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Serving the Lesbian, Gay, Bisexual, and Transgender Communities since 1979

Who We Are

NALGAP: The Association of Lesbian, Gay, Bisexual, Transgender Addiction
Professionals and Their Allies is a membership organization founded in 1979
and dedicated to the prevention and treatment of alcoholism, substance abuse,
and other addictions in lesbian, gay, bisexual, transgender, queer communities.

NALGAP FOUNDERS REFLECT ON
THEIR 38 YEARS OF SERVICE TO THE
LGBTQ COMMUNITIES
Are We There Yet?
Emily B. McNally

When my wife Dana Finnegan and I were
asked to write an article for this newsletter for NALGAP, we were honored.
We discussed some ideas and we decided to write individual articles about
our experiences, thoughts, feelings, and
perspectives. We are on a wonderful
journey together, but we are each sharing some of our individual journey with
you at this time.
Dana and I retired in 1999 and moved to
Florida. I enjoyed retirement for a numEmily B. McNally & Dana Finnegan
ber of years, but I decided to return to
work and I have been working full time
as a licensed psychologist in a VA intensive outpatient substance abuse program for over 8 years.
My past history in the LGBTQ health movement seems very, very long ago. I go to work each day
to help veterans deal with substance use and co-occurring disorders such as depression, bipolar disorder, and PTSD in addition to homelessness, chronic pain, medical conditions, and legal
problems related to their substance use.
Dana and I became involved in “the gay health movement” in June 1979 with the founding of
“NAGAP” at Rutgers University in New Brunswick, NJ. We could barely say the word “lesbian”
at that time and the inclusion of lesbians and other groups in the name of the organization took
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place after much discussion and consciousness-raising. In November of 1979, we marched in Washington, DC for NAGAP
with a small group of brave lesbians and gay men and we met
a number of nurses, doctors, social workers, and other gay/lesbian professional groups. We continued to meet with the National Gay and Lesbian Health Coalition during the early 1980’s
and we presented numerous workshops and presentations to
spread the word about NALGAP to others in the addiction and
health field and in the gay and lesbian communities.
When I applied for my psychology internship at a VA in New
Jersey as a part of my PhD program at NYU in 1983, I had to
sign a “loyalty oath” saying that I was not a homosexual. At
the time, I was actively involved in NALGAP, marching in Gay
Pride Marches, teaching a “Sexual Identity in Recovery” course
at Rutgers, living in Greenwich Village, and attending Big Apple
Roundups in NYC, When I began my internship, I was afraid
that someone would find out about my life and I would lose my
job and my career. I spent a great deal of energy keeping my
personal life and my lesbian and gay activities separate from
my work at the VA.
During the past years there have been many positive changes in society, in the VA, and in my professional and personal
life. Dana and I have been together since 1974 and we went to
Vermont for a Civil Union in 2000 and to NYC to get married
in 2012. We currently live in a lesbian community and we have
a wonderful personal and social life here. We have a daughter, three grandchildren, and a great granddaughter who live
about an hour away and family is one of the reasons why we
moved to Florida.
About 15 years ago, we attended a public hearing at a local
courthouse about whether sexual orientation should be included in a proposal to protect people from discrimination. Many
people spoke out against including LGBT people, especially
those who felt that it interfered with their religious freedom
to speak about the sin of homosexuality. Others spoke about
including sexual orientation, especially teachers who said that
many students face bullying and discrimination in schools.
The board of commissioners resolved the controversy by not
adopting the whole document that a task force had spent two
years researching and writing. Yes, that was the solution—rather than include discrimination based on sexual orientation, they
dropped the whole document.
Fast-forward 15 years in that same town, a few miles from that
courthouse, and there we are at the Women’s March on January
22, 2017 with our electric pink “Love is Love” sign. Many people

in the crowd asked to take pictures of us with our sign. It was
an exciting and inspiring day. My daughter, who was never an
activist, marched with us. Several weeks ago, a few miles from
that same courthouse, this town held its first Gay Pride Event
and they expected a few hundred people. Over 3500 showed
up and it was a great success. Our oldest grandchild attended
with her friends and she took our great granddaughter, who is
18 months old. Many young people today are more accepting
of different sexual identities and various gender identities. Our
hope is in our youth.
The government and the VA have changed for the better since
I worked there in 1983. I was amazed when I found the VA
LGBT List-serve on line at work. I can take family leave for my
spouse, Dana, and I can include her on my health insurance. I
can file a joint tax return and I am “out” to my co-workers and
colleagues. Recently a co-worker asked me if I could speak on
a panel about LGBT issues in a local community MH clinic. The
VA offers trainings and Webinars on health issues of lesbians
and gay men and transgender veterans. One of their goals is
to provide quality health care for these veterans.
From one perspective, positive changes have been huge in
society with the acceptance of marriage equality and openly
LGBT people being included in the military. However, being
included does not necessarily mean being “safe.” We need to
remember that there are still many places in the country where
it is not safe to be out as a gay man or a lesbian or a transgender person. Violence against “difference” has been on the rise
in recent years and especially since last year, both pre and post
election. Many states are enacting laws against LGBTQ people
under the guise of “religious freedom.”
I remember being at an event in a small bookstore in CA with
some other LGBT people in 1979 when Ronald Reagan was
running for President. A lesbian who had been a leader in an
LGBT health center in Seattle shared her dire prediction if Reagan was elected. She said the first losses would be all the progress we had made during the 1960’s and 70’s toward improving
the health, welfare and social services for the LGBT people.
She could not have known how terrible it would turn out to be
when AIDS came along in the 1980’s and Reagan and our government ignored it for many years. Some of us in NALGAP had
been working on getting “sexual orientation” included in government documents and programs about underserved populations and that progress did not happen for many years.
This is our challenge today-to not lose the progress we have
made in the past years. We need to work together as we have
(continued on page 9)
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ARS OF SERVICE TO THE LGBTQ COMMUNITIES
NALGAP: Then and Now
By Dana Finnegan

When Emily and I met, lightning struck. We moved in together, raised three kids, and struggled with our own and society’s
homophobia.
In the summer of 1979, as alcoholism counselors, we
attended the three-week Rutgers Summer School of Alcohol
Studies program. In the second week there was a meeting
of gay and lesbian people and interested parties - and the
people in it changed our lives. Eighteen of us talked excitedly about forming a group to help lesbians and gay men who
were struggling with addiction in the face of homophobic institutions, counselors, and societal mores.
We formed an association to address these issues—
NAGAP (the National Association of Gay Alcoholism Professionals). Emily and I volunteered to get a post office box for
NAGAP. After that, we plunged into publicizing and seeking
support for NAGAP, even as we struggled with our own internalized homophobia.
Since that time, with a lot of work by many dedicated people, NALGAP has grown and thrived. We have become
more inclusive—of transgender, queer, and straight allies. We
now annually take part in NCAD’s national addiction conference, our members (among them Joe Amico, current NALGAP
Vice President and Phil McCabe, current NALGAP President)
have contributed to national publications; we have written two
books for counselors (Dual Identities and Counseling LGBT
Substance Abusers); and the Foreword to Fundamentals of
LGBT Substance Use Disorders, by Michael Shelton; and many
NALGAP members have done innumerable trainings for addiction counselors. NALGAP has become a national voice of
LGBTQ addiction treatment.
All of this has taken place against a backdrop of political and societal turmoil—of changes that were unthinkable
in 1979. Changes such as the repeal of “Don’t Ask, Don’t Tell”;
legal decisions protecting lesbian/gay workers; gay marriage;
treatment centers that provide non-homophobic addiction
treatment; the growth of trainings for counselors working with
LGBTQ substance users.
I look back with fondness at the early days of the
movement. We went to speak at numerous addiction conferences and often had to face having only one or two people
(if we were lucky) attend our presentations. Our workshops
often stirred up not-so-hidden homophobia, and it was scary
to consider that at times there were people in our audiences
that were homophobic and hostile.

Emily B. McNally & Dana Finnegan

as they tried to deal and live with their own and others’ homophobia, often while trying to get and stay sober.
With the gracious and courageous support of Gail
Milgram (the director of the school) I got the chance to give
a general lecture on Alcoholism and Homosexuality to the
Summer School student body. That experience was both terrifying and immensely gratifying.
When I consider Emily’s and my journey together, I
am deeply grateful for her--brave, smart, funny, compassionate, and my personal inspiration and cheerleader.
Looking back, I feel great satisfaction and pleasure
about our and many, many others’ courage and dedication,
about what has occurred, and what NALGAP has contributed.
I also know there is much more to do. But, happily,
NALGAP has a Board and members across the country that
can and will do the work!

At Rutgers Summer School, when Emily, I, and our
gay male friend, David Cook, taught about sexual identity, we
faced curiosity, sometimes hostility, from some people. But
we also learned first-hand about people’s terror and anguish
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President’s Corner
By Phil McCabe

Greetings and welcome. By whatever means you are viewing
the NALGAP Newsletter I want to say thank you for your interest. I encourage you when you are finished to please pass
it on to a friend, colleague, associate, client or any LGBTQ
person concerned about addictions. This year during our annual conference we will honor our co-founders Dana Finnegan
and Emily McNally. Both have shared their experience with
this remarkable association in this newsletter.
It is a testament to their dedication that when asked, they answer the call. I have shared a very long and beneficial relationship with both of these women. I am so pleased that they
will be with us in Baltimore during the conference, and I hope
many others will have a chance to connect with them, learn
from them, share a story, enjoy a laugh and most importantly
thank them. As I write this I realize most of us do not enter
into the field of addictions looking for a lot of recognition or
even acknowledgement. We do it because we care about individuals that have often been given up on.
Why is NALGAP here? Because families still turn their backs
on LGBT children. One in two transgender individuals are sexually abused or assaulted at some point in their lives. Spouses, lovers and friends are overwhelmed when someone they
care about is in the grasp of a powerful disease. And still
treatment programs are not sure how or if they can provide
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Philip T. Mccabe
affirmative services to LGBTQ Individuals. There are days I
think wouldn’t it be wonderful if there was no longer a need
for NALGAP, we gave it our best, we did our work, and now
we are done. That day is not today, Today more than ever
we need you. We are facing very difficult times, perhaps more
troubling than the previous decades and we have weathered
some very troublesome times in the past.
We need you. We need your membership we need your
money, and we need your service. NALGAP is continuing to
expand our Board of Directors. We encourage individuals of
transgender experience, people of color and young professionals especially to consider becoming part of the NALGAP
Board of Directors. Not everyone can serve on a board, however most non-profits rely on the support and services volunteered by its membership and associates. If you think you
would like to help in some capacity please contact myself or
any board member. We need help with membership, development, fundraising, grant writing and numerous other activities.
We invite you to share your ideas about what you can contribute to assure NALGAP remains the valuable association it is.

The following was adapted by the NALGAP Board of Directors in 2012, I encourage you to read it and ask yourself are
you someone who believes in NALGAP, do you want to be of
service to the LGBT Community and are you willing to give
your time, expertise and commitment.

LGBTQsymposium.com
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Toward an End to Conversion Therapy
Nationwide: NALGAP and Other National
Healthcare Associations Sign on to United
States Joint Statement
By Jim Walker, MFT, and Guy Albert, PhD

Sexual orientation change efforts (SOCE) and gender identity change efforts (GICE) have been practiced in various forms
since the issues of sexual orientation and gender identity were
identified as healthcare concerns. Therapeutic change efforts
have taken the form of psychodynamic and behavioral approaches, prayer and affirmation in religious or spiritual programs, specialized behavioral programs or boot camps and
a number of invasive/surgical attempts to remove purported biological determinants of sexual orientation or gender
identity. In extreme cases some approaches have been lethal.
These approaches have caused significant harm and despair
in patients’ failed attempts to change, often leading to suicidal ideation.
Failed attempts to change oneself through conversion therapy have led to other self-destructive behaviors including substance abuse and dependence. The extent of change efforts
and the perseverance of their providers throughout history are
indicative of the challenges that same-sex attracted and gender nonconforming people have faced in living healthy, productive, peaceful, and engaged lives. These change efforts
have reached barbaric proportions: testicular replacement,
hysterectomy, lobotomy, electroconvulsive therapy, exorcism,
negative reinforcement, positive punishment, and so on. A
variety of other less drastic methods have been widely used
but their attempts to deliberately change sexual orientation or
gender identity have the potential of being equally damaging.
In 2014 a 17 year-old Ohio transgender girl, Leelah Alcorn,
committed suicide. She wanted to avoid living with parental
alienation including being forced to undergo conversion therapy. Just before dying, Leelah blogged on Tumblr saying she
hoped her death would add to the national dialogue about
respect for LGBTQ people and an end to conversion therapy.
Her death inspired a petition that moved the Obama White
House to issue a statement about the dangers of conversion
therapy for minors.
In 2015 the authors, Guy Albert and Jim Walker (two licensed clinicians in California) began an effort to create a
joint statement against the practice of conversion therapy:
https://gaylesta.org/us-joint-statement. The United States
Joint Statement (USJS) is a collaborative effort to address
the ongoing practice of conversion therapy for sexual orientation and gender identity across the U.S. We discovered
the prototype for the USJS when we learned that 12 leading

health associations of the United Kingdom and their Ministry of Health released a joint memorandum of understanding
declaring conversion therapy for sexual orientation to be unethical and potentially harmful. We knew from our prior advocacy work that no professional healthcare association in the
U.S. had ever declared conversion therapy unethical and potentially harmful. The gold standard of statements in the U.S.,
the 2009 Report of the American Psychological Association
Task Force on Appropriate Therapeutic Responses to Sexual
Orientation, had concluded that sexual orientation change efforts (SOCE) “are unlikely to be successful and involve some
risk of harm, contrary to the claims of SOCE practitioners and
advocates.” We resolved to initiate a joint statement declaring SOCE unethical and potentially harmful just as our U.K
counterparts had. Whether that will be accomplished in the
end depends on the cooperation of several national associations we hope to be key stakeholders in the project. Those
organizations have communicated that they are not yet able
to sign onto a statement that SOCE and GICE are unethical.
Our aim is to facilitate associations issuing a more comprehensive statement than the U.K. memorandum, one that includes gender identity change efforts. Because of the need
for transgender people to seek treatment from medical and
mental health providers in order to claim their authentic gender identity, conversion therapy providers have expanded
their repertoire of deceptive claims to assert they can also
change patients back to their gender assigned at birth. The
USJS is unlike existing policies in that it addresses change
efforts for both sexual orientation (SOCE) and gender identity (GICE). We decided to include GICE especially because of
what Leelah Alcorn and many other gender nonconforming
individuals continue to suffer.
When completed, the USJS will be the first consensus statement of major national healthcare associations warning
against the dangers of conversion therapy. These practices,
also known as reparative therapy and ex-gay therapy, continue to have steady support in the U.S. and abroad. The USJS
is an unprecedented project asking national associations to
create a joint statement that comprehensively warns against
the harms of these practices and promotes healthier outlooks.
Many people have suffered under the guise of being treated
for their same-sex attractions or gender dysphoria only to undergo years of abuse and harm from these ineffective practices. In many instances, efforts at subverting the authentic
development of sexual and gender minorities result in major
(continued on page 11)
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Two Important Publications for Counselors
Working with LGBTQ Clients
Craig Sloane, LCSW, CASAC, CSAT
Two exciting publications have come out in 2017 that are of
importance to professionals working in mental health and substance use disorders. We are proud to report that two past
recipients of NALGAP’s Presidents Award penned them. Fundamentals of LGBT Substance Use Disorders: Multiple Identities, Multiple Challenges (Harrington Park Press) by Michael
Shelton (also a former NALGAP board member) and Transgender Children and Youth: Cultivating Pride and Joy with Families in Transition (W.W. Norton & Co.) by Elijah C. Nealy are
vital must-haves for anyone working in the field.
Fundamentals of LGBT Substance Use Disorders: Multiple
Identities, Multiple Challenges is a “successor edition” to the
text Counseling Lesbian, Gay, Bisexual and Transgender Substance Abusers: Dual Identities (an updated edition of their
1987 seminal work) by NALGAP founders Dana Finnegan and
Emily McNally. Since Finnegan and McNally’s first publication much has changed in what we know about substance use
disorders, LGBT identities and LGBT substance use. Shelton
masterfully presents the complexities of how intersectionality – the interconnected nature of social categorizations such
as race, class and gender as they apply to an individual or

New from Dr. Elijah C. Nealy
“Facing an adult life as someone you do not recognize
places transgender teens at high risk of drug and alcohol
use and other self-harming behaviors in an effort to
manage their anxiety and block out what is happening to
their bodies and lives.”
In Transgender Children and
Youth, Dr. Nealy presents the
first-ever professional guide
to understanding, supporting,
treating, and helping atrisk transgender kids.bit.ly/
NEALYNALGAP

Learn more at:
bit.ly/NealyNALGAP
/wwnortonmh
/nortonmentalhealth
wwnorton.com/psych

Available wherever
books are sold.

group – impact affirmative and competent care of LGBT individuals seeking treatment for substance use disorders. To
think that LGBT folks use substances primarily to overcome
shame about their sexual orientation is outdated based on
the research presented, and involves a much more complex
interweaving of many factors, including minority stress. Shelton beautifully lays out the complexities in a way that is informative, easy to grasp and clinically applicable to the reader’s
practice.
Each of the categories under the LGBT umbrella are addressed with a focus on the importance of treating clients as
unique individuals with a range of possible vulnerabilities and
risk factors to substance use disorders. In order to achieve
the highest-level outcomes in treatment, Shelton posits, we
must consider multiple factors that impact the individual’s life.
Having a firm foundation in the cultural, developmental and
psychological experiences of LGBT individuals in society is
critical in putting the pieces together for excellent care of this
underserved population. Shelton also addresses the research
and presents best practices for work with LGBT youth, seniors,
a range of LGBT family constellations, those involved in the
criminal justice system and those living in rural areas. Each
chapter concludes with points of discussion, making this text
ideal as a teaching tool in both agency and academic environments. Any counselor or treatment facility wishing to provide affirmative care will benefit immensely from this book.
While not specifically addressing substance use disorders, I
would consider Transgender Children and Youth: Cultivating
Pride and Joy with Families in Transition to also be an essential read for addiction counselors. If there is one topic that
comes up more than any other in discussions I have had with
treatment centers and clinicians who want to expand their
ability to work with LGBTQ individuals, it is how to better
understand the experiences and needs of transgender and
gender non-conforming clients. Elijah Nealy has presented
very complex issues in an incredibly clear and accessible manner. In order to really understand transgender adults coming into treatment it will help immensely if we understand
the experiences of transgender youth. Many of the principles and guidelines presented are relevant to working with
transgender-identified individuals regardless of age. These
topics include trans-affirmative language, gender dysphoria,
psychological and physical issues regarding transition, coming
out and living as trans, the decision making process of transition, family therapy and more. As in Shelton’s volume Nealy
stresses understanding the intersection of race, class, sexual
orientation and gender identity of each individual as crucial
in providing the best care.
(continued on page 11)
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The principles of trauma-informed and culturally competent
treatment/intervention are explained and assessed, as well
as the challenges of minority stress and microaggressions
experienced by the LGBT population. Separate sections focus
on the sub-populations of lesbians, gay men, bisexuals, and
transgender individuals. Separate chapters focus on LGBT
youth, the elderly, family constellations and concerns, criminal
justice issues, and rural LGBT substance abuse. This volume
provides an introduction to the field that will be useful both
as a primary textbook and as a handbook/reference book for
LGBT-focused and general substance use disorder clinics and
their administrators, clinicians, trainees, allies, and volunteers.
“ Finnegan and McNally established a gold standard with the
release of their book Counseling Lesbian, Gay, Bisexual, and
Transgender Substance Abusers: Dual Identities, which has
been used by counselors treating LGBT substance abusers
for more than three decades. Now with the release of the
official successor edition from Harrington Park Press, Fundamentals of LGBT Substance Use Disorders: Multiple Populations, Multiple Challenges, the standard is being raised for
all current and future addiction professionals.”
Philip T. McCabe, president of NALGAP (The Association of
Lesbian, Gay, Bisexual, Transgender Addiction Professionals
and Their Allies), Rutgers Center for Alcohol Studies
“ An excellent and thorough update on best and evidence-based
practices in addressing substance use in LGBT populations…
The depth and breadth are impressive. Cogently addresses
minority stress and trauma, which are key to understanding
and effectively treating problematic substance use in sexual
minorities.”
Barbara Warren, Director for LGBT Programs and Policies,
Office for Diversity and Inclusion, Mount Sinai Health System
“This is a welcome book updating [its predecessor] Counseling
Lesbian, Gay, Bisexual, and Transgender Substance Abusers:
Dual Identities by Finnegan and McNally. Michael Shelton takes
a comprehensive look at past and current research on these
populations. It is a well-needed addition to the scanty body of
literature available on this topic.”

FUNDAMENTALS OF LGBT
SUBSTANCE USE DISORDERS

Mel Pohl, M.D., Medical Director, Las Vegas Recovery Center
and former Chief of Clinical Services, Pride Institute

Multiple Identities, Multiple Challenges
MICHAEL SHELTON
Forward by Dana G. Finnegan and Emily B. McNally
352 pages
Hardcover $85.00
Paperback $45.00
E-book
$41.99

Distributed by

ISBN: 9781939594129
ISBN: 9781939594112
ISBN: 9781939594136

“ Presents a well-researched overview of substance abuse among
sexual minorities… recommended reading for all therapists who
treat LGBT clients with substance use disorders.”
Robert Weiss, author of Cruise Control: Understanding Sex
Addiction in Gay Men

COLUMBIA UNIVERSITY PRESS

To order, please visit: HarringtonParkPress.com
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The Doctor is OUT
Dear Dr. Penny,

Dear Desperate:

I am a 45 year old lesbian who is in a relationship with a 50 year old woman who
seems to be addicted to prescription pain
killers. We met at work five years ago--- she
is a physical therapist and I am a social worker at the same hospital. When we first got together, I knew she had problems with back
pain and was taking medication prescribed
by her doctor. Didn’t see it as a problem
(how naïve is that?). But over the past year
things seem to have gotten more and more
out of control. She takes many pills a day
and recently started using these skin patches
that I’m pretty sure she bought from someone--- the doctor didn’t prescribe them! Two
weeks ago she came home in a rage, yelling
that the doctor has cut her off and won’t give
her any more prescriptions. She said, “He’ll
be sorry when he finds out what I’m going
to have to do to get my medicine!” Then last week I found
two syringes in the garbage. It’s hard to believe, but she must
be injecting drugs. With all the stuff in the news about drug
overdoses, I’m afraid she is going to kill herself. I tried to talk
to her about getting some help, but she just said no one understands how bad her pain is and that she has to have her
medicine or she will not be able to function. I’m not really prepared to live with an addict, but I do love her and don’t want
her to die. No idea what to do at this point! Can you help?

First things first. You need to protect yourself
and your professional license. Let your partner know that, if she doesn’t enter treatment
immediately and get the drugs and paraphernalia out of the house, you will be forced to
move out for your own safety. If possible,
be prepared with specific suggestions about
where she can get professional help for both
the drug addiction and the pain. There are
several such specialized treatment programs
in your area that you can contact for information and assistance. To find resources in
your area, go to the treatment locator on the
website of the Substance Abuse and Mental
Health Services Administration (SAMHSA) at
https://findtreatment.samhsa.gov/ and put in
your city or ZIP code.

Desperate in Des Moines

Overdoses are a major risk whenever opioids
are involved, whether we are talking about pain pills such as
oxycodone (Percocet®, Oxy-Contin®, etc.) or hydrocodone
(Vicodin®, Lortab®, Norco®, etc.); patches (fentanyl, Duragesic®); or illegal injectable drugs (primarily sold as heroin).
This is because there is often a very narrow window between
the dose that is effective (relieves the pain and/or brings the
“high”) and the dose that causes severe respiratory depression, stopping breathing and leading to death. Not everyone who overdoses has an opioid use disorder (addiction to
opioids). Some people overdose on their first use of heroin
or Oxy-Contin®; persons who are taking pain medication as
prescribed by their doctors can also overdose accidentally.
However, overdoses are far more common in persons who are
using these drugs in high doses over a period of time and
have developed tolerance, that is, the need for higher and
higher doses to achieve the desired effect.
Opioid use disorders can cause many negative consequences, including disrupted family and intimate relationships;
impaired ability to work or study; medical complications depending on how the drug is taken; impaired ability to drive
safely or operate machinery and use complicated tools; and
withdrawal symptoms including nausea, vomiting, diarrhea,
muscle cramps, sweating, tremors and intense craving for the
drug. However, overdose is often the most urgent and deadly
of the complications and has resulted in a dramatic increase
in opioid-related deaths. This is especially true in persons who
have switched from prescription drugs to illegal drugs like
heroin, because no one knows what may be in a given batch
of the drug purchased from a dealer. These days, much of
the heroin sold in the U.S. contains fentanyl and other potent
synthetic drugs, imported from China and other parts of Asia,
where they are manufactured under uncontrolled conditions
and often contaminated with toxins. Fentanyl and similar substances can be 50-10,000 times more potent than heroin, so
even a small amount can lead to overdose and death.
(continued on page 11)
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(Are We There Yet? continued from page 2)

for many years to defeat the forces of evil that put money
before people’s lives and that let greed and self-interest determine their decisions. We need to remember that if social
progress means we take two steps forward and one back, that
it is our commitment in life to keep those two steps forward
going and going and going.
When I first saw the Empire State Building lit up in lavender
or rainbow colors, I felt proud of the contributions Dana and
I made to the progress of a better life for LGBTQ people. I
feel humbled and grateful to have been part of an important
and meaningful movement for many years, especially the early
years when our voices were few and the challenges were many.
I remember all the leaders we lost over the years who made
great contributions and did not live to see the changes that
they helped bring about. I like to think that we are all carrying
memories of those who were on the front lines with us.
I feel blessed to still be sharing this journey with Dana, who
has a beautiful heart and a brilliant mind. She has always been

there for me and for my family, during some dark and difficult
times. She helped me through the death of both my parents,
the tragedy of an addicted, mentally ill son, graduate school
and a dissertation and through some of my most painful years
of destructive “therapy.” She is still my support and my safe
haven and she is a great cook and is known and respected in
our lesbian community as a leader of the writer’s group and a
star player of chair-volleyball.
The title, “Are We There Yet?” relates to what I said many years
ago when NALGAP was getting started. I told someone that
our task, as I saw it, was to put ourselves out of business. I
imagined that some day, there would not be a need for NALGAP, because the LGBTQ community would not need information, advocacy, training, and support about alcohol and other
drug problems and the addiction field would not need to be
reminded of homo-bi-trans-phobia, heterosexism, and other issues of LGBTQ people. I leave it to you to answer the question
for yourself, but I hope you know my answer. I think NALGAP is
needed and we all need each other more than ever.

CCAPP is unifying the addiction field
2400 Marconi Avenue
P.O. Box 214127
Sacramento, CA 95821

Education
“CCAPP is
educating
addiction focused
professionals by
supplying quality
options for schools
& providers and
features the only
annual
multicultural
conference.”

www.nalgap.org

Membership
“CCAPP is
supporting and
advocating for
addiction focused
programs and
professionals with
unparalleled
member benefits.”

Recovery
Resources
“CCAPP quality
resources include
sober living by
registering recovery
residences, peer
support education &
Recovery Happens
Rally.”
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T (916) 338-9460
F (916) 338-9468
www.ccapp.us

Credentialing
“CCAPP alcohol &
other drug
counseling, peer
support, and
prevention
credentials are the
most respected in
California.”
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(President's Corner continued from page 4)

I, ________________________________, understand that as a
member of the Board of Directors of NALGAP Inc, I have a
responsibility to help the organization fulfill its mission. I believe in the purpose and the mission of the organization, and
I agree to act responsibly and prudently as its steward.
1. I will be an ambassador for the organization's work and values to the community, represent the organization in a positive
manner, and act as a spokesperson only when such authority
has been delegated to me by the board.
2. I will attend the monthly conference call board meetings
and assigned committee meetings. If I fail to attend 3 consecutive meeting I am subject to removal from the board. Participation in the annual conference and membership meeting is
also encouraged.
3. AS APPLICABLE: I will make a personal financial contribution at a level that is meaningful to me. This can include
in-kind donations of services that are necessary to the associations functioning.
4. I will actively participate in the activities with the organization and will maintain my individual members with payment
of my annual dues.

5. I will act and make decisions that are in the best interests of
the organization, and disclose any conflicts of interest and not
vote on matters where my interests may conflict with those of
the organization.
6. I will stay informed about the organization. I will ask questions
and request information as needed. I will participate in discussions
and take responsibility for making a decision by voting.
7. After a vote has been taken, I will support the action taken,
even if I did not vote in favor of the action taken by the majority of the board.
8. I will work in good faith with other board members as partners
towards achievement of our goals.
9. I have reviewed the conflict of interest policy and will fully disclose any possible conflict or potential conflicts.
10. If I don't fulfill these commitments to the organization, I will
expect the board chair to call me and discuss my responsibilities
with me, and if I cannot fulfill these commitments for any reason
I will offer my resignation to the board chair.

(Toward an End continued from page 5)

depression and anxiety, self-fragmentation and self-hatred,
increased substance abuse, profound alienation from families and communities, and increased suicidal ideation. The
completion of this joint statement will be a powerful educational and promotional tool in helping protect the health and
well-being of sexual and gender minorities.
In the past two and a half years, we have coordinated and
developed the USJS to its current state. To date, the statement has been signed by 12 major medical and psychological
professional associations representing several hundred thousand healthcare providers and endorsed by 4 advocacy organizations representing millions of American health consumers.
NALGAP was one of the first signatory organizations of the
USJS. The USJS represents a shared commitment to affirmative principles and guidelines when addressing the needs of
people who are questioning their sexual orientation or gender identity.



www.nalgap.org

Our hope is that all major national healthcare associations in the
U.S. will participate in this unprecedented collaboration to create
a joint statement so that we can warn medical and mental health
professionals and the general public against the deceptive and
harmful effect of SOCE and GICE. The USJS will make a powerful educational and promotional declaration that can be used by
governmental, healthcare, educational and advocacy organizations in the promotion of LGBTQ health and well-being and the
fight against stigma and alienation. We envision the promotion
and dissemination of the USJS throughout national and international media, international medical and mental health associations and educational institutions that are impacted by American
healthcare policies.
For more information and to join the statement please contact us
through our website at https://gaylesta.org/us-joint-statement.
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(Two Important Publications . . . continued from page 6)

HELP WANTED

Of great import is Nealy’s chapter on the mental health professional’s role in care of transgender youth and families.
Again, much of this information is relevant to working with
transgender adults and young adults in substance abuse treatment. Takeaways include how crucial it is to do a solid self-assessment on our ability to treat a transgender client, including
evaluating potential missteps, biases and blind spots. Nealy
stresses the seriousness of receiving ongoing training and supervision specifically on gender issues in order to provide the
best care. The final chapter, “Top 10 Life-Affirming Practices
for Adults in the Lives of Trans Kids” is incredibly illuminating,
even for the most experienced counselor.

NALGAP Grant Writer

We are looking for a dedicated,
professional volunteer to assist us with
writing grants. Someone competent and
enthusiastic to write grant proposals
to community foundations, private
foundations, corporations, and government
programs.

We now know with certainty of the health disparities that exist
for LGBT individuals including increased vulnerability to substance use disorders. In order to be equipped with the best
tools to effectively treat LGBT clients we need to be lifelong
learners. Both of these publications will strengthen any reader’s ability to meet the challenge of providing affirmative care.

The position provides a challenging and
rewarding opportunity for a talented
individual to gain valuable experience
in the area of LGBT health related issues,
and use this knowledge to communicate
with current and potential funders. For
more information on this position, please
contact any NALGAP Board Member, or the
NALGAP President at mccabe@nalgap.org

(The Doctor is OUT continued from page 8)

Because of the risk of overdose, there has been a growing
interest in naloxone, a fast-acting opioid blocker that can reverse the action of opioid drugs when overdose is suspected.
Naloxone, also known as Narcan®, was once available only in
hospitals and had to be administered intravenously. However,
as the opioid epidemic has worsened and the incidence of
overdose has increased dramatically, naloxone has been made
available for use by first responders (paramedics, police officers), concerned family members and even by addicted persons themselves. In such settings it can be administered by
injection into a muscle or via a nasal spray. Many states have
made naloxone available to concerned persons without a prescription. This is true in your state, Iowa. The pre-packaged
injectors or nasal inhalers can be quite expensive, but the cost
is covered by many insurance plans.
Naloxone can and does save lives if given in time. However, it
is a very short-acting drug which can wear off in 10-15 minutes,
so multiple doses may be required until the person’s body has
had a chance to fully metabolize the drug taken. Always get
the individual to a hospital as soon as possible after giving
naloxone, so that he or she can be closely monitored, treated
for any complications, and given additional doses of naloxone

www.nalgap.org

if needed. Many hospital emergency departments also have
counselors and other professionals from local treatment programs to facilitate follow-up addiction treatment.
If your partner agrees to seek treatment and to remove drugs
from the home, that is wonderful news and she deserves your
ongoing support. Addiction is a chronic disease, however, and
relapses are fairly common in the early stages of recovery,
even in persons who are strongly motivated. For that reason I would encourage you to obtain education and support
for yourself, and this should include instruction in the use of
naloxone if you suspect she has taken an overdose. You can
obtain and keep a kit on hand in case it is needed. Additional information and support is available for significant others, loved ones and family members of persons struggling
with addiction, both through professional treatment programs
and through Twelve-Step and other mutual help programs in
the community, including Nar-Anon, Al-Anon, Families Anonymous, and Smart Recovery Family and Friends. I wish the
best for both of you!
Penny
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Special Edition 2017



While attending NCAD 2017 in
Baltimore, MD please join us
for the NALGAP membership
meeting Saturday August 19
from 7am – 8am and later that
evening for the special NALGAP
Reception from 6pm – 8pm

SSIONALS
ROFE
&T
NP
H
IO

BIAN, GAY, BIS
LES
EX
F
U
.O

ENDER A
ANSG
DD
ICT
, TR
L
1
E
9
C
7
N
9
I
A
S

IES
ALL
EIR

TH
E
A
SS
OC

Our Mission Statement

NALGAP Would Like to thank our
2017 sponsors for their support
Platinum Sponsor

NALGAP’s mission is to confront all forms of
oppression and discriminatory practices in the
delivery of services to all people and to advocate
for programs and services that affirm all genders
and sexual orientations. NALGAP provides
information, training, networking, and advocacy
about addiction and related problems, and support
for those engaged in the health professions,
individuals in recovery, and others concerned
about the health of gender and sexual minorities.

NALGAP needs your support ...
and your membership to support our mission
of confronting all forms of oppression and
discriminatory practices in the delivery of services
to all people and advocating for programs
and services that affirm all genders and sexual
orientations. Become a NALGAP member today!

www.nalgap.org

Silver Sponsor

NALGAP Invites you to our
Reception Saturday at 6pm
Sponsored by

New Hope Recover Center
With Celebrity
Entertainment
direct from

i
t
t
o
c
lia S

America’s
Got Talent…
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