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Ntroduction

The following manual draws from the consulting room
experience of a number of psychologists, psychotherapists
and counsellors who have worked with a broad range of
sex, sexuality and gender diverse clients.

The National LGBTI Health Alliance uses “LGBTI”

as a recognisable acronym to collectively refer to a group
of identities that includes lesbian, gay, bisexual, trans/
transgender and intersex people and other sexuality
and gender diverse people, regardless of their term of
self-identification because they all share experiences
around sexual and/or gender identity and sexual and/
or gender expression that are outside the dominant
paradigms of Australian society. Each of these groups
also has a unigue set of experiences that will colour the
therapeutic encounter.

You will recognise here principles of good therapy that you
will know from your experience with other clients, because
working with LGBTI clients has much in common with

the encounter any therapist has with any client. But the
special context and specific lived experience of LGBTI
people will often bring a particular focus or emphasis to
the way we use these familiar techniques.

Allies of all genders and sexualities are important in
building a society that is affirming and safe for LGBTI
clients. Affirmation by therapists from outside their own
communities can be a very important experience of
acceptance for LGBTI clients, just as awkward or non-
affirming experiences can add to a sense of isolation. That
is why building the capacity of all helping professional to
deal effectively with LGBTI clients is so important.

Some of the practitioners consulted during the
development of this resource have been contacted by
colleagues who had questions about how to work well

with LGBTI clients. Some expressed concern that they
didn’t have the expertise, or experience, to deal with
LGBTI clients. The response of these practitioners and the
message of this resource, is that if you are willing to listen
to your client and do some research about the needs of
LGBTI people there is no reason to think you may not have
the skills or expertise to deal with issues of sex, sexuality
and gender. In some cases you may need to seek advice
from colleagues more experienced than yourself, just as
you would in other situations. You may also find issues
brought up by LGBTI clients challenge your own values,
beliefs or experiences — just as any other client might do
—and you need to seek appropriate professional support
in supervision. Yes, there are important areas of context
you should be aware of; yes, it is important to be familiar

with the language and terms used in these communities;
but the basic rules of listening to your client and creating a
safe affirmative space for them, are the same as those you
would use with any other client.

What is this document and how was
it produced

This document is not a formal set of clinical guidelines;
there are already a range of these produced by national
psychological associations and LGBTI organisations — a
number of which are listed in the resources section of
this guide. This is a collection of practice wisdom from
the consulting room. Although at times we will refer to
certain theories and to research done about the needs

of LGBTI clients, this is primarily a resource that compiles
the professional experiences of those working with

LGBTI people.

It was written through a unigue consultative process that
involved workshops and interviews with some of Australia
and New Zealand’s most experienced counsellors,
psychologists and therapists working with LGBTI clients.

It is designed to assist a broad group of helping
professionals who may want to work with LGBTI

clients. It may be useful to psychologists, counsellors,
psychotherapists, social workers, community workers or
youth workers.

Throughout the text we use the terms “therapy”
or “counselling” in flexible and various ways to
refer to mental health interactions between clients
and professionals.

The need for such a resource was identified as part of the
MindOUT! LGBTI Mental Health and Suicide Prevention
Project. This project of the National LGBTI Health Alliance
was funded by the Commonwealth Department of Health
to improve the mental health and suicide prevention
outcomes for LGBTI people. As part of the project’s work
to assist mainstream mental health and suicide prevention
organisation to increase to response to the particular
social and therapeutic needs of LGBTI people, a series of
resources were produced. This practice wisdom resource
should be used with reference to the other resources in
the series:

® The cultural competency framework — which looks
at how organisations as a whole can increase their
capacity to take on LGBTQI issues, and

® Going upstream: a framework for promoting the
mental health of Lesbian, Gay, Bisexual, Transgender
and Intersex (LGBTI) people — a framework for
undertaking mental health promotion and suicide
prevention with LGBTI people.
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VWhy is an LGBTI counseling guide needed”
Two key things you need to know

Working with LGBTI people is similar to working with
clients from any cultural group. Like other cultural
minorities LGBTI people have a series of particular
experiences and particular stresses in their lives that can
impact on their mental health. Gaining an understanding
of their social situation, and potential needs, is the first
step in conducting effective psychological work with LGBTI
clients. That is why resources like this one are needed.

Most LGBTI people live fulfilling lives with the same range
of psychological issues and problems that confront their
heterosexual and cisgender colleagues and friends.

Legal reforms and social changes have meant that
discrimination against LGBTI people in Australia has
decreased and many LGBTI people now live open and
successful lives in all sectors and regions of the country.

However, in spite of the many advances in achieving
equality and cultural acceptance, LGBTI people still
regularly experience discrimination, marginalisation,
bullying, and rejection. The cumulative as well as the
acute effects of these experiences lead to higher levels of
mental health issues in LGBTI populations. The mental
and physical damage caused by these social pressures
are often an important part of presenting and/or underlying
therapeutic issues.

LGBTI people are resilient in the face of such challenges
and will have individually crafted sets of resilient strategies
to allow them to navigate a world that marks them

as different. This narrative of resilience is an equally
important part of the therapeutic work with LGBTI people.
While acknowledging the social and cultural stresses that
cause psychological distress is important, developing a
focus on resilience supports strength-based, affirmative
psychological work.

Discrimination and minority stress

All LGBTI people, even those who have grown up with
supportive family and friends, will most likely have
experienced some degree of discrimination or prejudice.

This is a complex experience because discrimination
manifests in a range of ways, some of which is very explicit
and some of which is very subtle and even possibly
unintentional. It includes such things as name-calling,
bullying, and exclusion by peers or family, through to job
loss or denial of services. At its most extreme, prejudice
and discrimination leads to violence, or the threat of
violence, and can be life threatening for LGBTI people.

Although laws have been improved, discrimination is still
institutionalised in some areas and discrimination and
prejudice is still widespread. One recent survey (Robinson
2013) of Australian LGBTI youth revealed that 64 % of the
participants, aged 16-25, had been verbally abused, 18%
physically abused, and 32% experienced other types of
homophobia and transphobia.

Prejudice and discrimination tells LGBTI people that

they are less important than their peers and can lead
to experiences of shame, isolation, lack of confidence
or trauma.

This does not mean that all LGBTI clients will present in
therapy with under-developed confidence or shame about
their sex, sexuality or gender. But many will present with
some residual expressions of trauma simply because

they have lived with a sense of chronic stress due to their
position in society as a member of a minority group.

This experience of stress and the potential threat of
discrimination, rejection and/or violence endured by
members of various cultural minorities has been theorised
by psychologists as “Minority Stress”. llan Meyer (1995,
2003, 2008) has shown how this is experienced in

LGBTI people. Meyer, and other psychologists who

have worked with his theories, conceptualise that LGBTI
people experience a variety of stresses in their lives.
These include:

1. External stressful events
These could include a range of discrimination and
prejudice from ongoing alienation by family to
physical violence

2. Expectations of such events
This not only produces anxiety but also calls for
hyper-vigilance which produces its own stresses

3. The possible internalisation of negative
societal attitudes
Potential shame, guilt and negative attitudes about
sexuality, sex and gender difference

4. Concealment
Even for those who are in some ways “out” they may
still engage in some level of concealment as part of
their vigilance strategies

Researchers have concluded that this experience of

acute and chronic, low-level stress — from external and
internalised events and process — contributes to the
notably high levels of stress related physical iliness, anxiety,
depression and even suicidality reported in LGBTI clients.
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In the report cited above, of Australian queer youth,

41% of participants had thought about self-harm and/or
suicide, while 33% had harmed themselves, and 16% had
attempted suicide (Robinson 2013).

In working with LGBTI clients it is important to
acknowledge the key role that minority stress, arising from
negative social attitudes and discriminatory practices,

can play in the psychological wellness of LGBTI people.
The higher incidence of reported mental health issues in
LGBTI populations stems from these circumstances and is
not a product of sexual orientation, intersex status, gender
expression or identity. Clarifying this point with clients can
be particularly powerful: to help individuals understand
that their anxiety and distress may, at least in part, be

due to chronic stress and social stigma, rather than

some ‘fault’ or ‘badness’ of their own making, is often
very liberating.

This experience of stress can lead to major presenting
symptoms like depression and anxiety but it will

also often lead to internalised self-doubt and
self-patholigising stories and beliefs which disrupt

LGBTI people’s lives in subtle and not so subtle ways.
Part of good therapy or counselling will involve listening
for beliefs and stories of self that contain social negativity
about being LGBTI and the beliefs and stories that resist
these cultural stereotypes.

For many LGBTI clients the therapeutic journey is part
of a journey out of trauma, and it often begins by openly
recounting the narrative of distress or possible trauma,
and resilience in their lives.

Survival and resilience

Because LGBTI people often do experience a lack of
acceptance and varying degrees of discrimination,
prejudice and trauma, they are often unusually resilient
—they will have developed a set of unique personal
strategies to deal with societal prejudice and to survive in a
stressful environment.

Although much of the psychological research on LGBTI
issues is still “deficit-based” — what are the problems
LGBTI people experience? — psychologists have now
begun to investigate LGBTI resilience.

Mark Smith and Susan Gray (2009) noted in their study:
Those who regularly encounter individuals who
may be lesbian, gay, bisexual, or transgender
know from first-hand experience that the many
stereotypes found in popular media that have
become so deeply etched in public perception
have little correspondence with actual experience.
In fact, practitioners familiar with LGBT individuals
find that their clients are usually quite tough, that
they respond to hardships and personal tragedies
with notable resiliency, are remarkably creative

in devising ways of transforming hardships into
opportunities, and continue to make significant
contributions to society despite being denied
access to environmental supports available to
most other groups.

Seeking out supportive communities — individual and
group support — is one of the key ways that minority group
members develop a resilient response to discriminatory
experience. However in their efforts to remain self-
contained and “hardy,” reaching out or help seeking skills,
may remain underdeveloped. Finding a balance between
an internally generated sense of strength and having this
validated through supportive others is sometimes difficult
for LGBTI people. An exploration of these different internal
and external strategies of resilience in client’s lives is an
important part of developing an affirmative strengths-
based assessment.

LGBTI people’s lives are also resilient in the
face of challenges and each LGBTI person
will have an individually crafted set of resilient
strategies to allow them to navigate a world that
marks them as different.

Individual coping styles will vary enormously.

Smith and Gray, in their study focus on what they call
“The courage to challenge” as one marker of LGBTI
self-efficacy. Part of developing a resilient approach can
be developing a sense of personal efficacy through the
readiness to publically challenge negative views about
LGBTI people and issues encountered in their
day-to-day life.

However other LGBTI people, or even some of those
who exhibit an ability to challenge on some occasions,
may strategically choose to avoid unnecessarily hurtful
events. Some LGBTI clients will attend family events and
debate with non-supportive family members while others
will adopt a protective strategy of staying away. Neither
is a right or a wrong strategy and individuals may adopt
a different strategy at different points in their life, or in
different situations.

Therapy with LGBTI clients involves identifying and
validating existing strategies for resilience and where
possible assisting clients to develop additional ones.
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I'm told | just need to allow my mind to allow the war
zone between my legs to be at peace. So then what?
What happens when | tell my body that this time it better
enjoy sex or else —and my body still doesn’t? Then will
people believe me that it's not just in my head? ... my
scar tissue Is not in my head. My skin, my muscles and
my bones have memorised it. | feel it every time they
draw my blood and | have a panic attack. | feel it every
time | go on a date with someone, or go to bed with
someone, and | know that the playing field is uneven.
It's not that | can't love. | can. | just hate what they did to
me. And so, | try to ignore it. But pretending | don't know
what | know isn’t working anymore.

— Intersex Activist Pidgeon Pagonis
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| keep thinking about power. The intuitive flash of power
that ‘coming out’ can give: | have an indestructible
memory of walking along a particular block in new York
City, the hour after | acknowledged to myself that | loved
a woman, feeling invincible. For the first time in my life

| experienced sexuality as clarifying my mind instead of
hazing it over; that passion, once named, flung a long,
imperative beam of light into my future. | knew my life
was decisively and forever different; and that change felt
to me like power.

— Poet Adrienne Rich
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Some other things to remember when
working with LGB 1 people

LGBTI people have rich
multi-component identities

Sexuality and gender identity are often an important part of
all clients’, including those who are LGBTI. Even if a LGBTI
client’s presenting issues are not explicitly about sexuality,
sex or gender issues their experience as an LGBTI person
will more than likely provide important background.

However LGBTI people are not defined by their LGBTI
experience; they also have a range of other identities and
associations. Race, ethnicity, religion, gender, age, class

and professional identities are valuable other lenses that

will be equally important in understanding and assessing
clients’ experiences and needs. It is essential to look at the
intersections of all these various identities rather than looking
at sexuality, intersex status or gender identity in isolation.

In many beliefs, concerns, and life choices
individual LGBTI clients are just as different from
each other as they are from non-LGBTI people.

The typical LGBTI client does not exist

Although this resource is written in the belief that there are
some things that can be usefully said about working with
LGBTI people, it must also be acknowledged that LGBTI
clients come in all shapes, sizes, personalities and states
of wellness. Although they share the common experience
of coming to terms with being LGBTI in a culture that is
ambivalent at best about differences in sexuality, sex and
gender, they are individuals whose personal experiences
need to be understood. In many beliefs, concerns, and life
choices individual LGBTI clients are just as different from
each other as they are from non-LGBTI people.

LGBTI communities can bring support
and conflict

Part of the journey for LGBTI people as they discover more
about themselves is usually meeting and interacting with
other LGBTI people. Developing a sense of connection
with other LGBTI people or community helps to overcome
feelings of isolation and aloneness. Often, if therapists

are working with clients at an early stage of awareness

in relation to being lesbian, gay, bisexual, transgender or

intersex, facilitating connections with LGBTI community
organisations or events can be a helpful step. However,
just like any community, the LGBTI communities are
diverse and have a range of problems, restrictions and
codes of behavior that can be less welcoming to new
LGBTI people. Some LGBTI people of diverse cultures
experience racism, for example, and commercial venues
are often focused around stereotypical measures of age
and beauty. So while connections with community may
well be an important aid for LGBTI people, any therapist
must realise that it can also be a source of challenges.

Many LGBTI people feel an important sense of affirmation
through participation in these communities and their
social and political events and organisations. But for some
LGBTI people, sub-cultural expectations are experienced
as a new set of stereotypes or constraints.

Any client may be an LGBTI client

Many LGBTI clients are not going to present with an

LGBTI identified issue. Some may not bring up issues of
intersex related experiences, sexual or gender identity and/
or expression unless explicitly asked or unless they feel
comfortable with you. In talking with your clients or taking
a history it is important that your questions don’t betray
assumptions about their lives. For example don’t assume a
heterosexuality, exclusively heterosexual desires or behaviour
or that the client is comfortable with their assigned gender.
In asking about relationships don't ask in a way which
makes assumptions about the gender of their partner.

Behaviours, identities and experiences

In starting to think about sexuality, sex and gender it

is important to keep in mind the differences between
behaviours, identities and experiences. Although these
categories can overlap they are not identical. People may,
for example, have had sexual experiences with both men
and women but not identify as gay, leshian or bisexual.
People may have had no physical sexual encounters but
still identify strongly as gay because of their experience
of sexual, affectional or romantic attraction. Some people
may have always lived as their assigned gender but will
still claim a different gender identity. Intersex people have
a vast range of experiences and how this impacts their
identity and relationships with others and their body. It is
important to listen to your client’s experience carefully and
discern what it is they are talking about and how they are
framing their own experiences.
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By focusing on strengths and resilient capacities,
practitioners’ efforts to construct more comprehensive
and strength-focused assessments are enhanced.

As a direct result of strengths focused assessments,
practitioners can then develop more sensitive and
effective interventions with their clients that make better
use of already existing resilient attributes in their lives.
This can concelivably help practitioners to avoid reliance
on assessments and interventions that maintain a risk,
vulnerability, and deficit-based orientation to practice with
their LGBT clients.

— M. S. Smith and S. W. Gray, 2009
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some things you will need to explore before
working with LGB clients

This booklet is written in the belief that any mental
health professional can work well with LGBTI clients if
they want to. Working with LGBTI clients involves using
a range of common psychological interventions. However
mental health professionals who wish to work well with
LGBTI clients need to do so reflectively and supported
by appropriate professional resources.

Firstly you will need to reflect on your own, perhaps
unconscious, attitudes to sex, sexuality and gender. This
is the first step to ensuring that you are prepared to work
with this client group. You may also need to discuss this
with your regular supervisor.

Secondly, sometimes working with LGBTI clients may
bring up unfamiliar areas and you may need to seek
advice or secondary supervision from colleagues

who have more experience with LGBTI people. The
need to seek advice, and to acknowledge and work
through uncomfortable feelings that may arise, are not
disqualifications for working with LGBTI people, they are
grist for the mill in any creative encounter.

Finally acquaint yourself with research about LGBTI
experience and best practice therapeutic interventions
with LGBTI people. This is available in guides like this
one, through professional training programs, through
professional journals and published clinical guidelines.

Sex, gender and sexuality are important in all our

lives and the emergence of vibrant gay, lesbian, trans,

bi, intersex and queer cultures and identities has enriched
the way we all think about ways of embodied being in

the world. So thinking about and learning from LGBTQI
clients can be an enriching experience both personally
and professionally.

For all of us, regardless of our sexuality, sex or gender, our
experience of sexuality and gender has been socialised
and we have all experienced uncertainty, fear and
tentativeness around social restrictions on “appropriate”
sexual behavior and gender expression. Some of us have
grown up in more supportive environments than others
but many of us, whether heterosexual or queer, have

had to struggle with sexuality-negative and/or gender
restrictive thinking in our society and our families. This
restrictive thinking about sex, sexuality and gender may
have also been present in the training many mental health
professionals have completed.

Although some mental health professionals will have
already spent many years processing their attitude to sex,

sexuality and gender it is important to honestly look at your
own attitudes before working with LGBTI clients.

To be open to someone’s experience, when it is really
different from your own, means that you may be
challenged. Learning about their experience and seeking
further information is part of answering that challenge.
The other part is reflecting on your values, beliefs and
attitudes: being open to how you might react positively and
negatively in such an encounter.

Think about your own socialisation

Thinking about your own socialisation and your own

attitudes to sex, sexuality and gender is essential.

Questions you may ask yourself include:

@® What views of LGBTI people did you grow up with?

What were some of the sources of these views?

When and how did they change?

How and when did you decide about your

own sexuality?

If you are heterosexual did you make a conscious

choice?

@® When did you ‘come out’ as a heterosexual, bisexual
or homosexual?

@® How do you understand the links between biology and
sexual orientation and gender identity?

@® What do you believe about bisexuality and why?

@® What makes you think of yourself as a man
or a woman?

@® How do you think about the role of gender in your life?

Explore your own fears and judgments

Whether or not you are LGBTI yourself, you may have a
number of friendships or associations with LGBTI people.
Think critically about conversations you have had with
them. Are their elements of their experiences or choices
that you find puzzling? What do you most admire about
them? Were there times when things they said shocked
you? What have you learned from them?

Engage in an open conversation with LGBTI people

you know in an effort to explore any hidden fears or
judgments that you may have. Just as LGBTI people
may have internalised homo/bi/trans -phobia, supportive
heterosexual and cisgender allies often also have to work
through a set of assumptions and internalised fears or
judgments about LGBTI people.
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Non-judgementalism is a therapeutic ideal, however it's
impossible to be totally non-judgemental because all our
lives are full of analysis and evaluations. Some unexpected
judgements will shape and intrude into our thinking.
Clinically it is important that we avoid inadvertently
communicating our judgements to the client, and that

we consider how they might shape and encroach on the
therapeutic relationship.

Working with clients what is important is that
we avoid inadvertently communicating our
judgements to the client and look at how they
might encroach on the therapeutic relationship.

Explore aspects of LGBTI cultures

Major cities will have LGBTI newspapers or magazines
and both local and international publications are available
online. LGBTI cultures are thriving in many cities and
towns and experiencing LGBTI events and festivals can
sometimes be helpful in deepening your understanding.

There are a range of LGBTI themed films and TV shows
— both dramatic features and documentaries — that are
widely available which can help you think about LGBTI
people and their lives. Many novels with LGBTI themes
regularly appear in the bestseller lists or win major
literary awards.

One of the common experiences of LGBTI people is
growing up feeling like you are an outsider, of being not
quite right, not fitting in, asking: “How will | make my way
in the world and be okay?” Many other people will also
have had this experience because of their experience of
race or ethnicity or some other mark of difference but
many others grow up without this intense experience of
outsider identity. In thinking about working with LGBTI
clients it may be helpful to think about the ways that you
have experienced being an outsider and the ways you
have experienced being an insider in our culture. Try to
find some connection in your own life that allows you to
feel like you don't fit in or are not included or valued in the
same way that others are.

Think about erotic issues and intimacy
issues in the therapy room

In any long-term therapeutic relationship personal
feelings — what the psychoanalytic literature would call
transference and countertransference issues — may
develop and these may or may not become erotised. This
is true regardless of the gender and sexual orientation of
the client and the gender and sexual orientation of the
therapist. These issues need careful consideration and

attention. Think through strategies and reactions to a
situation like this before it catches you unawares. This is
an important issue to discuss with your supervisor.

Think about your own race, cultural
identity and religion

Ethnicity, culture and religion have powerful effects on

the ways we negotiate our sexual identities and the way
we perceive and relate to LGBTI people. If you have, for
example, been raised in a particular religious tradition that
has negative views on LGBTI issues then you will need to
think seriously about how you will negotiate these beliefs.

Because LGBTI people are used to negotiating their
identity in a world which assumes that heterosexuality
and gender conformity is the norm, they are often skilled
at picking up subtle or even unconsciously expressed
judgments. So before deciding to work with LGBTI clients
therapists should question their own beliefs and ask
themselves if they can remain open to and respectful of
LGBTI experiences in the therapy room.

If after reflection you sincerely believe that this may be
a problem then you may consider referring clients to a
colleague you know to be LGBTI-friendly. This is an honest
and ethical decision and may not be a permanent one.

Coming out as an LGBTI specialist
and an ally

If you have thought about these issues; if you have
begun to see some LGBTI clients; if you have done some
professional development training; it is then time to come
out yourself —as an LGBTI ally.

Heterosexual allies — such as the Parents and Friends of
Lesbian and Gays (PFLAG) organisations — have been
important contributors to the fight for LGBTI equality
and rights. Many people from President Obama through
to Lady Gaga have declared themselves allies through
participation in popular social media campaigns like the
“It Gets Better” video project, for example.

Heterosexual allies have been important
contributors to the fight for LGBTI equality and
rights. Many people from President Obama through
to Lady Gaga have declared themselves allies.

You can show that you are supportive of LGBTI clients
by simple things like including posters in your consulting
room or ensuring that your organisation has relevant
literature in the waiting room. You can raise issues
about LGBTI clients in meetings with colleagues or at
conferences and professional associations.
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Same-sex development does not proceed in an orderly,
Invariant, or universal manner or occur within a set, or
even typical, time frame (Savin-Williams, 2005). For
example, although most adolescents self-identify as

gay or bisexual prior to disclosing this information to
others or dating a same-sex partner, some youth enter

a committed romantic relationship before self-labeling.
Unlike previous cohorts of gay men, an equal proportion
of contemporary young men recognize that they are gay
before engaging in homoerotic sex as after (Dubg, 2000).
Whereas it is very common to recollect initial same-sex
attractions prior to pubertal onset, it is not uncommon for
attractions to first surface in high school, or later. Indeed,
the variability what some think about as ‘developmental
milestones’ related to sexuality is so large that in one
study the age range among all 10 ‘identified milestones’
overlapped (Floyd and Stein, 2002). Thus, sweeping
assumptions about “normal” or “typical” developmental
trajectories should be rejected.

— Ritch C. Savin-Williams and Kenneth M. Cohen, 2007/
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Some theories that might help you
think about LGBTI people’s lives

This is not a theoretical or academic text but it does
come from the experience of expert practitioners who are
well aware of research in their field. Some key ideas and
theories might be helpful in framing the wisdom of the
counselling room. In this section we explore some key
ideas and theories about sexuality that can help inform
positive counselling practices with LGBTI people. Each
of the “theories” presented here are also in their own
way “practice wisdom” because they have been devised
by experienced clinicians or from large data pools of
aggregated LGBTI experience.

As with all ideas and theories, it is important to recognise
that they are just that — ideas and theories — and to keep
an open-mind and engage in critical reflection. These
ideas and theories are merely tools for thinking about the
varieties of LGBTI experience, and should not be used
therapeutically to measure ‘maturity’ or ‘progress’. Many
of these ideas were developed a long time ago and reflect
a much more combative understanding of the place of
LGBTI people in society. It is important for therapists and
others to recognise that theories and ways of thinking are

developed at a particular time and place, and by particular
people, influenced by their own social locations, and life
experiences and influences. However these ideas and
theories remain influential, are widely available through
the internet, and will be well known to some LGBTI clients.

Therapists may find that some clients use them to

think about themselves — sometimes, with inaccurate

or unhelpful consequences or implications, such as
potentially thinking that if they are not ‘out’, that they are
somehow less ‘authentic’ or ‘developed’ than others. It is
particularly important to avoid fostering overly-formulaic
and rigid frameworks and promoting ideas and constraints
based on what is considered ‘normal’.

The sexuality spectrum

Alfred Kinsey’s pioneering studies in the 1940s
popularised the idea that it is common for people to have
had a variety of sexual experiences. Kinsey proposed

that people’s sexual behavior could be mapped along a
spectrum which ranged from exclusively heterosexual at
one end to exclusively homosexual at the other (Figure 1).

Heterosexual

6 — Exclusively homosexual

0 — Exclusively heterosexual with no homosexual

1 — Predominantly heterosexual, only incidentally homosexual

2 — Predominantly heterosexual, but more than incidentally homosexual
3 — Equally heterosexual and homosexual

4 — Predominantly homosexual, but more than incidentally heterosexual
5 — Predominantly homosexual, only incidentally heterosexual

Homosexual

Figure 1 Heterosexual-homosexual rating scale. © The Kinsey Institute.
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Increasingly contemporary youth are self-labeling while
still in high school, often by age 15. Furthermore,

fewer females than males ever label their feelings but
not themselves as gay; and they more often move
iImmediately from labeling attractions to labeling self. The
time lag from first same-sex attractions, behaviors, and
questioning to potential identification might span months,
years, or decades and is briefer among females than
males. One study reported that the average girl required
a little more than three years to go from first same-sex
attractions to self-labeling compared to five years for the
average boy.

— Ritch C. Savin-Williams and Kenneth M. Cohen, 2007/

N
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This “Kinsey Scale” explained sexuality as a fluid set of
practices that may vary from person to person and may
vary over the course of a lifespan. However Kinsey's
model was based on surveys of sexual behavior not on
an understanding of sexual identities, desires or romantic
attractions and relationships. Some researchers have
critiqued Kinsey’s methods, and certainly his famous

1 in 10 statistics have been superseded, but his basic
contribution: that sexual behaviors should be understood
as a naturally occurring variable spectrum of experience
has been critical to contemporary understandings

of sexuality.

Coming Out/Coming In

It was the work of Kinsey and other early sexologists who
began to open up the public discussion which eventually
led to the sexual liberation movements of the 1960s and
1970s. It was here that a wider discussion around sexual
identity rather than just sexual behavior began to occur.
One of the primary ways that these movements began

to talk about sexual identities was through the idea of
“coming out’.

‘Coming out’ is not a theory of sexuality but it has
become a primary trope in popular culture for becoming
public with being LGBTI. Although some trans and
intersex people may frame publically acknowledging
their identities in terms of “coming out” it is primarily

a concept developed and deployed by gay men and
lesbian women and some bisexual people. It is important
to understand the complexities which sit behind this
popular idea because it has become a kind of the short-
hand, “common sense”, expression that is rarely thought
through thoroughly and does not fit with everyone’s
experiences.

‘Coming out’ or ‘coming out of the closet’ took on
particular importance with the rise of the gay liberation
movement in the seventies and eighties. With the rise of
a public, politicised lesbian and gay movement, ‘coming
out’ became a political strategy that emphasised the need
for visibility and pride in a minority sexual identity. Rather
than a story LGBTI people told themselves or one another,
or at most to a few close personal friends, coming out
became a public political statement of “out and proud”
LGBTI people.

Because of its prominence as a political strategy, and a
media strategy where high profile lesbian and gay people
‘come out’ on the covers of magazines, it has come to be
almost synonymous in popular culture with the range of
posited complex processes that LGBTI people might go
through in relation to communicating with others about
their sexuality and/or gender.

In this sense it is often mistakenly regarded as a one-
off triumphant process that people must or should pass

through as a right of passage to ‘resolve’ their sexuality
‘authentically’. This popular idea of ‘coming out’ is at
odds with many LGBTI people’s experience for whom
‘coming out’ is an extended process and one that does
not necessarily mean that they inform all people in their
lives about their sexuality and/or gender. It does not
take account of the experience of some LGBTI people
in particular communities for whom a ‘full’ coming out
is simply not desirable or possible, or for the many
people who strategically ‘come out’ or not on a flexible
and variable basis. Finally it doesn't allow for many
contemporary ‘coming out’ stories which occur very
smoothly, with very little fanfare and no great “ah ha”
moments or anything to ‘come out’ from.

The politics of coming out may indeed be important for
some clients, but in the counselling context it is the shape
of the coming out story, if there is one, that is important.
Twenty years ago, sociologist Ken Plummer wrote of
potential benefits for some of “telling sexual stories”.

“Sexual stories aid in the creation of a past,
a present or a future — marking out histories,
differences, unities and agendas for action.”
(Plummer 1995:78)

In a range of different contexts, not just coming out stories,
these sexual stories are stories of suffering and survival.
Although they may focus on discrimination and difference
they are almost always stories of resilience. Plummer also
made the point that there is a strong intersection between
politics, community and identity in the traditional ‘coming
out’ narrative and its deployment:

For narratives to flourish there must be a
community to hear; that for communities to hear,
there must be stories that weave together their
history, their identity, their politics. The one —
community — feeds upon and into the other — story.

Plummer’s model may be useful in that it shapes the
‘coming out’ story as one of resilience and survival and
marks it as one connected to the process and politics

of community. He also argues that ‘coming out’ like

other sexual stories are what he calls forms of “intimate
citizenship”. They have relevance for individual lives, they
have relevance for particular communities and sub-cultures
and they have relevance for society more generally.

Although there may be some common themes or
pathways, individual stories heard in the counselling room
are precisely that: uniquely formed narratives. One of the
problems with the emergence of very public narratives of
‘coming out’ is that LGBTI people may feel further isolated
if their ‘coming out’ story does not confirm to the publically
celebrated model or if they don't ‘come out’ much at all.

Maybe they grew up in a very supportive environment
and never experienced their sexuality as a particularly
problematic issue or something that needed to be
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Those who regularly encounter individuals who may

be lesbian, gay, bisexual, or transgender know from
firsthand experience that the many stereotypes found
IN popular media that have become so deeply etched
In public perception have little correspondence with
actual experience. In fact, practitioners familiar with
LGBT individuals find that their clients are usually quite
tough, that they respond to hardships and personal
tragedies with notable resiliency, are remarkably
creative in devising ways of transforming hardships
Into opportunities, and continue to make significant
contributions to society despite being denied access to
environmental supports available to most other groups.

— M. S. Smith and S. W. Gray, 2009
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communicated or announced to others. Young LGBTI
people will now often say: “I never came out, because |
was never in”.

However some clients will come from families or particular
cultural or religious traditions where being other than
heterosexual and conventionally gendered is much less
accepted, and they are not willing to cut themselves

off from family and tradition by a dramatic ‘coming out’
declaration.

Maybe professional situations demand discretion about
private sexual and gender identities.

Maybe by living in a small town where it is still not safe or
comfortable to ‘come out’.

Maybe being are sick and tired of ‘coming out’ again and
again to different sets of people and just don’t want to talk
about their personal or family lives anymore.

‘Coming out’ rhetoric can be particularly problematic for
bisexual people who are often treated like they have one
foot in and one foot out of the closet and are critiqued
for a perceived inability to “make up their mind”. But
increasingly people who are bisexual have adopted

a version of ‘coming out’ as a political statement that
validates their identity as bisexuals.

The ‘coming out’ story is one of resilience and
survival and is connected to the process and
politics of community.

‘Coming out’ is never a completed process because
assumed heterosexuality remains the expected norm in
much of our society. Even the most publically ‘out’ LGBTI
person can be constantly surprised when they must yet
again declare (or not) their sexuality or gender identity in a
new social or professional situation.

Some writers have also started to talk about the
“coming in” process as a way of counterbalancing

this emphasis on public declarations of identity. What
about the more intimate development of self that occurs
internally and/or with close intimate friends and family?
What about the process whereby LGBTI people are
welcomed ‘in’ by others that accompanies the process
of being ‘out’? Such a focus turns our attention to the
systemic prejudice in society which requires LGBTI
people to perform the act of ‘coming out,” and asks
everyone to look at how we can make our culture a truly
inclusive one for everyone: a place where no one has to
be indiscriminately “out” or “in”.

Bisexual ‘identity formation’

Although ideas like the Kinsey continuum of sexuality,
recognises bisexuality as one part of the continuum of
sexual expression, many bisexual men and women still
experience a lack of validation of their identity. The force of
the public lesbian and gay movement and the prominence
of its ‘coming out’ narrative have led to a widespread
perception that people who say or think they are bisexuals
are really gay men or lesbian women who haven'’t
managed to ‘come out’ yet.

Research on attitudes towards bisexual peoples shows that
they confront a range of very particular negative attitudes
from both mainstream society and from within lesbian and
gay sub-cultures. The view that bisexuality is a transitional
stage on the way to a full ‘coming out’ as lesbian or gay
stigmatises bisexuals as ‘inauthentic’. Because bisexuality
is regarded as an inauthentic choice, bisexual men and
women are often stereotyped as ‘untrustworthy’ and
because they are open to sexual experience with both
men and women they can be regarded as hyper-sexual,
promiscuous and therefore potentially disloyal partners
(Klesse 2011).

However like other queer communities, bisexual men and
women have begun to tell their own sexual stories and to
claim a sexual and cultural identity for themselves.

On the basis of interviews with 20 people in the early
1990s, Mary Bradford (2004) proposed a model of what
she called bisexual “identity formation” which shares

a number of the characteristics of the other models of
sexuality discussed in this chapter. However she proposed
that in many ways bisexual identity formation can be more
complex than that experienced by either heterosexuals or
gay and lesbian people.

Bradford noted that, because of the historic invisibility
of bisexuality in our culture, there can be a “questioning
stage” during which, bisexual people can doubt their
experience of both or either same-sex and other-sex
attractions. She suggested that unlike lesbhian and gay
people who can rely on the public narrative of ‘coming
out’, many bisexual people feel that they need to

invent their own identity and that even when they feel
comfortable with their own self-identification, they have
to engage in a long process of publically maintaining this
identity.

Some bisexual people might use these processes as an
opportunity to take social action and they fur