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February 12, 2009

Ms. Mary Riemersma

Executive Director

California Association of Marriage and Family Therapists

7901 Raytheon Road

San Diego, CA 92111-1606
Dear Ms. Riemersma:

We are writing to you as members of the Board of Directors of Gaylesta, the Lesbian, Gay, Bisexual and Transgender Psychotherapist Association of the Greater Bay Area.  Gaylesta is a professional membership organization of over 200 therapists (primarily MFTs but also LCSWs, Ph.Ds, Psy.Ds and M.D.s) who live and work in the nine-county San Francisco Bay Area.  Gaylesta was formed over 20 years ago to address the isolation of therapists who identify as lesbian, gay, bisexual or transgender (LGBT) and to provide support for those of us who work within this community.

We are writing to CAMFT because we would like to present reasons why it is important for CAMFT to take a position on Proposition 8, which Californians narrowly passed last November, eliminating same-sex couples’ right to marry.  This letter specifically addresses the position CAMFT is taking that this is merely a “social” issue about which CAMFT should take no position, or that standing up for same-sex marriage has no impact on the legal outcome of the case, and therefore there is no point in taking a stand.  We are in a unique position to speak about the ways in which Proposition 8 directly impacts the professional lives of the many hundreds of marriage and family therapists who are themselves identified as lesbian, gay, bisexual or transgender and/or work with the LGBT population.  We also are in a position to explain why taking a stand against discrimination matters, regardless of the legal outcome of the challenge to Proposition 8.
Let us assure you that we are not threatening to resign from CAMFT, and we have made it clear to our members that the Gaylesta Board of Directors does not support doing so.  We respect the work CAMFT has engaged in throughout the years on behalf of its members.  However, we also want to make it clear to you that we share the frustration that other CAMFT members feel when their needs are being met with such indifference by an organization whose purpose is to support its members’ well being.  This letter is an attempt to open up a dialogue about the issues that we feel CAMFT does need to address.  Although this is a long letter, we urge you to take the time to read this.  We hope that this letter will give you a broader view of the issues involved for marriage and family therapists.   

This letter addresses how same-sex marriage issues affect the professional careers of all CAMFT members; how CAMFT’s Code of Ethical Standards holds our organization accountable on issues of discrimination and cultural sensitivity; how the history of discrimination of LGBT people is a form of traumatization that presents in our consulting rooms; and how CAMFT’s silence on the issue of same-sex marriage may inadvertently condone further discrimination of lesbian, gay, bisexual and transgender people by marriage and family therapists.  We offer some suggestions of how CAMFT can take a position that would be supportive of its members who work with and/or identify as LGBT people.

CAMFT’s lack of a stand on Proposition 8 is troubling to us on several important levels.  

First, CAMFT is an organization of therapists who are licensed to work with clients on issues related to their marriages and families; our clients come to us because of our expertise, skill and experience in working with these issues.  We feel that CAMFT’s unwillingness to make clear that its definition of “marriage” and “family” includes same-sex couples and their children expresses a profound disregard and lack of professional and legal support to CAMFT members who work with lesbian, gay, bisexual and transgender clients.  Our clients come to us because they expect their relationships will be respected and supported, regardless of sexual orientation.  If we as MFTs are members of an organization that does not explicitly respect and support same-sex couples to have all the rights, privileges and respect as heterosexual couples, then our clients have every right to wonder about the capacity of CAMFT members to serve them.  This lack of confidence could adversely affect California MFTs in business and clinical areas.

Second, your position goes against CAMFT’s own ethical standards to which MFTs are held accountable.  According to the 2009 Revised Code of Ethical Standards for Marriage and Family Therapists, “… therapists do not condone … discrimination …” (1.1:  “Nondiscrimination”).  Its position as the first standard implies its importance to CAMFT, as well as the fact that numerous other provisions flow from that standard.  Several of these other provisions directly apply to the Proposition 8 issue:  

Cultural sensitivity (3.6)

Therapist cultural values (3.7)

Scope of competence (3.9)

Maintaining skills of supervisors (4.3)

Knowledge of supervisors (4.4)

Cultural diversity (4.6)

Expert witness (8.2)

Impartiality (8.5)

Custody evaluators (8.8)  

Our issues with these provisions will be explored below.

Third, CAMFT revealed a lack of cultural sensitivity by describing the issue of same-sex marriage as a “social issue” when it affects the daily lives, and therefore the clinical issues, of therapists who are members of CAMFT.  Cultural sensitivity implies an ability and desire to understand the lives and perspectives of minority cultures—in this case the lesbian, gay, bisexual and transgender communities.  It means being willing to listen to those in that cultural minority describe the ways in which they feel unseen, wounded, discriminated against, or misunderstood by those in the majority culture.  As therapists we must be aware of our own prejudices and what lack of knowledge we might bring into the consulting room when we are faced with people who are very different from ourselves.  We request that you show the cultural sensitivity you rightfully expect clinicians to show towards our clients.  

Lesbian, gay, bisexual and transgender people are a unique minority in that expressing a vital part of our core identity and one of the deepest levels of our psyche can lead to isolation and rejection within our families of origin, schools and religious communities.  Thus, we are often not able to use the resources that other cultural minorities rely on.  Coming to terms with one’s sexual orientation or gender identity often results in a rupture with one’s family of origin, movement to areas where one can find community and safety, and creation of a new, non-biological family.  Therapists often play a vital part in the reconstruction of community and family for lesbians, gays, bisexuals and transgender people.  Therapists who work with this population need to understand the different family structures we create and to support and validate the health and resilience they represent.

Lesbian, gay, bisexual and transgender people have often had negative experiences working with therapists who were unconscious of their prejudices, or sincerely believed that LGBT people could be educated or converted to repudiate their sexual or gender identity.  Many of us painfully recall the time when expressing our true selves was codified as pathological in the DSM.  This history has led many members of the LGBT community to have a deep distrust and avoidance of therapy.  CAMFT’s silence on the issue of same-sex marriage might be interpreted by some LGBT people as a continuation of the prejudice they have experienced by therapists, and keep these potential clients out of our offices.   

As lesbian, gay, bisexual and transgender people, we are daily faced with discrimination, hate crimes, violence (up to and including murder), loss of jobs, loss of family relationships, loss of housing and loss of children in custody cases.  This environment exposes us to repeated traumatization that we have no reassurance will end with the passage of time.  Such trauma often begets low self esteem and negative views of life, dysfunctional coping strategies and other problems.  Among these are high rates of anxiety, depression and suicidality, particularly among the large population of gay teenagers living on the streets, and high rates of drug and alcohol use.  We need to know that CAMFT understands and supports educating our members on the issues that affect the intrapsychic life of LGBT persons.

In the specific area of marriage and families, we who identify as LGBT and/or who work with same-sex couples and their children understand more than most what is at stake in securing our right to marry.  Our work as therapists is to support healthy couples and create secure families.  But when we have to deal with laws that work against these core values, we can only go so far in helping our clients.  Lesbian couples who would make excellent parents are routinely denied access to fertility drugs and other medical procedures.  Nonbiological mothers in lesbian families are often not recognized as legitimate parents in the birth process, in the schools, in the community, and in their extended families.  Gay fathers are perceived as pedophiles and their desire to parent is suspect.  Parents who come out are at risk for losing custody or visitation rights if the couple divorces.  The children of same-sex couples are profoundly affected by the lack of consistent, stable and supportive laws on the state and federal level.  These are stressors that LGBT families bring to our offices on a daily basis.

When the only legally sanctioned marriages are heterosexual, many LGBT people remain in the closet, either unaware of their true natures or intentionally keeping these hidden.  Many will enter marriages that are in name only, resulting in infidelity or divorce later.  The children of these marriages have to cope not only with the difficulties inherent with any divorce, but the potential added stressors of a rejected and possibly homophobic parent, adjusting to two very different lifestyles, secrets with friends and at school, and numerous other issues.  These are very common issues that we deal with in the clinical setting.

Countertransferential feelings might come up when we therapists work with and compare same-sex and heterosexual couples and families.  Imagine, if you will, those of us who are in and/or work with long-term same-sex relationships that are stable, loving, committed, nurturing, and recognized by families and friends.  Long-term longitudinal studies of children who have grown up with same-sex parents show that in every category they are as well adjusted as children of heterosexual parents.  Other studies reveal that same-sex couples are better at communicating, working in partnership and feeling understood than heterosexual couples.  Yet these relationships are not recognized as equal to heterosexual couples, and their children lack the security of having legally married parents.  Imagine these same therapists working with heterosexual couples and their families who are troubled by violence, instability, infidelity, drug and alcohol addiction, abuse and neglect—yet are accorded all the rights and respect granted by marriage.  We often find it emotionally challenging to comfortably sit in the therapy room with these contradictions.

Fourth, we are concerned that CAMFT, in condoning the discriminatory intent of Proposition 8, inadvertently condones discrimination by its members.  One concern is that you are implicitly condoning discrimination in court testimony by MFTs who may be called upon as expert witnesses in custody battles involving LGBT parents.  LGBT parents have a long and painful history of losing court cases, and losing custody of their children, which causes LGBT clients to fear and avoid the legal system.  Another concern is in supervisory situations where the supervisee may him/herself be LGBT or may be working with LGBT clients.  What guarantee do we have that a supervisee working with same-sex couples will be receiving supervision that supports same-sex relationships?  If a supervisee, who is in a position of dependence on his/her supervisor for training and approval of hours, is having a conflict with his/her supervisor over how to treat an LGBT couple, what guarantee does this supervisee have that CAMFT will understand and support him or her? 

Fifth, just as our clients need a holding environment of safety and security in order to allow growth, healing and transformation, so do we therapists need a holding environment within which we feel safe and secure to do this work.  At the present moment, we in Gaylesta do not feel that CAMFT is providing its LGBT members a holding environment to deal with the tremendous stress and anxiety brought about by the passage of a law that blatantly discriminates against us and affects us so deeply. 

While we understand that the CAMFT Board has had some discussion regarding its stand on same-sex marriage and has so far chosen to remain neutral, it is our deep and sincere hope that the CAMFT Board will re-open this discussion, possibly by calling an immediate Board meeting, and examine the issues presented above.  In particular, we would like the CAMFT Board to consider the following points and issue a statement that indicates a position on the following:  

1.  Lesbians, gays, bisexuals and transgender persons are members of a minority culture. The Board of CAMFT must behave in a manner consistent to its commitment to cultural sensitivity.  This includes examining and responding to its LGBT members on issues that affect our mental health and well being.  We ask that the Board of CAMFT communicate with us in a respectful and compassionate way that demonstrates sensitivity towards our concerns, even when there is a difference of opinion.

2.  Silence on an issue that so profoundly affects the health and welfare of a cultural minority that CAMFT serves is not consistent with its Code of Ethical Standards in its commitment to nondiscrimination and is detrimental to the practice of LGBT therapists.

3.  Same-sex marriage is not merely a social issue, but an issue that affects every level of the intrapsychic and relational life of the LGBT individuals, couples and families that we in CAMFT work with daily.  As such, it is deeply embedded in the clinical work we do with our clients.  CAMFT needs to ensure that its members are educated about LGBT issues so that clients may reasonably be assured that he or she will be working with a therapist who understands and can work with the issues that will inevitably be raised; or, alternatively, that the therapist knows his/her lack of knowledge, prejudices and/or inability to work effectively with this population.  

In closing, we’d like to quote the words of a member of Gaylesta:  

“I strongly believe that the passage of Proposition 8 means that our work as mental health professionals is not done in educating the public that sexual orientation is not a choice or a preference.  That instead, sexual orientation is a deep expression of one's soul and one's individuality.  That gays and lesbians cannot convert little children into homosexuals but that they indeed can be exceptional parents.  I believe that these issues are the deeper unresolved issues at the core of Proposition 8 which are still rigidly held onto in the collective psyche.  The passage of Proposition 8 has made it clear that the whole field of psychology and all of us as mental health professionals have not done enough to raise consciousness about such important matters and bear the responsibility of correcting this shortcoming.”  (D. Steven Nouriani, Ph.D., MFT)
We look forward to your timely response.  

Sincerely, 

The Board of Directors of Gaylesta:
Rebecca Silverstein, MFT

Barry Bastian, MFT

Luis Perez, PsyD

Sue Sidel, MFT

Rozelle Vogelman, MFT

Susan Wachob, LCSW

