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cultural, structural, and attitudinal barriers to serving Latino MSM. Because many
Latino MSM continue to engage in high risk sexual behaviors, developing and test-
ing prevention interventions with this population is a public health priority.
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Researchers have previously found that social workers may be more homophobic
than psychologists. This study revisits the topic and seeks to see if there are differ-
ences in the attitudes of social workers’ and psychologists who are engaged in direct
practice with clients. In addition, this study explores new territory by examining
whether social workers and psychologists differ in their use of gay affirmative prac-
tice and discusses the impacts of these findings for gay and lesbian clients.

KEYWORDS. Gay affirmative practice, homophobia, social workers, psycholo-
gists, gay and lesbian mental health

Not All Alike: Within-Group Differences
in Seeking Help for Same-Sex Relationship Abuses 71
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Most published research regarding same-sex relationship abuse experienced by
lesbian, gay, bisexual, and transgender (LGBT) people notes a need for services.
However, the LGBT community is quite heterogeneous, and useful support may
vary based on demographic characteristics. This research examined within group
differences regarding type of support sought and its usefulness. Eighty nine per-
cent (n = 677) of a diverse sample of LGBT people (N = 760) experienced abuse in
a same-sex relationship. Of those who experienced some type of emotional, physi-
cal, and /or sexual abuse, differences in help sought and its usefulness were found
based on age, income, gender, sexual orientation, and ethnicity.
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Breast Cancer Prevention Strategies
for Aged Black Lesbian Women 89
Thomas Alex Washington
June P. Murray

Recognizing that effective intervention must include models of treatment that
“meet clients where they are,” this paper describes culturally sensitive breast can-
cer prevention strategies that may be useful for health care providers in an effort to
reach a triple-minority population: Black, lesbian women. The strategies are an
adapted version of the Witnessing In Tennessee (WIT) model. WIT was developed



to increase early detection of breast cancer among Black women. The strategies
have been adapted for use among Black, aged, lesbian women. This model pro-
vides practitioners with universal techniques that can be used to address various
health disparities.
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FROM THE EDITOR

This issue begins the second volume of The Journal of Gay & Les-
bian Social Services that I have had the privilege of editing. I thank our
editors for their thoughtful and insightful reviews. I also thank our con-
tributors for their patience with our processes, but most of all for the fine
scholarship that they choose to share with our readers. Articles in this
and forthcoming issues in volume 18 address cancer services for lesbi-
ans, homophobia among mental health professionals, transgender youth,
help-seeking for abuse in same-sex relationships, developing services
for gay and lesbian people in Colombia, and some papers from an invi-
tational conference of LGBT research in social work. Special issues on
caregiving for LGBT elders and an ecological perspective on lesbian
families, among others, are in the works.

I am pleased to announce that Dr. Lori Messenger of the School of
Social Welfare at the University of Kansas has agreed to serve as a new
column editor for this journal, a column in which we will be reviewing
videos and CDs on gay, lesbian, bisexual and transgender issues that
could be useful in service delivery settings and/or in educating social
workers and other human service professionals. Please help us identify
materials and producers of such materials who might deserve review in
this new column.

Thanks to Michael Shernoff for his past work on our ongoing col-
umn, Practice Notes, where we continue to publish pieces that are re-
flections on practice issues and practice innovations serving LGBT
people. Personal reasons now compel Michael to step down from this
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role, and he will be missed. However, [ am pleased to announce that Mi-
chael Melendez has agreed to serve as the new editor of this column. I
know he will continue the fine work that has gone into this practice-ori-
ented part of the Journal.

Some of you have asked why the title of this journal remains specific to
“gay and lesbian” social services when there is such a need to include bi-
sexual and transgender issues and when terms like “MSM” and “queer”
are also part of our current thinking. I have in fact consulted our publisher
on the matter, which has reminded me of what a complicated and difficult
procedure, changing the name of a journal, in fact, requires. Most impor-
tant, such a change has the potential of disrupting readership in a major
way. Thus this journal will retain its current name, but please be assured
that I as Editor, as well as those who review for and support this journal in
other ways, want and welcome contributions that are broader in scope
than the words “gay and lesbian” in the title might suggest.

Gay, lesbian, bisexual, transgender and queer people continue to face
challenges in living that arise from heterosexism and sometimes even
homophobia in its most classical meaning as well. Civil and human
rights are still not assured, and disparities in health persist (GLMA). As
long as these problems continue and as long as there are social work and
other human service professionals committed to helping those affected
survive and thrive in the face of them, there will be a need for this jour-
nal and its content, whatever name it bears.

Jeane W. Anastas, MSW, PhD
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ABSTRACT. Fifty-five transgender youth described their gender
development and expression, parents’ reactions to their gender non-
conformity, and initial and current mothers’ and fathers’ reactions to
their transgender identity. All of the youth reported feeling different
from others in early childhood. Forty-three of the participants’ mothers
and 26 of their fathers knew about their identities. The youth reported
that 54% of their mothers and 63% of their fathers initially reacted
negatively, and 50% of the mothers and 44% of their fathers reacted neg-
atively at the time of the interviews, an average of 3 years later. The
more gender nonconforming the youth, the more likely they reported
that they were verbally and physically abused by their mothers and fa-
thers. Implications of these findings for social service professionals are
discussed. [Article copies available for a fee from The Haworth Document
Delivery  Service: 1-800-HAWORTH. E-mail address: <docdelivery@
haworthpress.com> Website: <http://www.HaworthPress.com> © 2005 by The
Haworth Press, Inc. All rights reserved. ]

The authors acknowledge the staff and volunteers of the agencies who cooperated in
recruiting participants. Dr. Timothy S. O’Connell is thanked for assistance with the re-
search design and for his management skills that helped the project begin. They also
thank the study participants and the project’s research staff.

This research was supported by the Research Challenge Fund of New York University.

Journal of Gay & Lesbian Social Services, Vol. 18(1) 2005
Available online at http://www.haworthpress.com/web/JGLSS
© 2005 by The Haworth Press, Inc. All rights reserved.
doi:10.1300/J041v18n01_02 3


http://www.HaworthPress.com>�
http://www.haworthpress.com/web/JGLSS

4 JOURNAL OF GAY & LESBIAN SOCIAL SERVICES
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Girls and boys grow up in a gendered social context, and many of their
psychosocial and health-related experiences are influenced by gender
differences, which are linked to the compatibility of their identities and
behaviors with general male and female gender roles and expectations.
Those who are gender nonconforming experience many pressures, both
internal (e.g., confusion, isolation) and external (e.g., rejection, dis-
crimination, violence). These pressures increase as they reach adoles-
cence and attempt to attain identity integration, while coping with body
changes related to sexual maturation and physical growth (Burgess,
1999; Green, 2004). “When left unchecked, these pressures can lead to
an array of bio-psycho-social problems, from substance abuse to self-mu-
tilation” (Burgess, p. 36). Many social service professionals, families,
schools, and peer groups are ill-equipped with accurate knowledge about
these transgender youth in order to help them (Burgess, 1999; Lev,
2004). In particular, parents struggle to understand the issues facing
gender nonconforming youth and their transitions. Unlike lesbian, gay,
and bisexual youth, transgender youth cannot self-identify as trans-
gender and remain hidden if they are going to achieve identity integra-
tion. They have to “re-make” themselves physically and socially in
order to express the gendered selves that coincide with their transgender
identities, and this process affects their parents, siblings, peers, teach-
ers, and extended family members (Lev, 2004).

The goal of this paper is to enhance the knowledge of social service
professionals about transgender youth and some of the complex familial
challenges unique to their gender identities and gender expressions. It is
thought that a better understanding of the issues faced by transgender
youth and their families will provide social service professionals with
some of the information they need to provide them with effective social
service interventions. The paper focuses on transgender youth, specifi-
cally their gender expression milestones (i.e., ages of important gender
developmental and sexual orientation markers), gender nonconformity
as children and adolescents, and the psychosocial and health implica-
tions of parents’ reactions to their gender nonconforming youth and to
learning their children’s transgender identity. As most parents have
control over their children’s medical care, social services professionals
play a vital role in helping parents understand the implications of their
decisions affecting their children as the youth identify as transgender
and transition from their assigned birth sex and gender.
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GROWING UP TRANSGENDER

Transgender is an umbrella term used to describe people whose
self-identification or expression breaks, goes across, or transgresses es-
tablished gender categories or boundaries (Green, 2004; Sears, 2005). It
includes, but is not limited to, transsexuals (individuals who identify
with a gender different from their birth sex), cross-dressers (the term
preferred over transvestites), and gender blenders (individuals who pur-
posely present ambiguous gender expressions). Green (2004) described
a “transgender childhood as one in which the child unconsciously (at
first, and perhaps consciously later) expresses gender characteristics or
behaviors that are typically associated with those of the opposite sex to
the point of making other people uncomfortable or otherwise acutely
aware of the dissonance” (p. 13).

Empirical data indicate that children learn about gender and gender
roles very early in their development. Most two-year-olds know whether
they are boys or girls; by the age of three they begin to apply gender
labels of “he” and “she” when referring to men and women, respec-
tively. They play with toys associated with their own gender and gener-
ally avoid toys associated with the other gender (Marcus & Overton,
1978). By four or five, they know that girls are more likely than boys to
play with dolls, while boys are more likely than girls to play sports
(Connor & Serbin, 1977; Paley, 1984). In their play, girls enact the roles
of nurses, teachers, and secretaries, while boys take on the roles of doc-
tors, firefighters, and truck drivers. Although some cultural traditions
have changed, these gender stereotypes have remained in place over the
last two decades. By the time children enter school at the age of five,
“most children express stereotypic ideas of what each sex should do,
wear, or feel, and react approvingly or disapprovingly toward each other,
according to their choice of sex-appropriate toys and play patterns,”
(Perrin, 2002, p. 45).

However, some boys consistently choose dolls over trucks and sports,
and may state that they wish to be girls; some girls prefer aggressive
play, sports and boys as playmates and state that they wish to be boys.
These children tend to be gender nonconforming, and they are discov-
ered to have gender expressions, and perhaps identities, that differ from
the expectations associated with their assigned birth sex. It is their gen-
der identities that are “in the driver’s seat” (Green, 2004, p. 8) and in-
form their gender expressions. “If [they] do not find a balance between
[their] gender identities and [their] social interactions, [they] do not find
peace in any aspect of their lives” (Green, 2004, p. 9). Their gender
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nonconforming and transgender identity disclosure bring varying re-
sponses from those close to them, especially their parents. In this paper,
the authors examine the gender expression milestones of transgender
youth and their parents’ reactions to their gender nonconformity, and
both mothers’ and fathers’ initial and current reactions to their children’s
transgender identities. These reactions impact the health and well-being
of this invisible population.

METHOD

The assessment procedure consisted of an interview which focused
on the experiences of transgender youth as well as a questionnaire that
consisted of a battery of standard measures that assessed various aspects
of adjustment and mental health. The protocol was based on a previous
one used in a study of lesbian, gay, and bisexual youth (D’Augelli &
Grossman, in press). The earlier protocol was modified based on find-
ings from three focus groups with transgender youth and the advice of a
planning and evaluation group, which included transgender youth and
professionals who had worked with them (Grossman & D’Augelli,
2006). Because seeking parental consent could put these youth at risk of
exposing their gender identity or lead to harm, parental consent was
waived. However, a youth advocate was available to discuss questions
about the study or youths’ participation in the study. The research pro-
cedures and protocols were approved by the institutional review boards
on research with human subjects of New York University and of
Pennsylvania State University.

Data are based on a convenience sample of male-to-female (MTF)
and female-to-male (FTM) transgender youth, often so classified for re-
search and education purposes while recognizing that some transgender
people adopt identities that do not use these labels. Because transgender
youth are a “hidden population,” it was not possible to recruit a repre-
sentative sample. The researchers recruited participants where trans-
gender youth congregated and asked them to refer other transgender
youth. They were recruited from recreational programs of two social
and recreation service agencies in New York City. Using a snowball
sampling technique, participants were asked to refer others to the study.
The project was advertised as a study about the experiences of MTF and
FTM “trans” youth. Youth were offered $30 to participate. The authors
recognize that these recruitment techniques limit the generalizability of
the results and that the findings may not be characteristic of all trans-
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gender youth between the ages of 15 and 21. Additionally, generaliz-
ability is not possible due to other research limitations, including the
fact that a convenience sample was used, the youth self-identified as
MTF and MTF transgender youth, and the youth had access to a com-
munity agency serving lesbian, gay, bisexual, and transgender youth in
the New York metropolitan area or knew youth who did. Also, all data
are based on self-reports.

Participants

The investigators studied a sample of 31 MTF and 24 FTM trans-
gender youth between the ages of 15 and 21. The respective mean ages
of the two groups were 17.5 (SD = 1.6) and 19.5 (SD = 1.6), a significant
difference (¢ [53] = 4.55. p <.001). As to ethnicity and race, 22 were of
Latino/ethnic identities, and 33 were not. Regarding race, 41 identified
as White, 7 as Black/African American, 3 more than one race, 2 Ameri-
can Indian, 1 Asian, and one did not report race. A similar number of
MTF youth (20) and FTM youth (21) identified as White. Twenty-nine
youth were attending school, with 22 in college and 7 in high school.
Three had graduated from high school, 21 had completed various high
school grades, and 2 did not report their levels of education.

Four-fifths of the youth (79%) came from two-person households.
Approximately three-fourths of the youth reported they were raised pri-
marily by their biological mothers (42), by their grandmothers (6), or by
an adoptive mother (1). There were no differences between MTF and
FTM youth regarding those raised by mothers and grandmothers. Of the
remaining six youth, some were raised primarily by their biological fa-
thers (3), by a step-father (1), or by other family members (2). All par-
ents listed by the youth as being present in their lives when they were
children under the age of 13 were used in the analyses.

Assessment

Youth were assigned a trained interviewer who was a master’s level
clinician with experience working with transgender youth. Interviews
took place in private rooms at the social and recreation agencies or in
private offices at a nearby university. After giving their informed consent,
the youth completed a questionnaire, and then participated in a structured
interview. The interviews were conducted between 2001 and 2003.

Gender expression and presentation. The participants were asked to
respond to two statements describing themselves as children under 13
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years, from (0) Never to (6) Always [with (3) Sometimes]: (1) “I wished
I'had been born the sex other than my birth sex” and (2) “I liked wearing
the clothes of the sex other than my birth sex.” The youth were also
asked the reasons they considered themselves transgender. They were
asked which of the following descriptors applied to them: identify as an-
other gender or trans, dress like another gender, plan to take hormones,
take or have taken hormones, plan to have an operation to change part of
their bodies, and had an operation to change part of their bodies. The
participants were also asked to select the term they prefer when the in-
terviewer referred to people who express their gender identity different
from their birth sex.

Developmental milestones related to gender expression and parents’
responses. The participants were asked about the ages when important
milestones related to the development of their gender and sexual orien-
tation identities occurred. They were requested to recollect if they felt
different from other children while they were growing up. If their re-
sponses were affirmative, they were asked when this occurred and why
they felt this way. The participants were also asked the ages at which
someone else first suggested they were different from other children,
and the ages when they were first called a “tomboy” or “sissy” as a child
(under the age of 13) if this had occurred. They were also questioned
about the age they first considered themselves transgender, and the age
they first told someone else they were transgender. Additionally, they
were asked if their parents told them to stop acting like a “tomboy” or
“sissy” and if so, at what age. They were asked if their parents thought
they needed counseling because they were lesbian, gay, bisexual, or trans-
gender or because of their gender expression, and if so, at what age.

Perceptions of parents’ reactions to gender expression. Parental psy-
chological abuse was measured with seven verbal abuse and six physi-
cal abuse items from the Child and Adolescent Psychological Abuse
Measure (Briere & Runtz, 1990); these measures have reported relia-
bilities from .75 to .87. The participants were asked how often seven
kinds of verbal abuse items occurred when they were growing up as a
child under 13 years of age. The question was, “Verbal fights and argu-
ments can range from quiet disagreements to yelling, insulting, and
more severe behaviors. When you were growing up, how often, if ever,
did the following happen?” (Sample items: “yelled at,” “made you feel
like a bad person.”) With regard to the six kinds of physical abuse, the
question was, “Sometimes physical blows or violence occur between
parents and their children. When you were growing up, at the worst
point, how often, if ever, did the following happen?” (Sample items:
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“slapped you,” “beat you,” “kicked you™). For both sets of questions,
the participants answered with four options: O (Never), 1 (Rarely),
2 (Sometimes), and 3 (Often).

Mothers’ and fathers’ responses to becoming aware of the youth’s
transgender identity were solicited separately. They were asked, “How
much does your mother/father know about your being transgender, and
how did she/he react?” If their parents knew, the youth were asked their
age when they disclosed or their parents discovered their identity and
about their parents’ first reaction and current reaction. If their parents
did not know about the youths’ transgender identity, the youth were
asked, “If she/he found out, what would his /her reaction be?” Parents’ re-
actions were rated as: 1 (Very positive), 2 (Positive), 3 (Negative), 4 (Very
negative), 5 (No reaction).

Gender nonconformity. The participants completed a modified ver-
sion of the Gender Conformity Scale (Hockenberry & Billingham,
1987) previously used by D’ Augelli and his colleagues (2002) in their
examination of gender atypicality among lesbian, gay, and bisexual
youth. The scale contains 16 items reflecting childhood frequency of
acting or thinking in a manner typically associated with males and fe-
males (sample items: “I like rough-and-tumble play,” “I like dolls,”
“I preferred boys’ games”). Participants indicated the extent to which
each item described them when they were under 13 years of age, with
response options ranging from O (Never) to 6 (Always). This scale is a re-
liable measure of gender nonconformity; Hockenberry and Billingham
reported reliabilities of .89 to .91 for different versions of the measure.

RESULTS

Of the MTF youth, only 1 reported never wishing to be born of the
sex other than her! birth sex, while 26 always wished to be born of the
sex other than their birth sex, with the other 4 using the sometimes
points of the scale. Only 5 of FTM youth reported never wishing to have
been born of the sex other than their birth sex as a child under 13 years,
while 16 said they always wished to be born of the sex other than their
birth sex; the other 3 used the sometimes point of the scale. With regard
to liking to wear the clothes of the sex other than their birth sex, 25 of
the MTF and 17 of FTM always wished to wear such clothes. When the
interviewer asked the participants the term they preferred to be used
when describing people who express their gender differently from their
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birth sex, a majority of the youth selected “transgender,” while a few
chose “queer.”

Both the MTF and FTM youth provided a number of reasons for
describing themselves as transgender. The two most frequent reasons
given by both groups were that they “identify as another gender or
trans,” and that they “dress like another gender.” While all of MTF (31)
indicated they are “taking or have taken hormones,” or “planning to
take hormones,” two-thirds of the FTM youth (16) indicated doing so.
Fourth-fifths of the MTF youth (25), and two-thirds of the FTM youth
(15) reported “planning to have an operation to change their body” or
that “they had such an operation.”

Table 1 lists eight key gender-related developmental milestones of
the MTF and FTM transgender youth and the mean ages at which an
event occurred for the youth who experienced the event. All of the
youth reported feeling different from others in early childhood, at a
mean age of 7.5. Two-thirds of both groups reported being told they
were different from others in early childhood. Fourth-fifths of the MTF
youth were called “sissy” and three-fourths were told to stop acting like
a sissy by their parents. All but one of the FTM was called “tomboy,”
and almost two-thirds were told to stop acting like a tomboy by their
parents. The MTF youth first considered themselves to be transgender
at a mean age of 13 and they first told someone else that they were
transgender at a mean age of 14. The FTM youth first considered them-

TABLE 1. Gender-Related Developmental Milestones of Female-to-Male and
Male-to-Female Transgender Youth (N = 55)

Milestone Female to Male Male to Female
N M SD Range n M SD Range

Feeling different from others 24 75 31 312 29 76 31 1-14
Being told you were different from others 16 6.8 1.6 5-10 20 93 33 4-16
Called a “tomboy”/ “sissy” underage 13 23 6.7 2.6 3-13 25 83 24 412
Told by parents to stop acting like a 15 92 47 4-16 23 103 3.0 6-16
“tomboy”/“sissy”

Parents asked/told you were gay, lesbian, 11 139 1.8 11-17 21 120 2.0 8-15
bisexual, or transgender

Parents thought you needed counseling 13 148 38 8-12 22 115 23 7-15
for sexual orientation or gender behavior

Considered self transgender 24 152 45 320 31 134 28 7-18
First told someone else transgender 24 170 27 9-20 31 142 26 8-19
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selves to be transgender at a mean age of 15, and they first told someone
else that they were transgender at a mean age of 17.

More than two-thirds (68%, n =21) of the MTF participants reported
that their parents asked or told them that they were either lesbian, gay,
bisexual or transgender, and approximately one-half (46%, n = 11) of
the FTM parents did the same. More than 70% of the MTF youth (22)
had parents who thought their children needed counseling regarding
their sexual orientation or gender expression, and more than 50% of the
FTM youth (13) had parents who thought their children needed counsel-
ing for these reasons. Parents of MTF youth who suggested the need for
counseling did so three years before the youth disclosed their transgender
identities, while for the FTM youth this occurred two years before they
disclosed their transgender identities.

Correlation analyses revealed that the more gender nonconforming
youth were, the younger their age when they first told someone about
their transgender identity (r = —.49, p <. 01) and the younger their age
when their parents asked about their sexual orientation or gender iden-
tity (r= —.61, p <.01). Additional correlation analyses found that more
gender nonconforming the youth were, the more they reported being
psychologically abused by their parents, both verbally and physically.
The more gender nonconforming the youth were, under the age of 13, the
more they reported being verbally abused by their parents as children,
under the age of 13 (r = .39, P < .01). Additionally, the more gender
nonconforming youth were, under the age of 13, the more they reported
being physically abused by their parents as children, under the age of 13
(r=.41,p<.01).

Forty-three of the participants’ mothers and 26 of the participants’ fa-
thers knew about their children’s transgender identities. Of these moth-
ers and fathers, they discovered the youths’ transgender identity or the
youth disclosed it to them at a mean age of 16 (Mother: SD = 2.69; Fa-
ther: SD = 3.06). The youth reported that 54% of their mothers first re-
acted negatively or very negatively, while 25% first reacted positively
or very positively; 21% exhibited no reaction. However, the mothers’
reactions became generally more positive over time. At the time of the
interview (an average of three years later, SD = 2.45), the youth reported
that 50% of their mothers reacted negatively or very negatively, while
48% reacted positively or very positively. Only 2% of the mothers
exhibited no reaction.

Of the 26 participants’ fathers, the youth reported that 63% of them
first reacted negatively or very negatively, while 22% first reacted posi-
tively or very positively; 15% exhibited no reaction. As with their moth-
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ers, their fathers’ reactions became generally more positive over time.
At the time of the interview (an average of three years later, SD = 2.45),
the youth reported that 44% of their fathers reacted negatively or very
negatively, while 56% reacted positively or very positively; none of the
fathers had no reaction. Youth whose parents were not aware of their
transgender identities predicted that both their mothers’ and fathers’ re-
actions would be negative or very negative. The 11 participants whose
mothers were not aware of their transgender identities predicted that
73% would have a negative or very negative reaction. The nine partici-
pants whose fathers were not aware of their transgender identities pre-
dicted that 78% of those reactions would be negative or very negative.

DISCUSSION

Transgender youth face many obstacles as they transition from their
birth sex and gender because they transgress society’s binary of two
types of bodies, that is, male or female, and two types of gender expres-
sion, that is, masculine and feminine (Green, 2000, 2003). Many trans-
gender youth live in fear of being ridiculed and rejected by family,
especially their parents. As the results of this study indicate, this be-
comes a reality for many transgender youth. More than 59% of the par-
ticipants faced initial negative reactions from their parents. Although
some youth reported that both their mothers’ and fathers’ reactions im-
proved over time, a large percentage of participants reported their moth-
ers’ and father’s reactions were negative at the time of their interview,
that is, 50% of the mothers and 44% of the fathers.

As gender nonconforming behavior is much less accepted in boys
than girls, transgender males become more frequent targets of verbal
and physical victimization (Ryan & Futterman, 1998). As the study re-
ported in this paper indicates, the participants’ parents not only reacted
negatively to them, but they also verbally and physically abused them;
the more gender nonconforming they were, the more abuse they re-
ceived. As others have found, when children are abused, they either
learn to protect themselves by denial, withdrawal, turning off their feel-
ings, acting out, or self-blame (Loyola College, 2005). These coping
mechanisms can have long-term consequences, such as feelings of low
self-esteem and self-worth, lack of trust, problems with knowing or
showing one’s feelings, being easily stressed, or experiencing poor
mental and emotional health, including depression, anxiety, dissocia-
tive disorders, and reactive attachment disorders. These psychological
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consequences may lead to behavioral ones such as abusing alcohol or il-
licit drugs, or engaging in high-risk behaviors (National Clearinghouse
on Child Abuse and Neglect Information, 2005). With the home not be-
ing a safe environment, other coping mechanisms used by transgender
youth are running away, dropping out of school, and living on the
streets, where they find themselves at risk for drug use, prostitution, and
sexually transmitted diseases (Ryan & Futterman, 1998). Helping par-
ents to learn about this invisible and vulnerable population, and not to
abuse them because of who they are, is a vital task of social service
professionals (Grossman & D’ Augelli, in press).

As the literature indicates (Burgess, 1999; Mallon, 1999), transgender
youth are misunderstood not only by their parents, but also by most so-
cial service professionals, teachers, and administrators of agencies and
schools, who are uncomfortable with them. Additionally, many social
service providers fail to create a safe and respectful atmosphere for
transgender youth (Burgess, 1999). An affirmative environment in-
cludes being open to the youths’ individual identities and giving them
space to explore their gender identity. It also encompasses using the
youth’s choice of name and pronoun in conversations, respecting his or
her privacy, and providing access to public areas (e.g., restrooms) in
which youth will not be harassed. Furthermore, it means not only eradi-
cating discrimination against and harassment of transgender youth in
the social agencies, but ensuring that they have support in dealing with
abuse in other situations, including those involving their parents. Con-
sequently, it is imperative to create a place for youth not only to explore
who they are, but to develop a positive self-image and sense of them-
selves. It is also necessary that interventions help them to develop a
sense of trust, overcome feelings and conflicts in relation to their parents,
and cope with feelings of hopelessness and anger when they surface.

Youth, whose parents typically make medical decisions for them or
who may be too young to qualify for the few programs that help trans-
gender youth receive care, are unable to access the medical care they
need to transition from one gender to another, including counseling re-
lated to living as a gender not concordant with their birth sex, hormone
therapy, and provider support. Haymes (2005) indicated that traditional
programs, including housing alternatives, drug treatment programs, and
health centers, are ill prepared to work with transgender youth in any
kind of affirming and supportive manner. He also reported that when
transgender youth are connected to a respectful outreach worker or team
offering referrals, they are apt to seek social and psychosocial services
from youth-serving agencies—especially when those agencies provide
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services that are appropriate to their needs, respectful, and accessible on
all levels, for example, at no cost, in a reachable location, and by a cul-
turally competent staff.

In order for social service professionals to become culturally compe-
tent in working with transgender youth, they need to become transgender
knowledgeable by gaining an understanding of the psychosocial issues of
transgender youth, their gender expression milestones, and the contexts
of their lives in a heteronormative society. As the findings of this study
indicate, transgender youth learn they feel different from others when
they are very young, with most being told they are different and being
called a “tomboy” and “sissy.” A majority of MTF and FTM trans-
gender youth are told by their parents to stop acting like a “sissy” or
“tomboy,” respectively, when they are children, thereby being taught to
feel fear and shame about who they are. All of the youth in the study
considered themselves to be transgender in their early adolescence, and
first told someone else about their identity within a year or two of that
decision. In addition to learning that transgender youths’ gender expres-
sions did not correspond to society’s rigid ideas about gender since they
were very young, social service professionals need to understand that
transgender people and gender diversity have existed at different times
and places all over the world (Feinberg, 1996). In order reduce the
psychosocial stresses of transgender youth and to enhance their psycho-
social function, social service professionals need to understand that
each person’s gender identity is natural to that individual and that gen-
der identity may be experienced on a continuum-not solely as male or
female. Furthermore, gender identity and expression, though integral to
an individual’s identity, are only two aspects of the person. Therefore, it
becomes incumbent on all social service professionals to maintain a
balanced perspective in understanding the multifaceted aspects of a
youth’s development, not giving their transgender identities and expres-
sions the “master status” of their lives, that is, the lens through all as-
pects of their lives are viewed.

NOTE

1. Gender identity self-labels are used throughout the paper, that is, “she” and “her”
are used when talking about MTF, and “he” and “him” are used when talking about
FTM.
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In the past two decades, as a result of dedicated activism, significant
civil rights have been achieved for lesbians and gay men in Canada.
This trend toward equity is also evident within social work contexts, as
more social workers embrace the principles of anti-oppressive practice
and re-examine the theories and practices that dominate our profession.
Unfortunately, however, for the most part, mainstream social work and
health care services continue to marginalize groups of people who are
also marginalized within the larger society. Heterosexism (the belief
that normal sexuality is heterosexuality) and homophobia (the irrational
fear or hatred of non-heterosexual people) have long histories in social
work and other helping professions, and continue to operate within
service delivery systems today (Brotman, Ryan, & Cormier, 2003).

This paper draws from a qualitative research study about lesbians’
experiences with cancer and cancer care. Elsewhere we document the
heterosexism and homophobia encountered by research participants in
cancer care settings (Sinding, Barnoff, & Grassau, 2004 ). This paper fo-
cuses on the changes research participants perceived as necessary in the
provision and organization of cancer support, to increase access for
lesbians with cancer and their families.

LITERATURE REVIEW

Researchers who have directly examined the experiences of lesbian
and gay people with helping professionals have found heterosexism and
homophobia to be pervasive within health care and social services
(Barbara, Quandt, & Anderson, 2001; Faria, 1997; Saulnier, 2002;
Spinks, Andrews, & Boyle, 2000; Tiemann, Kennedy, & Haga, 1997).
In Canada, researchers and activists often cite Mulé’s (1999) work on
the provision of health and social services to sexual minorities in On-
tario. In Mulé’s study, 92% of research participants reported that hospi-
tal staff (including social workers) lacked knowledge and sensitivity
when it came to issues facing sexual minority people. More specifically
in terms of social work practice, Mulé found that 89% of respondents
agreed or agreed somewhat with the statement that their therapists and
counselors need to become “more knowledgeable about and sensitive to
issues related to being lesbian/gay/bisexual” (p. 44).

Highlighting the diversity existing within gay, lesbian, and bisexual
communities, several authors have documented the experiences of ser-
vice use for people who experience heterosexism interconnected with
other forms of oppression. Researchers have explored the experiences
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of older gays and lesbians (Brotman et al., 2003), Two-spirited People
(Brotman, Ryan, Jalbert, & Rowe, 2002a,b), lesbians of color (Stevens,
1998), and lesbians and gays diagnosed with major mental illness
(Avery, Hellman, & Sudderth, 2001). These researchers have consis-
tently found that heterosexism operates in tandem with other forms of
oppression in health care and social services. Brotman et al. (2002a) for
example, document the many ways in which Two-spirited people in
Canada experience multiple barriers to health care both within and out-
side of Aboriginal communities. As another example, Stevens (1998)
exposes the multiplicity of prejudices experienced by lesbians of color
within health care encounters, illuminating the many ways this group of
lesbians is affected not just by heterosexism but also by a series of
marginalizing practices which are rooted in the intersections of hetero-
sexism with racial, class, and gender oppressions.

Following on these findings, researchers have called for significant
changes to the ways services are provided. The most commonly cited
area for change is the attitudes or biases of individual service providers.
It is argued that individual providers need to become more aware of
their own attitudes toward gay and lesbian people, and understand how
negative ideas or beliefs can manifest within the practices of even the
most well-meaning social service professional (Brotman et al., 2003;
Faria, 1997; Ferren, 1997; Mulé, 1999; Maccio & Doueck, 2002; Mallon,
1997; Phillips, McMillen, Sparks, & Ueberle, 1997; Rabin, Keefe, &
Burton, 1986; Saulnier, 2002; Spinks et al., 2000; Stevens, 1998; Tie-
mann et al., 1997; Travers & Schneider, 1996). At an organizational
level, researchers argue that the promotion of access and equity for gays
and lesbians requires change in multiple areas, including, but not lim-
ited to organizational culture (Brotman et al., 2003; Ferren, 1997;
Phillips et al., 1997); organizational policy (Ferren, 1997; Maccio &
Doueck, 2002; Mulé, 1999; Phillips et al., 1997; Saulnier, 2002; Tra-
vers & Schneider, 1996); staff training and development (Barbara et al.,
2001; Brotman et al., 2003; Faria, 1997; Ferren, 1997; Mule, 1999;
Maccio & Doueck, 2002; Rabin et al., 1986; Travers & Schneider,
1996); hiring processes (Ferren, 1997; Maccio & Doueck, 2002; Phillips
et al., 1997; Rabin et al., 1986); organizational records and other docu-
mentation (Barbara et al., 2001; Brotman et al., 2003; Tiemann et al.,
1997); programs and services (Brotman et al., 2003; Ferren, 1997; Mulé,
1999; Rabin et al., 1986; Saulnier, 2002; Travers & Schneider, 1986);
and outreach and advocacy (Brotman et al., 2003; Faria, 1997; Ferren,
1997; Mulé, 1999; Phillips et al., 1997; Rabin et al., 1986; Saulnier, 2002).
Together, these researchers are clearly calling for programs and services
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specifically designed to serve lesbians and gay men as well as for better
integration of lesbian and gay issues into already existing programs.

The literature clearly confirms the existence of heterosexism across a
range of service contexts, and highlights the need for change at several
levels. Yet certain service contexts remain under examined, cancer care
among them. Lesbians are at increased risk for some cancers (Valanis,
Bowen, Bassford, Whitlock, Charney, & Carter, 2000), yet literature
focused on their psychosocial and support service experiences is rela-
tively scarce. In a 2001 study, Fobair and colleagues compared the respon-
ses of lesbians and heterosexual women newly diagnosed with breast
cancer. The lesbian participants had more negative views of their care
and support than heterosexual participants. Research conducted by
Matthews, Peterman, Delaney, Menard, and Brandenburg (2002) also
compared the experiences of lesbians and heterosexual women diag-
nosed with cancer, and their findings also document lesbians’ lower sat-
isfaction with health care and lower satisfaction with the availability of
social support. Matthews (1998) reporting on clinical issues for lesbian
cancer patients found the following: Lesbians perceived health care pro-
viders as lacking in knowledge and sensitivity to lesbian health con-
cerns; disclosure of sexual identity was often associated with stress and
conflict; lesbians relied more on “chosen family” for emotional support
and expressed a strong desire for their partners to be seen as “spousal
equivalents”; and lesbians of color underutilized cancer support services.

In part to address the gap in knowledge about the experiences of les-
bians with cancer, and in part to contribute to the growing literature on
the health and social service needs of lesbians in general, the Lesbians
and Breast Cancer Project Team implemented a study to explore the ex-
periences of lesbians diagnosed with cancer in Ontario. This paper re-
views findings focused on participants’ recommendations for change in
service delivery systems.

METHODS

This study followed a Participatory Action Research (PAR) model.
Participatory research is “systematic inquiry, with the collaboration of
those affected by the issue being studied, for the purposes of education
and taking action or affecting social change” (Green et al., 1995). In this
model, researchers are positioned not as “separate, neutral academics
theorizing about others, but rather as co-researchers or collaborators
with people working toward social equality” (Gatenby & Humphries,
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2000, p. 90). The study was undertaken by a Project Team comprised of
lesbians directly affected by cancer, along with staff and volunteers at
agencies in the cancer, queer and women’s health communities. Mem-
bers of the Project Team were actively involved in each aspect of the
research process.

While the central focus of the study was lesbians’ experiences with
breast cancer, the Project Team speculated early on that lesbians with
gynecological cancers might face similar issues given that they too had
experienced a diagnosis of a “woman’s cancer.” For this reason lesbians
with both breast and gynecological cancer were recruited to the study.
In our promotional material, we defined lesbians as women whose “pri-
mary emotional and sexual relationships are with women.”

The study was promoted across Ontario by research staff, members
of the Project Team, and eventually, by some research participants as
well. E-mail notices were circulated to organizations in the women’s
health, feminist, queer, and cancer communities, and through the Pro-
ject Team’s personal and professional networks. Posters advertising the
study were mailed to agencies listed in a province-wide directory of les-
bian and gay resources. During the process of recruiting participants,
the project also attracted media attention across the province, including
print, radio, and television sources. Interested potential participants
were invited to contact the researchers.

Committed to ensuring the study reflected the diversity in lesbian
communities (by age, socioeconomic status, race/ethnicity, geographic
location, ability, family status and other such categories), the Team de-
veloped diversity targets and community-specific promotional materials
(e.g., for lesbians of color and lesbians with disabilities). We involved
women who were members of these communities in paid work related
to promotion and recruitment of participants, hoping this might help to
facilitate increased participation from these communities.

Interview topics, developed initially in consultation with the Project
Team, and later in consultation with research participants, focused on
participants’ experiences of treatment, cancer care, and support, and
their feelings and ideas about any changes in body, sexuality, identity,
and relationships. Interviews were approximately one and a half hours
in length and were tape recorded and transcribed. Seventeen interviews
were conducted in person, at times and in locations comfortable and con-
venient for participants, either in their homes or at our research offices.
Nine interviews were conducted over the telephone at a time convenient
to participants and when they were in settings where the conversation
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could happen comfortably and confidentially. A $30 honorarium was
provided to each participant.

The final sample consisted of 26 lesbians diagnosed with cancer-22
with breast cancer, 3 with gynecological cancer, and 1 with both. See
Table 1 for demographic information. Participants were each asked to
choose a pseudonym for use in research reports. Where participants did
not select their own pseudonym, it was assigned by the researchers.

Based in large part on the Project Team’s reflections on early inter-
view transcripts but modified as the project continued to unfold, the
research team developed a coding framework. Transcripts were coded
using the qualitative software program NVivo (Bazeley & Richards,
2000). Both to adhere to principles of qualitative analysis (Seale, 1999)
and to minimize the risk of stereotyping lesbians, we deliberately paid
particular attention to negative cases. In keeping with our participatory
framework, we asked eight research participants to join the Project
Team for two half-day meetings to review the draft research report and

TABLE 1. Demographic Characteristics of Research Participants

Age Average Age 50; Range = 36-72

Time since diagnosis Three years or more: 13; less than three years: 13

Place of birth Canada: 20; United States: 2; England: 1; The Philippines: 1;
Jamaica: 1; Hong Kong: 1

First language English: 24; Cree: 1; Dutch: 1

Race/ethnicity Caucasian/ White: 7; British: 2; Canadian: 2; Jewish: 2; Indig-

(self-defined)? enous/Native: 2; Metis-Ukrainian: 1; Euro Canadian: 1; Polish
Canadian: 1; ltalian: 1; Asian: 1

Total annual household 100,000+ — 6 70-79,000 — 2 40-49,000 — 1

income Less than 20,000 — 1P
90-99,000 — 1 60-69,000 — 3 30-39,000 — 4
80-89,000 — 1 50-59,000 — 4 20-29,000 — 2

Education University degree: 19; College diploma: 6; Secondary school
diploma: 1

Disability/health problems  One woman is hearing impaired; one has heart problems and

aside from cancer arthritis and is a psychiatric survivor; one has experienced
depression and has fibromyalgia; one has endometriosis

Urban/rural Urban: 20; semi-urban: 2; rural: 4

(at time of treatment)

Family status Partnered: 17; single: 9; adult children: 5; young children: 1;

(at diagnosis) trying to have children: 2

Identity Lesbian: 22; Gay: 2; Dyke: 1; Bisexual: 1

Family doctor knew identity Yes: 23; No: 2; Not sure: 1

@ One woman said the question was impossible to answer as her ethnicity was "too mixed"; one did not
respond.
b Actual income ~ $8000.
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comment on the emerging analysis. Participants were selected for inclu-
sion in this meeting in relation to some of the Project’s diversity aims
(e.g., a participant who identified as “poor” was invited, as women from
low socioeconomic groups were not well represented in the research).
Feedback from these meetings led to substantial revisions of the final
research report.

FINDINGS

Asked what they needed and wanted at the time they were diagnosed
with cancer and about the changes they would like to see implemented
for lesbians with cancer now, participants offered a number of ideas,
suggestions, and recommendations. Centrally, research participants ex-
pressed a desire to connect with other lesbians diagnosed with cancer,
and they wanted their partners and their children to have parallel oppor-
tunities. They called for information and resource materials that inte-
grate lesbian realities, the opportunity to meet with lesbian service
providers, and program development in the form of support and well-
ness groups as well as one-to-one telephone support.

Opportunities for Connection
with Other Lesbians Diagnosed with Cancer

The opportunity to connect with other lesbians who had been diag-
nosed with cancer was a dominant theme in participants’ responses
about what they wanted and needed when they were diagnosed.

Having other gay women to talk to, that had gone through this or
have or were experiencing the same thing, would have been ex-
tremely helpful. (Laura)

I tend to think that lesbians are better handled by other lesbians.
And I think that . . . when you’re struggling with cancer . . . [ want
other lesbians around that I can talk to. (Paddy)

Many participants said they never had a chance to meet another lesbian
diagnosed with cancer at any time in their journey, including up to the
time of their interview. Many continue to feel that they would value
contact with other lesbians with cancer.
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Participants imagined a number of positive benefits that could arise
in a context of connection with other lesbians diagnosed with cancer.
For one, in the presence of other lesbians, participants envisioned not
having to expend energy deciding if, when, how, and to whom they
should reveal their sexual orientation, negotiating being “other,” or wor-
rying about negative consequences of disclosure. One participant, for
example, said she desired:

More services, more resources that lesbians can access without
having to educate people, without having to feel shame when they
walk in, and by thinking in your mind, what, should I take my rain-
bow off today? What should I do? Should I just sit there and not
say anything about who I am?

Some participants suggested that among lesbians, they would have
more opportunities for genuine emotional connection. “I think it would
be more comfortable and more open and honest . . . and more intimate
sharing, I would say. It would be more healthful” (Laura). Similarly,
Jessica “always had wished . . . to have a place for us to meet, so that we
know that there’s other lesbians who have cancer that we can share and
gain strength from each other.”

A few participants suggested that if they had the opportunity to inter-
act with other lesbians diagnosed with cancer, they would be better able
to process the specifics related to being a lesbian with cancer:

I think that when lesbians who have cancer get together and talk,
we talk about the lesbian component of having cancer, we do. And
I think it’s because we can’t talk about it anywhere else or it’s not
heard or it’s not understood. (Sarah)

I am isolated from other lesbians who’ve had breast cancer. And
so haven’t really had a chance really to explore other issues that
you know could come up that [ haven’t thought of, or have gone,
oh that’s happened to me too but I didn’t realize it was because |
was a lesbian. (Maureen)

One participant revealed how having the opportunity to reflect on the
interconnections of her cancer experience with her lesbian identity
would have been beneficial not just for her, but for her entire family.



Barnoff, Sinding, and Grassau 25

I think the fact that there wasn’t a group where I could talk about
that from a lesbian point of view, it was extremely difficult. .. And
I'really would have liked to have known other lesbians who are go-
ing through that . . . and have a chance to talk about that. I think it
would help my partner too. It would’ve been easier for us as a cou-
ple ... It would have [also] been easier on the kids, I think. Having
somewhere to go where you could be a full person, and talk about
things, would have had a really profound effect for me, and I think
a ripple effect for the people in my life. (Kate)

A cancer support setting in which lesbians could bring their whole selves
to the process from the beginning was also linked to wider processes of
emancipation:

Some people don’t have a problem with anybody not knowing that
they’re lesbian or that they have a woman partner, but, you know,
many of us are proud of how we came from there to here and
we’ve spent time in the closet and we’re out and [as a result of the
way cancer services are currently provided] some of us are going
back in. (Glenda)

The seemingly simple act of enabling a woman to be “out” from the
very beginning when utilizing cancer support services, was understood
as critical and liberating.

Opportunities for Connection for Partners and Children
of Lesbians Diagnosed with Cancer

This strong need for connection with other lesbians diagnosed with
cancer which was revealed by participants, carried through into their
analysis of how services could better respond to the needs of their fam-
ily members as well. Participants expressed a desire for their partners to
have access to opportunities to connect with other partners of lesbians
diagnosed with cancer.

I mean we both pretty much gave up on the idea of support groups
because there didn’t seem to be anything for lesbian partners . . .
All the stuff that’s been written, all the groups that are out there,
it’s all geared toward men, and that’s not very good . . . And if
[there is] one thing that comes out of all these studies, “Get more
help for the partners,” that’s what I would say. (Constance)
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Interestingly, participants’ statements about their partners’ fears of iso-
lation within the context of “general” groups for partners mirrored their
statements about their own fears of isolation and their subsequent deci-
sions not to attend groups based on these fears:

We did check into support groups and they were always for men,
for male partners of . . . and [my partner] said “There’s no way, I’'m
not going to those, they won’t understand what I’'m going through,
I don’t want them looking at me.” She was having a hard enough
time . . . she just couldn’t, she just said no. (Constance)

Similarly, there was a clear expressed need for specialized services for
children of lesbians diagnosed with cancer. One participant noted, “For
the children in my life, for my partner, they [support groups] weren’t
things that were very useful. They weren’t things that were open. It did-
n’t feel like an open door was there.” (Kate). She went on to say that any
services that would be genuinely useful for her children would enable
them to speak freely about her. This would mean that they would have
to come out as children of a lesbian mom and deal with all the reactions
this usually generates, and provide all the explanations it often requires.
Children of lesbian parents are in this situation frequently, but as Kate
suggested, when a lesbian parent has cancer, “do [my children] really
want to deal with their sadness and grief and have to explain all that? No
they don’t. And neither did my partner.” The need for connection then is
clear—lesbians diagnosed with cancer want to connect with other lesbi-
ans diagnosed with cancer, and they want their partners and their chil-
dren to have parallel opportunities.

Information and Resource Materials Reflecting
and Integrating Lesbians’ Realities

Participants noted that newly diagnosed women are often lacking in-
formation about cancer and cancer treatment experiences and saw this
lack of information as a critical gap in services.

What I wanted to know was, how does it feel, you know, after-
wards, what does it feel like when your hair falls out, you know, all
this sort of stuff. That’s in none of the literature, nobody ever
writes that down and unless you know somebody who has gone
through it, who do you ask? (Constance)
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Further, mirroring their ideas about the importance of connections with
other lesbians above, these participants desired not just the access to this
kind of practical information, but more importantly, access to this
knowledge within a context they defined as “safe”; in this case, that
meant within the context of a relationship with other lesbians who had
been diagnosed with cancer. As this participant explains:

A very meaningful thing for me would have been a program simi-
lar to [name of cancer support program] . . . They link a woman
who has been through breast cancer and survived with someone
who is just going through it. And they bring that person all kinds of
information, they bring them a little prosthesis, a temporary pros-
thesis they can wear when they come out of the hospital. And . . .
you can call them and talk to them and they sort of, you know,
[say], “you’re just starting treatment, don’t forget to go buy your
wig,” or you know, “did you feel this?”” Or, “did you feel numbness
here?” Or whatever. But it links you with someone that you can relate
to and talk to. So it would be great, I think, if there was a program
like that . . . for lesbians . . . And then you just wouldn’t feel, like,
so alone all the time. (Jessica)

The glaring absence of resource materials reflecting and integrating
lesbian realities was named as a serious problem. Some participants
noted it was important for them to be able to access cancer resources
that had been developed by lesbians themselves, both written material:
“Dr Susan Love, I mean that was wonderful knowing that she wrote this
wonderful book, and that she identifies as a lesbian, that was great”
(Maureen), as well as stories and visual representations: “One of the
helpful things was that movie, My Left Breast [Rogers, 2000] . . . Be-
cause it reflects my experience, which is a different experience” (Marcia).
Further, participants argued that where resources were not specifically
developed by lesbians, they must always be inclusive of lesbian reali-
ties. For different participants, this meant different things. For some, it
meant having information available that had been compiled specifically
for a lesbian audience. For others it meant seeing lesbians’ experiences
within the context of “general” materials:

There’s not that word [dyke] ever used in any of the pamphlets
I’ve read so far . . . not even the L word is in there. Never. Never.
I’ve never seen it, never seen it. Not even the word partner is in
there, you know? . . . I'm not saying that I want every example in



28 JOURNAL OF GAY & LESBIAN SOCIAL SERVICES

that pamphlet to be a lesbian. But one out of 25 would be really
cool. I'm not greedy. (Sarah)

One woman spoke about the value, not only of the information itself, but
of the visibility and affirmation that lesbian-specific resources imply:
“I think one good thing is having pamphlets that have the word lesbian
written on them in waiting rooms of breast clinics . . . It would just be
sort of comforting as a lesbian to go into a clinic and see the word les-
bian written somewhere.” (Maureen)

Some participants also noted the diversity in lesbians’ realities and
life experiences, and, therefore, the need for the development of re-
sources that could meet the needs of specific groups. One participant for
example, talked about the importance of resource lists for low-income
lesbians, with information about where to obtain healthy food and other
basic necessities.

The development of resource material on sexuality for lesbians diag-
nosed with cancer was another stated need. Participants noted that basi-
cally no information was offered to them around women’s sexuality in
general, and certainly nothing focusing on sexuality issues that might be
particularly relevant for lesbians. This is especially important for women
diagnosed with a “woman’s cancer,” because, in these cases, as one par-
ticipant put it, “sexuality and disease [now] all come in the same pack-
age” (Kate). One participant talked about the need for cancer support
agencies to put together a compilation of lesbian focused resource mate-
rial that could be given to lesbians who called seeking services or re-
sources, and within this compilation.

There’d be something about sexuality. There’d be something writ-
ten by a dyke about what to expect from a dyke’s point of view . . .
There’d be somebody somewhere, some kind of sexuality coun-
seling person. . . . There’d be a workshop . . . that talks about, you
know . . . sexual adaptation, if you’d had surgery that’s affected
some part of your body that you normally use for sex . . . what are
other things you could do to ensure that you’re, you know, you’re
still getting orgasms regularly, and . . . how can you bring your
lover in on that. (Lilian)

Lesbian Service Providers

A number of participants expressed a wish to be able to obtain ser-
vices from lesbian service providers. As Reagan said, “I wish when I'd
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called, before I had to say anything, she said, ‘we have a lesbian coun-
selor.”” In this regard, participants pointed to the need for agencies to in-
crease diversity in their hiring practices; specifically, they wanted agencies
to commit to hiring lesbian workers. This strategy for change depends
not just on the willingness of agencies to hire lesbian workers, but also
on the development of a workplace culture and workplace policies which
can support and enable workers to be open about their sexual identity.

SUGGESTIONS FOR PROGRAM DEVELOPMENT
Support Groups

Within this discussion of lesbians’ support needs, participants named
a number of programming strategies which they felt could best meet
those needs. The most often mentioned programming strategy was the
establishment of cancer support groups for lesbians. Given their experi-
ences either not attending mainstream support groups, or attending and
experiencing heterosexism or homophobia, it is not surprising that many
participants expressed a wish for separate support groups.

I think I would have emotionally felt more surrounded, if I had a
group of lesbians to talk to, you know, because you just forget all
the other stuff, you know what I mean, and you just sort of focus in
... Like you don’t need to explain . . . you just skip all that and get
right to the meat and potatoes. (Sherry)

Developing their ideas further, some participants explained that they de-
sired lesbian-specific groups which would also focus on specific topics.
For example, a number of participants suggested that a group for lesbi-
ans focusing on body image issues after cancer would be beneficial:

I still feel really, really uncomfortable in this body and maybe
that’s something I can give to you, maybe your people . . . could do
something . . . a group for lesbians and body image after cancer.
(Glenda)

Similarly, participants expressed an interest in groups focused on sexu-
ality, and on specific kinds of cancer treatment.
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Wellness Groups

As a slight variation on the support group theme, a few participants
discussed their interest in groups that would be specific for lesbians, but
were not traditional support groups. One participant, for example, said
it would be good to have:

An exercise thing . . . lesbians who were going to go swimming,
you know, once a week together, something like that, something
that is health promoting and yet connecting you through that . . .
where it’s just not something else to do, because I feel so busy al-
ready and I don’t want to be so busy. (Paula K.)

A wellness group, Paula K suggested, would meet two needs-the need for
exercise, and for connection with other lesbians-simultaneously.

One-To-One Telephone Support

A number of participants suggested the establishment of a telephone
support system, which would be staffed by lesbians and available to les-
bians. As Sherry suggested: “I think it would definitely be helpful if
there was a number, like an 800-line or something that lesbian women
could call in regards to breast cancer” A telephone support system
might be an especially useful option in small towns or rural areas where
there are few lesbians and where a designated support group for lesbi-
ans would not be likely to draw a sufficient number of participants.

DISCUSSION

These findings reveal a pressing need to transform the ways in which
cancer support services are currently provided in order to make them
welcoming to lesbians and thus to enable lesbians to better meet their
multiple needs. The recommendations for change put forward by re-
search participants are wide reaching and implicate multiple aspects of
service delivery systems, including individual and interpersonal levels
as well as organizational structures and processes.

Participants in this research call for the creation of “safe” spaces for
lesbians diagnosed with cancer, a theme well articulated in the existing
literature (see for example, Brotman et al., 2002a). Key among partici-
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pants’ recommendations are mechanisms that foster connections among
lesbians diagnosed with cancer. Various types of lesbian-specific program-
ming requirements are suggested including multiple types of support
and wellness groups as well as one-to-one telephone support and informa-
tion systems. A critical need also exists to organize specific programs
and services for partners and children of lesbians diagnosed with cancer.
Furthermore, participants call for agencies to hire lesbian staff so they
can have the choice of receiving services from lesbian providers. To this
end they also recognize the need for agencies to cultivate organizational
climates that are supportive to lesbian staff and institute policies and
procedures necessary to ensure equity for lesbian staff members.

Existing literature echoes these recommendations. Matthews et al.
(2002) found lesbians had difficulties accessing cancer support groups
that met their needs, but women who were able to participate in lesbian-
only groups emphasized the level of safety they felt within those set-
tings. Fobair and colleagues (2002) note the numerous positive benefits
which emerged for lesbians diagnosed with cancer as a result of being in
a lesbian-only therapy group. The call for lesbian service providers is
supported by Sorenson and Roberts’ (1997) study, which indicates les-
bians experienced more satisfaction with mental health services when
the service provider was also a lesbian. Maccio and Doueck (2002) rep-
licate this in their finding that lesbians appreciated having access to
workers who were also lesbians as they perceived lesbians as being able
to provide better service to them.

Beyond the importance of instituting mechanisms which foster con-
nections and support among lesbians, participants called for resource
materials that reflect and integrate lesbian realities. In some cases these
should be developed by lesbians and specifically address lesbian audi-
ences. In other cases, “lesbian content” may be integrated within more
general resource materials. Participants note the positive results that
could be produced for lesbians diagnosed with cancer through simply
being able to see themselves reflected in the available resource materi-
als. These participants are clearly advocating for an end to lesbian invis-
ibility. Participants also note the diversity within lesbian communities
and the need to develop specific materials for specific populations (e.g.,
lesbians with disabilities, or lesbians of color, or lesbians on social as-
sistance). Resource development is yet another recommendation that
resonates with the existing literature (see for example, Ferren, 1997;
Matthews, 1998; Mule, 1999; Phillips et al., 1997; Travers & Schnei-
der, 1996). More (and more appropriate) resources, along with the in-
creased visibility of lesbians within cancer care settings (posters, books,
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and magazines that highlight lesbian realities) can help create a safe and
welcoming environment for lesbians diagnosed with cancer.

In this research, participants did not have a strong preference about
whether new programs and services should develop out of existing
mainstream cancer support agencies, or out of existing gay/lesbian
community organizations. In fact, most participants argued that both of
these options should be pursued. Participants noted that cancer is not es-
pecially well recognized in gay/lesbian communities. One participant
for example, very succinctly stated, ““Cancer has to come out of the closet
in our community” (Marie). One key issue raised by participants how-
ever, revolves around resources. Gay/lesbian community organizations
tend to be chronically underfunded, understaffed, and overburdened. In
this way they often have a history of being unstable, and programs can
be short lived. If new programs and services for lesbians diagnosed with
cancer were to develop out of these organizations, the issue of sus-
tainability will have to be addressed. Newly developed lesbian positive
cancer support services must be sustainable over the long term, so that
women can count on them being there when they are needed. This, of
course, is not just a problem facing gay/lesbian community organiza-
tions but many small, “alternative” community agencies that have suffered
from chronic underfunding and instability (Barnoff, 2002). A signifi-
cant amount of advocacy work will be required in order to shift this his-
torical pattern.

A second critical issue is the recognition that the needs of lesbians
can be quite different from the needs of gay men. Some participants spe-
cifically noted they would not be attracted to services utilized by both
gay men and lesbians. If gay/lesbian community organizations began to
develop programs and services for people diagnosed with cancer, they
should consider exploring the possibility of distinct programming for
men and women.

While participants argued for change within the context of already
existing organizations within gay/lesbian communities, they also very
clearly held mainstream cancer services accountable for not doing enough
to reflect and integrate lesbian realities. This research makes clear how-
ever, that accomplishing change in mainstream cancer support agencies
will require a significant alteration in their organizational cultures.
Changes in mainstream cancer support agencies ultimately rests on
these agencies coming to the recognition that lesbians diagnosed with
cancer do have unique needs and issues, that lesbians are not currently be-
ing adequately served by their agencies, that serving lesbians is, in fact,
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their mandate, and that significant change at multiple levels will be nec-
essary in order to accomplish the kinds of changes lesbians require.

Participants in this research point to the mistrust some lesbians have
of existing services. Some indicated they would not utilize services at
mainstream cancer support agencies because they would expect to en-
counter homophobia and/or heterosexism within these contexts. Others
noted they needed to be specifically informed that an agency would be
welcoming to lesbians before they would be willing to utilize its services.
Given these realities, if mainstream cancer support agencies were to de-
velop new programs or services for lesbians, they would need to engage
in significant outreach activities within lesbian communities. This need
for promotion and outreach is echoed in the work of Brotman et al. (2003)
who argue that because of a long history of heterosexism and homo-
phobia within service delivery systems, agencies cannot simply invite
participation from sexual minorities and expect it to automatically occur.
They too contend that agencies must recognize the need to build trust.

Recognizing that lesbians are not a homogeneous group, and devel-
oping mechanisms to attend to the differences existing among lesbians
diagnosed with cancer is another issue requiring careful attention. Our
research has shown, for example, that while lesbians as a group do have
unique issues rendering their needs distinct in many ways from hetero-
sexuals (and in some ways gay men as well), ultimately a whole range
of identities and social affiliations are relevant to the needs and issues
lesbians will bring to cancer support services. Our research has shown
this perhaps most clearly in terms of the intersections of sexual orienta-
tion, a cancer diagnosis and the experience of living in poverty (for fur-
ther discussion, see Sinding, Barnoff, & Grassau, 2004). A multiplicity
of issues around what it means to be “inclusive” must be considered in
relation to service delivery.

CONCLUSION

These research findings make clear that in order to develop service
delivery systems that are able to effectively respond to the needs of les-
bians diagnosed with cancer, change is needed in multiple areas. Some
of these changes are at the level of individual service providers (e.g.,
attitudinal change), while others are more structural (e.g., change in the
ways agencies plan, develop, and institute new programs). Some of these
changes require little in terms of time or resources, while others will re-
quire a considerable commitment to restructuring the ways services are
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organized. Some of these changes should be seen as the responsibility
of lesbian communities, while others are clearly the responsibility of
mainstream cancer care agencies. Everyone must be accountable for
making this happen. If as social workers we are truly going to live up to
our core values of equity, inclusion, empowerment, and social transfor-
mation, it is critical to examine our service delivery systems, and alter
them where they have been shown to perpetuate discrimination and
marginalization. Engaging in this work should not be seen as an option
but rather, as an urgent necessity.
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The impact of sexually transmitted Human Immunodeficiency Virus
(HIV) is felt disproportionately in communities made vulnerable by so-
cial and economic inequalities and discrimination. Latino men who
have sex with men (MSM) are one such group that experiences this ele-
vated HIV risk due to cultural stigma, as well as economic, social, and
legal barriers. In 2004, the most recent year for which data are available,
the most prevalent mode of HIV transmission among Latino men in
states with confidential, name-based reporting, was same-sex sexual ac-
tivity. As many as 47% of HIV positive Latino men reported being in-
fected in this manner. An additional 19% of HIV positive Latino men
did not report a mode of transmission (CDC, 2005), but it can be as-
sumed that at least a portion of these unknown cases involved transmis-
sion via homosexual activity. Withholding of this information may be
due to stigma attached to homosexuality in Latino cultures.

Prior studies have confirmed the high prevalence of high-risk sexual be-
haviors, including unprotected anal intercourse (UAI), among Latino
MSM which underscores the high prevalence of HIV among Latino MSM.
Diaz and Ayala (2001) found an HIV prevalence estimate of 22% in a sam-
ple of gay and bisexual men at gay Latino venues in an urban setting. In a
study of young Latino MSM, Dean and Meyer (1995) found an HIV preva-
lence of 30%, an estimate significantly greater than among white MSM. Fi-
nally, a seven-year multi-site assessment of HIV incidence among men
aged 15 to 22, indicated that Latino MSM were more than twice as likely to
be HIV positive as white MSM (Valleroy et al., 2000).

In addition to presenting a health risk for Latino MSM, the high prev-
alence of HIV also contributes to an elevated HIV risk for Latina
women for whom AIDS is now the fourth leading cause of death in the
United States (CDC, 2002). The most prevalent mode of HIV transmis-
sion to these women is unprotected sexual intercourse with heterosexu-
ally identified Latino men (CDC, 2003). Many of these men, however,
despite their heterosexual identity, participate in same-sex sexual activ-
ity. Within many Latino cultures, heterosexually identified men can
participate in same-sex sexual activity without being labeled as gay,
provided that they only act as the insertive partner (Diaz, 1998). The
insertive partner is then able to maintain his heterosexual identity. This
construct of sexual identity has created a pervasive culture of silent
Latino bisexuality, and is substantively different from cultures in which
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men engaging in sexual activity with other men are considered to be
bisexual or homosexual, both in their own estimation as well as that of
others. This pattern underscores the importance of HIV prevention pro-
grams that target Latino MSM, including those who are gay—and bisex-
ual-identified and those who are not.

CULTURAL, STRUCTURAL, AND ATTITUDINAL BARRIERS
TO RISK REDUCTION BY LATINO MSM

The high prevalence of sexually transmitted HIV among Latino
MSM is believed to be due to a variety of factors. Those who do not
self-identify as gay or bisexual are less likely to benefit from normative
peer supports for HIV risk-avoidance available to men in the broader
gay and bisexual community. Among Latino MSM who do self-identify
as gay or bisexual, many have experienced racism and ethnically driven
sexual objectification that have left them disenfranchised with and dis-
connected from the majority white gay community (Diaz, 1998). Diaz
and Ayala (2001) found that experiences of homophobia, racism, and
poverty have been linked to higher rates of HIV risk among Latino gay
and bisexual men. In their study of the social factors associated with
HIV risk for Latino MSM, a quarter of participants reported having ex-
perienced discomfort in gay spaces due to their ethnicity, and 62% had
been sexually objectified because of their ethnicity.

Barriers to healthcare may also contribute to the increased HIV risk
of Latino MSM. The average household income for Latinos is nearly
$10,000 below that of Americans overall and they are nearly twice as
likely to have reduced access to healthcare (U.S. Census Bureau, 2003).
The result is that 21.8% of Latinos live below the poverty line, a rate
nearly double the 12.1% found among the U.S. population as a whole
(Proctor & Dalaker, 2002). Their limited financial resources, as well as
their overrepresentation in minimum wage and non-benefit jobs, mini-
mize Latinos’ access to preventative healthcare and health treatment.

Many Latino immigrants experience additional obstacles to accessing
health services. In addition to relocation into economically depressed
neighborhoods with poor social service systems, the lack of social sup-
port, and a lack of information and knowledge about existing social and
health services contribute to the underutilization of the healthcare system
in the Latino community. Additionally, monolingual Spanish speakers
experience difficulty in discovering both services which are advertised to
a majority English-speaking audience, and communicating with provid-
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ers who do not speak their language. This is an alarming situation given
that of all reported AIDS cases among Latinos in 2000, at least 50% of in-
fections occurred in people born outside of the United States (CDC,
2001). Many Latino immigrants have no permanent legal immigration
status in the United States, and are unaware of their rights, civil and other-
wise, thus fearing that seeking healthcare and other social services could
lead to their deportation. Additionally, there are significant risks for un-
documented immigrants with regard to HIV testing, because being HIV
positive is grounds for visa refusal and deportation (Timor, 1998).

For Latino MSM with heavy employment demands and/or family
obligations, participating in lengthy interventions may not be possible.
Similarly, when services are delivered in in-person sessions, the need to
travel to the session site at a prescribed time may be problematic. For
those who are located outside urban centers, or who work multiple or
late-shift jobs, this constraint can be prohibitive. A limitation of group-
oriented HIV-prevention programs is the public nature of the interven-
tion. While many benefit from developing supportive relationships in
groups with other members of their community, many others prefer to
maintain their anonymity. This is particularly true for those Latino
MSM who do not identify as gay or bisexual or who are closeted about
their sexual behavior. Additionally, when services are marketed to “gay
and bisexual men,” MSM who are heterosexually identified may per-
ceive themselves as unwelcome.

A final barrier, common to MSM of all ethnic backgrounds, pertains
to the ambivalence some MSM have about their HIV infection/trans-
mission risk and whether or not to commit to consistent risk reduction
behaviors. For men who hold such ambivalent attitudes, a program that
is perceived as expecting that participants will be willing at the outset to
commit to behavior change may be unappealing.

MODEL HIV-PREVENTION SERVICES
FOR LATINO MSM

Several HIV-prevention programs have been developed that cater
specifically to the needs of Latino MSM, although a review of the litera-
ture highlights the limited number of programs that specifically incor-
porate the social risk factors identified above into behavioral risk
reduction interventions (Marin & Gomez, 1999).

Hermanos de Luna y Sol (Brothers of Moon and Sun) is a San Fran-
cisco based HIV-prevention project for Spanish-speaking Latino gay



Katz et al. 41

and bisexual men. This group intervention is based on Bandura’s theory
of self-regulation and empowerment education to promote self-esteem,
social support, sexual self-knowledge, community involvement and
activism, and awareness of cultural and social factors which impact
participants’ lives (Diaz, 1998). The intervention is delivered through
structured workshops and informal social gatherings. Program gradu-
ates are also given tools for self-monitoring to support them in main-
taining their positive changes. An evaluation of 87 early participants
suggest that they experienced significant behavioral change as a result
of the intervention (Diaz, 2001; Marin, 2003).

Another HIV-prevention intervention specifically targeting Latino
MSM was developed in Puerto Rico (Toro-Alfonso, 2002). Delivered
entirely in Spanish and incorporating a number of components cultur-
ally relevant to Puerto Rican MSM, the program was designed with a
particular consideration of the social and political realities that face pro-
gram participants. The strongly religious Puerto Rican culture has de-
fined MSM behaviors as immoral, and this factor has likely discouraged
many men from participating in HIV-prevention interventions. To engage
eligible participants, this community-based intervention was designed
by and for the MSM community and was implemented by an organiza-
tion with strong ties to that community. Men involved in the program at-
tended group meetings in which discussions focused on such topics as
intimacy, drug abuse, relationships, sexual behavior, HIV/AIDS, and
other STDs. The intervention’s design was based on concepts drawn
from the Health Belief Model (Rosenstock, Strecher, & Becker, 1994).
Workshops were designed to strengthen community, develop and stren-
gthen social support networks, and increase safer sex behavior.

While these tailored programs appear to be making substantial con-
tributions to HIV prevention among Latino MSM, remaining barriers
include the burdens of time and travel imposed by in-person service de-
livery and lengthy programs, the disclosure threats perceived by some
as a consequence of group participation, the sense of not being wel-
comed when programs are marketed as intended for gays and bisexuals,
and a hesitation to approach risk reduction programs when one has am-
bivalent attitudes about committing to behavior change.

MOTIVATIONAL ENHANCEMENT TREATMENT

An adaptation of a modality first developed in the alcoholism field of-
fered the potential of overcoming several of these barriers. The Drinker’s
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Check-Up (Miller, Sovereign, & Krege, 1988) was a two-session inter-
vention that was marketed as not for alcoholics in order to reduce stigma
associated with the label “alcoholism,” not being treatment in order to
emphasize that participants were not expected to be committed to
changing, and respectful of the individual’s right to decide whether and
how to use the feedback. The Drinker’s Check-Up was tailored for indi-
viduals who were neither seeking treatment for alcohol abuse nor
self-initiating change, but who had some concerns about their drinking
behavior. It is the first example of a modality that has come to be known
as motivational enhancement treatment (MET).

Personalized feedback drawn from an initial assessment was pro-
vided to each participant in a single individual session. The feedback in-
cluded normative comparisons of the participant’s alcohol use pattern
vis-a-vis that of other adults and the individual’s risk factors for the de-
velopment of alcohol disorders. The clinician delivering the Drinker’s
Check-Up used motivational interviewing (MI) strategies to assist cli-
ents in resolving ambivalence and increasing commitment to change.
MI is a collaborative counseling style with the purpose of evoking the
client’s intrinsic motivations while respecting the individual’s auton-
omy in making decisions related to their health (Miller & Rollnick,
2002). When evaluated, the Drinker’s Check-Up was found to have suc-
cessfully recruited individuals whose drinking patterns resembled those
of alcohol treatment seekers. When followed up, many participants had
made significant decreases in drinking compared to a control group
(Miller et al., 1988).

THE SEX CHECK

With funding from NIMH, “The Sex Check” was adapted from the
Drinker’s Check-Up to provide HIV-prevention services to MSM who
were at high risk of HIV transmission yet might be ambivalent about
making a commitment to reducing sexual risk-taking behaviors. A num-
ber of this intervention’s features are responsive to the barriers dis-
cussed above vis-a-vis reaching and serving Latino MSM: (1) The
service is brief, (2) all contacts are by telephone, (3) the intervention is
one-to-one, and (4) participants have the option of retaining their ano-
nymity. The Sex Check incorporates the following principles of motiva-
tional enhancement treatment: (1) The intervention is marketed as an
opportunity to “take stock” of one’s experiences, with no pressure to
change; (2) it begins with an assessment session that focuses on behav-
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iors, positive and negative consequences, attitudes favoring and oppos-
ing change, and self-efficacy for change; (3) feedback is delivered by a
counselor who employs motivational interviewing skills; and (4) support
in setting goals and selecting change strategies is offered to those who
express motivation to reduce their HIV infection or transmission risk.

Participants are recruited through a variety of methods. Advertise-
ments are run in local print media, both mainstream and gay specific.
Local agencies serving at-risk populations include listings about the
Sex Check in their print and electronic bulletins, provide links on their
websites, distribute brochures, and make personal referrals to potential
participants. Additionally, the Sex Check employs a team of recruiters
to publicize the project at local bars, bathhouses, and community events.
The recruitment message emphasizes that the Sex Check is an opportu-
nity for MSM to talk about their decisions on sexual safety in a
non-judgmental space, free of pressure to change their behavior, with
members of a multi-cultural and bilingual staff.

Potential participants undergo an initial risk assessment by telephone
which determines their eligibility for the intervention. After deciding to
participate, clients complete a self-report questionnaire by mail and a
baseline assessment interview by telephone. Then, during the first ses-
sion of the intervention, the counselor and participant review a person-
alized feedback report (PFR) that summarizes information gleaned
from these initial assessments. The PFR includes information about the
participant’s recent sexual behaviors, HIV status, HIV status of recent
partners, statistics concerning STD and HIV rates in the local MSM
community, alcohol and drug use behaviors, intentions to use condomes,
perceptions of the costs and benefits of condom use, confidence in prac-
ticing safer sex, and safer sex goals. The PFR serves as a guide to a de-
tailed discussion about the participant’s sexual behaviors and safety.
Additionally, the PFR provides a context for examining the ways in
which a participant’s behavior contrasts with his stated goals and values,
a process which is believed to nurture motivation for change.

Relevant STD and HIV misinformation is corrected in two ways over
the course of the session. Throughout the review of the PFR, the coun-
selor provides accurate and objective information about STDs and HIV,
both at the participant’s request and with permission at other relevant
moments to augment or enhance a participant’s knowledge base. For
example, in the case of a participant who reports being HIV positive and
engaging in unprotected sex with other HIV positive men, a counselor
will ask, “What have you heard about re-infection?” If the participant’s
response indicates he might be unaware of some critical issues with
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regard to this subject, the counselor will then ask for the participant’s
permission to provide new information: “Would you be interested in
knowing how the Public Health Department is thinking about this?” A
second way knowledge is transferred to participants is by reviewing the
correct answers to questions to an HIV Knowledge Test that is adminis-
tered to each participant during the course of the baseline assessment in-
terview.

At the end of reviewing the PFR, the counselor asks the participant
specific questions that are tailored to assess his readiness for change. If
the participant expresses an interest in making alterations in his behav-
ior, change of planning is initiated. At this time, participants can also
choose to proceed with any of the following skills-training topics for the
second and third feedback sessions: Setting Safer Sex Goals, Identify-
ing Triggers for Unsafe Sex, Coping with Triggers, Action Strategies,
Social Support, Assertiveness and Safer Sex, and Assertiveness and
Empowerment in Relationships. These skills-training sessions are de-
signed both to elucidate the barriers the client faces in his efforts to
achieve his safer sex goals and provide him with specific tools to con-
front these barriers. In addition to selecting any of these modules that
are relevant to his needs, participants can also choose to discuss topics
that are directly related to reducing their risk of contracting or transmit-
ting HIV/STDs (e.g., ambivalence about HIV/STD testing; obstacles to
condom use). Counselors offer local resources and referrals when ap-
propriate or requested. For participants who indicate an interest in get-
ting tested, information concerning STD and HIV testing resources is
provided and reviewed. Similarly, if the participant desires ongoing
support for sexual safety issues, appropriate referrals are provided and
discussed. In recognition of the relationship between risk-taking behav-
ior and substance use and abuse, the Sex Check counselors utilize the
PFR not only to review recent sexual behavior, but also to discuss the
roles that alcohol and other drugs might have in the decision to engage
in risky behaviors.

Throughout the conversation, motivational interviewing skills are
utilized by the counselor to evoke and foster readiness to change risky
sexual behavior, develop discrepancy between current and ideal behav-
ior as identified by the participant, and strengthen the participant’s self-
efficacy for making behavioral changes. The Sex Check offers clients
the opportunity to review their intentions to be safer, provides them
with normative comparisons to contextualize their behavior, and allows
each participant to select topics of discussion to guide his own counsel-
ing experience. In doing so, the Sex Check offers each participant an
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opportunity to have a discussion about his life experiences and his sexual
decision-making process, and provides each of these men with an experi-
enced counselor who has been trained to utilize MI techniques to facili-
tate a process of identifying and building intrinsic readiness to change.

As discussed above, the structure and content of the Sex Check
model has the potential for being a culturally appropriate program to ad-
dress the particular prevention needs of Latino MSM. In a pilot study of
this intervention, men of color were found to experience higher levels of
behavior change than the overall sample, indicating that the Sex Check
experience may be particularly efficacious for motivating HIV risk re-
duction in Latino MSM (Picciano, 2001). A randomized clinical trial to
assess the efficacy of the Sex Check is currently underway to explicate
these preliminary findings.

ENHANCING CULTURAL RELEVANCE
FOR LATINO MSM

Particular attention was paid, prior to the start of the trial, to ensuring
the cultural competency and relevance of the intervention. Two consul-
tants were hired to identify the specific challenges that Latino MSM
face, and to help develop strategies both for overcoming these chal-
lenges and for making the intervention as useful, effective, and cultur-
ally competent as possible. These consultants convened focus groups
which examined and critiqued draft marketing materials, as well as of-
fered insight into ways to increase the cultural competency of the inter-
vention. The focus groups stressed the importance of recognizing the
diversity of the Latino MSM population, and cautioned against the use
of stereotypes with regard to immigration status, class, education, or re-
ligion. They stressed the idea that many Latino MSM do not self-iden-
tify as gay or bisexual, and said that they preferred the use of the term
“men who have sex with men” over “gay or bisexual men” or “hombres
de ambiente” (literally, “men of environment”), a term that has been
used in various parts of the United States to identify Latinos who have
same-sex sexual partners. Finally, the focus groups stressed the particu-
lar importance of confidentiality when working with Latino clients. The
findings of the focus groups were discussed by the entire project staff to
increase cultural awareness of the specific challenges facing Latino
men and to facilitate the integration of the findings into the execution of
the intervention.
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Two of the Sex Check counselors are bilingual Latino men with ex-
tensive experience working with Latino populations. Counselors’ train-
ing consisted of reading motivational interviewing literature, watching
a series of training videotapes, engaging in intensive role-playing of MI
techniques and the delivery of the educational and skills-building con-
tent. Each counselor completed 4-8 pilot cases and received written and
verbal feedback on these sessions prior to seeing study participants. The
bilingual counselors’ training took place in both English and Spanish,
and throughout the trial they collaboratively reviewed audiotapes of
their counseling sessions and engaged in ongoing clinical consultation.
All written materials were professionally translated into Spanish, in-
cluding six skills-training brochures that had been written specifically
for the intervention and covered a variety of themes including assertive-
ness, recognizing and coping with triggers, and developing change
plans. Once translated into Spanish, the materials were reviewed by a
team of three Spanish-speaking staff to ensure that both the tone and the
content of the materials had been maintained.

The intervention protocol permits and encourages the discussion of
particular topics related to Latino culture. For example, at the beginning
of sessions with Latino participants, counselors reveal personal back-
ground information regarding their country of origin, how long they
have lived in the United States, and their bilingual status. Latino partici-
pants are specifically asked about their background and are offered the
opportunity to discuss issues related to immigration, visas, and the in-
tersection of immigration status and HIV testing and healthcare. A com-
mon query posed to Latino participants includes, “Tell me about how
being a Latino gay man is in this society. What has your experience
been?” The meta-message of such questions is intended to be, “I under-
stand that your cultural background may affect your sexual decision
making. I welcome your thoughts and concerns on this.” Counselors
initiating discussion specifically related to the Latino experience reveal
to participants a willingness and openness to engage in these topics
from the beginning of the intervention and throughout.

CONCLUSION

The Sex Check offers a number of benefits that may be particularly
salient for Latino MSM. As a telephone delivered intervention, it is ac-
cessible to men across a wide range of geographic areas. The establish-
ment of a toll-free telephone number removed possible financial barriers
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to service participation. By offering the sessions to individuals rather than
groups and marketing it to “men who have sex with men” rather than just
those who identify as gay or bisexual, the intention is to make the service
accessible to men of all sexual identities. An added benefit of individual
sessions is that they enable men to retain their anonymity. For closeted
men in small or tight-knit communities, the disclosure associated with at-
tending group sessions may constitute a barrier to accessing services. Ad-
ditionally, rather than needing to accommodate the schedule of a group,
men can arrange for individual sessions to occur at times that are most
conducive to their schedules, early in the morning, late at night, or on
weekends, removing an additional obstacle. Because the service is brief
in design, it allows men who are unable or uninterested in participating in
a long-term, high-intensity intervention to receive services without mak-
ing a substantial commitment of time. For men who desire a more exten-
sive intervention, the Sex Check counselors offer an array of referrals to
existing community resources. Finally, because the counselors are famil-
iar with both the needs of the client as well as the particular strengths and
focuses of local prevention programs, this referral provision hopefully
can lead to increased utilization of already established services.

In addition to the strengths outlined above, the flexible and adaptive
content model of the Sex Check is designed to enable the counselors to
tailor each client’s counseling experience to respond specifically to his
needs. Motivational interviewing, by definition, rejects the paradigm of
behavior change through judgment, confrontation and direction, and in-
stead aims to motivate change by highlighting inconsistencies between
beliefs and negative consequences of risky behaviors and resolving am-
bivalence. As such, it potentially offers an ideal model for a sex-positive,
HIV-prevention intervention with Latino MSM. Counselors utilizing
motivational interviewing employ warmth, genuineness, and empathy,
qualities which are of particular importance when working with men
who have experienced rejection, oppression, hostility, and discrimina-
tion from both the gay and the Latino communities.
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ABSTRACT. Researchers have previously found that social workers
may be more homophobic than psychologists. This study revisits the
topic and seeks to see if there are differences in the attitudes of social
workers’ and psychologists who are engaged in direct practice with cli-
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practice and discusses the impacts of these findings for gay and lesbian
clients. [Article copies available for a fee from The Haworth Document Delivery
Service: 1-800-HAWORTH. E-mail address: <docdelivery@haworthpress.com>
Website: <http://www.HaworthPress. com> © 2005 by The Haworth Press, Inc.
All rights reserved. ]

KEYWORDS. Gay affirmative practice, homophobia, social workers,
psychologists, gay and lesbian mental health

Several studies have examined homophobia among social workers

and psychologists, although few have compared the two disciplines. Al-
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tice, no comparisons between the two disciplines were reported in the
study. The purpose of this study was, therefore, to examine differences
in social workers and psychologists on measures that assess attitudes to-
ward gays and lesbians and affirmative practice with gay and lesbian cli-
ents. Although individuals who identify as bisexual and transgendered
are clearly a group worthy of study, this study was limited to attitudes
toward and practice with gay and lesbian individuals.

Homophobia was initially defined as the fear of being in close quar-
ters with homosexuals (Weinberg, 1972), but now is generally used to
refer to the broad range of negative attitudes regarding gays and lesbi-
ans (Hudson & Ricketts, 1980). To date, only two published articles
have compared homophobia in social workers and psychologists. Al-
though DeCrescenzo (1984) sampled 140 mental health professionals
in the Los Angeles, California area, and found social workers to be
more homophobic than psychologists, she does not indicate whether
these differences were statistically significant. Other methodological
problems with her study are also worth noting. Despite the existence of
previously validated homophobia scales, DeCrescenzo used a measure
which she developed and which did not undergo an extensive validation
process, but rather was “validated” by a review by a “panel of three in-
dependent judges,” who evaluated the items based on their “relevance
to the research topic and in terms of adequate measurement of the identi-
fied aspect of the study” (DeCrescenzo, 1984, p. 126). In addition, cau-
tion should be taken when generalizing a sample from the Los Angeles,
California, area to other areas of the United States.

The second study (Ben Ari, 2001) examined “attitudes toward homo-
sexuality” in a sample of 235 social work, psychology, and education
faculty at five universities in Israel. Using Hudson and Ricketts’ (1980)
Index of Homophobia (IHP), the author found statistically significant
differences in the THP scores with education faculty being the most
homophobic and psychology faculty being the least homophobic and
social work faculty falling in the middle. Social work faculty were signif-
icantly more homophobic than psychology faculty. Although Ben Ari’s
study employed the IHP, a measure that has been validated and widely
used in other studies, it should not be assumed that these findings are ap-
plicable to practitioners. In addition, the results are further limited by
the challenge of generalizing a sample from Israel to a sample in the
United States.

Studies comparing homophobic attitudes in social work and psychol-
ogy students have found no significant differences between the two
groups. Smoot (1991) compared homophobia levels among 161 social
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work, engineering, physical education, and psychology students. There
were no statistically significant differences among the groups on the
Heterosexuals Attitudes Toward Homosexuals (HATH) scale (Larsen,
Reed, & Hoffman, 1980). Similar results were found in a study by New-
man, Dannenfelser, and Benishek (2002) that compared graduate social
work and counseling students. Although social work students were
found to be “slightly more accepting” than counseling students (p. 279),
these differences were not statistically significant.

CONSEQUENCES OF HOMOPHOBIA FOR GAY
AND LESBIAN CLIENTS

Although insight into homophobia is important, these studies tell us
little about the relationship between homophobia and practice with gay
and lesbian clients. Several authors claim that homophobia in social
workers and other human service professionals reduces the effective-
ness of the treatment provided. Travers (1998) writes: “The homopho-
bic counselor cannot effectively meet the needs of gay or lesbian
clients” (p. 6). Peterson (1996) reiterates this claim in stating, “Lesbians
and gay men receive inferior treatment from providers who are homo-
phobic” (p. xvii). Both authors suggest that the result of homophobia for
gay and lesbian clients is a lower quality of services that may do more
harm than good.

A review of the literature finds that gay and lesbian clients experi-
ence many negative consequences when practitioners are homopho-
bic. These consequences include but are not limited to practitioners:
(1) minimizing or exaggerating the importance of sexual orientation in
clients’ lives (Messing, Schoenberg, & Stephens, 1984) and thus failing
to address clients’ presenting problems, (2) changing the topic or cutting
clients short when they talk about gay and lesbian issues, thus devaluing
their life experiences (McHenry & Johnson, 1993), (3) viewing clients
strictly in terms of their sexual behavior and/or defining them as gay or
lesbian solely on the basis of their sexual behavior, denying the gay or
lesbian identity of celibate individuals, and informing clients that they
are not gay or lesbian because they fail to meet some arbitrary definition
(Brown, 1996), and (4) perpetuating self-hatred in gay and lesbian cli-
ents (McHenry & Johnson, 1993). At its extreme, homophobia in social
workers and psychologists can lead to using conversion or reparative
therapies (treatment aimed at changing the sexual orientation of the gay,
lesbian, or bisexual person), despite their being explicitly condemned
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by the American Psychological Association (APA) and the National
Association of Social Workers (NASW) (APA, 1997; NASW 2000).

Given these many negative consequences, it has historically been as-
sumed that homophobic practitioners are ill-equipped to treat gay and
lesbian clients, although this relationship has not been empirically tested
using validated instruments. Each of the studies discussed earlier in this
paper assumes such a relationship, yet fails to assess it. The study dis-
cussed in this paper thus moves the dialogue beyond the assumption that
homophobia negatively affects practice with gay and lesbian clients by
assessing the degree to which practitioners are engaged in beliefs and
behaviors consistent with gay affirmative practice. In doing so, it makes
a unique contribution to the research by assessing both attitudes toward
and affirmative practice with gay and lesbian clients.

GAY AFFIRMATIVE PRACTICE

Gay affirmative practice “affirms a lesbian, gay, or bisexual identity
as an equally positive human experience and expression to heterosexual
identity” (Davies, 1996, p. 25) and is increasingly considered the pre-
ferred method by which to work with gay and lesbian clients. Though
initially referred to as gay affirmative psychotherapy by psychologists,
the term has been broadened to gay affirmative practice and is applica-
ble to the many settings in which social worker and psychologists are
employed (Appleby & Anastas, 1998, p. 286):

The concept of gay- or lesbian-affirmative practice is becoming the
goal to which those practicing in the mental health and substance
abuse fields are striving. There is no particular approach to psy-
chotherapy or other forms of mental health treatment nor any par-
ticular modality of treatment—individual, couple, family, or group—
that cannot be made useful for lesbian, gay, or bisexual people if
approached affirmatively.

Appleby and Anastas (1998) describe six fundamental principles of
gay affirmative practice:

1. Do not assume that a client is heterosexual.

2. Believe that homophobia in the client and society is the problem,
rather than sexual orientation.

3. Accept an identity as a gay, lesbian, or bisexual person as a posi-
tive outcome of the helping process.



Catherine Crisp 55

4. Work with clients to decrease internalized homophobia to achieve
a positive identity as a gay or lesbian person.

5. Be knowledgeable about different theories of the coming out pro-
cess for gays and lesbians.

6. Deal with one’s own homophobia and heterosexual bias.

Other aspects of gay affirmative practice include referring clients to
gay affirmative resources, looking at gay and lesbian identity as one as-
pect of clients’ identities, using appropriate and affirming terminology,
and being knowledgeable about relevant social and legal policies that
affect gays and lesbians (Crisp & DiNitto, 2004; Van Den Bergh &
Crisp, 2004).

Because the concept of gay affirmative practice is relatively new, the
Gay Affirmative Practice Scale (GAP) (Crisp, 2002) is the first scale
specifically developed and validated to assess this construct and only
two articles (Crisp, in press-a; Crisp, in press-b) discuss its use and
psychometric properties. Thus, little is known about social workers’
and psychologists’ use of gay affirmative practice.

METHODOLOGY
Sample

A total of 3,000 members (1,500 from each organization) of the
NASW and APA were sampled. Because only those who provided di-
rect practice to clients were of interest in this study, each organization
was asked to specify how they identified direct practice. The NASW
identified direct practitioners as those whose “function” is self-identi-
fied as “clinical/direct practice” (Beverly Young, InFocus, personal
communication, December 21,2001). The APA identified direct practi-
tioners as those who are licensed and have “paid the special practice as-
sessment (a mandatory fee that all members who provide/supervise
mental health services must pay)” (Kyle Fennel, American Psychologi-
cal Association, personal communication, December 21, 2001). The re-
searcher requested that 1,500 members’ names be randomly selected
from those who met the above criteria for the respective organization.

Procedure

A survey packet was mailed to each of the individuals whose names
were obtained from the APA and NASW. This packet comprised (1) the
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Heterosexuals’ Attitudes Toward Homosexuals Scale (HATH), Atti-
tudes Toward Lesbians and Gay Men Scale (ATLG), and Gay Affirma-
tive Practice (GAP) scales, (2) questions that inquired about respondents’
personal characteristics such as gender, race, and sexual orientation; re-
ligious and political affiliation; training on gay and lesbian issues; feel-
ings and contact with gays and lesbians; and social desirability; (3) a
cover letter with informed consent information; and (4) a business reply
envelope in which to return the questionnaire. Respondents were re-
quested to return the packet within two weeks of the date by which they
were expected to receive it.

Measures

HATH. Developed by Larsen, Reed, and Hoffman (1980), this scale
assesses cognitive beliefs about gays and lesbians with a five-point
Likert scale response set. The range of scores is from 20 to 100 with
higher scores reflecting more positive beliefs about gays and lesbians.
The HATH has been validated with college students and has a split-half
reliability of 0.86, and when corrected with the Spearman-Brown pro-
phecy formula, has a split-half reliability of 0.92 (Larsen et al.).

ATLG. Developed by Herek (1988), this scale assesses “affective re-
sponses” toward gay men and lesbians and has two subscales that assess
attitudes towards lesbians and attitudes toward gay men as separate con-
structs. Using a 5-point Likert scale response set, the range of scores is
from 10 to 50, with lower scores reflecting more positive attitudes. The
ATLG has been validated with college students and members of gay
and lesbian organizations and has demonstrated high internal consis-
tency with a coefficient alpha of 0.90 (Herek, 1988).

GAP. Developed by Crisp (2002), this 30-item scale uses a 5-point
Likert scale, has a scoring range of 30-150 (with higher scores reflect-
ing more affirmative practice), and is a two-dimensional instrument that
was developed specifically to assess the degree to which practitioners
engage in beliefs and behaviors associated with gay affirmative prac-
tice. As such, it is the first scale that examines this construct and has
been validated using several methods.

The 30-item GAP has a Cronbach’s alpha of 0.95 and is evidence of
its reliability. Additional support for reliability was obtained by com-
puting the Standard Error of Measurement (SEM) which should be
computed in order to compensate for differences in sample standard de-
viations before conclusions about reliability are drawn (Springer, Abell, &
Nugent, 2002). The SEM was 1.91 for the belief domain and 2.71 for
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the behavior domain, both of which are within the recommendation set
by Hudson (1999) that the SEM should be less than five percent (6.0 for
each of these two domains) of the possible range of scores and thus pro-
vide further evidence of the scale’s reliability.

Several methods provided evidence of the validity of the GAP. Confir-
matory factor analysis revealed that each item loads on its intended do-
main at 0.60 or greater, providing support for factorial validity. Pearson’s
r-correlation between the belief domain of the GAP and the HATH is
0.624 (p <0.001), while the correlation between the behavior domain and
the ATLG is .466 (p < 0.001). Both correlations are significant at the .001
level, are in the expected direction, and fall within the acceptable range of
greater than or equal to 0.40 (Downie & Heath, 1967) and provide evi-
dence of convergent construct validity. The correlation between the So-
cial Desirability Scale (Crowne & Marlowe, 1960; Strahn & Gerbasi,
1972) and the entire 30-item scale was 0.021 and was nonsignificant (p =
0.691). This finding provides strong evidence that the GAP does not mea-
sure socially desirable responses and is evidence of its discriminant con-
struct validity. The aforementioned reliability and validity analyses
collectively suggest that the GAP does measure gay affirmative practice
and that there is relationship between self-reported attitudes and practice
with gay and lesbian clients. Additional information about the reliability
and validity of the GAP can be found in Crisp (2002).

Data Analysis

In order to conduct the analysis, the following steps were taken using
SPSS 13.0. First, t-tests were conducted to examine differences in
NASW and APA members’ interval level demographic characteristics
such as the number of gay and lesbian clients and the number of years in
practice. Pearson chi-square tests were conducted to examine differences
in nominal level sample characteristics such as gender and sexual orienta-
tion. Next, after reviewing the above results for significant differences in
APA and NASW members’ responses, one way ANOVA tests and
bivariate correlations were conducted to assess which variables had a sig-
nificant relationship with any combination of the HATH, ATLG, and
GAP and could thus be considered for use as covariates in the next stage
of the analysis. Effective covariates should have some relationship with
the dependent variables (Hair, Anderson, Tatham, & Black, 1995).

In the third step, multivariate analysis of variance (MANOVA) was
run with organization (NASW or APA) as the fixed factor and the
HATH, ALTG, and GAP scores as the three dependent measures. After
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the results were analyzed, multivariate analysis of covariance (MAN-
COVA) was run with organization (NASW or APA) as the fixed factor
and the results of step 2 as covariates to assess whether any of the sam-
ple differences found in step 2 affected the relationship between organi-
zational membership and scores on the three measures of interest. In
addition, using methods employed by Hudson and Ricketts (1980) in
the development of their widely used Index of Homophobia (IHP) scale
and duplicated by others (Berkman & Zinberg, 1997; Lim & Johnson,
2001; Smith, 1971), respondents’ scores on the HATH, ALTG, and
GAP were recoded into four groups based on respondents’ scores. Respon-
dents were categorized as having more or less positive attitudes (on the
HATH and ALTG scales) and being more or less gay affirming (on the
GAP) on the basis of their scores on these measures as noted in Table 1.
Pearson chi-square tests were then used to examine differences be-
tween social workers and psychologists in the response groups. Due to
the small number of respondents in the least positive and least affirming
categories, the four categories were combined into two categories consis-
ting of more positive and less positive (on the HATH and ALTG scales)
and more or less gay affirming (on the GAP). This analysis offers addi-
tional insight into the nature of social workers’ and psychologists’ atti-
tudes toward gays and lesbians and their self-reported practice with them.

RESULTS

Sample Characteristics

Membership in the NASW and APA was fairly evenly represented
with 257 (52.7%) indicating NASW membership and 220 (45.1%) indi-
cating APA membership. Demographic characteristics and scores on
the social desirability measure are presented in Tables 2 and 3. Table 2
presents the sample characteristics for the nominal level demographic

TABLE 1. HATH, ATLG, & GAP Scores from Most to Least Positive

More Positive Less Positive

Most Positive 2nd Most Positive  2nd Least Positive Least Positive

HATH scoring range 100-80 79-60 59-40 39-20
ATLG scoring range 10-19 20-29 30-39 40-50
More Affirming Less Affirming

Most Affirming  2nd Most Affirming  2nd Least Affirming Least Affirming
GAP scoring range 150-120 119-90 89-60 59-30
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TABLE 2. Differences in NASW and APA Members’ Characteristics on Nomi-

nal Level Variables

Whole sample APA NASW x2
(N=477) (N =220) (N =257)
N % N % N %
Gender 19.39***
Male 120 25.2 76 34.7 44 171
Female 356 74.8 143 65.3 213 82.9
Relationship status NS
Single 47 10.3 21 10.0 26 10.6
Married 330 69.2 153 72.5 177 72.2
Divorced 36 7.9 15 71 21 8.6
Widowed 15 3.3 8 3.8 7 2.9
Long-term relationship 28 5.9 14 6.6 14 5.7
Sexual orientation NS
Heterosexual 411 86.2 195 88.6 216 84.0
Gay, lesbian, or bisexual 66 13.8 25 11.4 41 16.0
Race/ethnicity NS
Caucasian/White 439 92.0 200 90.9 239 93.0
Other 38 8.0 20 9.1 18 7.0
Current religious affiliation 9.87*
Protestant 110 23.1 43 20.0 67 26.5
Catholic 77 16.1 27 12.6 50 19.8
Jewish 72 15.1 39 18.1 33 13.0
Other 106 222 52 24.2 54 21.3
None 103 21.6 54 25.1 49 19.4
Current political party NS
Democrat 331 69.4 160 73.7 171 67.6
Republican 41 8.6 20 9.2 21 8.3
Other 71 14.9 24 11.1 47 18.6
None 27 5.7 13 6.0 14 55
Primary role at agency 7.67**
Direct practice 315 66.0 131 59.5 184 71.6
Other 162 34.0 89 40.5 73 28.4
Primary area of practice 12.52***
Mental health 282 59.1 149 67.7 133 51.8
Other 195 40.9 71 32.3 124 48.2
Degree 384.05"**
Masters 238 49.9 5 2.3 233 93.2
Doctorate 229 48.0 212 97.7 17 6.8

*p<0.05, " p<0.01, " p<0.001, NS = Not Significant.
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TABLE 3. Differences in NASW and APA Members’ Characteristics on Interval
Level Variables

Whole Sample APA NASW
(N =477) (N =220) (N =257)
X SD X SD X SD t
Age 52.47 9.75 52.7 9.97 52.26 9.58 NS

Percentage of time spent  66.543 32.91 62.46 35.54 69.99 30.15 —2.435"
in direct practice

Workshops attended with ~ 1.61 3.41 1.68 3.99 1553 2.82 NS
focus on gay or lesbian

issues

Workshops attended with ~ 4.24 6.52 4.31 6.96 417 6.13 NS
content on gay or lesbian

issues

Number of gay or lesbian ~ 5.80 7.57 5.95 8.26 5.66 6.92 NS
friends

Number of gay or lesbian  0.61 1.04 0.48 0.94 0.72 1.11 —2.525*
family members

Number of gay or lesbian  2.91 6.37 3.21 7.89 2.65 4.59 NS
clients

Percentage of clients who  7.43 13.06 7.97 13.85 6.93 12.27 NS

are gay or lesbian
Social Desirability Scale 3.57 2.24 2.78 2.02 4.22 2.23 —7.148"**

*p<0.05,** p<0.01,* p<0.001, NS = Not Significant.

variables. The samples had very similar characteristics in terms of rela-
tionship status, sexual orientation, race/ethnicity, and current political
party. However, there were significant differences in NASW and APA
respondents in terms of gender, current religious affiliation, primary
role at agency, primary area of practice, and highest degree obtained.
Most notable among these differences is that of highest degree obtained
with psychologists being far more likely to have obtained a doctorate
degree than social workers. However, this was expected, since the mas-
ters degree is the terminal degree for social workers, while the doctorate
degree is the terminal degree for psychologists.

Table 3 presents the sample characteristics for the interval level de-
mographic variables. The two samples had very similar characteristics
in terms of age, the number of workshops respondents attended that fo-
cused on gay and lesbian issues, the number of workshops respondents
attended with content on gay and lesbian issues, the number of gay and
lesbian friends, the number of gay and lesbian clients, and the percentage
of their clients who were gay or lesbian. However, there were signifi-
cant differences in the percentage of time spent in direct practice, the
number of gay or lesbian family members, and social desirability scores.
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HATH, ATLG, and GAP Scores

Overall, respondents’ scores on all three measures reflect very posi-
tive attitudes and affirming practice. The mean score for all respondents
on the HATH was 89.67 (SD = 10.43, a = 0.93), for psychologists was
89.48 (SD =10.22, a = 0.92), and for social workers was 89.82 (SD =
10.62, a =0.93). All three scores are within the range for the most posi-
tive attitudes towards gays and lesbians. The mean score for all respon-
dents on the ATLG was 14.67 (SD =5.81, a = 0.91), for psychologists
was 14.95 (SD = 5.96. a = 0.90), and for social workers was 14.44
(SD =5.81, ¢ =0.92). As with the HATH, all three means are within the
range defined as the most positive attitudes towards gays and lesbians.
Comparable results for the GAP were also found. The mean score for all
respondents on the GAP was 124.20 (SD = 16.37, o = 0.95), for psy-
chologists was 123.17 (SD = 15.09, a = 0.94), and for social workers
was 125.03 (SD=17.32, a =0.95). All three means are within the range
defined as the most affirming scores.

Further review of these results finds that over 80% of respondents
scored in the range of the most positive attitudes for both the HATH and
ALTG and almost 63% of respondents scored in the most affirming
range on the GAP. For all respondents, 98.8% of respondents had scores
which could be categorized as more positive on the HATH; 95.9% of re-
spondents had scores which could be categorized as more positive on
the ALTG; and 96.5% of respondents had scores which could be cate-
gorized as more affirming on the GAP. In addition, only one respondent
scored in the most homophobic category on the HATH and while only
four respondents scored in the most homophobic category on the ATLG.
Furthermore, no respondents scored in the least affirming category on
the GAP. Additional information can be found in Table 4.

Identification of Covariates

Results of the ANOVA revealed a significant relationship between
(1) respondents’ primary area of practice and the HATH (F(1, 447) =
5.82,p <0.02) and GAP (F(1, 364) = 13.66, p < 0.001) and (2) respon-
dents’ religion and the HATH (F(4,451)=7.49,p<0.001), ATLG (F(4,
451)=8.92, p < 0.001), and the GAP (F(4, 358), p < 0.05). Results of
the bivariate correlations showed a significant relationship between the
number of gay and lesbian family members that respondents reported
and the HATH (r=0.11, p<0.05), the ATLG (r= —0.12,p < 0.01), and



‘sosayjuaied uj s| ebejusolad ,

(0) (9¢) (6€€) (9'29) (60 (ee) (6€t) (028) (z0) (6°0) (8'51) (0e8) a|dwes

0 el 4! 622 v I ¥9 8.¢ ! 1% 1L 2Le 8|0YM

(0) (g2 (0'8¢) (5'69) (g0 (6°¢) (921 (0'e8) (5°0) (5°0) (2'91) (£728)

0 2 29 16 ! 8 92 LLL L L 2e €9l vdv

(0) (9v) (g°08) (0°59) (1) (62 (ev1) (918) (0) (1) (r's1) (¥'e8)

0 6 09 8zl € A se 661 0 € /€ 102 MSVN
abuel

0665 0968  06-6Lk 02Zk-0Sk 0S50y 6606 6202  6L0L 0266  Ov65  096L 0800} Bunoog
Buwuyy Buuunyyy  Buy  Bulwiyly  SAINSOd  9AINSOd  SAINSOJ  OAINSOd  OAINSOd  OAINSOd  SAINSOd  SAINSOd

Isee  iseepuz ISON puz  ISON isee7  1seepuz ISON pUz  1SON jsee  1seepuz SO puz  1SON
Buiwiy sse Buiwiiyy 1o OAINSOd Sso OAINSOd @8I0\ OAINSOd Sso BAINSOd 8J0|\
(99 =N) dvO (L9 =N) D11V (8% =N) HLVH

(,Suspuodsai Jo usdlad pue JaquinN) SAINSOd 1SBaT 0} 1SO WOolH S8100S dVD ¥ ‘D11V ‘HIVH ¥ 319Vl

62



Catherine Crisp 63

the GAP (r=0.18, p <0.01). No other variables had significant relation-
ships with the HATH, ATLG, or GAP measures.

Differences in Social Workers and Psychologists

The results of the MANOVA revealed no significant differences in
NASW and APA members’ scores on the HATH, ATLG, and GAP
(Wilks” Lambda = 0.991, F (3, 311) = 0.987, p = 0.399, partial 12 =
0. 009). Following this analysis, MANCOVA was conducted with or-
ganization as the fixed factor and the number of gay and lesbian family
members, primary area of practice, and religion as covariates. Primary
area of practice was dummy coded with mental health as the reference
category; religion was dummy coded into five separate variables with
each religious category (Protestant, Catholic, Jewish, Other, and None)
as a separate variable. No significant differences in organization were
found when controlling for the aforementioned covariates (Wilks’
Lambda =0.985,F (3,311)=1.559, p=0.199, partial r2 = 0.015). This
analysis indicates there are no significant differences in NASW and
APA members’ scores on the HATH, ATLG, or GAP when controlling
for the number of gay and lesbian family members, the primary area of
practice, and current religious affiliation.

In examining the covariates, there was a significant effect of the num-
ber of gay and lesbian family members (Wilks’ Lambda = 0.96, F (3,
311)=4.17,p<0.01, partial r2 = 0.039) and the primary area of practice
(Wilks’ Lambda=0.94,F (3,311)=6.72, p<0.001, partial r2=0.06) on
the three measures. There was no significant effect of religion. These
findings indicate that social workers’ and psychologists’ means on the
HATH, ATLG, and GAP were significantly adjusted due to differences
in the groups’ number of gay and lesbian family members and their pri-
mary area of practice, but not on the basis of their religion.

The chi-square analysis found no significant differences in NASW and
APA members’ responses on the HATH (p =0.822), ATLG (p =0.887),
or the GAP (p = 0.284). Thus, the number of respondents whose scores
fell in the two response categories (more positive or affirming and less
positive or affirming) on the three measures is similar for both groups.

DISCUSSION

Both social work and psychology have demonstrated a commitment
to gay and lesbian issues as indicated by their curriculum statements
that have historically mandated content about gays and lesbians (APA,
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2002b; Council on Social Work Education, 2001), their codes of ethics
that support equitable treatment of gay and lesbian clients (APA, 2002a;
NASW, 1996), and their statements against the use of reparative and
conversion therapies (APA, 1997; NASW, 2000). Thus it would seem
reasonable to expect that they would have few differences in their atti-
tudes towards gays and lesbians and their use of gay affirmative prac-
tice, an expectation that was confirmed in this study using two different
methods of analysis.

The findings in this study are in contrast with previous studies (De-
Crescenzo, 1984; Ben Ari, 2001) that have found differences in social
workers’ and psychologists’ responses to measures of homophobia.
Thus the question arises as to how this study differs from previous re-
search and why social workers and psychologists in this study are more
similar in their attitudes towards gays and lesbians than has been previ-
ously reported. Though DeCrescenzo’s study is frequently cited in the
literature and is the first known study to examine differences in social
workers’ and psychologists’ homophobia levels, her findings are not re-
ported to be “statistically significant.” In addition, she used a snowball
sample based in the Los Angeles, California, area which leads to prob-
lems in generalizing her sample to social workers and psychologists
across the United States. Ben Ari’s (2001) study has similar problems
with generalizability: His sample consisted of faculty in Israel, thus it is
not appropriate to assume his findings are applicable to a sample of so-
cial workers and psychologists engaged in direct practice with clients
and who were chosen on the basis of their membership in their two pro-
fessional practice organizations. In brief, while both studies offer a
valuable contribution to the literature, neither study presents findings
that are generalizable to the sample of social workers and psychologists
that was the focus of this study.

In addition to the findings of no significant differences between social
workers’ and psychologists scores on the HATH, ATLG, and GAP, other
interesting findings include those that indicated that respondents’ number
of gay and lesbian friends and their primary area of practice mediated the
relationship between organization and scores on the measures of interest.
Although previous studies of correlates of homophobia in the general
population have found a relationship between knowing a gay or lesbian
person and lower levels of homophobia (Hansen, 1982; O’Hare, Wil-
liams, & Ezoviski, 1996), only one study examined the impact of having
a gay or lesbian relative on attitudes toward gays and lesbians and it found
no relationship between the two (Berkman & Zinberg, 1997). Further re-
search into the relationship between having a gay or lesbian family mem-



Catherine Crisp 65

ber and one’s attitudes toward and practice with gays and lesbians may
yield additional insight into the relationship between these variables.
The finding that mental health practitioners had more positive atti-
tudes and engaged in more affirmative practice with gays and lesbians is
also interesting and warrants further research. Given that the relation-
ship between the three measures of interest and area of practice was signi-
ficant while the relationship between organizational membership and the
HATH, ATLG, and GAP was not, it may be that choosing mental health
as a primary area of practice is a greater predictor of attitudes toward and
practice with gays and lesbians than is membership in either the NASW
or APA. Further research into characteristics of mental health practitioners
and why they have more positive attitudes toward and practice with gay
and lesbian clients may provide additional insight into factors that influ-
ence both attitudes toward and practice with gay and lesbian clients.
While both the number of gay and lesbian family members and pri-
mary area of practice had a significant multivariate relationship with the
HATH, ATLG, and GAP, the impact of these variables was not suffi-
cient to effect a significant difference in APA and NASW members’
scores on the HATH, ATLG, and GAP. Future research should examine
factors that may influence the relationships between the number of gay
and lesbian family members, the primary area of practice, and attitudes
toward and practice with gays and lesbians. Also warranting additional
research is the difference in social desirability scores with psychologists
having a greater degree of social desirability than social workers. How-
ever, because there was no significant relationship between the social
desirability scores and the HATH, ATLG, and GAP measures, this dif-
ference did not have an impact on the relationship between organiza-
tional membership and respondents’ scores on these three measures.
Much of the discussion has focused on the lack of significant differ-
ences in NASW and APA members’ scores on the three measures.
While this was focus of this study, it should be emphasized that prior to
the development of the GAP, it was assumed that homophobic practitio-
ners were less affirming in their practice with gay and lesbian clients but
there was little evidence to support this assertion. The development and
validation of this scale gives new insight into social workers’ and psy-
chologists’ practice with gay and lesbian clients. The finding that social
workers and psychologists were remarkably similar in their GAP scores
has more practical significance than do the findings about homophobia,
because it directly addresses the degree to which practitioners engage in
beliefs and behaviors that are consistent with gay affirmative practice
and suggests that the two professions are similar in their use of affirma-
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tive practice methods. It is further notable that both social workers’ and
psychologists’ mean scores on the GAP were in the most affirming
fourth of the scale scores and thus reflect a high degree of gay affirmative
practice. Given that gays and lesbians “have reported higher than aver-
age rates of therapy usage” (Murphy, Rawlings, & Howe, 2002, p. 183)
and that they are more likely than heterosexuals to seek therapeutic ser-
vices (Rudolf, 1988), current findings suggest that gay and lesbian cli-
ents can have confidence in the use of affirmative practice methods by
both social workers and psychologists.

Educational interventions have frequently been targeted at changing
attitudes about gays and lesbians and assumed that improving attitudes
would result in improving practice with gay and lesbian clients. Devel-
opment of gay affirmative practice models and the Gay Affirmative
Practice Scale (Crisp, 2002) point to a need to educate both students and
practitioners about components of gay affirmative practice such as those
discussed earlier. In doing so, social workers and psychologists will be
better prepared to work with gay and lesbian clients and provide a higher
quality of services to them.

STRENGTHS AND LIMITATIONS OF THE STUDY

This study has several strengths. Chief among them are the size of the
sample and the fact that the sample is randomly obtained from the single
largest social work and psychology organizations. Although the re-
sponse rate was low, the number of surveys returned represents one of
the largest studies conducted to examine homophobia in social workers
and psychologists and is the first to examine gay affirmative practice in
this group. In addition, this study is limited to those engaged in direct
practice with clients, thus respondents were only those who met the cri-
teria for direct practice (as defined by the APA and NASW) and pre-
sumably not researchers or educators who may be more removed from
contact with gay and lesbian clients. Furthermore, in contrast to other
notable studies, this study used instruments to assess homophobia and
gay affirmative practice that had undergone rigorous validation methods
and had high internal consistency (o > 0.85), defined by Springer et al.
as “respectable” (2002, p. 777). A final strength of this study is the use
of two different methods to examine differences in social workers’ and
psychologists’ scores on the HATH, ATLG, and GAP. Furthermore,
the use of MANCOV A reduced the probability that a significant differ-
ence in the group scores would be incorrectly found.
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The most obvious limitation of this study is the low response rate.
This may be partially attributable to the fact that 19% of respondents in-
dicated they did not receive the survey until after the requested return
date, a problem that may have occurred because the instrument packet
was distributed shortly after members of Congress were mailed enve-
lopes containing anthrax following the terrorist attacks on September
11, 2001 (Crisp, 2002). For those who did receive the packet on time,
they may have nonetheless been reluctant to open mail from a source
that was not familiar to them. Whatever the cause of the low response
rate, it limits the generalizability of the current study, as it is not known
to what degree the pool of respondents is representative of social work-
ers and psychologists as a group and to what degree non-responders’
view differ from responders.

The use of memberships lists from the NASW and APA to obtain the
sample also limits the study’s generalizability. Social workers and psy-
chologists who are members of these organizations may hold views dif-
ferent from those who are not members of the NASW and APA, further
limiting the generalizability of the findings to a broader group of clini-
cians. Given the two organizations’ strong support of gay and lesbian is-
sues, practitioners who disagree with these positions may be less likely
to join these organizations, particularly since membership is not a re-
quirement for licensure by either discipline. A study of licensed social
workers and psychologists may thus yield findings that are more appli-
cable to the broader population of social workers and psychologists who
are engaged in direct practice with clients. Finally, this study is further
limited by the high (92%) percentage of respondents who identified
their race/ ethnicity as “Caucasian/White,” shedding little light on ho-
mophobia and gay affirmative practice among people of other racial or
ethnic groups.

CONCLUSION

Although previous research has found that social workers are more
homophobic than psychologists, the findings presented in this study in-
dicate that the two disciplines are remarkably similar in their attitudes
toward and practice with gays and lesbians. Given that APA and NASW
members were the focus of this study, it may be that practitioners who
belong to these organizations have more positive attitudes and are more
affirming in their practice with gay and lesbian clients than those who
chose not to belong. Gay and lesbian clients may thus want to inquire
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about APA or NASW membership when referred to practitioners for
services. Additional research regarding correlates of homophobia and
gay affirmative practice will also yield additional insight into factors
that are associated with attitudes about gays and lesbians and affirma-
tive practice with gay and lesbian clients. The findings of these studies
can thus be used to give clients additional information to consider when
choosing service providers and ultimately to improve social workers’
and psychologists’ practice with gay and lesbian clients, resulting in a
higher quality of treatment for gay and lesbian clients.
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ABSTRACT. Most published research regarding same-sex relationship
abuse experienced by lesbian, gay, bisexual, and transgender (LGBT) peo-
ple notes a need for services. However, the LGBT community is quite het-
erogeneous, and useful support may vary based on demographic
characteristics. This research examined within group differences regarding
type of support sought and its usefulness. Eighty nine percent (n=677) of a
diverse sample of LGBT people (N = 760) experienced abuse in a same-sex
relationship. Of those who experienced some type of emotional, physical,
and /or sexual abuse, differences in help sought and its usefulness were
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While initially there had been a general reluctance to acknowledge
the occurrence of partner abuse within same-sex relationships, in the last
decade there has been an increased attention paid to domestic abuse in
same-sex relationships represented in the psychological, sociological,
legal, and social work literature. One of the challenges presented in the
literature is the lack of uniformity in defining domestic abuse in same-sex
relationships which can lead to difficulty in comparing results (Burke &
Follingstad, 1999; Potoczniak, Mourot, Crosbie- Burnett, & Potoczniak,
2003). For the purpose of this study, domestic abuse within same-sex re-
lationships is defined as encompassing physical, verbal, or sexual acts that
are experienced as a threat, invasion, or assault and that have the effect
of hurting or degrading one’s partner (adapted from Koss et al., 1994).

The primary research on domestic violence in same-sex relationships
is exploratory in nature and has presented methodological challenges in
obtaining representative samples. As a result, many of the findings are
based on results from convenience samples (Brand & Kidd, 1986; Cole-
man, 1990; Lie & Gentlewarrior, 1991; Lie, Schlit, Bush, Montayne, &
Reyes, 1991; Lockhart, White, Causby, & Issac, 1994; Loulan, 1987) or
small sample sizes (Renzetti, 1992; Renzetti & Miley, 1996).

Best documented in the literature is the occurrence of same-sex rela-
tionship abuse for lesbian women (Brand & Kidd, 1986; Coleman, 1990;
Lie & Gentlewarrior, 1991; Lie et al., 1991; Lockhart et al., 1994; Loulan,
1987; Renzetti, 1992, Renzetti & Miley, 1996). Fewer studies have fo-
cused on gay men exclusively (Cruz & Firestone, 1998; Cruz, 2003;
Hamberger, 1996; Island & Lettellier, 1991; McClennen, Summers, &
Vaughan, 2002; Merrill & Wolfe, 2000; Owen & Burke, 2004).

It is rare for research on incidence/prevalence rates to include bisexual
or transgender people in same-sex relationships. In one study (Brand &
Kidd, 1986), the data from bisexual participants was eliminated because
of the small number of respondents. Although small, results that report
findings on domestic violence in the relationships of bisexual and trans-
gender people need to be published in an effort to begin developing a data-
base for both populations. Although not as commonly found, studies that
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span all sexual identity minority groups to include people who identify as
lesbian, gay male, bisexual, or transgender have also begun to document
incidence and prevalence rates of domestic violence in same-sex relation-
ships (Bologna, Waterman, & Dawson, 1987; Kelly & Warshafsy, 1987,
Renzetti, 1997; Turell, 1999, 2000; Waldner-Haugrud, Gratch, & Mag-
ruder, 1987; Waterman, Dawson, & Bologna, 1989).

Many of these studies’ findings have provided preliminary informa-
tion on help-seeking behaviors, types of services sought, and its useful-
ness. While the body of literature on help-seeking behavior of lesbian
women reveals some consistent empirical data, there remains a paucity
of studies reporting findings about help-seeking behavior of gay men
(Cruz & Firestone, 1998; Cruz, 2003; McClennen et al., 2002; Merrill &
Wolfe, 2000; Owen & Burke, 2004) and a gross underexamination and
reporting of within-group differences (Kanuha, 1990; Lie & Gentle-
warrior, 1991; Turell, 1999). Studies to date that examine help-seeking
behavior of bisexual and transgender persons are almost non-existent
(Letellier, 1996; Turell, 1999, 2000).

The first objective of this paper is to report what is known about
help-seeking behaviors of lesbian, gay, bisexual, and transgender (LGBT)
people experiencing some type of emotional, physical, and/or sexual
abuse. Secondly, this paper reports the results of a preliminary examina-
tion of the differences within the L, G, B, and T communities regarding
types of help sought and their perceived usefulness. Differences investi-
gated were based on age, income, gender, sexual orientation, and ethnicity.

HELP-SEEKING BEHAVIORS

Literature has revealed that battered lesbians and gay men seek help
following abusive incidents (Bradford, Ryan, & Rothblum, 1994; Cole-
man, 1990; Dutton, 1994; Eastburn & Sigrist, 1988; Hamberger, 1996;
Leeder, 1994; Lie & Gentlewarrior, 1991; McClennen et al., 2002;
Merrill & Wolfe, 2000; Renzetti, 1992, 1996; Scherzer, 1998; Schlit,
Lie, & Montayne; 1990; Turell, 1999). According to Turell (1999) just
over half (54%) of lesbians, gay men, bisexual, and transgender people
have sought support related to abusive relationships. Other sources re-
port rates as high as 83-85% (Sherzer, 1998; Merrill & Wolfe, 2000).
Among battered lesbians and gay men the sources of help most fre-
quently sought included friends, counselors, and relatives (McClennen
et al., 2002; Merrill & Wolfe, 2000; Renzetti, 1992, 1996; Scherzer,
1998; Turell, 1999). Among both battered lesbians and gay men the
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sources of help least utilized included police and other legal services,
crisis hotlines, clergy, domestic violence agency and shelter services
(Hammond, 1988; Lettellier, 1994; McClennen et al., 2002; Merrill &
Wolfe, 2000; Renzetti, 1992, 1996; Sherzer, 1998; Turell, 1999).

Reported Helpfulness of Services

A consistent findings has been that battered lesbians and gay men
give high ratings of helpfulness of support received from friends, fam-
ily, and counselors (Coleman, 1990; Dutton, 1994; Hamberger, 1996;
Hammond, 1988; Leeder, 1994; Letellier, 1994; McClennen et al., 2002;
Merrill & Wolfe, 2000; Sherzer, 1998; Turell, 1999). However, Merrill
and Wolfe’s (2000) findings also revealed that battered gay men per-
ceived gay men’s shelters, counseling, HIV services and police as help-
ful. They attributed the difference in their findings to the geographic
location of their sample (Chicago area), where more domestic violence
services for gay men are offered and that many of their respondents had
been previous clients of Merrill (Merrill & Wolfe, 2000).

With the exception of Merrill and Wolfe (2000), services docu-
mented in the literature as being the least helpful fell into categories of
(1) domestic violence services including agencies, shelters, and crisis lines,
(2) police, (3) attorneys, and (4) clergy (Coleman, 1990; Hamberger,
1996; Letellier, 1994; McClennen et al., 2002; Merrill & Wolfe, 2000;
Sherzer, 1998; Turell, 1999). The primary reasons given for why these
services were perceived as least helpful had to do with perceptions of in-
visibility of LGBT people and homophobic reactions by service provid-
ers (Hammond, 1988; Renzetti, 1996; Turell, 1999).

Within-Group Differences

The L, G, B, and T communities comprise four distinct groups, and
none of those groups is homogeneous within itself. Do multiple identi-
ties yield unique support needs related to domestic violence and sexual
assault in same-sex relationships?

Within-group differences are largely unexamined in the literature;
what are published are primarily position papers unsupported by empir-
ical data (Hamberger, 1996; Kanuha, 1990; Mendez, 1996; Waldron,
1996). Over a decade ago Kanuha (1990) called lesbians and feminists
to task about the unique challenges faced by lesbians of color. Kanuha
(1990) discussed the impact of internalized racism, sexism, and homo-
phobia, referred to as “triple jeopardy,” thus providing a description of
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the impact of domestic violence for lesbians of color. She emphasized
that lesbians of color are inextricably bound to their racial community
due to racism and the concomitant need for people of color to bond to-
gether against it, challenging the assumption that heterosexism and ho-
mophobia affect all lesbians the same way (Kanuha, 1990). Six years
later Waldron (1996) examined the impact of homophobia and racism
on lesbians of color who are abused and lesbians of color who abuse
through discussions from her clinical experience and suggested that
lesbians of color be treated as a community.

Sherzer’s (1998) study on domestic violence in lesbian relationships
reported a 44% response rate of lesbian women of color with Asian and
Pacific Islander women constituting 12%, Native American 2%, Women
of African Descent 10%, Latinas 10%, and women who are multi-racial
11%. She reported that there were no significant differences between
ethnicity and seeking help, and that the sources considered most helpful
were counselors and friends (Sherzer, 1998). Turell (1999) reported a
study sample that was 25% ethnically diverse, and included men, women,
and a small sample of transgender people. Of the 25% diversity, 9%
were African American, 8% Latinos, 4% multi or bi-ethnic, 3% Native
American, and 1% Asian American. Her findings indicated that African
American participants expressed the strongest preference for help from
someone of the same ethnicity (Turell, 2000). With the exception of
Sherzer (1998) and Turell (1999), other studies that looked at help-seek-
ing behaviors of both battered lesbians and gay men, or of exclusively
battered gay men have not reported on ethnicity specifically, leading to
the assumption that the experience of white lesbians and gay men are
normative (Coleman, 1990; Hamberger, 1996; Letellier, 1994; McClennen
et al., 2002; Merrill & Wolfe, 2000).

Ethnicity is not the only within-group difference that remains un-
der-examined in the literature. An analysis on the impact of factors such
as age, income, gender, and sexual orientation on help-seeking behaviors
of persons experiencing same-sex relationship abuse have not been re-
ported in the literature. Recent findings reported by Beeler, Rawls,
Herdt, and Cohler (1999) and Jacobs, Rasmussen, and Hohman (1999)
focused on the needs of older lesbians, gay men, and bisexuals. Neither
of these studies solicited information about domestic abuse. Although
the last decade has shown some improvement on the attention given to
the occurrence of domestic abuse in same-sex relationships and help-
seeking behaviors, further research is needed to examine the impact of
different factors that exist within lesbian, gay, bisexual, and transgender
communities on help-seeking behaviors.
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The purpose of this research was to examine differences within the
LGBT community regarding services sought and their helpfulness related
to same-sex relationship abuses. Variables examined for within-group
differences included gender, sexual orientation, ethnicity, age, and income.

METHOD

Instrument

Three thousand surveys were distributed over a year’s time across the
state of Texas, in the urban areas of Houston, Dallas, Austin, San Anto-
nio, El Paso, and Corpus Christi. The primary author developed the sur-
vey based on behavioral checklists used by several local domestic
violence (DV) agencies. Staff members of social service agencies provid-
ing both DV services and services to the LGBT community provided in-
put regarding the items on the survey. The survey included items that
obtained demographic information and a checklist of behaviors that char-
acterized emotional, physical, and sexual abuses for both past and present
relationships. The behavioral checklists were developed in coordination
with local domestic violence programs, and were based on paperwork
used for documentation within the programs. Information was also gath-
ered regarding actual help sought, its perceived usefulness, perceptions of
need for services, and demographic characteristics of preferred care-
givers. Each survey was placed in a stamped envelope addressed to the
investigator for easy return, resulting in an overall response rate of 25%.

Procedure

Members of the Lesbian/Bisexual Task Force of the Texas Coalition
against Domestic Violence distributed the survey in all areas except
Houston, where a research team led by the primary investigator distrib-
uted the surveys. Surveys were distributed to social, political, religious,
and community groups with LGBT membership. In addition, surveys were
handed out at LGBT events, such as during Pride parades and picnics.
When possible, the person distributing the survey attended the groups’
meetings, giving a brief explanation regarding the research, emphasizing
power, and control dynamics, but not mentioning violence specifically.
Participants then self-selected to complete the survey. Surveys were
placed for pick-up at local bookstores, community centers, and women’s
centers. Also, several medical, legal, and mental health care professionals
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agreed to distribute surveys to any interested patients/clients. Finally,
surveys were distributed at local bars.

Analysis of Support Data

Participants were asked about seeking help and support from a variety
of sources. These included counselors, police, DV shelters, domestic vio-
lence agencies, friends, parents, family members, crisis hotlines, medical
doctors, legal assistance, and religious/ministers. They were also asked
whether the help and support they received was useful or not. To exam-
ine within-group differences for both help sought and its usefulness,
Kruskal-Wallis analyses were conducted separately regarding each sup-
port category and the demographic characteristics of ethnicity (Table 1),
gender (Table 2) and sexual orientation (Table 3). Point bi-serial corre-
lations were also calculated for each category of support and the age and
income of the participants.

TABLE 1. Differences in Help-Seeking By Ethnicity

Item Chi-Square df Sig
1. Sought help for relationship abuses 10.056 5 .07
2. Sought counseling 9.792 5 .08
3. Found counseling helpful 6.459 5 .26
4. Sought police assistance 7.304 5 .20
5. Found police helpful 6.396 5 .27
6. Sought shelter 9.877 5 .08
7. Found shelter helpful 4.625 5 .46
8. Sought help at DV agency 27.067 5 .000**
9. Found DV agency helpful 2.071 5 .84

10. Sought support from friend 8.385 5 14

11. Found friend helpful 5.594 5 .35

12. Sought support from parent 5.977 5 .31

13. Found parent helpful 1.631 5 .90

14. Sought support from family member 6.106 5 .30

15. Found family member helpful 3.527 5 .62

16. Used crisis hotline 3.878 5 57

17. Found crisis hotline helpful 5.619 5 .35

18. Sought help from medical doctor 12.050 5 .03*

19. Found MD helpful 3.646 4 .46

20. Sought legal assistance 2.882 5 72

21. Found legal assistance helpful 2.406 4 .66

22. Sought assistance from clergy 2.051 5 .84

23. Found clergy helpful 4.279 5 .51

*p <.05

**p < .001
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TABLE 2. Differences in Help-Seeking by Gender

ltem Chi-Square df Sig
1. Sought help for relationship abuses 7.964 2 .02*
2. Sought counseling 7.630 2 .02*
3. Found counseling helpful 3.761 2 15
4. Sought police assistance 4.104 2 13
5. Found police helpful 1.680 2 43
6. Sought shelter 4.616 2 .10
7. Found shelter helpful 3.500 2 A7
8. Sought help at DV agency 2.678 2 .26
9. Found DV agency helpful 4.964 2 .08
10. Sought support from friend 4.238 2 12
11. Found friend helpful .303 2 .86
12. Sought support from parent .341 2 .84
13. Found parent helpful 1.853 2 .40
14. Sought support from family member 1.271 2 .53
15. Found family member helpful 2.266 2 .32
16. Used crisis hotline 1.417 2 .49
17. Found crisis hotline helpful .768 2 .68
18. Sought help from medical doctor .824 2 .66
19. Found MD helpful .322 2 .85
20. Sought legal assistance 1.078 2 .58
21. Found legal assistance helpful 1.096 2 .29
22. Sought assistance from clergy 5.808 2 .05*
23. Found clergy helpful 4.451 2 1
*p<.05
RESULTS
Participants

Of all those returning surveys (n = 760), 89% (n = 677) reported ex-
periencing at least one behavior indicative of emotional, physical, or
sexual abuse. The data from participants of this subsample were used for
analysis of within-group differences for services sought; their charac-
teristics are described below.

The ages of the participants from this subsample (n = 677) ranged
from 16 to 78, with a mean age of 37.7 (SD = 10.2) and a median age of
37. While 40% identified as male, 59% identified as female, and 1% as
transgender. The subsample self-identified with the following ethnicities:
Caucasian (76%), Latino (9%), African American (7%), bi- or multi-
ethnic (4.5%), Native American (3%), and Asian (0.6%).
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TABLE 3. Differences in Help-Seeking By Sexual Orientation

Item Chi-Square df Sig
1. Sought help for relationship abuses 15.336 4 .004**
2. Sought counseling 10.937 4 .03*
3. Found counseling helpful 1.919 4 .75
4. Sought police assistance 4.074 4 .40
5. Found police helpful 1.827 4 77
6. Sought shelter 15.691 4 .003**
7. Found shelter helpful 4.469 4 .346
8. Sought help at DV agency 4.417 4 .35
9. Found DV agency helpful 5.822 3 12

10. Sought support from friend 7.433 4 16

11. Found friend helpful 2.297 4 .68

12. Sought support from parent 2.014 4 .73

13. Found parent helpful 5.334 4 .26

14. Sought support from family member 4.771 4 .31

15. Found family member helpful 8.125 3 .04*

16. Used crisis hotline 1.547 4 .82

17. Found crisis hotline helpful 2.158 4 .71

18. Sought help from medical doctor 1.378 4 .85

19. Found MD helpful 3.045 4 .56

20. Sought legal assistance 1.970 4 74

21. Found legal assistance helpful 2.710 4 .61

22. Sought assistance from clergy 2.006 4 .74

23. Found clergy helpful 2.602 4 .63

p<.05

p<.01

The subsample identified with the following sexual orientations at
the time of the survey with 44.7% lesbian, 10.8% gay woman, 37% gay
man, 5.9% bisexual, and 1.5% heterosexual. (Women who partner with
women often have strong preferences regarding their self-label; there-
fore, they were given the option of choosing between lesbian and gay
woman.) Their annual incomes ranged from none to $300,000, with a
mean income of $34,782 (SD = $27,978) and a median income of
$30,000.

Seeking Support

Gender and sexual orientation influenced whether or not the partici-
pants sought support for same-sex relationship abuses (see Tables 1 and
2). Women were significantly more likely to seek help for relationship
abuses than men were (Mann-Whitney U = 42586.0, p < .005). Also,
women who identified as lesbian were more likely than gay men
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(Mann-Whitney U =29311, p=.001), gay women (Mann-Whitney U =
8366.0, p = .013) and bisexual people (Mann-Whitney U = 4264, p =
.016) to ask for assistance.

Sources of Support

Mental health professionals. There was a statistically significant dif-
ference in the use of mental health professionals by gender (Table 2)
and by sexual orientation (Table 3). Women were more likely than men
to seek counseling (Mann-Whitney U =42586.0, p=.01). Mirroring the
gender differences, lesbians were more likely to seek counseling than
gay men (Mann-Whitney U = 33053, p = .004). There was no statisti-
cally significant difference in seeking counseling based on income, age,
or ethnicity. Also, there were no statistically significant differences re-
garding helpfulness of counseling within the sample for any subgroup.

Medical doctors. The only statistically significant difference found
regarded ethnicity (see Table 1). Native Americans were statistically more
likely to seek medical help than Latinos (Mann-Whitney U = 645.5,
p =.007), African Americans (Mann-Whitney U = 348, p < .009), and
Caucasians (Mann-Whitney U = 3964, p = .004). Again, there was no
statistically significant difference found regarding helpfulness of medi-
cal personnel within any subgroup of the sample. No statistically signif-
icant differences were found regarding gender, sexual orientation, age,
or income.

Police. No statistically significant differences across gender, sexual
orientation, ethnicity or income emerged between groups regarding like-
lihood of reporting the abuses to the police. However, the correlation
between seeking help from law enforcement and age was statistically
significant, with age being inversely related. Older LGBT people were
more likely to report abuse to the police than those who were younger
(r=-—.310,p=.012).

DV agencies. Seeking support from DV agencies yielded differences
regarding only ethnicity (see Table 1). Asian people were more likely to
use a DV agency for services than people from all other ethnic groups
[Caucasians (Mann-Whitney U = 546, p < .001), African Americans
(Mann-Whitney U =49, p <.001), Native Americans (Mann-Whitney
U = 21, p = .018), Latinos (Mann-Whitney U = 63, p < .001), Bi-/
Multi-Ethnic (Mann-Whitney U = 34, p = .013). No statistically signifi-
cant differences in utilization were found regarding age, income, or gender.
There were no statistically significant differences in ratings of usefulness
of these services.
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DV shelters. The only statistically significant difference for use of
DV shelters related to sexual orientation (see Table 3). Heterosexual
people were significantly more likely to use this resource than lesbian
women (Mann-Whitney U = 1253, p =.004), gay women (Mann-Whit-
ney U =297, p =.003), gay men (Mann-Whitney U = 1015, p <.001)
and bisexual people (Mann-Whitney U = 195, p =.039). No differences
were found regarding gender, ethnicity, age, or income, nor were there
any differences found regarding who found this service useful.

Parents. Younger age (r=.211,p <.001) and having less income (r =
115, p = .004) were both related to seeking support from parents at a
statistically significant level, although the correlation for each was weak.
No differences were found related to gender, sexual orientation, or eth-
nicity. Also, there were no differences found in usefulness of seeking
parental help.

Family members. Mirroring the results found for seeking help from
parents, those who were younger (r=.127, p <.001) and having less in-
come (r = .119, p < .003) were more likely to seek help from family
members. Again, the correlation for each was weak but statistically sig-
nificant. No differences were found regarding gender, sexual orientation,
or ethnicity.

Some within-group differences did emerge regarding the usefulness
of seeking help from family. People with higher incomes were more
likely to find family member support useful (r = —.201, p =.03). Also, dif-
ferences in sexual orientation arose regarding usefulness of family
member support (see Table 3). Gay men found family members signifi-
cantly more than bisexuals (Mann-Whitney U = 113, p = .05).

Friends. Similar to the results found for parents and family members,
those who were younger (r = .094, p = .015) and who had less money
(r=".121, p = .002) were more likely to use friends as a source of sup-
port. Although the correlations were statistically significant, they were
once again quite weak. No differences in seeking help from friends
were found related to gender, sexual orientation, or ethnicity. Also, no
differences were found in the usefulness of friends’ support.

Religious resources. Gender differences were the only ones that
emerged regarding the utilization of religious resources (see Table 2).
Transgender people were statistically more likely to seek support from
clergy than either men (Mann-Whitney U = 655, p = .021) or women
(Mann-Whitney U = 973.5, p = .016).

Crisis hotlines and legal assistance. There were no statistically signifi-
cant differences for either support sought or usefulness for any of these
resources within the sample based on any of the demographic variables.
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DISCUSSION

Because the previous literature underexamined within-group differ-
ences, including gender, sexual orientation, ethnicity, age, and income,
this study performed a more thorough analysis. Importantly, more simi-
larities than differences emerged in the results of this study. That is,
people in subgroups within the LGBT communities appear to be more
similar than different, regarding both support sought for same-sex do-
mestic violence and/or sexual assault and in the perceived helpfulness
of the support. While this is consistent with the most of the previously pub-
lished literature, the differences that do emerge are critical to consider,
and have practical implications for treating a heterogeneous population
of persons experiencing domestic violence in same-sex relationships.
Lesbians were more likely than gay men, gay women, and bisexual peo-
ple to seek help for same-sex relationship abuses. Lesbians have long
been involved in the domestic violence and sexual assault movements,
which have roots in feminism. Perhaps a lesbian identity is more likely
to create an awareness of a feminist analysis and/or access to resources,
making it more likely for these women to seek help.

The previous literature yielded common patterns regarding help-seek-
ing behaviors of people who had experienced domestic violence in same-
sex relationships. Both battered lesbians and gay men most frequently
sought support from friends, counselors, and relatives (McClennen et al.,
2002; Merrill & Wolfe, 2000; Renzetti, 1992; Renzetti & Miley, 1996;
Scherzer, 1998; Turell, 1999). Of the services sought, services received
from friends, family, and counselors were considered the most helpful
(Coleman, 1990; Dutton, 1994; Hamberger, 1996; Hammond, 1988;
Leeder, 1994; Letellier, 1994; McClennen et al., 2002; Merrill & Wolfe,
2000; Sherzer, 1998; Turell, 1999). This study supported these previ-
ously found general patterns.

Gender differences emerged in this study about seeking counseling
services. Consistent with utilization of counseling in the general popula-
tion, women were more likely to seek counseling than men. These results
are consistent with and explain why lesbians were more likely than gay
men to seek counseling.

The data regarding seeking support from family and friends yielded
some within-group differences: LGBT people who were younger and
those who had less money were more likely to use these populations as
resources. These results may be describing some of the same people. A
further analysis of the sample revealed that the age and income for this
sample was significantly correlated (r = .208, p < .01). While there is
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some overlap, the correlation is a relatively weak one. Perhaps a
combination of limited economic resources and/or lack of knowledge
about other community resources (due to age or decreased access) con-
tribute to these findings.

While people with less money sought family and friends for support,
ironically those with more money found family to be a more useful re-
source, as did gay men, closely followed by women who identified as
gay women (rather than lesbian). Bisexuals were the least likely to find
family a useful resource. Since bisexual people may have relationship
with both same and other-sex partners, perhaps they receive more sup-
port from family members when they are paired with other-sex partners,
as family members may not be as understanding of their same-sex rela-
tionships in general, and about abuse experienced in them specifically.

The interaction between income or sexual orientation and helpful-
ness of family members regarding same-sex relationship abuse cannot
be definitively answered by this study’s data. One can speculate about
these results. Does having a higher income improve family relation-
ships in general? Or does having a lower income relate in some way to
poor relationships with one’s family of origin? Gay men and (self-iden-
tified) gay women were similar in their ratings of helpfulness of family.
What characteristics might these groups have in common, that differen-
tiate them from women who identify as lesbian? Further analyses related
to income indicated this may be an intervening variable. Two-tailed
t-tests analyzing income indicated that women who identify as lesbian
earned less per year than women who identified as gay women, al-
though this was not a statistically significant difference [$31,451 (SD =
20, 757), compared with $35,904 (SD = 26,630; p <.15)]. Women who
identified as lesbian did earn significantly less statistically than gay men
on average [$31,451 (SD = 20,757 compared with $38,720 (SD =
29,890); p. < .001)]. There was little difference in average yearly in-
come for gay men and women who identified as gay. Perhaps occupation,
income, and sexual orientation identity interact with family relations in
ways that impact more than relationship abuses.

In general, this study supported the contentions of Kanuha (1990)
and Waldron (1996) that concerns about racism do impact help-seeking
behaviors of LGBT people of color. Where ethnic differences were sta-
tistically significant, African American and Latino people utilized the
services the least, with less than 5% seeking medical help. It is unlikely
that African American and Latino people are less commonly physically
injured in same-sex relationships. More likely reasons for the difference
in seeking help from medical professionals include issues of access and
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perceptions of double or triple jeopardy (Kanuha, 1990; Waldron, 1996).
Fears of encountering homophobia and racism by medical professionals
may limit African American and Latino LGBT people from going to me-
dical professionals. Also, homophobia within these communities of color
may make it less likely that they are willing to disclose their sexual ori-
entation by going to a medical professional and acknowledging the injury
was aresult of same-sex relationship abuse (Greene, 1994; Kanuha, 1990).

Native American participants were most likely, when compared across
ethnic groups, to seek medical attention. Future research is needed to de-
termine if these results are replicable, and if so, what might be the possi-
ble reasons for this difference. Additionally, this sample included only
urban Native Americans, and did not include Native Americans who
lived on tribal land. These results may not apply to the latter group, as
there may be differences regarding accessibility.

Ethnic differences also were significant related to seeking help from
a domestic violence agency. Again, both African-American and Latino
LGBT people were least likely to use this resource. Despite efforts by
DV agencies to meet the needs of ethnically diverse people, it appears
that, at least for these two ethnic groups, DV agencies are not viewed as
places to seek help for same-sex relationship abuses. As with seeking
help from medical professionals, these results raise questions about ac-
cessibility issues, perceptions of possible racist treatment, and concerns
about being “outed” by the agency to one’s community of color (Kanuha,
1990). Not seeking services from these sources may also be a result, at
least for African-American people, of a preference for African Ameri-
can service providers (Turell, 1999).

The participants most likely to seek help from DV agencies were
those who identify as Asian-American. More definitive explanations for
such ethnic differences cannot be deduced from this data, as the sample of
Asian LGBT people was quite small. These results must be interpreted
with caution and therefore must not be replicated before we can assume
these findings are accurate. More research is needed to further explore
these inter-ethnic differences in sources of support for same-sex rela-
tionship abuses.

The differences found related to utilization of domestic violence
shelters and sexual orientation make intuitive sense. Currently identi-
fied heterosexuals were more likely to seek shelter, even for previous
same-sex relationships. If people maintain a heterosexual identity, even
when in a same-sex relationship, it may make it easier to negotiate the
heterosexist biases of a DV shelter. Also, gay men were the least likely
to use this resource. Shelters are often only available for women resi-
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dents; therefore, this would not even be a resource for gay men. Also,
gay men may be seeking emotional support through agencies providing
support for HIV + status rather than private psychotherapy, as noted by
Merrill and Wolfe (2000).

In looking at support and services for same-sex relationship abuses,
there appears to be two broad categories: personal and professional. The
personal sources of support often come from within the L, G, B and T
communities, or from family members. Education efforts within the
LGBT community about DV/SA are strongly supported by this study.
And while needing to be inclusive of all, LGBT community education
efforts would be well advised to note the within-community reliance of
younger and lower income members for support. Also, professional ser-
vice providers might need to look at cost or accessibility issues to reach
younger people or people with less income.

The results of this study strongly support the notion of double or tri-
ple jeopardy in seeking services for LGBT people of color. If wanting to
provide services to LGBT people of color, the professional service pro-
viders, such as DV agencies and medical/legal personnel, must deal with
the perceptions and realities of the interaction of homophobia/hetero-
sexism and racism, as well as the homophobia within ethnic groups.

Finally, these results should not be read as a call for shelter for LGBT
people. Focus on shelter should not be viewed as the only or most im-
portant need for services. This is not unusual, as only small percentages
of heterosexuals in abusive relationships utilize shelter. Resources and
energy might be better spent on ongoing and thorough anti-homopho-
bia/anti-heterosexism trainings for staff and volunteers, coupled with
anti-racism trainings, or trainings that address the intersections of oppres-
sions. Trainings with service providers, concurrent with educational
efforts targeted within the LGBT communities, appear both necessary
and warranted.

LIMITATIONS

Because the data gathered in this study were largely from urban ar-
eas, the results may not be applicable to LGBT people who live in rural
areas. As with most research with LGBT people, the sample is not a ran-
dom one, relying on collection of data from those who are identified in
some way with the LGBT community through attendance at events,
membership in organizations, and/or clients of LGBT identified care-
givers. Care should be taken in generalizing these results to those LGBT
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people who remain uninvolved in such groups, or who remain isolated
from the LGBT community. Also, the conclusions about the results in-
volving Asian American and transgender participants should be viewed
as, at best, preliminary, warranting replication in future studies.

CONCLUSION

This preliminary study raised more questions than it answered. Though
progress is being made, studies that seek to better understand domestic
violence in same-sex relationships are still needed. This understanding
will not be complete unless future research considers within-group dif-
ferences in recruiting their study participants, and analyzing and report-
ing their data. Specific questions that are designed to better understand
how such factors as age, income, sex, gender, and ethnicity influence
seeking help for same-sex relationship abuses are needed. However, this
exploration of within-group differences is complex, and must be under-
stood in the context of the preponderance of similarities for LGBT peo-
ple regarding support sought and its helpfulness.

In addition, rigorous qualitative studies that are designed to docu-
ment the voices from insider’s perspectives could enhance what the sta-
tistics are telling us about help-seeking experiences. Hearing from the
victim/survivors themselves can provide insight into how to better edu-
cate and train service providers on all levels, as well as members of the
LGBT community as to what is needed regarding support of one’s peers.
Continuing to address the pervasiveness of oppression that occurs as a
result of homophobia, racism, ageism, sexism, anti-Semitism, and ableism
appears to be central to providing successful education and intervention
about violence in same-sex relationships.
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ABSTRACT. Recognizing that effective intervention must include mod-
els of treatment that “meet clients where they are,” this paper describes
culturally sensitive breast cancer prevention strategies that may be useful
for health care providers in an effort to reach a triple-minority population:
Black, lesbian women. The strategies are an adapted version of the Wit-
nessing In Tennessee (WIT) model. WIT was developed to increase early
detection of breast cancer among Black women. The strategies have been
adapted for use among Black, aged, lesbian women. This model provides
practitioners with universal techniques that can be used to address various
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Breast cancer is the second leading cause of cancer death among Black
women and the leading cause of cancer death among women 40-55 years
of age (American Cancer Society, 2003; Belin, Washington, & Greene,
2006). Black lesbians have a greater risk of breast cancer death because
of dual health care challenges and disparities, such as limited access to
quality health care for ethnic and sexual minorities. Moreover, the higher
breast cancer mortality rate for Black lesbians is partially related to the
fact that a larger percentage of their breast cancers are diagnosed later, at
a less treatable stage (American Cancer Society, 2003; Phillips, 1995).

According to the Centers for Disease Control and Prevention (CDC)
(2004), except for skin cancer, breast cancer is the most commonly di-
agnosed cancer among women in the United States. Furthermore, the
burden and consequences of cancer have increased over the past 25
years (CDC, 2002). Thus, cancer control activities are needed that in-
clude programs designed to increase the availability and use of breast
and cervical cancer screening. Additionally, follow-up care by health
providers is needed for hard-to-reach populations, such as older eth-
nic-minority lesbians who have had negative experiences with health
care providers whose practices may not be culturally sensitive to the
needs of the sexual minority community (Dibble et al., 2002). Likewise,
cancer control activities are needed for Black lesbians who are econo-
mically deprived, have limited education and access to educational re-
sources (American Cancer Society, 2003; CDC, 2002).

The CDC Healthy People 2010 Report highlights the need for strong,
cohesive, and integrated educational and community-based programs
for racial/ethnic and sexual minorities. In addition, it emphasizes the
use of interventions specifically designed to meet the age, developmen-
tal levels, and cultural, linguistic, and other learning needs of diverse
target audiences. There is a need to increase partnerships between
planned community health promotion programs and community orga-
nizations (CDC, 2002; Dibble et al., 2002).

To improve the survival rate of Black lesbians with breast cancer,
breast health education that is sensitive to racial and sexual minority
women is needed in an effort to increase their participation in breast can-
cer screening (Belin, Washington, & Greene, 2006; Brown & Williams,
1994; Goelitz, 2001; Moormeier, 1996). The information needed in-
cludes basic facts about normal breast changes, breast cancer, and early
detection methods (Brown, 1994; Moormeir, 1996). These educational
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measures can also help to alleviate stigma and negative attitudes regard-
ing breast cancer (Brown, 1994). Pamphlets, instructional sessions, films,
health fairs, and speakers at women’s gatherings can be used to increase
knowledge and awareness of breast cancer screening practice. In addi-
tion, educational methods and materials should be evaluated for ethnic
and cultural sensitivity. The presentation and writing of these materials
should be conducive for those who may read at a low functioning level
(Belin, Washington, & Greene, 2006; Brown, 1994).

According to the American Cancer Society (ACS) (2003), there is a
definite need to reach lesbian women in impoverished and/or under-
served areas in the United States, particularly in the Black lesbian com-
munities. Previous research suggests that past negative experiences
with providers may cause lesbians and bisexual women to wait too long
before seeking health care; hence, breast cancer goes undiagnosed at
early stages (ACS, 2003). Moreover, according to Cochran et al. (2001),
lesbians have fewer mammograms and pelvic exams than the hetero-
sexual population. Similarly, another study’s findings suggest that les-
bians have less frequent pap tests than their heterosexual counter-parts
(Marrazzo et al., 2001).

One challenge is that it is very difficult to reach Black lesbian com-
munity leaders, the key informants, and the women in the target popula-
tion who need the education and services. In addition, according to
CDC (2002), there is an urgency for health educators to take full advan-
tage of opportunities to reach target audiences during “teachable mo-
ments” in a variety of settings and sites through all appropriate providers
and intermediaries. Community-based programs must assure that par-
ticipants have not just the knowledge, but also the attitudes regarding
optimal health, and the training necessary to continue the program’s ef-
forts, even after the public health social workers have discontinued their
involvement (Belin, Washington, & Greene, 2006; CDC, 2002; Chen &
Ma, 2004; Magen & Glajchen, 1999). Even though some programs,
such as the Cancer Outreach Services (COS) of Thompson Cancer Sur-
vival Center in Knoxville, Tennessee, have been capable of performing
the needed screening services among white, heterosexual women, the
staff of COS stressed that the most important factor was the need for an
effective intervention and method of delivery to Black heterosexual and
lesbian women in East Tennessee.

This paper describes a culturally sensitive breast cancer prevention
model for Black lesbian communities (CPMBLC). CPMBLC is descri-
bed, by participants, as a “Saving Grace” for Black women who have ex-
perienced early detection of breast cancer and received preventable
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treatment that has saved their lives. The Witnessing In Tennessee (WIT)
model has been a success. In fact, the model has been adapted for use
among Black men to prevent prostate cancer. Additionally, the model is
individually focused, acknowledge that learning occurs at various levels,
and that people optimally learn when their cultural and social beliefs are
understood and respected (Belin, Washington, & Greene, 2006).

Cancer Prevention Model for Black Lesbians

CPMBLC was tailored after the original Witness Project and the Wit-
nessing In Tennessee (WIT) program, which was implemented to pro-
vide participants with the knowledge and skills necessary to increase
screening practices among Black women (Belin, Washington, & Greene,
2006; Erwin et al., 1996). CPMBLC was developed to increase breast-
self examination, clinical breast examination, and mammography use
among Black lesbians.

As shown in Figure 1, the first step in developing the program is to
build a partnership with a local Cancer Center that provides cancer out-
reach services. The partnering organization should have the capability
to provide mammograms for the population the program is trying to
reach. Grant funding should be solicited from local, state, or federal or-
ganizations (e.g., Thompson Foundation, the Susan G. Komen Founda-
tion, CDC, NIMH, Buddy’s Race for the Cure).

CPMBLC programs should be held during regularly scheduled activi-
ties at churches (i.e., open and GLBT-affirming churches), GLBT com-
munity centers, and bars with a predominately lesbian clientele. The
programs should follow the 4AMAT System, which presented educational
material sequentially to address four distinct learning styles. The AMAT
System allows breast cancer information to be presented in a very simple
style and allows the women to process the information according to their
learning styles (McCarthy & Glajchen, 1992; Spatz, 1991). The interven-
tion consists of having a team of Black lesbian breast cancer survivors
speak in groups of two to five at the programs scheduled at the host sites
(e.g., churches, bars, GLBT community centers).

Involvement of Affirming GLBT Organizations

As a way to ensure that minority, lesbian, underserved women re-
ceive education on the importance of mammography as an early breast
cancer detection tool, a CPMBLC program coordinator and staff mem-
ber collaborates with GLBT-affirming organizations, such as churches
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FIGURE 1. Steps to Develop Cancer Prevention Model for Black Lesbians

Step 1. Partnering: Link with cancer health providers and funding sources.
Step 2. Collaboration: Involve GLBT churches and community organizations.
Step 3. Education: Select or design culturally sensitive material related to cancer

prevention, health resources, referral sources, and provide train-
ing that is sensitive to the target population.

Step 4. Recruitment: Recruit Black lesbian cancer survivors who are willing to partici-
pate as a Role Model (RM) and a Layhealth Advisor (LHA).

® Recruitment is done at church programs, GLBT centers, and advertising

® Training sessions are scheduled as 1-day (8-hour) programs

® LHAs and RMs meet together for the first 2 hours, then separate into groups for spe-
cialized training

® LHAs learn cancer facts and early detection; RMs develop narratives

Step 5. Witnessing: RM and LHA do the following:
® Answer questions about their cancer experiences, fears, and concerns

® Their presence as survivors is seen as a blessing and proof that cancer is not a death
sentence

® Encourage women to talk about cancer and to take care of themselves

® Discuss the importance of mammography, breast self-examination

® |nvite other cancer survivors to become LHAs and RMs

(i.e., Pastors and Church Board Members) in the area to bring breast
health outreach to the at-risk populations in the community. The GLBT-
affirming church has been for decades a place where people witnessed
through testimonials of how lives have been changed, disrupted, or even
in some cases, “saved.” Therefore, these churches are a great starting
point to bring breast health outreach to at-risk populations. Church offi-
cials are asked to schedule breast cancer screening programs at their
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churches and allow the CPMBLC program director to announce a date
that the CPMBLC program would visit their church.

Some members of CPMBLC should themselves be involved in the
GLBT-affirming churches and should be breast cancer survivors who
teach other women the importance of early detection by verbally shar-
ing their cancer experience. In addition to talking about their cancer ex-
perience, the CPMBLC members should inform the women attending
the programs about the services available through the Cancer Center,
which involves a state-of-the-art software tracking system that ensures
women who visit the Center that they would receive breast cancer
screening and follow-up care.

Moreover, the women are carefully monitored and tracked, and mea-
sures are set up to keep them from falling through the cracks. Similarly,
GLBT community centers and bars have been for decades a place where
lesbians have garnered support and shared experiences of how lives
have been changed, disrupted, or even in some cases, educated. GLBT
community centers are a great resource for reaching Black lesbians and
implementing a CPMBLC program.

PEER LESBIAN CANCER SURVIVOR

The motivation for the CPMBLC program is clear, “What you don’t
know might kill you!” With this statement as a focus for prevention, the
CPMBLC program staff works with the following premises: (1) Afri-
can-American lesbians can reach other Black lesbians better than any-
one else can; (2) The Black and lesbian community are close-knit caring
communities where members nurture each other and can learn to nur-
ture themselves; (3) The program specifically targets Black lesbians for
breast and cervical cancer education screening, and uses the church to
connect to the community.

According to Belin, Washington, and Greene (2006), the WIT pro-
gram had participants with five or six children who had never had a pap
smear, and 50, and 60-year-old women who had never had a mammo-
gram. It is important to note that a participant in the WIT program under-
stands, first-hand, why programs like CPMBLC is needed, she states:

When I received my mammography results showing cancer, I
couldn’t reach family to turn to. The Lord . . . guided me . . . by
putting WIT in my life. Now I am happy to take on the same role as
acancer survivor . .. [ gooutto churches . .. to share my testimony
with the hope of reaching Black women and help save lives.
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DISCUSSION

This paper provides an example of a community-based breast cancer
prevention and education program targeted to Black lesbian women.
Whereas previous research clearly has shown that early detection of
breast cancer can save lives, and that higher breast cancer mortality rate
for Black women is partially due to late diagnosis at a less treatable
stage, this paper provides a description of a program that includes a pro-
tocol to increase cancer screening, education, and follow-up care for hard-
to-reach populations, such as older Black lesbians who are poor and
have limited education. Taking CPMBLC programs to the GLBT-affir-
ming churches, community centers, and bars, with an understanding that
peer-education, shared experiences, and support are very important in the
Black and lesbian community, these organizations are an excellent place
to reach Black lesbians to share lifesaving breast cancer information.

The CPMBLC service delivery model has several key implications
for practice that social workers and other health care professionals
should consider when working with hard-to-reach populations, particu-
larly Black lesbians. The following points are crucial for practice:
(1) Alleviate barriers that impede intervention by effectively identify-
ing and accessing key support systems within the community; (2) Re-
late to individuals in clear and concise language that is sensitive to
various educational levels and cultural differences; (3) Healthcare pro-
viders must become comfortable asking questions about sexual orienta-
tion and behavior; (4) Recognize that the client’s point of reference not
only addresses where the client is emotionally, but physically and spiri-
tually as well. Thus this model provides practitioners with universal
techniques that can be used to address various health disparities.
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