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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.

Congratulations NALGAP
I'm Still Here (Follies song)

By Philip T. McCabe, CSW, CAS, CDVC, DRCC

Greetings and thank you for picking up this special
40th Anniversary Issue of the NALGAP Reporter.

| am so pleased to share it with everyone, and | hope
you will pass this one to others when you are finished.
Alternatively, get a few more copies and pass them
around. As | reflect on NALGAP and our history, |
think of the number of times | have spoken with others
in the field who ask, how is NALGAP doing? My answer
is often the same, “"we are still here.” That actually
says a lot as far as | am concerned.

Let me first say as a gay man it is no surprise | fancy
myself as a “theater queen” and | wear that crown
proudly. That also means | have a show-tune for every
occasion that is often playing in my head. In the car,
shower or a crowded piano bar, | can usually remember
all the lyrics. This will be the theme of my Presidents
message this the year of our 40th anniversary.

Philip T. McCabe

“I'm Still Here" was introduced in the musical Follies, which premiered on Broadway at the Winter
Garden Theatre on April 4, 1971. (I saw my first Broadway show that year, | chose Hair for my initial
experience.) The song is sung by former Follies showgirl, Carlotta Campion. Yvonne De Carlo
originally played the role, some younger people know her as Lilly Munster. Known as the "Most
Beautiful Girl in the World" and the "Queen of Technicolor", she was an internationally famous
Hollywood star of the 1940s and 1950s. She has two stars on the Hollywood Walk of Fame, for
motion pictures and television. Carlotta sings about the many adventures she has been through
during her long career, and explains that she has outlived it all. The song was also used in the
film Postcards From the Edge, which is shown in many treatment programs.

What makes the song interesting and poignant is the very real mixture of emotions of an

(continued on page 8)
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NALGAP & Stonewall
Celebrate Milestone
Anniversaries

By Mark McMillan, LMSW, CAADC

It is difficult to conceive that it's been 50 years since the modemn
LGBTQ+ civil rights movement in the United States was launched
at the Stonewall Inn and that it's been 40 years since NALGAP
formed. It would be a monumental task to summarize all that
has been accomplished over the last 5 decades in modern
LGBTQ+ history, so this column will attempt to highlight the
major moments from both histories.

In the early morning hours of June 28, 1969, as the patrons of
Stonewall were being arrested, several other patrons of the
underground bar began fighting back against long-suffering
police brutality and oppression. Some still call it a riot; while
others call it an uprising. No matter how history looks back on
this moment, it will always be credited with starting the modern
LGBTQ+ civil rights movement in the United States. Just one
year later in 1970, the very first Gay Pride Parade was held to
commemorate the uprising the year before and eventually led
to marking June being called Pride Month.

Prior to Stonewall, two significant decisions occurred that
deeply impacted and form how we view substance abuse and
addiction treatment today. The first was the eventual acceptance
as a model for treatment, known as the Minnesota Model of
Addiction, which has evolved into the present modern medical
model of addiction. This model quickly became accepted as the
primary model of addiction treatment in the 1940s, because of
its respect for the patient and defining alcoholism as a primary,
progressive disease.

Secondly, in a set of major decisions in the early é0s, the
Supreme Court framed addiction more as a disease and not a
crime, deserving of treatment rather than punitive action. These
decisions formed the basis for the creation of the first sobriety
court in 1989.

In July of 1979, the National Association of Gay Alcoholism
Professionals was formed, with these three goals: provide
networking for gay alcoholism professionals, improving
treatment for gay alcoholic clients, and assisting alcoholism
agencies and all helping professionals to better serve their
gay clients

Keep in mind that just a few years prior in 1973, homosexuality
was officially removed from the DSM Il as mental health
disorder. So, in 1979, there was no organization that spoke
for the gay community. NAGAP quickly became recognized
as a professional organization promoting evidence-based
research and education for treatment of alcoholism; which lead
to broadening the name of the organization in the 1980s to
include addiction and all genders and sexual orientations.

The 1980s saw a number of significant moments in modern
LGBTQ+ history and substance abuse treatment, including:

www.nalgap.org
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e 1981: first published known case of what will later be
known as AIDS by the CDC.

e 1982: Cocaine Anonymous is founded.

e Late 1980s: emergence of “special populations” treatment
tracts, including women adolescents, and Gays & Lesbians.

e 987: AIDS Coalition To Unleash Power (ACT-UP) formed.

NALGAP continued to grow and thrive. In the late 90s,
NALGAP was instrumental in developing the first Treatment
Improvement Protocol (TIP) on HIV/AIDS and Substance Abuse.
This also planted a seed for development of a TIP specifically
for substance abuse treatment and LGBT clients. After several
years of hard work, for the first time, a TIP was released on
A Provider's Introduction to Substance Abuse Treatment for
Lesbian, Gay, Bisexual, and Transgender Individuals in 2001.

In addition, the LGBTQ+ community continued to make
significant progress for LGBTQ+ civil rights in the 90s, including
more humane care for people with HIV/AIDS and substance
abuse disorders, and progress in trans rights. Some of the
specific moments include:

e 1993: first Dyke march held Washington DC.
e 1993 “Don't Ask Don't Tell” enacted (repealed in 2011)

e 1997: The Gay and Lesbian Medical Association launched
the Journal of the Gay and Lesbian Medical Association.

®  1999: Transgender Day of Remembrance was founded by
Gwendolyn Ann Smith, to memorialize the Murder of Rita
Hester in Massachusetts.

In the early 2000s, we saw the emergence of Medication-
Assisted Treatment (MAT) for substance abuse. In 2008,
Congress passed the Affordable Care Act (ACA), making health
care insurance available to most oppressed and under-served
Americans for the very first time.

Today, NALGAP represents people who fall under the ever-
growing umbrella of the LGBTQ+ community. As the nature
of substance abuse/addiction treatment continues to evolve,
NALGAP continues its mission to ensure EVERYONE in this
community is afforded access to safe, competent, and evidence-
based treatment. If you are currently not a member, please
consider joining NALGAP as a sustaining member today. Visit
NALGAP.org to sign up today.
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Honoring our Relations:
Increasing knowledge
of our LGBTQ/Two-Spirit

Wellness.

Authored by Anne Helene Skinstad, Ph.D.
and Matt Ignacio (Tohono O’odham), Ph.D. Candidate.

The National American Indian and Alaska Native Addiction
Technology Transfer Center has been committed to education
and training on Behavioral Health (BH) topics that are relevant
for providers in urban Indian and tribal communities for over
20 years. One of the topics that has been near and dear to
our hearts has been the health of the LGBTQ community and
in recent years, the health and wellness of Native LGBTQ/
Two-Spirit community members. In 2014, we gathered Native
content experts from across the country to participate in the
development of a curriculum with the goals of enhancing
the knowledge and skills of BH professionals working with
Native LGBTQ/Two-Spirit Identified clients. The development
process was very robust and we received positive responses
from our first pilot Training-of-Trainer event held in partnership
with a Southern California tribal community. A special issue
of the newsletter on the topic was published in 2016, and the
newsletter can be accessed through our webpage and this
link: https://attcnetwork.org/media/792. Native LGBTQ/Two-
Spirit people continue to experience trauma and subsequent
mental health disorders, and when our center received
funding to provide MH training and TA to tribal and urban
Indian communities, this initiative was included in the National
Al/AN Mental Health Technology Transfer Center.

However, any curriculum project/products are living
documents, and since the first edition is already three years
old, it was time for a revision. The first edition consisted of
seven modules: 1) Introduction; 2) Review of cultural factor;
3) LGBT Identity Affirmation; 4) Multicultural counseling and
LGBT Affirming treatment approaches; 5) Substance use
issues in the Native LGBT community; 6) Health issues in
the Native LGBT Community; and 7) Relapse prevention and
Native traditions.

www.nalgap.org
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Matt Ignacio started the revision in early 2019 by developing
and adding new content. A new module titled Enhancing
provider knowledge and skill, provides an overview of
Indigenous and non-Indigenous worldviews and examines
behavioral and mental health service delivery from these
perspectives. The focus is on helping providers create safe
environments for clients with histories of trauma, addressing
provider bias and stigma, as well as offering strategies to
engage Native LGBTQ/Two-Spirit identities from a culturally
respectful manner.

Another new module, Organizational readiness, examines the
organization or program itself as a facilitator for client change.
This module will explore organizational and program-delivery
readiness by centering anti-oppressive and safe healing
practices for Native LGBTQ/Two-Spirit people.

Some additional content focuses on Community-level
Promising and Best Practices and highlights national advocacy
and mobilization work at the community, organizational, and
national levels. Specifically, we highlight the efforts of Two-
Spirit societies located in major U.S. cities. Moreover, we
describe tribal and cultural best practices around coalition
building, disease prevention, and gender identity affirming
practices.

Our first pilot of the new curriculum revision will be held on July
31st in Seattle Washington at the University of Washington'’s
watab?altxw - Intellectual House. The venue is a Native-specific
building built in the Coast Salish longhouse style tradition,
located on campus and is dedicated to dialogue, storytelling,
and sharing knowledge with students and community. Matt
Ignacio and Sarah Murray are the facilitators and Megan
Dotson will provide support from the National American
Indian and Alaska Native Mental Health Technology Transfer
Center.
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2019 Recipient of NALGAP Founders
Award for Lifetime Achievement

By Mel Pol, MD, DFASAM

Please accept my best regards and gratitude
for receiving this lifetime achievement award
from NALGAP, a group that | have the utmost
respect for. | reminisced with Phil McCabe
about the decades since the beginning of
NALGAP (formerly NAGAP — thank God we
included the Lesbians or else where would
we be?). I've always been known for a bit of
irreverence, but | cherish the work that you
all do on behalf of the Lesbian, Gay, Bisexual
and Transgender communities.

My work with this community began in the
early 80's at the onset of the AIDS epidemic.
| had the privilege of being the Chief of
Clinical Services at Pride Institute in Eden Prairie, MN for three
years (three long winters) after which my husband, Denny and
| moved back to Las Vegas where I've carried on an extremely
gratifying and meaningful career in addiction medicine. Denny
died in 1995 and I've survived and continue to work part time
in Las Vegas, but also get to spend time in San Diego, which
is a new part time home base for me for the past two years.

|'ve been the medical director and now, Chief Medical Officer of
the Las Vegas Recovery Center for the past sixteen years since it
opened. Our team has done amazing work with addicted folks
for years and for the last ten years have treated cooccurring pain
and addiction, putting us at the growing edge of the opioid
epidemic. | get to travel and lecture around the country and
have seen the devastation of opioids in all communities including
our own. The opioid epidemic was born in the epidemic of
chronic pain and is the result of a horrible misunderstanding
about how best to treat chronic pain. Opioids are a blunt object
— like a hammer - bludgeoning the nervous system, stimulating
the reward center and resulting in devastating physical and
psychological dependence for so many.

Patients do much better as a rule if they are weaned or titrated
off opioid medications, being released from the cycle of
dependence and tolerance, functioning better, often despite
the pain. I've seen countless patients find meaning in life as
a result of utilizing alternative strategies such as CBT, DBT,
ACT, mindfulness practices, exercise, nutrition, acupuncture,
and hypnotherapy to name only some activities that improve
life and decrease pain levels. The improvements in function,
affect and quality of life are all correlated with self-efficacy
and resilience, features that are not alien to the lesbian, gay,
bisexual and transgender communities.

We have survived AIDS in ourselves and our loved ones. We
have sustained a thriving culture in the face of stigma and
adversity. We have shown this in the face of our fears and we
are stronger for it.

@ www.nalgap.org
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Currently, there is a resurgence of meth
in our communities and in the addicted
population in the US, and meth is being cut
with Fentanyl causing overdose deaths by the
thousands. We are vulnerable to this drug,
perhaps more than other communities and
| see folks entering the rooms of AA and
NA in droves. We need to be on alert and
available to intervene with these patients —
buprenorphine (suboxone and others) and
methadone, though effective adjuncts for
opioid use disorder are not likely to impact

meth users.
Mel Pol

I'm a strong believer in the power of
recovery that lives in the mutual help movement, and | believe
that this methodology will prevail to treat the devastating
biopsychosocial spiritual disease of addiction.

Finally, I'd like to thank each and every one of you reading

this newsletter who is carrying on the work of NALGAP during
these troubled times.

NALGAP Award Ceremony
Thursday, August 15
4:00 PM -4:10 PM
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by Raven Badger, PhD

Being LGBT carries social stigma. This stigmatization may lead
to at-risk situations, including homelessness, suicide, physical/
verbal abuse and chemical dependency (Grossman, 1997). The
stress caused by this stigma has been offered as an explanation
of why some gays, lesbians and bisexuals use and abuse drugs
and alcohol. This has also been called “minority stress,” which
is the result of being a sexual minority in a predominately anti-
gay society (DiPlacido, 1998). Minority stress can cause some
LGBT individuals to use and abuse alcohol and other drugs as a
method of coping with societal discrimination and disapproval.

Psychologically speaking, LGBT individuals experience an
emotional toll from minority stress which may manifest itself
in the use of substances. And for the stigmatizing aspects of
identity that a person cannot hide, the toll is equal or greater.
Multiple stigmas typically exacerbate an already difficult
existence. Having one or more social stigmas can be a daily
onslaught of potential negative consequences, so having
support, a positive self-image and healthy outlook are critical
for sexual health.

There are many parallels between oppression and addiction
representing, in part, the experience of being LGBT in our
society. By not recognizing and understanding these similarities
and knowing how to integrate positive/supportive experiences
and opportunities into the treatment process, an agency sets
these clients up for potential relapse, failure and continued
shame - the opposite goals of a recovery program. For the
LGBT person, coming out to a predominantly heterosexual
group can be threatening, if not downright frightening.

Identity is about who we are and is like a tapestry, multi-layered,
beautiful and complex all at the same time. Our identities
should be a source of pride and joy in our lives, not ones that
cause us to feel shame and disgust. An important lesson here
for providers and clients is that we aren’t born feeling ashamed
of who we are. We learn our values and attitudes from others.
We are influenced by the environment, family, genetics, school,
peers, culture, and religion. To be told that part of who we are
is defective or bad is not conducive to positive development.
We can, however, learn how to transform negative messages
into positive, healthy, life-affirming ones.

Creating the context for treatment

From the outset, it is essential that clients know that the
program/agency is LGBT-affirming. The best-case-scenario
does not single out individual clients who are assumed to
be LGBT, but rather makes this affirmation as a general

www.nalgap.org
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statement of fact. As counselors, we should remember that
such assumptions cannot and should not be made. Sexual
orientation and sexual identity are different: clients may present
a public persona that is contrary to his/her sexual orientation.
We also may not know the stage at which clients are in their
coming-out process.

Counselors should be aware of the ways in which acceptance
of sexual orientation is reflected. An overall comfort with
discussion(s) of sexual orientation is one way by which this
is accomplished. Use of inclusive language is another key
element, as well as a nonjudgmental attitude. Unspoken
cues such as body language send significant messages of
acceptance and affirmation. In group settings, ground rules
which prohibit name-calling, jokes and bias offers reassurance
to LGBT members that they are in a safe environment.

Self-assessment and countertransference

Counselors should be very aware of how their own ambivalent
or negative attitudes affect LGBT clients. A deep, honest
look at one's own feelings about homosexuality and gender
identity is an absolute must. It has been asserted that client
perceptions of the therapeutic relationship factors account
for 30% of successful outcome (Asay & Lambert, 1999). The
client’s perceptions of the therapeutic alliance have been
estimated to account for 54% of therapeutic gains (Wampold,
2001). The therapeutic alliance is critical — we are, after all,
in partnership with the client in order to affect change in the
client’s behavior/life. If we are harboring anti-gay sentiments,
we will undoubtedly damage the relational bond that is vital for
successful treatment outcomes.

Substance use counselors have considerable power and
influence over the recovery process of clients; subsequently their
attitudes may significantly affect clients’ chances of recovery.
The role of cultural competence has increased significantly over
the past decade, yet many individuals think about race and
ethnicity when they consider diversity issues. It is important
for counselors to incorporate other forms of diversity in their
treatment approaches in order to be aware of, and sensitive to
a variety of cultures, including gender and sexual orientation.
Before we begin to work with sexual orientation and gender
identity issues, it is critical to start with ourselves. Completing
a self-assessment can help us identify personal attitudes and
bias. For example, if our religious upbringing impacts how
we feel about homosexuality, we may hold negative attitudes
toward clients who are not straight; this can transfer to the

(continued on page 10)
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The Doctor is OUT

By James C. “Jes” Montgomery, MD

Dear Dr Mo,

I workin a clinic with a very diverse population,
providing primary care, counseling and
groups for our community. Over the last
year, we have had many Transgender
patients and families coming in for all sorts
of services. One of the things that many of
our staff stumble over are what to call the
patients and their family members, especially
the pronouns. Can you help us make our
patients and clients more comfortable?

Curiously Him-ing and Her-ing in the South

Dear Curious,

You are not alone in this realm. For many
of us, it takes some time to get comfortable
with this process. The first concept is
understanding the world of the Trans person. I'm sure you've
done Diversity Training for your staff. However, this is one
area where people need “refreshers” regularly. Keep the
conversation going. For instance, post the “Gender Unicorn”
in the lounge! Understanding the process is important.
When a cis-male dresses in female clothing, he feels like a
male in female clothing and it feels like an illusion. When a
Transgender person identifies themselves, life becomes like,
for instance, a male wrapped in the anatomy of a female. The
difference is that the trans male is not wearing a costume, but
living in a body, feeling like what outsiders

see is the illusion.

When interacting with the person, there
are a couple of simple steps to take. First,
you might want to add to your Intake
form a “Personal Pronouns Checklist” of
preferred pronouns. Second, become
comfortable in asking patients/clients
what their personal pronouns are, whether
it is “obvious” or not. Doing this with
cis-gender patients will be a chance for
education for those who are not aware.
Next, have a common communication
between staff. | am learning to simply refer
to all patients as “they/them/their” as a
routine. For those who are uncomfortable
with the grammar Miss Dangly Participle
taught you in high school, consider this
- "Someone left a jacket in the waiting
room. | hope they come back to get it.”
We can all imagine saying that with ease!
It takes some practice, but it works. One

www.nalgap.org

James C. Montgomery, M.D.

mmends
support

NALGAP reporter

caveat -when a patient has a spouse in the
room, remember to use the name, lest both
individuals get a tetanus shot!

Finally, | suggest having a Trans-ally who will
come talk to your staff and answer those
uncomfortable questions. | have a friend
who has been very public in his transition
and his life as an out transmale, who is gay
and in a relationship with a male. He is very
fortunate that his transition has given him a
very masculine persona, beard and all. He
did a wonderful presentation and dialogue
with our staff, including a picture of himself,
a bearded male, in a hospital bed with the
label, “I just had my hysterectomy!” It helped
tremendously with the level of acceptance
across the board. He has been a support and resource for
our staff.

I will close with some great resources for you and your staff.,

Happy Diversity!

Thttp://www.transstudent.org/gender
2https://www.ymsmlgbt.org
Shttp://www.transhealth.ucsf.edu/protocols

relevant to p

Do not share or
transgender status

Only disclose this infor
inicians or staff as nece
ide services to the indi
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(President's Corner continued from page 1)

older person reviewing her life, seeing how the good and
the bad in life are bound to come, alternately or sometimes
simultaneously, and in having reached a certain age there is
a sense of both cynicism and triumph.

For me it is the perfect metaphor for NALGAP. We have gone
through so much in the past 40 years.

Good times and bum times, I've seen them all and, my dear,
I'm still here.

Plush velvet sometimes, Sometimes just pretzels and beer,
But I'm here.

Tom Hill, a NALGAP award winner, wrote an article Substance
Use and Queer Experience.

He states. “In the years before the gay liberation movement, it
was illegal in most places in this country for queers to publicly
assemble. While bars and drinking establishments were the
few spaces in which coming together was sanctioned, severe
restrictions were placed on dress, customs, and behavior. A
queer bar culture emerged—rising out of fear and secrecy—
in which a sense of safety, identity, and community building
flourished. These spaces provided an arena for queers to
create social and cultural norms, build solidarity, and establish
communities of resistance. Queers, faced with outside
repression, violence, and adversity, responded with a great
sense of resilience. This historical resistance and resilience
that emerged out of a culture of drinking has had a direct
influence on and is still a strong component of our community
today.”

Sometimes just pretzels and beer, the gay bar culture was the
one place we could be ourselves, and like many of us, it was
one of the places where we found our tribe, our experience
and our connection to others in the gay community.

In the play as she goes through an outline of her life, skimming
through the pages of her mental scrapbook, she builds up to
the realization that, good or bad, she managed to get through
her life and that she is a survivor. Just like NALGAP has been
a survivor for 40 years now.

My personal association with NALGAP goes back to our
first year. | was a young, newly out, verbal gay activist of
the late 70’s. A little history lesson here. The Gay Activists
Alliance (GAA) was founded in New York City on December
21, 1969, almost six months after the Stonewall riots The Gay
Activist Alliance at the time was very strong and it was a model
for many other groups that started to spring up. There were
earlier groups The Mattachine Society, founded in 1950, was
one of the earliest homophile/homosexual organizations in
the United States, probably second only to Chicago's Society
for Human Rights (1924). The Daughters of Bilitis (DOB), was
the first lesbian civil and political rights organization in the
United States. The organization, formed in San Francisco in
1955, was conceived as a social alternative to lesbian bars,
which were subject to raids and police harassment.

www.nalgap.org
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At the Jersey Shore, we formed a group called LAMBDA
Alliance Inc. We were the first gay and lesbian group to
be incorporated as a non-profit in NJ just slightly ahead of
NALGAP. Bill Singer Esq. was one of the few openly gay
lawyers at the time, and he work very hard to incorporate
both groups in 1979. | was the Community Educator for our
group, and a board member heard Dana Finnegan speaking
at a statewide gay conference about alcoholism in the gay
and lesbian community. The board member encouraged me
to contact Dana and Emily and ask them to come speak to
our group. They chose to send two individuals Rick Y, and
Patricia C to speak about their own personal recovery. | was a
little taken back, | knew Rick, we drank together, and | hardly
thought he had a problem with alcohol. | firmly believed | did
not either. It was a few more years before | came out of my
own denial.

The song lyrics continue and she speaks of some of the early
experiences she had.

I've stuffed the dailies In my shoes. Strummed ukuleles, Sung
the blues,

Seen all my dreams disappear, But I'm here. I've slept in
shanties, Guest of the W.PA., But I'm here. Danced in my
scanties, Three bucks a night was the pay,

But I'm here. I've stood on bread lines With the best,
Watched while the headlines

Did the rest. In the Depression, was | depressed? Nowhere
near.

NALGAP not only did a lot with very little for many years
but they continued to spread the word about how much our
community struggled with alcoholism. There were many times
speaking at a conference was difficult. Gay groups did not
want to hear about alcoholism, and most straight counselors
were not that concerned about helping gay and lesbian
alcoholics. The most common response was we do not really
need to treat them any different from our other clients. Slowly
counselors started to recognize perhaps they did need some
more information. Moreover, NALGAP was there to offer what
was needed. In the first six and seven years, NALGAP became
stronger. Membership expanded, the board increased, two
inpatient treatment programs opened that were specifically
for Gays and Lesbians and several outpatient programs
expanded to include us. Private practitioners open offices
and there seemed to be the glimmer of hope that things were
improving. We had limited insight into what the next two
decades would be like.

I've gotten through Herbert and J. Edgar Hoover, Gee, that
was fun and a half.

When you've been through Herbert and J. Edgar Hoover,
Anything else is a laugh.

HIV/AIDS hit our community hard. It was a very dark period
for all of us. We were already struggling with others ignoring
how many LGBT individuals were dying because of alcohol,

(continued on page 9)
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(President's Corner continued from page 8)

tobacco and other drug use. Now we were facing a plaque
that was killing so many. No longer was it the clients we
worked with, it was all of us; clients, staff, and colleagues were
now becoming patients. Fear and panic was spreading like
wildfire. Any mention of sex would create hysteria. We had
our President unable to even say the word AIDS. What little
support and funding available was being stretched beyond
capacity. Slowly service AIDS organizations were forming
mostly on the backs of our community since there was very
little support coming from anywhere else. NALGAP suffered,
HIV/AIDS was taking a toll on all us, and yet we survived. We
were fewer in numbers, the demand to help the sick and dying
was overwhelming. Conversations no longer started with “Hi
how are you”, instead it was, "l got it, how about you?; did
you here ...got tested last week, yep they got it; remember

| heard he passed away last month, no it was just a small
service, you know his partner is sick now also.” The impact of
AIDS especially prior to the development of HIV meds brought
many in the LGBT community together. The consequences is
many of us experienced compassion fatigue, extreme burnout
which made it more difficult for organizations like NALGAP to
continue, and despite all the grief, losses, pain and suffering
in our community, we rose up and continued.

I've been through Reno. I've been through Beverly Hills, And
I'm here.Reefers and vino, Rest cures, religion and pills, And
I'm here. Been called a pinko Commie tool, Got through it
stinko By my pool. | should have gone to an acting school.
That seems clear, Still, someone said, "She's sincere," So I'm
here.

As NALGAP continued, we faced new challenges in our field
and in our communities. We were one of the early associations
to include Bisexual and Transgender not just in our mission
but also our name. NALGAP the Association of Lesbian, Gay,
Bisexual, Transgender Addiction Professionals and Their Allies,
a lot has changed over the years besides our name.

For many years, programs could say whatever they liked about
services to the LGBTQ clients with no accountability of what
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those services actually were .This continues to be a major
concern for NALGAP. We announced a goal to develop the
NALGAP Centers of Excellence, which will assess the level of
clinical services, programing and policy considerations including
HR equality policies for LGBTQ employees. This is not an easy
task. Our overall goal to help programs interested in providing
evidence based and documented services for LGBTQ clients.
We can no longer consider that a program has a rainbow flag
on their website or brochure to be an indication of appropriate
services.

The song ends with the refrain.

I've run the gamut. A to Z. Three cheers and dammit, C'est la
vie. | got through all of last year And I'm here. Lord knows, at
least | was there, And I'm here! Look who's here! I'm still here!

NALGAP is still here, | believe we have gotten stronger from the
challenges we faced. The one truth | know is it took a group of
dedicated individuals. The composition of our membership and
our board is continually evolving. Some are only with us for a
brief period, while others have remained vigilant. We are asked
what the benefit of membership is. Our membership dues are
perhaps the lowest that | know of for a professional association.
We continue to provide resources and trainings to addiction
professionals. We serve as a voice for others concerned about
the health and wellness of the LGBTQ communities. We were
one of the first professional associations to sign the position for
a national ban on conversion or reparative therapy promising
to change individual's sexual orientation or gender identity.
We continue to advocate with federal agencies to assure that
LGBTQ concerns will not be dropped during the administration
that has shown itself to be ant-LGBTQ. In addition, we even
send you a NALGAP Members Certificate to hang in your office.

We're still here, and we need your continued support and
membership. Perhaps someday there will not be a need for
an association like NALGAP. We would be happy to retire our
efforts when the time comes. | believe we can all agree that
day is not today. And that is why we are “Still Here.”

T
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(Affirming LGBT Identity continued from page 6)

therapeutic setting. A counselor will be on their way to being References
well-rounded once they have‘done a personal assessment and Asay, TP. & Lambert, M.J. (1999). The empirical case for
taken steps to.|d.en.t|fy.any bias, acquired further training and the common factors in therapy: Quantitative findings.
know what their limitations are. In M.A. Hubble and B.L. Duncan (Eds.), The heart and
soul of change: What works in therapy (pp.23-55).
Treatment Considerations Washington, DC: American Psychological Association.
Attending trainings on sexual orientation that are geared
toward values clarification and attitude reassessment are DiPlacido, J. (1998). Minority stress among lesbians, gay
recommended. Proper screening, use of language, referral men, and bisexuals: A consequence of heterosexism,
tools and agency assessment are important considerations for homophobia and stigmatization. In G. M. Herek (Ed.),
developing and fostering a healthy environment for treating the Stigma and sexual orientation: Understanding prejudice
LGBT substance user. against lesbians, gays and bisexuals (pp. 138-159).

LGBT clients need special consideration of their sexual and Thousand Oaks, CA: Sage Publications.

gender orientation in order to recover from addiction and

reduce the likelihood of relapse. Counselors need training Grossman, A. H. (1997) Growing up with a “spoiled identity”:
and support in order to facilitate this process. Client treatment Lesbian, gay and bisexual youth at risk. Journal of
groups or support groups will give LGBT clients a safe place Gay and Lesbian Social Services, 6, 45-60.

to discuss their sexuality issues. Ignoring sexuality issues of

LGBT persons ignores an integral part of their core being,

therefore contributing to a deeper negative self-image, further Wampold, B.E. (2001). The Great Psychotherapy Debate:
harming them. Supporting sexuality issues of LGBT persons in Models, Methods and Findings. N.J.: Lawrence
treatment will assist them in developing (perhaps for the first Erlbaum Associates.

time) a positive self-concept of themselves as a legitimate part

of society.
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NALGAP would like to
thank our 2019 sponsor

for their support

in
OPpreciatig,

Gold Sponsor 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.

[he Center

for Relationship and Sexual Health

( Although there have been many changes ")
since our association began in 1979 -
changes in leadership, offices, events,

< activities, knowledge, resources, practices >
and so on - our purpose has never

changed - to help LGBTQ individuals
affected by alcoholism and other addictive
\. disorders to receive the help they need. _J

NALGAP supports

Fl N Dl NG FRE DOM NALGAP Needs Volunteers!

1. with social media skills to help

JANUARY 24-25, 2020 NALGAP establish and maintain

Facebook and Twitter presences

http://Igbtgqsymposium.com
P ghtqsymp 2. to serve on the Board, assist in
Fund-Raising, Outreach, Public
Relations or Grant Writing

Whatever your skills...
NALGAP needs you!

Email: mccabe@nalgap.org

newsletter design by mikehillcreative.com

www.nalgap.org

NALGAP reporter Special Edition 2019

Y




