


change comes from their deep conviction that, underneath it all, 
they really are heterosexual men, and they seek a therapist who 
sees their inner potential. 

A Clinical Picture Is Essential 

What will happen when the uncommitted ("neutral") therapist 
hears his client revealing self-destructive behaviors that are sta
tistically proven to be associated with SSA? How will he inter
pret these behaviors? Staying out of philosophical territory with 
the client would require a sort of "Rogerian neutrality" that even 
Carl Rogers himself couldn't live up to. I can't imagine any psy
chologist who actually does this therapy on a regular basis 
believing that such an approach would be successful. 

Along the way, clients always report a host of maladaptive, self
defeating behaviors that restrict their maturation. The success
ful clinician must have an understanding of the meaning of these 
common factors. He will also observe fundamental distortions of 
self-identity. Once seen, how can these factors - including their 
meaning and likely origins-- be ignored? 

As Charles Socarides once said, the therapist must be neutral in 
judging the client, his behavior, and his choices; but he cannot be 
neutral about the condition of homosexuality. 

Indeed, if the therapist tried to be neutral, he would have to avoid 
any topic that suggested the man's SSA to be maladaptative. 
Refusing to notice his client's distortions and to make sense of 
them by connecting them to his past experiences, would result in 
an impossible intellectual disconnect. 

The men that stay with us in therapy, do, in fact, believe that 
"something happened to them." We offer them an understanding 
of the traumas they tell us about-and one that deeply resonates 
with them. We also offer a way out, albeit, a difficult one, that 
has been proven to work with other men. 

Common Clinical Themes, Not An Imposed Agenda 

The developmental model we suggest must deeply resonate with 
the men we work with, or they will (rightfully) leave our office 
and pursue a different therapeutic approach. We explain that our 
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