3EST PRACTICE:
SSENTIAL HISTORICAL
AND CLINICAL

(NOWLEDGE FOR
COUNSELING PCLIENTS
"ROM THE LGBTQ+ AND
~ "HIV COMMUNITY.




- bjectives:

be able to identify at least three
.common to LGBTQ+ clients,
“ulate 4 interventions useful in counseling
'+ clients, and identify three
ventions/methods counter indicated in
<ing with this client population. This

| ntation details LGBT and HIV treatment
~history, sociocultural concerns and counseling
interventions.



erminology

M, HRH, IDU, HIV Care Continuum

N, GEKI Bisexual, Transgender,
ex, Asexual), Ally, Cisgender, Trans

/Trans Woma

wder Fluid, Non-Binary, Queer,Assigned
er/lIdentified Gender, T, Viral Load, T-Cells,
da/PrEP/PEP,

>y 0-6, Bear, Leather, Playroom, TIci{)
tive) / Bottom (Receptive), Glory Hole, Play,

\ = O e and Affirming, Safe Zone, Ally, Conversion
- Therapy

m The Aéaps: Grindr, Adam4Adam, Scruff, BarebackRT,
PRID



JHIV HISTORY



LGBTQ+/HIV Timeline

gender reassignment surgery
en, widely known Trans Woman has GRS

ed from the DSM

rvey Milk is a

ids Coalition To Unlez ver was formed by Larry Kramer and
> advocate for action on { art of government and drug
es to recognize and fight the HIV/ AIDS pandemic

passed

in White Fund created

, en Degeneres came out

- @ 2003-Lawrence vs. Texas eradicated remaining 14 states’ sodomy laws
‘@ 2013-DSM V changes Gender Identity Disorder to Gender Dysphoria
=@ 2015-Obergefel vs. Hodges-Marriage Equality




Stonewall Riots




al Attention to the cause of LGBT rights
of homosexuals had been previously illegal

troversial
 Stonewall Riot is sometimes seen to be “white washed”
use it is often remembered now as involving white, cis,

nen but in reality, many of the participants were Trans
e of color, cross dressers, and/ or sex workers

ted as a police raid (which were common in gay bars)

1e crowd began to fight back and throw things at the
wagon and responded by throwing bricks and trying
ire to the front of the bar while police were still inside

'@ Stonewall set the Stage for LGBT Pride parades in numerous
cities
= Video clip
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Nitial Arguments and Current
- View in the Field

2005 Code of Ethics found Conversion Therapy to
arm to the client, lack of evidence that it is

at it is a religious intervention, not a

cically v e, and the fact that it treats homosexuality
a mental illness whic as not been considered for decades!

>inally included such p ces as ice pick lobotomy, Aversion
1py, Operant and Classical Conditioning, and later
tioned to “insight-oriented” often faith-based approaches

enged and caused to fall out of vogue and then be

idered unethical in part due to Kinsey's creation of the Kinsey
which demonstrated that sexual orientation can be thought

g e as a scale or continuum, and Evelyn Hooker’s
groundbreaking research with gay and straight men who were
identical in numerous ways and were found to adjust to life
stressors in equally adaptive fashion?

1
2 http:/ /www.apa.org/monitor/2011/02/myth-buster.aspx
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Kinsey Scale

ription
terosexual
eterosexual, only incidentally

’redominantly hete
ntally homosexual
ually heterosexual and homosexual

‘edominantly homosexual, but more than
ntally heterosexual

o lominantly homosexual, only incidentally
~ heterosexual

6 | Exclusively homosexual
@ X | No socio-sexual contacts or reactions*

oxual, but more than




OCIAL CONSIDERATIONS

e~



‘a Young Age

a Hd sometimes conscious

with Ego formation and strength

| nges to coming out before the age of
majority



act of both: marginalization, stigma, self-

em deficits, depression, risk for substance
se and STD infection, the Closet, trying to
pass” as heterosexual, adverse reactions to

other more overt gay men, straight men being

the sexual ideal for a portion of gay men,

spiritual concerns



'Te Velvet Rage

7 Dr. Alan Downs. Widely known and
ains useful information for clinicians,

y men can create a facade or public self which
rasts with their emotional, internal experience in a
2ss known as “splitting”

n, this public self focuses on success and mastery
eas of lived experience that center around
ing shame and seeking validation

m Sometimes, attempting to adhere to this dynamic can
- lead to maladaptive coping by substance abuse,
hypersexuality, and other compulsive or potentially
harmful behaviors!

1 The Velvet Rage



ather, Bear, and BSM
Community
s go on yearly throughout the country

gaco munity has overlap with the
her culture using fetish apparel like harnesses, use
ather whips and other leather accoutrements

of the leather culture rose from post WWII
ure of motorcycle clubs as it culminated in the
ster Riot and Marlon Brando’s depiction of this

“The Wild One”

'@ Common mainstream examples of leathermen include
- Rob Halford from Judas Priest and Glenn Hughes from
the Village People



Social Considerations for
) HIV/AIDS

tion changing HIV / AIDS from a death sentence
ably condition
ndetectable HIVviral load which means 20

lIs to fight the virus, at this rate the
he individual and risk of transmitting

us is well-controlled
"is lowered considerab

)

s to med and counseling compliance

categories for transmission: IV Drug Use, MSM (men who
ex with men), unprotected sexual activity (highest risk:
receptive in unprotected anal intercourse)

ho are HIV positive in Missouri have a legal obligation to
their HIV status both to medical professionals treating

= People
disclose
- them and to sexual partners
= Employers cannot ask for HIV status, can only fire an employee
for tertiary factors caused by meds or other factors that intertere
with work performance, per the ADA!

1 The First Year HIV



HIV Care Continuum

he Centers for Disease Control

osed with HIV, Engaged in
e, F iretroviral Therapy, and
ly-suppressed

i seling tends to fall within the ART and

1 suppression stages and may be able to
ove client medical outcomes by decreasing
amotivation, improving the client’s sense of
self-worth, reducing stigma, creating
coordinated care with all service providers




siderations for LGBT
HIV+ Clients

PEP/Truvada as well as the “one pill a day”
living with HIV

at create or mimic mental health
e or exacerbate depression and cause

cation side effect
1ptoms. Atripla can ¢
1 dreams

mage concerns as they relate to med side effects

ystrophy and “buffalo hump™), meth use, dietary concerns,
ie culture of youth and beauty

ple levels of stigma, shame, and marginalization

= El ay have experienced the death of many loved ones to

- AIDS complications/lived through a time when AIDS was a
“death sentence,” may experience AIDS-related dementia, did not
have role models for being gay, can often relay stories of violence
and gay bashing, and came out when doing so was markedly
unsafe







Viethamphetamine Use and
. Abuse and HIV

e Politics of Crystal Meth

Equilizer,” to alleviate internalized
ppression and resultant anxiety about having sex

h c es enha al sensitivity, sex drive, and motivation to
ticipate in sex, ofte on end
1 increases the risks for acquiring HIV due to the emphasis around
Isive marathon sex that may or may not include condoms, booty

ing which can cause tears in the anus or penis, potential use of fresh
terilized needles

1 meth users are more comfortable with HIV+ folks than the LGBT+
nunity in general, so this can create a dynamic wherein people who
| V positive begin using meth and unprotected sexual activity
becomes more possible than it would be otherwise

m Meth users tend to have receptive anal sex due to methamphetamine
causing erectile dysfunction and get someone who is not using to be the
enetrative party. If this sex is unprotected, and the top is HIV positive
Fespecially is his viral load is not undetectable) than the meth user is
engaiing in the most high risk sexual position and activity with someone
who has multiple incentives to not be forthcoming with their HIV status !

for

1 The Politics of Crystal Meth



~ HIV Statistics

n 2014, 83% of new HIV diagnoses are

32% Caucasian, 24% Latino

SM, the highest number of new diagnoses are
an-American men

arch found that among HIV+ MSM,, 30% struggle
exual addition concerns compared to 3-6% of the
] population

Gay and Bisexual Men are living with HIV
Aids in 2014, 15% of the total population

@ PrEP reduces risk of HIV infection in 92% of compliant
HIV- individuals?

1 The First Year HIV
2 https:/ /www.cdc.gov



_'01‘ Infection (poverty, marginalization,
ork, lack of access to services)

= afety _oncerns

1CDC



Viovie/TV Resources

lague

ound Gay?

arent

as Folk

e “L” Word

| b ' uyers Club
k’Spun

= Requiem for a Dream



Cultural Considerations

BTQ+ clients, many trans people report
y lead a double life until they are

| s never lost on trans clients.
' think about it hourly if not more. 27 trans
s/murders were reported in 20162

°1y, if supportive, would often benefit from a
ort group referral

@ Because visibility has increased recently, trans
~ celebrities like Buck Angel, Janet Mock, and Laverne
Cox resonate heavily with the trans community and
Caitlin Jenner is often controversial

1 True Selves
2 http://www.advocate.com/transgender



NTERVENTIONS,

SOUNTERTRANSFERENCE,

ANDTHE THERAPEUTIC
- FRAME



SUilding Rapport/Joining with
HIV+ LGBT+ clients
e hands

malize, Normalize and refer for
zation

owledge of LC HIV history
ding whether to disclose sexual orientation

render identity as a therapist to one’s clients
the pro’s and con’s

= 1owledging the role of pain, loss, guilt, shame,
-C ic illness, marginalization due to stigma that

clients experience, sometimes for multiple

~identities

= Importance of boundary-setting




Iransference/Counter
. Transference

eliefs, understanding of potential
fort level

cidir o linical focus between therapy or
apy with added advocacy and case
agement components

nts’ countertransference toward therapist:

treating therapist as invalidating, abusive
parent, cancelling appointments, reactions to
male/female therapists, clients pushing
boundaries



Client Uniqueness

om these populations, though

m 1g similarities in presentation, is
ples: gay male clients who don’t value
‘ical fitness, youth, beauty, and or fashion

ual clients who may be attracted to one
omantically more than another and
- emotionally to one more than another

'm HIV+ and/or gay clients who are much better-
- equipped to cope because of social supports
and coping skills




New Couple Considerations in
ght of Marriage Equality

ther or not to conform to what some
osexist norms of the American

. Vi

rriage as found in straight relationships is
ing to be accepted in the gay community and
y see it as finally having a measure of
ptance and the rights of married couples

n-monogamous married gay couples including
polyamorous ones typically have rules and
standards describing the circumstances under
which playing with other people is tolerated or
welcome!

ana

1 Couple Therapy with Gay Men



1t-Centered therapeutic orientation and
rventions and saving more directive
oaches for later in the therapy

t exercised depicting the pain and stigma of
living with HIV
@ Evidence-based interventions including CBT
and DBT skills



development of created family if the
inwilling to be supportive

for oFen and affirming faith
plicable

aces for the client

ling out the characteristics of who the client would be
erved by confiding in

vational Interviewing around choosing to stay in

ces, reduction in the harm of street drugs, prescription
alcohol, and tobacco abuse

1ating care with a client’s HIV physician and case
manager when applicable and providing support group,
dietician referrals can create the type of wrap around care a
client receives in major cities in any environment




11 rentions Part 3

‘and Countertransference

zed Christianity and LGBTQ+/HIV

sowering clients to recognize when and
to self-advocate with their physicians and
managers

@ Referrals and psychoeducation about the
usefulness of support groups, volunteering,
and other social activities with either the LGBT

community or HIV community or both



\ 'terventions Part 4

choeducation about common
of HIV, helping them
at they can live a normal life
it and they do not smoke,

labels for their sexual orientation and gender
identity if desired, but refrain from telling them
how you might categorize them



o




- Transgender Counseling




sistent cross-gender identification (not merely a
ed cultural advantages of being the other sex). In
e is manifested by four (or more) of the

be, or insistence that he or she is, the other

boys, preference for cross-dressing or simulating female attire; in
sistence on wearing only stereotypical masculine clothing

ng and persistent preferences for cross-sex roles in make-believe
versistent fantasies of being the other sex

ong preference for playmates of the other sex. In adolescents and

, the disturbance is manifested by symptoms such as a stated desire
to be the other sex, frequent passing as the other sex, desire to live or be
treated as the other sex, or the conviction that he or she has the typical
feelings and reactions of the other sex.



ical intersex condition.
1e disturbance causes clinically significant

1 DSM IV



DSM V: Gender Dysphoria

d adults gender dysphoria diagnosis involves a
one’s experienced/expressed gender and
significant distress or problems functioning.
s and is shown by at least two of the
i1 .
marked incongruence veen one’s experienced /expressed
r and primary and/or secondary sex characteristics

ong desire to be rid of one’s primary and/or secondary sex
eristics

trong desire for the primary and/or secondary sex

- eristics of the other gender

 4) A strong desire to be of the other gender

5) A strong desire to be treated as the other gender

6) A strong conviction that one has the typical feelings and
reactions of the other gender!

1 DSM V



Mplications in Paradigm Shift

s now been placed on the

a ' than a disorder of identity
s lessen:
ble for trans c

this change and is

> sometimes theraplsts may still be seen as
ceepers by this population, this shift helps
1n creating an alliance between client and
therapist rather than expert/student dynamic



lyans Clients and Letters

e standards for letters composed for
2ment Therapy, “top” and “bottom”

equire letters to be composed, have
- have been in therapy, have any

tal illness symptoms “reasonably controllec?’]’ |9)%

ation if applicable, socially transitioned prior, and

rstand the risks and benefits of HRT via testosterone or

ygen, and of surgeries as well

/ trans clients seek therapy for these letters only

e can change their name at any time, but a pronoun
change of a driver’s license or birth certificate requires a
surgical procedure of some sort and a letter from a
physician attesting to it’s having been performed




s aSe Vigﬂ@tte

ear old MSM, he has been HIV positive
eports symptoms of MDD as well as
and dreams that markedly disturb his
p. He reports t e has never had a significant
ationship, although he does have multiple regular
al partners. He came out as gay in his 30’s, and
disowned by his family. His strengths include his
e of humor, his willingness to seek%lelp, and the
ence of created family within and without the

I'+ community.

= Alone or in pairs, list clinical considerations, possible
- treatment plan options, and methods of working with
Edgar that may be problematic.
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