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ISSUES IN DIVERSITY

Student Perspectives on Training in Gay, Lesbian, and Bisexual Issues:
A Survey of Behavioral Clinical Psychology Programs

Karla Anhalt, Tracy L. Morris, Joseph R. Scotti, and Stanley H. Cohen, West Virginia University

Practicing psychologists frequently are asked to provide services to individuals whose backgrounds may differ from their own. Educa-
tion in multicultural issues increasingly is being considered an important component of doctoral training programs. This article dis-
cusses the resulls of a survey of behavioral doctoral students concerning their graduate training on gay, lesbian, and bisexual (GLB)
wssues. The results indicate that participants (a) have received minimal training in GLB issues, (b) feel inadequate in working with
GLB individuals, and (c) express significantly more favorable attitudes toward gay men than a sample from the general population.
Included are recommendations for improving training in sexual orientation issues in behavioral clinical psychology programs.

GAY MEN, lesbian women, and bisexual women and
men (GLB) comprise 4% to 17% of the U.S. popu-
lation (Gonsiorek & Weinrich, 1991). Historically, GLB
individuals have lacked support and acceptance of their
sexual orientation in U.S. society (Glenn & Russell, 1986;
Rudolph, 1989). Further, there are a number of sexual
orientation issues that are important for behavior thera-
pists to understand in order to adequately serve GLB
people. For example, lesbian mothers and gay fathers
often have been denied custody and visitation rights with
their children following divorce, solely because of their
sexual orientation (Patterson, 1997). Such decisions by
family court judges are common throughout the U.S.
legal system (Patterson, 1997).

As a result of societal prejudice, an individual’s accep-
tance and disclosure of a GLB identity can be anxiety pro-
voking (Greene, 1993). In disclosing their sexual orienta-
tion, GLB persons risk losing the support of their family,
friends, and other important people in their lives (e.g.,
Pilkington & D’Augelli, 1995). Another area that may af-
fect GLB people is violence related to sexual orientation
(see Herek & Berrill, 1992). Results of a U.S. survey of more
than 2,000 GLB individuals reported that 19% of partici-
pants experienced physical attacks related to their sexual
orientation. Further, 94% of the sample had experienced
verbal abuse, harassment, damage to property, and rejec-
tion from loved ones as a result of their GLB identity (Na-
tional Gay and Lesbian Task Force Policy Institute, 1984).
Other aspects that are potential stressors for GLB persons
have been discussed elsewhere (e.g., Anhalt & Morris,
1998; Garnets & Kimmel, 1993; Greene, 1994; Purcell,
Campos, & Perilla, 1996).
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Behavior Therapy With Gay and Bisexual Men

Behavior therapy research and practice with gay and
bisexual men until the late 1970s focused primarily on
changing sexual orientation (Campos, Bernstein, Davi-
son, Adams, & Arias, 1996; Campos & Hathaway, 1993).
Prior to the 1970s, the psychological community as a
whole conceptualized same-gender sexual behavior and
attractions as deviant (Silverstein, 1991). Treatment goals
in the behavioral literature were focused on conditioning
more “appropriate” opposite-gender arousal and overt
sexual behavior (e.g., Feldman & MacCulloch, 1971; Free-
man & Meyer, 1975). Notably, the early research litera-
ture in this area focused almost exclusively on gay and bi-
sexual men. Thus, little is known about early therapeutic
approaches with lesbian and bisexual women.

In 1974, however, the Association for Advancement of
Behavior Therapy (AABT) made one of the earliest pro-
gressive statements regarding gay male and lesbian per-
sons, stating that:

The AABT believes that \homosexuality is in itself
not a sign of behavioral pathology. . . . While we rec-
ognize that this long-standing prejudice will not be
easily changed, there is no Jjustification for a delay
in formally according these people the basic civil
and human rights that other citizens enjoy. (Davi-
son, 1991, p. 138)

There was a significant decrease in published research on
sexual orientation change techniques after a series of de-
bates appeared in the behavioral literature (Campos &
Hathaway, 1993; Campos et al,, 1996). However, it is also
the case that published research by behavior therapists
on any issues affecting GLB persons (e.g., psychological
effect of identifying as GLB) has been scarce (Campos &
Hathaway). Still, guidelines for behavior therapists to
work affirmatively with lesbian and gay individuals have
been published (e.g., Bernstein, 1993; Bernstein & Miller,
1995; Purcell et al., 1996; Safren, 1999).
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Therapist Approaches and Attitudes Toward
Working With GLB Clients

Few descriptive studies have investigated the attitudes
of practicing therapists and psychology trainees toward
therapy with GLB clients. In one study, Garnets et al.
(1991) surveyed a large group of psychologists on issues
in psychotherapy with lesbian women and gay men. More
than 2,500 psychologists responded out of 6,580 ques-
tionnaires mailed. Overall, 58% of the psychologists sur-
veyed reported practicing or knowing of biased, inappro-
priate, or inadequate care to lesbian and gay clients. In
contrast, results also showed that many psychologists, re-
gardless of sexual orientation, were providers of sensitive
and appropriate services to gay men and lesbian women.

Attitudes of Trainees Toward GLB Persons

Several studies have assessed the attitudes and training
of graduate students with regard to sexual orientation. To
illustrate, Thompson and Fishburn (1977) surveyed coun-
seling graduate students and found that participants were
well informed about GLB culture and largely rejected
common myths surrounding GLB people. Of interest,
Thompson and Fishburn found significant differences in
the responses of male versus female graduate students,
with female students exhibiting more positive attitudes to-
ward GLB persons and more knowledge about GLB issues.

With regard to training in graduate psychology pro-
grams, Buhrke (1989) surveyed female counseling psy-
chology doctoral students about the type and extent of
their training concerning GLB persons. The study was
limited to female participants as it was imbedded in a
larger project involving only female counseling psychol-
ogy students. Buhrke asked questions about all areas of
training, including course work, clinical work, research,
and overall atmosphere of the program with regard to vis-
ibility of GLB issues. Findings revealed little exposure to
GLB issues through clinical supervision, courses, or re-
search. Knowledge regarding these issues, if any, report-
edly came from informal sources, such as friends and
colleagues.

Pilkington and Cantor (1996) surveyed graduate stu-
dents in professional psychology who were members of
Division 44 of the American Psychological Association
(the Society for the Psychological Study of Lesbian and
Gay Issues). The authors assessed instances of training
where participants experienced discrimination based on
sexual orientation. Participants responded to questions
regarding course material, instructor statements, and
faculty advice that discouraged the study of, or showed in-
sensitivity to, GLB issues. Approximately half of the
sample reported having negative experiences in the areas
surveyed.

Overview of the Study

There is some knowledge, then, of the experiences
and attitudes of counseling psychology graduate students
toward GLB issues. However, we are not aware of any pub-
lished study to date that has addressed the training of be-
havioral clinical psychology graduate students in GLB
issues and their attitudes toward GLB people. Further,
such information would be helpful in evaluating training
experiences in behaviorally oriented programs (Safren,
1999). Therefore, the first goal of this study was to pro-
vide the field of behavioral and cognitive-behavioral clin-
ical psychology with descriptive information on formal
training in GLB issues. We were specifically interested in
behavioral and cognitive-behavioral programs for two
reasons: (a) our own training and tenure within such pro-
grams, and (b) the less than favorable history of behavior
therapy for gay and bisexual men. Descriptive informa-
tion included reports on the quantity and quality of expo-
sure to sexual orientation issues through course work,
clinical work, and research. Further, we assessed partici-
pants’ opinions regarding the adequacy of training in
GLB issues (e.g., helpfulness of supervision on issues of
sexuality), and the climate of their department, campus,
and city toward sexual orientation issues.

The second goal of this study was to assess graduate
student attitudes toward GLB persons. As gender differ-
ences in attitudes toward GLB persons have been re-
ported for samples of trainees (e.g., Thompson & Fish-
burn, 1977), as well as for samples from the general
population (e.g., Herek, 1988), we hypothesized that this
gender difference would be evident in our sample. Addi-
tionally, we sought to systematically compare our participant
attitude scores with scores from a sample of the general pop-
ulation in order to provide a norm-based comparison.

Method

Participants

Twenty-one doctoral training programs were identi-
fied through the Insider’s Guide to Graduate Programs in
Clinical Psychology (Mayne, Norcross, & Sayette, 1994) as
having 70% or more of their clinical psychology faculty
endorsing a behavioral or cognitive-behavioral theoreti-
cal orientation. The directors of clinical training (DCT)
for these programs were contacted by letter and follow-
up phone calls, resulting in 10 programs agreeing to par-
ticipate (48%). The participating programs were Illinois
Institute of Technology, State University of New York at
Albany, State University of New York at Stony Brook, Uni-
versity of Hawaii, University of Mississippi, University of
Nebraska at Lincoln, University of Vermont, Virginia
Polytechnic Institute and State University, Wayne State Uni-
versity, and West Virginia University. The DCTs indicated a
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Table 1 tween ratings for sexuality and SOL Al
Exposure and Attitudes Toward Lesbian, Gay, and Bisexual Individuals though these ratings were statistically sig-
nificant, their effect sizes were small (i.e.,
Variable M SD Range ’ .
e g .21; Borenstein & Cohen, 1988) and may
Course work not be meaningful. In any case, the scores
Total number of courses taken in program 17.8 8.9 0-60 suggest a generally high level of comfort
S . G - . B . :
Number of cour.s.es that addressed SQI 1.7 1.9 0-17 with these issues in therapy.
Percent of class time that addressed SOI 5.2 7.2 0-50 o
Further analyses assessed the differ
Clinical work and research ences between perceptions of helpfulness
Total number of clients seen 36.3 49.1 0-300 o P ) p ° P L )
Gay/lesbian/bisexual clients (known) 1.8 4.5 0-55 of supervision for therapy in general V‘er"
SOI relevant to therapy 1.1 1.9 0-15  sus for sexuality issues and SOI. Helpful-
Faculty and students conducting research on SOI 1.0 1.7 0-10 ness of supervision ratings were made on a
Personal contact 5-point scale (1 = nol at all helpful, 5 =
Number of lesbian friends 1.3 21 0-20 " very helpful). Students reported that su-
N . o] (e _ .. . >
N“fnbe' Of g‘ly,male m,ends . L 1.7 19 0-10 pervision for all clients (M = 4.4, SD =
Ratings of past interactions with lesbians® 4.6 .6 3-5 0.8 ) ionificant] e helpful ths
Ratings of past interactions with gay men? 4.7 5 3-5 -8) WfIS. Slgm cantly m().le 1eipiu ‘t %n
ATL score for female participants 189 10.5 10-64  supervision in the area of (a) sexuality is-
ATG score for female participants 21.9 12.5 10-71 sues (M =4, SD = 1), 1(145) = 5.74, p<
ATL score for male participants 17.5 8.5 10-57 .001, and (b) SOl (M = 4, $D = 1.1),
ATG score for male participants 24.0 12.0 10-56

((116) = 5.39, p < .001 (with no differ-
ences between ratings for sexuality and
SOI). These effect sizes were medium
(i.e., .44 and .42, respectively), and likely |

Note.  SOI = sexual orientation issues; ATL. = Attitudes Toward Lesbians Subscale; ATG = Atti-
tudes Toward Gay Men Subscale. Lower scores on ATL and ATG indicate more positive atti-
tudes (possible range = 10-90).

* Past interaction ratings were made on a S-point scale (1 = very negative,

5 = very positive).

related to SOIL. A small minority (i.e., 5%) of partici-
pants reported that five to eight faculty or students were
engaged in SOI research.

Ninety percent of participants reported they would
benefit from training in SOI; some recommended inclu-
sion of GLB issues into existing required courses. Seventy-
five percent of the participants agreed that it is necessary
for clinical psychologists to receive training in SOI. How-
ever, only 16% felt adequately trained in these issues;
many noted they would feel more comfortable with GLB
clients if they had additional training. Some participants
commented that although ethnicity and gender issues
were addressed in their program, little attention had
been given to GLB issues.

Comfort in Conducting Therapy and
Helpfulness of Supervision

Several analyses were conducted to assess differences
between perceptions of level of comfort in (a) doing
therapy in general, (b) addressing sexuality issues, and
(c) addressing SOI. Comfort ratings were made on a 5-
point scale (1 = uncomfortable, 5 = comfortable). Students
reported their level of comfort in doing therapy in gen-
eral (M = 4.5, SD = 0.9) was significantly greater than (a)
their comfort in addressing sexuality issues in therapy (M =
4.3, 5D = 1), ¢(176) = 2.88, p < .005; or (b) their comfort
in addressing SOl in therapy (M = 4.3, SD = 1), H167) =
2.31, p < .05. There were no significant differences be-

to be meaningful.

Reports of Informal Training and Contact

In addition to personal contact with GLB individuals
(see Table 1), participants reported exposure to SOI out-
side of their training program, as follows: (a) prior con-
tact with GLB individuals (95%), (b) exposure through
the media (95%), (c) independent readings (72%), (d)
attendance at workshops or symposia (29%), (e) social or
political activism (23%), and (f) participation in a GLB
organization (14%).

Past interactions with GLB people were rated on a
5-point scale (1 = very negative, 5 = very positive). Ratings
of past interactions with lesbian and bisexual women
ranged from neutral to very posttive (M = 4.6, SD = .6), as
did past interactions with gay and bisexual men (M = 4.7,
SD = .5). Some participants reported that contact with
GLB persons in their department had helped them con-
front their own prejudice toward GLB people. These
findings are consistent with previous research by Herek
and colleagues (Herek & Capitanio, 1996; Herek & Glunt,
1991, 1993) indicating that interpersonal contact with
GLB persons is associated with positive attitudes toward
GLB persons and related issues.

Climate Regarding GLB Issues

Participants rated the climate of their department,
campus, and city with regard to GLB issues on a 5-point
scale (1 = discouraging, 5 = supportive). Climate ratings
across settings ranged from discouraging to supportive, with
the department climate being somewhat supportive (M =
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3.8, D = 1) and the campus (M = 8.1, SD = 1.3) and city
climates (M = 2.8, SD = 1.3) being neutral (neither dis-
couraging nor supportive).

In general, participants who identified as GLB re-
ported that disclosing their sexual orientation to people
in their department had been positive and resulted in
continued support. Further, several departments were re-
ported to have openly GLB faculty members, an aspect
that was related to a climate supportive of GLB issues.
However, some participants noted negative experiences
after disclosing their sexual orientation, and a hesitancy
to take such a risk with people they predicted would not
be supportive of their identity. Finally, some participants
reported a departmental climate that supported inci-
dents of biased practice with GLB clients (e.g., supervi-
sors allowing student therapists to inform clients that
GLB issues would not be addressed during sessions).

Findings on the ATLG Scale

Recall that the ATL and the ATG focus on negative at-
titudes toward GLB persons, with higher scores reflecting
more negative attitudes. On average, this sample of stu-
dents reported favorable attitudes toward GLB persons
on the ATLG scale (M = 41, SD = 20.8, range = 20 to
135). As a point of comparison, their attitudes were sig-
nificantly more favorable on the ATG-S (M = 0.9, SD =
1.7, range = 0 to 10) than the English-speaking American
adults in the general population sample by Herek and
Glunt (1993; M= 6.0, SD = 8.7), (1,185) = 35.8, p<.001.

A 2 (Gender of Respondent) X 2 (Gender of Target—
ATL vs. ATG) factorial ANOVA was conducted to evaluate
gender differences in response to the ATLG. Standardized
(2) scores were used to compare group means because the
ATLG subscales consist of two different item sets. There was
a significant interaction between gender and attitude, f(1,
198) = 7.85, p < .01. Male participants reported signifi-
cantly less favorable attitudes toward gay men (standard [z]
scores; M = (.12, SD = 0.97) than lesbian women (standard
[z] scores; M = —0.10, SD = 0.85), Tukey test, p < .05,
There were no significant differences on these scales for fe-
male participants (see Table 1 for mean scores).

Discussion

Overview of Findings

The formal training in GLB issues that participants in
this study reported was surprisingly similar to that noted
by doctoral counseling psychology students in Buhrke
(1989), in terms of course work and client contact. The
majority of graduate students in this study reported that
they would benefit from more training on SOl issues, and
that they felt inadequately trained to be effective with
GLB clients. The feeling of inadequacy of these trainees

may be, in part, related to the lower level of helpfulness
of supervision on SOI relative to therapy in general. De-
spite feeling inadequately trained, the comfort level in
addressing sexuality and SOI in therapy was quite high.
This may suggest that these students are obtaining infor-
mation and assistance outside the formal training pro-
gram, which is partially supported by the data. The most
common methods of exposure to GLB issues aside from
formal training included contact with GLB individuals,
exposure to SOI through the media, and independent
readings. The level of comfort in addressing SOl in ther-
apy also may be related to the favorable attitudes toward
GLB persons that participants reported. As published
norms do not exist, we attempted to show that—for at
least attitudes toward gay men — this sample holds a more
positive attitude than the general population.

Ofinterest, previous findings on gender differences in
attitudes toward gay men and lesbian women, as expressed
through the ATLG scale, were not replicated in this study.
Herek (1988) reported that male respondents expressed
more negative attitudes on both the ATL and ATG sub-
scales of the ATLG, when compared to females. In the
present study, there was no main effect for gender; male
graduate students only reported more negative attitudes
toward gay men, not toward lesbian women.

Perspectives on Training in GLB Issues

It is important to the field of behavioral clinical psy-
chology to be aware that even in cases where SOI have
minimal inclusion in the curriculum, most of the future
psychologists who responded to this survey reported fa-
vorable attitudes toward GLB persons. However, favor-
able attitudes do not necessarily correspond to sensitive
behavior or adequate skills on the part of clinical psychol-
ogy trainees.

The fact that attitudes toward GLB persons were gen-
erally favorable in this sample does not mean that partic-
ipants will behave according to their attitudes. Evans
(1986) has described how attitudes may have a counter-
partin overt behavior, but they are not equivalent expres-
sions of the attitudinal construct, Also, although the ma-
Jority of participants reported favorable attitudes toward
GLB persons, most participants reported that they do not
feel adequately trained in GLB issues. It thus behooves
the faculty of graduate training programs to take steps
that enhance the prospects that these positive attitudes
will remain and be expressed in effective and unbiased
behavior.

Future research in this area can explore the effects of
increased training and exposure to GLB issues on the re-
ports of graduate student adequacy in dealing with those
issues in therapy. One way to explore this would be to
assess the effects of a workshop or part of a class on GLB is-
sues on the knowledge of these issues by graduate students.
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Also, the relation between increased information on SOI
and feelings of adequacy in working with GLB persons in
therapy can be explored. Finally, Martell (1999) ad-
dressed key areas for expanding treatment outcome re-
search to include variables related to sexual orientation.
Such research will help maximize the benefits of behav-
ior therapy with GLB clients.

Recommendations for Training in GLB Issues

The focus of this section is to present some initial steps
that faculty in graduate programs might take regarding
training in sexual orientation issues. Introductory topics
discussed here include definition of terms, encourage-
ment of use of sensitive language, activities to dispel myths
and stereotypes about GLB people, suggestions to en-
hance training and continuing education, and aspects to
consider in creating environments that affirm GLB people
and issues.

Itis beyond the scope of this paper to provide compre-
hensive recommendations regarding training. Readers
who wish to further their knowledge of GLB issues, par-
ticularly as it applies to behavior therapy, are encouraged
to peruse a number of articles that have appeared in the
literature (e.g., Bernstein, 1993; Bernstein & Miller, 1995;
Campos & Hathaway, 1993; Purcell et al., 1996; Safren,
1999; Safren & Heimberg, 1998; Spencer & Hemmer,
1993).

Practitioners, faculty, and students who wish to access
articles from other areas in psychology (e.g., counseling
psychology) may want to review the reference section of
this article or perform a database search. The following
key terms can be used with PsycINFO: male homosexuality,
lesbianism, bisexuality, and attitudes toward homosexuality
(Phillips, 2000). The key words can be paired with spe-
cific content areas (e.g., parenting, couples therapy, de-
velopmental concerns of adolescents, violence related to
sexual orientation).

Definition of terms. In order to effectively communicate
with GLB clients and to discuss GLB issues, it is essential
for faculty and students to understand key terms that
pertain to SOIL. Thus, definitions of sexual orientation,
homophobia, heterosexism, internalized homophobia,
and coming out are provided in the following para-
graphs. When appropriate, information relevant to prac-
tice with GLB clients is mentioned in the context of each
defined term.

The components of a definition of sexual orientation
have been debated since the term’s inception. For exam-
ple, social scientists have argued whether fantasies and at-
tractions, as well as sexual behavior, are components of
sexual orientation (see Gonsiorek, Sell, & Weinrich,
1995, or Gonsiorek & Weinrich, 1991, for a discussion of
these issues). Because of their breadth, the following def-
initions are recommended. A gay or lesbian sexual orien-

tation is a self-label that implies “a preponderance of sex-
ual or erotic feelings, thoughts, fantasies, and behaviors
desired with members of the same sex” (Savin-Williams,
1990, p. 3). A bisexual sexual orientation is a self-label
that implies sexual or erotic feelings, thoughts, fantasies,
and behaviors that may be desired with men and women.

Coming out is defined as “the sequence of events
through which individuals recognize their same-gender
sexual orientation and disclose it to others” (Garnets &
Kimmel, 1993, p. 51). Although many people may expe-
rience coming out as a step-like progression (e.g.,
awareness of same-gender attractions, acceptance of a
GLB sexual orientation, disclosure to others), little empiri-
cal attention has been given to the stages of coming out
(Savin-Williams, 1990). It is important to realize that people
may engage in same-gender sexual behavior, or experi-
ence same-gender sexual attraction, but not self-label as
GLB. Clinicians and researchers should be aware that in-
dividuals, not the professionals working with them, deter-
mine the label that matches their identity at a given point
in time.

Homophobia refers to any or all of the following: preju-
dice, fear, and negative feelings or attitudes toward les-
bian women and gay men (the term biphobia is used
when similar behaviors are directed toward bisexual men
or women). Homophobic or biphobic behaviors can in-
clude acts of denigration and hate (Perez, DeBord, &
Bieschke, 2000). Heterosexism is a more passive form of
prejudice (Perez et al., 2000), and it includes an assump-
tion that all people are heterosexual or a devaluation or
disapproval of GLB sexual orientations.

Internalized homophobia refers to issues of shame and
self-hatred that many GLB people have to overcome in
accepting and affirming their sexual orientation (Purcell
etal., 1996). People who are in the coming-out stages and
relatives and friends who have found out about a person’s
GLB sexual orientation may have to challenge stereo-
types and prejudices toward GLB people. Internalized
homophobia is a construct that could be measured in the
psychotherapy process (Purcell et al.). Shidlo (1994) has
written a helpful review of conceptual and empirical is-
sues in the measurement of internalized homophobia.
Reports of lower levels of homophobia during or after
therapy would likely reflect that a client is challenging
stereotypes about GLB people. Low levels of internalized
homophobia also may reflect progress toward developing
a positive GLB identity.

Sensitive language. Another way to increase awareness
of sexual orientation issues is through the use of sensitive
language. Definitions and illustrations of such language
follow, and are based on the recommendations of the
Committee on Lesbian and Gay Concerns (1991). Termi-
nology that accurately describes and differentiates sexual
behavior from sexual orientation is a characteristic of
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sensitive language. To illustrate, the term lesbian refers to
an identity and should be distinguished from sexual behav-
ior; some women may engage exclusively in same-gender
sexual behavior but not identify as lesbian women.

Words that have been associated with negative stereo-
types have been discouraged from use, and should be re-
placed with words that are less likely to promote bias in
language. In the past, for example, the term homosexuality
has referred to a mental illness and deviant behavior,
Hence, this word should no longer be used to describe
same-gender sexual behavior or a GLB sexual orientation
(Committee on Lesbian and Gay Concerns, 1991).

Terminology that reduces heterosexual bias is another
component of sensitive language (Committee on Lesbian
and Gay Concerns, 1991). Because of their nature, cer
tain terms are only applicable to heterosexual persons,
and thus exclude the experiences of individuals who
identify as GLB (e.g., marriage). Inclusive language can
be used to increase the visibility and acceptance of GLB
people. For example, asking about relationship status in-
stead of manital status in demographic or interview forms
would allow people of all sexual orientations to report
whether they are in a committed relationship. Such ter-
minological sensitivity is critical in clinical settings where
students are learning to apply assessment and interview-
ing skills.

Researchers also should consider asking participants
to self-label their sexual orientation in demographic
forms. This may be a nonthreatening question when par-
ticipants are aware that responses will be anonymous. If
sexual orientation is included in demographic forms, in-
vestigators could evaluate whether this variable is associ-
ated with psychological phenomena being studied.

Awareness of myths and stereotypes. A key component of
effective training in GLB issues is becoming aware of
potential heterosexist and homophobic ideas (Phillips,
2000). One of the most difficult yet helpful tasks for
people to undertake is a self-study of myths and stereo-
types about GLB individuals. This task can be achieved
through group experiential exercises, private journal
entries, etc.

One instructional activity during an initial lecture
about GLB issues involves asking participants to list char-
acteristics about GLB people that they have heard from
peers or authority figures (e.g., parents, teachers). It is
common for people to be misinformed or have miscon-
ceptions about the GLB community. For example, some
individuals who are just becoming aware of potential ste-
reotypes may realize they think of people who are GLB as
obsessed with sex, sexually compulsive, or sexually preda-
tory (Nava & Dawidoff, 1994). There is no empirical
support for such ideas. Other common misconceptions
include that GLB sexual orientations are indicative of
mental health problems, that GLB people can become

heterosexual if they pursue “treatment,” and that GLB
people have not found the right opposite-gender mate.
An activity like the one just mentioned should be facili-
tated by someone who can create an environment where
participants will feel free to report stereotypes. The facil-
itator also should be knowledgeable of information to
dispel myths.

A description of an introductory workshop on GLB is-
sues can be found in the book Homophobia: How We All Pay
the Price (Blumenfeld, 1992). Other resources for faculty,
students, and practitioners include contacting Division
44 of the American Psychological Association (Society for
the Psychological Study of Lesbian, Gay, and Bisexual
Issues; http://www.apa.org/divisions/div44/; hereafter
Division 44) or AABT’s Special Interest Group on these
issues (i.e., Study of Gay, Lesbian, Bisexual, and Trans-
gender Issues; http://www.aabt.org/sigs/sigs.html).

If training is taking place in the context of a graduate
program and there are few resources to facilitate lectures
and experiential activities, faculty and students are en-
couraged to search for presenters outside of their depart-
ment or university. Some settings to begin looking for po-
tential speakers include student counseling centers,
counseling psychology programs, women’s or gender
studies centers, and GLB student, staff, or faculty organi-
zations on campus.

Training and continuing education. Another recommen-
dation for training in GLB issues pertains to greater for-
mal instruction on these issues in clinical and course
work. In courses related to assessment and therapy for
different populations, issues related to GLB individuals
could be incorporated where appropriate. For example,
Bernstein (1993) recommended that any thorough ini-
tial assessment should include questions about sexual ori-
entation and sexual activity. A lecture could be given on
how to incorporate these areas into an initial assessment,
and clinical supervisors can ensure that graduate stu-
dents assess for sexuality and sexual orientation issues in
their work with clients. It is of critical importance for stu-
dent clinicians to avoid simply attributing the problems
of GLB clients to their sexual orientation (Bernstein,
1993; Buhrke & Douce, 1991).

Murphy (1991) describes a proposed curriculum for
educating mental health professionals about GLB issues,
focusing on three components: (a) provision of informa-
tion regarding terminology, lifestyle choices, sexual prac-
tices, health issues, and community resources; (b) training
on the interplay between the client’s presenting problems
and the client’s sexual orientation; and (c) education on
how the therapist’s own attitudes and biases interact with
those of the client. Training in the conduct of research is
an often overlooked arca where SOI can be addressed.
Instructors might use examples from published GLB re-
search among their models of research design. Thesis
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