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For as long as I have been on the NALGAP board, the 
highlight of the year has always been the NALGAP 
presence at our national conference. Due to COVID-
19 and the global pandemic, this year’s conference 
was virtual. Even the Exhibit Hall where I have had so 
many wonderful face-to-face conversations with others 
was also virtual. Despite the logistical challenges of 
2020, we have still been able to adapt in order to 
present the best that NALGAP has to offer. In the past, 
I was always ready to sing the praises of NALGAP, 
however, for 2020, I wish instead to acknowledge the 
challenges. Especially the past summers recent news 
and videos which brought into focus our attention to 
oppression and racism, now as a national conversation. 
 
Having worked as an addiction professional for the past 
35 years, and fortunately, I have witnessed many changes 
in how we deliver services. Specifically, racial disparities in 
the health care system have been around for just as long, if 
not longer; including unequal access to health insurance, 
income inequality, and bias in the health care system. 
 
NALGAP is now in its 41st year, just saying that I 
get a sense of pride. Looking back at our history, 
thinking about what it was like, and what it is 
like now, I am truly in awe. I want to share some 
of my experience to place things in perspective.  
 
When I began training as a counselor, you were given 
a choice: did you want to be trained to work with the 
alcoholic or were you going to work with drug addicts. 
In my home state of New Jersey, where NALGAP, 
originated, we had two different certification boards at 
the time: one for alcohol and one for substances.  Some 
agencies were still using the TC -Therapeutic Community 
Model - at the time. In the original TC model, before you 
built someone up, you had to break them down. Putting 
someone on the “Hot Seat” was very common. Clients, 
peers, and counselors, all confronted them, often with 
direct brutal confrontation, till they became an emotional 
wreck; sometimes left crying in a fetal position. Clients 
were given baby rattles to hold on to with signs around 
their neck saying I am “King Baby.” In staff meetings, 
when you were discussing a case you were instructed 
to go after them: “you got to hit them hard.”  We were 
not only rough on the clients, we were also tough on 
each other. For me, I was witnessing a shift in the field 
back then. 

We started to realize humiliation and dehumanizing 
someone serves no purpose. We recognize that many 
clients used both alcohol and drugs and we needed 
to be prepared to treat both.  Clients could also have 
serious and persistent mental health issues that did not 
go away just by abstinence. We began to see how other 
behavioral issues, like smoking, gambling, eating, and 
sex, could not be ignored or resolved on their own. 
Clinically, we would make connections to the experience 
of growing up in an alcoholic home; or connections 
while in relationships with other addicts that could lead 
to an increase in unhealthy behaviors. As counselors, 
debated the term “Codependency” while still looking 
at family systems. And for some, we considered the 
impact of trauma on a client’s inability to achieve 
sobriety, unless it was addressed. We understood that 
we needed to decrease risk factors and simultaneously 
increase protective factors.  We acknowledged that a 
12-step approach may not work for everyone, regardless 
of how successful we considered it. We needed 
to expand research into evidence-based practices, 
medical assisted treatments and harm-reduction. 
 

Presidents Corner 2020 
Presidents Corner 2020 
Phil McCabe CSW, CAS, CDVC, DRCC

Philip T. McCabe
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As a gay man in long term recovery, I have witnessed so 
many important milestones. I came out before my recovery 
began. My own personal coming out was motivated by 
the oppression and hatred I was witnessing. Here, I will try 
to give a brief explanation: Prior to 1976, I was a deeply 
closeted married man, struggling with my sexuality 
and on the verge of suicide. As a professional, I often 
avoided disclosure of my own thoughts of suicide. Today, 
I recognize that stigma is a part of the problem. Today, 
I am not tormented with thoughts of suicide or thinking 
of picking up a drug or a drink, but I also know I am not 
immune to a relapse of my addiction or my depression. 
 
Back to my coming out, it was greatly influenced by the 
political climate at the time. Anita Bryant had announced 
her “Save Our Children” 
campaign and she was 
gaining monument. 
This was just a few years 
after the Stonewall riots. 
And her mission was to 
remove gay teachers 
and others from all 
positions where they 
would be in contact 
with children. I was an 
education major at the 
time with the career 
goal of becoming a high 
school arts teacher. That 
is vastly different from 
the path I follow today. 
But her campaign had 
me scared, thinking 
I could not be gay 
and be a teacher. 
 
The gay community was 
still building organizing 
back then; lesbian 
visibility increased and 
the voices of young 
people grew stronger. As a community, we had a very 
long way to go and at the time, with what little gains 
we had, there was another possibility of a national 
movement to take it all away. I remember at that time, 
going to an early protest march and hearing the chant 
“Out of the bars and into the streets.”  At that time, 
it seemed our existence centered around our ability 
to enjoy a night out safely with friends in the gay 
and lesbian bar scene. The reality was people were 
being fired, discriminated against, and murdered.  In 
addition, people were being disowned by their families, 
so having nights with enjoying drinks among friends, 
seemed to be our sanctuary (become less important?) 
 

I made the decision to seek a divorce, and to come out 
to my family. I still believe that Coming Out is a very 
powerful decision to make; a very powerful action to 
take; and it is also a very political action as well.  I honor 
everyone who have made this decision, especially the 
ones where the choice was taken from them. By Coming 
Out, I became aware of the privilege that I held as a 
white man being perceived as a heterosexual.  I started 
to experience harassment at work.  Friends I had for a 
lifetime started to abandon me. I began to question my 
very existence and work. I will never forget the day my 
new boyfriend and I went to apply for an apartment and 
the rental agent took one look at us and said, “we don’t 
have any openings for you.” However, there was a big 
sign on the door saying “now renting.” I asked her why 

the sign was up, and she 
said, “listen we do not 
want your kind here.” 
My former wife and I 
had rented 3 different 
apartments while we 
were together. Never 
once were we denied 
an application, but now 
two men seeking a one-
bedroom apartment 
were told directly “we 
don’t want you here”. 
 
A similar experience 
occurred when we 
applied for automobile 
insurance. My former 
wife and I had always 
i n s u r e d  o u r  c a r s 
together and received 
a discount for the joint 
policies.  However, I was 
told that two men living 
together could not 
receive a discount for 
a joint policy because 

they were not legally married. There are many other 
instances as I began to understand just how far reaching 
heterosexual privilege extended.  As a teenager in the 
sixty’s and seventies, I understood what “male privilege” 
meant.  However, being newly out, shed a new light on 
what it was like when my privilege was easily assumed. 
It was perhaps a few years later when I entered an 
interracial relationship that I also experienced racism.  
More correctly, I will say I witnessed racism first hand 
through my partner at the time. Even though I knew I 
was not the target, what I witnessed had a major impact 
on me, and I became more aware of how differently I 
was treated alone or when I was accompanied by him. 
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I became more fully aware of the impact of racism on 
our relationship when we were not visibly together, as it 
seemed like my world was a lot safer, even as a white gay 
man. Living with societal homophobia and heterosexism, 
with the added exposure of racism, it’s now no surprise 
how often I tried to seek comfort with alcohol and 
drugs. I am very grateful for the life I have been given 
in my recovery, and for the countless individuals that 
have helped me along the way. I firmly believe in 
having a community as essential to one’s recovery. 
 
NALGAP has been instrumental in developing that 
community. Many of our early members came from the 
shared experience of being in recovery. They, like so 
few others, recognized the need for resources, training, 
and education on how to best meet the needs of the 
LGBTQ+ individuals, suffering from addiction and 
behavioral health issues back then. Our profession 
has evolved and today, it is no longer only individuals 
with personal experience who become addiction 
professionals.  Overall as a profession, we have evolved 
in other ways with what we bring to the therapeutic 
relationship in our treatment and prevention efforts. 

 
This brings us to where we are today. 

I readily and humbly admit that in these current struggles 
to eradicate racial inequalities, NALGAP is not and should 
not be in the lead.  While NALGAP does have its own 
understanding of oppression and discrimination, what is 
needed currently is listening to the voices of experience 
and the stories of the oppressed. We need to create 
more space and a welcoming, supportive environment for 
people of color, for the underserved representation in our 
treatment agencies, and in our professional associations. 
 
Several years ago, when I first became president of 
NALGAP, a longtime friend and colleague contacted me 
about serving on the board of directors. He also held the 
position that provided a great influence on others, and 
could have been a wonderful addition.  I had to let him 
know as much as we appreciated everything he had done, 
we were declining his offer.  With several other white 
middle-aged gay man serving on the board, there was 
not a need for another.  The reality of accepting another 
person like himself would be counterproductive. Back in 
1979, it was written into our bylaws that we need to have 
a gender balance of individuals serving on the board. 
Historically, looking for increased visibility of lesbian 
and gay women was very important in 1979; as it rightly 
remains today. However, I am very aware of the multiple 
dimensions of disparity that exist within our association’s 
structure.  The NALGAP board discusses this often and 
has made improvements. This past spring, for example, 

we held a more intense and open discussion on the 
issue of racism where we acknowledged that we need 
to do more, and we need to do it now before another 
life is lost due to racial discrimination, transphobia and 
queer oppression.  This newsletter includes our newly 
adopted position statement.   

During last summer’s virtual conference, we held a panel 
discussion titled “The Strength and Spirit of the LGBTQ 
Communities; How Our History Impacts Treatment 
Today.”  NALGAP will continue our efforts to advocate 
for others.  We know we cannot change the world with 
a few panels, well intended endeavors or by a written 
position statement, however, I do believe that each of 
us needs to take action. Specifically, actions should be 
taken by individuals, by institutions and by associations. 
I encourage you all to take action; to hold the difficult 
discussions that need to take place; to listen more 
attentively to the pain experienced by others; and to 
learn together on what next step need to be taken.  
As I wrote what it used to be like before, we cannot 
be contented with the way things are currently.  In our 
professional experience, we help others to change the 
old ways and embrace a life without active addiction.  
Let us use our skills to bring changes to an individual, 
to bring new changes to society.  It truly is One World, 
and in our view, all oppression needs to end. 

NALGAP is pleased to share with you our NALGAP 
Founders Award which was presented to Pamela E 
Alexander, who has made her life time work to provide 
support for young people of color and others who are 
struggling with homelessness and/or addiction.  

NALGAP will continue to its mission 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. Today we acknowledge we need 
to do more, to focus more on LGBTQ people of color; 
especially our Queer Youth, Trans Individuals, and Trans 
Women of color, who are being harmed, beaten, thrown 
away and murdered at a statistically alarming rate today.    

I invite you to join us in our conversation, and our 
endeavors.  I invite you to become or remain a supporting 
member, individually or as an organization. To make 
a financial contribution if possible.  And to consider 
bringing your skills and talents to the NALGAP board 
of directors; women, minorities, trans individuals and 
people of color are strongly encouraged to apply.
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NALGAP’s Mission   
Mark McMillan, LMSW, CAADC  
Ferndale, MI

NALGAP’s mission is to confront all forms of oppression 
and discriminatory practices in the delivery of services 
to all people and to advocate for programs and services 
that affirm all genders and sexual orientations. NALGAP 
provides information, training, networking, and 
advocacy about addiction and related problems, and 
support for those engaged in the health professions, 
individuals in recovery, and others concerned 
about the health of gender and sexual minorities. 
 
NALGAP supports peaceful protests that work toward 
making sweeping changes across the country to eliminate 
all forms of systemic racism. NALGAP recognizes and 
understands that there are some fights that have been 
going on for way to long, especially the LGBTQ+ fight 
for equality, which is why NALGAP stands in solidarity 
with peaceful protesters and others to amplify their 
voices in order to bring about equitable change.  
 
From our inception over forty years ago, NALGAP’s 
mission has been focused on bringing fair and competent 
programs and services to all LGBTQ+ individuals 
struggling with addiction issues. Over the years, our 
organization has appropriately evolved and adapted with 
societal changes each decade. Today, as our mission is 
greatly focused on continuing to provide training and 
information on competent and inclusive services and 

care to the those struggling with all forms of addiction 
issues within the LGBTQ+ community. NALGAP has also 
recognized the need to address privilege with in its own 
ranks, how white privilege has influenced organizations 
it serves, and how to better recognize opportunities 
that allow more under represented voices to be heard. 

Mark McMillan, LMSW, CAADC  
Ferndale, MI
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NALGAP has long recognized the trauma caused from 
growing up LGBTQ+ and later, from years of navigating 
all forms of oppression and discrimination. We believe 
that minority stress & microaggressions are the leading 
cause of trauma for most in the LGBTQ+ community, 
but most especially to non-white members. This in turn 
leads the community to higher levels of alcohol and 
other drug use, in addition to more recognized process 
or behavior-based addictions. We therefore advocate 
for all addiction and other mental health professionals 
to become trained in trauma informed care, which 
recognizes each client’s worth and dignity while enabling 
the practitioner to better serve this population. 

We share our deepest condolences to the family and 
friends of George Floyd and the countless victims 
whose last moments were not caught on camera but 
passed in similar means. We especially extend our 
deepest sympathies to those transgender individuals 
who have also been murdered off camera, out of 
the news, and whose cases continue to go unsolved.  

 
NALGAP will continue to its mission 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. Today we acknowledge we need 
to do more, to focus more on LGBTQ people of color; 
especially our Queer Youth, Trans Individuals, and Trans 
Women of color, who are being harmed, beaten, thrown 
away and murdered at a statistically alarming rate today.    

I invite you to join us in our conversation, and our 
endeavors.  I invite you to become or remain a 
supporting member, individually or as an organization. 
To make a financial contribution if possible.  And to 
consider bringing your skills and talents to the NALGAP 
board of directors; women, minorities, trans individuals 
and people of color are strongly encouraged to apply.
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The coming out process can feel both awkward and 
rewarding for clients. So much comes to mind when 
we talk about a client disclosing their sexual orientation 
or gender expression. Some clients can find happiness, 
relief, grief, pride, excitement, vulnerability, shock, 
anger, confusion, depression, suicidal thoughts, ups and 
downs, loneliness, Isolation, fear, and/or anxiety, just to 
name some of the typical emotions brought on about 
by this process. The first thought a provider should 
have is, “I can do this; I can work with this client.” 
As professionals, we have worked with many different 
clients with ranges of perspective, backgrounds, stories, 
and circumstances. As an advocate and member of the 
“Rainbow Community,” I am here to tell you that, “You 
can do it!”  

Often when I’m speaking to professionals as I travel 
throughout California and the nation, I hear practitioners 
considering their lack of experience with this community 
as a reason to refer potential clients to another provider 
with special credentials or are more experienced. This 
puts stress on the treatment system where a referral is 
not warranted unless a program absolutely cannot help 
a client. Let’s dive in a little bit deeper and go over a 
couple scenarios. 

The first concern should be to consider whether a 
client is exhibiting any classic symptoms of depression? 
Is the client experiencing any of the following classic 
symptoms:   

•	 Feelings of sadness

•	 Crying spells

•	 Hopelessness

•	 Short temper

•	 Irritation

•	 Loss of interest/Lack of pleasure

•	 Memory loss

•	 Flat affect

•	 Sleep disorders

•	 Tiredness

•	 Reduced appetite and weight loss

•	 Feelings of worthlessness

Coming Out During Covid-19; 
Working with the LGBTQIA2+ Rainbow Community 
Regarding Depression and Suicidal Thoughts
Kristina Padilla, M.A., IMF, LAADC, 
ICAADC, CGS

Kristina Padilla, M.A., IMF, LAADC, 
ICAADC, CGS
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As you would with any other client, refer to an 
appropriate mental health provider if depression is not 
within your scope of practice. Otherwise, work with the 
client; it’s that simple. Unless there are specific primary 
LGBT+ issues or area of concerns which are hindering 
progress, such as gender dysphoria, the coming out 
process, or others issues, approaches to working with 
this population doesn’t need to be overly tailored. 

Some people from the LGBT+ community suffer from 
gender dysphoria which may give rise to some special 
concerns that not all counselors are aware of. It’s 
important to remember that not all LGBT+ persons have 
gender dysphoria. It is important to become familiar 
with this diagnosis because some of the clients that you 
serve might come out to you and let you know that they 
have gender dysphoria. So, let’s take a closer look at 
gender dysphoria and the coming out process.

Gender Dysphoria
“Gender dysphoria involves a conflict between a person’s 
physical or assigned gender and the gender with which 
he/she/they identify. People with gender dysphoria 
may be very uncomfortable with the gender they were 
assigned, sometimes described as being uncomfortable 
with their body (particularly developments during 
puberty) or being uncomfortable with the expected 
roles of their assigned gender.”

“People with gender dysphoria may often experience 
significant distress and/or problems functioning 
associated with this conflict between the way they feel 
and think of themselves (referred to as experienced 
or expressed gender) and their physical or assigned 
gender.”

“The gender conflict affects people in different ways. 
It can change the way a person wants to express their 
gender and can influence behavior, dress and self-
image. Some people may cross-dress, some may want 
to socially transition, others may want to medically 
transition with sex-change surgery and/or hormone 
treatment. Socially transitioning primarily involves 
transitioning into the affirmed gender’s pronouns and 
bathrooms.”

“People with gender dysphoria may allow themselves 
to express their true selves and may openly want to be 
affirmed in their gender identity. They may use clothes 
and hairstyles and adopt a new first name of their 
experienced gender. Similarly, children with gender 
dysphoria may express the wish to be of the opposite 
gender and may assert they are (or will grow up to 
be) of the opposite gender. They prefer, or demand, 
clothing, hairstyles and to be called a name of the 
opposite gender. (Medical transition is only relevant at 
and after the onset of puberty.)”

( Continued on page 8 ) 
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Gender Dysphoria Diagnosis
“The Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5) provides for one overarching 
diagnosis of gender dysphoria with separate specific 
criteria for children and for adolescents and adults.

In adolescents and adults gender dysphoria diagnosis 
involves a difference between one’s experienced/
expressed gender and assigned gender, and significant 
distress or problems functioning. It lasts at least six 
months and is shown by at least two of the following:

A marked incongruence between one’s experienced/
expressed gender and primary and/or secondary sex 
characteristics

•	 A strong desire to be rid of one’s primary and/or 
secondary sex characteristics

•	 A strong desire for the primary and/or secondary sex 
characteristics of the other gender

•	 A strong desire to be of the other gender

•	 A strong desire to be treated as the other gender

•	 A strong conviction that one has the typical feelings 
and reactions of the other gender

In children, gender dysphoria diagnosis involves at least 
six of the following and an associated significant distress 
or impairment in function, lasting at least six months.

•	 A strong desire to be of the other gender or an 
insistence that one is the other gender

•	 A strong preference for wearing clothes typical of 
the opposite gender

•	 A strong preference for cross-gender roles in make-
believe play or fantasy play

•	 A strong preference for the toys, games or activities 
stereotypically used or engaged in by the other 
gender

•	 A strong preference for playmates of the other 
gender

•	 A strong rejection of toys, games and activities 
typical of one’s assigned gender

•	 A strong dislike of one’s sexual anatomy

•	 A strong desire for the physical sex characteristics 
that match one’s experienced gender

For children, cross-gender behaviors may start between 
ages 2 and 4, the same age at which most typically 
developing children begin showing gendered behaviors 
and interests. Gender atypical behavior is common 
among young children and may be part of normal 

development. Children who meet the criteria for gender 
dysphoria may or may not continue to experience it into 
adolescence and adulthood. Some research shows that 
children who had more intense symptoms and distress, 
who were more persistent, insistent and consistent in 
their cross-gender statements and behaviors, and who 
used more declarative statements (“I am a boy (or girl)” 
rather than “”I want to be a boy/girl” were more likely 
to become transgender adults.     

Now that we reviewed DSM-5 diagnosis, it is important 
to remember that not every LGBT+ individual will have 
this diagnosis. When working with a client with this 
diagnosis, please remember that it is a delicate subject 
and not everyone you come in contact with will want to 
talk about their experience. 

Here are some tips concerning questions that you 
may wish to use to engage with clients who may be 
experiencing or who have been diagnosed with gender 
dysphoria:

•	 Have you experimented with different forms of 
gender expression; if so, how did it go?

•	 Which aspects of no gender appeal to you?

•	 Do you like any aspects of the gender you were 
assigned at birth?

•	 Which aspects of gender expression appeal to you?

•	 Do any aspects of expressing another gender appeal 
to you? If so, what are they?

•	 Are you pleased with the genitalia you were born 
with, yes or no, or questioning it at this time?

•	 Are you dissatisfied with your some of all of your 
body parts?

•	 Did you ever want to be a different gender than the 
one you were assigned as?

•	 What pronouns do you use? Do you feel that these 
pronouns best represent you at this time?

( Continued on page 9 ) 
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The Coming Out Process
When working with clients that will be coming out to 
their families, chosen families, loved ones, parents, 
children, cousins, aunts, uncles, lovers, bosses, schools, 
friends, providers, substance use disorder counselors 
and mental health clinicians, it is of utmost importance 
that you ensure that the client is the one that wants 
to come out and that you do not push them out if 
they are not ready. You can explore the readiness of a 
client by asking some preparatory questions such as, 
“What do you think will happen when you tell______ 
you are_____?” “Is there anyone you trust more when 
considering coming out?” “How might you offer 
yourself kindness, self-compassion, and the tenderness 
you need when coming out?” It is also important to 
create a safety plan to prepare for any potentially 
dangerous scenarios that may occur with your clients, 
as things do not always go directly as planned. I want 
to remind you to always keep in mind to never assume 
a client is ready to come out to their family because 
they came out to you. Always know that this process 
is intensely personal and should be approached at the 
client’s pace and we, as Rainbow People, want to be 
respectful and supported, not rushed or made to feel 
that society accepts us and we are foolish for waiting, or 
deciding never to come out to anyone but our therapist 
or significant other.  

Tips and questions to ask clients on coming 
out from The TREVOR Project 

Although I have my own personal story that spans 
decades, each coming out story is unique. Given the 
decades of study done in this area, there is no need to 
recreate the wheel.  The TREVOR Project is a nonprofit 
formed in 1998 to save lives during the turbulent process 
of coming out by implementing an LGBT+ specific 
suicide prevention phone number for clients in need of 
emergency support. This organization has developed a 
list of questions that persons considering coming out 
may wish to explore. 

“How do I want to come out to them? What would I 
say to someone I want to come out to? What would 
I expect them to say? Is there a way I would want to 
prepare prior to coming out? What are some of the 
good responses I may hear? What are some of the bad 
responses I may hear? What do I expect their reactions 
will be, based on what I know about the person I’m 
sharing with? How do I want them to react? What time 
works best for me to come out? What time of day feels 
like a good time to share? (before school, after work, 
during dinner, etc.) What time of year feels like a good 
time to share? (school season, summer, holidays, etc.) 
What time works best for the person I want to come out 
to? Would I rather be in a public or private space? Does 
home feel like a safe place to talk? Where would we 
both be comfortable talking? Is there a location special 
to me and the person I’m talking with? How would 
being out at school make me feel? Who would I want 
to share with at school? Are there supportive faculty 
members, counselors, teachers or adults at my school? 
Is there a Gender & Sexuality Alliance (GSA) or similar 
club/community that I feel comfortable attending? Are 
there anti-bullying rules that protect LGBTQ students 
that are enforced? Will coming out put my safety at risk? 
If so, what steps can I take to stay safe?”

Suicidal thoughts during the  
coming out process 

When a client comes out, they take a risk of physical 
violence, harassment, and discrimination. As a result, 
some clients may have suicidal thoughts of wanting 
to die or of killing themselves, reasons that seem real 
to your client. Some LGBT+ people in the coming 
out process may also increase their consumption of 
alcohol or drug use to cope with how they are feeling, 
particularly if they are struggling with “internalized 
homophobia,” having sex with the same gender and 
not being accepted by friends and family, or being 
rejected by people they have put trust in. Fortunately, 
many of these negative feelings are often accompanied 
by the benefits of coming out. Becoming part of the 
community, connecting with others who identify as 
LGBT+ persons, and serving as a leader or role model 
to others that are finding their way out as well can 
give these clients resiliency that can balance negative 
feelings or experiences during the coming out process. 
Clients who may need more than reassurance may feel 
the following intense emotions:

•	 Talking about wanting to die or kill oneself  

•	 Looking for a way to kill oneself

•	 Talking about feeling hopeless or having no reason 
to live

•	 Talking about feeling trapped or being in unbearable 
pain  

( Continued on page 10 ) 
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•	 Talking about being a burden to others

•	 Increasing the use of alcohol or drugs

•	 Acting anxious or agitated; behaving recklessly 

•	 Sleeping too little or too much

•	 Withdrawing or feeling isolated

•	 Showing rage or talking about seeking revenge 

•	 Displaying extreme mood swings

Isolation during COVID-19
As an LGBT+ identified person it is important that 
your client keeps connections with positive people 
while isolation is happening throughout America due 
to COVID-19. You should make sure to ask questions 
such as, have you been worrying excessively, crying 
frequently, having problems falling or staying asleep? 
Have you increase your time playing video games and 
online activity? If you have been online, have you been 
bullied in any way? How have you been relaxing? Do 
you have a support group to attend online or in person? 

Remind clients that self-care is extra important during 
the pandemic. Remind them to make sure to eat a good 
meal, read, walk, talk, text, exercise and take a long 
bath. Because the isolation of the pandemic may weigh 
on clients differently as time passes, it is important to 
make a safety plan with your client while COVID-19 
continues to disrupt normal life routines. A safety plan is 
a prioritized written list of coping strategies and sources 
of support clients can use who have been deemed to be 
at high risk for suicide. Clients can use these strategies 
before or during a suicidal crisis, especially if they are 
struggling with family members that are not to accepting 
of who they are at home and have no other place to 
go and forced to stay in the same house. The plan 
should be short and in the client’s own words. Always 
wrap back around with your clients if you know they 
are experiencing troubles at home due to there sexual 
orientation or gender expression, especially youth.

Pride, Proud, and at Peace, 
“Stages of Coming out”
In closing, “coming out and living out loud” sometimes 
are taken in stages. Cass (1979) “described a process 
of six stages by which gay and lesbian individuals 
transform their stigmatized identities from negative to 
positive.” Cass focused on ego functioning which refers 
to component of the self-consciousness system that 
relate directly to mental health.  (Cass, 1979; Signorile, 
1996; Sean & Michael, 2004)

Stage One: Identity Confusion-This stage involves 
some denial and confusion regarding one’s feelings, 
thoughts, and attraction. It also involves conscious 

awareness that sexuality has personal relevance. The 
individual typically feels confused and faces a crisis 
about who they are.

Stage Two: Identity Comparison-In this stage, the 
individual begins entertaining the possibility of having 
an LGBT identity. There is continued dissonance and 
feeling of social alienation. Individuals in this stage 
are often in emotional pain and are quite vulnerable.

Stage Three: Identity Tolerance-In this stage, there 
is reasonable certainty of an identity and tolerance, 
without acceptance of that identity. The individual 
seeks out other LGBT individuals to combat feelings 
of isolation. There is greater level of commitment to a 
new identity.

Stage Four: Identity Acceptance-In this stage, the 
individual attaches a positive connotation to their 
sexual identity and accepts rather than tolerates it. 
There is continuous and increased contact with other 
LGBT individuals.

Stage Five: Identity Pride-In this stage, there is the 
tendency for individuals to get angry or to split the 
world into heterosexuals and homosexuals. Individuals 
may become more active in the LGBT community and 
spend the majority of their time with others who share 
their feelings and perspective.

Stage Six: Identity Synthesis -In this stage, anger 
decreases, pride becomes less aggressive, and the 
individual’s identity is more integrated with all other 
aspects of self. Sexual orientation or gender identity 
becomes only one aspect of self rather than the entire 
identity. (Cass, 1979; Signorile, 1996; Sean & Michael, 
2004)

When guiding clients during the coming out process, 
remember it can take days, weeks, months and even 
years to help them to address the world on their terms 
(as it should be on their terms, NEVER pushed by their 
therapist). Some clients might never be ready to come 
out or feel that it is no one else’s business to share 
their experiences with anyone outside a therapeutic 
relationship. Letting your client know “to be kind to 
their mind” and let them know that you will work with 
them while they go through this process builds trust and 
rapport. It’s always good to check in with your clients 
on their thoughts, feelings, safety plan, and what stage 
they are in with coming out and to help them with the 
process by helping them with self-exploration by going 
through some of the questions that have been detailed 
in this article. Lastly, you, as a provider can help serve 
the LGBT+ Community by becoming an ally and learn 
more about LGBT+ focused education, best practices, 
and how best to work with the Rainbow Community, 
also know at the LGBT+ Community.

( Continued on page 11 ) 
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Dear Dr. Jes,
This COVID thing has totally 
ruined my life.  I went weeks 
without seeing another human 
outside my home without fear 
and trepidation.  I must have 
a dozen masks, each of which 
was fine until I found out they 
didn’t work.  This mace going 
outside my house perpetually 
uncomfortable.  My clients/
patients are now reduced to 
windows in a computer app and 
only in the last few weeks have I 
been able to choose to go to my 
favorite eateries.  My dreams have 
gotten weirder by the week and 
are just bizarre on a good night.  
On top of that, my temper flares 
in traffic, at the grocery store and 
when watching the news.  Some 
days I don’t know who I am.  I 
can’t go to church or meetings in person.  When they 
do open up, I’ll be “social distancing” instead of the 
warm, friendly hugs of people I’ve known and trusted 
for years.  Am I going to lose my mind?

			                  ~Lost in a Bubble

Dear Lost,
First of all, NO, you are not losing your 
mind.  We have been under a kind of 
assault from an invisible enemy with 
weapons we don’t know or understand, 
spread on waves of fear and confusion.  
Let me boil it down for you- the enemy 
attacks in one method with a secret 
set of weapons – air.  When we really 
look at that, the world around us 
is a mine field with silent potential 
explosions that may not impact us for 
days, if at all.  We don’t know the dose 
or the timing of any viral grenade and 
we don’t know which of the humans 
are carrying them – in fact, they don’t 
even know if they are “packing.”   
 
While all this sounds kind of grim, 
this version is closer to the way our 
Amygdala, the warning system in 
our brain sees it.  The amygdala, 

hippocampus and midbrain are constantly scanning all 
five or our senses to review our environment for danger.  If 
you think of it in the metaphor of a governmental agency, 
Homeland Security has been given clear information that 
passengers are carrying weapons that we can’t see, can’t 
contain and can’t find until after the weapon has been 
been released.  However, the Public must be protected.  

( Continued on page 13 ) 

James C. Montgomery, M.D.

James C. “Jes” Montgomery, MD

The Doctor is
OUT 
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Can you imagine the chaos that would ensue across all 
our transportation systems, if this was a real scenario?  
Well, that’s sort of how the amygdala works.  Your brain 
is seeing everything as a potential live mine hidden in 
thin air or carried on another person.  Oh, by the way, 
the “invader” is also going to affect your work, your 
finances, your food supply chain, ….well, everything.  
Can you see why you feel like you never get a break? 
 
We also have to keep in mind that, having grown up in 
the skin of an LGBTQ+ person, we carry a hypervigilant 
screening system that is used to reading every room, 
stranger, person on the street to see if they are 
friend or foe, ally or homophobe.  If we have been 
bullied, threatened or marginalized in any way, the 
sensitivity of our brain is turned up geometrically prior 
to all these shenanigans starting.  (I am intentionally 
ignoring the “elephant” in the room…..literally.) 
 
In reality, your brain is trying to protect you against this 
“novel” process, named that way for a reason.  For 
COVID-19, we only know that it is very dangerous and 
we are learning on the run.  To survive, your main job 
is to give your brain as many breaks as you can.  Get 
lots of rest, regardless of your dreams or what you are 
used to.  Eat healthy.  Be active (yes, that’s a hard one, 
but important.)  

Now, the really hard one – stay connected.  Talk to 
people.  Go to online meetings.  Make phone calls.  
Write that antiquated mode of communication – letters.  
The handwriting and time will do your brain good!  Most 
of all, talk to people you value and trust and tell them 

how hard it is for you.  Commiserate, since co-misery 
loves company!  If need be, talk to another professional.  
Yes, the one in the mirror is awful when it comes to 
objectivity, creativity and honesty!

I’ve always used the mantra – Exercise, nourishment and 
rest.  We need that physically – those are obvious, but 
keep it simple.  Seven (7) minutes of doing something 
active that is out of your routine exercises more than 
muscles.  Nourishment also means taking in the things 
you dearly love – to eat, to hear, to smell, to see, to 
move with and through and to touch all the “nourishing” 
things, experiences and people you can find.  Rest means 
taking a time to stop doing what you think you have to 
do.  Pause and go to the park.  Stop and watch the sun 
set.  We also need all of these things on an intellectual 
and emotional level.  We are too easily convinced that 
our work is exercise of the mind.  We also need to 
read a new book, listen to a new podcast, find new 
music.  All these are both exercise and nourishment to 
our mind and spirit.  We also need mental rest in the 
form of laughter and inspiration.  We need exercise of 
our emotions – not only the angry and “happy” ones.  
We need to exercise our laughter, crying, empathizing, 
sympathizing, tolerating conflict muscles just as much.  
Stretching our limits and growing reminds our warning 
systems, the amygdala, hippocampus, and midbrain, 
that the constant apparent threats that seem to be 
everywyere are not the only things in the world.  We can 
find relief and respite in active exercise, nourishment 
and rest on emotional, physical and spiritual levels.

Above all, be gentle.
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Approximately 26 million people 
in the United States – or 52 
percent of the population – 
live with a mental health illness 
but do not seek treatment. 
 
Some fear the stigma about 
admitting they need mental 
health care, others aren’t aware 
they need help, and the rest face 
a number of obstacles such as 
concerns with social distancing, 
not knowing where to find a good 
therapist, or work and family 
obligations that make it difficult 
to attend counseling.

Teletherapy may be the answer. 
For many years, researchers have 
studied the affects of telehealth 
on patient outcomes, and results 
repeatedly show it is an effective, 
convenient and viable way for 
patients to receive the care they 
need.

Teletherapy uses face-to-face telecommunications 
technology over the internet. It is simple: you make 
an appointment with your therapist, but instead of 
traveling to an office, you hop on your computer and 
receive a HIPAA-secure link to your email to gain access 
to a video chat. You also can opt for a phone session.

A client can be anywhere to receive teletherapy – at 
home, at the office during lunch, or any number of 
places where a client feels most comfortable to talk 
about sensitive, private issues.

Teletherapy does work! During this pandemic, many of 
my clients have chosen teletherapy and they are telling 
me the “magic” of therapy still exists – the therapist/
client connection remains intact, care is seamless and 
effective, it reduces the stress and anxiety involved with 
an in-person counseling session, it is easier and more 
convenient, and they are happy they can continue with 
their sessions.

Telehealth also offers an opportunity for the underserved, 
unemployed and financially burdened to obtain the 
mental health services they need but cannot afford. 
Insurances are paying for this service.

COVID-19 has increased anxiety and depression in 
countless individuals, often intensifying existing mental 
health issues. This is another reason why continuity of 
therapy is so important now.

Even though McMillan Behavioral Health and Addiction 
Services has reopened for in-person counseling and 
therapy, we will continue to offer teletherapy.

We understand that for some clients there may be some 
technology challenges with telehealth sessions. Our role 
as therapists is to assist clients with their technology 

The “Magic” of 
Teletherapy Really Works!   
Mark McMillan, LMSW, CAADC 

( Continued on page 15 ) 
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needs so their therapy experience will be successful. As 
therapists, we need to provide the services our clients 
need – if we are not savvy in teletherapy technology, 
it is our responsibility to obtain the training so we can 
help our clients. Technology issues should not be an 
obstacle.

Some clients have expressed their concern about 
privacy – will our conversations be overheard, is the 
location private, will the dog bark during the session 
or a child interrupt? These can cause additional anxiety 
for the client. 

That is why I always ask my clients – which option do 
you prefer – in-person or telehealth – which provides 
the most comfort for you? 

My advice regarding teletherapy appointments is this: 
be mindful and be honest with your therapist about what 
is working and what is not working so your therapist can 
make adjustments to meet your needs.

We are living in uncertain times, yet, we still want to 
provide clients with the mental health services they need 
– seamlessly, consistently, effectively and comfortably. 
Anxiety, depression, family conflicts, communication 
issues, substance abuse – these are just a few of the 
problems intensifying during this pandemic – and it is 
critical that individuals and couples seek help before 
these issues worsen.

Remember, you are not alone.
Help is a phone call away.

About the author: Mark McMillan is a licensed master 
clinical social worker and certified advanced alcohol and 
drug counselor. He specializes in diverse populations 
struggling with issues involving recovery, chemical 
and behavioral addiction, sexual health and sexual 
dysfunction. He also works with those experiencing 
depression, anxiety and other mental health issues. 
Mark is owner of McMillan Behavioral Health and 
Addiction Services www.Mark-McMillan.com
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NALGAP’s Position 
Statement on 
ChemSex
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.

While the term “chemsex” has been around for a number 
of years, NALGAP is aware that the practice is on the rise, 
due to the increased use of mobile dating and hook-up 
apps and the ease of obtaining meth, opioids and other 
drugs.

NALGAP recognizes the practice of ChemSex as a 
term that is used more often by Gay/Queer men, 
which describes the use of three very specific drugs 
while engaging in sexual activity. The three drugs are 
Methamphetamine (Crystal/Crystal Meth/Tina/Meth), 
Mephedrone (Meph/Drone) and Gammahydroxybutyrate/
Gammabutyrolactone (GHB/GBL, G, Gina).

More often ChemSex involves using the combination of 
drugs to facilitate or enhance sex; it also allows for a 
more extreme sexual experience and often prolongs the 
period of time engaged in sexual activity. Engaging in 
ChemSex increases the risk of HIV and other STI infection 
and negatively impacts the client’s mental health and 
well-being.

For this reason:
NALGAP opposes imposing hetro-normative values 
and culture to the clinical interventions when providing 
services to individuals engaged in ChemSex.

NALGAP endorses the use of the Circles of Sexuality as 
an education tool when educating about the practice of 
ChemSex.* The Circles of Sexuality approach recognizes 
that sexuality encompasses nearly every aspect of 
one’s being, from attitudes and values to feelings and 
experiences; it also recognizes that sexuality is influenced 
by the individual, family, culture, religion/spirituality, 
laws, professions, institutions, science and politics. 
 

circles of
sexuality

NALGAP advocates for an 
inclusive integration of Human 
Sexuality and Sexual Health to be 
a part of treatment.

Sexual health is the ability to 
embrace and enjoy our sexuality 
throughout our lives. It is an 
important part of  our physical 
and emotional health. For 
sexual health to be attained and 
maintained it is necessary that 
the sexual rights of  all people to 
be recognized and upheld.

“Circles of Sexuality” is based on the original work of D. Dailey
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NALGAP recognizes the importance of removing stigma 
and shame, judgement and moral failing attached to the 
practice of ChemSex as well as any substance use, for 
any client.

NALGAP encourages all addiction and prevention 
professionals, behavioral health professionals, allied 
health professionals as well as peer recovery support 
programs, administrative support staff, hospitals, 
institutions, agencies and residential settings that 
provide any and all services to individuals and families 
seeking support, information, referral, education and/or 
treatment to provide a safe and supportive environment, 
free from all forms of oppression, homophobia, 
heterosexism and transphobia for any lesbian, gay, 
bisexual, transgender, queer or questioning client.

Resources
ChemSex Tool Kit/Harm Reduction, The Chicago Recovery 
Alliance, Chicago,IL.

https://anypositivechange.org/chemsex-toolkit/. This toolkit 
is designed to give harm reduction organizations and syringe 
services programs an overview of chemsex.

CrystalMeth Anonymous (CMA). CrystalMeth.org. National 
recovery meetings.

Families Against Narcotics/Hope Not Handcuffs. (National 
Chapters)

https://www.familiesagainstnarcotics.org/hopenothandcuffs

Hope Not Handcuffs is an initiative started by Families 
Against Narcotics (FAN), aimed at bringing law

enforcement and community organizations together in an 
effort to find viable treatment options for

individuals seeking help to reduce dependency with heroin, 
prescription drugs, and alcohol. It is a solution.

Weiss, Robert. (2013). Cruise Control, Carefree, AZ: Gentle 
Path Press.

Fawcett, David. (2016). Lust, Men, and Meth: A Gay men’s 
guide to sex and recovery. Wilton Manors, FL: Healing Path 
Press.
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NALGAP Panel Presentation at NCAD 2020
The Strength and Spirit of the LGBTQ+ Communities:

How our History Impacts Treatment Today



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

NALGAP supports peaceful protests that work 
toward making sweeping changes across the 
country to eliminate all forms of systemic racism. 
NALGAP recognizes and understands that there 
are some fights that have been going on for way 
to long, especially the LGBTQ+ fight for equality, 
which is why NALGAP stands in solidarity with 
peaceful protesters and others to amplify their 
voices in order to bring about equitable change. 

From our inception over forty years ago, NALGAP’s 
mission has been focused on bringing fair and 
competent programs and services to all LGBTQ+ 
individuals struggling with addiction issues. Over 
the years, our organization has appropriately 
evolved and adapted with societal changes each 
decade. Today, as our mission is greatly focused 
on continuing to provide training and information 
on competent and inclusive services and care to 
the those struggling with all forms of addiction 

issues within the LGBTQ+ community. NALGAP 
has also recognized the need to address privilege 
with in its own ranks, how white privilege has 
influenced organizations it serves, and how to 
better recognize opportunities that allow more 
under represented voices to be heard. 

NALGAP has long recognized the trauma caused 
from growing up LGBTQ+ and later, from 
years of navigating all forms of oppression and 
discrimination. We believe that minority stress 
& microaggressions are the leading cause of 
trauma for most in the LGBTQ+ community, 
but most especially to non-white members. This 
in turn leads the community to higher levels of 
alcohol and other drug use, in addition to more 
recognized process or behavior-based addictions. 
We therefore advocate for all addiction and other 
mental health professionals to become trained 
in trauma informed care, which recognizes each 
client’s worth and dignity while enabling the 
practitioner to better serve this population. 

We share our deepest condolences to the family 
and friends of George Floyd and the countless 
victims whose last moments were not caught 
on camera but passed in similar means. We 
especially extend our deepest sympathies to 
those transgender individuals who have also been 
murdered off camera, out of the news, and whose 
cases continue to go unsolved. 

NALGAP position
statement on BLM

Special Edition 2021                                                       NALGAP reporter					                   Page 18



NALGAP congratulates
President Joe Biden and

Vice President wKamala Harris. 
We look forward to an administration that will continually 

put the needs of the LGBTQ+ community first; especially with 
continued funding much needed substance abuse treatment 

and prevention programs with in our community. 



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.

NALGAP
needs

Volunteers

NALGAP Needs Volunteers
with social media skills to help 
NALGAP establish and maintain 
Facebook and Twitter presences 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
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