasting images and feelings (positive and negative) that later, more stable and self-reflective valuing and thinking will have to order and sort out (Fowler, 1981, p. 133).


A Gay-Affirmative therapist can help by encouraging the more mature client to scan for and process those memories of and feelings around homophobic messages.

· The catharsis might come at the point the client locates the original pain—the point at which he or she actually internalized—or believed—the homophobic messages because “adults are always right.”

· The affirmation comes during the “rebirthing” of the feelings of helplessness into consciousness where they can be grieved and reframed.  Finding ways to self-validate that “otherness” is key to this process.


Just as stages of development have been identified for hetero-oriented people, so has there been research on homo-oriented people.  There is some overlap between hetero- and homo-oriented development and there are some notable differences.


Stage One of Troiden’s theory addresses Sensitization.


The sensitization stage occurs before puberty.  At this time, most lesbians and gay males do not see homosexuality as personally relevant, that is, they assume they are heterosexual, if they think about their sexual status at all.  Lesbians and gay males, however, typically acquire social experiences during their childhood that serve later as bases for seeing homosexuality as personally relevant, that lend support to emerging perceptions of themselves as possibly homosexual.  In short, childhood experiences sensitize lesbians and gay males to subsequent self-definition as homosexual (Richard R. Troiden in Garnets and Kimmel, 1993, p. 196).


I am witness to this awareness.  At age 5, I was consciously aware of same-sex leanings.  I distinctly remember looking at pictures of men and women and being drawn to the pictures of men.  I did not think homo-oriented thoughts, specifically, that I can remember; but I was aware that I was more attracted to men’s bodies and the personalities with which I endowed them.  I was aware that this meant there was something different about me.  I could not name it and probably would have denied it, if asked.  Nevertheless, I knew clearly and consciously that I was “other


Kohlberg’s children, meanwhile, are in the preconventional stage of moral development: Stage 1: might makes right; Stage 2: look out for Number One.  This has relevance for homo-oriented kids in that “looking out for Number One” frequently means learning to edit comments that might emphasize the “otherness” too much.  Closet psychology is learned from an early age and its effects can emulate PostTraumatic Stress Disorder (PTSD)(Cabaj, 1996, p. 407) and Avoidant Personality Disorder (APD) (Cabaj, 1996, p. 804)). 


Piaget’s kids are now in the Preoperational stage (2-6 years).  This means preschool for many kids; objects are now independent of the child’s existence; some symbolism comes into play—language and pretend; there is not much if any logic and consistency.  Significant, too, is the confusion around those nagging feelings that tend to set homo-oriented kids apart.  Logic does not help homo-oriented kids to understand that hateful remarks from adults do not really apply to us.  We do not “get” that they suffer from the Homophobic Disorders (Chapter 2), and that it is not we who are bad for having the feelings that we do.


What kids at this age need help with is learning how to value themselves and not disparage their feelings of “other” regardless of orientation, culture, or gender.  Activities that empower kids to believe in their strengths, even when outside the peer group “norm,” is as important now as it will be later in life.


Stage II: Summary


Kids between one and six years are beginning to explore the physical world around them.  At the same time, their imaginations burgeon and the imprints on them from the words and actions of others are powerful and long lasting.


Homo-oriented kids internalize the ubiquitous homophobic messages and can develop a reaction formation or, equally problematic, become deeply closeted.  The psychological consequences of the closet are debilitating and emotionally destructive.


Those kids who are supported can learn to express themselves appropriately, whether the “otherness” is homo- or hetero-oriented.  Being comfortable with homo-orientation in an environment of judgment and disapproval can be daunting and requires tremendous affirmation and support to overcome.

 
Stage III: What can it all mean?  Seven to eleven years.


Erikson’s children (7 - 11 years) are immersed in the industry v. inferiority stage. They are learning competence skills and productivity, which are tempered by feelings of inferiority if they cannot achieve a sense of accomplishment through doing something well.


For homo-oriented kids this “industry” can manifest as over-achieving, for the purpose of impressing themselves that there isn’t anything “wrong” with them.  They overachieve to prove they are “normal.”  In my practice and in my social life I have seen far too many instances of over-achieving and workaholism being used as mechanisms to compensate for internalized homophobia and low-self-esteem.  Ironic that in these cases, there is already an implicit understanding that to be “good enough” one must be superb, outstanding, and near perfect.


It is here that an astute child therapist will start tracking the signs that so often trigger suicide attempts. The statistics show that Gay and Lesbian kids are at a significantly higher risk for suicide than hetero-oriented kids (Cabaj, 1996).  Many homo-oriented kids sense that they don’t fit in with their peer group, that adults usually disapprove of their homo-orientation—when they are aware of it—and that they don’t feel there is anywhere to turn for help.


A quick look at Fowler’s next stage (6 or 7 - 12 years), characterized by mythic-literal faith is the stage at which the “boy or girl works hard and effectively at sorting out the real from the make-believe” (Fowler, 1981. p. 135).  The ability to see others’ perspectives and God’s, too, is in the formative stages, as well.


Here we see [kids] working with the same structuring of fairness that typifies Kohlberg’s stage two: fairness of instrumental exchange, where whatever one person is entitled to each other person is also entitled to (Fowler, 1981. p. 144).

Beliefs are appropriated with literal interpretations, as are moral rules and attitudes.  Symbols are taken as one-dimensional and literal in meaning (Fowler, 1981. p. 149).  The new capacity or strength in this stage is the rise of narrative and the emergence of story, drama, and myth as ways of finding and giving coherence to experience.


At this point, a boy or girl begins to see that other people’s judgments do affect them.  Their perspective about themselves begins to be clearer, and condemnations take on a more sinister meaning.  A good example is a Kansas minister—recently in the national media—who believes that “God hates fags.”  He demonstrates at funerals for people who have died from AIDS complications, and, among other things, has a Web Site espousing his view.  Kids in his world have no difficulty sensing their disenfranchisement.  In the belief system of any homophobic institution kids see their choice as the closet or suicide.  In most cases, turning to the clergy for help is not an option.  Where all others can confide in the spiritual leader of their choice, the homo-oriented kid is excluded not only from clerical intimacy but also from individual prayer: if God hates fags, my prayers will not be heard.  Here is a clear instance of a person with acute Ego-dystonic Homophobic Disorder (EDHD).  Any kid near his camp will know without doubt that any curiosity he or she might have had about homo-orientation is to be ground into the deepest recesses of his or her psyche.  Whether hetero- or homo-oriented, the kids’ lives will be informed by this hatred—tainting their relationships and world-view.  The kids will in all probability also be EDHD.


In therapy—should these kids or adults show up for sessions—counselors will want to look at desensitization from black-and-white thinking, selective abstraction, and over-generalization as a few ways to start the healing process.  Finding other religious or spiritual institutions might be helpful.


This age tends to be a period of sexual latency, where kids’ psychic energy is channeled into learning skills.  The irony is that this focus on learning does not ameliorate that sense of “otherness” that homo-oriented kids generally feel.  Gay and Lesbian children’s lives get an additional overlay that is


characterized by generalized feelings of marginality, and perception of being different from same-sex peers.  The following comments illustrate the forms that these childhood feelings of difference assumed for lesbians: “I wasn’t interested in boys”; “I was more interested in the arts and in intellectual things”;


Similar themes of childhood marginality are echoed in the comments of gay males: “I had a keener interest in the arts”; “I couldn’t stand sports, so naturally that made me different.  A ball thrown at me was like a bomb”; “I just didn’t feel I was like other boys.  I was very fond of pretty things like ribbons and flowers and music”; “I began to get feelings I was gay.  I’d notice other boys’ bodies in the gym and masturbate excessively....”


Both lesbians and gay males in the Bell, Weinberg, and Hammersmith (1981a) sample saw gender-neutral or gender-inappropriate interests, or behaviors, or both as generating their feelings of marginality (the social realm).  Only a minority of the lesbians and gay males felt different because of same-sex attractions (the emotional realm) or sexual activities (the genital realm).  (Richard R. Troiden in Garnets and Kimmel, 1993, p. 197;  Bell, Weinberg, and Hammersmith 1981a:74, 86).  


Those comments describe my own feelings quite well, from sports to interest in the arts.  I drew pictures of cars.  I did not want to have them as toys to push around or crash into each other; I just wanted to draw them.  I didn’t like sports but loved being in the showers with other boys and young men, where I could surreptitiously look at the wonderful shapes and colors, and horse around in what 90% of them thought was “boys being boys,” activities where I had different, but well closeted, thoughts entirely.


For a therapist to truly understand and validate those feelings with a young client would be a giant step toward healing.  The healing would begin when the young client senses that the therapist not only acknowledges sexual orientation in general and homo-orientation in particular, but overtly affirms that it’s okay, healthy, and natural.  Even if the child has internalized his or her homophobia, the awareness that the therapist supports a positive view of being homo-oriented is a powerful step in healing.  As the child works through the stages of identity, it could be helpful to name the stages and talk about the feelings while they are being experienced.


It simply isn’t enough to note that this is “normal” sexual behavior is a stage that may “pass in time.”  A kid worried about any deviation from the peer group norm may be dealing with internalized homophobia and a therapist who misses that will have told the client their orientation is not valid, and worse, that their feelings are “just sexual” and not a part of a broader cultural identity.  Knowing there is support “out there” is tantamount to salvation, whether or not the client uses it.  Therapists, without knowing it, frequently relegate a client to a life of warped beliefs when they disregard the cultural component of clients’ homo-orientation.  It would be similar to dealing with an American Indian client as if his or her ancestry and cultural heritage were of no relevance to their present problems or lives.


Blumenfeld and Raymond (1988) add a new viewpoint on Gay and Lesbian development.  They call into question the old disinformation myth that a boy-child is Gay because of a distant father and overprotective mother, or that a girl-child is Lesbian because of a distant mother and overprotective father:

...recent studies (e.g., Freund and Blanchard) suggest that parental distance, rather than causing homosexuality, may actually be a response to atypical gender behavior on the part of the child(ren) in the family (p. 141).


I feel it is important for a therapist to discuss that concept carefully with both parents and children.  The ramifications are far reaching, and certainly problematic—they make the parents direct participants who might unwittingly (or wittingly) exacerbate the child’s negative attitude about him- or herself.  Where the parents have very strong reactions to a child’s “otherness”—whether or not the child is homo-oriented –the therapist might do well to look at the family system more closely: what function does it serve the parents to vilify the child for his or her otherness if not to assuage the parents’ own fears?  Possibilities to explore in counseling range from fears that the parents “gave it” to the child genetically to fear the parents might “have it” themselves.


As hard as it is to help kids to value their differences, it is vital to work toward self-acceptance—an acceptance based on the therapist’s unconditional affirmation of the client’s orientation.  To be a model of affirmation can give a closeted or confused kid or client an anchor and reference point, regardless of whether her or she verbally acknowledges the therapist’s words.


The significance of all this to counseling seems pretty clear to me: there is a growing tendency on the part of adults to deny the sexuality of their children—perhaps this has always been the case but not well publicized.  Controversies fairly leap off the pages of newspapers and out of television screens with the righteous indignation of parents who don’t want to admit that their children might think sexual thoughts much less act on them.  In the context of Gay and Lesbian issues, these parental fears are often laced with the fear that any discussion of sexuality might lead to the subject of homo-oriented sex so they conclude it is better to teach abstinence.  The tragedy is that parents give children disinformation about sex if not their own phobias which shows little respect for themselves or their children.  It shows even less respect for the process of growth and personal exploration.  An example is my sex education, the sum and substance of which was: “It’s the man’s duty to satisfy the woman”.


I have clients for whom the concept of stage development in homo-orientation is very difficult to grasp.  It is a great relief to many of them to know that they are not locked into a closeted vision of themselves, and that they can progress through identity stages just a they progressed through infancy and then through early childhood developmental stages.  Here is a brief checklist of awareness and dynamic involvement in the homo-oriented psychology and culture:

[B]efore people can identify themselves in terms of a social condition or category, they must

a) learn that a social category representing the activity or feelings exists (e.g., homosexual preferences or behavior);

b) learn that other people occupy the social category (e.g., that homosexual people exist as a group);

c) learn that their own socially constructed needs and interests are more similar to those who occupy the social category than they are different;

d) begin to identify with those included in the social category;

e) decide that they qualify for membership in the social category on the basis of activity and feelings in various settings;

f) elect to label themselves in terms of the social category, that is, define themselves as “being” the social category in contexts where category membership is relevant (e.g., self-definition as a homosexual); and

g) incorporate and absorb these situationally linked identities into their self-concept over time (Richard R. Troiden in Garnets and Kimmel, 1993, p. 196;  Lofland 1969; McCall and Simmons 1966; Simmons 1965).


It would be helpful for therapists to be familiar with the differences between pre- and post-Stonewall psychology—what I call the epistemology of the closet.  Stonewall, for the uninitiated, was a bar in Greenwich Village.  On Sunday, June 27, 1969—the day after Judy Garland, a Gay icon, died—homo- oriented New Yorkers—most of them drag queens—staged a riot which launched a “Gay rights” movement whose reverberations are still being felt today.  The protesters fought off a police raid on that Greenwich Village dance club and bar on Christopher Street, forced the police to barricade themselves inside the bar for protection, radio for reinforcements, and deal with two days of riots, and in the aftermath, bear witness to the birth of the Gay Pride Movement.


The social climate and personal awareness before the Stonewall riots in June, 1969, was repression and homophobia.  Homo- and hetero-oriented people alike believed that we were clinically “sick” and we more or less accepted our “sickness” as fact.  Cures ranged from shock treatments to having forced sex with women (frequently prostitutes) to help us “straighten up,” in the spurious belief that sex was the only difference between hetero- and homo-orientation.


After the riots, the emerging Gay consciousness declared us not sick; it said we were a people with a distinct way of being and that diversity was an accurate reflection of society in general.  Lobbying efforts led to the 1973 American Psychiatric Association (APA) decision to remove homo-orientation from the DSM.  It was not until 1997 that the American Psychological Association (APA) voted to condemn the practice of trying to change the orientation of homo-oriented people.  These two policy changes are significant in that they point clearly at a more affirming attitude toward homo-oriented people in general and homo-oriented clients in particular.


Taking a side step for a moment to consider Maslow’s Humanistic Theory (Berger, 1988. p. 45), the Gay or Lesbian kid’s process is fraught with danger.  Consider the child who at age 10 discovers that there is something different about him- or herself, and it might be same-sex feelings.  By this intuition that child is transformed into “other,” and for people who are “other” there is no safety.  Safety is the second category from the bottom on Maslow’s hierarchical scale of self-actualization.  Safety is at a high premium because telling someone about those “other” feelings can bring down a firestorm of opprobrium, threatening both security and stability.  Jump one stage up on Maslow’s scale and it can be worse.  Here the child looks for love, belonging, affiliation, and acceptance, which are not available for Gay and Lesbian youth, unless they are blessed with an extraordinary set of parents and peers.


From a counseling standpoint, on issues of being “other,” or feeling love or finding safety or acceptance, it becomes vital to work with the parents as well as the child(ren).  Education and positive support are important building blocks along with family management as well as a broader, systems, and managed education campaign.


While soon-to-be-hetero-oriented kids are developing stories and myths about themselves, explaining the world through Erikson’s industry, and obeying Piaget’s laws, Gays and Lesbians are outside those “laws” and effectively cut off from this/these growth phase(s).  For example, if young “Jane” develops a crush on young “Billy,” she can talk about it and even get teased about it by her peers and feel like she’s still accepted and part of her family and peer group.  If young “Jane” has a crush on young “Janice,” however, she cannot talk about it with parents or peers without getting a chorus of judgment and opprobrium that demands ejection from the group.  Without that type of affectional experimentation and feedback, exploration of self and world are crippled.  Psychological growth becomes problematic and self-esteem can decline.


The importance of this psychological Doppler effect is that “normal” development usually does not happen for many Gay and Lesbian kids.  If young “Paul” were able to declare his affection for young James and receive appropriate feedback from peers and family alike, he would have a better chance of developing a healthier vision of himself and might well enjoy a safer and more supportive environment.  Frequently, in therapy, the client must be helped to realize that in terms of sexual orientation they may have arrested emotionally at age 13 or earlier.  They may well need to find ways to process that development again and go through the growth stages—but this time with a more conscious awareness of what it means to feel accepted by peers and self.

Stage III: Summary


During this stage, children can easily assimilate the homophobia that surrounds them personally, culturally, and institutionally.  Their perspective broadens enough to realize that other people have other opinions and those other opinions affect them in some way.  Self-esteem can plummet when a youngster senses an “otherness” about him- or herself but can find no affirmation or support.  Spirituality suffers especially if there are religious sanctions against homo-orientation.


Parents need to become aware that they have not “caused” a child to be homo-oriented any more than they “caused” a child to be hetero-oriented.  Parents could consider the possibility that they might be reacting to the child’s inborn trait rather than causing it.  If the father, for example, is feeling distant from his male child, he might gain insight by looking at the child’s inborn “otherness” rather than blaming himself as the cause of it.


Affirmation of otherness is the most important aspect of this phase of development and counseling.  Without some sign that their feelings are valid, kids at this age easily cross the line into suicidal thoughts.  Barring suicide, self-esteem can plummet and closet psychology blossom—a sure precursor to depression and other disorders.

 
Stage IV: Feelings v. what the world seems to expect.  Twelve to late teens.


Erikson’s (1950) identity v. role confusion stage (12 to late teens) talks about the sexually maturing youth questioning every belief that has gone before.  Youth, he states, are trying to reconcile what they appear to be for others with what they feel about themselves inside.  This is manifested both in personal relationships and in career achievement.  “Role confusion,” according to Erikson, can occur when a young adult can’t find, for example, an occupation with which to identify, at which point, he or she might over-identify “with the heroes of cliques and crowds” (Erikson, 1950, p. 228).


Fowler’s Stage 3 (also 12 to late teens) is called synthetic-conventional faith, wherein the young adult “form[s] a personal myth of the self” (Fowler, 1981, p. 151).  In doing so, Fowler posits that one mentally steps

outside the flow of life’s stream....  And with this comes the possibility and burden of composing myths of possible futures.  The youth begins to project the forming myth of self into future roles and relationships.  On the one hand this projection represents faith in the self one is becoming and trust that that self will be received and ratified by the future.  On the other it brings dread that the self may fail to focus, may find no place with others and may be ignored, undiscovered or shunted off into insignificance by the future  (Fowler, 1981, p. 152).


Much of the extensive literature about adolescent conversion can be illumined, I believe, by the recognition that the adolescent’s religious hunger is for a God who knows, accepts and confirms the self deeply, and who serves as an infinite guarantor of the self with its forming myth of personal identity and faith (Fowler, 1981, p. 153).


For both adolescents in the forming phases and adults who find equilibrium in Stage 3, the system of informing images and values through which they are committed remains principally a tacit system (Fowler, 1981, p. 161) [Ed. Note: meaning, a system for which they cannot account—it’s mystical].


The genital stage (adolescence) characterizes Freud’s budding adult; the genitals are the focus of pleasure, and complementary experiences comprising the full sensual spectrum are sought.


And what of the Gay or Lesbian young adult?  Here there be dragons.  We discover, through the filter of cultural, institutional, and internalized homophobia, that

· God doesn’t like queers;

· that queers are an abomination;

· that they are dirty, evil, and terrible people

Moreover, if it is not explicitly stated from the pulpit, we hear it from

· peers;

· we see it on television;

· hear it in locker-room talk;

· and are subjected to it by many parents.

A few kids are lucky enough to have a more liberal support group, and can sometimes find solace; but the vast majority of young adults looking for comfort in mainstream society and organized faith find themselves cast out by what appears to be the very hand of God


There are supportive congregations such as

· The Metropolitan Community Church is a Christian-based church that is specifically inclusive of Lesbians and Gays;

· Dignity welcomes Gay and Lesbian Catholics;

· the Unitarian Universalist Fellowships (UUFs) is widely known for its inclusive policies;

· Lesbian and Gay synagogues in most major metropolitan cities are for Jews who aren’t welcome in their own temples, for example, Beth Simchat Torah in NYC;

· There are international organizations for Gay and Lesbian children of survivors of the Holocaust: on-line, see <remember.org/children/children.html> or <geocities.com/~infotrue/>;

· There are many more informal spiritual gatherings from the Radical Faeries to grass roots support groups.


My opinion is that marginalization affects us profoundly—emotionally, psychologically, spiritually, and physically.  By “marginalization” I mean the state of being partly if not wholly outcast from the society with which we are allied by birth.

· We might hold jobs and have social lives but the job, for example, demands we stay in the closet:

· As of this writing Gays and Lesbians can be legally fired from their jobs and evicted from their apartments in 39 states in the U.S.

· Our social lives are frequently relegated to clubs and groups that cater specifically to Gays and Lesbians; in itself that is not altogether bad, but it limits our choice to join “mainstream” organizations and simultaneously be out and supported.

By staying in the closet we are marginalized ourselves in that we cannot express ourselves in the same open manner as our hetero-oriented counterparts.  Ironically, we stay, somewhat obediently, on the margins in the hope we will not be pushed farther out.  No amount of rationalization can ameliorate the spiritual, emotional, physical, and mental damage in those margins.


More healing can be encouraged if the counselor acts as a change-agent and provides names of social, political, and process-oriented support groups which the young man or woman could contact to further explore his or her culture: this is a clear, affirming message to the client and a positive one, indeed.


In terms of spirituality, we most certainly find community and support when we adopt a Gay or Lesbian church; nonetheless, we do not have the choice of participating openly in the mainstream of religious expression.  Consequently, we enjoy only the benefits of the tributary church losing the choice of where we worship which means we are excluded from the mainstream whether or not we want to participate.  This might be addressed in counseling by working through the feelings of being spiritually and socially excluded, and dealing with the pain, anger, and sense of powerlessness that comes with that marginalization.  It is important to reframe the feeling of marginalization: when we realize no one can force us to be marginalized internally, we can maintain our integrity.


The following quote addresses Gay spirituality, but I believe it applies as well to the issue of self-esteem and “otherness” in a way that a counselor might find useful.  It goes to the core of a valued self, not in any way marginalized:


I hope, with this book, to shed a little light.  The speakers gathered here not only have the ability to illuminate questions about soul—or, as the case may be, the lack of it—in contemporary life but they have the relatively unique vantage of experiencing soul through a queer prism.  In each case, in varying ways, these sixteen men have encountered their souls and the souls of others through the facet of being “other” in a society of calculated sameness.  In order to survive, let alone thrive, they have had to grapple with, descend to, and inhabit the realm of the soul during a time and place when such voyaging is not widely encouraged.


While it could be said that the soul is beyond categorization—that it is neither masculine nor feminine, heterosexual nor homosexual—I argue that the seeds of behavior and belief leading to modern gay identity are found in the soul.  Like many of the speakers in this book, I believe that being gay—or at least that quality of being that is currently so labeled—is its own immutable truth.  That despite a hundred years of theorizing about homosexuality, the very core of who I am as a “gay person” remains an inexplicable mystery waiting to be plumbed if only one were to know the right questions.  The queries presented here are an attempt to fathom that mystery; they cut against the grain of accepted discourse about being gay, which says that it is primarily a historical invention  (Thompson, 1994, pp. 1-2).


In terms of Gay and Lesbian development, this stage can be defined by identity confusion.  This is Stage Two of Troiden’s model, which should not be confused with Erikson’s stage of the same name.


The hallmark of this stage is...inner turmoil and uncertainty surrounding their ambiguous sexual status.  The sexual identities of lesbians and gay males are in limbo: they can no longer take their heterosexual identities as given, but they have yet to develop perceptions of themselves as homosexual.... (Richard R. Troiden in Garnets and Kimmel, 1993, p. 199).


The stigma surrounding homosexuality also contributes to identity confusion because it discourages adolescent (and sometimes adult) lesbians and gay males from discussing their emerging sexual desires, or activities, or both with either age mates or families  (Richard R. Troiden in Garnets and Kimmel, 1993, p. 201).


As therapists, we would do well to consider the additional psychological confusion for Lesbian and Gay young adults.  Young adults may well be feeling myriad pressures adjusting to their new bodies and emerging homo-oriented consciousness.  Most young Gays and Lesbians do not enjoy the luxury of peer support as they work through the maze of sexual feelings—feelings that do not conform to societal “norms.”  I have acted as change-agent with some clients in my practice, going with them to Gay and Lesbian social events so they might experience firsthand the feeling of their own community.  These visits can alleviate some of the anxiety around identity confusion, and demonstrate that the Gay and Lesbian social scene is not the dismal, sex-charged, lonely, and depraved atmosphere they were most likely led to envision in their youth.


Troiden adds that inaccurate knowledge about homo-orientation, exacerbated by societal sanctions against Gay/Lesbian-positive information, further confounds identity formation.  What is tragic is the extent to which it can permeate Gay and Lesbian growth either as identity or development.  The techniques Gays and Lesbians use to hide their homosexuality from themselves much less from peers and family are legion: everything from

· “passing” as hetero-oriented

· to being deeply closeted,

· to using a “beard”—dating a person of the opposite sex (usually Gay or Lesbian) to dispel rumors of homo-orientation

· to denial,

· cures,

· religious conversions, and so on.


The effect on career is even greater.  The closet is a well-known metaphor for hiding a significant part of our lives.  In our careers, our identity must generally be hidden and sometimes even repudiated, which is not a good environment for developing a healthy sense of self.


The point in counseling is to recapture those moments lost in childhood where growth and self-esteem were thwarted.  Reliving those distresses and discharging them can sometimes stimulate the growth anew even if the client relives some of their teen psychology.  Reframing is sometimes helpful in this regard as well.  A personal example for me of reframing is in the following story.  As I left Alaska in 1974, headed to New York City, I stopped in Juneau, where my parents were living at the time.  During one particular conversation, my mother asked me if I had to tell people that I was Gay.  I said that if I did not, society would be in 20 years as it was then, which was unacceptable to me.  Activism was my best option.  She appeared sad.  Later, as we were driving around Juneau in my car, she got very sad, once again, when I mentioned meeting men in New York City.  I pulled the car over and asked what was the problem.  She said she was sad that I would never get to know anyone deeply and that I would wind up having stand-up sex in public places.  I wondered where she discovered that information.  It turns out that in her psychiatric practice she had occasionally seen business people, State Legislators, and government officials who confessed to same-sex encounters, usually in public restrooms, and were ashamed.  These were married men, for the most part.  I was able to help my mother reframe the issue: she was seeing clients who were engaging in what I call homosexual acts, and those clients were dealing with homophobia, shame, and various other problems.  I was talking about Gay culture, a wholly different concept.  Once she had this information, she was able to see that her clients were dealing with sexual issues and not necessarily anything to do with Gay culture, as I understood it.  She told me that her medical school and psychiatric training only dealt with “homosexuality” as an illness and she had never considered it otherwise.  We both were able to “reframe” each other’s frame of reference.


Bibliotherapy and cultural contact can help.  This is the time for a counselor to be a change-agent, helping the young client to discover the Community, aka “The Family,” and realize that isolation and opprobrium are not the only reality.  The delicacy of this area is important to understand: self-esteem and identity are being dramatically reframed and there may be a need to help the client into and through an entirely new way of knowing and being.  This requires knowledge of the culture and community resources, and an astute awareness of an “other-based” psychology.  Suggestions include:

1. Start with psychoeducation to help the family understand homo-orientation and “otherness;” learn about and discuss the issue of “choice” (remember to ask the adults if they remember a time when they made a conscious “choice” about being hetero-oriented);

2. Ask about the child’s beliefs about homo-orientation, being sure to cover the sexual aspects as well as the cultural ones.  Many kids (and adults alike) haven’t a clue that their orientation exists in a cultural context and is not just a sexual activity.  Refer to Harry Hay’s idea that what we have in common with straight people is what we do in bed; it’s everything else that’s different;

3. Process the parents’ fears around homo-orientation.  Is their fear Bible-based?  Discuss the religious sanctions openly.  It is sometimes useful to ask if a parent were to discover himself or herself suddenly beset by same-sex attractions, would that make them less than lovable?  Less than deserving of love in the eyes of God?  It is an extremely difficult discussion because fundamental belief systems claim to “hate the sin and love the sinner,” a deception at best and a lie at worst: a person must be accepted as whole, fully able to engage in their own path of healing without sanctions from others.  No one aspect of a person can be healthily cordoned off and deemed “bad” without seriously interrupting the healing process.

4. Talk about sexual hang-ups, which are quite separate and distinct from homo-orientation.  Parents with sexual issues of their own need special care that relates directly to their own problems independent of issues around sexual orientation;

5. Find out if the parents feel “guilt” at having “made” the child Gay or Lesbian.  Talk about distance as a result of parents’ perception that a child is different rather than a parent being distant which somehow “makes” a child Gay or Lesbian;

6. Mention support groups for parents and kids alike, such as Parents, Families, and Friends of Lesbians and Gays (P-FLAG).  Consider biblio-therapy (see Appendix A) and Web-therapy (information from selected Internet sites that have information and support functions);

7. Discuss the stages of sexual identity and liken them to stages of identity in racial and ethnic groups, being careful to point out that learning about a culture one previously knew nothing about is a process—one isn’t sprung fully Gay-conscious, identified, and culturally aware from a nascent realization of homo-oriented leanings;

8. Learn about and emphasize “process.”


As a point of reference, Maslow’s young adult is working on esteem, success, and status.  For a homo-oriented youth, these are no easy tasks.  A wise counselor will constantly affirm the young client’s otherness while simultaneously emphasizing his or her right to belong freely to the society of his or her choice.  This can be problematic in cross-cultural situations where, for example, an African-American Gay male isn’t fully welcomed in the Caucasian Gay Community and is excluded from the African-American community itself because being Gay is largely thought of as a “White man’s disease.”


In Piaget’s formal operational stage (ages 12 to late teens), the change for Gay and Lesbian youth is dramatic.  Piaget’s children can think about abstractions and can move in thought between real events and possible events.  Here, a young adult looks at ethics, politics, social, and moral issues.


When a Gay, Lesbian, Bisexual, Transgender, or Intersexual youth begins to think in more abstract terms, and distinguish between real and possible events, the counselor’s job becomes more complex.  Society and culture demonstrate a reality that disapproves of homo-oriented people.  One way culture and a sense of belonging is passed on is through intergenerational sharing.  This is difficult with older and younger Gays and Lesbians because there is the fear of accusations of “recruitment” and “molesting.”  Where Big Brothers and Big Sisters, for example, sanctions hetero-oriented intergenerational contact, it is seen as “recruiting” or molestation for same-sex intergenerational contact.  Information about Gay and Lesbian culture must be preserved and passed on in a healthy way and be effectively promulgated through psychoeducation.


It is interesting to note that Carl Rogers’ young adult is comparing an ideal self to an actual self and trying to come as close to that ideal as possible, modifying first the ideal and then the self to achieve a sense of balance and also of growth.  For a young homo-oriented person the ideal self is usually seen through the warped filter of homophobia.  There can be confusion around growing into the ideal person society expects and knowing one is “damaged goods.”  Many Gays and Lesbians see an irresolvable conflict: they cannot reveal their “horrible secret” for fear of being dismissed from their job or thrown out of their apartments.  However, as they do not talk about themselves as fully rounded people, they stunt their view of themselves and the persona the world sees.  There is no way to achieve balance with this constant struggle to fit in, progress in a career, be social and political, and yet simultaneously hide behind a veil of switched pronouns and false images.


From the foregoing discussion the pitfalls around realizing Roger’s model become obvious.  Again, an affirming counselor will help the young client examine his or her real ideals and his or her real sense of self in contrast to a self transmogrified by a homophobic view.

Stage IV: Summary


Adolescence, teens, role confusion, and sex, when coupled with homophobia, can be a potent and sometimes lethal emotional cocktail.  As teenagers become aware of themselves as separate from others around them, they quest for a place in their hearts and social lives that approves of their attempts to explore and develop.  A sense of marginalization is counter to that growth.


“Otherness” needs to be recognized and nurtured if homo-oriented teens are to find their place in society, much less in intimate relationships with themselves, their friends, and their spirituality.  They need to know that they are affirmed as valid and valued humans, which means intergenerational contact, sharing of stories, culture, and mythology.


Counselors might consider the role of change-agent, seek public speaking engagements, and look for other ways to be role modes in an effort to send the clear message that homophobia is a mental illness perpetrated by a fear of sexuality that may have little actual connection to homo-orientation itself.  Positive role models help young homo-oriented people see there is a future, a culture, and a healthy life ahead.

 
Stage V: Critical Distance.  Eighteen plus years.


[Writer’s note: Erikson’s next stages do not correlate exactly with Troiden’s or Cass’, and Fowler’s stages are also difficult to correlate precisely.  Therefore, the following discussion needs to be taken as a context rather than a one-for-one comparison.


It is also important to keep in mind that in this theoretical construct moving ahead in terms of growth and development is dependent on successful negotiation of the previous stage.]


For Fowler, in terms of faith, there is a break from the myths of childhood into a faith that struggles up from within.  Fowler’s Stage 4 is the individuative-reflective faith (18 plus years):  “The two essential features of the emergence of Stage 4, then, are the critical distancing from one’s previous assumptive value system and the emergence of an executive ego” (Fowler, 1981, p. 179).  Fowler puts emphasis on the latter step noting that many people make the break from previous value systems, but fail to break away from reliance on external sources of authority and into their own inner authority, or executive ego.


Freud’s young adults move into the “genital stage” which, he says, lasts throughout adulthood (Berger, 1988).


For Gays and Lesbians, Troiden puts us in Stage 3, identity assumption: at this point one consciously identifies as Gay or Lesbian and tells other homo-oriented people.  There is self-tolerance in this stage, if not complete acceptance; there is regular social intercourse with others; there is sexual activity, and some exploration of the culture.


A counselor might consider Troiden’s observation that Lesbians tend to develop their identity in the context of relationships, where Gay men tend to find their identities in sexual contexts.  There could be significance, for counselors, in the generalization that women may be emotionally involved with each other and not consider themselves in a relationship until they’ve been sexual; whereas men are generally sexual with each other and don’t consider themselves in a relationship until they’ve entwined themselves emotionally.


Clearly, there are major differences in Gay psychology and Lesbian psychology (see Appendix A for a partial list of books that illuminate some those differences).  In counseling setting, therefore, it is important for the therapist to be sensitive to different relationship models.  I believe that it is important to be cognizant of the complex issues that surround same-sex unions—issues that most modern theories have not accounted for or even considered.  For example, two men who make a permanent commitment to one another may need to work past the idea of sexual expression as intimacy, to discover a different and deeper intimacy.  It is not a foregone conclusion that two men living together are intimate because they are sexual; furthermore, they and their therapist are at a disadvantage because they are creating a relationship that has few role models and little public acknowledgment or support.  For two women there may be confusion around the belief that the relationship itself creates intimacy and therefore identity.  In relationships where there has been enmeshment, individuation can be confusing and frightening.


I do not intend this discussion to be an in-depth synopsis of couples counseling.  It is merely an indication of the fact that Gay and Lesbian couples cannot be considered in the same psychological constructs as hetero-oriented relationships.


Deeper immersion in the culture can lead to meaningful contacts with other, more experienced Lesbians and Gays.  Developmentally, this is instrumental in helping neophytes see that there is a Community, some social organization, and a sense of belonging.  The few role models that can be found are fonts of experience where the newly self-identified homo-oriented person can

learn

a) strategies for stigma management;

b) rationalizations that legitimize homosexuality and neutralize guilt feelings;

c) the range of identities and roles available to homosexual people; and

d) the norms governing homosexual conduct (Troiden in Garnets and Kimmel, 1993, p. 206).


It is interesting that Fowler discusses the third stage of faith in similar terms:

a conformist stage in the sense that it is acutely tuned to the expectations and judgments of significant others, and as yet does not have a sure enough grasp on its own identity and autonomous judgment to construct and maintain an independent perspective (Fowler, 1981, pp. 172-173).


What is clear is that Gay and Lesbian youth and young adults are more often than not psychologically and spiritually damaged by homophobia beyond the normal kinds of neuroses that accompany and define “growing up.”  The therapeutic task is to process through an almost overwhelming number of negative images and words to develop a healthy view of self, a self able to negotiate in a difficult world, and against prevailing homophobia—internal, interpersonal, institutional, and cultural.  This includes the negotiation of a system of faith that may have been built on fear and not love, on judgment and not acceptance.


Stage V: Summary


The emergence of an executive ego to replace the value system that relied on external influence is vital to development at this stage.  Without an internal balance that believes in itself as the guide for future endeavor, the homo-oriented teen can falter.  Identity cannot be realized in a healthy way without a sense of support from the social milieu.  It is up to the counselor to help the troubled client recreate those interior values.


It is equally important for the counselor to help the client understand differences between hetero- and homo-oriented relationships.  The psychological dynamics are different and those differences need to be explored and, in some instances, invented from practically whole cloth.


A supportive counselor can facilitate cultural immersion.  Acting as change-agent a counselor can often be a role model or help clients find other role models in the community—an integral part of homo-oriented cultural education and legacy.

 
Stage VI: Self-abandon.  Adulthood.


Erikson’s Stage 6 moves his adults into a stage called intimacy v. Isolation:


Body and ego must now be masters of the organ modes and of the nuclear conflicts, in order to be able to face the fear of ego loss in situations which call for self-abandon: in orgasms and sexual unions, in close friendships and in physical combat, in experiences of inspiration by teachers and of intuition from the recesses of the self.  The avoidance of such experiences because of a fear of ego loss may lead to a deep sense of isolation and consequent self-absorption (Erikson, 1950, p. 129).


Erikson’s Stage 7, generativity v. stagnation, can also be considered here in the construct of this thesis.  Erikson’s adult gains a positive identity by expanding ego interests and mentoring/shepherding his or her children, or, lacking that, some object of “a parental kind of responsibility” (Erikson, 1950, p. 231).  Failing that, Erikson’s adult feels more in need of “pseudo intimacy, punctuated by moments of mutual repulsion...often with a pervading sense of individual stagnation and interpersonal impoverishment” (Erikson, 1950, p. 231).


“Parenting” in the Gay and Lesbian communities can take the form of mentoring each other as well as younger Gays and Lesbians, not to mention bridge building to and in the hetero-oriented world.  Additionally, there is a strong and thriving community of Gay men and Lesbians who adopt children or artificially inseminate.  Additionally, there are numerous instances of Gay men who co-parent with Lesbians, as there are Lesbian couples who find a Gay sperm donor who may then help co-parent the child.  Whether one seeks to be supportive of others in the Community or raise one’s own children, the sense of fulfillment involves the same process that Erikson talks about in his hetero-oriented society.  The tremendous sense of well being—generativity—that I get, for example, from mentoring young, Gay, born-again Christian man is as fulfilling as Erikson predicted.  My own two fictive sons and I enjoy a quasi-parental relationship, which began more than 18 years ago.  My sense of identity through this kind of generativity has deepened immeasurably.  I have shared with them a cultural history they might not otherwise have appreciated.


A sense of contribution and fulfillment is as important to a homo-oriented person as to his or her hetero-oriented counterpart.  To advance through Maslow’s hierarchy or Rogers’ ideal versus actual selves, or Erikson’s or Fowler’s stages, Gays and Lesbians must frequently construct their own foundation where none previously existed.  The affirmative counselor will help the client engage these developmental and cultural stages not only to establish a support system, but also an identity that heretofore has been minimized, hidden, or denied entirely.  From this newly constructed foundation can spring a healthy psychological expression and creativity borne on the wings of a proud otherness, respected diversity, and cultural identity.


In Fowler’s next stage, conjunctive faith, a broader consciousness begins to develop:


Stage 5, as a way of seeing, of knowing, of committing, moves beyond the dichotomizing logic of Stage 4’s “either/or.”  It sees both (or the many) sides of an issue simultaneously.  Conjunctive faith suspects that things are organically related to each other; it attends to the pattern of interrelatedness in things, trying to avoid force-fitting to its own prior mind set (Fowler, 1981, p. 185).


Here, then, is another important developmental issue: how, if one is in some way psychologically damaged by a homophobic and insensitive personal infrastructure, can one take a long view as espoused by Fowler?  Add what I call PostTraumatic Closet Disorder (PTCD)—the psychology of the closet, which has been previously discussed—and the problems multiply exponentially.  I emphasize again, the loneliness, isolation, and self-deprecating feelings that accrue in the closet and the concomitant low self-esteem, dysfunction, and problematic relationships.


One treatment goal for people struggling with internalized homophobia is to diagram and name the points of arrest or stagnation in their early lives, put them in their historical and psychological context, and start to consciously process through the pattern.  One technique might be to place the oppressor part of us in an empty chair and work through the artificially induced self-abuse.  The “cure,” I believe, is a concentrated processing of those traumas, the development of a strategy to cope creatively with the stigmatization, and organizing toward a viable sense of a loved, lovable, and nurtured self and world.


Fowler says that in Stage 5 there is a reunion between the power held by symbols and the actual, physical symbol: in Stage 4 we divorced symbols from their meanings as a means to deconstruct faith and to control our personal role in the spiritual/religious process.  Now they are reunited in a new way as a means to rework the past:

There must be an opening to the voices of one’s “deeper self.”  Importantly, this involves a critical recognition of one’s social unconscious—the myths, ideal images and prejudices built deeply into the self-system by virtue of one’s nurture within a particular social class, religious tradition, ethnic group or the like....


...this stage’s commitment to justice is freed from the confines of tribe, class, religious community or nation (Fowler, 1981, pp. 197-198).


For the homo-oriented person Stage 4 is commitment.  This process brings about a sense of self-acceptance, a fusing of sexuality and emotionality, increased happiness, coming out to hetero-oriented people, and getting into committed relationships.  “The homosexual subculture [sic] encourages both lesbians and gay males to perceive the homosexual identity as an ‘essential’ identity, a ‘state of being’ and ‘way of life’ rather than merely a form of behavior or sexual orientation” (Troiden in Garnets and Kimmel, 1993, p. 208).


I see a fairly clear path in homo-oriented people from arrested growth in childhood to the dysfunction in adulthood, particularly around this and the previous stage.  To gain an identity and not suffer role confusion; to learn intimacy and not isolation; and to come to a place of individuative reflection, require tremendous help from a person’s inner self and external support network.  Not only do these two forces have to encourage growth but they also have to encourage diversity in order to nurture a truly self-realized person: one lays out his or her attitudes and feelings and looks for a positive reflection in the social and professional mirror.  By this method of stimulus and response one adjusts, changes, grows, and self-monitors.  If the responses are negative or homophobic, the self-image suffers and the stage development languishes.  In counseling it is important to identify those events that contributed to the internalized homophobia and re-educate around society’s misplaced judgments and our own sense of true self.


Fowler says we are now at a place where we transcend the local for the universal and even the mystical.  For Gays and Lesbians, this process is mitigated by the awareness that ones job, ones housing, and even ones life are in constant danger.  We try to live our lives as if everything were generally safe.  Underlying the façade, however, is that gnawing sense that just around the corner there could be physical or emotional trouble.  Homophobia can surface even in the most innocent of conversations or gestures, and quite unexpectedly.  There is no way to guard against it save for staying deeply in the closet.  One strategy a counselor might consider is helping the client find a safe way to live an “out” life.  It might involve a change of jobs or even living circumstances, but the self-worth quotient can rise dramatically along with quality of life.  Not only does this help to dispel the bad hype about being homo-oriented, but it also helps to establish a safer space for others, whether homo-oriented or not, to learn, grow, develop, and trust.


Cass’ model picks up from Troiden’s at this point.  Cass adds two stages that clarify the development issues and, further, parallels Fowler’s stages of faith.  For Cass, there’s identity pride and, as a last stage, identity synthesis. And for Fowler, stage 5 is conjunctive faith.


In Cass’ identity pride stage, growth and development continue:


This is the “These are my people” stage where the individual develops an awareness of the enormous incongruity that exists between the person’s own increasingly positive concept of self as lesbian or gay and an awareness of society’s rejection of this orientation.  The person feels anger at heterosexual people and devalues many of their institutions (e.g., marriage, gender-role structures, etc.).  The person discloses her or his identity to more and more people and wishes to be immersed in the gay or lesbian subculture [sic] consuming its literature, art, and other forms of culture (Cass in Blumenfeld and Raymond, 1988, p. 88).


A quick look at the Lesbian and Gay communities in the U.S. since 1969 and the Stonewall Rebellion not only shows the ethos of the Lesbian and Gay communities as a psychologically developing group, but the development of the political movement as well.  Initially, in the early ‘70s, there was a tremendous rejection of all things hetero-oriented.  Marriage was considered by many to be hetero-imitative, as was marital fidelity.  It was, after all, the sexual revolution for young hetero- and homo-oriented people alike.  The Gay Liberation movement, as it was known then, took full advantage of it: promiscuity was the shibboleth.  A few years later—with the spread of AIDS—the more “in-your-face” tactics of groups such as the AIDS Coalition to Unleash Power (ACT UP) burst on the scene.  One psychological take on those eras is that rejection of hetero-oriented norms was a stage in the growth of the movement.  Where could it go?  To remain rebellious would be to stagnate and not develop a broader worldview, one that included coalition-building and constructing “a world that works for everyone.”


Nonetheless, the movement was building an identity, an identity parallel to individual models of Gay and Lesbian development.  By including many different subsets of the movement including leather, S&M, suits, drag queens—who were the foot soldiers of the movement at Stonewall—bull dykes, lipstick Lesbians, and so on, it was able to lay the foundation for political strength and visibility that would be so vital in the ‘80s and ‘90s, especially as AIDS decimated the population.

Stage VI: Summary


Abandonment of self to the mysteries of passion, friendships, and inspiration requires a strong and positive sense of self—an inner balance.  Internalized homophobia can cause a terrible imbalance that can cripple psychological growth in a homo-oriented person.  Generativity becomes an intolerable burden if self-esteem cannot support the sharing of a rich legacy and culture with others in “The Family.”


Treating people with EDHD or ESHD can involve some of the same techniques as treating for PTSD.  The added overlay, however, of sexual fears or religious intolerance call for careful deconstruction, as these issues, when confused with sexual orientation, can take the form of blame, victimhood, and external focus.  Self-esteem must be carefully rebuilt in order that hetero-oriented people can look more clearly at their own issues, and that homo-oriented people can more clearly her our own deeper voices, and, so that we can honor and be honored for our other ways of knowing

 
Stage VII: Triumphs and disappointments.  Middle and late adulthood.


Erikson’s last stage is ego integrity v. despair.  This stage describes the person who has transcended the “triumphs and disappointments adherent to being” (Erikson, 1950, p. 231).  In my view Erikson is pushing a patriarchal posture when he discusses [a man’s] ego identity in terms of “patrimony of the soul, the seal of his moral paternity of himself” (Erikson, 1950, p. 232).  He sees this stage as “...post-narcissistic love of the human ego—not of the self—as an experience which conveys some world order and spiritual sense, no matter how dearly paid for” (Erikson, 1950, p. 232). 


I do not see the world through a patriarchal lens and feel that patriarchy is at the bottom of many homophobic views.  If dominion or power-over is key to a patriarchal attitude, then homo-oriented people can appear to abdicate that responsibility, in particular Gay men.  I believe that ego integrity can be gained by process and inclusion.  This involves a different way of knowing and an ego integrity that relies on interdependence and cooperation—and celebration of diversity—that goes far beyond a “patrimony of the soul.”  Homophobia can be understood when seen in patriarchal terms, and needs, as I see it, to be deconstructed to be healed.


Fowler’s stage of universalizing faith is defined by people who inhabit rarefied climes, including but not limited to such luminaries as Ghandi, Martin Luther King, Jr., Mother Teresa, Dag Hammarskjöld, Dietrich Bonhoeffer, Abraham Heschel, and Thomas Merton.  He adds, however,

...we must not fail to attend in the descriptions of Stage 6 to the criteria of inclusiveness of community, of radical commitment to justice and love and of selfless passion for a transformed world, a world made over not in their [leaders] images, but in accordance with an intentionality both divine and transcendent (Fowler, 1981, p. 201).

Fowler uses Martin Luther King, Jr. in illustrating another example of that sentiment:


King’s assault on the more blatant features of a segregated city proved subversive to the genteel compromises by which persons of good will of both races had accommodated themselves in a racist society.


This subversive character of the impact of Stage 6 leadership often strikes us as arising from a kind of relevant irrelevance....


These are not abstract visions, generated like utopias out of some capacity for transcendent imagination.  Rather, they are visions born out of radical acts of identification with persons and circumstances where the futurity of being is being crushed, blocked or exploited (Fowler, 1981, p. 203).

This sense of overarching inclusiveness is not one of patriarchy.  It calls for diversity and the celebration of otherness.  In this context otherness becomes a gift, one in which homophobia cannot thrive.  Gay and Lesbian development for Cass, in Stage 6, manifests an attempt at reconciliation with hetero-oriented people:

The intense anger at heterosexuals—the “them and us” attitude that existed in stage 5—softens at this stage to reflect a recognition that some heterosexual people are supportive and can be trusted.  However, those who are not supportive are further devalued.  There remains some anger at the ways that lesbians and gays are treated in the society, but this is less intense.  The person retains a deep sense of pride but now comes to perceive less of a dichotomy between the heterosexual and homosexual worlds.  A homosexual identity becomes an integral and integrated aspect of the individual’s complete personality structure (Blumenfeld and Raymond, 1988, p. 89).

This stage demonstrates a maturing into the understanding that the world is not always a just and fair place.  Nonetheless, one sees that life cannot be lived solely in the context of a single culture.  Cross-cultural ties can be created and nurtured at the same time that one continues to engage in healing the homophobia.


Blumenfeld and Raymond point out that personality and emotional development in Gays and Lesbians can be negatively affected by societal attitudes:

The decision to conceal the homosexual identity from significant others may be detrimental to psychological well-being.  Is it possible to achieve an integrated personal identity or have authentic relationships while concealing fundamental aspects of the self?...  In choosing to hide an essential part of the self, individuals are left with a gnawing feeling that they are really valued for what others expect them to be rather than for who they really are (Blumenfeld and Raymond, 1988, pp. 90-91; Minton and McDonald, 1984).


This is a clear explanation of closet psychology and the damage it can cause.  If we must stay in the closet for any reason—fear of job security or living circumstances—our options and creativity are severely limited by fear of exposure, real or imagined, and the results of that exposure, real or imagined.  Faith, likewise, is transmogrified by the internal and external judgments that gainsay ones authenticity.  Ones “radical commitment to justice and love,” of which Fowler so eloquently speaks, is lost, as well, in closet psychology and internalized homophobia.


The path of identity and ego/superego development, whether in terms of faith, sexual identity, or psychosocial interaction and productivity seems clear: with support and encouragement, crises can be processed, feelings worked through, development can be a relatively positive experience.  The problem lies in how each individual interprets the stimuli that affect her or him.  Without positive and process-oriented support, it would be easy to fall into any of the ubiquitous emotional pits; indeed, it seems that the mere fact of growing up can be treacherous.  This is not to say that people do not grow up happy and well adjusted.  My view, however, is that if people did find Erikson’s trust, autonomy, initiative, industry, identity, intimacy, generativity, and integrity, then it would be infinitely more difficult to account for or justify war, poverty, homelessness, drug abuse, domestic violence, a 50% divorce rate, racial and ethnic hatred, not to mention homophobia and religious bigotry.


Interestingly, Freud himself suggested there was nothing inherently wrong with homo-orientation:


In 1935 Freud replied to a letter from an American mother who had sought his help for her homosexual son:

Homosexuality is assuredly no advantage, but it is nothing to be ashamed of, no vice, no degradation, it cannot be classified as an illness...Many highly respectable individuals of ancient and modern times have been homo-oriented people, several of the greatest men among them (Plato, Michelangelo, Leonardo da Vinci, etc.).  It is a great injustice to persecute homosexuality as a crime, and a cruelty too (Freud, 1947, pp. 786-7 in Davies & Neal, 1996, p. 19).


Hetero-oriented therapists can be alert to their own issues about homo-orientation as well.  Heterosexism is often used as a filter through which to judge how homo-oriented people live.  “Heterosexism,” according to Davies & Neal, 1996, is the “belief that heterosexuality is superior to, or more natural or healthy than, other sexualities” (p. 24).  The therapist who fails to detect his or her own countertransference issues, for example, might well try to “cure” his or her homo-oriented client.  Another possibility is that the therapist might go through the successive developmental stages for the client, in an effort to work out personal and unresolved issues around homo-orientation. 


In attempting to find a therapy that holds homo- and hetero-orientation as equal and normal attributes of the human condition, Davies and Neal have come up with the name “gay-affirmative:”



Gay-affirmative psychotherapy is not an independent system of psychotherapy.  Rather it represents a special range of psychological knowledge which challenges the traditional view that homosexual desire and fixed homosexual orientations are pathological.  Gay-affirmative therapy uses traditional psychotherapeutic methods but proceeds from a non-traditional perspective.  This approach regards homophobia, as opposed to homosexuality, as a major pathological variable in the development of certain symptomatic conditions among gay men (Davies & Neal, 1996, p. 25).

I go a step further in my concept of Gay-Affirmative therapy in that I see the therapeutic process as culture-based at the same time that I see homophobia as the pathology.


It is important not only to recognize the positive and helpful aspects of Gay-affirmative therapy but also to recognize the heterosexist aspects of traditional therapy.  Only when the counselor is able to recognize his/her own homophobia and heterosexism can there be a truly Gay-affirmative counseling session.  A confused counselor may fail to see a client’s depression and low self-esteem as related to homophobia.  If that diagnosis is not made, the therapy could easily prove fruitless and frustrating to both therapist and client.


Another important aspect of the client-therapist relationship, especially if the client is Gay or Lesbian and the therapist is not, is the issue of education:


Along with the feeling of being alone, the reality of difference and alienation even in the family of origin constitutes the distinctive pain of early gay experience, unparalleled in the family experiences of members of other oppressed groups.  In the author’s clinical experience, the perpetuation of that pain in therapy with a non-gay therapist is one of the commonly reported reasons for gay male and lesbian client’s dissatisfaction or failure in traditional psychotherapy (Davies & Neal, 1996, p. 23).


It is inappropriate for a therapist to expect the client to ‘teach’ them about their lesbian, gay and bisexual lifestyle [sic] in general terms.  The client is coming for therapy and, more often than not, paying for the service.  It is unethical to expect them to provide the therapist with free consultancy on lesbian, gay and bisexual lifestyles [sic] and culture, unless they negotiate a reduction in their fee to reflect this! (Davies & Neal, 1996, pp. 27-28).

I believe it is incumbent on the therapist to discover homo-oriented culture.  In-depth reading can help.  Most helpful, however, is what I call “walking in homo-oriented territory.”  By this I mean that hetero-oriented people could learn about homo-oriented culture by going to social and political events and immersing themselves in the feelings and ethos of the homo-oriented cultural process.


While there are arguments for counselors to be culturally the same as their clients, that similarity is no guarantee of compatibility or competence.  Both hetero- and homo-oriented counselors can sharpen their skills.  Davies and Neal list the “Twelve Guidelines for Retraining” and the “Ground Rules for Helping” proposed by Clark (1987):

1. It is essential that you have developed a comfortable and appreciative orientation to your own homosexual feelings before you can work successfully with gay clients.

2. Consider very carefully before entering into a psychotherapeutic contract to eliminate homosexual feelings and behaviour in your client.  Willingness to enter into such a contract implies that homosexuality is pathological and undesirable.  [Ed. note: the American Psychological Association (APA) in 1997 passed a resolution declaring the practice of offering a cure for homo-orientation unethical.]

3. All gay people have experienced some form of oppression related to their being gay.  The subjective reality of that experience must be brought into consciousness so that it can be worked with.

4. Help your client to identify incorporated stereotypes of gay people and begin deprogramming and undoing the negative conditioning associated with these stereotypes.

5. While working toward expanding the range and depth of awareness of feelings, be particularly alert to facilitate the identification and expression of anger.  It is helpful for the anger to be constructively channelled, and affection, openly given.

6. Actively support appreciation of the body-self and body impulses.  Don’t be afraid to touch your client as a means of demonstrating that you value and trust physical contact.

7. Encourage your client to establish a gay support system, a half-dozen gay people with mutual personal caring and respect.

8. Support consciousness raising efforts such as rap groups, pro-gay reading and involvement in gay community activities.

9. Work toward a peer relationship with your client.  The message: you are not a second class or inferior person.

10. Encourage your client to question basic assumptions about being gay and to develop a personally relevant value system as a basis for self-assessment.  Point out the dangers of relying on society’s value system for self-validation.

11. Desensitize shame and guilt surrounding homosexual thoughts, feelings and behavior.

12. Use the weight of your authority to affirm homosexual thoughts, behavior and feelings when reported by your client (Davies & Neal, 1996, pp. 30-34).


As mentioned in Number 8, pro-Gay reading can be very important and enlightening.  Bibliotherapy, is a technique in which certain readings are assigned to help clients solve particular problems or work through certain issues.  Clients can discover for themselves—through reading and, now, the Internet—that they are not isolated and that they are, indeed, part of a larger culture; and they can read about other homo-oriented people who have (or had) lives with a vital impact on their community and the world.

Stage VII: Summary


The journey to ego integrity and universalizing faith can be perilous indeed.  With homophobia as a guide, it can be treacherous if not fatal.  I believe that therapists need to be mindful of homophobia’s influence as homo-oriented clients work through their issues.  Homophobia is a mental disorder, as I see it, and that view can help clients see that their suffering is part and parcel of a larger sickness.  Furthermore, that view can help clients—and therapists alike—put some perspective on the virulent homophobia that homo-oriented people will inevitably encounter in their lives.


To mature into a state of mental, emotional, physical, and spiritual balance is to find ones authenticity in the face of hatred from without as well as within.  The process of coming out is coupled with the process of self-valuation and the discovery of a supportive and rich culture.


Davies and Neal’s (1996) “Twelve Guidelines for Retraining” are an excellent group of suggestions for counselors working with homo-oriented clients.


Conclusion


We seek balance in our lives in order to maintain a sense of mental, emotional, spiritual, and physical health.  That sense of balance also gives us a point of reference during those times we perceive we are out of balance.  Perhaps it is the “otherness” of homo-oriented people—discussed at length in this thesis—which seems to throw the very firmament out of balance for so many human beings.  Homophobia takes on a special and sinister glow, which is different in many ways from racism, anti-Semitism, and sexism, as several examples.  There seems to be added vitriol when the issue of sexuality arises, the threat looming larger when homoeroticism is the subject.  Perhaps it is the threat that many hetero-oriented men in particular feel when their own interior and sometimes delicate balance around sexual issues comes up.  At times, and unable to address their own fears and uncertainties honestly, they may lash out in an effort to rid themselves of the people who merely represent their own unnamed and unnamable fears.  It is because this reaction against homo-oriented people can be so strong for a significant number of hetero-oriented people that I believe homophobia must be classified as an Axis I mental disorder.


It is a tragedy that such tremendous amounts of psychic energy are spent when hetero-oriented people denounce homo-oriented people, just as when homo-oriented people suffer from their own internalized homophobia.


Furthermore, I believe there is a distinct psychology for homo-oriented people that calls for a different treatment model in counseling and therapy.  This belief goes beyond cultural distinctions, which I have also detailed.  The different psychology of which I speak relates to fundamental differences in ways of knowing.  I quoted Harry Hay who 

saw a significant difference in the ways in which homosexuals and heterosexuals viewed the world—a difference in consciousness which extended far beyond sexuality.  He believed that homosexuals possessed a special spiritual quality which, if fully realized, could be channeled for the betterment of humanity (Blumenfeld and Raymond, 1988, p. 292).

While I noted different ways in which homo-oriented people are marginalized I made the point that our “otherness” was not necessarily a result of oppression or discrimination.  Rather, I said the “otherness” is a quality in and of itself that seems to be universal in the homo-oriented communities.


I differentiated homosexual sexual acts from homo-orientation.  I see “homosexuality” more of a phenomenon to be dealt with in the hetero-oriented population rather than in the homo-oriented population: Hetero-oriented people seem to have a terror of homosexual acts and yet they engage in them only to then excoriate homo-oriented people for their “perversion.”  I noted that in some countries, men, for example, who are penetrated are considered “homosexual” where those who do the penetrating are not considered so by others and do not consider themselves so.


This is an important distinction for here we see people defining themselves by the nature of their sexual position, making it possible for a hetero-oriented man to have sex with a homo-oriented man and not in any way consider himself homo-oriented.  Thus do I believe that “homosexual” is more the province of hetero-oriented people and part of the basis of the homophobic disorders.


I have been clear that I see homophobia as a mental disorder, one which extends to both homo- and hetero-oriented people.  I based my belief on criteria similar to those used in the DSM-IV to determine mental illness.  By outlining the belief and behavior systems of homophobic people, I established two different categories:

· Ego-dystonic Homophobic Disorder (EDHD), in which the afflicted person actively hates homo-oriented people and/or that part of themselves that might be or once have thought of itself as homo-oriented; and

· Ego-syntonic Homophobic Disorder (ESHD), in which a person might be either homo- or hetero-oriented and be somewhat comfortable with that orientation, and still feel there is something wrong with homo-orientation, and feel it is a problem that must somehow be fixed.

I discussed treatment options, which were based on treating the homophobia as a mental disorder, rather than locate the homophobia in a larger context of paranoia.  My reason for this approach is that I see homophobia and heterosexism as metaphors for deep personal distress and not as normal reactions to homo-orientation, which is most often seen as a deviation from the heterosexual norm.


Furthermore, I discussed Daniel Spencer’s (1996) premise that society fosters a power-over attitude rather than a power-with attitude.  Since the universe relies on mutual dependence, this attitude of dominion and power-over impedes healing processes, mutual cooperation, and sustainable living:


This is what I believe is at stake, finally, in many of the issues of gender and sexuality in ethics.  It is the violation of right relationship along lines of gender and sexuality through fearing and distorting the erotic, channeling it only into safely controlled norms—that is, compulsory heterosexual marriage—that leads to the abuses of sex and power that have engulfed our society.  Because religious and societal attempts to control the erotic have been the source of much of the oppression of those of us who are lesbian and gay, our voices are critical to revisioning what right relationship might look like at all levels of our human and natural communities (p. 11).


Healing, in my construct, is a holistic process: it calls on us to be accountable mentally, emotionally, spiritually, and physically.  Peculiar to the homo-oriented population, Davies and Neal (1996) say “Gay-Affirmative therapy”

…describes accurately a type of therapy which values both homosexuality and heterosexuality equally as natural or normal attributes….  The gay affirmative therapist affirms a lesbian, gay or bisexual identity as an equally positive human experience and expression to heterosexual identity.


Maylon (1982: 69) describes gay affirmative therapy thus:

Gay affirmative psychotherapy is not an independent system of psychotherapy.  Rather it represents a special range of psychological knowledge which challenges the traditional view that homosexual desire and fixed homosexual orientations are pathological.  Gay affirmative therapy uses traditional psychotherapeutic methods but proceeds from a non-traditional perspective. This approach regards homophobia, as opposed to homosexuality, as a major pathological variable in the development of certain symptomatic conditions among gay men (p. 25).


I talked about passing on our homo-oriented culture and legacy as an intergenerational exchange of knowledge and stories, an activity that is sanctioned for hetero-oriented people but one that is condemned when attempted in the homo-oriented communities.  Healing has better outcomes when there is support for the people engaged in the process.  In large measure, however, that support is discouraged or denied homo-oriented people in that we must, in many instances, remain in the closet and not share our knowledge, much less show support for our younger brothers and sisters in need.


My thesis establishes a psychological identity outside the sex act, an identity based in what I will call “cellular knowledge.”  This knowledge informs my every thought, feeling, and spiritual connection, as does my being Jewish.  I do not constantly think about being Jewish any more than I think about being Gay, but I know that my life is informed by that immanent sense of myself.  This is in opposition to the prevailing thinking that sees homo-oriented people as no different from hetero-oriented except for their sexual proclivities.  Harry Hay, to whom I have referred several times in this thesis, sums up this concept.  His idea is that what we (homo-oriented people) have in common with hetero-oriented people is what we do in bed, and that it is everything else that is different.


Throughout Chapter Four, I detailed the developmental stages in homo-oriented identity.  Additionally, I discussed treatment options for people suffering from either of the homophobic disorders, be those people hetero- or homo-oriented.  The underlying principle for homo-oriented clients is the affirmation of the culture and the “otherness;” for the hetero-oriented client, it is the affirmation of that seemingly foreign “otherness” of homo-oriented people, and the richness of the diversity the “otherness” represents.  Everyone is “other” in some way, and, for many people, that otherness can be the source of shame or of pride.  It is the ability to celebrate the otherness that creates a space for sharing, or, as Spencer (1996) would say, a space for “power with” rather than “power over.”


Our interconnectedness helps us transcend our differences, and provides the environment for us to flourish, mentally, emotionally, spiritually, and physically.  That same interconnectedness creates a space where those very differences can be nurtured and celebrated, where our compassion can be awakened, and where our lives become intriguing, mysterious, spiritual, erotic, and worthwhile. 


Appendix A: Selected Readings

Books for Parents and Kids on Gay, Lesbian, and Bisexual Issues

[Writer’s Note: many of the following titles were taken from various Parents, Families, and Friends of Lesbians and Gays (P-FLAG) pamphlets.  They comprise a well-rounded list of readings about homo-orientation.  The list, however, is not meant to be exhaustive.  If you have other readings you feel would be valuable additions, please send them to me at the snail-mail or e-mail address on the copyright page of this thesis.]
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MA 02763-0894; (508) 226-1945, WABapist@aol.com

AxiosÑEastern & Orthodox Christian Gay Men & Women. 328 West 17th Street, #4F, New York, NY 
10011; (212) 989-6211

Brethren/Mennonite Council for Lesbian & Gay Concerns. Box 65724, Washington, DC 20035-5724

Buddhist Association of the Gay and Lesbian Community. Box 1974, Bloomfield, NJ 07003

Casa de Cristo Evangelical Church. 1029 E. Turney, Phoenix, AZ 85014; (602) 265-2831

Christian Lesbians Out Together. Box 758, Jamaica Plain, MA 02130 Conference for Catholic Lesbians. 
Box 436, Planetarium Station, New York, NY, 10024

Dignity, Inc., (Roman Catholic). 1500 Massachusetts Avenue, NW. Suite 11, Washington, DC 20005; 
(202) 861-0017

Emergence International (Christian Scientist). Box 581, Kentfield, CA 94914-0581; (415) 548-1818

Evangelicals Concerned. c/o Ralph Blair, 311 East 72nd Street, Suite l-G, New York, NY 10021

Evangelicals Together. 7985 Santa Monica Boulevard, Suite 109, Box 16, West Hollywood, CA 90046-
0016; (213) 656-8570

Friends for Lesbian/Gay Concerns (Quakers). 143 Campbell Ave., Ithaca, NY 14850; (607) 272-1024, fax 
(607) 272-0801

Gay American Indians. 1347 Divisadero St. #312, San Francisco, CA 94 11 5 ; (4 1 5) 62 1 -3485

Gay, Lesbians and Affirming Disciples Alliance (Disciples of Christ). Box 19223, Indianapolis, IN 
46219-0223; (319) 324-6231

Honesty (Southern Baptist Convention). c/o David Tribble, 603 Quail's Run Road, #C-I, Louisville, KY 
40207

Integrity, Inc. (Episcopal). Box 19561, Washington, DC 20036-0561; (201) 868-2485

Interfaith Working Group. Box 11706, Philadelphia, PA 19101; (215) 235-3050, iwg@libertynet.org

Lifeline, Inc. (Baptists). c/o Rev. James T. Williams, Sr. M.D., 8150 Lakecrest Drive, Box 619, Greenbelt, 
MD 20770-0461

Lambda Youth Network, P.O. Box 7911, Culver City, CA 90233. (310) 2161312. Locates and provides 
Gay, Lesbian, and Bisexual youth resources.

Lutherans Concerned. Box 10461, Fort Dearbom Station, Chicago, IL 

National Gay Pentecostal Alliance. Box 1391, Schenectady, NY 12301-1391; (518) 372-6001

New Ways Ministry (Roman Catholic). c/o Francis DeBernardo, 4012 29th Street, Mt. Rainier, MO 
20712; (301) 277-5674

Nichiren Association (Buddhist). Box 1935, Los Angeles, CA 90078

Out Youth Austin, c/o University YWCA, 2330 Guadalupe St., Austin, TX 78705.  (512) 472-9246.  Out 
Youth Austin runs the toll-free hotline listed above and offers peer support groups and recreation and 
rap groups.

Presbyterians for Lesbian/Gay Concerns. James D. Anderson, Communication Secretary, Box 38, New 
Brunswick, NJ 08903-0038; (908) 932-7501

Religious Science International. PO Box 2152, Spokane, WA 99210

Reformed Church in America Gay Caucus. Box 8174, Philadelphia, PA 19101-8174

Sexual Minority Youth Assistance League (SMYAL), 333 1/2 Pennsylvania Ave., S.E., 3rd floor, 
Washington, DC 20003-1148.  (202) 546-5940.  SMYAL offers many services, including weekly 
support meetings and an after-school program.  Youth Helpline: (202) 546-5941, Monday-Friday,


7 p.m. to 10 p.m., Eastern Standard Time.

Seventh-Day Adventist Kinship International. Box 3840, Los Angeles, CA 90078-3840; West (213) 876-
2076; East (617) 436-5950

Sovereignty (Jehovah's Witnesses). Box 27242, Santa, CA 92799

Unitarian Universalist Office for Lesbian & Gay Concerns. c/o Keith Kron, 25 Beacon Street, Boston? 
MA 02108; (617) 742-2100, fax (617) 742-7025 

United Church Coalition for Lesbian/Gay Concerns. 18 North College Street, Athens, OH 45701; (614) 
593-7301 

United Lesbian and Gay Christian Scientists. Box 2171, Beverly Hills, CA 90213-2171 

Universal Fellowship of Metropolitan Community Churches. 5300 Santa Monica Boulevard, Suite 304 
Los Angeles, CA 90029; (213) 464-5100 

World Congress of Gay & Lesbian Jewish Organizations. Box 18961, Washington, DC 20036 

Wingspan, St. Paul Reformation Lutheran Church. 100 North Oxford Street, Saint Paul, MN 55104; 
612/224-3371, fax (612) 224-6228, WNGSPAN@aol.com

* You can also check your phone book under "Gay" or "Lesbian."  Whether you're male or female, family planning agencies (like Planned Parenthood) and women's health centers can often help.  Most college campuses have Gay student groups that can help, too.

CAUTION: Ex-Gay Groups 

The following organizations purport that they can change the sexual orientation of Lesbian, Gay, Bisexual and Transgender people through prayer, twelve-step type programs or behavior modification.  In 1973, the American Psychiatric Association removed homo-orientation from the DSM declaring it was no longer a mental disorder requiring treatment.  The American Psychological Association recently stated that it is unethical for therapists to attempt to change a client’s sexual orientation, whether or not the client wishes to do so.

Crossover (Doug Horton) 

Desert Stream, Los Angeles, CA 

Exodus International, San Rafael, CA 

His Heart Ministries, Aurora, CO Homosexuals Anonymous, Forth Worth, TX 

Homosexuals Anonymous Fellowship, Reading, PA .

National Association of Christian Educators/Citizens for Excellence in Education, Costa Mesa, CA 

Oklahoma Family Policy Council Operation Rescue, Binghamton, NY 

The Center for Arizona Policy 

The Promise Keepers, Boulder, CO 

Traditional Values Coalition, Anaheim, CA


Appendix B: Homo-orientation and multicultural considerations


This section looks at some multi-cultural considerations.  This is a brief treatment of multi-cultural issues and is meant to be followed up with the reader’s own further research.  While these issues do not relate specifically to stage development, they are vital for a counselor dealing with clients who live in two different cultures.  I will use the term “bi-cultural” in reference to people who are homo-oriented and not of the dominant American culture, meaning Caucasian.  A person who is African-American and Gay is bi-cultural in this context; a Lesbian whose mother is Asian and whose father is German might consider herself tri-cultural.

African-Americans


As with Asians and Latino/a Gays and Lesbians, African Americans teeter precariously between two cultures: it is difficult being generally accepted as Gay or Lesbian (because they’re African American), and equally difficult being part of the African American culture (because they’re Gay or Lesbian).  Stereotypes run from Lesbians being “man-hating, masculine butches preying on naive and unsuspecting heterosexual women” to “Gay men...as finger-snapping, wig-wearing, drag queens who work in beauty parlors” (Cabaj, 1996, p. 550).  These stereotypes are hard to break and often, when one hears the discriminatory words often enough and long enough, the oppression becomes internalized, both as African-Americans and as Gays or Lesbians.


[I]t is particularly troubling for African Americans.  It inhibits a person’s ability to combat a frequently hostile, homophobic, and racist environment.


“Closeted” African American homosexual individuals are viewed as socially immature, inept at relationships, and overly secretive and devious.  Their suicide rate is significantly higher than that of their African American heterosexual counterparts (Bell and Weinberg, 1978 in Cabaj, 1996, p. 550).


For counselors, there are several issues to consider even before starting sessions with an African American client.  First, there is the issue of racial parity.  Studies have shown that self-disclosure is easier and more forthcoming when an African American counselor works with the African American client (Cabaj, 1996).  That would have to be discussed before either the counselor or client agreed to ongoing sessions, mainly because, as has been shown, therapy may take on the look of progress when the client is actually deceiving both him- or herself as well as the counselor, using the proper words and attitudes to simulate compliance and growth when it’s not really happening.


Sexual orientation is another issue.  Even if the counselor is Gay or Lesbian, the client may not identify as Gay or Lesbian in the same way as the counselor (assuming the counselor to be white).  The gender roles are fairly clear in African American culture, with the penetrator being the “man” and the person being penetrated being the “woman” regardless of the gender of the participants.  This might change the vocabularies and comprehension of both the counselor and client.


Despite a strong—and myth-based—belief in the African American churches and social structures that homosexuality is largely a “white man’s disease,” that it didn’t exist in African villages, and that slave owners imposed it on the African American population, strides have been made by visible Lesbian and Gay African Americans to be somewhat more accepted in the straight African American community.


Until the situation improves significantly, however, the probability of being unwelcome in their root community may push African American Gays and Lesbians to the white Gay and Lesbian venues.  This may not always be an ideal fit:


In fact, because of discriminatory practices, participation by African Americans in the [white] Gay and Lesbian community may be anxiety-producing.  This kind of stress may well be heightened because of alienation from the larger African American community.  The resulting second-class, or perhaps third-class, citizenship is simply another contributor to low self-esteem and poor identity development (Cabaj, 1996, p. 556).


Counseling needs to take careful stock of the cultural differences before assuming that standard methods always apply.


[p]sychotherapy is largely based on a Eurocentric (white), Freudian model.  In addition, considerable stigma is attached in the African American community to both being a patient and not being able to cope with one’s problems.  When issues related to sexual orientation are added to these factors, the African American who could benefit from mental health services may experience overwhelming resistance.


Therapists must be prepared to assist patients in uncovering and recognizing the inherent and particular conflicts involved in making primary and secondary identity choices.  Patients also need help in understanding the justifiable anger produced by having to make such choices.  Resolving the conflicts resulting from this choice is a key part of the therapeutic process.  With therapy, a patient can decide whether he or she is more comfortable with a primary definition as African American or as Lesbian, Gay, or Bisexual (Cabaj, 1996, pp. 558-559).


The challenge in counseling is to dull the blades of the double-edged sword of racism and homophobia: a daunting task.

Asian-Americans


There is a long and well-documented history of homosexuality in Asian countries.  In spite of that fact, many Asians still believe that homosexuality was imported from the West, and because of that, many young Asian Americans have rejected their culture in favor of their sexual orientation.  Yet, it is important to note that cultural construction may have a lot to do with the perception of homosexuality.  For example, Asians in history were traditionally married and had homosexual relationships within that framework.  Too, in the East, there is less prevalence of homosexuality as a core identity than in the West (Cabaj, 1996, p. 565).  Sexual experiences can take place across the gender lines and still not result in self-identification in any particular category.  This is important for a counselor to know (though the expressions of homosexuality are far more complex than depicted here), because the approach to resolving problems may not center around coming out or identity issues even though they might be the presenting problems.


East Asian men, for example, are expected to be married—though being in love or being happy is not so important—and procreate to carry on the family line.  Affairs, heterosexual or homosexual, outside that family unit are not noticed.  Even in North America, Asians are sometimes subject to arranged marriages, and acquiesce in order to not upset the family structure.


Confucian cultures generally place great importance on maintaining social harmony.  Societal needs are elevated above individual needs.  This emphasis creates pressure to conform to societal norms, and individual expression of sexuality is not tolerated.  Lesbian and Gay Asian Americans must overcome the fear of breaking traditional societal boundaries that discourage “coming out.”  In accordance with the importance placed on social harmony, East Asian societies emphasize shame over guilt.  As a result, not bringing disgrace to one’s family, kinship, or company is vital to people from East Asian cultures.  Because of the importance of “keeping face” or maintaining dignity, East Asian Lesbians and Gay men frequently feel compelled to maintain secrecy about aspects of their personal life of which society would disapprove (Cabaj, 1996, pp. 567-568).


What is important for the counselor, I believe, is to remember that the Asian American who comes in to talk about sexual identity brings a host of values of which white North Americans probably are ignorant.  Research and learning from the client will be tantamount to effective counseling.


Another phenomenon that must be guarded against is what I call internalized Asian-phobia.  This is the situation in which Asian American Gays and Lesbians may identify so much with their sexual identity that they “forget” or deny that they are Asian American.  What is important about that is simply that there is a vast cultural heritage that comes in the package, and forgetting about one’s birth culture is not as easily done as said.  In fact when crisis strikes, such as AIDS or a relationship breakup, the identity issues including culture and sexuality generally come to the fore and may be have to be addressed in that context for the first time (Cabaj, 1996, p. 571).


Gay Asian American men who become HIV infected may start seeking support of other Asian Americans for the first time, possibly because their peers may be understanding of particular family issues that arise in the context of death and dying (Cabaj, 1996, p. 571).


Those “family issues” may have great import for the Asian American client, whether HIV+ or not, and it is useful for the counselor to be aware that such issues may need to be addressed.


It is also useful to know that there is a general stigma attached to mental health treatment in the Asian American community.  So, in addition to bringing up the issue of race parity as well as Gay or Lesbian parity between counselor and client, there may be the question of whether the client is truly comfortable in session and whether they’ll be able to self-disclose, which is also an issue in the Asian American culture.


Finally, it is important for a non-Asian American counselor to realize that identity formation and development may not depend on coming out to family members.  Because of the vast cultural and religious modern day prohibitions against homosexuality, the standards that make sense for white North Americans may not apply to Asian Americans.

Latino Men and Latina Women


The family, the Catholic church, and silence around matters of sex are some of the hallmarks of the Latino culture.  Family is a “core cultural value that transcends nation of origin and to some extent the effects of acculturation” (Marín, 1989 in Cabaj, 1996, p. 585).  The Catholic church roundly condemns homosexuality.  And silence around sexual matters is typical of a Latino family.  Sexual roles are set in stone, which help to grease the wheels of the highly prized smooth social interactions.


Machismo is the “code of virility and masculine conduct that prizes honor, respect, and dignity, as well as aggressiveness, invulnerability, and sexual prowess” (Staples and Mirandé, 1980 in Cabaj, 1996, p. 586).  Marianismo refers “to the Virgin Mary, to describe a generalized attitude that promotes women’s reticence on sexual matters as ‘purity’ while typifying sexually open women as putas or whores” (Espín, 1987; Marín and Gómez, 1994 in Cabaj, 1996, pp. 586-587).  It is important to note that, in general, this dynamic plays out both in hereto- and homo-oriented relationships.


One other important note is that in the U.S. and Mexico, at least, dabbling in bisexuality does not make one Gay or Lesbian.  In fact, the most important aspect of same-sex eroticism is the sex role played.  Counselors need to be aware that the Latino/a talking about same-sex activity may not consider themselves Gay or Lesbian per se and care must be taken to not assume a common ground.


Another interesting discrepancy between Latino men and Latina women is the invisibility of the women.  Because Latino society tends to see itself through masculine eyes, women, and consequently Lesbians, remain largely invisible (Cabaj, 1996, p. 589).  It may be more acceptable for Lesbians to remain single and go unnoticed (their job or education level precludes marriage) than for Gay men, who are expected to marry and procreate.  This will have far-reaching implications for establishing a wholly Gay or Lesbian identity and life.


Similar to Asian Americans and African Americans, identifying with Gay culture in America “may come at the cost of losing cultural identity” (Almaguer, 1993 in Cabaj, 1996, p. 593).  Since there is great importance placed on keeping things socially smooth in the family, the client trying to come out might have more issues around keeping that peace than on being rejected by the family and culture.


There is also a difference between traditional families and those that are more acculturated.  In the former, a Gay identity is much more frowned upon, where in the latter there might be a little more acceptance.  So, the coming out process has subtle and complex ramifications that must be brought out in counseling.


Given the multiple stresses described briefly here, it is easy to see that drug and alcohol abuse could be a greater risk than for non-two-culture Gays and Lesbians.  And AIDS considerations become more complex considering the cultural stigma that comes with the disease, particularly if it was contracted as a result of homo-oriented sex.


Acculturation issues will be a strong focus in negotiating the identity struggles of this group.  Interventions should be appropriate to the degree of acculturation.  A practitioner may want to encourage greater exploration of Latino identifications in a highly Gay-acculturated client, for example, while providing a sense of security and positive mirroring for a Latino-identified client who is not out (Cabaj, 1996, p. 596).


The counselor might also find him- or herself wanting or needing to get involved at the community level when it comes to AIDS awareness and culturally sensitive programs.  Advocacy, once again, may need to be considered.

Native Two-Spirit People


“Gay,” “Lesbian,” and “Bisexual” are terms that

are felt to be culturally biased in favor of non-Native concepts, which focus more on sexual orientation.  Two-spirit is a term that can encompass alternative sexuality, alternative gender, and an integration of Native spirituality.


[T]o be two-spirit means seeing through both sets of eyes, and therefore being able to see further, or more holistically, than someone who is only male or female.  This concept suggests why the two-spirit person is often associated with power and spirituality—having this “double vision” gave a greater potential for one to exist on a more integrated level (Cabaj, 1996, p. 603).


Two-spirit people may also have been respected because they were good and valuable people (to the tribe), and not just because they were two-spirit.  “The advantage of the two-spirit person was the greater flexibility and the position of being a bridge between genders, sacred and secular; and Native and non-Native communities” (Cabaj, 1996, p. 604).


Tragically, in the early 1500s European explorers, under the influence of the Spanish Inquisition, literally destroyed people who were known “sodomites” (read two-spirit people).  The Natives learned early on not to discuss sexuality, and to this day, much of the history of these two-spirit people is lost.  “Unfortunately, this has led in some cases to a Native internalization of the shame that non-Natives associate with sexuality, especially for those individuals who have lost their own language” (Cabaj, 1996, p. 605).  The implications for a counselor and Native American two-spirit client are deep and complex, calling for information from the client about his or her cultural identity, and grief around the loss of a culture and history.


Current belief systems among Native Americans are quite different from the other three cultures discussed above.


In a study of interracial same-sex couples who had been together for at least 1 year, Native American partners reported a higher rate of heterosexual activity outside their primary relationships than any other ethnic groups (Tafoya and Rowell, 1988).  This finding is significant because of the stereotype that bisexual individuals are married men who have homosexual affairs outside their marriage.  The results of this study suggest bisexual activity can work in both directions, as Native respondents in primary Gay or Lesbian relationships engaged in heterosexual activities (Cabaj, 1996, p. 609).


For the white Gay- or Lesbian-identified counselor, this might pose an identity issue that could turn out to be more countertransference than a client problem.


Along those same lines, it is important to be aware of the fact that the gender of the partner is not as important as who the passive partner is.  If the passive partner is a male, then he is homosexual, though his male partner may not identify as such.


For European-Americans, there is an emphasis on behavior determining identity, in contrast to the focus of many Native people on the core identity of a person.  One engages in certain acts that confirm a European-American’s membership in the newly acquired category; for many Native people, one is a member of a clan, and extended family, a tribe, or nation.  What one does is irrelevant on certain levels, since that can always change.  One’s membership in the clan, family, tribe, or nation never changes, regardless of one’s sexual behavior (Cabaj, 1996, p. 612).


One other historical fact that can have an impact on counselors with this population is that of the boarding schools.  In the 1930s Native children were forced to attend Federal boarding schools, where their spiritual, sexual, cultural, and language development was severely interrupted.  Bereft of their elders to train them in the right ways to live, and at the mercy of the missionaries who thought it their duty to “civilize the savages,” these children were often sexually abused by those very missionaries.  Even now, with Natives attending public schools, “fully 25% of these students are still attending public boarding schools.  Literally no community has escaped the impact of these schools” (Cabaj, 1996, p. 610).


Although the clinician must attend to the possibility of sexual abuse in Lesbian, Gay, and Bisexual clients of all ethnicities, the high incidence of sexual abuse among many Native populations suggests it may be more significant issue to explore in therapy with this population (Cabaj, 1996, p. 611).


As a counselor, one needs to be attentive to this historical legacy, and, as with Asian Americans discussed above, one also has to determine the extent to which the client identifies with his or her particular culture.  The questions of ethnicity as well as self-identification are important, as much as is the denial of one or the other.


Using certain terms in the counseling setting may also be problematic.  Words that describe emotional states that Caucasians are accustomed to using may not exist in Native cultures.  Additionally, insight therapy may not be the method of choice for many Native Americans, where “action-oriented interventions that match well with homework assignments” (Cabaj, 1996, p. 613) may be more acceptable and functional.


Another important consideration is what is called “pause-time,” the space between one person’s finished sentence and the next speaker’s beginning.  In Native culture this is longer than in non-Native cultures.  This could lead to misinterpretations on the counselor’s part making it seem as if the client is reticent to answer.  Questioning patterns might also be different.  Direct questions may not be dealt with comfortably, and even what non-Natives consider a simple “yes” or “no” may be a matter of style that will be misinterpreted in therapy.


Much of the culture of the Lesbian, Gay, Bisexual, and Transgendered communities is based on non-Native values and principles, so Native people who are “different” may feel a strong sense of cognitive dissonance.  For example, a person may ask, “Do I give up being a native for being a Lesbian?”  For a number of European-American Lesbians, Gay men, and Bisexual individuals, sexual orientation becomes the primary basis for identity.  For the majority of Native people (and for other people of color), the primary basis for identity may remain the ethnicity (Cabaj, 1996, p. 614).


The counselor, especially if he or she is Gay or Lesbian, must take into account the possibility that the two-spirit person may identify with their culture first and even though sexual identity issues may arise, the cultural pull may be stronger and more meaningful.  Ironically, it “should never be assumed that Native patients have had the opportunity to find out about their own traditions” (Cabaj, 1996, p. 615) especially since much history has been lost or destroyed for two-spirit people.  That tragedy is homophobia on an historic scale that amounts to cultural genocide.


Nonetheless, the message is still loud and clear, as regards Native consciousness and spirit:


Perhaps the most important gift Native people offer is an opportunity to go beyond Western binary consciousness that operates on the basis of opposition.  The existence of two-spirit people speaks to the possibility that difference from the “norm” is not automatically pathological (Cabaj, 1996, p. 615).

Deaf Gays and Lesbians


It is not my intent to cover the wide body of extant literature about Deaf culture, much less Gays and Lesbians within it.


One book I found (Luczak, 1993), is not a scholarly work; rather it contains contributions from Deaf Gays and Lesbians in the form of essays, poems, photographs, and interviews.  I present a few comments here as a window into a truly different culture.  Keep in mind that American Sign Language (ASL) is the third most used language in the U.S.


This is for every Deaf Gay high school student still in the closet: “I really want you to work hard and to come out as soon as possible, because it will make your life a lot easier in the long run.  Allow yourself to experience all kinds of things by going to Gay bars, reading books about Gay people, and making Gay friends.  It’s important to realize that being Gay doesn’t mean that you should have only Gay friends, and it’s important to get along with everyone, including straight people.  Through a variety of such experiences, you’ll learn so much about yourself (from “Different from the Others” by Philip J. Gorton in Luczak, 1993, p. 30)

***


In my research on Deaf Gay men, I’ve asked this question of them:  Suppose there are two candidates running for president, the first one for rights of the handicapped and the second one for Gay rights.  All said they would much rather vote for the one supporting the rights of the handicapped than for the one for Gay rights.  Which means, the Deaf Gay person is more concerned with Deaf rights than with Gay rights.


This is also true of us in the Deaf community.  We think of ourselves as Gay first, then Deaf second; but in the hearing world we think of our deafness first, our gayness second.


We switch back and forth depending on where we are (from “Men in Pink Spacesuits” by Tom Kane in Luczak, pp. 35-36).

***


There is a big need for role models.  Back when I was young in the sixties and the seventies, the older Deaf Gay men were my role models.  They were often emotionally negative and unstable, and I thought, “Oh, that’s what I have to do.”


No, that has to change.


I have no respect for anyone who stays and stays and stays in the closet.  That’s his problem, and that’s sad (from “Men in Pink Spacesuits” by Tom Kane in Luczak, pp. 36).

***

Rejection by Dragonsani Renteria
Society rejects me for being Deaf.

The Deaf community reject me for being a Lesbian.

The Lesbian community reject me for not being able to hear them.

The Deaf-Lesbian community reject me for being into S&M.

The S&M community reject me for being Deaf.

Society rejects me for being Chicana.

The Hispanic community reject me for being a Lesbian.

Patriarchal society rejects me for being a woman.

I am rejected and oppressed,

Even by those who cry out readily

Against rejection, oppression, and discrimination.

When will it end?

***


However, I have found Gay hearing men to be more sensitive to Deaf Gay men—they know the feeling of being part of a small group, a minority.


I asked Charlie if he would change if he suddenly could hear.  He looked at me a long time and then said, “I don’t know.  I have a Deaf soul, a feeling that binds me with other Deaf people, because we all know what it’s like to be in a hearing world.  I am happy being me (from “Dancing Without Music: Moments with Deaf Gay Men” by James Mackintosh in Luczak, pp. 95-96).


Interesting to note that there’s a loyalty to the culture, even if one could change.  Which brings up an argument that will crop up in counseling more often, probably, than one might suppose: the question of change.  Change one’s deafness?  Change one’s sexual orientation?  Heterosexism has been defined as the belief that hetero-orientation is inherently superior to any other orientation.  Besides the homophobia in that attitude is the belief that one ought to want to be hetero-oriented, just because it’s more “normal.”  Counselors should be warned that choice is not the issue.  There is even danger in the argument that being Gay or Lesbian is biological.  If it is, is that the only reason to grant equal rights?  Is that the reason Blacks were granted voting privileges and equal rights?  Because they couldn’t help being Black?  I don’t think so.  People choose a religion, if they wish, whether they were born into one or not.  Yet, their rights of religious expression are protected by law.  A counselor needs to be wary of the client who wants to change because of the perception that life would be easier were they hetero-oriented.  They will still have a Gay or Lesbian soul, as I see it, and that cultural heritage will always be with them regardless of their chosen behavior.  I would opt, rather, for discovery around living creatively as a Gay man or Lesbian, working on shame issues, self-esteem issues, and homophobia.


Knowing that two lovers share the same cultures, such as Deaf culture and Gay culture, is a very special gift.  I’ve always claimed that being Deaf and Gay is a double pleasure, not a double handicap (from “Double Pleasure” by Gregg Brooks in Luczak, pp. 147). 
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