Vol. 14, No. 1

Clinical/Therapeutic

‘3 Important New Survey
Of Psychologists’
Attitudes

Tributes To Charles

~ Socarides

10-11 By Dr. A. Dean
Byrd and Dr. ,
Benjamin Kaufman

. Books/Reviews

8 The New Handbook
Of Psychotherapy
And Counseling With
Men

34 ‘Brokeback Mountain’

Parenting/Family

20 States To Grapple
With Gay Adoption
Bans

Gender Identity
Disorder

21 Tranvestic Fetishism

29 Boys With GID
Raised By Single
Mothers

Events And
Announcements

35 New Supervision
Opportunity

National Association for Research and Therapy of Homosexuality (N.A.R.T.H.)

NARTH BULLETIN

Spring 2006

Ethical Treatment For People Who Present With
Unwanted Homoerotic Attractions

Guidelines For Therapists

By Michael S. Buxton, Ph.D., MFT
Associate Clinical Professor
BYU Counseling and Career Center

Many people in therapy who have homo-
sexual feelings are in the initial stages of
exploring the meaning of these attrac-
tions with people they trust.

They wonder what the future holds for
them, and if marriage and family can be
a reality. They wonder about their place
in society—among peers, family, and
various communities of people in which
they are involved. Some are questioning
their faith and values, and wonder how
society will respond to them.

A consistent hope for some of these peo-
ple is that same-sex attractions (SSA)
can be reduced or eliminated, and that
joyful heterosexual functioning can
emerge. These clients tend to look espe-
cially to their therapists for assistance,
partly because no one else seems to
understand the issues involved or exact-
ly how to help. It is an issue that many
people, increasingly more publicly, have
opinions about, but to which almost no
one seems to know how to respond.

This paper is an effort to explore issues
related to ethical, therapeutic treatment.
Ethical and therapeutic treatment con-
cerns the manner in which a person is
treated by the therapist so as to promote

trust, mental health, [
and personal develop- [
ment. At the heart of |
ethical considerations
is how to reduce or
eliminate harm, and
promote health. Based
on available research
and clinical stories,
I have categorized
potential ethical dilemmas and biases of
three varieties of therapists—
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1) those who help clients with their goals
to reduce SSA and where possible,
increase heterosexual attraction

2) theoretically non-committed thera-
pists whose beliefs might not agree with
aspects of GLB identity or behavior, yet
remain skeptical about change, and

3) GLB advocating or affirming thera-
pists whose goal is to assist clients in
accepting a GLB identity. My hope is
that the issues raised here will spark dis-
cussion and deeper pondering of person-
al bias, so that ethical practices can
improve and clients’ needs can be met.
Although I offer my opinions and biases
throughout, the reader is invited to
respond to the issues involved. The
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guidelines used to assess ethics and harm are taken
from the Code of Ethics for the American Association
for Marriage and Family Therapy (2001) and the
American Psychological Association (2002).

Ethical Dilemmas And Biases
Among Three Types Of Therapists

Category One: Therapists who undertake to assist
clients to reduce SSA and promote heterosexual func-
tioning.

It is valuable to understand what may constitute harm
from the experience of therapists and men and women
who have undergone therapy in an attempt to develop
stronger heterosexual attractions. The following prob-
lems are cautions to therapists, based on the work of
Beckstead (2001), Haldeman (2002), and Shildo and
Schroeder (2002).

Therapists who undertake to assist clients to reduce
SSA and promote heterosexual functioning may tend
to err in the following ways, and should consider the
ethics involved. These therapists may: Over-promote
heterosexual potential and over-induce a client to
believe that change is possible in every case.
Therapists may be guilty of presenting unrealistic goal
expectations, and work beyond the client’s capacity to
incorporate different attitudes and directives. A thera-
pist who does this may be guilty of AAMFT ethics
code 1.7, “MFT’s do not use their professional rela-
tionships with clients to further their own interests.” A
therapist who presses too hard may neglect to consid-
er co-morbid diagnoses that may constrain changes in
sexual development.

Tie personal worth, salvation, or social role viabil-
ity to heterosexual functioning. Clients of faith have
typically thought through the implications of having
SSA many times over, and are usually worried and
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may feel discouraged about not having stronger het-
erosexual feelings. Such a client may be experiencing
a crisis of faith. A therapist may imply “wrongfulness”
of homosexuality by his or her approach in a way that
the client may internalize that message, believing he is
condemned or less socially viable.

Vulnerable clients, at the beginning of therapy, have
difficulty distinguishing between self-worth and their
homosexual feelings, thoughts, and actions. Too
strong of an approach at this phase may confuse a
client unnecessarily. Time may be necessary to form a
therapeutic alliance, in which the client is assured that
her self-worth is not tied to either homosexuality or
the direction she may take with these attractions. A
strong therapist agenda may preempt a client from
feeling safe to contemplate “out-loud,” discrepancies
in his or her own values, thoughts, and goals.

Prematurely attempt to end clients’ ambivalence
about their condition, by rushing to goal-setting
toward increasing heterosexual feeling. Some
clients are past a contemplative stage—they want to
work toward greater integration within a GLB frame-
work; others, and perhaps the majority of clients who
present for therapy with NARTH members, want to
work toward heterosexual functioning. A significant
number are pre-contemplative or in contemplation. A
therapist who has strong values about heterosexuality
may prematurely try to persuade the client into goal
setting and action before he or she is ready. Such a
client may naively trust the therapist, but not have the
emotional or mental solidarity to accomplish what the
therapist is asking. This client is likely to feel like a
failure and that change is impossible for him.

Unintentionally create a dependent or conditional
therapeutic relationship with the client, which can
border on exploitation. As clients increase trust in
the therapist (who is sometimes perceived as a last
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