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Series Foreword

When I first met the coeditor of this book, Erik Santacruz, he was my student in a graduate class in “Human Intimacy and Sexuality” at Teachers College, Columbia University. When he explained his class project about “barebacking”—unprotected sex risking HIV/AIDS that was still persisting—I immediately thought that this paper needed to be published and in a new book presenting many current issues in the LGBT field. I encouraged him continually to do this, and now I am thrilled and proud that he teamed with another of his graduate professors, Richard Ruth, to do so. Together they have collected chapter contributors with varied and interesting views that add richness to professional and personal perspectives in the field.

My commitment to highlighting new developments in this field stems back decades, when, as a young researcher in depression and schizophrenia, my team at Columbia Psychiatric Institute first became involved in the sexuality field at the request of Masters and Johnson (“the grandparents of sex therapy”) to evaluate their treatment. That led to my being invited on the team defining the sexuality criteria in the American Psychiatric Association’s then-Diagnostic and Statistical Manual’s third edition, mired in debates about homosexuality as a disease and now, decades later, freed from pathological models. Also in those early days—way before Caitlyn Jenner’s ever-so-public gender transition—I was asked by a surgeon performing sex-reassignment surgery to evaluate patients’ emotional stability (when in fact several candidates were too at risk for major depression) and subsequently developed holistic treatment plans, as my and others’ research and clinical practice evolved into new approaches to identity and behavior.

As a journalist, I have watched the public evolve. Madonna kissed Britney Spears on MTV, and Katy Perry sang “I Kissed a Girl.” Now, the Modern Family TV show has popular gay characters. A student at my alma mater, Smith College, insisted on being called “It.” After so many distress calls over decades to my radio talk show, youth questioning their choice of partners welcomed the chapter in my Generation Sex book, “Guys Who Like Guys Who Like Girls Who Do Girls Who Do Guys Like They’re Girls …,” which addressed behavior now considered normal. And at the talkback I did after a play, Last Sunday in June, audiences noticed that gay relationships face similar jealousies and devotions as heterosexual ones.

This book is important to so many public and professional groups, as the chapters present new perspectives and models about the LGBT community, especially important today in our political and social media climate. Chapter contributors introduce us to many terms some may find new or unfamiliar, such as “sexual nonconformity,” “cisgender,” and “intersectionality” (an important term related to diversity) and even LGBTIQQA+—an acronym I have taught in my classes. As the authors themselves conclude, that there is still so much more to explore, I wonder what letters can be added to that acronym, as more insights come to light in this important field.

Judy Kuriansky, PhD

Series Editor, Practical and Applied Psychology
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Introduction: Why This Book and What You Can Expect

Richard Ruth and Erik Santacruz


WHY THIS BOOK?

LGBT psychology affirms that coming out is a lifelong process, but one with key inflection points (Gonsiorek & Rudolph, 1991; Reynolds & Hanjorgiris, 2000; Rivers & Gordon, 2010). The same can be said for LGBT psychology and LGBT mental health more broadly. It is now more than 50 years since Hooker’s seminal research affirmed that gayness and lesbianism are psychologically healthy (Hooker, 1993); some of our founding thinkers and pioneer clinicians are no longer with us (Isay, 1997, 2010). Our grounding texts include several now in extensively revised versions (Bieschke, Perez, & DeBord, 2007; Clarke, Ellis, Peel, & Riggs, 2010; Garnets & Kimmel, 2003; Greene & Croom, 2000), and new collections of groundbreaking theory and science emerge regularly (Glassgold & Drescher, 2014; Lewis & Marshall, 2011; Patterson & D’Augelli, 2012; Singh & dickey, 2016). A January 31, 2016, Google Scholar search for publications on LGBT psychology yielded more than 744,000 results, a number that will certainly grow by the time you read this. The American Psychological Association (APA) now has guidelines for LGB and trans and gender-nonconforming practice (American Psychological Association, 2011, 2015) that represent the collective values, will, and vision of the profession.

So it seems fair to agree that LGBT psychology “came out” long ago and has become a vibrant, diverse field in its own right. But that development brings with it challenges of its own.


Definitional Challenges

Our field does not have consensual, operationalized definitions of who lesbian, gay, bisexual, transgender, and gender-nonconforming people are. We know, from work that builds on Kinsey’s early research, that sexual orientation lies on a spectrum, likely with more lying in the middle than at either end (Haslam, 1997; Savin-Williams, 2014). At times, research has been criticized for conflating sexual orientation and gender identity/expression in its frameworks and methods (Bohan, 1996; Chrisler & McCreary, 2010; Diamond, 2002; Parent, DeBlaere, & Moradi, 2013), and clinical work has been criticized for assuming uniform pathways of development in LGBT lives that do not capture, or mischaracterize, the diversity within our communities (Fassinger & Arseneau, 2007). As space for LGBT people to shape their identities in self-determined ways evolves, rapidly, some within our communities reject older labels, referring to identify as “queer,” for example, and want psychologists’ work to respect their subjective realities (van Anders, 2015).



Who Sets the Agenda?

LGBT communities are composed of often quite choosy consumers. We can, and should, be picky about the research in which we choose to participate and the clinical services we seek. As authors in this volume will make clear, from multiple perspectives and in multiple ways, research that does not start out by seeking community input and that is not shaped on a template of community priorities, concerns, and sensibilities, and clinical work that is not developed through collaborative understandings and relationships with LGBT clients and patients, is at risk of going off course and potentially causing harm. We succeed when collaborative agenda setting is part of our work (Garnets & D’Augelli, 2005; Harper, Jamil, & Wilson, 2007; Herek & Garnets, 2007; Wheeler, 2003).

This is not to in any way dismiss the difficulty of such undertakings. It takes years of training to develop the sophisticated competencies funders and consumers of, and audiences for, psychological research and psychological services now have every right to expect. Perhaps in part as a result, it can be more difficult than it formerly was to enlist communities in the development of research agendas and practice frameworks. There is more that has to be taken into account and held in mind. Oppressed LGBT communities, struggling with basic issues of safety and survival, may not see the need for psychological research, preventive interventions based on psychological science, or psychological service models that feel alien to community norms (Harper & Schneider, 2003). That said, although it can be hard for psychologists to convey the concepts and methods that shape our work to nonpsychologist audiences, it is what our communities demand, and it is what our field now holds as its consensually shared values (APA, 2011, 2015).



Intersectionality

As Wallace and Santacruz point out, with clarity, conviction, and systematic scholarly scaffolding in their contributions to this volume, and other contributors to this book reinforce, LGBT psychology has, too often in its history, narrowed its focus and scope to white, economically privileged LGBT psychology. As so often has happened in the history of psychology, a recognition of this bias and skew, and its serious, deleterious, and disempowering impact—on the direction and reception of LGBT psychology and on the lives of racial/ethnic minority and economically oppressed LGBT people—has been necessary but not sufficient. Still today, too much of LGBT psychology’s theory, research, and clinical practice does not address intersectional realities that demand to be addressed.

However, the hegemonic influence of an LGBT psychology oblivious to the salience of race, ethnicity, gender, gender expression, including nonbinary gender expression, (dis)ability, and social class is over. A particular point of pride for us is that many of the contributors to this volume (and both its editors) are racial/ethnic minority psychologists and colleagues from related professions. Other contributors are committed, battle-tested allies of marginalized sectors within the LGBT population. We think, speak, and write here in voices shaped by our experience in the communities we come from and inhabit. Our hope is that our readers will trace the influence of this grounding in within-LGBT diversity in the thinking and approaches they will find in this volume.



Who Is the Audience?

An earlier generation of LGBT psychological research and clinical practice has been criticized as oriented toward proving to heterosexual, mainstream audiences that being LGBT was not a pathology, clarifying distinctions between LGBT and other populations, and showing how concepts and methods developed for heterosexual and cisgender populations might be extended to LGBT populations (Harper & Schneider, 2003; Herek, 2010).

Increasingly, however, LGBT psychology is defining its agenda as working within, by, and for LGBT communities. Following in directions racial/ethnic minority and women psychologists have taken, LGBT psychology as a field is becoming less interested in explaining LGBT psychological realities to non-LGBT audiences and more interested in providing servant leadership to our own LGBT communities. Several writers in this volume extend the critique of earlier psychological work and operate within this newer perspective.



Methodological Challenges

A full discussion of the complex issues in considering what methodological approaches are best suited to study LGBT realities and what clinical methods are best suited to help LGBT people goes beyond the scope of these introductory comments but is at the heart, in many ways, of the contributions in this volume. We start with a few observations.

While there is huge potential in Internet and Web-based research, there are also cautions, including, relevant to our focus here, that methods that privilege technological facilitation have the potential to conclude that advantaged sectors of LGBT communities represent the only LGBT realities that need considering (Birnbaum, 2004; Reips, 2002), a flaw that hampered early HIV/AIDS research as well (Parker, 2001). LGBT populations tend to be less advantaged than cisgender/heterosexual populations (Badgett, Durso, & Schneebaum, 2013); not all in our communities have ready technological access.

Increasingly, qualitative methods, on their own or as part of mixed methods approaches, are seen as key to understanding intersectional LGBT experience (Johnson & Martínez Guzmán, 2013; Warner, 2004). Psychology’s preference for the rigor that operationalized variables and quantitative methods can bring runs the risk of measuring variables that do not reflect what is relevant to LGBT persons (Morin, 1977).



Particularities of Tensions between Theory, Research, and Practice

Disjunctures in perspectives and ideas between clinicians and researchers are pervasive and often corrosive in psychology. Psychological scientists often view clinicians as other than scientists and as not grounded in empirical imperatives. Clinicians often view psychological research as less relevant to day-to-day clinical realities than researchers are prone to think. The kaleidoscopic variations in scientist/practitioner differences in psychology are often dizzying—they include clinicians who push for empirically validated treatments and stake claims on what is and is not empirical and scientists who embrace psychodynamic, or systemic, or postmodern paradigms of science, for example.

These differences are as present in LGBT psychology as in any other part of the field, but perhaps with a twist: Similar to what used to happen in gay bars (Lewin & Leap, 2002), there can be a kind of social leveling—LGBT psychology often celebrates being a place where many different kinds of psychologists meet and interact more freely than they do elsewhere, something we hope you will see demonstrated in this volume.

Queer theory (Sullivan, 2003), increasingly its own intellectual discipline, simultaneously draws from, critiques, and challenges LGBT psychology. As a result, LGBT psychologists face a choice between when we do best to stay within our own silos and when our work is served by engaging with other perspectives from both within and outside psychology.

You likely will not find any of these tensions definitively resolved in this book. Rather, our hope is that you will find interesting takes and creative ideas about how they play out and can evolve in productive ways.

* * * * *

Before going into how this book aims to enter into and contribute to this evolution in LGBT psychology, it is important for us, as editors, to situate ourselves, an important point LGBT psychology takes from its roots in feminist contributions to psychological thinking and methods (Fine, 1992), which emphasizes that the personal is political (Hanisch, 2005/1969) and that that has important implications for psychological conceptualizations and methods and makes the case that being explicit about one’s subjective point of departure is not just permitted, but perhaps even necessary in all psychological work.



RICHARD RUTH

It’s different today, but, in my growing up years, the gay desires I began to discover in myself from a young age were definitely cause for ostracism, if not, at times, violent attack. Childhood was not safe. Adolescence was a bit more hopeful, because the turbulence of the 1960s offered a different sense of possibility.

I began my graduate training in clinical psychology in 1972. My undergraduate training, partly in the United States and partly in Latin America, had given me a rich grounding in psychology, but not psychology in a U.S. idiom. I did not really know the history or the definitional state at the time of clinical psychology, as a discipline and a field in the United States. What I knew was that I wanted to help people, as a therapist, and I assumed that my program would, as it were, teach me my trade. I naively, and incorrectly, assumed that my graduate program would immerse me in depth in psychological science (I was wrong there; the coverage was lite; I valued my exposure to social psychology but had to develop my continuing interest in other areas of psychological science on my own) and meld scientific and clinical training with the new, transformative discoveries of the women’s movement, the ethnic liberation movements, and the broad currents of social change afoot at the time.

I could say I began my training as an out gay man, in those heady days not so long after Stonewall, and that would be true, but, in retrospect, only partially true. At no point did my graduate program create space or support for me to integrate elements of my personal gay identity with my emerging professional socialization. When I first came out to a supervisor, he calmly—averting eye contact, pipe in hand—told me that, no, I was not gay. How does one respond to that?

My classmates were more tolerant, and none was explicitly homophobic; but my instructors made virtually no mention of gayness as a topic of inquiry, much less something one might expect to work with in clinical practice. This was of a piece with their reluctance to include anything related to race, ethnicity, gender, or class in our curriculum and their tendency to become annoyed if any of us tried to raise such issues for discussion. As a gay man who was also proud of my working-class background and bicultural identity, I smoldered. And, being practical, I focused on trying to survive.

Thus, when I began seeing LGBT patients, at my first job, I was happy, but on my own. I brought generic clinical skills and personal instincts I trusted but little science, validated clinical methods, or supervisory scaffolding to the work. From what I have gathered from talking with other LGBT psychologists of my generation—with few exceptions, that is how it was.

When I think back, it seems it was such a short time—in subjective time, at least—between the springing up of the gay liberation movement, as we called it at the time, and the coming of HIV/AIDS. But, in that time, I saw, at the community mental health centers where I worked, gay men, lesbian women, bisexual patients, and LGB couples. These patients approached our work together anxious I would pathologize them and therefore wary in a way for which, having begun to get to know our field, I could not fault them; but they also came in need.

I was proud to find myself rising to the occasion to help meet their mental health needs—affirming their identities, their desires, their hopes, and their sense that possibilities for fuller, richer, less burdened lives were rapidly emerging. I mostly did not tell my supervisors or administrators what was happening behind closed doors. It did not yet feel possible, much less safe. I began seeing my first transgender patients; when they came to our clinic and no one else seemed interested in seeing them, I gladly stepped forward. I have been actively involved as an ally of transgender and gender-nonconforming communities ever since. It is a matter of paying back a debt—it was, after all, transgender people who first took up the battle at Stonewall.

One thing about me, I have a deep and abiding love for the big tent of psychology, and I always love to learn new things. After graduate school, I did postgraduate trainings in psychoanalysis, family systems therapy, and neuropsychology. While, once again, I did not encounter LGBT mentors or role models in any of my postgraduate experiences, I at least found a stance that went beyond tolerance to affirmation, encouragement, and support. I felt more able to begin talking, in supervisions and seminars, about some of my experiences working with LGBT patients, what I was learning from them, and how it fit with or challenged what we were learning in these advanced clinical trainings.

Then came HIV/AIDS—in its first years, when, as clinicians, what we could offer was so painfully limited. I joined the ranks of my colleagues who stepped onto the front lines, taking care of patients, in my case in a hospital and to a lesser extent in my practice. Patients, and friends, died in large numbers; I could be by their side, and offer what comfort and support I could, while trying to hold myself together at a time when a week with a single funeral was a gentle week.

Fast forward. For the next two decades, I worked in community mental health and in private clinical practice. While I had research skills and interests, I saw less possibility for myself in that sector of psychology—while I knew that, at least, there were LGBT patients who wanted to see me, I never personally encountered any researchers who were LGBT-affirmative. That is not to say they were not out there—you will read from some of them in this volume—but just to describe my personal experience and trajectory.

I began teaching part-time and publishing some qualitative research and clinical and theoretical work but—shaped by my early professional experience—saw little chance and found little motivation to connect with active currents in organized LGBT psychology. Partly, that was because what I read and heard, in the moments a busy clinical life permitted, mostly had to do with more advantaged communities than the one I came from and the ones I served. More of my clinical work takes place in Spanish than in English and always has.

I began to get more of a sense of the richness in the emergence of LGBT psychology as a field when I began becoming active in the APA. I joined Division 44, the Society for the Psychological Study of Lesbian, Gay, Bisexual and Transgender Issues, and began eagerly soaking up its presentations and publications. I was appointed to committees and then to leadership positions in my home APA division, Division 39 (Psychoanalysis), and made it a priority to bring LGBT perspectives and concerns to our work. It was easier to do by this point; others had proceeded me, and joined me, in doing so.

Life evolves. I now divide my time between clinical practice; teaching, supervising, and doing research in a PsyD program; and teaching in an interdisciplinary LGBT Health Policy and Practice graduate certificate program (about which you will hear more in this volume).

My LGBT graduate students have an experience very different from the one that shaped me. They can take focused coursework, find LGBT content infused in most if not all their courses, see LGBT patients and get good supervision on their work with members of our communities from the earliest points in their training, have out gay mentors and role models eager to work with them, and research topics of relevance and interest to our communities, with support from experienced faculty.

I do not hold out my experience as representative of gay men, or even of gay psychologists, or as equipping me for depth of conversance with all the areas of LGBT psychology that will be explored in this volume. But, in the rich, evolving productivity and innovation of LGBT psychology today, I feel proud to be part of a community of professionals engaged with, and respected for, serving our communities, in scientific, clinical, and theoretical dimensions of service. Now, I am part of the first generation of legally married gay psychologists. I get to be an old married guy, and to help the upcoming generation of LGBT mental health professionals. I go out and do great things.



ERIK SANTACRUZ

I grew up extremely poor, which meant that my family did not have access to health insurance or healthcare services. This led to an upbringing where I was in constant fear of illness. Simply stated, getting sick was not an option. I also grew up in a family environment that fully embraced our Mexican culture.

Growing up poor and Mexican in Southern California meant that illness would be cured by the local curandero (i.e., medicine person) or within our family, using a remedies passed down from previous generations. At times, these Mexican home remedies worked, and they returned balance to the body. More often than not, however, these concoctions tasted awful, and I was skeptical of their effects, if any. I am reminded of the time my mother boiled lime leaves into a tea for me to drink to cure my first hangover. To this day, I am not sure if it was a real remedy or a Mexican mother’s gentle way of demonstrating her disapproval of my first experimentation with drinking alcohol—the tea was awful! It had quite an impact on my taste buds and my stomach. Needless to say, it took a few years before I ever touched an alcoholic beverage again.

My Mexican identity argues that these remedies are relatively effective. However, my mainstream U.S. identity argues that many of these remedies are not sufficient to treat the multiplicity of illnesses that plague ethnic, low-income communities. Thus, at an early age, my experience as an impoverished Mexican American served as an inspiration to help my community heal.

My early trajectory was not pointed toward college. The school system I attended was underfunded, which meant that the scant resources available were allocated to students considered
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