
While attending NCAD 2018 in 
Anaheim, CA, please join us for 
the NALGAP reception on Tuesday 
8/21 from 5:30 pm - 7 pm, and for 
our Membership Meeting on 8/22 
from 7:30 am - 8:30 am.

Finally, we also invite you for our 
presidents award presentation 
following the morning plenary 
speaker.

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

NALGAP: The Association of Lesbian, Gay, Bisexual, Transgender Addiction Professionals & Their Allies

NALGAP reporter

www.nalgap.org                                                NALGAP reporter                                                    Special Edition 2018 

Silver Sponsor

Gold Sponsor

NALGAP Inc. 
2018 Board of Directors

President 
Philip T. McCabe, CSW, CAS, CDVC, DRCC 
Asbury Park, NJ 
 
Vice President 
Joseph Amico, M.Div, CAS, LISAC-I 
Salem, MA 
 
Treasurer 
Bradd Easton, JD 
Chicago, IL 

 
Members at Large 
 
Raven Badger, PhD 
Manhattan, IL 
 
Ben Cort 
Longmont, CO 
 
Dana G. Finnegan, PhD, CAC 
Ft. Myers FL 
 
Angi Grassley 
Minneapolis, MN 
 
Mark McMillan, LMSW, CAADC 
Ferndale, MI 
 
James C. “Jes” Montgomery, MD 
Grapevine, TX 
 
Kristina Padilla, M.A., IMF, LAADC, 
ICAADC, CGS 
Sacramento, CA 
 
Anne Helene Skinstad, PhD 
Iowa City, IA 

 
NALGAP Inc. Advisory Board 
 
George Marcelle 
Los Angeles, CA 
 
Emily McNally, PhD 
Ft. Myers, FL

Newsletter Editor
Mark McMillan, LMSW, CAADC 
Ferndale, MI 

NALGAP Inc. 
PO Box 123 
Ocean Grove, NJ 07756

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.
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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

NALGAP Would Like to thank our 
2018 sponsors for their support
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Our Mission Statement
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.
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By Anne Helene Skinstad, Ph.D., Brandy Oeser, MPH

The publication The Provider’s 
Introduction to Substance Abuse 
Treatment for Lesbian, Gay, Bisexual, 
and Transgender Individuals, first 
published by DHHS in 2001, has had a 
huge impact on subsequent initiatives 
and curriculum developments that 
focused on LGBT issues. Initially, 
several NALGAP Board members 
were directly involved in this project, 
which included writing chapters for 
submission as well; those members 
included the sitting President of 
NALGAP Phillip T. McCabe, Dana G. 
Finnegan, and Emily McNally. A few 
years later, NALGAP Board members (including NALGAP past President Joe Amico) were heavily 
involved in writing the first edition of the Curriculum to accompany the publication. Prairielands 
ATTC, under Anne H. Skinstad’s leadership, who is also a member of the NALGAP Board of 
Directors, published the first edition of the curriculum in 2006 and many of the NALGAP Board 
members became master trainers for this curriculum.  Prairielands ATTC conducted at least 
six Training-of-Trainer (TOT) events for the first edition of the curriculum, and several technical 
assistance projects were initiated by Single State Authorities (SSAs) after the training events across 
the country. In addition, the Caribbean Basin ATTC completed a translation of the curriculum into 
Spanish, and was in charge of the first TOT conducted in Spanish in 2010. By the end of 2011, 
over 160 trainers had been through the TOT, and many of the NALGAP Board members had been 
in charge of several TOTs.

Celebrating NALGAP's Role In Educating 
Providers on Providing LGBT
Affirming Care

(continued on page 9)

Coming In 2019
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NALGAP 2018 
President's Award 
Winner Shares his Vision
By Mark McMillan, LMSW, CAADC

1.  How does your book specifically address oppression 
and discriminatory practices associated with gay men 
struggling with meth addiction?
One of the goals I had in writing the book was to highlight 
the underlying issues that are common to men who use drugs 
in conjunction with sex. I believe that unless we address 
loneliness, trauma, stigma, and internalized homophobia (to 
name a few), gay men will continue to be at higher risk for 
problematic drug use. The most significant of these is stigma, 
expressed as discrimination but easily internalized as self-
stigma and shame. Most of the gay men I have treated have 
multiple stigmatized identities. That is, they are gay and may 
be living with HIV, disabled, have mental health concerns, be 
racial or ethnic minorities, do sex work, etc. We know from 
research that more stigmatized identities create higher risk for 
both hypersexuality and substance misuse. My book explores 
these issues and provides tools to help gay men begin to 
build healthy belief systems and supportive social networks.

Shame is a particularly significant issues. A number of my 
clients have stated that they “feel like damaged goods” 
– rejected because of their HIV status, their age, or their 
physical appearance. They seek to either chase the intensity 
that helps them escape these feelings or they try to numb 
them altogether. Using drugs such as meth and GHB with sex 
does just that, often with terrible consequences.

One issue I believe we need to address is judgment about 
meth use in the gay community itself because it is inhibiting 
community solutions. The LGBT community uses more 
substances in general but chemsex users (which I define as 
using a number of drugs with sex) seem to be harshly judged 
and even shunned, yet this behavior is everywhere. It seems 
to be our community’s “dirty little secret” that no one wants 
to speak of. We need community dialog and community 
solutions to address this problem.

This issue is further complicated because sex is part of this 
behavior. Society in general stigmatizes sexual behavior, and 
especially gay sex. Unfortunately, such homophobic judgments 
are increasing in our current political climate. My fear is that 
many gay men who are already struggling with shame and 
stigma will find it increasingly difficult to come out and find 
healthy sex and intimacy. 

2.  What else do you feel is being overlooked or under 
reported regarding recovery and sexual health in the 
overall LGBTQ+ community?
One issue that I see as an impediment is our tendency to 
compartmentalize sex, substance misuse, mental health, and 
physical health into different specialties. I think this derives 
largely from funding streams and how we train clinicians. I 
believe there needs to be a more wholistic approach in 
addressing these issues. I also have found that addiction 
specialists lack adequate training to feel comfortable speaking 
of sex.

I also believe we need to recognize the central role of social 
media, specifically apps like Grindr and Scruff, as components 
of problematic chemsex. These facilitate easily obtaining drugs 
and hooking up, and are themselves addictive. I am sex positive 
about whatever sexual behavior someone wants to have, but 
I fear such constant hook-ups prevent the development of 
intimacy skills for sustained, healthy relationships.

The use of drugs in combination with sex has been largely 
under-reported. It is difficult to get data and therefore hard 
to get funding. This is because survey tools often don’t 
capture sexual orientation and frequently just ask about 
“amphetamine” use as opposed to the very specific use of 
stimulants with sex. I remember when epidemiologists told us 
there is no problem with meth in the gay community yet CMA 
meetings were standing room only and every gay therapist I 
knew had waiting lists of men seeking help for this issue.

I also believe we have focused on meth which is, of course, a 
critical problem, but we need to expand our scope to recognize 
the concurrent use of other drugs such as GHB, mephedrone 
(in Europe), and other new psychoactive substances. That’s 
why I like the term “chemsex” because it is a concept that 
incorporates the drugs, sex, and social component of this 
behavior.

David Fawcett

(continued on page 9)    

(continued on page 10)    

President’s Corner
By Philip T. McCabe, CSW, CAS, CDVC, DRCC

I always find it challenging to write the president’s message for 
the newsletter.  In preparing to write this message, I started 
to read some past NALGAP papers. I reviewed the History of 
NALGAP which was written in 1999, when the organization had 
turned 20 years old; and here we are now on the dawn of our 
40th anniversary in 2019. I wish to share our early history with 
our members and readers of the NALGAP Newsletter and also 
how the past continues to shape our future.

In July of 1979, the National Association of Lesbian and 
Gay Alcoholism Professionals, or NALGAP, was formed. The 
original charter stated NALGAP’s three primary goals: 

1) To advocate for good non-homophobic treatment for 
lesbians and gays suffering from alcoholism and other drug 
addiction. 

2) To educate gay and lesbian health professionals about 
alcoholism/addiction.

3) To provide support and communication network for gay and 
lesbian professionals and other interested people. 

In 1979 there was no organization that spoke for either the gay 
or lesbian communities or spoke to the gay and lesbian health 
field, about addiction; no one seemed to be addressing the 
rampant denial in both groups. In the fall of 1979, NALGAP 
was welcomed as a new member of the National Gay Health 
Coalition. In 1980, NALGAP members attended the national 
Lesbian Gay Health Foundation’s annual conference, where 
no one at that conference spoke on alcoholism. So, in the 
following year at the conference, several NALGAP members 
as a group presented a workshop together. 

Additionally, back in 1980, the National Council on Alcoholism 
(NCA as it was known) included in its annual National 
Conference, a day and a half long track on gay and lesbian 
chemical dependency treatment. NALGAP served as a co-
sponsor of the track which marked the first time that any 
major conference had recognized and attempted to meet the 
needs for information and dialogue about the subject. The 
response for the call of papers was impressive: alcoholism 
counselors, psychologists, psychiatrists, and social workers 
who specialize in treatment submitted papers. Until this time 
there had only been two or three anecdotal papers written 
to address the problems faced by lesbian and gays seeking 
treatment. Ultimately this conference produced 15 or more 
papers, which then formed the background of the literature 
on treating lesbian and gay alcoholics. Together, the gay 
and lesbian track and those 15 papers formed the first major 
statement speaking to the specific treatment issues that 
the addiction treatment field needed to learn about. About 
the same time, NALGAP members met with the executive 
director of the National Institute of Alcohol Abuse and 
Alcoholism (NIAAA), John DeLuca, and engaged in dialogue 

about the possibility of NIAAA support of NALGAP advocacy 
efforts. At this meeting he agreed to consider listing gays 
and lesbians as underserved populations. Remember, at the 
time, to even have this considered was monumental. These 
gains were short-lived, unfortunately, as we entered into 
the Reagan Era and what was the beginning of the AIDS 
epidemic. NALGAP members forged ahead and were able to 
achieve some recognition for their advocacy efforts. Despite 
difficulties with the federal systems of care, NALGAP members 
and counselors in the field began to recognize the Need for 
Education and Training on providing services to lesbian and 
gay clients.

During the mid 80s and for the next 15 years, the majority of 
focus from the LGBT community needed to focus on HIV/AIDS. 
Unfortunately, many lives were lost, not only were clients dying 
but also our peers, colleagues, friends, and fellow NALGAP 
members. For many of us, it was the most difficult time we 
have ever experienced both personally and professionally. 
It was only by sheer dedication and perseverance by a few 
NALGAP members and leaders that our association was 
able to survive. During this period, NALGAP also recognized 
that they needed to be more inclusive and officially added 
Bisexual, and later Transgender and Allies to our name and 
mission statement. Many of us will never forget this dark time 
in our community. 

In the late 90s, Edwin Craft DPH, representing SAMHSA/CSAT, 
was responsible for developing a TIP (Treatment Improvement 
Protocol) on HIV/AIDS and Substance Abuse.  Therissa Libby 

3

Philip T. McCabe
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B C C
B E N  C O R T  C O N S U L T I N G

Considering and improving all aspects 
of the treatment process in order to 

improve patient outcomes. 

www.cortconsult.com

720.600.7101

Creating an LGBTQIA2+
Affirming Organization
By Kristina Padilla, M.A., IMF, LAADC, ICAADC, CGS

Last year NALGAP announced we are developing standards for 
programs to be designated as NALGAP Centers of Excellence. 
In keeping with our mission of improving the delivery of services 
to LGBTQ+ individuals, we will be releasing a matrix for 
programs to submit information on the specific programming, 
practices, staff training and HR policy covered by their agency. 
In preparing for this endeavor, NALGAP Board member Kristina 
Padilla provides the following overview of considerations 
for agencies desiring to provide LGBTQ+ affirming 
services. Additional Information on the NALGAP Centers of 
Excellence will be released on our website in the near future. 
Phil McCabe, NALGAP President

The purpose of creating an LGBTQIA2+ affirmative organization 
is to improve the health and wellbeing of LGBT individuals. 
When working with special populations such as the LGBTQIA2+ 
community, it is important to keep in mind that this population 
has been forced to “stay in the closet,” for a very long time and 
now many are just getting the courage and strength to “come 
out of the closet.” My experience has afforded me the unique 
perspective of working with LGBTQIA2+ clients in many different 
scenarios which prove why education is key to effectively making 
your organization more LGBTQIA2+ affirming. 

According to Grant et al, creating an LGBT-affirmative 
organization is likely to:

• Improve help-seeking behavior of substance abusing  
 LGBT individuals. 
• Increase LGBT individuals trust of an organization’s  
 healthcare system.
• Increase provider’s awareness of the issues faced by  
 LGBT individuals. 
• Improve the quality of services rendered to LGBT  
 individuals.
• Improve LGBT-specific administration policies and  
 procedures.
• Enact and educate clients, employees, staff and  
 administrators on LGBT-specific non-discriminatory rules.

According to Wilkerson et el, an LGBT-affirmative   
organization is likely to: 

• Accord appropriate discipline and resolution    
 to discriminatory conflicts that arise within an    
 organization. 
• Recruit and select qualified LGBT individuals for  
 administrative and leadership roles. 
• Employ openly LGBT individuals as staff and   
 consultants. 
• Advertise job openings in LGBT newsletters and  
 publications.
• Establish LGBT advisory boards to help inform the   
 designing and implementation of LGBT programs.  
• Intake and enrollment forms should specifically indicate 
 sexual orientation and gender identities reflective of   
 that of LGBT individuals.
• Ensure that at every stage of care, clients are well
 treated and respected regardless of their sexual
 orientation and gender identity Acknowledged   
 contributions of LGBT person.

This study also recommends that providers “use appropriate 
languages when dealing with LGBT clients and be aware of his/
her bias and allow clients to define themselves.” 

In addition, they also state, that “a good mission statement 
recognizes and welcomes all individual as valued members, 
regardless of sexual orientation, gender identity/expression. It is 
important for all personnel working for and with an organization 
to understand what the mission statement represents. One 
of the ways to achieve this is by training and educating all 
employees, volunteers and interns on existing LGBT-affirmative 
policies and procedures.”

Another important point is having “intake forms that recognize 
LGBT individuals make an organization more visible as an ally 
to all members of the LGBT community. This makes it easier 
for LGBT clients to identify supportive environments that can 

(continued on page 10)    
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The Doctor is OUT
By James C. “Jes” Montgomery, MD

Dear Dr Mo, 
I work as a counselor in a residential drug 
treatment program. Recently I had a 26-year-
old gay male client, in treatment for a prima-
ry Stimulant Use Disorder and Alcohol Use 
Disorder, disclose that he thinks he has a sex-
ual addiction. When I asked him to describe 
to me what that means for him, he went into 
graphic detail.  While I did my best not to 
react or to judge, the details he gave start-
ed to make me uncomfortable, but I tried 
my best to not react or judge.  I simply took 
notes and told him I would get back with 
him, encouraging him to remain focused on 
his current assignments. I spoke to my super-
visor and she expressed the concern that sex 
addiction isn’t in the DSM5 and, since our 
facility doesn't offer any special treatment, I 
should focus on the drug use. She also mentioned the tradi-
tional adage of recommending that the client not have sex or 
a relationship for a year. My supervisor said the disclosure was 
made to shock me, which Users do, and it seems the client 
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the adage was to “treat what brought the 
patient to the ED and refer to the PCP.” In 
other words, suture the laceration and refer 
the ingrown toenail to the PCP or Podiatrist. 
There is both wisdom and hazard in this ap-
proach. Stopping the bleeding and repairing 
the damage is crucial. However, untreated, 
the ingrown toenail can lead to sepsis and 
amputation. The same is true about addic-
tion treatment and the dilemma is there at 
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tion. Many providers do not believe in main-
tenance therapy, such as methadone and 
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flicts with a person's commitments, it repeatedly conflicts 
with a person's values, it repeatedly conflicts with a person's 
self-control, it repeatedly results in negative consequences, it 
repeatedly demonstrates a lack of responsibility. This defines 
a behavior that is “problematic” and is useful in working with 
the Pre-contemplative User and family.
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National Rural Institute on Alcohol
and Drug Abuse Recognized for
commitment to LGBTQ+ issues
by Joesph Amico, M.Div, CAS, LISAC-I

At this year’s NALGAP Conference, the National Rural Institute 
on Alcohol and Drug Abuse (NRI) is being recognized for their 
commitment to LGBTQi+ issues.  Several years ago a board 
member of their sponsoring organization, The National Rural 
Alcohol and Drug Abuse Network (NRADAN), heard Joe Amico 
lead a training at Hazelden.  As a result he advocated for an 
LGBT Track at the National Rural Institute held every June at 
UW-Stout in Menomonie, WI.  As we all know, workshops, 
tracks and breakout sessions at conferences often get 
cancelled if not enough participants register for those specific 
sessions.  The NRI has consistently offered an LGBTQi+ track 
ever since.  Despite the fact that registrations for the LGBT 
track may end up lower than the bar set by the NRI they 
have repeatedly stated “this tract is important enough that 
the sessions will go on despite the lower registrations.”  That’s 
a real commitment to the LGBTQ community, especially for 

rural providers to get the training they need to work with this 
underserved and often misunderstood population.  In fact, 
there are independent providers who have returned each year 
to the track stating “I got this new client and I have a bunch 
of questions about working with the client and/or family in 
my rural area where there are no other services.  I’m it. So I 
came back this year to get consultation/support.”  NALGAP 
is greatly appreciative of the National Rural Institute and 
NRADAN and commends them for their consistent support 
of the LGBTQi+ rural community by providing resources for 
their constituents.  
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Your dues and donations support this unique organization.
NALGAP 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 communities. 
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chemical dependency field create a safe and supportive atmosphere for staff members and clients who 
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The Doctor is OUT
By James C. “Jes” Montgomery, MD

Dear Dr Mo, 
I work as a counselor in a residential drug 
treatment program. Recently I had a 26-year-
old gay male client, in treatment for a prima-
ry Stimulant Use Disorder and Alcohol Use 
Disorder, disclose that he thinks he has a sex-
ual addiction. When I asked him to describe 
to me what that means for him, he went into 
graphic detail.  While I did my best not to 
react or to judge, the details he gave start-
ed to make me uncomfortable, but I tried 
my best to not react or judge.  I simply took 
notes and told him I would get back with 
him, encouraging him to remain focused on 
his current assignments. I spoke to my super-
visor and she expressed the concern that sex 
addiction isn’t in the DSM5 and, since our 
facility doesn't offer any special treatment, I 
should focus on the drug use. She also mentioned the tradi-
tional adage of recommending that the client not have sex or 
a relationship for a year. My supervisor said the disclosure was 
made to shock me, which Users do, and it seems the client 
did just that. Her suggestion for this kind of shocking disclo-
sure was to redirect them back to the drug use to shift focus 
from the sexual behavior. I don't think I was shocked, as more 
overwhelmed hearing the client describe the dark places he 
went to because of his using. I'm questioning if we are really 
helping the client at this point?

Befuddled in Bemidji

Dear Befuddled,
This situation is a familiar one to many of us. 
It brings me back to my Pre-Psychiatry days of 
working the Emergency Department, where 
the adage was to “treat what brought the 
patient to the ED and refer to the PCP.” In 
other words, suture the laceration and refer 
the ingrown toenail to the PCP or Podiatrist. 
There is both wisdom and hazard in this ap-
proach. Stopping the bleeding and repairing 
the damage is crucial. However, untreated, 
the ingrown toenail can lead to sepsis and 
amputation. The same is true about addic-
tion treatment and the dilemma is there at 
the same time. I am also reminded that we 
have conflicting beliefs about treating addic-
tion. Many providers do not believe in main-
tenance therapy, such as methadone and 

suboxone, yet do Nicotine Maintenance Therapy and “Con-
trolled Using” routinely for one of the most common second-
ary causes of death in addiction – Tobacco and Nicotine Use 
Disorder. I go back to a paraphrase of what is often called 
“Osler’s Rule” – “When all else fails, examine the patient.”  

The crucial point when this issue arises is to see what it means 
to the patient. What was the final precipitator that brought 
him into treatment?  What was he working on or avoiding 
working on at the time of the disclosure? What has the most 
immediate consequence for this patient? These points will 
guide the course through the sometimes-uncomfortable in-
formation the patient brings to us.  Unfortunately, the precise 
answer to this dilemma is totally subjective. I’m old enough to 
remember the echoes of questioning whether the only “DSM” 
addiction was alcohol and doubting “drug addiction,” not to 
mention the days when we were considered radical to rec-
ommend treating Gambling as an addiction. What I choose 
to call “Problematic Sexual Behavior” is still the source of 
huge and heated debate in the Addiction Medicine and Psy-
chiatry. I like to use the principles taught in the Society for 
the Advancement of Sexual Health (www.sash.net) training for 
the treatment of PSB.  These are briefly quoted here as be-
havior that has several common qualities: it repeatedly con-
flicts with a person's commitments, it repeatedly conflicts 
with a person's values, it repeatedly conflicts with a person's 
self-control, it repeatedly results in negative consequences, it 
repeatedly demonstrates a lack of responsibility. This defines 
a behavior that is “problematic” and is useful in working with 
the Pre-contemplative User and family.

James C. Montgomery, M.D.

Riviera Resort in Palm Springs, CA
January 24-26, 2019
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National Rural Institute on Alcohol
and Drug Abuse Recognized for
commitment to LGBTQ+ issues
by Joesph Amico, M.Div, CAS, LISAC-I

At this year’s NALGAP Conference, the National Rural Institute 
on Alcohol and Drug Abuse (NRI) is being recognized for their 
commitment to LGBTQi+ issues.  Several years ago a board 
member of their sponsoring organization, The National Rural 
Alcohol and Drug Abuse Network (NRADAN), heard Joe Amico 
lead a training at Hazelden.  As a result he advocated for an 
LGBT Track at the National Rural Institute held every June at 
UW-Stout in Menomonie, WI.  As we all know, workshops, 
tracks and breakout sessions at conferences often get 
cancelled if not enough participants register for those specific 
sessions.  The NRI has consistently offered an LGBTQi+ track 
ever since.  Despite the fact that registrations for the LGBT 
track may end up lower than the bar set by the NRI they 
have repeatedly stated “this tract is important enough that 
the sessions will go on despite the lower registrations.”  That’s 
a real commitment to the LGBTQ community, especially for 

rural providers to get the training they need to work with this 
underserved and often misunderstood population.  In fact, 
there are independent providers who have returned each year 
to the track stating “I got this new client and I have a bunch 
of questions about working with the client and/or family in 
my rural area where there are no other services.  I’m it. So I 
came back this year to get consultation/support.”  NALGAP 
is greatly appreciative of the National Rural Institute and 
NRADAN and commends them for their consistent support 
of the LGBTQi+ rural community by providing resources for 
their constituents.  
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Connect and Engage with National Experts and Resources

Who Should Attend
Clinicians

• Counselors

• Therapists

• Psychologists
• Private practice 

professionals

• Interventionists

• Social workers

Executive and business 
professionals

• Treatment center owners and operators

• CEOs

• Executive directors

• COOs

• CFOs
• Marketing, business development, 

and admissions leaders

• Others with cause commitment

• Law enforcement
• Advocates, families, people in recovery
• Public health and government of� cials

(Winner Shares his Vision continued from page 2)

I fear that young men are finding their way to chemsex at a 
much earlier age, including injecting. This is complicated by 
the strength of today’s meth, the constant use of apps, and 
complacency about HIV. In addition to high-risk aging gay 
men, I believe we need to address the specific needs of these 
young men as they find ways to incorporate healthy sex and 
intimacy.

We also must recognize that a good portion of the increase 
in chemsex among MSM has been among Black and Latinx 
MSM. Most clinicians I speak with still think of a gay meth 
user as white, middle age (or older) and urban. The use of 
this drug has rapidly expanded in minority communities and 
has merged with the HIV epidemic. This must be urgently 
addressed.

3.  Can you speak from your experience in writing this 
book of the impact of alcohol on gay men who use meth? 
I have often found that men who like the effects of stimulants 
sneer at the effects of alcohol, believing it slows them down 
and makes them groggy. Yet many of them use alcohol 
with some frequency. My work focuses on stimulants, but I 
recognize that alcohol is the biggest problematic drug in 
our community. I think the same issues such as shame, body 
image, and internalized homophobia feed all of this addictive 
behavior.

I also find that many recovering meth addicts don’t see why 
they can’t have a drink with friends from time to time. In 

my experience, the use of alcohol quickly disinhibits one’s 
resistance to using meth, therefore I believe that abstinence 
from alcohol must be included in a recovery plan for stimulant 
users.

4. Share experience from AIDS 2018
It was a privilege to be a delegate to AIDS 2018, the largest 
such conference in the world. While there is significant 
progress and incredible advances have been achieved, I fear 
that complacency may have a negative impact. There was 
much discussion of an uptick of new HIV cases, particularly in 
Africa, eastern Eruope, and among MSM around the world. 
While most people believe HIV is now controlled and have 
moved on to other causes or concerns, HIV continues to kill 
a million people each year globally. Funding is dropping, 
particularly the US’s commitment to PEPFAR which supplies 
anti-retrovirals to millions of people and has saved countless 
lives. These programs are threatened and many experts fear 
a second wave of HIV.

Of particular concern to me is the rapidly increasing use of 
stimulants among gay men in eastern Europe and central Asia. 
I was frankly surprised to attend sessions by men in places like 
the Ukraine and Moldova where gay men are both oppressed 
yet where chemsex is thriving. A significant portion of these 
men are injecting drugs which is contributing to staggering 
rates of new HIV cases. This is something that is critical that 
we need to address with great urgency.

(Celebrating NALGAP's Role continued from page 1)

Between September 30, 2014 and September 29, 2017, the 
Center of Excellence for Racial/Ethnic Minority Young Men 
Who Have Sex with Men and other Lesbian, Gay, Bisexual, and 
Transgender populations (YMSM+LGBT COE) was established 
(funded by SAMHSA). A collaborative team from the Pacific 
Southwest ATTC, Northeast, the Caribbean ATTC, and the 
National American Indian and Alaska Native ATTC (NAI & AN 
ATTC, consisting of staff at the Prairielands ATTC) led the COE. 
In addition, the National Hispanic and Latino ATTC (Universidad 
Central del Caribe, Bayamon, Puerto Rico) and Charles R. Drew 
University (a Los Angeles-based Historically Black Graduate 
Institution and charter member of the Hispanic-Serving Health 
Professional Schools), were also very important partners.

The YMSM+LGBT COE generated innovative curricula, 
developed 97 trainers and established a national training 
infrastructure. Trainers are now available in 33 U.S. states, 
American Samoa, Puerto Rico, the U.S. Virgin Islands, Nairobi, 
Kenya and Lima, Peru.  The YMSM+LGBT COE hosted monthly 
webinars and created a website (www.ymsmlgbt.org) that 
contains information and other resources for providers who 
serve YMSM and LGBT clients. The website includes information 

on the two training curricula, recorded webinars and articles.  

Several of the NALGAP Board members were essential to the 
success of the YMSM + LGBT COE.  NALGAP Board members 
were part of the team that completed a substantial revision of 
the Provider’s Introduction to Substance Abuse Treatment for 
Lesbian, Gay, Bisexual and Transgender Individuals curriculum.  
NALGAP Board members attended TOT events, conducted 
webinar presentations and served as subject matter experts.

Though funding for the YMSM + LGBT COE has ended, the 
work has continued thanks to the dedicated and passionate 
trainers and NALGAP Board members affiliated with the project.  
LGBT trainings have recently been conducted in California, 
North Carolina, New Hampshire, Pennsylvania, Colorado, New 
York, American Samoa and Bermuda. YMSM and LGBT related 
presentations are being conducted at conferences throughout 
the country.  We are moving to quarterly webinars now thanks 
to the support of the PS-ATTC and UNR CASAT.
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I fear that young men are finding their way to chemsex at a 
much earlier age, including injecting. This is complicated by 
the strength of today’s meth, the constant use of apps, and 
complacency about HIV. In addition to high-risk aging gay 
men, I believe we need to address the specific needs of these 
young men as they find ways to incorporate healthy sex and 
intimacy.

We also must recognize that a good portion of the increase 
in chemsex among MSM has been among Black and Latinx 
MSM. Most clinicians I speak with still think of a gay meth 
user as white, middle age (or older) and urban. The use of 
this drug has rapidly expanded in minority communities and 
has merged with the HIV epidemic. This must be urgently 
addressed.

3.  Can you speak from your experience in writing this 
book of the impact of alcohol on gay men who use meth? 
I have often found that men who like the effects of stimulants 
sneer at the effects of alcohol, believing it slows them down 
and makes them groggy. Yet many of them use alcohol 
with some frequency. My work focuses on stimulants, but I 
recognize that alcohol is the biggest problematic drug in 
our community. I think the same issues such as shame, body 
image, and internalized homophobia feed all of this addictive 
behavior.

I also find that many recovering meth addicts don’t see why 
they can’t have a drink with friends from time to time. In 

my experience, the use of alcohol quickly disinhibits one’s 
resistance to using meth, therefore I believe that abstinence 
from alcohol must be included in a recovery plan for stimulant 
users.

4. Share experience from AIDS 2018
It was a privilege to be a delegate to AIDS 2018, the largest 
such conference in the world. While there is significant 
progress and incredible advances have been achieved, I fear 
that complacency may have a negative impact. There was 
much discussion of an uptick of new HIV cases, particularly in 
Africa, eastern Eruope, and among MSM around the world. 
While most people believe HIV is now controlled and have 
moved on to other causes or concerns, HIV continues to kill 
a million people each year globally. Funding is dropping, 
particularly the US’s commitment to PEPFAR which supplies 
anti-retrovirals to millions of people and has saved countless 
lives. These programs are threatened and many experts fear 
a second wave of HIV.

Of particular concern to me is the rapidly increasing use of 
stimulants among gay men in eastern Europe and central Asia. 
I was frankly surprised to attend sessions by men in places like 
the Ukraine and Moldova where gay men are both oppressed 
yet where chemsex is thriving. A significant portion of these 
men are injecting drugs which is contributing to staggering 
rates of new HIV cases. This is something that is critical that 
we need to address with great urgency.

(Celebrating NALGAP's Role continued from page 1)

Between September 30, 2014 and September 29, 2017, the 
Center of Excellence for Racial/Ethnic Minority Young Men 
Who Have Sex with Men and other Lesbian, Gay, Bisexual, and 
Transgender populations (YMSM+LGBT COE) was established 
(funded by SAMHSA). A collaborative team from the Pacific 
Southwest ATTC, Northeast, the Caribbean ATTC, and the 
National American Indian and Alaska Native ATTC (NAI & AN 
ATTC, consisting of staff at the Prairielands ATTC) led the COE. 
In addition, the National Hispanic and Latino ATTC (Universidad 
Central del Caribe, Bayamon, Puerto Rico) and Charles R. Drew 
University (a Los Angeles-based Historically Black Graduate 
Institution and charter member of the Hispanic-Serving Health 
Professional Schools), were also very important partners.

The YMSM+LGBT COE generated innovative curricula, 
developed 97 trainers and established a national training 
infrastructure. Trainers are now available in 33 U.S. states, 
American Samoa, Puerto Rico, the U.S. Virgin Islands, Nairobi, 
Kenya and Lima, Peru.  The YMSM+LGBT COE hosted monthly 
webinars and created a website (www.ymsmlgbt.org) that 
contains information and other resources for providers who 
serve YMSM and LGBT clients. The website includes information 

on the two training curricula, recorded webinars and articles.  

Several of the NALGAP Board members were essential to the 
success of the YMSM + LGBT COE.  NALGAP Board members 
were part of the team that completed a substantial revision of 
the Provider’s Introduction to Substance Abuse Treatment for 
Lesbian, Gay, Bisexual and Transgender Individuals curriculum.  
NALGAP Board members attended TOT events, conducted 
webinar presentations and served as subject matter experts.

Though funding for the YMSM + LGBT COE has ended, the 
work has continued thanks to the dedicated and passionate 
trainers and NALGAP Board members affiliated with the project.  
LGBT trainings have recently been conducted in California, 
North Carolina, New Hampshire, Pennsylvania, Colorado, New 
York, American Samoa and Bermuda. YMSM and LGBT related 
presentations are being conducted at conferences throughout 
the country.  We are moving to quarterly webinars now thanks 
to the support of the PS-ATTC and UNR CASAT.
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(President's Corner continued from page 3)

(Creating an LGBTQIA2+ Affirming Organization from page 4)

(The Doctor IS OUT continued from page 6)

(now PhD) and myself, co-chairing the NAADAC Clinical 
Affairs committee, were ask to assist with the field review of 
the newly drafted TIP. It was during this time that the seed 
was planted and we realized that similar to the HIV/AIDS TIP, 
we needed to have one developed for addressing issues with 
LGBT clients. With support from friends working within the 
federal system and colleagues working in LGBT treatment, 
prevention and health, a workgroup was formed. Content 
experts from across the country were invited to participate 
in a 2-day meeting to draft how such a document could be 
created. There were many challenges along the way, including 
agreement for the basic focus and the terminology to use. 
We were fully aware the project was under intense scrutiny, 
since the federal government had never released such a 
document specific to the LGBT populations. It took over 2 
years, but eventually, A Provider's Introduction to Substance 
Abuse Treatment for Lesbian, Gay, Bisexual, and Transgender 
Individuals (SAMHSA) was released in 2001. This publication 
was the core of the training that was latter developed by the 
ATTC and written about in our cover story. 

This is just a glimpse at the history of our humble beginnings. 
It is important for future generations to know, remember and 
honor our past. We survived and we persevered; however, 
NALGAP still needs to sustain and grow. So much has 
changed and yet it seems we still have more work to do. 
Like most challenges in life, there is often a dance of two 
steps forward, one step back, and repeat. Lately it often feels 
like more steps back, but at the same time, our energy and 
commitment remains. NALGAP will continue to develop the 
Centers for Excellence to establish standards to measure how 
programs deliver affirmative treatment and incorporate policy 
specific to our communities. As an association, we have several 
organizational members who support us in this endeavor. They 

know the importance of delivering sound evidence based, 
culturally competent, trauma informed and LGBTQ affirmative 
treatment and services. We also have witnessed, as confirmed 
by research, that some programs list themselves as providing 
LGBTQ services, yet when asked what those services include, 
they reply with “we treat all clients the same.” That is no 
longer an acceptable response when asked to describe how 
agencies are meeting the needs of LGBTQ clients. 

This issue of our newsletter has several very educational 
articles. We have invited our 2018 President Award Winner 
to share his vision with us. Board Member Kristina Padalilla 
reviews policy recommendations that will become a part 
of the criteria for the NALGAP Center of Excellence. Brady 
Oesser reviews the progress that was made in developing 
training and our newest Board member Jes Montgomery MD 
gives much needed insight into a clinical complication. Please 
share this information and the newsletter with others. 

NALGAP will turn 40 in 2019, and we want you to be with 
us as we share the milestone! We need your membership, 
your assistance and your service. In addition to joining or 
renewing your membership dues, NALGAP holds federal tax-
exempt status for a nonprofit as a 501 c3. Your donations 
are tax deductible. You can visit our website to make your 
contribution; and if you would like to discuss becoming more 
involved, please contact myself or any board member with 
your ideas.  

Yours in service and pride,

Phil 

The term “Addiction Interaction Disorder,” attributed to Pat-
rick Carnes, offers a good perspective on this issue. The basic 
concept is assessing the power, impact and intensity of all 
behaviors that raise the five questions above and focusing 
treatment on their parallels, interactions and impact on the 
addictive process as a whole. This gives a framework for prior-
itizing Relapse Prevention, ongoing treatment and long-term 
recovery. It is far more successful than “Don’t have sex or re-
lationships (or overeat, or gamble) for a year.”  (Does anybody 
have REAL success with this?)

Your supervisor was very wise. We always need to have a com-
passionately skeptical eye open for the struggle between re-
sistance and commitment to honesty. A wise therapist will 
keep in mind that almost any sharing can have hidden moti-
vation. Is this a rupture of the denial and a gesture of ruthless 
honesty? OR, is it a dramatic display of emotional exhibition-
ism that is intended to lead the therapist down a path of 
drama and away from truth? Is it a desperate need to talk 
about the dark side of addiction to set the table for self-knowl-
edge? Is it facing the powerlessness and unmanageability of 
addiction for the first time? OR, is it avoiding admitting to IV 
use by talking about putting other things in other places in his 
body? One will never know, unless we a) get over our shock, 
b) gently critically asses and c) ask the questions!

Particularly with methamphetamine use, sexual arousal takes 
on an intensely alluring façade of attraction. Users who have 
never had sex with the lights on find themselves wanting a 
larger group of people doing more intense and riskier be-
haviors without ever thinking about the consequences. “The 
phrase "Safe, Sane, and Consensual" (sometimes shortened 
to SSC) can be traced back to the GMSMA report in August 
of 1983, which appears to be its earliest mention. It is thought 
that the "safe" and "sane" originated from the sayings of 
having a "safe and sane" 4th of July celebration. The idea 
of having a good time while being careful seemed appro-
priate for BDSM and began to pick up in popularity (Stein, 
2000). As BDSM communities became more cohesive and an 
accepted place to express our kinky interests, it became a 
saying of safety and an ethical practice. The idea has con-
tinued to evolve among the BDSM culture.  Part of this evo-
lution has been to add the word “Sober” to the other four. 
Bingo!  There’s the first question: Were you sober before, 
during and after doing these behaviors? This applies to ev-
erything from masturbating alone, locked in your room for 45 
hours to having bareback sex with 20 men at the politically 
correctly renamed “Penile Platform Underside” on Cape Cod! 
That simple answer may direct a significant part of the con-
versation. Even if the answer is “Yes” to all four, the ability to 
defer to being sober a few months is much more solid. (Then, 
the task is to help the User identify the difference between 
abstinence and sobriety!)

The more positive answer makes the Substance Use treat-
ment more focused, but may be the far greater challenge to 
the therapist. Being able to connect with the User and to be 
familiar with the “street slang” is often uncomfortable. Know-
ing terms such as “fisting,” “sounding,” “PNP” and others 
is not only convenient for the User, but also demonstrates 
a non-judgmental, knowledgeable position for the therapist. 
Knowing those words and the rest of the lexicon may be use-
ful, but what about the discomfort? Knowing the appropriate 
limits of the relationship with the User is essential in providing 
safe, sane and consensual therapy. If I am too uncomfortable 
saying the words, maybe the words I need to say are “Let 
me connect you with an expert in this area.” If I am uncom-
fortable with endorsing behaviors that go beyond my level of 
comfort, my commitment to my own values and definitions 
of self-control and the other suggestions from SASH’s core 
concepts, then I may not be the best one to work with the 
patient. After 30 plus years in the field and working with all 
the Problematic Sexual Behaviors, including Sex Addiction, I 
am very, very rarely shocked and can tolerate many things in 
observing the struggle the User has with their own behavior.

In short, the best advice I can give when the patient starts 
down this path is taken from the ACLS training I took in the 
last millennium: “The first thing to do in a crisis is take your 
own pulse.” How am I doing with this conversation? Is the 
discomfort with the content or the process?  (Our job is to 
focus on the process more than the content!) Is the discom-
fort with MY understanding and judgment of the behavior? 
That’s an invitation for education, supervision, and boundar-
ies. Never be afraid to say that you are not the best one to 
consult about that! Knowing my limits prevents grandiosity, 
denial and blind spots.  

Hopefully, this gives you a launching pad for the continued 
growth in dealing with the complex and difficult work with 
Substance Users and other people with addiction!  Best of 
Luck!

______________
1 Adapted from SASH ATPSB Training "Framework for Problematic 
Behaviors
2 Suggested Reading:  https://www.addictionpro.com/blogs/david-
brown/addiction-interaction-disorder and Carnes, Patrick, Facing the 
Shadow, Gentle Path Press, 2015.
3 http://www.keepingitkinky.net/bdsm/kink-basics/consent/
safe-sane-consensual/

meet their healthcare needs.”

According to the National LGBT Health Education Center, listed 
below are the various ways an organization can demonstrate 
affirmation for LGBT individuals:

• Health education or marketing materials should show  
  images of same-sex couples or families.

• LGBT-specific signs, stickers, and brochures should be  
  displayed in our organization.

• Community bulletin boards should include postings for  
  LGBT people.

• Waiting areas should have reading materials   
  (newsletters, magazines) appealing to LGBT people. 

• Provide restrooms that conforms to all genders.

As you can see, it’s important to start making your 

Organization more affirming to the LGBTQIA2+ community, 
at least as an ally if you aren’t already. In conclusion, I leave 
you with these 3 questions to ask yourself: 

• Does your organization have LGBTQIA2 identified staff   
 or on the board of directors? 

• Do you see yourself as an ally?

• What will be your next step to be more affirming to the  
 LGBTQIA2+ in your organization?

______________

Sources: 
(Grant, et al., 2011; Pascoe & Richman, 2009; Graham, 2011; Legal, 
2010; Moe, 2015) 

(National LGBT Health Education Center, 2015; Thompson, 2015; 
Legal, 2013)

(Wilkerson, et al., 2011; Meservie, 2013; Legal, 2013, SAMHSA, 2001)

(Wilkerson, et al., 2011; USAID, 2014; Legal, 2013; Winfeld, 2014; 
SAMHSA, 2001)
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(now PhD) and myself, co-chairing the NAADAC Clinical 
Affairs committee, were ask to assist with the field review of 
the newly drafted TIP. It was during this time that the seed 
was planted and we realized that similar to the HIV/AIDS TIP, 
we needed to have one developed for addressing issues with 
LGBT clients. With support from friends working within the 
federal system and colleagues working in LGBT treatment, 
prevention and health, a workgroup was formed. Content 
experts from across the country were invited to participate 
in a 2-day meeting to draft how such a document could be 
created. There were many challenges along the way, including 
agreement for the basic focus and the terminology to use. 
We were fully aware the project was under intense scrutiny, 
since the federal government had never released such a 
document specific to the LGBT populations. It took over 2 
years, but eventually, A Provider's Introduction to Substance 
Abuse Treatment for Lesbian, Gay, Bisexual, and Transgender 
Individuals (SAMHSA) was released in 2001. This publication 
was the core of the training that was latter developed by the 
ATTC and written about in our cover story. 

This is just a glimpse at the history of our humble beginnings. 
It is important for future generations to know, remember and 
honor our past. We survived and we persevered; however, 
NALGAP still needs to sustain and grow. So much has 
changed and yet it seems we still have more work to do. 
Like most challenges in life, there is often a dance of two 
steps forward, one step back, and repeat. Lately it often feels 
like more steps back, but at the same time, our energy and 
commitment remains. NALGAP will continue to develop the 
Centers for Excellence to establish standards to measure how 
programs deliver affirmative treatment and incorporate policy 
specific to our communities. As an association, we have several 
organizational members who support us in this endeavor. They 

know the importance of delivering sound evidence based, 
culturally competent, trauma informed and LGBTQ affirmative 
treatment and services. We also have witnessed, as confirmed 
by research, that some programs list themselves as providing 
LGBTQ services, yet when asked what those services include, 
they reply with “we treat all clients the same.” That is no 
longer an acceptable response when asked to describe how 
agencies are meeting the needs of LGBTQ clients. 

This issue of our newsletter has several very educational 
articles. We have invited our 2018 President Award Winner 
to share his vision with us. Board Member Kristina Padalilla 
reviews policy recommendations that will become a part 
of the criteria for the NALGAP Center of Excellence. Brady 
Oesser reviews the progress that was made in developing 
training and our newest Board member Jes Montgomery MD 
gives much needed insight into a clinical complication. Please 
share this information and the newsletter with others. 

NALGAP will turn 40 in 2019, and we want you to be with 
us as we share the milestone! We need your membership, 
your assistance and your service. In addition to joining or 
renewing your membership dues, NALGAP holds federal tax-
exempt status for a nonprofit as a 501 c3. Your donations 
are tax deductible. You can visit our website to make your 
contribution; and if you would like to discuss becoming more 
involved, please contact myself or any board member with 
your ideas.  

Yours in service and pride,

Phil 

The term “Addiction Interaction Disorder,” attributed to Pat-
rick Carnes, offers a good perspective on this issue. The basic 
concept is assessing the power, impact and intensity of all 
behaviors that raise the five questions above and focusing 
treatment on their parallels, interactions and impact on the 
addictive process as a whole. This gives a framework for prior-
itizing Relapse Prevention, ongoing treatment and long-term 
recovery. It is far more successful than “Don’t have sex or re-
lationships (or overeat, or gamble) for a year.”  (Does anybody 
have REAL success with this?)

Your supervisor was very wise. We always need to have a com-
passionately skeptical eye open for the struggle between re-
sistance and commitment to honesty. A wise therapist will 
keep in mind that almost any sharing can have hidden moti-
vation. Is this a rupture of the denial and a gesture of ruthless 
honesty? OR, is it a dramatic display of emotional exhibition-
ism that is intended to lead the therapist down a path of 
drama and away from truth? Is it a desperate need to talk 
about the dark side of addiction to set the table for self-knowl-
edge? Is it facing the powerlessness and unmanageability of 
addiction for the first time? OR, is it avoiding admitting to IV 
use by talking about putting other things in other places in his 
body? One will never know, unless we a) get over our shock, 
b) gently critically asses and c) ask the questions!

Particularly with methamphetamine use, sexual arousal takes 
on an intensely alluring façade of attraction. Users who have 
never had sex with the lights on find themselves wanting a 
larger group of people doing more intense and riskier be-
haviors without ever thinking about the consequences. “The 
phrase "Safe, Sane, and Consensual" (sometimes shortened 
to SSC) can be traced back to the GMSMA report in August 
of 1983, which appears to be its earliest mention. It is thought 
that the "safe" and "sane" originated from the sayings of 
having a "safe and sane" 4th of July celebration. The idea 
of having a good time while being careful seemed appro-
priate for BDSM and began to pick up in popularity (Stein, 
2000). As BDSM communities became more cohesive and an 
accepted place to express our kinky interests, it became a 
saying of safety and an ethical practice. The idea has con-
tinued to evolve among the BDSM culture.  Part of this evo-
lution has been to add the word “Sober” to the other four. 
Bingo!  There’s the first question: Were you sober before, 
during and after doing these behaviors? This applies to ev-
erything from masturbating alone, locked in your room for 45 
hours to having bareback sex with 20 men at the politically 
correctly renamed “Penile Platform Underside” on Cape Cod! 
That simple answer may direct a significant part of the con-
versation. Even if the answer is “Yes” to all four, the ability to 
defer to being sober a few months is much more solid. (Then, 
the task is to help the User identify the difference between 
abstinence and sobriety!)

The more positive answer makes the Substance Use treat-
ment more focused, but may be the far greater challenge to 
the therapist. Being able to connect with the User and to be 
familiar with the “street slang” is often uncomfortable. Know-
ing terms such as “fisting,” “sounding,” “PNP” and others 
is not only convenient for the User, but also demonstrates 
a non-judgmental, knowledgeable position for the therapist. 
Knowing those words and the rest of the lexicon may be use-
ful, but what about the discomfort? Knowing the appropriate 
limits of the relationship with the User is essential in providing 
safe, sane and consensual therapy. If I am too uncomfortable 
saying the words, maybe the words I need to say are “Let 
me connect you with an expert in this area.” If I am uncom-
fortable with endorsing behaviors that go beyond my level of 
comfort, my commitment to my own values and definitions 
of self-control and the other suggestions from SASH’s core 
concepts, then I may not be the best one to work with the 
patient. After 30 plus years in the field and working with all 
the Problematic Sexual Behaviors, including Sex Addiction, I 
am very, very rarely shocked and can tolerate many things in 
observing the struggle the User has with their own behavior.

In short, the best advice I can give when the patient starts 
down this path is taken from the ACLS training I took in the 
last millennium: “The first thing to do in a crisis is take your 
own pulse.” How am I doing with this conversation? Is the 
discomfort with the content or the process?  (Our job is to 
focus on the process more than the content!) Is the discom-
fort with MY understanding and judgment of the behavior? 
That’s an invitation for education, supervision, and boundar-
ies. Never be afraid to say that you are not the best one to 
consult about that! Knowing my limits prevents grandiosity, 
denial and blind spots.  

Hopefully, this gives you a launching pad for the continued 
growth in dealing with the complex and difficult work with 
Substance Users and other people with addiction!  Best of 
Luck!

______________
1 Adapted from SASH ATPSB Training "Framework for Problematic 
Behaviors
2 Suggested Reading:  https://www.addictionpro.com/blogs/david-
brown/addiction-interaction-disorder and Carnes, Patrick, Facing the 
Shadow, Gentle Path Press, 2015.
3 http://www.keepingitkinky.net/bdsm/kink-basics/consent/
safe-sane-consensual/

meet their healthcare needs.”

According to the National LGBT Health Education Center, listed 
below are the various ways an organization can demonstrate 
affirmation for LGBT individuals:

• Health education or marketing materials should show  
  images of same-sex couples or families.

• LGBT-specific signs, stickers, and brochures should be  
  displayed in our organization.

• Community bulletin boards should include postings for  
  LGBT people.

• Waiting areas should have reading materials   
  (newsletters, magazines) appealing to LGBT people. 

• Provide restrooms that conforms to all genders.

As you can see, it’s important to start making your 

Organization more affirming to the LGBTQIA2+ community, 
at least as an ally if you aren’t already. In conclusion, I leave 
you with these 3 questions to ask yourself: 

• Does your organization have LGBTQIA2 identified staff   
 or on the board of directors? 

• Do you see yourself as an ally?

• What will be your next step to be more affirming to the  
 LGBTQIA2+ in your organization?

______________

Sources: 
(Grant, et al., 2011; Pascoe & Richman, 2009; Graham, 2011; Legal, 
2010; Moe, 2015) 

(National LGBT Health Education Center, 2015; Thompson, 2015; 
Legal, 2013)

(Wilkerson, et al., 2011; Meservie, 2013; Legal, 2013, SAMHSA, 2001)

(Wilkerson, et al., 2011; USAID, 2014; Legal, 2013; Winfeld, 2014; 
SAMHSA, 2001)



While attending NCAD 2018 in 
Anaheim, CA, please join us for 
the NALGAP reception on Tuesday 
8/21 from 5:30 pm - 7 pm, and for 
our Membership Meeting on 8/22 
from 7:30 am - 8:30 am.

Finally, we also invite you for our 
presidents award presentation 
following the morning plenary 
speaker.
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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.
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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

NALGAP Would Like to thank our 
2018 sponsors for their support
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Our Mission Statement
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.
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By Anne Helene Skinstad, Ph.D., Brandy Oeser, MPH

The publication The Provider’s 
Introduction to Substance Abuse 
Treatment for Lesbian, Gay, Bisexual, 
and Transgender Individuals, first 
published by DHHS in 2001, has had a 
huge impact on subsequent initiatives 
and curriculum developments that 
focused on LGBT issues. Initially, 
several NALGAP Board members 
were directly involved in this project, 
which included writing chapters for 
submission as well; those members 
included the sitting President of 
NALGAP Phillip T. McCabe, Dana G. 
Finnegan, and Emily McNally. A few 
years later, NALGAP Board members (including NALGAP past President Joe Amico) were heavily 
involved in writing the first edition of the Curriculum to accompany the publication. Prairielands 
ATTC, under Anne H. Skinstad’s leadership, who is also a member of the NALGAP Board of 
Directors, published the first edition of the curriculum in 2006 and many of the NALGAP Board 
members became master trainers for this curriculum.  Prairielands ATTC conducted at least 
six Training-of-Trainer (TOT) events for the first edition of the curriculum, and several technical 
assistance projects were initiated by Single State Authorities (SSAs) after the training events across 
the country. In addition, the Caribbean Basin ATTC completed a translation of the curriculum into 
Spanish, and was in charge of the first TOT conducted in Spanish in 2010. By the end of 2011, 
over 160 trainers had been through the TOT, and many of the NALGAP Board members had been 
in charge of several TOTs.

Celebrating NALGAP's Role In Educating 
Providers on Providing LGBT
Affirming Care

(continued on page 9)

Coming In 2019


