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National Conference on  
Addiction Disorders (NCAD)
Greetings and Welcome to our special edition NALGAP Reporter.  We are very pleased 

to share with you the NALGAP Presentations being offered at the National Conference on 

Addiction Disorders 2015,   Union Station Hotel. St Louis, MO. Please join us for this exciting 

conference. Look for the NALGAP booth in the exhibit hall and join us on Monday August 

3, for our Presidents Award Reception, 6-8pm and our Membership Breakfast at 7am.    
 
Sincerely, 

Phil McCabe NALGAP President

2015 NALGAP Sessions

E06 - Intersectionality of Sexual Orientation, Gender Identity/Expression, 
Minority Stress and the Process of Recovery
Sunday, August 2, 2015 | 2:00 p.m. - 3:30 p.m.

 
Philip T. McCabe, CSW, CAS, CDVC, DRCC, Instructor, Rutgers University Center of 
Alcohol Studies. President of NALGAP: The Association of Lesbian, Gay, Bisexual, 
Transgender, Addiction Professionals and their Allies

Lesbian, gay, bisexual, and transgender individuals still face extensive discrimination 
and prejudice in society. Professionals are called to affirm clients’ ability to integrate 
their sexual identity in healthy ways into their personal recovery, as well as support 
LGBT-inclusivity in the larger community. This session will review knowledge, skills, and 
beliefs about sexual orientation, gender identity, and gender expression that have been 
identified to be essential in providing LGBT affirmative services.

E11 - Sex, Love, and Relationship Addiction in the LGBT Community: What’s 
Trauma Got to Do with It?
Sunday, August 2, 2015 | 4:00 p.m. - 5:30 p.m.

 
Jeff Zacharias, Clinical Director,  LCSW, CSAT, CAADAC, New Hope Recovery Center

Trauma, whether a singular event or more insidious multiple events, are commonplace 
in today’s society.  Trauma is a consistent occurrence amongst those who report as hav-
ing sex, love and relationship addiction.  Trauma within the LGBT community is almost 
a given and ranges from homophobia to rejection during the coming out process to 
religious abuse in the church and all points in between. A common thread with these 
addictions are rigid and disengaged family systems which often starts the spiral of ad-
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NALGAP needs your support ... and your membership 
to support our mission of confronting all forms of op-
pression 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!

NALGAP's goals are to create alliances with LGBTQ 
and other professional organizations to ensure that is-
sues specific to LGBTQ individuals are addressed and 
to advocate that LGBTQ clients receive respectful and 
culturally competent services; and to ensure that the 
addiction and behavioral health  field create a safe and 
supportive atmosphere for staff members and clients 
who may be lesbian, gay, bisexual, or transgender. 

Visit www.nalgap.org to join as an individual or 
organization.  

NALGAP  Inc is  501c3 tax exempt nonprofit organiza-
tion. Your additional  donation is greatly appreciated. 
Visit our website to make a secure donation today. 
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dictive thinking and behaviors.  With unprecedented visibility in the LGBT commu-
nity comes heightened awareness of all issues impacting the community.   Rates of 
addiction in the LGBT community are estimated at over 40% of individuals being 
impacted by some form of addiction whether to substances/alcohol or process ad-
dictions such as sex, love and relationships.   This workshop will look at addiction - 
more specifically sex, love and relationship addictions - in the LGBT comment and 
the interplay of trauma and attachment disorders on these issues.

E16 - The Bisexual Client: We Aren’t Who You Think We Are
Monday, August 3, 2015 | 10:30 a.m. - 12:00 p.m.

Raven James, PhD, Associate Professor, Governors State University

Through the use of interactive and experiential activities, participants will become 
aware of the importance of developing sensitivity to the needs of bisexual persons 
in counseling settings. This workshop will illustrate diversity within the bisexual com-
munity, define terminology and assist participants in understanding how prejudice 
and discrimination against bisexual persons and other identities are linked, and ex-
amine the impact of external and internal oppression, including biphobia and het-
erosexism, on the counseling process. It will also provide an overview of assessment 
and intervention issues and techniques and resources for referral, so participants 
can become more effective at working with bisexual persons.

E21 - Understanding the Gender Spectrum in Addiction Treatment
Monday, August 3, 2015 | 2:00 p.m. - 3:30 p.m.

Beck Gee-Cohen, MA LADC, NA, Assistant Clinical Director, Pride Institute

Understanding that gender is not binary is vital to helping clients recover. Helping 
those who do not subscribe to the gender binary and those who are questioning 
gender is an important skill for counselors. This workshop will help counselors grasp 
concepts of gender outside the binary, help counselors identify their own internal 
biases, and help to deconstruct gender as it relates to addiction.

E38 - Can I Really Help Them if I’m Straight?     Overcoming Barriers to 
Effective Cross-Cultural Counseling with LGBT Clients
Tuesday, August 4, 2015 | 2:00 p.m. - 3:30 p.m.

Craig Sloane, LCSW, CASAC, CSAT candidate, Private Practice

Understanding the basics of LGBT affirmative care is a great start for straight clini-
cians who work with this population. However, there are important nuances in de-
veloping a curative clinical relationship with LGBT clients.   Mistakes in providing 
outstanding cross-cultural care can have deleterious effects including non-engage-
ment in treatment and premature termination.  This workshop will present some of 
the common mistakes that straight counselors make when working with LGBT cli-
ents.   Participants are asked to come ready to discuss their own clinical mistakes, 
struggles and successes. Craig Sloane will utilize both didactic and interactive meth-
ods including presentation of research, case discussions and role-play.   We will 
develop the mindset and skills to avoid these mistakes and ensure the greatest po-
tential for successful treatment outcomes.
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What Does Addiction Have to 
do with Conversion Therapy?
By: Buster Ross, MA 

Today I took my seat at the White House Briefing on LGBT Sub-
stance Use, surrounded by my greatest heroes in the LGBTQ com-
munity. Leaders from the Substance Abuse and Mental Health 
Services Administration and the White House Office of National 
Drug Control Policy punctuated a room full of people doing in-
credible work supporting the wellbeing of our community. They 
are beacons of hope for the many of us who have felt we have 
been lost at sea in our work for LGBTQ rights, reminding us we 
are not alone, not at all. So how did I end up in that seat looking 
out upon the White House lawn?

I first heard the call to act in the fall of 2014 in Seattle, Wash. I was 
at a conference for addiction treatment professionals, presenting 
on the LGBTQ-Integrative Model, a new (and successful) model for 
addiction treatment.  It was the 35th anniversary of NALGAP, The 
Association of Lesbian, Gay, Bisexual, Transgender Addiction Pro-
fessionals and their Allies, a group dedicated to preventing and 
treating substance misuse and addiction in lesbian, gay, bisexual, 
transgender, queer communities.

NALGAP President Phil McCabe called upon conference attend-
ees to see to it that LGBTQ youth be protected from “conversion 
therapy” in our home states, I was listening. Conversion thera-
py  (also called  reparative therapy) is any treatment that aims to 
change  sexual orientation  from  homosexual  to  heterosexual.  
Working in a program that specializes in treating co-occurring trau-
ma, I know too well the experiences of LGBTQ people who have 
survived these efforts to fix something that isn’t broken.

Without NALGAP, it is impossible to imagine the work I do today 
supporting LGBTQ programming in drug and alcohol treatment fa-
cilities, teaching new addiction counselors in graduate school, en-
gaging in public affairs efforts, and conducting ongoing research 
and study.

So last fall, when I returned home, I wrote an op-ed calling upon 
groups like Basic Rights Oregon to re-introduce legislation to end 
conversion therapy.

In the middle of all this, I learned my own grandfather, a psychi-
atrist, had written a paper about a case of conversion therapy 
in his practice in the 1950s. That reinforced my belief that con-
version therapy, though misguided, is not ill-intended and that 
those who practice it are not villains – refocusing me instead on 
the real issues of protecting youth and the role of the therapeu-
tic profession.

Recently I was invited to meet with clinicians at a program in Flor-
ida, and provide training on working with “LGBTQ Older Adults.” 
Most of our discussion was about the reality that older LGBTQ cli-
ents have experienced even more “covert cultural sexual abuse,” 
as Dr. Joe Kort refers to it, than their younger peers.

Conversion therapy, as it turns out, is not so covert, and lawmakers 
in Oregon ended this practice with the passage of HB 2307 just 
this month. We can now acknowledge that when families direct 

their love and support to affirming a child’s LGBTQ status, 
rather than changing it, the disparities are not so great.

Protecting youth should remain our focus as federal law-
makers are now considering new legislation which would 
end conversion therapy nationally, as called for by the 
president and surgeon general.

I was grateful to be invited to the governor’s signing cer-
emony to enact the new Oregon law. And I wept a bit 
when I saw the date. As a small group gathered for this 
historic moment, I could not attend as I was scheduled to 
train counselors at a youth facility in Minnesota.

I was reminded that while legislation is critical, there is an 
immediate need for the alternative to conversion thera-
py – inclusive and affirming client-centered care, the very 
foundation of our counseling profession. And with that 
thought, and the knowledge that a federal law may now 
be possible, my gratitude quickly returned.  To find what 
the laws are in your state visit  http://www.nclrights.org/
bornperfect-laws-legislation-by-state/

When we are aligned with something bigger than us, all 
sorts of amazing things come to pass. 

Addiction impacts every 
aspect of a person’s life.
Treat it with a recovery 
program that impacts 
every aspect of a 
person’s life.

As a world-class residential addiction and  
co-occurring disorder treatment facility, 
CeDAR is uniquely capable of providing fully 
integrated care that’s personalized to each 
individual’s unique condition. Using a holistic 
approach to heal the mind, body and spirit, 
our intensive treatment program includes 
pharmacology, psychiatric services and 
advance medical care.

        877-999-0538         www.CeDARColorado.org 
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Treating Trans
By: Beck Gee-Cohen MA LADC

Treating the Transgender population for drugs and alcohol 
addiction begins with understanding the humanity of Trans in-
dividuals. For the purpose of this article I will be using Trans 
to describe all individuals whose gender identity fit under 
the transgender umbrella. For an explanation of terminology 
and glossary of transgender identities, please refer to http://
transequality.org/issues/resources/transgender-terminology

If we do not see someone as human, how can we treat them as 
such? Transgender, non-binary, and gender non-conforming 
individuals struggle with addiction just as any other person. 
Trans people struggle with higher rates of addiction than the 
general population. Most drug and alcohol treatment facili-
ties are built and structured within the gender binary including 
gendered bathrooms, sleeping quarters, groups, and policies. 
The binary culture of treatment facilities makes it challenging 
for Transgender individuals to get help. Trans people are often 
turned away from treatment facilities because their gender ex-
pression and identities are outside the binary.

I often ask leading questions around accessibility of treatment 
facilities to engage a dialogue about Trans inclusion. The con-
versation goes as follows:

ME:  “Are you accepting of LGBTQ identified people at your 
facility?”

THEM:  (90% of the time) “YES!” and “OF COURSE!”

ME: “Great! So, where do you place Transgender clients?”

…. And then it comes… the dreaded silence, followed by the 
even more dreaded answer…

THEM:  “It depends, have they had THE surgery?”  

…“THE SURGERY” that they are talking about is Gender Af-
firming Surgery…

To which I kindly reply:  “Have you asked ALL your clients to 
strip down and confirm surgery or not?”

The dialogue either ends there because the clinical worker 
has no response.  Or in rare cases, the clinician may engage 
further in conversation opening up an opportunity for enlight-
enment and education.

The only thing that Trans individuals have in common is the 
fact that they are Trans.   Some Trans people choose to take 
hormones and/or have surgery.  Some Trans people may only 
take hormones.   Some may just have surgery.   Some Trans 
people are perfectly accepting of the body in which they were 
born and assigned. Transgender is not just about fitting into 
one gender or another. You see, we need to start looking at 
gender as fluid: changing, socialized, personal.

In the treatment world, particularly in hospital settings which 
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Basics Revisited: Providing Affirmative
Treatment for LGBT Clients
By Craig Sloane, LCSW, CASAC

In order to execute our mission to provide education in de-
livering evidence based addiction treatment for lesbian, gay, 
bisexual and transgender (LGBT) clients, the National Asso-
ciation of Lesbian, Gay, Bisexual and Transgender Addiction 
Professionals and their Allies (NALGAP) created an LGBT track 
at the annual NCAD conference.  At these and other presen-
tations I have observed that regardless of the specific topic, 
many of the same questions arise over and over again.  In this 
blog post I will answer some of the most common questions 
from my perspective.

1.  Addiction is addiction, so LGBT clients should be treated 
the same as everyone else, right?

Yes, addiction is addiction.  And no, LGBT clients should not 
be “treated differently” or receive “special treatment” in the 
general sense.   However, there are cultural issues that need 
to be taken into consideration when developing programming 
for LGBT clients.  Becoming familiar with LGBT identity devel-
opment, definitions of affirmative language used by and for 
LGBT individuals and some of the basics of the distinct cul-
tural aspects of lesbian, gay, bisexual and transgender peo-
ple is critical in providing competent care.   In the same way 
that we have done a good job developing gender and age 
specific treatment we also need to develop LGBT specific and 
affirmative treatment.   Remember, one of the most prohibi-
tive barriers of access to care for LGBT people is that of per-
ceived safety.  LGBT clients won’t access care unless they can 
be sure they will feel comfortable bringing their whole selves 
to treatment, including their sexual orientation and gender 
identity.  Some clients will need to be referred to a LGBT spe-
cific treatment center in order to feel completely safe.  How-
ever many clients will thrive in a mainstream treatment center 
that has worked hard to provide LGBT affirmative treatment.

2. How can I expect to attract and admit LGBT clients to our 
treatment program when I know it will make the other clients 
uncomfortable?

This question is a very common one.   At its root is fear.   A 
treatment center that is committed to providing LGBT affirma-
tive care would instead ask, “How can I inspire and educate 
my clients to treat ALL the members of our treatment com-
munity with dignity and respect?”   One of the tasks of ad-
diction recovery treatment is to prepare our clients to attain 
their maximum potential while living “life on life’s terms.”   In 
recovery our clients will encounter all types of people includ-
ing those with differences based on race, class, sex, gender 
identity, sexual orientation and more.   Many treatment pro-
grams include a psycho-educational component that teaches 
clients about how societal stigma associated with alcoholism 
and drug addiction has negatively impacted their lives.   We 
also help them process those effects and develop strategies 
to cope with stigma in their recovery.   In the same way, I be-

lieve we have an ethical responsibility to educate our clients 
about diversity, tolerance and acceptance of self and others. 
With this in mind we need to provide education and coun-
seling about diversity, including present and potential diver-
sity in their treatment groups.   While we inform new clients 
during orientation that one of the rules of the program is to 
treat each other with dignity and respect regardless of their 
differences, we often leave differences of sexual orientation 
and gender identity off the list.  By including these identities 
in the discussion, you’re off to a good start.

3. Where should I house transgender clients in my residential 
treatment program?   Which gender group should the trans-
gender client at my outpatient facility attend? Plain and sim-
ple:   People who identify as female live in women’s housing 
and attend women’s treatment groups, people who identi-
fy as male live in men’s housing and attend men’s treatment 
groups.   The exception would be if a transgender person 
feels they will be more comfortable in the house or group 
that aligns with their gender assigned at birth.  This choice is 
sometimes made when the transgender client is in the early 
stages of transitioning.   If you’re not sure how a client iden-
tifies their gender, check the intake form, especially if it was 
self-administered.   Or ask them, “How do you identify your 
sex or gender?”, “What pronouns do you prefer to be used 
when being addressed?”   If their chosen name is different 
from the name on their ID card ask them, “What name would 
you like to be called?” Transgender individuals may or may 
not choose to have gender reassignment surgery.  The choice 
they make regarding surgery does not reflect how they identify 
their sex or express their gender and should not impact which 
housing or treatment group to which they are assigned.  The 
biggest mistake would be making this decision based on the 
client’s genitalia, which does not always align with their gen-
der identity.  There are multiple reasons that some transgen-
der people choose not to have surgery, ranging from personal 
choice, financial considerations and access to healthcare.   If 
you’re concerned that placing a transgender person in the 
house or group that corresponds to their gender identity will 
be disturbing to your other clients, see question #2 above.

4.   My program is faith-based. How can we provide compe-
tent care to LGBT clients if some of our staff and clients have 
been taught that homosexuality is wrong?

This is a tough one!   As much as I believe that we have a 
responsibility to inspire tolerance of diversity, some environ-
ments will just not be in the best interest of some clients, 
including LGBTs.   If the worldview and culture of a particu-
lar treatment community includes a belief system that would 
not be conducive to affirmative treatment of LGBT clients, 
they must be referred to a treatment center in which they 
can thrive.   Knowing when to admit a client and when the 
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Treating Trans
By: Beck Gee-Cohen MA LADC

Treating the Transgender population for drugs and alcohol 
addiction begins with understanding the humanity of Trans in-
dividuals. For the purpose of this article I will be using Trans 
to describe all individuals whose gender identity fit under 
the transgender umbrella. For an explanation of terminology 
and glossary of transgender identities, please refer to http://
transequality.org/issues/resources/transgender-terminology

If we do not see someone as human, how can we treat them as 
such? Transgender, non-binary, and gender non-conforming 
individuals struggle with addiction just as any other person. 
Trans people struggle with higher rates of addiction than the 
general population. Most drug and alcohol treatment facili-
ties are built and structured within the gender binary including 
gendered bathrooms, sleeping quarters, groups, and policies. 
The binary culture of treatment facilities makes it challenging 
for Transgender individuals to get help. Trans people are often 
turned away from treatment facilities because their gender ex-
pression and identities are outside the binary.

I often ask leading questions around accessibility of treatment 
facilities to engage a dialogue about Trans inclusion. The con-
versation goes as follows:

ME:  “Are you accepting of LGBTQ identified people at your 
facility?”

THEM:  (90% of the time) “YES!” and “OF COURSE!”

ME: “Great! So, where do you place Transgender clients?”

…. And then it comes… the dreaded silence, followed by the 
even more dreaded answer…

THEM:  “It depends, have they had THE surgery?”  

…“THE SURGERY” that they are talking about is Gender Af-
firming Surgery…

To which I kindly reply:  “Have you asked ALL your clients to 
strip down and confirm surgery or not?”

The dialogue either ends there because the clinical worker 
has no response.  Or in rare cases, the clinician may engage 
further in conversation opening up an opportunity for enlight-
enment and education.

The only thing that Trans individuals have in common is the 
fact that they are Trans.   Some Trans people choose to take 
hormones and/or have surgery.  Some Trans people may only 
take hormones.   Some may just have surgery.   Some Trans 
people are perfectly accepting of the body in which they were 
born and assigned. Transgender is not just about fitting into 
one gender or another. You see, we need to start looking at 
gender as fluid: changing, socialized, personal.

In the treatment world, particularly in hospital settings which 
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By Craig Sloane, LCSW, CASAC
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uncomfortable?

This question is a very common one.   At its root is fear.   A 
treatment center that is committed to providing LGBT affirma-
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diction recovery treatment is to prepare our clients to attain 
their maximum potential while living “life on life’s terms.”   In 
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during orientation that one of the rules of the program is to 
treat each other with dignity and respect regardless of their 
differences, we often leave differences of sexual orientation 
and gender identity off the list.  By including these identities 
in the discussion, you’re off to a good start.
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der identity.  There are multiple reasons that some transgen-
der people choose not to have surgery, ranging from personal 
choice, financial considerations and access to healthcare.   If 
you’re concerned that placing a transgender person in the 
house or group that corresponds to their gender identity will 
be disturbing to your other clients, see question #2 above.

4.   My program is faith-based. How can we provide compe-
tent care to LGBT clients if some of our staff and clients have 
been taught that homosexuality is wrong?

This is a tough one!   As much as I believe that we have a 
responsibility to inspire tolerance of diversity, some environ-
ments will just not be in the best interest of some clients, 
including LGBTs.   If the worldview and culture of a particu-
lar treatment community includes a belief system that would 
not be conducive to affirmative treatment of LGBT clients, 
they must be referred to a treatment center in which they 
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The Doctor is OUT
Dear Dr. Penny,
I have been smoking cigarettes for 20 years and have tried 
quitting several times but couldn’t deal with the craving and 
irritability. Last time I quit my partner of 20 years was ready 
to divorce me before we could even get married legally. I 
am a recovering alcoholic and I know I should quit smoking, 
but…. Now our younger friends are all switching to e-ciga-
rettes, and they’re convinced this is safer than smoking. What 
do you think? Even if it’s not really quitting, isn’t it better than 
continuing to smoke tobacco?

Hooked in Hartford

Dear Hooked,

Congratulations on your determination to quit smoking, an 
admirable goal. Electronic cigarettes sound like a great idea, 
but actually present a lot of medical concerns. The devices 
deliver a stream of nicotine vapor which is inhaled and rapidly 
absorbed through the lungs, into the bloodstream and thus 
to the target organ--- the brain. As the vapor passes through 
the mouth, nose, trachea and into the lungs, it is much less 
toxic to those tissues than cigarette smoke. It is believed that 
most of the risks of cancer and chronic lung disease are re-
lated to the tars and other plant materials in the cigarette 
smoke. However, many of the other medical complications 
related to smoking tobacco are directly related to nicotine 
and are still as important when discussing use of e-cigarettes, 
also known as “vaping”or ENDS (electronic nicotine delivery 
systems). These concerns include a markedly increased risk of 
cardiovascular disease such as heart disease, coronary artery 
disease, peripheral arterial disease, hypertension and other 
problems. Also, because the device uses heat, the vapor does 
contain toxic heat-generated chemicals such as formaldehyde 
and acetaldehyde. Since there is no combustion (burning), 
they do not produce carbon monoxide.

Are e-cigarettes safer than regular cigarettes? Probably they 
are, but there are no long-term studies to demonstrate this. 
For adult smokers who switch from regular to e-cigarettes, 
this approach has been compared to getting into a metha-
done program for your heroin addiction. E-cigarettes do re-
duce tobacco abstinence symptoms (withdrawal), decrease 
the cognitive impairment often seen when people quit smok-
ing, and probably reduce many of the harmful consequences 
of cigarettes. Some people are able to go on to quit nicotine 
altogether. However, it’s important to point out that there are 
FDA-approved medications that help people quit smoking, 
including various nicotine replacement approaches and va-
renicline (Chantix®), a partial nicotine agonist taken orally, all 
of which have been extensively tested and found to be safe 
and effective. So if you haven’t tried any of these medications, 
I would recommend you start there.

There is another major concern about electronic cigarettes, 
and that is their impact on young people and others who do 
not already smoke. Although the manufacturers strongly deny 
this, there are indications that e-cigarettes are being market-
ed and sold to adolescents, especially on the internet. The 
impact of nicotine on the developing brain of a teenager is a 
whole different story when compared to adult smoking. Nic-
otine is the original “gateway drug,” and when teens start 
smoking, whether regular or e-cigarettes, they become ad-
dicted to nicotine, and their risk of widening that addiction 
to include alcohol and other licit and illicit drugs is increased 
dramatically. Studies show that use of e-cigarettes is increas-
ing in young adults; one survey of college students in North 
Carolina colleges showed that 12% of students who had used 
e-cigarettes had never smoked tobacco. 

Use of e-cigarettes in pregnancy has not been specifically 
studied, but since complications such as low birth weight, in-
creased risk of miscarriage and increased incidence of Sudden 
Infant Death Syndrome (SIDS) have been shown to be related 
to nicotine levels in maternal blood, and e-cigarettes can de-
liver comparable levels to the fetus, e-cigarettes do not pro-
tect the fetus when compared to smoking tobacco or use of 
smokeless tobacco products by pregnant women. Post-par-
tum, there have been multiple documented cases of young 
children being poisoned and at least one death of a toddler 
from eating “e-liquid” refills for ECIGS, especially those with 
flavors such as “bubble gum” and “cookies and cream.”

So the jury is still out on the use of ECIGS for smoking ces-
sation, and many more controlled studies will be needed to 
determine if they are effective, safe and will promote sus-
tained abstinence from tobacco. As with many such emerging 
treatments in addiction medicine, there are conflicting stake-
holders (manufacturers, consumers, regulators and addiction 
medicine researchers and practitioners), and the debate is 
complicated by the large amounts of money at stake. But one 
thing seems clear - they are not healthy for children and ado-
lescents, and regulators and scientists need to address their 
ready availability to this population.

- Penny Ziegler, M.D. Addiction Psychiatrist
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use the medical model, we conflate Gender and Sex Assigned 
at Birth.   It is assumed that a person that presents for treat-
ment identifies their gender with the sex they were assigned 
at birth. Paperwork upon entering treatment most often has 
one of two boxes to check: male or female. This offers no 
room for someone to define their own identity.

The question I get most often is: “Well, if we don’t put that 
on the intake, then how do we know what unit to put them 
in?”  To this I say, if someone is opening up and coming out 
to you as Trans identified, how about letting them decide 
where they feel most comfortable?

Treatment cannot solely be about getting sober. Treatment 
needs to address safety, what it is like to feel safe, and trust-
ing one is safe enough be who they are. When safety is 
addressed, then recovery can begin. My question to the treat-
ment facilities of the world would be: Is your center safe and 
accepting for EVERYONE, including Trans people? And if you 
are not sure, what parts of your facility need improvement? 
Do you have gender-neutral bathrooms, for example? Is your 

staff trained properly? And by staff, I mean ALL staff, from fa-
cility maintenance to Nurses to Techs to CEO’s.

Trans people make up .5% of the general population. 69% 
of Trans people have experienced homelessness. The rate of 
suicide attempts amongst Trans people is 41% compared to 
1% of the general public. 57% of Trans people report their 
family not speaking to them because they are Trans.  53% of 
hate crimes toward the LGBTQ community are aimed at Trans 
women of color (Human Rights Campaign, Antiviolence Proj-
ect, American Foundation of Suicide Prevention).

All of these horrifying statistics bring us back to the real ques-
tions at hand: What is one life worth to you and your facility? 
When you say that you are open to treating everyone, make 
an effort to do so. And if you don’t know how, there are peo-
ple and places to help. You may have someone who is Trans 
identified in your facility or on your caseload this very mo-
ment. How will you open yourself up to being the first safe 
person or place someone can disclose this information?

client would be better served at an-
other facility is an integral part of pro-
vider competence.  If you find yourself 
in this situation, utilize the resources 
available to find a more appropriate 
referral.   If you decide that you would 
rather change the culture of your pro-
gram to be LGBT affirmative, see ques-
tion #5 below.

5.  How can the staff of my treatment 
program learn more about LGBT affir-
mative addiction treatment?

The evidenced based manual “A Pro-
vider’s Introduction to Substance 
Abuse Treatment for Lesbian, Gay, 
Bisexual, and Transgender Individu-
als” was developed in 2001 by SAM-
HSA and is available for free on their 
website.   Several NALGAP members 
participated in its development.  In ad-
dition, the Prarielands ATTC has devel-
oped an extensive training curriculum 
based on the aforementioned publica-
tion.   These and other resources are 
available on NALGAPs website:  www.
nalgap.org.   NALGAP provides infor-
mation, training, networking and ad-
vocacy, and support for addiction 
professionals and can be a good start-
ing place to get connected to resourc-
es in your community.
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this approach has been compared to getting into a metha-
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the cognitive impairment often seen when people quit smok-
ing, and probably reduce many of the harmful consequences 
of cigarettes. Some people are able to go on to quit nicotine 
altogether. However, it’s important to point out that there are 
FDA-approved medications that help people quit smoking, 
including various nicotine replacement approaches and va-
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of which have been extensively tested and found to be safe 
and effective. So if you haven’t tried any of these medications, 
I would recommend you start there.
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not already smoke. Although the manufacturers strongly deny 
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to include alcohol and other licit and illicit drugs is increased 
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ing in young adults; one survey of college students in North 
Carolina colleges showed that 12% of students who had used 
e-cigarettes had never smoked tobacco. 
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Three Exciting Curricula Introduced
New tools for behavioral health workforce 
when working with LGBT populations 
Anne Helene Skinstad, Ph.D.

This is a very exciting time in the history of human rights for 
the Lesbian, Gay, Bisexual and Transgender (LGBT) communi-
ty in the US. First of all the Supreme Court has ruled that gay 
marriage will be the law of the land, and a long and tough 
battle for the gay community has come to a happy ending.   
The changes for the gay community from the Stonewall era 
to now have been paved with good intentions and have in-
cluded many setbacks along the way.  
 
Center of Excellence in Racial and Ethnic Minority Young 
Men who have Sex with Men and other Lesbian, Gay, Bi-
sexual and Transgender Populations (CoE  Y-MSM &  LGBT) 

 The changes in policies and public views are also reflected 
in the kind of grant programs that we can apply for as profes-
sionals. Three Addiction Technology Transfer Centers (ATTC) 
together formed a new  Center of Excellence in Racial and 
Ethnic Minority Young Men-who-have-sex-with-men (Y-MSM) 
and other Lesbian, Gay, Bisexual, and Transgender (LGBT) 
Populations: Pacific South West ATTC, led by Dr. Tom Fre-
ese, North East and Caribbean Basin ATTC, led by Dr. Michael 
Chaple, and the National American Indian and Alaska Native 
ATTC, led by Dr.  Anne Helene Skinstad, started on the mis-
sion of developing and disseminating products to behavior-
al health professionals intended to enhance their knowledge, 
sharpen their skills in treating LGBT populations 
with behavioral health disorders, and change their 
attitudes and awareness of the specific needs for 
prevention and  treatment  of these  populations. 

This fall, the CoE  Y-MSM &  LGBT populations  will 
be  finalizing two very exciting projects.

The first curriculum that will be completed in Sep-
tember, 2015, is based on the “Provider’s Intro-
duction to Substance Abuse Treatment for LGBT 
Clients” (CSAT, 2001). This publication was a labor 
of love and started with a consensus panel ap-
pointed by Dr. Wesley Clark in 1998.  The first 
edition of the Curriculum was developed by Dr. 
Barbara Warren and her colleagues.  The 2nd edi-
tion was revised by staff at the then Prairielands 
ATTC.  And now the 3rd edition will be completed 
by content experts and staff in the Iowa City office 
of the CoE -YMSM & LGBT, one of the three part-
ners in the CoE YMSM & LGBT.   The 3rd edition 
will include major updates and revisions, because 
the 1st and 2nd editions were based on the origi-
nal document published in 2001, but developed in 
1998.  A lot of things have happened since then.  

The work on the 3rd edition began when a group 
of content experts were convened in New York 
City in October, 2014.  These content experts 
came from across the country; some of them were 

the original authors of the “Providers’ introduction to treat-
ment of substance use disorders in LGBT individuals”.  The 
curriculum was piloted and tested, via webinar, on July 7th 
and 8th.  Following publication of the curriculum, we intend 
to disseminate it across the country through a train-the-train-
er (TOT) program.
 
Curriculum for professionals working with Ethnic and Ra-
cial Minority Young Men who have sex with Men (Y-MSM)

Young MSMs and especially Y-MSMs from racial and ethnic mi-
nority groups have in recent years, been contracting Hepatitis 
C and HIV at much higher rates than in other parts of the US 
populations.  With this increased vulnerability, it is especially 
important that behavioral health professionals working with 
this populations increase their knowledge and skills in both 
prevention and treatment.  

Therefore, our two other partners within the CoE Y-MSM & 
LGBT have been working on a curriculum for Racial and Ethnic 
Minority Y-MSM.   The goals for this curriculum are to enhance 
knowledge and skills of professionals working with minority 
Y-MSM, in providing culturally responsive treatment and tech-
nical assistance in addressing substance use disorders, Hepa-
titis C, and HIV risks in this very vulnerable population.  
 
National American Indian and Alaska Native ATTC: Native 
LGBT / Two Spirit curriculum. 

The third curriculum that I would like to highlight was de-
veloped by the National American Indian and Alaska Native 

As the leader in integrated treatment for addiction and mental health conditions, 
we’re creating lifetime relationships for long-term recovery.

Contact Jana Kalapinski at (781) 206.9159 for more information about our 
treatment programs.

FoundationsRecoveryNetwork.com
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President’s Corner
What an exciting year it has 
been for all of us!  The Boy 
Scouts board unanimously 
voted to end the ban on gay 
scout leaders while the Girl 
Scouts returned a $100,000 
donation that was tagged 
as anti-trans.  The term “cis-
gender” was added to the 
Oxford English Dictionary.  
The American Medical As-
sociation affirmed that there 
is no medically valid reason 
to exclude transgender in-
dividuals from service in the 
US military.

Scout Ph.D., Director of the 
Network for LGBT Health Equity and a former NALGAP lead-
ership award recipient, released a report that LGBT people 
spend $7.9 billion a year on our biggest health problem – 
smoking. New estimates show LGBT people spend 65 times 
more on cigarettes than funders spend on all LGBT issues, 
which is something I encourage you to think about and con-
sider how non-profit associations like NALGAP struggle to 
cover expenses. 

Caitlyn Jenner came out as transgender in a very personal 
one-on-one interview with Diane Sawyer, bringing the trans-
gender experience into the living rooms of many individuals 
who might not ever have the experience of knowing someone 
*trans.  She followed with a powerful speech when accepting 
ESPN’s prestigious Arthur Ash Courage Award reminding all of 
us we need to better protect LGB and especially Transgender 
and gender non-confirming youth.  The news that got every-
one’s attention was Marriage Equality. The Supreme Court of 
the United States ruled that the constitution guarantees the 
right to same sex marriage.  No longer will we need to say 
gay marriage, lesbian wedding, or same gender loving cou-
ple.  It’s now just married, same as everyone else.

As a long time social justice and LGBT activist this was some-
thing I was not sure I would see in my lifetime.  What made it 
especially meaningful is the fact that I first came out publicly 
in 1980 while testifying at a NJ Senate Investigation Commis-
sion on Sexual Discrimination in the Statutes; Marriage and 
Family Law. I spoke about how gay and lesbian families have 
no legal protection since we could not get married.  My com-
ments made the newspaper and I was “officially” out. That 
was a very big step for me.  Today I am honored that our 
Award recipient Jamie Marich has chosen to be out profes-
sionally as a bisexual woman in this issue of the NALGAP re-
porter.  I hope each of you can acknowledge the impact of 
this. Equally significant is NALGAP’s Board of Directors posi-
tion statement against reparative or conversion therapy, which 
we will release at NCAD.  Just like our founding members 

Philip T. Mccabe
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ATTC (N AI & AN ATTC).  Before colonization in the US, AI 
& AN cultures traditionally held an LGBT- identified person 
in high esteem; many of them were medicine people and as-
sumed roles as wise men and women. They were also feared 
because of their prominence and status as medicine people.  
Across many AI & AN communities these men and women 
were thought to be able to walk between both the male and 
female worlds,  to understand complex matters from different 
points of view, and to communicate between the living and 
the spiritual worlds.  

However, the Native LGBT community, often identified as Two 
Spirit, has in recent years been stigmatized in their own com-
munities, resulting in many leaving tribal land and moving to 
urban areas where it is easier to hide.  However, they have 
also felt marginalized in the gay community because of their 
different cultural backgrounds and practices.  The many layers 
of discrimination and marginalization has resulted in specific 
treatment needs for this community.  

The National AI & AN ATTC convened an advisory board/
task force, consisting of members from the Native communi-
ty across the country, who identified as either Native LGBT or 
Two Spirit.  Six professionals under the leadership of Matt Ig-
nacio, MSSW, and staff in the National AI & AN ATTC home 
office set about developing a curriculum for behavioral health 
professionals. This curriculum was piloted in June and its final 
revisions will be completed by the end of September.  Our 
goals are to develop a TOT program and to disseminate this 
information across the country to behavioral health profession-
als working in tribal 638 programs, in Indian Health Service, 
and as Urban Indian community providers.   

In conclusion, I am very excited that the CoE Y-MSM & LGBT is 
close to finalizing two of these three national curricula.  Think-
ing back to the time when the “Providers Introduction” was 
finished and the accompanying curriculum was first devel-
oped, it has been an exciting 12 years.  We have moved from 
an administration that did not want to acknowledge this com-
munity to the current administration and the Supreme Court 
decision that embraces and supports the LGBT community 
regardless of ethnic background.  I sincerely hope that this 
wave of awareness gets reflected in better care of our LGBT 
identified clients regardless of ethnic or racial background and 
community they live in.



Three Exciting Curricula Introduced
New tools for behavioral health workforce 
when working with LGBT populations 
Anne Helene Skinstad, Ph.D.
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Center of Excellence in Racial and Ethnic Minority Young 
Men who have Sex with Men and other Lesbian, Gay, Bi-
sexual and Transgender Populations (CoE  Y-MSM &  LGBT) 
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attitudes and awareness of the specific needs for 
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This fall, the CoE  Y-MSM &  LGBT populations  will 
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tember, 2015, is based on the “Provider’s Intro-
duction to Substance Abuse Treatment for LGBT 
Clients” (CSAT, 2001). This publication was a labor 
of love and started with a consensus panel ap-
pointed by Dr. Wesley Clark in 1998.  The first 
edition of the Curriculum was developed by Dr. 
Barbara Warren and her colleagues.  The 2nd edi-
tion was revised by staff at the then Prairielands 
ATTC.  And now the 3rd edition will be completed 
by content experts and staff in the Iowa City office 
of the CoE -YMSM & LGBT, one of the three part-
ners in the CoE YMSM & LGBT.   The 3rd edition 
will include major updates and revisions, because 
the 1st and 2nd editions were based on the origi-
nal document published in 2001, but developed in 
1998.  A lot of things have happened since then.  

The work on the 3rd edition began when a group 
of content experts were convened in New York 
City in October, 2014.  These content experts 
came from across the country; some of them were 

the original authors of the “Providers’ introduction to treat-
ment of substance use disorders in LGBT individuals”.  The 
curriculum was piloted and tested, via webinar, on July 7th 
and 8th.  Following publication of the curriculum, we intend 
to disseminate it across the country through a train-the-train-
er (TOT) program.
 
Curriculum for professionals working with Ethnic and Ra-
cial Minority Young Men who have sex with Men (Y-MSM)

Young MSMs and especially Y-MSMs from racial and ethnic mi-
nority groups have in recent years, been contracting Hepatitis 
C and HIV at much higher rates than in other parts of the US 
populations.  With this increased vulnerability, it is especially 
important that behavioral health professionals working with 
this populations increase their knowledge and skills in both 
prevention and treatment.  

Therefore, our two other partners within the CoE Y-MSM & 
LGBT have been working on a curriculum for Racial and Ethnic 
Minority Y-MSM.   The goals for this curriculum are to enhance 
knowledge and skills of professionals working with minority 
Y-MSM, in providing culturally responsive treatment and tech-
nical assistance in addressing substance use disorders, Hepa-
titis C, and HIV risks in this very vulnerable population.  
 
National American Indian and Alaska Native ATTC: Native 
LGBT / Two Spirit curriculum. 

The third curriculum that I would like to highlight was de-
veloped by the National American Indian and Alaska Native 
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ATTC (N AI & AN ATTC).  Before colonization in the US, AI 
& AN cultures traditionally held an LGBT- identified person 
in high esteem; many of them were medicine people and as-
sumed roles as wise men and women. They were also feared 
because of their prominence and status as medicine people.  
Across many AI & AN communities these men and women 
were thought to be able to walk between both the male and 
female worlds,  to understand complex matters from different 
points of view, and to communicate between the living and 
the spiritual worlds.  

However, the Native LGBT community, often identified as Two 
Spirit, has in recent years been stigmatized in their own com-
munities, resulting in many leaving tribal land and moving to 
urban areas where it is easier to hide.  However, they have 
also felt marginalized in the gay community because of their 
different cultural backgrounds and practices.  The many layers 
of discrimination and marginalization has resulted in specific 
treatment needs for this community.  

The National AI & AN ATTC convened an advisory board/
task force, consisting of members from the Native communi-
ty across the country, who identified as either Native LGBT or 
Two Spirit.  Six professionals under the leadership of Matt Ig-
nacio, MSSW, and staff in the National AI & AN ATTC home 
office set about developing a curriculum for behavioral health 
professionals. This curriculum was piloted in June and its final 
revisions will be completed by the end of September.  Our 
goals are to develop a TOT program and to disseminate this 
information across the country to behavioral health profession-
als working in tribal 638 programs, in Indian Health Service, 
and as Urban Indian community providers.   

In conclusion, I am very excited that the CoE Y-MSM & LGBT is 
close to finalizing two of these three national curricula.  Think-
ing back to the time when the “Providers Introduction” was 
finished and the accompanying curriculum was first devel-
oped, it has been an exciting 12 years.  We have moved from 
an administration that did not want to acknowledge this com-
munity to the current administration and the Supreme Court 
decision that embraces and supports the LGBT community 
regardless of ethnic background.  I sincerely hope that this 
wave of awareness gets reflected in better care of our LGBT 
identified clients regardless of ethnic or racial background and 
community they live in.



Jamie Marich, Ph.D., LPCC-S, LICDC-CS, RMT

Jamie Marich’s friends and colleagues describe her as a 

renaissance woman. A dancer, musician, performer, writer, re-

covery ambassador, clinical counselor, and Reiki Master Teach-

er, Marich unites these elements of her experience to achieve 

an ultimate mission: bringing the art and joy of healing to 

NALGAP President’s Award
This year NALGAP is awarding our President’s Award to Jamie Marich, Ph.D, LPCC-S, LICDC-CS, RMT. 

The President’s Award is given each year to a recipient for exhibiting leadership in educating health care professionals 
about addictions, behavioral health, trauma and related concerns among lesbian, gay, bisexual, and transgender 
individuals and their communities.  We are honored this year to present the award to Jamie Marich. We are very pleased 
that Jamie has chosen to share with us her personal journey of Coming Out professionally in the NALGAP Reporter.   
Jamie will be honored during the NALGAP Presidents Reception in St Louis, and will share more of her work with us 
during the NCAD 2015 conference. 

My Decision to Not Boycott Indiana
(And Other Lessons in Authenticity) 
Jamie Marich, Ph.D., LPCC-S, LICDC-CS, RMT 

In my travels across the country to offer workshops, I some-
times fear how audiences in the red states receive my work. 
I grew up in a very conservative household, politically and 
religiously. In my teens and early twenties, I hoisted the flag 
of several conservative causes and voted Republican a few 
times, all because my religious upbringing dictated as such. 
I received plenty of exposure to what the Rush Limbaughs 
and Bill O’Reillys of the world think of someone like me, a bi-
sexual mental health professional who advocates for the im-
portance of trauma-informed care as a societal best practice. 
When the State of Indiana passed the Religious Freedom Res-
toration Act in March of this year, a visceral reaction over-
came me. Of course I found the news upsetting. My Facebook 
feed blew up with fellow socially progressive friends vowing 
to “boycott Indiana.” Some of my favorite performers can-
celled showed scheduled in the Hoosier state. Friends and 
colleagues who, like me, are not “famous” yet still travel as 
part of their work to offer professional trainings, talks, and 
performances publicly committed to do the same. The or-
ganizational committee of an annual conference at South-
ern Indiana University in Evansville booked me a year ago 
to be a keynote speaker. For a brief microsecond I enter-
tained the peer pressure I felt to “boycott Indiana” myself. 
However, my gut instinct affirmed that going to Indiana was 
the right move because I had a very important message to 
carry about the vitality of authenticity. As it turned out, I had 
some important messages to receive on the topic as well.   
 
This conference specifically requested my participation to key-
note on an idea even considered too touch-feely amongst 
many mainstream members of the helping professions—the 
imperative of the therapeutic relationship (as opposed to the-
ory and technique) as a primary mechanism for change.  I be-
lieve that authenticity and genuineness are vital in the work 
that we do in helping others heal, yet so much of this gets 
overlooked. The conference also offered me a special topics 
workshop to teach a class in Dancing Mindfulness, a practice 
I developed that uses organic movement as a primary mecha-
nism for teaching and cultivating present-centered living. Even 
the conference organizer said, “I don’t know how many peo-
ple will be interested in the dance thing, but we’ll give it a 
try.”  It is a true gift for me to be able to present both this 
talk and this special workshop at the same conference. Many 
organizers prefer the more technical content that I offer in 
workshops, yet Indiana wanted the true essence of who I am 
as a person and as a professional. How could I pass that up?  
 
On Day 1 of the conference, I attended a lecture with Dr. 
Robert Ackerman, an authority on both children of alcohol-
ics and dysfunctional families.  His classic, Perfect Daughters, 
remains one of the most personally transformative books I’ve 

ever read. I’d attended lectures with Dr. Ackerman before, 
yet this particular talk, brought me to tears. Rolling, vigorous 
tears. As Dr. Ackerman addressed the fundamentals of dys-
functional family systems, I took pause and asked—What was 
it about this particular talk that hit me so hard? After sever-
al breaths the answer came—His challenge to live a fully au-
thentic life illuminated everything I’ve been working on in the 
past several years of my own recovery journey. He shared, 
“You cannot expect yourself to become a fully functioning 
individual (physically, emotionally, spiritually) if you deny a 
part of yourself. The key is integrating all of who you are.”  
 
Hearing this challenge validated my decision I made several 
months ago to truly, fully come out as bisexual. I’ve known 
that I was attracted to both males and females since early ad-
olescence, yet it was something I decided to never broadcast 
publicly. As fearless as I may come across to some people, 
the fear of fully coming out proved crippling. Fear of rejec-
tion and fear of being irreparably shamed by the conserva-
tive family and friends that I love blocked me, stifled me, and 
kept me trapped in my own life. Yes, I acted on attractions 
to both sexes over the years. Friends, colleagues, and part-
ners that really knew me were privy to the truth. It dawned 
on me at some point that because I am happily married to 
a man, I could conceivably go my whole life without really 
having to tell the rest of my family. However, I also realized 
that hiding out in this way would not be honest and ultimate-
ly not healthy in my growth as a person. I heard Dr. Acker-
man’s challenge in Indiana during the midst of a complicated 
series of coming out conversations with conservative family 
members and friends. And it was in Indiana, of all places, 
that I received confirmation that I was doing the right thing. 
 
The rest of the conference was splendid. My keynote presen-
tation and dance class were well received, and the people that 
I met were gracious and appreciative. We engaged in power-
ful conversations about getting back to the basics of human 
interaction as professional healers. A special highlight for me 
was getting to lead a group of twenty attendees in meditative 
dance. Dancing Mindfulness uses all genres of music to help 
people cultivate being in the moment with their dance.  Prior 
to the conference, I made the editorial decision to insert Lady 
Gaga’s anthem Born This Way into my playlist. The people 
dancing with me moved with such joy and abandon from the 
first few bars all the way to the end, singing along and mov-
ing without judgment. As I sang and danced this now-famil-
iar song with those who came to the session, I finally owned 
the line “Don’t hide yourself in regret, just love yourself and 
you’re set, I’m on the right track, baby, I was born this day”. 
Thank you, Indiana. 
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others. Marich began her career in human services working in 

humanitarian aid in Bosnia-Hercegovina from 2000-2003. She 

travels internationally speaking on topics related to EMDR, 

trauma, addiction, and mindfulness while maintaining a pri-

vate practice (Mindful Ohio) in her home base of Warren, OH.  

 

She is the developer of the Dancing Mindfulness practice 

(www.dancingmindfulness.com) and regularly trains facilitators 

to take this unique practice into both clinical and community 

settings. Jamie Marich is the author of EMDR Made Simple: 

4 Approaches for Using EMDR with Every Client (2011), Trau-

ma and the Twelve Steps: A Complete Guide for Recovery En-

hancement (2012), and Trauma Made Simple: Competencies 

in Assessment, Treatment, and Working with Survivors. Her 

new book, Dancing Mindfulness: A Creative Path to Healing 

and Transformation is scheduled for release in 2015 with Sky-

light Paths Publishing. Marich is a certified rational living hyp-

notherapist and completed the Street Yoga trauma-informed 

yoga teacher training program. She is also a Certified Yoga 

of 12-Step Recovery (Y12SR) leader. In 2015, she had the priv-

ilege of delivering a TEDx talk on trauma (available on You-

Tube), and she made her first appearance on the popular 

Recovery 2.0 Conference. 

in 1979 spoke out and advocated for those LGBT alcohol-
ics and addicts who didn’t have a voice, NALGAP continues 
its mission to confront all forms of oppression and discrimi-
natory 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, train-
ing, networking, and advocacy about addiction and related 
problems, and support for those engaged in the health pro-
fessions, individuals in recovery, and others concerned about 
the health of gender and sexual minorities.  I encourage you 
to join us as we continue our trailblazing efforts.

(continued from page 9)
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celled showed scheduled in the Hoosier state. Friends and 
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However, my gut instinct affirmed that going to Indiana was 
the right move because I had a very important message to 
carry about the vitality of authenticity. As it turned out, I had 
some important messages to receive on the topic as well.   
 
This conference specifically requested my participation to key-
note on an idea even considered too touch-feely amongst 
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imperative of the therapeutic relationship (as opposed to the-
ory and technique) as a primary mechanism for change.  I be-
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that we do in helping others heal, yet so much of this gets 
overlooked. The conference also offered me a special topics 
workshop to teach a class in Dancing Mindfulness, a practice 
I developed that uses organic movement as a primary mecha-
nism for teaching and cultivating present-centered living. Even 
the conference organizer said, “I don’t know how many peo-
ple will be interested in the dance thing, but we’ll give it a 
try.”  It is a true gift for me to be able to present both this 
talk and this special workshop at the same conference. Many 
organizers prefer the more technical content that I offer in 
workshops, yet Indiana wanted the true essence of who I am 
as a person and as a professional. How could I pass that up?  
 
On Day 1 of the conference, I attended a lecture with Dr. 
Robert Ackerman, an authority on both children of alcohol-
ics and dysfunctional families.  His classic, Perfect Daughters, 
remains one of the most personally transformative books I’ve 

ever read. I’d attended lectures with Dr. Ackerman before, 
yet this particular talk, brought me to tears. Rolling, vigorous 
tears. As Dr. Ackerman addressed the fundamentals of dys-
functional family systems, I took pause and asked—What was 
it about this particular talk that hit me so hard? After sever-
al breaths the answer came—His challenge to live a fully au-
thentic life illuminated everything I’ve been working on in the 
past several years of my own recovery journey. He shared, 
“You cannot expect yourself to become a fully functioning 
individual (physically, emotionally, spiritually) if you deny a 
part of yourself. The key is integrating all of who you are.”  
 
Hearing this challenge validated my decision I made several 
months ago to truly, fully come out as bisexual. I’ve known 
that I was attracted to both males and females since early ad-
olescence, yet it was something I decided to never broadcast 
publicly. As fearless as I may come across to some people, 
the fear of fully coming out proved crippling. Fear of rejec-
tion and fear of being irreparably shamed by the conserva-
tive family and friends that I love blocked me, stifled me, and 
kept me trapped in my own life. Yes, I acted on attractions 
to both sexes over the years. Friends, colleagues, and part-
ners that really knew me were privy to the truth. It dawned 
on me at some point that because I am happily married to 
a man, I could conceivably go my whole life without really 
having to tell the rest of my family. However, I also realized 
that hiding out in this way would not be honest and ultimate-
ly not healthy in my growth as a person. I heard Dr. Acker-
man’s challenge in Indiana during the midst of a complicated 
series of coming out conversations with conservative family 
members and friends. And it was in Indiana, of all places, 
that I received confirmation that I was doing the right thing. 
 
The rest of the conference was splendid. My keynote presen-
tation and dance class were well received, and the people that 
I met were gracious and appreciative. We engaged in power-
ful conversations about getting back to the basics of human 
interaction as professional healers. A special highlight for me 
was getting to lead a group of twenty attendees in meditative 
dance. Dancing Mindfulness uses all genres of music to help 
people cultivate being in the moment with their dance.  Prior 
to the conference, I made the editorial decision to insert Lady 
Gaga’s anthem Born This Way into my playlist. The people 
dancing with me moved with such joy and abandon from the 
first few bars all the way to the end, singing along and mov-
ing without judgment. As I sang and danced this now-famil-
iar song with those who came to the session, I finally owned 
the line “Don’t hide yourself in regret, just love yourself and 
you’re set, I’m on the right track, baby, I was born this day”. 
Thank you, Indiana. 
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others. Marich began her career in human services working in 

humanitarian aid in Bosnia-Hercegovina from 2000-2003. She 

travels internationally speaking on topics related to EMDR, 

trauma, addiction, and mindfulness while maintaining a pri-

vate practice (Mindful Ohio) in her home base of Warren, OH.  

 

She is the developer of the Dancing Mindfulness practice 

(www.dancingmindfulness.com) and regularly trains facilitators 

to take this unique practice into both clinical and community 

settings. Jamie Marich is the author of EMDR Made Simple: 

4 Approaches for Using EMDR with Every Client (2011), Trau-

ma and the Twelve Steps: A Complete Guide for Recovery En-

hancement (2012), and Trauma Made Simple: Competencies 

in Assessment, Treatment, and Working with Survivors. Her 

new book, Dancing Mindfulness: A Creative Path to Healing 

and Transformation is scheduled for release in 2015 with Sky-

light Paths Publishing. Marich is a certified rational living hyp-

notherapist and completed the Street Yoga trauma-informed 

yoga teacher training program. She is also a Certified Yoga 

of 12-Step Recovery (Y12SR) leader. In 2015, she had the priv-

ilege of delivering a TEDx talk on trauma (available on You-

Tube), and she made her first appearance on the popular 

Recovery 2.0 Conference. 

in 1979 spoke out and advocated for those LGBT alcohol-
ics and addicts who didn’t have a voice, NALGAP continues 
its mission to confront all forms of oppression and discrimi-
natory 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, train-
ing, networking, and advocacy about addiction and related 
problems, and support for those engaged in the health pro-
fessions, individuals in recovery, and others concerned about 
the health of gender and sexual minorities.  I encourage you 
to join us as we continue our trailblazing efforts.

(continued from page 9)
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NALGAP would like to thank our 
Sponsors for our Reception

to be held Aug 3, 2015
6:00  p.m. - 8:00  p.m. 

St Louis Union Station Hotel

Addiction impacts every 
aspect of a person’s life.
Treat it with a recovery 
program that impacts 
every aspect of a 
person’s life.

As a world-class residential addiction and  
co-occurring disorder treatment facility, 
CeDAR is uniquely capable of providing fully 
integrated care that’s personalized to each 
individual’s unique condition. Using a holistic 
approach to heal the mind, body and spirit, 
our intensive treatment program includes 
pharmacology, psychiatric services and 
advance medical care.

        877-999-0538         www.CeDARColorado.org 

www.pride-institute.com | 952.934.7554/ 800.547.7433

Exclusively Serving the LGBT Community
Located in the Minneapolis Metro area of Minnesota, we specialize in:

    • Drug & Alcohol Abuse

    • Crystal Meth and Sexual Compulsivity

    • Residential & Intensive Outpatient Programs

    • Exclusively providing the LGBT community a comfortable safe alternative
       to traditional treatment programs for almost 30 years.

One Treatment Center
Does Not Fit All

One Treatment Center
Does Not Fit All

As the leader in integrated treatment for addiction and mental health conditions, 
we’re creating lifetime relationships for long-term recovery.

Contact Jana Kalapinski at (781) 206.9159 for more information about our 
treatment programs.

FoundationsRecoveryNetwork.com

Serving the Lesbian, Gay, Bisexual, and Transgender Communities since 1979
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NALGAP: The Association of Lesbian, Gay, Bisexual, Transgender Addiction Professionals & Their Allies

National Conference on  
Addiction Disorders (NCAD)
Greetings and Welcome to our special edition NALGAP Reporter.  We are very pleased 

to share with you the NALGAP Presentations being offered at the National Conference on 

Addiction Disorders 2015,   Union Station Hotel. St Louis, MO. Please join us for this exciting 

conference. Look for the NALGAP booth in the exhibit hall and join us on Monday August 

3, for our Presidents Award Reception, 6-8pm and our Membership Breakfast at 7am.    
 
Sincerely, 

Phil McCabe NALGAP President

2015 NALGAP Sessions

E06 - Intersectionality of Sexual Orientation, Gender Identity/Expression, 
Minority Stress and the Process of Recovery
Sunday, August 2, 2015 | 2:00 p.m. - 3:30 p.m.

 
Philip T. McCabe, CSW, CAS, CDVC, DRCC, Instructor, Rutgers University Center of 
Alcohol Studies. President of NALGAP: The Association of Lesbian, Gay, Bisexual, 
Transgender, Addiction Professionals and their Allies

Lesbian, gay, bisexual, and transgender individuals still face extensive discrimination 
and prejudice in society. Professionals are called to affirm clients’ ability to integrate 
their sexual identity in healthy ways into their personal recovery, as well as support 
LGBT-inclusivity in the larger community. This session will review knowledge, skills, and 
beliefs about sexual orientation, gender identity, and gender expression that have been 
identified to be essential in providing LGBT affirmative services.

E11 - Sex, Love, and Relationship Addiction in the LGBT Community: What’s 
Trauma Got to Do with It?
Sunday, August 2, 2015 | 4:00 p.m. - 5:30 p.m.

 
Jeff Zacharias, Clinical Director,  LCSW, CSAT, CAADAC, New Hope Recovery Center

Trauma, whether a singular event or more insidious multiple events, are commonplace 
in today’s society.  Trauma is a consistent occurrence amongst those who report as hav-
ing sex, love and relationship addiction.  Trauma within the LGBT community is almost 
a given and ranges from homophobia to rejection during the coming out process to 
religious abuse in the church and all points in between. A common thread with these 
addictions are rigid and disengaged family systems which often starts the spiral of ad-
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Sunspire Health Desert Palms offers abstinence-, evidence-, experiential-based  
therapies, supported by Medication Assisted Treatment. Our plans are individually  

tailored to meet the specific needs of each our patients.

SunspireHealth
Desert Palms

Trust
Addiction Treatment

You Can

SunspireHealth
Desert Palms

sunspirehealth.com
800-95-SOBER

Detox & Residential Treatment  
for adult men and women including an  

LGBT Program and respect for your Family of Choice

Gold Sponsor

Silver Sponsor

Platinum Sponsor

The Association of Lesbian
Gay, Bisexual, Transgender
Addiction Professionals
& Their Allies.
Serving the LGBT Community Since 1979

www.NALGAP.org

NALGAP Inc. 
2015 Board of Directors

President 
Philip T. McCabe, CSW, CAS, CDVC, DRCC 
Ocean Grove, NJ

Vice President 
Joseph Amico, M.Div, CAS, LISAC 
Salem, MA

Secretary 
Raven James, PhD 
University Park IL

Members at Large

Dana G. Finnegan, PhD, CAC 
Ft. Myers FL

Beck Gee-Cohen, MA, LADC 
Minneapolis, MN

Kristina Padilla, M.A., IMF, LAADC, ICAADC, CGS 
Sacramento, CA

Anne Helene Skinstad, PhD 
Iowa City, IA

Craig Sloane, LCSW, CASAC 
New York, NY

Jeff Zacharias, LCSW, CSAT, CAADC 
Chicago, IL

Penelope P. Ziegler, MD, FASAM 
Fernandina Beach, FL

NALGAP needs your support ... and your membership 
to support our mission of confronting all forms of op-
pression 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!

NALGAP's goals are to create alliances with LGBTQ 
and other professional organizations to ensure that is-
sues specific to LGBTQ individuals are addressed and 
to advocate that LGBTQ clients receive respectful and 
culturally competent services; and to ensure that the 
addiction and behavioral health  field create a safe and 
supportive atmosphere for staff members and clients 
who may be lesbian, gay, bisexual, or transgender. 

Visit www.nalgap.org to join as an individual or 
organization.  

NALGAP  Inc is  501c3 tax exempt nonprofit organiza-
tion. Your additional  donation is greatly appreciated. 
Visit our website to make a secure donation today. 
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