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 For a therapist to be successful in the year 2011, he or she must be culturally aware; that 

is, realize that the clientele base has grown to include more than just the white, heterosexual male 

or female. Therapists all over now have seen an influx, or rise, in the number of clients from 

multiple diversities: races, ethnicities, religions, and sexual orientation, and gender identity, 

which will serve as the basis of this paper. In order to successfully work with a member of the 

lesbian, gay, bisexual, transgender (LGBT) population, there are things a therapist must know in 

order to bolster credibility and help build the therapeutic alliance between patient and therapist. I 

have located ten sources via the school‟s resources which deal specifically with the things a 

therapist need to know in order to be successful and in the case of some of the articles I‟ve 

located: how a therapist, sometimes, has a client that belongs to multiple diversities and therefore 

needs to be educated about various diversities or populations. In order to keep this paper 

somewhat organized I will discuss each source individually, but am very mindful that a lot of the 

information will repeat, because it‟s all valuable information to know.  

 The first book is entitled Cross cultural awareness and social justice in counseling, 

written by Cyrus Marcellus Ellis. It‟s a book that does not deal solely with the LGBT people, but 

rather serves as a handbook for counseling with multiple diversities and thus is, in my opinion, 

an invaluable resource for a therapist to have. In the book‟s section on the community it talks 

briefly about the history. It‟s important that a therapist know something about the history of the 

group he‟s working with, because many members strongly connect with their history and it 

serves as a source of pride. For example, the book talks about the riots at Stonewall Inn. While it 

may not affect every member of the community, it certainly deals with a theme that all members 

can relate to: discrimination. Briefly the book discusses the history, “On June 27, 1969, at the 

Stonewall Inn, a predominately gay male club in Greenwich Village, the police continued their 
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established practice of coming to the club to provoke the club‟s patrons. Those with no ID or 

who were wearing cloths of the opposite sex were to be taken away to lockup. All others were 

released to go home.” (P. 212) the book further explains how the oppressed group didn‟t take this 

attack lying down- many literally fought back, but many came together to protest shouting 

slogans such as “We Shall Overcome” and chanting “Gay Power!” (P. 213) This brief, but 

powerful, piece of information is good to know, because it demonstrates not only a moment in 

history when the community were oppressed, but when they rose up and finally demanded rights.  

 The book also discusses the language of the culture; because each community has its own 

language, which is essential that a therapist know to not only better understand the community, 

but to also avoid potential problems. For example: what are we supposed to think of the words 

“fag” and “queer”? Society, interestingly enough has a dichotomous answer to this question. On 

the one hand, people very much use it to oppress a group of people, but on the other hand: they 

are bad words that are very disparaging and should be avoided. So does a therapist use them or 

not? According to the book, “[they are] often used as an abusive and scornful epithet by those 

who hate or fear anyone outside the heterosexual experience. But words once used as slurs are 

being taken back by queer-identified people as a sign of pride and affirmation for the right to be 

different” (p. 211). But is „okay‟ for a therapist to use them? It is acceptable to lump all the 

group members together and say that just because a few say „yes,‟ that all agree? I would argue 

that the answer is an obvious „no,‟ some members embrace the terms, but others, are 

uncomfortable with the words and the responses they elicit.  

 The book further explores terminology associated with the community that a therapist 

should be familiar with.  What does gay mean? It is often used to describe both male and female 

homosexuals. However, gay is used to describe men who are attracted to other man and could be 
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considered a „general‟ term. Lesbian, the more appropriate and specific term refers to women 

who are attracted to other women. While these terms are accurate descriptions, it‟s also that a 

therapist realize that at one time (and still to this day) exist labels that have been used to describe 

the community which include: “sodomite, deviant, pervert, faggot, and dyke” (p. 215) The term 

gay, as noted in the book, wasn‟t really adopted until the late 1920s. Also noted, and important 

for a therapist to note are stereotypes associated with the community. Ellis states, “Over time 

negative stereotypes became associated with gay men who were said to act effeminate, and with 

gay women who were castigated as man-haters or as women who act like or want to be men, but 

gay men and lesbians are as diverse as heterosexuals” (p. 215). He further explains that, 

“combating stereotypes is an important advocacy role for counselors in supporting gay and 

lesbian people and their families.” (p. 215).  

 The second book is also an „anthology,‟ of sorts, that deals with multi populations. It 

starts its chapter on LGBT by discussing (and further underlining) the importance of language. It 

provides insight that could be potentially useful for a therapist to know when dealing with, as 

mentioned earlier, clients from multi-populations. For example: “[t]here are many African 

American men who live apparently heterosexual lives while having sex with other men „on the 

down low” (Hays 224). The book further explains, “In some Latino cultures, a man may have 

sex with men but not consider himself to be homosexual if he is the active rather than the passive 

partner sexually” (Hay 224). These are important to know because if a therapist is working with 

a African American man, he may or may not self-identify as homosexual and thus one wants to 

avoid affixing this label regardless of the behaviors. The Latino culture will be discussed later 

because it‟s the direct subject of a few articles I‟ve found. But needless to say: one wants to 
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avoid conflict whenever possible, especially when trying to establish a relationship with the 

client in the hopes‟ of assisting him and promoting his well-being.  

 Other terms defined in the book include: gender identity, heterosexism, and homophobia. 

These are very important to know because a therapist will be dealing with a client whose 

problems potentially stem from living within a heterosexist and homophobic world. For 

clarification gender identity is not sexual orientation, but rather “defined as the internal 

identification with maleness and femaleness and the presentation of such feelings (and their 

subsequent roles) to the external world” (Hays 225)  She then describes heterosexism as “refers 

to an ideological system that denies, denigrates and stigmatizes any non heterosexual form of 

behavior, identity, relationship, or community” (Hays 225) and homophobia is defined as, “used 

to refer to irrational fear, hatred, and intolerance of homosexuality.” (Hays 225) It‟s unnecessary 

to say that LGBT people, especially youth, are subject to harassment and discrimination at the 

hands of their peers which is definitely an environmental factor or stressor that can lead to 

depression. It‟s important that a therapist be aware that we live in a heterosexist society so that 

he‟s not completely ignorant of the fact that many of these teens suffer depression not because 

they are gay, but because of how they are treated by those in their environment. It‟s absolutely 

crucial to not blame sexual orientation as a root of peoples‟ problems.  

 The next two books I will discuss are both dedicated solely to issues in dealing with 

lesbian, gay, and bisexual people. The first book entitled Pink Therapy: a guide for counselors 

and therapists working with lesbian, gay, and bisexual clients is authored by Dominic Davies. As 

the title suggests, it serves as a good resource which helps shed light on some of the issues and 

necessary pieces of information. 
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 A well educated therapist should immerse himself in the world of homophobia and 

heterosexism, briefly mentioned above, in order to truly understand his client. I‟ve selected the 

chapter from the book that deals specifically with this issue. One of the interesting things this 

book quickly notes is the incorrect usage of the term homophobia. As Davies notes, 

“[Homophobia] has not received widespread acceptance within the literature. A number of 

researchers have criticized it as inaccurate, claiming that it is not a classical phobia.” (41) Does a 

therapist use the term or not? While many continue to utilize the term, the book notes that the 

term “anti-gay prejudice” is more appropriately used. But whether one uses “homophobia,” 

“anti-gay prejudice,” “bigotry”, etc, they are all terms which seek to dehumanize the LGBT 

population and it‟s important that a therapist know this when working with the client.  

 Despite efforts by many, we still live in a gay-unfriendly world. The book attempts to 

explain the prejudicial environment that we maintain by saying, “One of the most common is for 

the prejudiced person to bolster up self-esteem at the expense of oppressing the other group; for 

example, the evangelical Christian denouncing homosexuality in order to affirm his religious 

identity, or someone telling an anti-gay joke to gain the approval of their friends.” (43) This is 

particularly true of gay and lesbian youth who are often the victims of this kind of behavior in 

schools. They are often the “butt” of cruel jokes which could have potentially negative 

consequences; in many cases, depression and suicidal thoughts. It is important that a therapist 

know how the world views gay people so he can better understand where the client is coming 

from? Absolutely.  Another reason proposed by the book as to why prejudiced people do what 

they do is quite interesting, “The final reason relates to resolving personal inadequacies or 

conflicts. For example, by scapegoating lesbian, gay, and bisexual people, some heterosexuals 

hide from their own fears or feelings of inferiority. It is perhaps for this reason that the gay 
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basher‟s violent attack serves to prop up his own fragile sense of masculinity (and 

heterosexuality?)” (43) These are all important to know when working with gay people because 

sometimes the question is raised as to why he or she is targeted? Why he or she is a victim? And 

it‟s the therapist‟s job, aside from counseling to also educate his client. How can one answer this 

question when he has never researched it himself? He can‟t and thus it‟s important to understand 

not only the gay people, but the people who target them as well.  

 The next book Therapeutic perspectives on working with lesbian, gay, and bisexual 

clients also authored by Davies takes an interesting approach because it explores the issues 

working with the people in specific types of therapy. The chapter on cognitive-behavioral 

therapy is interesting because it continues to emphasize already cited information as well as 

provides more. 

 At the end of the chapter it provides guidelines for good practice. Points, or qualities, 

stressed include: “therapists‟ beliefs must be explored and submitted to challenge. These 

obviously include negative beliefs, but also overly positive, compensatory beliefs and those 

denying any difference between gay and straight experience. Unless a gay affirmative stance can 

be truthfully offered the therapist should not work with such clients” (36). This is a very good 

point because it much speaks to the fact that the therapist needs to self-evaluate. How can a 

mental health professional seek to help when there are biases or prejudices that prove to be 

challenging and hinder his performance? If I am a practicing therapist who believes that the 

reason gay people are depressed is because they are „sinful‟ and „immoral,‟ how can I help? 

Preach to them and demand they convert to heterosexuality? That will definitely not help and 

will only make problems (depression) worse. Often times a client is in therapy because of 

environmental stressors and if the therapist is contributing to the stress, how can that help? It‟s 
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always important that a therapist self-evaluate and declare his own biases and prejudices before 

attempting to work with a client.  

 Speaking of conversion therapy the book takes a firm stance against it. According to the 

book, “It is unacceptable and unethical to offer or agree to attempt a sexual orientation 

„conversion‟, or to refer to organizations offering such treatments. The negative effects of such 

treatments should be made known to clients. The message should be: they don‟t work and they 

may well harm you” (36). I‟ve always wondered what the official stance of a therapist on 

„conversion therapy‟ was. Apparently, however, there still exist practicing clinics that attempt to 

reorient or change a client‟s sexual orientation. It‟s important that a therapist know about these 

clinics especially if they are seeing a client who has attended one. Even in 2011, there are many 

people who either seek (or are demanded) change and are admitted to these clinics. A therapist 

needs to not only know about these places, but also the harm they can cause. These clinics 

promote the idea that a gay person‟s problem is his sexual orientation and mandates that the only 

way he can be happy is to change. These messages, often reinforced, obviously change the 

person‟s thought-processes and can lead to depression, especially if he „fails‟ and remains 

homosexual. These clinics are nothing more than another environmental stressor cited 

throughout the paper and the books.  

 Another guideline discussed in the book is “therapists must educate themselves through 

widespread reading, training, specialist supervision and consultation with knowledgeable others 

in order to be able to challenge clients‟ distorted perceptions regarding sexuality.” (36) That‟s 

the point of this paper and indeed all of these sources; if a therapist does not know about a 

particular group, he needs to find out about it. How can a therapist even contemplate working 

with a client of a different culture and attempt to be successful if he knows nothing about it? He 
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can‟t. For example, a client speaks Spanish and the therapist doesn‟t. What does he do? He could 

work with a translator, but that‟s not enough. One must study the country and culture of origin as 

well. It‟s not immediately discussed in this book, but working with a gay Latino can particularly 

be problematic because of the machista culture. If a therapist doesn‟t understand this, he cannot 

even come close to being successful in therapy. On the flip-side a therapist needs to be ready to 

„dispel‟ or „challenge‟ clients‟ perceptions as well as answer questions. How can one answer 

questions when one doesn‟t know? It‟s impossible. And thus an in-depth investigation is 

required.  

 The book Issues in therapy with lesbian, gay, bisexual, and transgender clients, by 

Charles Neal is also an interest book that deals with the potential issues in therapy. Topics 

covered include: issues in HIV/AIDS counseling; working with people who have been sexually 

abused in childhood; and long-term consequences of bullying. They are all important issues, but 

I have opted to discuss the long-term consequences of bullying because it‟s important, 

particularly with the LGBT population, to know just exactly what the ramifications of bullying 

are. Often times a client‟s depression stems from being bullied so it‟s good that a therapist know 

some things about bullying and how it can impact an individual. 

 Already established is the idea of a „homophobic‟ and „heterosexist‟ culture and society, 

which of course leads to problems for people who identify and exist outside these labels. The 

book refers to bullying in school, where a large number of problems begin and only exacerbate 

as time progresses. As noted, “for lesbian, gay, and bisexual youths, Sharp and Cowie (1998: 

107) have suggested that bullying at school can have „serious psychological, educational and 

emotional consequences‟. Yet, despite this recognition of the impact such behavior can have, it 

seems that schools have allowed the victimization to continue because they have been provided 
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with little, if any, guidance on how to tackle this form of harassment.” (147) The book discusses 

the results of the Luton Study, a study that was conducted via paper questionnaire and analyzed 

the responses of heterosexual and homosexual youth regarding their experiences with bullying at 

school. Not surprisingly, though essential to know, the study had some devastating results. 

“Fifty-three percent of the lesbians, gay men, and bisexuals who were surveyed as part of the 

Luton study had contemplated self-harming behavior or suicide as a consequence of being 

bullied at school; 40 percent had attempted suicide or self-harm at least once; and three quarters 

of those (30 percent of the total sample) had attempted more than once” (152) Other findings 

from the study include “reporting scores of 18.6 for depression and 9.5 for anxiety on an 

affective state score” (153) Regarding self-esteem and self-perception the study had interesting 

results, “[Participants] were not found to differ from their non-bullied peers in terms of their self-

perceptions, or their willingness to disclose their sexual orientation to another person. 

Significantly, they were much more positive about homosexuality than their non-bullied peers, 

which suggests that they may have reached a point in their lives where they had ceased to be 

concerned about the perceptions of others” (154) These are all important for a therapist to note 

because it suggests that not all gay youth are effected or suffer at the hands of bullying. But the 

study further suggests that youth exposed to violence experience post-traumatic stress. As the 

book notes, “Various studies have shown that exposure to extreme violence, or to experiences 

that fall outside those of the general population may result in the onset of post-traumatic stress 

disorder (PTSD)” (154) It‟s important to also note this fact because as we know about 

comorbidity: a client may (or may not) be suffering from multiple disorders; is my client 

suffering just from the depression or is there something else? In the case of gay youth, 

depression and PTSD might co-exist and thus it‟s essential a therapist be aware of this fact to 
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assist in treatment. Fortunately as we learned in class, Cognitive Behavioral Therapy (CBT) can 

be used to treat depression and PTSD which is good for both the therapist and client, but if he is 

unaware that LGBT youth suffer also from PTSD, he might not even consider it a diagnosis.  

 That provides as a good segway into the next topic and the next book entitled Cognitive-

behavioral therapies with lesbian, gay, and bisexual clients, by Christopher R. Martell. Once 

again, it‟s a book which deals with many topics regarding therapy with LGBT people; however, 

I‟d like to address the issue of other disorders. Homosexual people, like heterosexual people 

suffer the same disorders and it‟s essential that a therapist know this. He cannot assume that 

every gay or lesbian individual suffer from simply depression; it‟s way more complex than that.  

 One disorder that the book discusses is body dysmorphic disorder and how it relates to 

the LGBT population. Martell says, “Gay culture is filled with images of youth and beauty. 

Films, magazine covers, and advertisements developed for gay male audiences contain images of 

young, muscled, slender men (just as material aimed at heterosexual men contains similar images 

of young woman). There is limited empirical evidence (Siever, 1994), and much clinical and 

anecdotal evidence to suggest that gay men suffer from eating disorders at rates similar to those 

of heterosexual women, who also face pressure to be thin, young, and beautiful. Body 

dysmorphic disorder, defined as a morbid concern with perceived imperfections in one‟s 

appearance, is often associated with eating disorders. Siever found that gay men and 

heterosexual women suffer from higher incidence of eating disorders than either lesbians or 

heterosexual men” (158). This is interesting because not only does it speak to the issue of gay 

men, but it also suggests the potential links between heterosexual women and gay men and 

lesbian women with heterosexual men. It‟s also important for a therapist to know because it also 

suggests that a gay or lesbian do not simply suffer depression because they are „gay,‟ but rather 
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suffer the same pressures and problems that everyone else does. Heterosexual society likes to 

push „beauty‟ and „perfection‟ and homosexual society is no different. It has standards that both 

groups attempt to attain and as we know: it‟s very challenging which leads to a lot of 

psychological problems. It‟s potentially useful to know that gay people view themselves in the 

same ways as non-gay people, because this further proves that they are more similar, than 

different.  

 Another disorder or problem discussed in the chapter is that of substance abuse. Martell 

notes, “There is a common belief that there is a higher incidence of substance use, although not 

of substance dependence, in LGB communities. This population may be more likely to accept 

experimentation with various drugs as socially appropriate than heterosexual counterparts […] 

Furthermore, substance abuse among gay men and bisexual men and women is of particular 

concern because of increased risk of HIV infection and, for those already infected, detrimental 

effects on health status. People under the influence can also make very bad decisions in a variety 

of contexts (such as meeting someone for sex in a dangerous place)” (170). Needless to say it‟s 

important a therapist know that gay people suffer from other problems too not just depression. 

Part of what is so tricky about working with the population is that it is so wide spread, and 

crosses various cultures that one cannot simply define anything as a “gay” issue or problem, 

because as we see “gay” crosses all the barriers. It would be easier to work the clientele if they 

only suffered from “depression” and the depression was linked to sexual orientation, but as I‟ve 

learned, it‟s not. They have various other problems, some of which are not even associated with 

sexual orientation, and thus it‟s essential that a therapist know this and attempt to learn as much 

as possible about this community.  
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 The book Handbook of counseling and psychotherapy with lesbian, gay, and bisexual 

clients, by Ruperto M. Perez et al is very much a handbook geared to help therapist‟s understand 

and work with LGBT people. As with the other books it deals with a variety of issues and serves 

a good source of information, however, due to time constraints I will discuss chapter four which 

talks about LGBT people of color and the problems they face with being “multiply oppressed.” 

A therapist needs to realize that being gay is just one area of a person‟s life, he or she may also 

belong to a race or ethnicity or religion in addition to being gay so it‟s equally essential that he 

understand what it means to be a gay man or lesbian woman of color.  

 Often times there‟s an added stigma attached to being gay and a person of color. It seems 

that to be “gay” is yet just another added weight and can serve as a source of conflict. As the 

book notes, “An individual‟s attitudes, feelings, and self-perceptions regarding his or her cultural 

group memberships are affected by the shifting social, familial, and community contexts into 

awareness as part of group affiliation, but also are affected by feelings or difference from the 

group. For example, an LGB person of color participates in an ethnic community fund-raising 

dinner. She is invisible as a lesbian, and her identity is affected by homophobic comments. 

Although her ethnic identity may remain salient and steady in its importance, she may have to 

work actively at reengaging her links as a lesbian in that context (Deaux, 1993)” (86). It‟s 

important that a therapist always keep in mind not only an individual‟s sexual orientation, but 

any other membership –be it race, ethnicity, or religion, he may also hold- because as the quote 

explains, sometimes there is a great deal of reconciliation between the various aspects of the 

individual‟s life. So the therapist needs to be mindful when working with LGBT clients. Is my 

client just a gay man or is he also gay, Catholic, and Latino? It gets more complicated if he is, 

because of the possibility that if he was raised in a conservative Catholic household, that could 
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serve as a source of conflict for him and he will have to try and balance three important aspects 

of his identity. Contrary to what many believe, gay men and lesbian women can be (and are) 

religious; it seems that there is a stereotype that all are atheists, but this is just not true. However, 

it‟s important to understand how religion plays a role in the individual‟s life.  

 The book continues to talk about the issue of multiple-identities, “Development of a 

positive sense of self, particularly when the individual is a member of several marginalized 

groups, is difficult (Greene, 1994; Myers et al., 1991). When an individual is attempting to 

integrate multiple identities, it is important to examine multiple layers of oppression (e.g., 

sexism, racism, homophobia). Members of many visible ethnic groups must face the challenging 

negative societal and internalized oppression of racism. Many women also must face the 

challenges of sexism. Many LGB people of color must face the challenges of homophobia or 

biphobia.” (86) So again, it‟s always important that a therapist realize that being gay or lesbian 

does not define a person; that is, serve as the only source of a person‟s identity. There are many 

aspects, perhaps some contradictory, which make up an individual. And the therapist needs to 

know about all of these aspects in order to assist the client and help promote the therapeutic 

alliance. One of the worst things a therapist could think or worse ask is, “How can you be gay 

and a Catholic?” As the book notes the “counselors and psychologists must be aware of and 

knowledgeable about the social identities that the individuals embrace. They must also assist 

individuals in understanding those identities relative to their personal and collective group 

identity development, group memberships, and personal and collective mental health.” (87) The 

book then goes on to describe “identity models” which are used to “facilitate the understanding 

of these dynamics by assisting individuals in exploring the impact of oppressions in their lives 

related to the ways in which they feel more or less accepting of their respective multiple 
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identities” (87), basically the counselor helps the clients peel back the layers of the onion for the 

purposes of self-growth and understanding. But if a therapist doesn‟t know how these „identities‟ 

co-exist, he will be pretty much incapable of assisting a client.  

 I alluded to earlier the case of being gay and Latino and there‟s a reason for that: I‟ve 

found two articles dealing specifically with this issue which can help a therapist better 

understand the „multiple identity‟ issue; not in the clinical sense in that an individual has 

multiple identity disorder, but rather, belongs to various cultures and therefore has multiple 

identities. The first is an article entitled, “Culturally Adapted Cognitive- Behavioral Therapy: 

Integrating Sexual, Spiritual, and Family Identities in an Evidence-Based Treatment of a 

Depressed Latino Adolescent,” by Yovanska Duarte- Velez et al.  

 The client or basis for the paper is an adolescent who “suffered from a major depressive 

disorder and identified himself as gay a Christian within a conservative and machista Puerto 

Rican family” (895). This, more often than not, can serve an obvious source of conflict for a gay 

individual. The therapist must never forget that all are important aspects in the client‟s life. As 

the article points out, “the identity integration is the part of the coming out process in which an 

individual accepts his or her LGBT identity (including self-labeling), gains more of a positive 

attitude towards homosexuality (increased resolution to internalized homophobia), discloses his 

or her identity to others, and begins to participate in LGBT activities (popularly referred to as 

coming out). (895) However, as noted in the previous book and as is the case in this article, the 

gay man or lesbian woman can sometimes belong to a race or ethnic minority which can hinder 

his or her ability to freely “come out” and disclose his sexuality. It‟s particularly difficult within 

the Latino culture to come out and be accepted. “Several core Latino values may conflict with 

LGBT identity. Machismo, which is rooted in the worldwide view of a patriarch, emphasizes the 
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leadership role and power of men in society, and the stereotype of a “strong” masculinity 

(Falicov, 1998). Spirituality or religion is another important value in many Latino families, the 

Judeo-Christian traditions being the most prominent. Conservative interpretations of traditional 

religions view same-sex relationships as wrong or evil. To develop a healthy sexual identity, 

sexual minorities within a conservative religious tradition may need to resolve a cognitive 

dissonance between two seemingly contradictory identities, integrating LGBT with Christianity 

or rejecting one or the other” (898). It‟s always critical that the therapist maintain an open mind, 

which is why he needs to not only be educated, but self-aware, and evaluate his own attitudes 

towards sexual orientation. If the therapist believes that religion condemns homosexuality, how 

can he possibly work with a client who is both homosexual and religious? Whatever the 

therapist‟s views, he must do whatever necessary to promote the well-being of the client, 

especially if he‟s seeking treatment for depression. A therapist doesn‟t want to do or say 

anything that will make the depression worse than it already is.  

 The next article entitled, “Capturing (and Communicating) Complexity: Adapting CBT 

for Clients with Multiple Diversity” by C. Andres Bedoya and Steven A. Safren deal with the 

same issues.  

 In this article, “Felix” is the patient, who is also gay and Latino. The article discusses 

some of the problems or issues that “Felix” deals with being a double-minority. “The therapist 

mentioned multiple issues impacting this client as both a gay and Latino male. Using the MDCC 

model as a framework, however, additional areas of discussion could have also focused, for 

example, on an explicit discussion of potential Latino cultural variables and how these may have 

impacted self-stigma. Familismo, often noted to be a strong value in Latino culture, involves 

seeing the family unit as an important part of self-identification (Marin & Marin, 1991) (25). 
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Again, it‟s dealing with the same issues: that gays and lesbians are more than just gay and 

lesbians and thus it‟s essential that a therapist know about all aspect of his client‟s life and 

culture so he can be culturally aware when working with and coming up with treatments for 

whatever problem the client presents.  

 The final article is entitled, “Cognitive-Behavioral Therapy With Lesbian, Gay, and 

Bisexual Youth,” by Steven A. Safren et al. This is an interesting article because it deal 

specifically with discoveries made via the utilization of CBT with the clients; or rather, discusses 

findings based on the therapy with the clients. 

 The article opens with making it clear that “[there] is no evidence linking youth‟s sexual 

orientation per se to either the experience of emotional or behavioral problems or the efficacy of 

cognitive-behavioral treatment.” (215-16)  It goes on to say that, “therefore a useful way to 

approach treatment of distressed gay, lesbian, and bisexual youth is to acknowledge the different 

cultural experiences of these young and heterosexual youth” (216) Again, it‟s very important that 

a therapist always understand that being gay is very much cross cultural and that it‟s essential to 

know about the individual‟s culture and refer to it when coming up with a treatment plan. The 

article also points out, like others, key terminology that is essential to know when dealing with 

LGBT people. Key terms defined include:  “sexual orientation generally refers to whether a 

person‟s attractions, longings, and fantasies are predominately for members of the same sex 

(lesbian or gay), the opposite sex (heterosexual), or both sexes (bisexual) regardless of sexual 

behavior. It is important to differentiate sexual orientation from sexual behavior because the term 

sexual orientation is considered to be a fairly stable aspect of a person‟s identity, and sexual 

behavior is more changeable and responsive to shifting contingencies (Garnets & Kimmell, 

1993). (216) Other important terms are also defined in the article that would be good to know 
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before working with the population. The article then goes on to discuss many of the topics which 

have already been discussed such as stressors faced by LGBT people. But there‟s a reason this 

information is repeated throughout the various sources: it‟s all relevant and especially necessary 

that a therapist know. If he remains ignorant of the gay “world,” then there is absolutely no hope 

to help assist a gay client.  

 We live very much in a multi-cultural world so it‟s absolutely essential that a therapist or 

other mental health professional always maintain an open mind and is willing to be educated. If a 

therapist knows that he will be working with a client from an unknown community or culture, 

then it‟s his job to take the necessary steps to educate himself. Whether it‟s an issue of language, 

behavior, dress, etc, it‟s always good to have an idea of what these things mean because for some 

groups their culture is very important. If my client is a lesbian, is it „okay‟ to simply say „gay‟ or 

should I refer to her as a „lesbian‟ because it‟s a more appropriate term? Is my client „gay‟ 

because he wants to be a woman? How can a client be gay and religious? These are all questions 

(and issues) that need to be addressed before working with a client to avoid any potential 

problems and to help promote the therapeutic alliance between counselor and patient. There are 

some good resources, cited below, which can help prepare a future or current mental health 

professional when dealing with „special‟ populations.  
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