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ABSTRACT
The purpose of this study was to achieve a deeper understanding of what it is like
for gay men to see a counsellor. Eight participants volunteered for the investigation. All
had previous or concurrent counselling experience and used a self-referent identity label of
"gay male." Participants ranged in age from 21 to over 50 at the time of data collection and
all were able to provide a description of their experience in English. Data were gathered
using an open-ended interview protocol and were analyzed using an integration of
procedures for phenomenological data reduction outlined by Colaizzi (1978), Creswell
(1998), Giorgi (1985), Moustakas (1994), Osborne (1990), and Patton (2002). Three
categories (Antecedents, Moderating Variables, and Outcomes) and thirteen main themes
emerged. Findings suggest that there are common elements among the needs of gay male
clients that, if attended to, can improve the effectiveness with which service is provided to
gay men.
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CHAPTER ONE: INTRODUCTION
The most significant problem facing most counsellors when dealing with sexual
minority clients is the lack of information available to them in terms of how to best meet
the needs of this group. Though heterogeneous, gay males, as a collective, face similar
struggles that counsellors must become aware of if they wish to have successful service
outcomes. This project is an exploration into the experience of gay males in counselling
that will illuminate weaknesses in service provision. In addition, it will highlight positive
aspects that will serve as a foundation for affirmative therapy with members of this group.
Terminology
Because the readers of this document are likely to have a wide range of familiarity
with the population and phenomenon of interest, and because the use of terminology is
important, defining a few key terms is useful. Merriam-Webster provides a fitting
definition of experience for the current investigation. Experience is "the sum total of what
has been observed, perceived, thought, felt by the individual; some event actually lived
through" (Merriam-Webster's, 1993, p. 448). Sexual identity is likely the most easily
misunderstood term in this research and is distinct from sexual orientation, sexual
behaviour, and homosexuality. Sexual identity is defined here as a self-referent label used
to denote membership in a group whose members are similar to one another and distinct
from other groups in the categories of sexual cognition, affect, and behaviour (Alderson,

2003). Gay identity, then, refers to a male whose sexual fantasies, romantic love partners,
and sexual behaviour includes predominantly other males, and who further uses these
criteria in the construction of an overall identity. The term homosexuality is rarely
appropriate because of its longstanding connotation with psychopathology; further, it is a
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tenn most often used by members of the dominant culture to describe a heterogeneous
group as a collective (Perez, DeBord, & Bieschke, 2000). Sexual orientation is best
construed as the affective component of sexual identity: the propensity to fall in love with
one gender or another, or both in the case of bisexually oriented persons (Alderson).
Sexual behaviour is simply the act of engaging in sexual activity, which mayor
may not be a construct around which a person organizes his or her identity. The term
sexual minority refers to individuals who possess a sexual identity within the larger
collective of the gay male, lesbian, bisexual, and transgendered (GLBT) population. This
term is useful as it highlights the similarity between this and other minority groups and
underscores the oppression, discrimination, and prejudice faced by its members (Perez et
al., 2000). In the current investigation, counsellor, clinician, and therapist are used
interchangeably to denote professionals working in the field of psychiatry, social work, or
psychology that practice a form of "talk therapy." The terms service provision/provider
subsume talk therapies, but also refer to a broader category of psychological treatment
including prescription of medications. Finally, the term client will represent individuals
who have received psychological treatment.
The Phenomenon of Interest
This study will explore and describe the experiences of eight males who possess a
gay identity and who have been clients in counselling, which is defined as "activities
between a therapist and a client which focus on the client's issues and dynamics through
means of the therapeutic relationship" (Milton, 1994, p. 13). It is important to recognize
that the current investigation does not limit the presenting concern for which counselling
was sought to issues related directly to sexuality. This decision was consciously made to
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honour the diversity of this group and to emphasize the fact that, though gay men must
deal with problems in the construction of a positive identity within a culture that
marginalizes their existence, they also face the same psychosocial problems that beset all
human beings (Stein, 1988). lIDs stigma added to the "normal" stress of everyday living
results in the fact that gay males seek counselling services at a rate estimated to be as much
as two to four times greater than that found in the general population (Cochran, Sullivan, &
Mays, 2003; Razzano, Matthews, & Hughes, 2002; Ritter & Terndrup, 2002). Yet, when
such individuals seek counselling, all too frequently, they encounter the same ignorance
and prejudice that abounds in the larger society (Harrison, 2000; Yarhouse, 2000). Not
surprisingly, this group is also more likely to be dissatisfied with the services rendered by
providers and to prematurely terminate treatment (Avery, Hellman, & Sudderth, 2001;
Maccio & Doueck, 2002).
lIDs research will begin to alert readers to the specific barriers to and limitations in
counselling experienced by gay male clients. Presently, the majority of the limited amount
of research that exists in the area of gay males as clients is conducted from the perspective
of service providers. Further, the current author is unaware of any research that has
addressed this group's perceptions of the therapeutic alliance. This project addresses these
limitations by assessing clients' perceptions of the counselling process and relationship. It
will thus serve as an interesting comparison to existing literature and as an impetus for
further research in this area.
The Author's Connection to the Phenomenon
I first began to become aware of my sexual orientation during my adolescence in
Brandon, Manitoba, which is a small prairie Canadian town that places heavy importance
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on agriculture, hockey, and strict definitions of masculinity: in short, not exactly a Mecca
of tolerance toward gay men. At this time, I was certain that I was the only person in the
entire city that felt this way and I was resolute to hide this information from myself as well
as from the rest of the world. In denying this aspect of my identity, I suppressed all sexual
urges and engaged in activities that would facilitate the concealment of my hideous secret.
This approach was successful on the surface, but internally, feelings of worthlessness, selfhatred and thoughts of suicide began to compromise my mental health. Finally, I had to
acknowledge the information that I had been hiding since the age of 13, and began to
disclose my sexual identity to a select group of friends before moving to Calgary at the age
of20.
The baggage associated with years of self-loathing along with the normal stressors
connected to leaving behind all that was familiar exerted a tremendous toll on my
psychological functioning. Having already completed two years of undergraduate work in
psychology, I was keenly aware of the gravity of the issues before me; with no one else to
which I could tum, I began the search for a counsellor. Though not explicitly unaccepting,
the fact that the first two counsellors asked me about "girl troubles" minutes into their
assessments created a discomfort I was not willing to endure. Only the second therapist
was attuned enough to refer me to a lesbian colleague, Jane, for my "special
circumstances." Jane's openness to and understanding of the issues I faced finally set me
on a path to self-acceptance and healing and it was clear to me that she possessed a great
deal of experience working with individuals struggling with the same problems. In addition
to facilitating my ability to formulate a positive gay identity and achieve honest supportive
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relationships, Jane inspired me to return to university to pursue counselling work with this
population.
During the remainder of my undergraduate work and into my Masters degree, I
noticed an almost complete lack of course-based information provided to students
regarding the sexual minority population. It was not until a Masters level course in
multicultural counselling issues that my studies provided me with a structured opportunity
to learn about counselling gay men. Through the process of gathering information for this
course, I discovered many things that contributed to the formulation of the research
questions addressed in the current investigation. Foremost among these was the realization
that, in general, there is relatively little empirical knowledge available to those who are
inclined to learn about this population. In the research that does exist, the inadequacy of
attention given to clients' perspectives is glaring. This leaves practitioners with deficient
knowledge regarding the experiences, needs, and preferences of their gay male clients. The
most striking omission is in the area of gay males' perceptions and preferences regarding
the working alliance; the current author was unable to find even one article that was not
theoretical in nature or written from the therapist's perspective. It is hoped that the current
investigation will help address these limitations and equip counsellors with some of the
information they require to work toward positive outcomes with gay men.
The Current State of Service Provision with Gay Male Clients
According to recent research, 800,!o of clinicians report that they treat sexual
minority clients with moderate frequency (Green & Bobele, 1994). Another study found
that in a sample of service providers, 13% of caseloads were sexual minority clients
(Garnets, Hancock, Cochran, Goodchilds, & Peplau, 1991). Regrettably, only slightly more

6
than 50% of counsellors in one survey reported that they felt competent to serve these
clients well (Doherty & Simmons, 1996). Many counsellors rely on stereotypes and
inaccurate information when treating sexual minority clients (Yarhouse, 2000).
Furthermore, sexual minority clients are more likely to report dissatisfaction with mental
health services (Avery et aI. 2001).
There are many barriers to providing adequate counselling services to sexual
minority clients, including fragmentation of the concept of affirmative gay therapy
(Harrison, 2000). Other barriers involve counsellors' limited knowledge of the issues faced
by this population (Hart & Heimberg, 2001), deficiencies in counsellor training programs
(Tyler, lackman-Wheitner, Strader & Lenox, 1997; Whitman, 1995), and a lack of research
and continuing education information available to current service providers (Clark &
Serovich, 1997; Murphy et aI., 2002; Razzano et aI., 2002). One of the more problematic
hurdles in service provision is the heterosexist bias with which many agencies, counsellors,
and treatments operate (Maccio & Doueck, 2002; O'Neill, 2002). This bias can range from
silence about the value of providing affirmative gay therapy, to silencing sexual minority
workers about their orientation, to overt disdain for members of this population.
Furthermore, many intervention techniques are informed by heterosexist assumptions;
when left unaltered and applied to sexual minority clients, the result of these interventions
are, at best, ineffective and can actually make the situation worse (Dorland & Fischer,
2001; Maccio & Doueck).
Another situation complicating matters is the fact that many counsellors are simply
unaware that a client is a member of a sexual minority group (O'Neill, 2002). Many clients
are uncomfortable disclosing their sexual identities to health care professionals due to
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unpleasant interactions and heterosexist assumptions within health care settings (Beehler,
2001; Eliason & Schope, 2001). When this awareness does exist, counsellors are still often
ignorant of sexual minority clients' preferences in mental health professionals due to the
dearth of empirical information conducted from the client's perspective (Saulnier, 2002).
This leaves service providers at a distinct disadvantage in providing adequate service.
The current investigation is an attempt to improve upon these limitations by
assessing the experience of gay men in counselling from the client's perspective. Interview
data will not limit the range of response to a pre-determined set of constructs such that we
may be better able to understand the complexity of their experience. Participants will
genuinely be consumers of mental health services from a sexual minority population, as the
main inclusion criteria are possession of a gay male identity and being a client in a
counselling interaction. In assessing perspectives on the process, data will provide
information on the nature of mechanisms leading to outcomes. These mechanisms will
include each participant's views regarding barriers to and attitudes about obtaining
counselling services. Finally, the current project includes information concerning some of
the issues faced by members of this population and incorporates contextual factors framing
the experience from the standpoint of the client.
Statement of Purpose and Research Questions
The primary purpose of the investigation is to paint a rich picture of participants'
experiences and to achieve a deeper understanding of what it is like for gay men to see a
counsellor. This is also the overarching research question: What is the lived experience of

gay males as clients in a counselling relationship? My intention in gaining a deeper
understanding of the experience is to offer information from the client's perspective
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regarding his perceptions of the barriers to and limitations of service provision with this
population as well what was or could be helpful in making the experience a positive one. In
addition to furthering the scarce body of literature on gay males conducted from the client's
perspective, I hope to achieve practical implications from this investigation that could be of
use to counsellors. Finally, giving voice to members ofa marginalized segment of the
population by focusing on issues they face and validating their experience is likely to be
empowering. Participation in the interviewing process may provide a corrective experience
for those whose service outcomes were negative and by contributing to counsellors' ability
to serve their community, these participants' faith in the process may be restored.

In addition to the aforementioned overriding research question, the investigation
will address the following subsidiary questions:
1. What issues did the participant face that led them to seek counselling?
2. Were there any obstacles in the participants' search for a counsellor?
3. What was his attitude about counselling before it began?
4. What constitutes a positive (or negative) counselling experience for the individual?
5.

What type of working alliance were participants interested in creating and what
counsellor qualities would be indicative of such a relationship?

The methodology used in addressing these questions must facilitate a deep understanding
of participants' experiences and the meanings they attach to them. Furthermore, the
methodology must accommodate the additional question, "Are there common elements to
their experience?"
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Methodological Considerations
Since the method of data collection and analysis follows directly from the aims of
the research questions (Leedy, 1993) and since the current project is interested in achieving
a deep understanding of the phenomenon of gay males as clients in counselling, a
qualitative approach is indicated. Qualitative methodology is particularly appropriate when,
as in this case, the topic of interest is under-researched and the aim of the investigation is
the description of experience and the discovery of meaning as viewed by participants
(Patton, 2002). I wish to allow the data to "speak for itself' and I am not interested in
limiting individuals' experience to predetermined categories of analysis; this contributes to
the depth, openness, and detail of qualitative inquiry (Patton). Other potential advantages
of a qualitative approach relevant to the purpose of the current investigation include the
possibility to incorporate participants into verification of interpretation in data analysis, and
empowering participants through empathic interviewing (Patton).
The preceding paragraph is written as if qualitative methodology is a monolithic
approach to research, which is certainly not the case. The options available to qualitative
researchers are as varied as the questions they are designed to answer. In the current
investigation, a phenomenological approach is most suitable, as the aim is to understand
the world as seen by participants. According to phenomenologists, what is important (and
all we can know) is experience; in this view, experience consists of sensory data combined
with interpretation (patton, 2002). The aim of the phenomenological researcher is to
experience the world of the participant as closely as possible for him or herself, which
results in an understanding of how the individual derives meaning from the world (Patton).
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The current investigation entertains a multiplicity of interpretations of what it
means to be a gay male counselling client. Data consist of verbal descriptions of
participants' experiences in their own terms and observations made by the interviewer, thus
allowing the researcher to view the individual as the unit of analysis (Patton, 2002). The
aim is the discovery of themes shared by participants in the experience, which is sometimes
referred to as the search for essence (Klein & Westcott, 1994; Osborne, 1994; Patton).
Rather than universal, invariant structures, as in the Husserlian tradition, the current
investigation considers essences to be the core meanings that are typical for a group of
people and that are mutually understood through a phenomenon commonly experienced
(Osborne; Patton). Through the process of phenomenological data analysis, the researcher
can permeate the superficial meaning of individuals' stories to the underlying
psychological structure and bring these structural essences to the surface for observation
(Polkinghorne, 1989). The result of this process, in this case, will be a deep understanding
of the meaning of the shared experience of being a gay male client in counselling.
Potential Significance and Practical Implications
One of the overriding values in the phenomenological research tradition is the
attempt to avoid (or at least reduce the effect of) researcher preconceptions before data are
gathered. Thus, I do not expect to do more than paint a rich picture of participants'
experience and to achieve a deeper understanding of what it is like for individuals from this
group to see a counsellor. However, there exists the potential for important implications to
surface from this exploration. In terms of practice, consumers of the research may be
alerted to biases and misconceptions in their approach to dealing with members of this
group. The participants' descriptions are likely to reveal information service providers
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should arm themselves with even before entering into a counselling relationship with a
gay male, such as issues faced by members of this population and their preferences for and
attitudes about counselling. There may also be clues regarding strengths and weaknesses in
counselling method, useful therapeutic interventions and adjuncts, and working alliance
qualities valued by members of this group. By interviewing clients, focusing on their needs
and what is important to them, the study will facilitate a sense of empowerment for those
involved who will have helped shape and hopefully improve the manner in which service is
provided to their community. This focus also may result in the awareness of barriers this
group faces in accessing affirmative therapy. From these descriptions, program developers
and agency directors can evaluate their service and remove some of the more common or
problematic obstacles in the creation of a heterosexist-free approach to counselling. A clear
connection exists between implications for practice and those related to training. From
participants' descriptions of the information, skills, and qualities counsellors need to work
effectively with this population, one need only examine where deficits in counsellor
training occur and take corrective measures. Finally, this study will contribute to the
research literature by adding to the currently incomplete understanding of the needs of gay
male clients in counselling and will hopefully serve as an impetus for further research in
this area.
Organization of the Thesis, Limitations and Delimitations
Though one should not underestimate the potential significance of the present
investigation, caution is warranted in the interpretation of the results. Qualitative methods
permit in-depth analysis and description, usually based on a modest sample, which limits
the generalizations one can make to other members of the population of interest.
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Furthennore, the phenomenon is under-researched, thus compromising both the quality
and quantity of empirical infonnation available for review. Detailed discussion of the
limitations and delimitations of the study appears in Chapter Five.
In the first chapter, I have provided an overview of the phenomenon of interest and
have discussed the linguistic and experiential contexts framing the investigation. I have
also outlined the current state of service provision with the population of interest. Finally, I
have offered my impressions on the purpose of asking and approach to answering the
research questions as well as the potential implications that ~ay result from the study.
The following outline provides the necessary structure for the remainder of the
thesis:
Chapter 2: critical review of existing literature relevant to the subject of inquiry
Chapter 3: methodological background for the study as well as a detailed elaboration of the
process in which data were gathered and analyzed
Chapter 4: findings of the research, emergent themes, and exemplars (excerpts from
participant interviews that support thematic analysis)
Chapter 5: detailed discussion of the themes in the context of relevant literature, limitations
and delimitations of the current investigation, implications of the findings for research,
practice, and education, personal reflections, and final conclusions.
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CHAPTER TWO: LITERATURE REVIEW

Issues Faced by Gay Males
The following section presents some of the concerns commonly faced by gay
males. The presentation carries the implicit admonition that service providers should
possess a working knowledge of these issues. While generalizations can lead to tunnel
vision in which one notices only what one expects to see and ignores alternative ideas, they
can also provide useful organizing principles (Simon, 1996). It bears mentioning that the
difficulties experienced by gay males are often not attributable to same-sex sexual
orientation, but are rather the result of chronic stress, lack of social support, and infrequent
positive events (Hart & Heimberg, 2001). In general, the stress associated with social
stigma represents a risk factor in the development of certain psychological disorders
discussed below and gay men commonly experience greater victimization and
discrimination than their heterosexual peers (Cochran et aI., 2003). The following
discussion is far from exhaustive and expertise in all mental health problems as well as a
thorough individual assessment in each case is obviously warranted.
Presenting Concerns o/Treatment-Seeking Gay Males
Intrapsychic Problems
Gay males are not susceptible to a unique set of psychosocial problems resulting
from their membership in a common group; they face the same set of concerns that affect
all human beings (Stein, 1988). However, convergent findings in the literature suggest that
certain psychological problems are highly overrepresented in the gay male population and
thus represent particular concern for service providers (Cochran et aI., 2003; Hart &
Heimberg, 2001; Ritter & Terndrup, 2002). The most significant difference in a recent
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survey comparing gay males to heterosexual counterparts matched on demographic
variables was found in affective and anxiety disorders with gay males 3.0 times more likely
to qualify for a diagnosis of depression and 4.7 times more likely to meet criteria for panic
disorder (Cochran et al.). Furthermore, comorbidity (the presence of multiple disorders
within the same individual) in the sample of gay men who met criteria for one disorder was
20% compared to only 3.3% for heterosexual males, which is significant, considering
comorbidity is a robust indicator of the severity and intractability of psychological
disturbance (Cochran et a1.).
Another survey found that gay male youth have higher rates of substance abuse
disorders and body image disturbance but often attempt to hide both the problem and their
sexual orientation from health care providers (Hart & Heimberg, 2001). Finally, suicide
attempts and completions are alarmingly more common for gay males compared to
heterosexual males and national averages (Catania et aI., 2003). According to recent
findings, more than one in ten gay males will attempt suicide at least once in their lives,
and the average age at which the attempts occur is significantly younger than in years past
(Catania et a1.).
Social and Vocational Problems
The fact that sexual minorities rarely have the opportunity to date same sex partners

in adolescence can also lead to problems in their romantic relationships as adults where
enmeshment, disengagement, and overidentification with and idealization of partners
commonly hinder the formation of rewarding partnerships (Gray & Isensee, 1996; Green,
Bettinger, & Zacks, 1996; Johnson & Keren, 1996). Gay males also more commonly
experience social isolation and strained relationships with family members compared to
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heterosexual males (Ritter & Temdrup, 2002). According to Hart and Heimberg (2001),
sexual minority individuals typically lose at least one significant source of social support
because of self-disclosure. This is noteworthy considering the fact that the quality of social
support available to gay men is positively related to their overall mental well being,
physical health, and risk taking behaviour (O'Donnell et aI., 2002; Vincke & Van
Heeringen, 2002). As youth, gay males are more likely to suffer from deterioration of
academic perfonnance and early tennination of academic pursuits (Hart & Heimberg).
Finally, vocational interests often become narrowed and pursuits impeded due to negative
societal attitudes once gay men enter the work force (Ritter & Terndrup).

Important Considerations
For counsellors working with gay male clients, knowledge ofthe aforementioned
concerns is only the first step in providing aflinnative therapy with this population. The
following delimitations and amendments to the preceding infonnation supplement this
foundation. According to Ritter and Terndrup (2002), practitioners commonly misdiagnose
affective and anxiety disorders with sexual minority clients, the symptoms of which are
often the artefact of stress associated with the coming out process. Therefore, clinicians
should exercise extreme caution when applying a label to gay clients that may follow them
for the rest of their lives. Additionally, attention to contextual factors in the development
and maintenance of psychosocial problems of gay male clients is of paramount importance
(Davies, 1996a). Since sexual minorities are more likely to suffer from discrimination,
harassment, isolation, and physical and emotional abuse at the hands of other members of
society (Hart & Heimberg, 2001), service providers must include these factors in their
assessments and adjust their interventions accordingly (Dworkin, 2000; Ritter & Terndrup).
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Finally, service providers must be aware that counselling agencies and healthcare
systems frequently suffer from heterosexist biases and discriminatory practices which have
the paradoxical effect of reinforcing the problems they are purportedly designed to
ameliorate (Ritter & Temdrup).
Heterosexism

The pervasive effect ofheterosexism in the lives of gay men permeates the
remaining review of current literature; therefore, a firm understanding of the concept is
essential. This section provides the reader with a definition of the term, supplemented by
examples and effects that often go undetected by service providers.
Defining the Concept

Some authors use the term homophobic to describe all behaviours intended to
maintain the lesser status of sexual minority individuals in society. According to Perez,
DeBord, and Bieschke (2000), these behaviours are better thought of as existing on a
continuum with homophobia involving more extreme acts of denigration rooted in hatred,
while heterosexism involves more subtle, passive, and often unconscious attitudes and
behaviours rooted in ignorance. Homophobia involves the dread of being in close quarters
with homosexuals as well as the feelings of disgust, aversion, anger, and discomfort
heterosexual people experience around lesbians and gay men; for sexual minorities
themselves, it is a feeling of self-loathing (Davies, 1996a).
Heterosexism, on the other hand, is a prejudicial system supported by individuals as
well as by discriminatory social structures where heterosexuality is seen as superior to or
more natural than other life options (Davies, 1996a). The reader should not confuse the
distinction between the concepts as meaning heterosexism is somehow better or less
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harmful than homophobia. The inescapable daily messages that serve to oppress and
subordinate a group of people weigh heavily on the minds of individuals within that group
and exert a tremendous toll on their mental, physical, social, and vocational well being
(Ritter & Terndrup, 2002). Some examples of these insidious messages may help to clarify
their effects.

Heterosexism in Action
Stereotyped attitudes that gay men are effeminate or that lesbians are tomboys, as
well as the use of derogatory language such as "fag," "queer," "dyke," or "poof' are among
the most transparently heterosexist attitudes and behaviours (Davies, 1996a). However,
heterosexism begins in the first days of a newborn's existence and is usually much more
subtle. Most parents raise their children assuming that they will develop heterosexually.
They socialize children into gender roles that complement those of the other sex and
encourage opposite sex dating in adolescence. This marginalizes gay male youth and the
effects extend into adulthood and old age (Ritter & Terndrup, 2002).

In the vocational domain, the idea that sexual minorities might impede the
presupposed heterosexual development of children frequently results in the decision not to
pursue a career involving minors (Ritter & Terndrup, 2002). In the area of upward
mobility, the dubious notion that gay men lead promiscuous and unstable lives can result in
circular reasoning that prevents them from being promoted in the conservative corporate
world (Davies, 1996a; Ritter & Terndrup). According to Davies, a seemingly
unpremeditated heterosexist practice is silencing the existence of sexual minorities.
Examples include creating clearly defined public spaces for the congregation of this group
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(gay ghettos) or excluding same sex partnerships from application forms that inquire
about marital status.
The most prominent example of institutionalized heterosexism is the religious
condemnation of same sex marriage and sexual behaviour (Davies, 1996a; Ritter &
Temdrup, 2002). However, the longstanding tradition of rendering invisible gay role
models in media, sports, and government; policies that do not permit sexual minorities to
visit their partners in hospital; and laws that withhold the inheritance of pension from same
sex partners also reflect heterosexist values and oppress the sexual minority population
(Davies). Unfortunately, but not surprisingly, the field of psychology is not immune to the
heterosexist assumptions and values upon which our culture is based.
Heterosexism in the Mental Health Professions
The failure to include in training programs courses and information regarding
sexual minority issues and the lack of openly gay faculty and students reflects heterosexist
bias in the mental health professions (Davies, 1996a). Moreover, according to Davies,
providing clinical supervision to students when the supervisor lacks training in gay
affirmative therapies is an area where homophobia in mental health professions can go
unchallenged.
Another example of heterosexism in mental health professions that can undermine
practice with sexual minority clients is a lack of understanding of issues facing this
population and lack of familiarity with the gay community in general (Ritter & Temdrup,
2002). Perhaps more damaging is the therapist who automatically ascribes clients'
psychological problems to their sexual minority status, asks about opposite sex partners in
the assessment interview, or makes an outside referral as soon as a client's sexual minority
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identity is revealed. According to Liddle (1999a), these practices reflect inappropriate
service provision. In the worst-case, this practice leads to the affinnation of the clients' fear
that they live in a harsh and unaccepting world and a reinforcement of the problem that
initially led them to seek help (Davies, 1996a; Dworkin, 2000).
Effects ofHeterosexism on Gay Men
It is practically impossible for a sexual minority individual living in a heterosexist
culture not to internalize negative messages about his or her sexuality (Davies, 1996a).
According to Greene (2000), social withdrawal, isolation, suspicion, and hypervigilance for
threats are "nonnal" reactions to the adverse social context in which gay males exist. The
self-loathing that accompanies internalized homophobia is also a direct function of cultural
messages that cast doubt on the value of sexual minorities (Fassinger & Richie, 1997).
Haldeman (1994) asserts that clients seeking therapy directed at converting to a
heterosexual lifestyle are best conceived of as suffering from an extreme fonn of
internalized homophobia. Finally, heterosexism impedes sexual minority identity
development (Davies; Ritter & Terndrup, 2002), a concept expanded upon next.
Development ofa Sexual Minority Identity
A transition is any event that necessitates an individual to abandon old assumptions
and, in tum, acquire a new perspective from which to see his or her altered life space
(Schlossberg, Waters, & Goodman, 1995). Transitions provide opportunities for growth
and carry the potential to threaten physical and psychological well being. Coming out is
such an event, involving "a complex process of intra- and interpersonal transfonnation,
often beginning in adolescence and extending well into adulthood... " (Davies, 1996b, p.
66). It is not a singular event; rather, the self-disclosure is a complex transition that occurs
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in the context of the development ofa sexual minority identity. Many models exist that
have contributed to our understanding of the process of identity development within the
sexual minority subculture (Cass, 1979, 1996; Coleman, 1981/82; McCarn & Fassinger,
1996; Troiden, 1979). The majority of these models represent variations on a sequence of
milestone events recently outlined in a study by Floyd and Stein (2002). The events include
wondering about same sex contacts, coming out to oneself, same-gender sexual contact,
connection to a homosexual social network, coming out to a select group, immersion in
subculture, romantic partnership, and coming out to parents and the larger social context.
The Cass Model
The following summary of the stages of sexual minority identity development is
adapted from Cass (1979). (a) Identity Confusion involves budding awareness that
information about homosexuality applies to oneself. Heterosexual identity feels discordant
and publicly one denies a sexual minority identity. (b) Identity Comparison entails an
increasing acceptance of the possibility that one is gay or lesbian and includes a feeling that
one does not belong to either the heterosexual or the homosexual group. (c) Identity
Tolerance involves a discrepancy between the way one is viewed by self and others, which
leads individuals to seek contact with sexual minority community to decrease isolation. (d)
Identity Acceptance involves increasing contact with gay and lesbian community leading to
greater feelings of normalization. (e) Identity Pride involves appreciation, if not
exaggeration, of the sexual minority identity, preference for sexual minority community
contacts, decreasing contact with the heterosexual world, and increasing disclosures. In
addition, during this stage, heterosexist ideals become more incongruent and offensive. (f)
During Identity Synthesis, the stark dichotomy between heterosexual (out-group) and
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homosexual (in-group) is relinquished and feelings of anger toward the heterosexual
community are moderated. Comparisons and disclosures are made based on individual
qualities, rather than group membership, and the public and private selves become
integrated into an identity that includes many facets other than sexual orientation.
This model honours the idea that it is necessary to come out to oneself before
disclosure to others. It is at the stage of identity tolerance that public disclosures begin, and
according to this model, at first occur within a community of similar others who are more
likely to react well (Cass, 1979). The more difficult disclosures, such as to one's parents,
occur in the acceptance or pride stage.

Critique ofStage Models
While stage models helped fill a clinical vacuum (Gonsiorek, 1995), they are
implicitly reductionistic and simplistic (Broido, 2000). First, there are differences in the
rate of progression through these stages, strategies used within each stage, and the final
stage reached; furthermore, individuals may be simultaneously working through tasks at
several different stages in different contexts (Walters & Simoni, 1993). Additionally,
sexual identity evolves over the entire lifespan and does not stop if the final stage is
achieved (Ritter & Terndrup, 2002).
Increasingly, researchers have highlighted the fluidity of sexual orientation,
individual and gender differences in the process, and the fact that the models tend to focus
on young, white, able-bodied men and then generalize to groups excluded in the samples
(Dworkin, 2000; Peacock, 2000; Reynolds & Hanjorgiris, 2000). Social constructionism
provides an important alternative to understanding the meaning of sexual identity (Broido,
2000). Most significant is the idea that identity labels are socially constructed and some
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people may have experiences that do not fit within the ways society defines these labels
(Broido). The developmental models generally ignore context (Eliason, 1996) and imply a
linear progression to a stable sense of one's sexual orientation in the absence of supporting
empirical data (Broido; Davies, 1996b). Finally, according to Reynolds and Hanjorgiris,
stage models of sexual identity development focus almost exclusively on coming out and
sexual behaviour, while ignoring other important aspects of the process.
An Ecological Model
Recently, Alderson (2003) proposed an ecological theory of gay male identity
development that incorporates process components and social context thereby addressing
several of the limitations directed at stage models. In his model, the three phases are before
coming out, during coming out, and beyond coming out. Societal and environmental
influences such as parents, family, culture, church, spirituality, and peers act on the
individual at all phases (Alderson); however, their influence is perhaps most apparent in the
before coming out phase when they act as catalysts or hindrances in further identity
development.
Each individual's progress through the phases depends on his unique configuration
of catalysts and hindrances as well as on the shared societal context in which the individual
lives (Alderson, 2003). The during coming out phase is the focus ofCass' (1979) model,
the hallmark of which, according to Alderson, is the adoption of a gay identity, which
incorporates homosexual cognition, affect, and behaviour as well as allegiance to the gay
community. Tasks involved in this phase include reducing internalized homophobia and
adopting a personally appropriate label, roles, and set of behaviours that reflect his
membership in the sexual minority community (Alderson). Not all gay men achieve this
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status (Alderson, 2000) and becoming certain that the label gay applies involves
individual assessment of the cognitive, affective, and behavioural components (Alderson,
2003).
Males who self-identify as gay will have made the assessment that their
homosexual orientation is stronger than their heterosexual orientation and will likely have
had more catalysts than hindrances in their configuration (Alderson, 2003). The final
phase, beyond coming out, involves feeling positive about his identity, connecting with
self, the gay world, and, if disconnection was enacted at any point in his development,
reconnecting with the straight world (Alderson). Connecting with self involves developing
a positive self-concept and a sense of wholeness and authenticity (Alderson). Connecting
with the gay world consists of feeling a sense of community with other gay men and
developing intimate (including sexual) relationships (Alderson). Finally, the individual
must learn to cope within the broader, generally heterosexist culture and, depending on
personal circumstances, may involve self-disclosure of one's sexual identity (Alderson,
2000).
Barriers to Accessing Gay Affirmative Therapy
Having identified some of the chief presenting concerns of the population of
interest, the following section will review literature that speaks to barriers gay men face in
accessing therapy that adequately addresses their concerns.
Defining Affirmative Therapy
According to Harrison (2000), the first barrier to accessing gay affirmative therapy
is in the concept's imprecise definition. The classic definition, provided by Malyon (1982),
focuses on the therapist challenging a pathological view of homosexuality and developing
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knowledge appropriate to working with gay clients. Recently, authors have elaborated
upon these early ideas to include other relevant concepts (Garnets et aI., 1991; Harrison).
Practices now considered critical to gay affirmative therapy involve the therapist's
awareness of his or her own biases and effort to reduce their impact, an appropriate level of
focus on sexuality issues, and building gay clients' self-esteem (Harrison, 2000). Therapists
must also act as advocates for gay clients when necessary, use appropriate adjuncts such as
gay literature, and possess knowledge of specific strategies for challenging heterosexism
and homophobia to be considered affirmative (Harrison). With this definition in mind, the
remainder of this section discusses barriers to access identified in the literature.
Barriers in Service Providers' Training and Development
According to Fassinger and Richie (1997), heterosexual counsellors who do not
work to combat their biases and limited contact with the gay community "face particular
challenges in assimilating information and affirmation" (p. 95). Despite official statements
about the importance of sensitivity to sexual orientation, there remains a lack of
opportunity for exposure, both in coursework and in practicum training, for students to
expand their awareness of the needs of this group (Murphy, Rawlings, & Howe, 2002).
Though improvements have been made in the last decade, high levels of heterosexist bias
within student populations are a pressing concern (Tyler et aI., 1997). Therapists who wish
to work effectively with gay male clients must supplement deficient training programs by
attending workshops and through consumption of professional literature (Mitchell, 2003).
Unfortunately, research and conferences on sexual orientation are grossly underrepresented
with some surveys finding less than one percent of coverage devoted to sexual minority
topics (Clark & Serovich, 1997).
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Cochran (2001) identifies several weaknesses in the limited existing research.
Among these are severe sampling problems with white, urban, educated, middle class
males who are willing to disclose their identity to strangers comprising almost all of the
field's knowledge of the population. Further methodological problems plague our current
understanding, as samples are commonly small, sexual orientation is often poorly defined,
and control groups are frequently not available (Cochran). Lastly, Clark and Serovich
(1997) feel that consumers of research and conferences on sexual minority issues are
usually either gay or lesbian themselves or are already affirmative, leaving us to question if
the counsellors who need extra training ever get it.
Another way in which professionals can overcome inadequate training is through
consultation with gay affirmative colleagues. Sometimes, but certainly not in all cases, a
referral to such a colleague is indicated (Morrow, 2000; Ritter & Temdrup, 2002).
Therapists must first know when to refer and when to consult; they should also be prepared
to not have such a referral or consultation available to them (Ritter & Temdrup). In light of
these problems in the training and professional development of service providers, there is
little surprise that barriers to accessing affirmative therapy are also commonly identified by
gay males after contacting a therapist.

Barriers Encountered Following Contact with a Therapist
Korzenowski (1996) identified ten obstacles most frequently encountered by gay
male clients. For the purposes of simplification, these are collapsed into the following
headings: homonegativism, lack of knowledge/skills, heterosexist attitudes, pathologizing
stance, and invisibility.
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Homonegativism
All negative cognitions and affect about sexual minority people or orientations are
subsumed within the idea of homonegativism, which includes heterosexist and homophobic
behaviours and attitudes (Morrow, 2000). This section covers more severe reactions, while
more "subtle" barriers follow in a later section.
When researchers find barriers to affirmative therapy for gay men, participants
report homonegativism in 25% to 55% of cases (Korzenowski, 1996; Nystrom, 1997).
Recent findings suggest that overtly negative reactions, such as therapists' observable
apprehension or abrupt discontinuation of therapy immediately following the clients'
disclosure that he is gay, occur in 10% of cases (King & McKeown, 2003; Liddle, 1999a).
In another 7% to 10% of cases, therapists denied the clients' disclosure of his gay identity,

characterizing it as a temporary phase (Liddle; Nystrom). Korzenowski astutely situates
internalized homophobia in the category of a homonegative barrier to affirmative
counselling for gay men. The shame and guilt associated with internalized homophobia is
accurately viewed as homonegative cognition and affect in response to external messages
devaluing a sexual minority identity (Davies, 1996b).
According to Korzenowski (1996), internalized homophobia acts as a barrier to
affirmative therapy because shame, anxiety, and pessimistic perceptions regarding
acceptance by the therapist may prevent clients from seeking counselling at all. These
feelings may also compel the individual with internalized homophobia to pursue therapy
directed at conversion to a heterosexual lifestyle, which is by definition not affirmative
practice (Haldeman, 1994; Morrow, 2000).

27
Lack ofKnowledge and Skills
Korzenowski (1996) identified lack of therapist knowledge and skills as a barrier in
only 15% of his participants. Examples of uninformed practice available in the literature
are so prevalent that Korzenowski's findings seem unrepresentative. With the information
provided in the previous section regarding deficiencies in training and development, it is
possible that a lack of specialized knowledge and skill is so common that sexual minority
clients expect some ignorance on the part of their therapists and did not describe it as a
barrier in Korzenowski's study. Liddle (1999a) includes the need for the gay client to
educate the therapist about his sexual orientation and the sexual minority subculture within
her inappropriate practices category. In addition, several authors provide information that
therapists commonly misinterpret normal processes related to coming out and sexual
minority identity development as anxiety or affective disorders (Davies, 1996c; Fassinger
& Richie, 1997; Ritter & Temdrup, 2002). Such examples of ignorant practice clearly

represent obstacles to gay men in accessing affirmative therapy.
Other information suggests that service providers underutilize potentially useful
non-traditional interventions such as Gestalt techniques and systems therapy in their work
with sexual minority clients (Fassinger & Richie, 1997). Finally, therapists construct
barriers for their gay male clients when they do not alter traditional approaches such as
psychoanalysis or cognitive therapy in their work with this population (Fassinger & Richie;
Davies, 1996c). Put simply, methods that help heterosexual clients may not result in the
same rates of efficacy with sexual minorities (Ossana, 2000; Ritter & Temdrup, 2002).
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Heterosexist Attitudes
The first heterosexist barrier exists when, because of their own discomfort with
sexual minority orientations or persons, therapists avoid topics related to sexuality in their
work with gay male clients (Cochran, 2001; Korzenowski, 1996; Liddle, 1999a).
Consciously or otherwise, counsellors direct the course of therapy in what they choose to
respond to or elicit from their clients (Corey, 2000). Avoiding a topic is a clear message
that it is not okay to talk about it, and when the subject is an important one to the client,
such action qualifies as a barrier to therapy (Korzenowski). A related barrier is erected
when the therapist automatically asks clients about their opposite sex partner, thus avoiding
the issue of homosexuality. This forces gay males to make the decision whether or not to
reveal their sexual orientation to the therapist, and can be easily avoided by using a genderneutral term during primary assessment of clients' relationships (Ritter & Temdrup, 2002).
The fmal heterosexist barrier to affirmative therapy identified in the literature
reviewed occurs when service providers exhibit a lack of awareness or acknowledgement
of the oppression gay males face in our culture (Liddle, 1999a; Morrow, 2000). Examples
of such an expression include therapists' lack of empathy with the struggles of gay clients
in fighting heterosexism and homophobia (King & McKeown, 2003) or encouraging clients
to disclose their sexual minority identity in all cases (Dworkin, 2000). For some sexual
minorities who are also members of an ethnic minority group, disclosure in all instances
represents a real threat to safety rather than differentiation and self-actualization; it is the
therapist's responsibility to know the difference (Green, 2000).
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Pathologizing Stance

Despite the removal of homosexuality from the classification of mental disorders
thirty years ago, a significant number of therapists continue to see a minority sexual
orientation as the root of gay and lesbian clients' problems (Korzenowski, 1996). There is
evidence that service providers tend to over-diagnose sexual minority clients with
psychiatric disorders and see their problems as more severe (Korzenowski; Ritter &
Temdrup, 2002). When a therapist focuses excessively on sexuality, often as a source of
the gay client's problem, they send the implicit message that a sexual minority identity or
orientation is flawed (King & McKeown, 2003; Liddle, 1999a). Furthermore, the mere
availability of therapies designed to convert sexual minority clients to heterosexuality
qualifies as evidence of a pathological view of what is, in fact, an acceptable alternative
lifestyle and can be considered as inappropriate practice (Haldeman, 1994; Korzenowski;
Liddle).
Invisibility

The final barrier facing gay men in accessing affirmative therapy is the hidden
nature of the subculture. Unlike other minority groups, one cannot identify gay men with
certainty without their disclosure or confirmation (Korzenowski, 1996). When significant
numbers of gay men opt not to self-identify, their invisibility within the larger culture
increases. Dominant culture colludes with this fear of disclosure to produce a conspiracy of
silence, which contributes to the lack of awareness of the needs of this group and buttresses
all of the aforementioned barriers (Korzenowski).
Several studies have found that gay clients prefer sexual minority therapists
(Atkinson, Brady, & Casas, 1981; Liddle, 1997; Moran, 1992). These studies also find that
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sexual minority clients often do not wind up working with sexual minority therapists.
King and McKeown (2003), cite as a major contributor to the discrepancy between gay
clients' preferences and their actual use the inability to locate sexual minority therapists
because they remain closeted. These authors consider this an obstacle to affirmative
therapy for gay men. Another example of invisibility as a barrier is the non-disclosure of
sexual orientation by gay male clients (Cochran, 2001; Eliason & Schope, 2001; Hart &
Heimberg, 2001). Clearly, invisibility in this case prevents the provision of affirmative gay
therapy, since the therapist is unaware that such an approach is indicated.
Service Provision with Gay Male Clients
The following section provides information from available literature regarding gay
males' attitudes about service provision, their preferences for and selection of counsellors,
and their perceptions regarding the quality of services rendered.

Attitudes about Psychological Treatment
Corey (2000) asserts that most clients present to counselling with the desire to
increase their ability to cope with their presenting concerns and decrease suffering in some
way. Given the consistent finding that sexual minorities seek counselling at a rate greater
than that found in the general population (Cochran et aI. 2003; Dunkle, 1994; Liddle, 1997;
Murphy et aI., 2002), the paucity of data concerning this group's attitudes about
counselling is surprising. One can interpret gay males' elevated use of psychological
services in one of two general ways: as evidence of higher rates of psychological
disturbance or as evidence of a willingness to rely on professional help, ergo a positive
attitude about service provision. Cochran, Sullivan, and Mays (2003) conducted a large
survey to address the question of which interpretation is more likely. When these authors
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compared men matched on demographic variables and severity of psychological
problem, they found that gay men were twice as likely to have seen a therapist than were
heterosexual men. Since neither group was more in need of psychological treatment, the
greater rate of use among gay men is reasonable evidence of a willingness to seek outside
help and a generally positive attitude about psychological services (Cochran et aI.).
Other research supports the contention that attitudes toward mental health services
are more positive among the sexual minority population (Moran, 1992; Razzano et aI.,
2002). However, sampling problems limit the external validity of these studies. In general,
the greater the education level of those surveyed, the more positive are the views of
counselling and other mental health treatments (Liddle, 1997). Furthermore, multicultural
research suggests that willingness to rely on outside psychological services is greater
among the dominant ethnic group (Fukuyama & Ferguson, 2000; Ritter & Terndrup 2002).
Given that white, highly educated men are over-represented among gay male research
participants (Cochran, 200 I), one must interpret the aforementioned results with caution
(Liddle).
Furthermore, Eliason and Schope (200 I) assert that, though sexual minority group
attitudes about service provision may be generally positive, gay men actually approach
professionals with trepidation. They found that gay men often hesitate to reveal their sexual
identity to health care providers out of fear of poor care, avoid discussion of topics related
to sexuality, and perceive providers and the settings in which they work as threatening.

Preferences for and Selection ofCounsellors
In a landmark study, Simons, Berkowitz, and Moyer (as cited in Atkinson,

Brady, and Casas, 1981) identified variables affecting the ratings of source credibility and
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attractiveness. Essentially, the study concluded that people perceive similar sources as
more credible and attractive than dissimilar sources. A substantial body of research has
addressed the question of whether or not this social psychological process extends to sexual
minority clients' preference for and selection of counsellors (Atkinson et al., 1981; Liddle,
1997; McDennott, Tyndall, & Lichtenberg, 1989; Modrcin & Wyers, 1990; Moran, 1992).
Several hypotheses exist regarding the "similarity effect." The first possibility is that sexual
minority clients will prefer to work with sexual minority counsellors. Alternatively, they
could prefer to work with a same-gender counsellor, or one whose stance on sexual
minority issues is congruent with their own. Finally, level of expertise may be the most
significant detenninant in counsellor selection within the sexual minority population. Each
hypothesis has received support in empirical literature.
Preference for a Sexual Minority Counsellor

Atkinson, Brady, and Casas (1981) were among the first researchers to address the
similarity effect among gay males ratings of counsellor attractiveness and credibility. These
authors found that sexual orientation was the main factor in determining gay males'
preference for counsellors. Gay male counsellors that disclosed their sexual orientation
were given highest preference. Attractiveness ratings were lowest (and not different from
one another) for heterosexual counsellors and for counsellors (gay and heterosexual) that
did not disclose their sexual orientation. Other studies fmd qualified support for these early
results.
In Liddle's (1997) sample, two thirds of sexual minority clients preferred to work

with a sexual minority counsellor, while only 31 % of gay men actually selected a gay male
counsellor. Meanwhile, McDennott, Tyndall, and Lichtenberg (1989) suggested that the
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preference is less dramatic, around one half. Similarly, Modrcin and Wyers (1990) found
that 40% of sexual minority clients in their sample would rather work with a counsellor
whose sexual orientation matched their own. Approximately the same percentage in the
Modrcin and Wyers study ended up working with a gay or lesbian counsellor (44%).

Gender-Based Preference
Several studies have found that lesbians have an unmistakable proclivity for female
counsellors (Liddle, 1997; McDermott et aI., 1989; Modrcin & Wyers, 1990; Saulnier,
2002). It would appear from the literature that gay men have a much less pronounced
preference; however, their selection of counsellors suggests that a gender-based affinity
exists. Modrcin and Wyers found that only 24% of gay men stated that they would prefer to
work with a male counsellor, while Liddle found that 62% of gay men ultimately work
with a male counsellor. It is possible that a reason for the discrepancy between preferences
for and eventual pairings with male counsellors among gay clients is that more gay men are
assigned to male counsellors than would prefer such pairings.

Attitude Similarity as a Determinant ofPreference
In their seminal study, Atkinson, Brady, and Casas (1981) found a moderating

variable within the group of gay male counsellors. When the counsellor's attitude regarding
gay male advocacy was similar to the client's, credibility ratings increased, whereas a
dissimilar attitude threatened confidence in the counsellor's abilities. These findings are in
line with Simons, Berkowitz, and Moyer's (as cited in Atkinson et aI.) contention that
congruence of attitudes is a more significant determinant of attractiveness than are
demographic similarities. Further support comes from Dorland and Fisher's (2001) study.
They found that counsellors that conducted themselves in a heterosexist-bias free manner
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(assumed to an attitude valued by gay male participants) were seen as more attractive
and credible than were counsellors who displayed heterosexist attitudes.
Preference for Expertise

Modrcin and Wyers (1990) found that the most salient factor in gay males'
preference for and selection of a counsellor was professional skill and expertise. According
to Liddle (1996), the client's presenting concern is a major factor in such a preference. She
further asserts that both a gay affirmative approach and gay and lesbian clients' satisfaction
with service depend largely on therapist knowledge specific to the sexual minority
population (Liddle, 1997). Evidence also exists to suggest that gay male clients' stage of
identity development plays a role in their preference for a counsellor with the presence of
internalized homophobia inversely related to selection of sexual minority therapists
(McDermott et al. 1989; Ritter & Terndrup, 2002). Finally, Moran (1992) found that sexual
minority clients were more concerned with the experience of counsellors than with their
sexual orientation. However, the ratings only included expertness, ignoring Simons,
Berkowitz, and Moyer' s (as cited in Atkinson et al. 1981) original categories of perceived
attractiveness and trustworthiness. Furthermore, the ratings applied only to presenting
concerns that were not sexual in nature.
Process Variables in Counselling Gay Men

Not only are gay men more likely to seek psychological treatment (Cochran et al.
2003; Dunkle, 1994; Liddle, 1997; Murphy et al., 2002), they also see more counsellors
and are in counselling for longer durations than are other segments of the population
(Liddle). Several aspects of this finding are relevant to counsellors. First, given the
frequency of use of psychological treatment by this population, service providers must
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assume that, knowingly or otherwise, they will encounter a gay male client at some point
in their practice. In a survey of over 2500 practitioners, 99% reported working with a
sexual minority client during their careers (Garnets et al. 1991).
Another large survey found that sexual minority clients comprise at least 10% of
current client rosters for 72% of counsellors (Green & Bobele, 1994). The issue of why gay
men see more counsellors for longer periods is perhaps of more interest to service
providers. Research addressing this issue provides useful information regarding the process
of counselling gay men (Cochran et al, 2003; Liddle, 1997; Maccio & Doueck, 2002;).

Number ofCounsellors Seen
On average, sexual minority clients see one-to-two more counsellors compared to
their matched heterosexual counterparts (Liddle, 1997). One possible reason for this
finding is that many gay males engage in a pre-screening process (Liddle). Essentially,
"screeners" interview potential service providers before making an appointment or while
being interviewed themselves during intake and assessment. Clients may screen for the
gender or sexual orientation of the therapist, but according to Liddle, the more salient
factors in the client's eventual decision to work with a therapist are evidence of a gay
affirmative approach and the therapist's level of expertise/experience with sexual minority
issues. The most frequent means by which clients engage in an active selection process
include consultation with other gay counselling clients known to the individual,
advertisements in gay media or community organizations, and direct requests of other
professionals for referral to gay affirmative counsellors (Modrcin & Wyers, 1990; Liddle).
The relevance this has for service providers is that they must be prepared to see some
clients only once and not take the decision to look elsewhere for services personally
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(Atkinson et al. 1981). They must also be prepared to answer questions directly related
to their own sexual orientation and to provide evidence of a gay affirmative approach or
experience working with sexual minority issues in their first meeting with a gay male client
(Liddle). Most importantly, counsellors should consider such a process a reflection of
responsible decision-making (Liddle).
The greater variety of presenting concerns encountered by gay males is another
possible reason for the greater number of counsellors seen by this group (Maccio &
Doueck, 2002). Evidence suggests that gay men return to counselling three to four times
after their first encounter with a service provider (Liddle, 1997; Maccio & Doueck).
Generally, issues directly related to sexual identity development as a presenting concern
decrease with subsequent visits, while idiosyncratic psychological disturbance and ongoing
management of heterosexism and societal oppression become more prevalent over time
(Cochran et al. 2003; Maccio & Doueck; Liddle).
A gay affirmative approach and experience with sexual minority issues remain
important therapist selection criteria with successive returns to counselling (Liddle, 1997).
However, expertise in the client's specific presenting concerns (most often depression,
relationship difficulties, and vocationallhealth concerns) and the need to provide social
support become increasingly relevant to clients in later counselling experiences (Cochran et
al., 2003; Maccio & Doueck, 2002; Ritter & Terndrup, 2002).

Duration ofCounselling
Complexity and variety of presenting concerns is also inextricably related to the
finding that gay men spend more time in counselling (Liddle, 1997; Maccio & Doueck,
2002). Generally, gay men are in counselling for twice as long as their heterosexual
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counterparts are (Liddle). Considering the ongoing nature of two common issues managing social oppression and developing a positive gay identity - this is not surprising
(Cochran et al., 2003; Liddle). With these presenting concerns, a brief therapy approach is
inadequate and open door policy represents an affirmative message rather than collusion
with a client's dependency issues (Ritter & Terndrup, 2002). The therapist has the
opportunity to provide support, education, and a corrective experience in an otherwise
unaccepting world and he or she should be prepared to spend more sessions supporting gay
clients and to have them return in the future (Davies, 1996a; Ritter & Terndrup; Shannon &
Woods, 1991).
Service Outcomes with Gay Male Clients
Some recent fmdings suggest that sexual minority clients are more likely to report
dissatisfaction with the services they receive (Avery et aI., 2001; Maccio & Doueck, 2002).
Researchers have also identified several moderating variables that must be considered
when interpreting clients' satisfaction and helpfulness ratings (Dunkle, 1994; Liddle, 1996,
1999a, 1999b, Stein, 1999). These include the period in which service took place, the
profession of the service provider, and specific therapist practices. As Liddle (1996) points
out, clients' satisfaction and helpfulness ratings "do not necessarily represent actual gains
or losses in psychological functioning" (p. 399).
Period a/Service
According to Dunkle (1994), the dearth of treatment efficacy research with gay
male clients is alarming. His review of efficacy studies revealed that more recent and
behaviourally oriented treatment produced the most favourable outcomes. More
importantly, he found that all of the studies reviewed suffered from methodological
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problems and that all were heterosexist-free treatments that resulted in some positive
client progress. Liddle (1999b) provides stronger evidence of a recent improvement in
service provision with sexual minority clients. She found that between 1970 and 1985,
sexual minority clients were more likely to rate the service they received as destructive or

not at all helpful. Service provided to sexual minority clients between 1985 and 1995
improved to an average rating offairly helpful, and post-1995 has improved still to a rating
that approaches the category of very helpful. Heterosexual clients consistently rated
services over this period fairly helpful with a slight increase since 1995. According to
Liddle, the results of the study revealed several intriguing relationships. The first is that the
increase in satisfaction ratings did not occur until 15 years after professional organizations
de-pathologized homosexuality. The second point of note is that "in the 1990's gay and
lesbian clients rated their therapists as more helpful than did heterosexual clients" (Liddle,
p. 134). Furthermore, during the last ten years, sexual minority clients rated 75% of nongay identified therapists very helpful and 19% more fairly helpful.

Profession ofthe Service Provider
Recently, Liddle (1999) examined the relationship between clients' satisfaction
ratings and the profession of the service provider. She reported that counsellors and social
workers held the most positive attitudes and received the most positive client ratings
followed by counselling psychologists, then clinical psychologists. Psychiatrists received
the most negative client ratings (25% seen as destructive or not helpful) and scored highest
on homophobia scales. Liddle found that psychiatrists displayed more inadequate therapist
practices, such as discounting the importance of gay relationships or identities. However,
her results also revealed that 50% of psychiatrists received a very helpful rating.
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Furthermore, as Stein (1999) pointed out, the size of the sample of psychiatrists (only
six) seriously limits the generalizations one can make. Additionally, similar rates of
negative practices were found, but not reported in Liddle's study, for clinical and
counselling psychologists (Stein). According to Stein, the main conclusions that can be
drawn from Liddle's investigation are that (a) inappropriate practices are decreasing but
still exist in each group and (b) that the best way to improve upon service with this
population is to increase trainees' exposure to sexual minority issues and clients in
graduate education and practica.

Specific Therapist Practices
This category of moderating variables is perhaps of most utility to educators and
trainees as it represents malleable behaviours. Garnets et al. (1991) identified 13 therapist
practices considered critical for practice with gay and lesbian clients. Based on this
landmark study, Liddle (1996) examined the relationship between the critical practices and
clients' ratings of helpfulness. She found that "heterosexual women therapists (were) seen
as more helpful than heterosexual men and no less helpful than gay, lesbian, and bisexual
therapists" (Liddle, p. 398). Essentially the study points to the conclusion that the
therapist's knowledge, skills, and attitudes are more important to outcome than are their
demographic characteristics. Of the 13 critical practices, three were most intimately related
to a rating of unhelpful or destructive. The first is an inappropriate level of focus on
sexuality in relationship to the presenting concern. This includes blaming the problem on
the client's sexual orientation or avoiding the subject when it was relevant. The second
most critical practice involves the therapist discounting the client's sexual identity or
pushing the client to renounce his self-identification. The practice most related to a rating
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of unhelpful or destructive was an abrupt referral or discontinuation of therapy by the
therapist following the client's disclosure of his sexual minority identity. Clients whose
therapist displayed these inappropriate practices were five times more likely to terminate
therapy after only one session. Finally, according to Liddle, the helpful therapists were
more likely to have compensated for a lack of training and exposure to sexual minority
issues by engaging in professional development specific to this population post-graduation.
Gay Male Clients' Experience of Therapy and the Working Alliance
The research reviewed in previous sections regarding gay males' attitudes about,
preferences in, and satisfaction with counselling certainly reflects portions of their
experiences in therapy. This information and the vast majority of the field's knowledge
about the sexual minority population has been gleaned using survey data. While surveys
are efficient and enable researchers to gather data from a wide range of sources, they rarely
give participants the opportunity to elaborate on their responses (Patton, 2002). Further, the
entire enterprise rests on the assumption that the investigator knows which variables are
important enough to include in the study. In effect, this approach compartmentalizes
experience, and when one attempts to put the pieces back together, the result may not
accurately represent participants' overall experience. The following section of the literature
review presents the limited available research regarding gay male clients' overall
experience in therapy and their perceptions of the working alliance.
Gay Males' Experiences in Therapy
Three well-designed studies that implemented open-ended interviews in addressing
the experience of gay males in therapy were found (Beehler, 200 I; O'Neill, 2002; Schilder
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et aI., 2001). In total, the studies reflect the experiences of 44 gay male clients and
identify several key themes in the participants' narratives.

Perceptions ofService Settings
Interviews revealed that gay men experience health care institutions as
unwelcoming (Beehler, 2001). These participants indicated that in the absence of explicit
signs that the agency accepts diverse clients and presenting concerns, they felt
uncomfortable (Beehler; O'Neill, 2002). Several stated that they consider therapists
replaceable and simply looked elsewhere for service (Beehler). Participants also reported
that they felt agencies operate with a heterosexist bias, assuming either that clients are
heterosexual, or that their gay clients' problems are attributable to their sexual orientation
(Beehler; O'Neill; Schilder et aI., 2001). Another heterosexist practice experienced by the
participants in these studies involved an institutionally supported conspiracy of silence
(O'Neil; see also Davies, 1996a). Essentially, participants indicated that the "Don't ask;
don't tell" policy prevented them from accessing affirmative services (Beehler; O'Neill;
see also Eliason & Schope, 2001).

Perceptions ofService Providers
Participants reported that, even when it was important to them, service providers
frequently avoided discussing issues related to sexuality (Beehler, 2001; O'Neill, 2002).
This led the participant in O'Neill's study to conceal his sexual identity from his therapist
and withhold stating his preference for a gay counsellor. Several other participants reported
that when they did disclose their sexual identity to their service providers, they experienced
negative responses including judgment and lecturing that such a lifestyle is sick (Beehler;
Schilder et aI., 2001). Gay men in one study reported that they felt their service providers
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saw them as nothing more than faceless members of a high-risk population (Schilder et
al.). Participants in the Beehler study characterized the service they received as ignorant,
reflecting a palpable lack of knowledge and skills relevant to practice with the sexual
minority population. Finally, the participant in O'Neill's study indicated that his therapist's
inability (or unwillingness) to alter interventions to his specific needs left him feeling
stigmatized by rather than connected with her.

In many ways, the themes identified in these studies replicate the survey results
reviewed in previous sections. However, the studies implementing open interview
techniques are unique in that they permit the participants to exert a greater influence on the
results by allowing them to amend and elaborate upon their responses. In addition, they
provide a more complete picture ofthe clients' experiences and a greater understanding of
how process variables interact to produce outcomes.

The Working Alliance
The most well studied, and perhaps still misunderstood, process variable in
counselling is the working alliance (WA). This section begins with a brief definition of the
concept. Following this is a presentation of literature relating working alliance to therapy
outcomes and information regarding clients' preferences for WA types. The literature
review concludes with the limited available research on gay males' perceptions of the
working alliance.

Defining the Concept
Bordin (1979) provides a suitable definition of the working alliance for the current
investigation. Essentially, WA is comprised of three factors: an emotional bond between
the therapist and client, collaboration between therapist and client regarding counselling
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goals, and mutual agreement between the therapist and client regarding the tasks of each
partner in attaining the goals. According to Gelso and Carter (1994), this definition honours
the fact that the working alliance involves contributions of both the therapist and client.
These authors feel that the Rogerian notion of WA (empathy, positive regard, and
congruence) "are attitudes offered by the therapist alone, ... and say nothing about the
client-therapist interaction" (p. 297-298, italics added). The interactive and multifaceted
nature of the definition also facilitates an understanding of the fluctuation in the quality of
the working alliance over the course of therapy (Gelso & Carter; Kivlighan &
Shaughnessy, 2000).
Working Alliance and Therapy Outcome
In their review of hundreds of outcome studies covering a wide range of treatments,
presenting concerns, and perspectives of client change, Lambert and Barley (2002) found
that the working alliance accounted for twice as much (30%) of the total variance in
positive client outcome than did specific therapeutic techniques. In fact, they found that
clients' expectancy or hope that change would occur was as related to outcome as were
techniques. The working alliance is a common factor in all approaches to psychotherapy,
though different schools assign it differential weight with regard to importance (Corey,
2000). Studies consistently find a significant relationship between WA and client outcome
across therapies and in both brief and longer-term treatment (Horvath & Symonds, 1991;
Jordan, 2003).
Gelso and Hayes (1998) suggest that, though always valuable, the briefer the
treatment, the more important the establishment of an early and strong working alliance.
Many studies also reveal that clients' perceptions of the working alliance more accurately
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predict outcome compared with the ratings of therapists and observers (Bachelor, 1995;
Horvath & Symonds, 1991; Jordan, 2003). However, studies that average WA ratings over
the course of therapy often find a less significant relationship with client outcome because
they do not take into consideration the fluctuations during the course of therapy (Bachelor
& Salame, 2000; Horvath & Symonds; Kivlighan & Shaughnessy, 2000).

Clients' Perceptions a/the Working Alliance
Recently authors have examined changes in clients' perceptions of the working
alliance over the course of therapy (Bachelor & Salame; Kivlighan & Shaughnessy, 2000).
Evidence from these studies suggests that therapists can expect one of three distinct
patterns of change in WA over time. A stable alliance involves similar client ratings from
beginning to end, linear growth involves progressively better alliance ratings over the
course of therapy, and quadratic growth involves initially high alliance ratings followed by
a decrease (alliance rupture) and subsequent recovery to or above initial levels by the end
of therapy. According to these authors, quadratic growth that involves stable and positive
client ratings over the latter half of therapy is associated with greater client progress.
Bachelor (1995) conducted a phenomenological study on clients' perceptions of the
working alliance and found there were three distinct types. Most clients preferred a
nurturant relationship that facilitated self-disclosure. The second most common type was
the insight-oriented client who was primarily interested in understanding him or herself
better and sought clarification of life events. Bachelor classified the third type of client as
collaborative. The last group preferred mutuality in the therapeutic endeavour and accepted
that they were as responsible for the outcome of therapy as much as the counsellor was.
Arnkoff, Glass, and Shapiro (2002) identified several therapist-offered conditions relevant

45
to client preferences such as nurturance, genuineness, trustworthiness, acceptance,
empathy, directiveness, and expertise. Bachelor found that clients value each of these
conditions, assigning differential weight according to their preference type. The current
investigation attempts to extend the findings regarding clients' perceptions of the working
alliance to gay men.

Gay Male Clients' Perceptions a/the Working Alliance
There is a paucity of information on sexual minority perspectives of the working
alliance. Much of the information that does exist is theoretical in nature and does not
directly assess clients' perceptions. For example, Gelso and Mohr (2001) theorize that
therapists practicing with sexual (and ethnic) minority clients may have greater difficulty
establishing a working alliance. Their convoluted reasoning follows. To begin, these
authors consider working alliance and transference inversely related: WA involves
counselling partners' accurate perceptions of one another and transference generally
involves inaccurate perceptions. They further consider the potential for transference greater
in the sexual minority population, hypothesizing that gay men are prone to seeing
heterosexual therapists as representing oppression or gay male therapists as representing
acquaintances and others' known to the client. They feel that because transference is
greater among sexual minority clients and because transference is inversely related to
working alliance, working alliance is more difficult to achieve with gay men. They concede
that the hypothesis has yet to receive empirical support, but seem to ignore that their
reasoning involves more conjecture than is warranted. In fact, recent findings suggest that
minority status similarity is unrelated to the development of a working alliance in
counselling (Ricker, Nystul, & Waldo, 1999).
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Though not directly addressing gay male clients' perceptions of the working
alliance, Beehler's (2001) study provides clues to relationship components valued by
members of this population. Participants in his study revealed that they value open and
honest communication and an environment in which it is safe to disclose their sexual
identity. Essentially, the study concludes that gay men navigate health care settings in
search of meaningful stable relationships characterized by understanding. Related to
Bachelor's (1995) types, such themes suggest a preference for either a collaborative or an
insight-oriented relationship, though this assertion involves as much conjecture as Gelso
and Mohr's (2001). The current investigation will attempt to shed light on a severely
understudied component of the counselling process with gay men.
Critical Evaluation of the Literature and Summary
The preceding chapter offers a context for discussion of the major themes of gay
males in counselling that are addressed in the current investigation through a review of
available literature. There are several limitations in the literature presented some of which I
hope this study will improve upon. First, the dearth of literature with gay men and sexual
minority participants limits the number (and by extension the quality) of articles available
for review. In addition, the vast majority of current knowledge regarding gay males as
counselling clients has been gleaned through survey methods, all too infrequently
incorporating the client's perspective. Research samples tend to include an overrepresentation of white, urban, and highly educated participants and sample sizes tend to be
inadequate to draw generalizations. Furthermore, researchers commonly include members
of multiple sexual minority groups to increase sample sizes, making it difficult to separate
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the counselling experiences of gay men from the counselling experiences of lesbians,
bisexuals, and transgendered persons.
The current investigation will serve to increase the amount of research data
available using gay male participants. Clients' perceptions of the issues inherent in the
counselling process including presenting concerns, attitudes, preferences, and barriers
constitute the entire body of data helping to fill a void left by research focusing on survey
methods and counsellors' or observers' perspectives. In addition, clients' perspectives on
the factors contributing to outcomes including perceptions of the working alliance will
emerge from this investigation shedding light on a currently murky situation. Finally,
though generalizations are not an aim of the current investigation, a conscious effort has
been made to include perspectives of ethnic minority members of the gay community to
improve upon the knowledge available from this under-studied group.
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CHAPTER THREE: METHODOLOGY
This chapter presents the approach to data collection and analysis in two general
sections: research design and research procedure. Within the discussion of research design,
I present the rationale for choosing a phenomenological approach as well as a brief
discussion of the foundations of phenomenology. The section on design concludes with a
general description of the phenomenological approach to data analysis. The discussion of
research procedure extends this general description of the phenomenological approach with
a discussion of its implementation in the current investigation. The procedures section also
includes participant and site selection, data collection, personal experiences that affected
the lens through which I analyzed the data, data reduction, the trustworthiness of the study,
and ethical considerations.
Research Design: Rationale for a Phenomenological Approach
In reviewing the existing research literature on counselling gay males, I was struck
by the paucity of data that assessed clients' perspectives. This led to the formulation of the
initial research question, "What is the lived experience of gay males as clients in a
counselling relationshipT' Conceptualization of the key aspects of the counselling
relationship, achieved by examining personal experience as a student counsellor as well as
by examining the literature, yielded the following topical questions:
1. What issues did the participant face that led them to seek counselling?
2. Were there any obstacles in the participants' search for a counsellor?
3. What was his attitude about counselling before it began?
4. What constitutes a positive (or negative) counselling experience for the individual?
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5.

What type of working alliance were participants interested in creating and what
counsellor qualities would be indicative of such a relationship?

The methodology used in addressing these questions must facilitate a deep understanding
of participants' experiences and the meanings they attach to them, which implies a
qualitative approach.
Qualitative Research
Qualitative research methods permit the researcher to study a concept in rich detail
and understand phenomena as seen by participants (Creswell, 1998; Patton, 2002). I did not
want to impose predetermined categories on individuals' experiences, as is the case in
quantitative research (Patton). Rather, I wished to allow participants' descriptions to
"reveal" themes and compare post hoc how these themes correspond to existing literature
and knowledge of the experience of gay male counselling clients. Authors have referred to
this as the distinction between the processes of "verification" in quantitative research and
"discovery" in qualitative research (Giorgi, 1985; Patton).
Qualitative methodology is not a monolithic approach to research design. Deciding
which of the many available qualitative methods is most appropriate for an investigation is
predicated, primarily, on the questions the researcher wishes to investigate (Creswell, 1998;
Leedy, 1993; Osborne, 1990; Patton, 2002). In this case, a phenomenological approach is
the best suited to address the aforementioned research questions.
Introduction to Phenomenological Research
While there are many forms of phenomenology, each focuses on how individuals
transform sensory experiences into meaningful conscious experiences (Patton, 2002). Each
type of phenomenology also involves gathering data through in-depth interviews with
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people who have directly experienced the phenomenon of interest (Patton). The
researcher must set aside his or her preconceptions so that he or she may understand the
phenomenon as the participant experienced it (Creswell, 1998; Patton). The aim is to
discover the essential structure of the experience within participants' retrospective verbal
descriptions (Creswell; Patton).
In summary, surveying the current literature for under-researched areas led to the
research questions. The methodology I chose followed directly from the questions I wished
to explore. The phenomenological approach to data gathering and analysis allowed me to
achieve a rich description of the phenomenon and, more importantly, a deep understanding
of the shared meaning of the lived experience of being a gay male client in a counselling
relationship.
Research Design: Foundations of Phenomenological Inquiry
The different types of phenomenology share a common historical foundation and an
ultimate focus on experience. A brief explication of the types of phenomenology and their
historical roots as well as a description of the philosophy and theory behind the type of
phenomenology chosen in the current investigation will help the reader understand the
author's assumptions about human nature and research that inform the study.
Types ofPhenomenology
Several authors offer that there are a number of clearly distinguishable schools
within the phenomenological movement, all of which claim Edmund Husserl's thinking as
their origin, each representing a differing nuance of focus (Creswell, 1998; Klein &
Westcott, 1994; Kockelmans, 1987; Patton, 2002; Richardson, 1999). According to
Kockelmans, researchers who talk about phenomenology without stipulating which type
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they are using blur the distinction and confuse the reader. Before discussing the origin of
phenomenology in the Husserlian tradition, I will provide a summary of the diverse schools
and specify which line of thinking and set of assumptions informs the current investigation.

Traditional/Transcendental Phenomenology
Hussed advanced the original phenomenological approach in the early 20th Century
in his search for a truly scientific psychology. According to Klein and Westcott (1994),
Husserl set three requirements for his approach. The first was that it must focus on
universal experiences -that is, apply to all sentient human beings. Second, this type of
phenomenology requires that the conclusions of its research be indubitable - that is, based
on a priori truths. Lastly, Hussed required that phenomenological inquiry be systematic that is, based on one method and one set of problems.
Because Hussed developed these requirements during the naissance of psychology,
many see this type of phenomenology as an epistemological endeavour or as a formulation
of a conceptual definition of psychological science as opposed to a method for
contemporary psychological research (Laverty, 2003; Klein & Westcott, 1994). While
current phenomenological research remains focused on describing the essence of
experience, rarely does it attempt to show indubitable, a priori truths applicable to all
human beings (Klein & Westcott; Patton, 2002).

Existential Phenomenology
Martin Heidegger was a student of Husserl and was trained to become the heir of
the traditional phenomenological movement; however, Heidegger eventually dissociated
himself from Hussed and his work by shifting the focus of phenomenological inquiry to
existence as opposed to rationality (Laverty, 2003; Klein & Westcott, 1994).
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Existential phenomenology focuses on the social construction of group reality
and themes of being and death, among others (Klein & Westcott, 1994; Patton, 2002).
Heidegger used the term Dasein, or the mode ofbeing human as his focus of inquiry
(Laverty, 2003). According to Klein and Westcott, what emerged from Heidegger's
analysis of existence was "a real understanding of man ... seeing him in relation to this
most comprehensive setting" (p. 143). The aim of phenomenological methods in this
tradition is to reveal "significant aspects of man's relatedness to himself, others, and the
world" (Klein & Westcott, p. 143).
Research questions in existential phenomenology are still broad in scope, but in
contrast to Husser!, Heidegger feels that experience is bound by context and therefore,
truths are not universal (Laverty, 2003). Furthermore, Heidegger advanced that researchers
cannot ''transcend'' their experiences (by bracketing them) to gain access to participants'
perceptions, rather they can only make their assumptions, biases, and experiences explicit
in order to elucidate the manner in which they drew conclusions (Laverty). While this
method comes closer to matching the aims of the current investigation, the scope of the
questions involved in existential phenomenology remains too broad.

Hermeneutic Phenomenology
Hermeneutic phenomenology is an extension of Heidegger's approach in its main
assumptions and focus on the structural aspects of humans' being-in-the-world (Laverty,
2003). However, the focus of inquiry in this school is narrower: everyday experience and
the structure of communication (Creswell, 1998; Patton, 2002). The task for the
hermeneutic researcher is to interpret written materials and other cultural products,
focusing extensively on participants' contexts (Creswell). The aim is a psychological
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explication of the structure of the participant's experience that produced the written text
(Klein & Westcott, 1994).
This approach is much more aligned with the aims of the current investigation,
except that the focus on the structure of communication is too narrow. Additionally, the
process of data analysis in the hermeneutic tradition is not rigorous enough to meet my
personal preference.
Empirical Phenomenology

The empirical phenomenological (EP) tradition is essentially an extension of the
traditional approach. Contemporary EP researcher Amadeus Giorgi has made significant
modifications to the breadth of inquiry and rigidity of Hussed's requirements (Klein &
Westcott, 1994). Like traditional phenomenology, empirical phenomenology is inductive,
moving from individual experience to the explication of themes common across
participants. However, contrary to Hussed, the experience need not be universal to all
human beings. In fact, researchers in this tradition concede that there may be individuals
even in the recruited sample for whom a theme is not reflective of their experience of the
phenomenon. Most empirical phenomenologists do require, however, that themes be
present in more than one participant's description in order to be included in the final
narrative description of the experience of the phenomenon (Klein & Westcott).
The focus of the research may, but need not be epistemological or existential in
nature and is usually a significant as opposed to an everyday experience, which provides
the distinction between this approach and that of traditional, existential, and hermeneutic
phenomenology respectively (Klein & Westcott, 1994). Finally, the process of data
reduction in the empirical tradition, like in traditional phenomenology, is rigorous. Part of
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the process usually involves an attempt to preserve participants' original words in and
validation of the researcher's description of the general structure of the experience by
returning to the participants to verify that the narrative reflects their perceptions (Klein &
Westcott).
It is the empirical phenomenological tradition that informs the current investigation.

In a later section, I will provide a sketch of this method based on a combination of methods
outlined by Colaizzi (1978), Giorgi (1985), and Moustakas (1994) that will elucidate how
this tradition best matches the aims of the present endeavour. Preceding this, however, I
will explicate the relevant historical, philosophical, and theoretical assumptions within this
tradition.
Historical Foundations: Edmund Husserl

Often referred to as the father of phenomenology, Husser! initially developed the
method of phenomenological psychology for an epistemological purpose: to find a
universal foundation for the principles of science, mathematics, and logic (Klein &
Westcott, 1994; Kockelmans, 1987; Laverty, 2003). Husser! (1931; 1970) criticized
psychology as a misdirected science in its attempt to apply the natural scientific method of
physics to human issues. He claimed that this approach ignores the fact that psychology
deals with living subjects that are not simply reacting automatically to external stimuli, but
are responding to their perception of what these stimuli mean, which ignores context and
creates a highly artificial situation (Laverty). Husser! felt that a pure phenomenology could
allow researchers to access phenomena as humans actually experience them.
Phenomena, according to Husser! (1931; 1970) and Osborne (1994), consist of
objects that appear to us in immediate experience but which are inaccessible to researchers
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except in the manner in which humans interpret them. Husser! felt that the aim of
phenomenological inquiry was "to arrive at something genuinely unquestionable" (as cited
in Kockelmans, 1987, p. 25). Its emphasis is on the world as lived by a person and its aim
is to reach true meaning by penetrating deeper and deeper into a person's reality (Laverty,
2003). The process that permits the phenomenological researcher to grasp the essential
structure of an object involves intentionality, reduction, and pure description (Klein &
Westcott, 1994; Kockelmans; Laverty; Osborne).
Intentionality is a process where the mind is directed toward an object (Klein &
Westcott, 1994; Laverty, 2003). According to Husser! (1931), all consciousness is
consciousness of something, real or imagined, and it is in this intentional direction of
conscious experience that we find the unifying theme of phenomenological inquiry. The
researcher must maintain focus on the phenomenon of interest throughout the endeavour in
order to access its essence and the method by which researchers gain this access is
phenomenological reduction.
Every object, including events and experiences, has an essence - a necessary
general structure - including those that are fictitious or ideal (Hussed, 1931).
Phenomenological reduction is a process of going back to the object of inquiry itself to see
it as it appears to consciousness (Osborne, 1994). For the researcher, this involves setting
aside preconceived notions about the phenomenon and careful examination of participants'
descriptions of the phenomenon as they experienced it for common structural themes
(Klein & Westcott, 1994; Osborne). The result of the process of phenomenological
reduction is a pure description of the phenomenon of interest (Klein & Westcott). "Pure"
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for Husserl meant that the object, event, or experience has been stripped of its empirical
aspects (assumptions and observational interpretations) such that the essence is revealed.
Philosophical Foundations: Existentialism and Humanism
According to Valle and King (1978), existentialists "seek to understand the human
condition as it manifests itself in our concrete, lived situations" (p. 6, italics in original).
Existentialists focus on humans' being-in-the-world and describe the way in which man
interprets his own existence (Frankl, 1969). They consider humans as driven to find and
make meaning and do not consider humans separate from the objects they interpret in their
experience (Frankl; Valle & King). In this view, all persons and the meanings they attach
to their situations are unique (Frankl).
This position has vast implications for research with human participants in that it
suggests that investigators cannot access objective reality, only the subjective experience of
it. Existential-humanistic researchers focus on meaning (Valle & King, 1978). Drawing
from the traditions of existentialism and humanism, the present researcher assumes that
individuals can act in a meaningful manner and are able to articulate with accuracy the
richness of their experiences (Polkinghome, 1982). Furthermore, I assume that in order to
understand a person, researchers must understand the meanings he or she creates in the
context of the social world (Rogers, 1985).
According to Carl Rogers (1985), humanistic researchers pose questions that are of
personal and practical importance in the pursuit of significant human knowledge, social
change, and the understanding of experience. The goal is to understand the experience of
the persons involved in the investigation rather than to generalize to all humanity in the aim
of prediction and control (Patton, 2002; Polkinghome, 1982).
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As a researcher in this tradition, I must endeavour to understand the world as seen by
participants and accept their experience without judgment. Finally, in the process of
learning about an individual's experiences, it is essential that I come to grasp the tenns,
meanings, and categories the participant assigns to the event under consideration
(Polkinghome, 1982).
Theoretical Foundations: Constructivism and Social Constructionism
According to Patton, "constructivism begins with the premise that the human world
is different from the natural, physical world and therefore must be studied differently"
(2002, p. 96). In this line of thinking, human perception is shaped by context and what
people perceive as real is real in its consequence. Researchers that subscribe to this theory
focus on the multiple realities participants "construct" and the implications of those
constructions on their lives and on their social interaction (Patton).
Social constructionism, on the other hand "refers to constructing knowledge about
reality, not constructing reality itself' (Shadish, 1995, p. 67). This theory asserts that
people do not have access to a singular, stable, fully knowable reality; rather "truth" is a
matter of consensus among individuals with a shared historical, linguistic, and cultural
context (Patton, 2002). Like constructivists, social constructionists believe that researchers
can never claim to have found true meaning outside the context in which they "discovered"
it, further, they assert that social scientists, in fact, co-construct meaning in their interaction
with human participants (Giorgi, 1985; Patton).
These theories have implications for the manner in which constructivist researchers
collect data and report findings. Researchers in this tradition must attempt to capture
different perspectives through open-ended interviews and observations and examine the
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meanings in the varied perceptions without asserting that anyone view is "right" or
"more real" than another (Patton, 2002). While essentialists look for causes of a person's
behaviour, constructionists look to understand the contexts that shape behaviour and
perception. Researchers, then, can only understand phenomena in the context in which they
study them and cannot generalize findings or solutions across time and space (Patton).
Knowledge is relative, not absolute.
In the preceding discussion, I have presented the foundational aspects relevant to
the EP tradition. Before moving on to research procedure, I will provide a brief sketch of
the empirical phenomenological method to clarify the manner in which it builds on these
foundations and enables me to achieve the aims of the current investigation.
Research Design: Sketch of the Empirical Phenomenological (EP) Method
The Role ofthe Researcher and Participant Selection
The role of the EP researcher is to achieve a deep understanding of the lived
experience of participants (Patton, 2002). He or she does not assume the stance of a
detached observer. Rather, the researcher develops a non-judgmental relationship with
participants characterized by genuine concern about the participant and his or her
experience (Osborne, 1990; Patton). Generally, the criteria for including participants in the
study are broad; namely that they have experienced the phenomenon of interest and are
able to provide a rich description of it during the data collection process (Colaizzi, 1978;
Osborne; Patton).
Like all phenomenological research, the goal in the empirical tradition is to describe
the essence of human experience as perceived by those who participate in the investigation

59
(Klein & Westcott, 1994). In order to understand the world as perceived by the
participant, the researcher must suspend his or her preconceptions about the phenomenon.
The Steps in the EP Method
The following description of the steps in the empirical phenomenological method
are based on an integration of the procedures outlined in Colaizzi (1978), Creswell (1998),
Giorgi (1985), Moustakas (1994), Osborne (1990), and Patton (2002).
Epoche
Contemporary researchers in this tradition concede that the complete removal of
bias is utopian (Richardson, 1999), so the researcher "brackets" preconceptions in an
ongoing process of self-reflection, which is the first step in the EP method. This process
makes explicit the researcher's experience with and assumptions about the phenomenon so
that anyone who reads the report can understand the researcher's perspective and the
manner in which he or she conceptualized the participants' experience (Osborne, 1990).
Horizontalization
The first step in the process following bracketing is to read each participant's
description of his or her experience (usually in a transcription of the interview and usually
several times) to get a general sense of the meaning he or she attaches to the events
described. The third step is to go back to each transcription and take out statements that are
significant to the phenomenon of interest. The researcher lists these statements, treating
each as having equal worth, and works to arrive at a list of non-repetitive statements.
Determine Invariant Constituents and Cluster Themes
In this step, the researcher first examines the list of statements for each participant

and formulates invariant constituents. Invariant constituents are thematic meaning elements
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fundamental to understanding the experience that the researcher can label from a
psychological perspective (Patton, 2002; Giorgi, 1985). The researcher then organizes the
themes in clusters, referring back to the original interviews to see if the themes are actually
reflected in the experiences described or if he or she has added or excluded data. The
researcher must disregard themes that are inconsistent with one another or with the
transcriptions.

Textural Description
After the researcher clusters themes and verifies that they fit participants'
descriptions of the experience, he or she integrates the themes into a description of the
experience. This step reveals the "what" of the experience and includes verbatim examples,
or exemplars from the transcriptions (Creswell, 1998). The researcher derives a textural
description for each participant and then integrates the experiences to arrive at a textural
description for the entire group.

Structural Description
The researcher uses imaginative variation to derive a composite structural
description of the phenomenon. In imaginative variation, the researcher reflects on his or
her experience, seeks, and entertains all possible meanings and divergent perspectives of
the textural description. Following this, he or she should arrive at a construction of how
participants experienced the phenomenon. Again, the researcher integrates the experience
of each participant to arrive at a structural description that reflects the entire group's
experience.
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Synthesize Description and Check Credibility
The final steps in the EP method involve synthesizing the integrated textural and
structural descriptions into an overall description of the meaning and essence of the
experience for the entire group of participants. The researcher should check the composite
description with each participant to ensure that it is an accurate portrayal of his or her
experience. In the credibility check, each participant has the opportunity to amend the
composite description in any way that better reflects his or her experience and the
researcher must include the revisions in the final analysis.
Summary
The preceding sketch of the empirical phenomenological method should clarify
how I have come to decide that it best achieves the aims of the current investigation. This
procedure enabled me to achieve a rich description and deep understanding of the essence
of what it means to be a gay counselling client. The next section explicates the manner in
which I implemented each of the steps outlined above.
Research Procedure
Epoche: Researcher's Preconceptions
During data collection and analysis, I kept a journal in which I recorded my
reflections on the factors that may have influenced the product of the investigation. The
following section summarizes the contents of this document.
With previous experience as a client in counselling, I have first-hand knowledge of
what was helpful for me in my experience. One of the most helpful aspects in my
counselling was the fact that my counsellor presented a non-judgmental and supportive
attitude that made it comfortable for me to discuss my sexuality. I also felt that my
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counsellor was genuinely interested in my struggles. Were these conditions not present, I
feel that my experience as a client in counselling (and the outcome in general) would have
been less positive.
I also experienced minor barriers in finding an appropriate counsellor including
subtle heterosexism on the part of my first counsellor. This led me to engage in an active
process of selecting a counsellor that I felt would meet my needs as a client, a process that
became a question addressed in the current investigation. Even the notion that my
experience as a client would be enhanced with a good "match" was the result of previous
experience and training during my undergraduate degree.
During my graduate training and in preparation for this research, I had read a great
deal of literature on the topic of sexual minority counselling clients. Some of this literature
included information regarding potential impediments to affirmative counselling with
sexual minority clients. I also became aware of gay male clients' preferences in counselling
with respect to counsellor and process variables as well as factors that contribute to positive
outcomes in mental health service with gay men.
My experience as a counsellor has also likely affected the direction that this
research has taken. I take a collaborative stance with my clients and attempt to uphold the
humanistic values that permeate this research endeavour. The presentation of the research
question and the methodological design reflect these values; without them, the results of
this investigation would likely be quite different.
As a gay male, I have first-hand knowledge and experience with the language,
customs, and struggles of gay men in our society including issues faced, heterosexism, and
identity development. Undoubtedly, this enhanced my ability to empathize and build
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rapport with the participants in this investigation. It also quite likely directed the
questions I posed to each individual, and thus the research as a whole.
The following excerpt from my reflection journal is indicative of the process by
which I attempted to decrease the effect of (or at least document) my biases during data
analysis: The sum total ofmy experiences as a gay male have led me to attend to the
pervasive examples and effects ofheterosexism in this culture. In addition, the literature I
reviewedfor this investigation combined with these experiences to create the expectation
that heterosexism would be a Significant component within the participants' descriptions. I
did not become aware ofthis influence until receivingfeedbackfrom the participants via
the themes questionnaire. Though I saw many examples ofheterosexism in the transcripts,
most ofthe participants indicated that it was not an intrinsic component in their presenting
concerns. The theme has been deleted and I am pleased that the procedure seems to be
keeping my preconceptions in check.
Each of the aforementioned factors has guided the research at all phases. The topic
itself reflects what I consider personally relevant and professionally important as a research
endeavour. The research questions and the method I have chosen to answer the research
questions are also affected by these experiences. Finally, the aspects of the participants'
narratives that I deemed "key" to understanding the experience of gay men in counselling
are at least partly the result of the experiences mentioned in this section.
A different researcher in the absence of these experiences or even the same
researcher at a different point in his life would have taken the research in a different
direction. The reader must not interpret this information as a warning that the results of this
investigation are unduly biased. Phenomenological researchers do not attempt to detach
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themselves from the investigation; rather they reflect on and elucidate their experiences
so that consumers of the research can evaluate the credibility of the product for themselves
(Osborne, 1990). This is the purpose behind the information presented in this section.
Participant and Site Selection
The investigation was conducted in the city of Calgary, Alberta, Canada. Interviews
took place in a setting that was mutually comfortable to the participants and the researcher.
The settings were chosen so that they protected the privacy and safety of both the
participants and the researcher. The setting also enabled the participant to tell the story of
his experiences as a counselling client free from any demand characteristics (Osborne,
1990).
The term "participants" is used to emphasize the voluntary nature in which the
individuals took part in the investigation. This term also reflects a stance in which I
attempted to include each person as an equal partner in the endeavour, ensuring that he was
comfortable during data collection and took part in determining the final analysis of his
experience. The achievement of saturation of themes (i.e. adequate elucidation of the
phenomenon of interest) determined the number of participants I ultimately chose to
interview. Eight volunteers met the following selection criteria.
1. Had previous or concurrent experience as a client in a counselling interaction
2. Were of the age of majority at the time interviews took place
3. Identified themselves as belonging to the gay community or used a self-referent
identity label of "gay male"
4. Were able to provide a description (in English) of their experience during the
interview procedure
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5. Were able to provide infonned consent to take part in the investigation
I employed a variety of recruitment procedures in the collection of these eight
participants. These included recruitment notices in the fonn of posters displayed with
pennission at the University of Calgary and establishments that cater to the sexual minority
community (Appendix A). The recruitment notice was also published in the classified
section of Outlooks - a sexual minority community newspaper distributed in Calgary. I also
contacted various counsellors in the city that potentially provide counselling services to gay
men, acquaintances that might have known qualified and interested participants, and
community service agencies that serve sexual minorities by presenting a verbal or
electronically mailed presentation of the purpose and aims of the investigation. This
"snowball sampling" involved asking these contacts to provide my contact infonnation to
potential participants (Appendix B). Part of this sampling procedure also involved asking
initial participants to refer other potentially interested individuals to contact me if they
were interested in taking part in the research.
I selected individuals that contacted me through any of the aforementioned
recruitment procedures. When I no longer heard any new themes in the participants'
descriptions of being a gay counselling client, I detennined that I had reached the point of
saturation and concluded data collection.

The Participants
Four volunteers made contact following a face-to-face presentation about the
project, three participants approached the author after seeing a recruitment notice, and one
participant was referred through "snowball" sampling. Six participants chose a pseudonym
(Jarrett, Blake, Levi, Paul, Herbert, and William), while two others had one assigned to
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them (Richard and Joe). The youngest participant was 21 years old at the time of
interviewing, while the eldest was over SO. The group was highly-educated, each having at
least three years of post-secondary training, most holding at least one university degree.
Three participants are members of an ethnic minority group in addition to self-identifying
as gay men. Four participants reported seeing two or more counsellors in their experience
(Blake, Levi, Paul, and Richard) and four indicated that the duration of their counselling
exceeded 18 months (Levi, Herbert, William, and Richard). Finally, for the participants
involved, the vast majority of the counselling occurred post-1990.
Data Collection
Before beginning the interview with each client, I provided an elaboration of the
purpose of the project, the responsibilities that consenting to take part in the research
entailed, a general outline of the procedure, and how I would maintain his privacy
(Appendix C). I then outlined the information in the Informed Consent Form (Appendix D)
and obtained the signature of each participant who still wished to take part in the
investigation on two copies of the consent form, one for the participant and one for the
researcher. I explicitly discussed with each participant the freedom to withdraw his consent
at any point in the research and the provisions for counselling services I would make if he
experienced any discomfort as a consequence of the interview process. I also spent time
developing rapport with each participant before beginning the formal interview process,
which is essential to providing an atmosphere in which participants will feel comfortable to
describe their experience, which, in turn, is essential to the success of the
phenomenological method (Osborne, 1990). At that point, each participant chose a
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pseudonym or had one provided for him by the researcher to protect his anonymity. This
pseudonYm was used throughout data collection and reporting thereafter.
Data were collected using an interview protocol that allowed participants to discuss
their experience in their own style (Appendix E). Participants were free to discuss or not
discuss any experience they felt was relevant. I provided minimal input to facilitate the
participants' explication of their experience and asked direct questions on the protocol only
when the participant appeared to have finished discussing the previous topic. Each
participant was given a copy of the interview protocol before data collection began. This
enabled me to focus more on the participants' stories, using questions more to elaborate a
topic than to re-direct the discussion or elicit specific content.
I added two questions to the end of the interview protocol to ensure that I heard the
entire story that each participant wished to tell. The first asked if the participant felt that the
phenomenon had been sufficiently covered or if he wished to add anything. The second
asked that each participant continue to reflect on his experience as a counselling client and
to contact me if he thought of anything that he would like to add to the description of his
experience. I also advised each participant that I would contact him following data
reduction to ensure that his story was accurately represented in the final product.
The interviews ranged from 30 to 90 minutes in length. I recorded each interview
on micro cassettes to ensure that I obtained a record of the data for transcription. I also took
minimal notes of particularly relevant exchanges to direct attention to these segments. To
accelerate the transcription process, I hired an individual trained in the process who signed
a confidentiality agreement and who was not privy to any of the participant's identifying
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information (Appendix F). I informed each participant about this person and her role
before beginning the interview.
After each interview, I debriefed the experience with participants and answered any
questions he had about any aspect of the research. I also reiterated that I would arrange for
the provision of counselling services if he experienced any "delayed" psychological
discomfort. Finally, I completed an observation sheet on which I noted remarks about the
setting in which the interview took place, characteristics about the participant, and my own
reflections about the process to add to the contextual understanding of the experience.
Data Reduction
Horizontalization
I reviewed each participant's transcribed interview several times while listening to
the recorded interview to gain a general sense of the meaning he attached to his experience
and to ensure the accuracy of the transcription. I also reviewed the notes I had taken during
the interview, the observations I recorded after conclusion of the interview, and continued
to reflect on my experience during this process to get closer to the meanings reflected in the
verbal description of each participant's experience. I then went through each transcription
again sentence-by-sentence, highlighting statements (entire paragraphs, sentences, phrases,
or words) that were significant to the phenomenon of interest. I "removed" the passages by
noting them in a column to the left of the transcription labelled Content. I then developed a
list of "significant content statements" for each participant, and removed redundant
passages.
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Determining Invariant Constituents and Clustering Themes
I then examined the content statements for the psychological meanings they
contained (Giorgi, 1985), which led to the formulation of thematic meaning elements
fundamental to understanding the experience. I wrote the emerging themes in a column to
the left of the Content column labelled Themes. Following the extrapolation of themes, I
engaged in the arduous process of arranging the themes in hierarchical clusters. The higherorder themes, labelled Categories subsume their sub-themes. During this step, I referred
back to the transcriptions to see if I added or excluded any data in the manner in which I
organized the clusters. I engaged in this process with my supervisor to enhance the
credibility of the hierarchy that resulted from my analysis. To arrive at the final structure of
the experience, I sent an electronic version of the themes and categories I derived in my
initial analysis via a themes questionnaire (Appendix G) to each participant.
Within the themes questionnaire, participants were to report whether they felt the
theme was an accurate reflection of their experience with a "True" response, if it
contradicted their experience with a "False" response, or if it was simply irrelevant to their
experience with an "N/A" response. Participants were instructed that the theme did not
necessarily have to be a component of his description during the interview process to be an
accurate reflection, just that it needed to resonate with him as an accurate portrayal of his
experience. After receiving the all eight of the completed questionnaires, I tallied the
responses and included only those themes endorsed by the majority of the participants,
deleting those receiving fewer than four "True" responses.
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Textural and Structural Descriptions
I then integrated the categories and the themes they contained into a composite
textural description for the group of participants as a whole. This is the "what" of the
experience and included exemplars from the participant's descriptions. Following the
composite textural description, I derived an integrated structural description after reflecting
on my experience and entertaining several possible interpretations of the textural
description. This is the construction of "how" participants experienced what they
experienced in the textural description. Again, in order to enhance the trustworthiness of
the data, I consulted with my supervisor upon completion of the textural and structural
descriptions and made revisions as he advised.

Composite Description and Credibility Check
From the composite textural and structural descriptions, I derived a narrative that
captures the meaning and essence of the experience for the entire group of participants. I
appealed to my supervisor to ensure that the narrative met standards of quality and, to
ensure that his experience was accurately reflected in the narrative description, I sent a
copy to each participant by electronic mail. I included only themes endorsed by at least half
of the respondents in the final narrative description.

Trustworthiness ofthe Study
The credibility of qualitative analysis in general and phenomenology in particular
depends on the researcher's sensitivity relating to the data and perceptiveness in
recognizing patterns (Osborne, 1990). Phenomenological research explores the meaning of
lived experience aimed at understanding the perspectives of participants in the
investigation, or empathic generalization (Osborne). The positivist notion of reliability and
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validity apply only to research aimed at control, prediction, and statistical
generalizations and are therefore inappropriate in the evaluation of qualitative research
(Beck, 1994). This does not imply that qualitative research is not held to standards of
credibility, just that different standards apply (Creswell, 1998). There is a lack of
agreement among phenomenological researchers as to the credibility requirements of their
investigations (Beck; Creswell). Because social constructionism informs the current project
at every level, social constructionist criteria must inform judgment of the investigation's
credibility (Patton, 2002). Some of these criteria and their application in enhancing the
trustworthiness of the current investigation are outlined below.
Considering phenomenological data are derived principally through interviews with
individuals who have experienced the phenomenon of interest, ensuring that researchers
have not biased the interview process is the first means by which credibility is established.
According to Patton (2002), this is achieved through a stance of empathic neutrality, which
can be described as a genuine but not vested interest in the participants and their stories.
The next method of enhancing credibility involves bracketing my orientation to the
phenomenon. By explicitly discussing biases and presuppositions and carefully describing
the procedure and data analysis, the reader has the opportunity to understand the
interpretations offered. Though the reader may not agree with the interpretation, at
minimum s/he is able to understand how I arrived at conclusions (Osborne, 1990).
The third, and one of the more crucial, methods of increasing trustworthiness
involves checking my interpretations of the data with each participant during the analysis
process, offering them the chance to amend, correct, or confirm my impressions (Colaizzi,
1978). In addition, the fact that I have collected of data from a number of participants and
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required that the themes involved in the final product are present in the majority of cases
increases confidence in the analysis (Creswell, 1998; Patton, 2002).
Another crucial way of enhancing confidence in the quality of the research involves
reporting a systematic search for alternative interpretations of the data (Patton, 2002). By
looking for alternative ways of organizing the data that may have led to different
conclusions and by presenting the interpretation that is the best fit, credibility of
interpretations is increased. This suggests an authentic search for what makes the most
sense, rather than an exercise in manipulating the data to support conclusions drawn before
data collection begun.
Consensus among researchers is not an intrinsic demand of the phenomenological
method (Giorgi, 1985; Osborne, 1990). In fact, each researcher will approach the data with
a different perspective, as evidenced in the bracketing of their experience, and can come to
quite discrepant conclusions about the structure of the participants' experience. This does
not imply that the findings are unreliable or invalid. "The best a researcher can do is to
argue a particular interpretation as persuasively as possible, supported by references to the
data, and leave the final judgment up to the reader" (Osborne, p. 87). Readers of the study
will ultimately make their own decisions about the plausibility of the explanations offered
versus alternative interpretations. I invite other researchers to approach the problem with
different perspectives, methods, sources, and theoretical foundations to test the credibility
of the findings.
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Ethical Considerations
Respect for the Dignity ofParticipants and Integrity in Research
Before collecting any data, I obtained approval from the Conjoint Faculties
Research Ethics Board for the procedures outlined in the application for the current
investigation (Appendix H). Honouring the importance of experiences with empathic
understanding and non-judgment of the content of descriptions as well as answering any
questions participants had at any point in the investigation conveyed respect for the dignity
of participants.
Informed Consent
Participation in the investigation was voluntary and, during discussion of the
Informed Consent form (Appendix D), I ensured that participants were aware of the fact
that they could withdraw their consent to participate at any juncture of the investigation
without penalty. During this discussion, I also re-iterated the purpose, general procedure
and potential benefits of involvement in the investigation. Each participant signed two
copies of the Informed Consent Form, one for his records and one for mine.
Minimization ofRisk and Offsetting Harm
Though the risk of harm resulting from participation in the research was minimal,
there existed the potential for uncovering painful memories of participants' experiences
during the interview process. I arranged for the provision of psychological services for
participants before beginning the interview and highlighted the appropriate option and
contact information with each participant during discussion of the Informed Consent Form
(see Appendix D). Additionally, following completion of each interview, I spent time
discussing what the process was like for each participant and addressed any questions,
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comments, or concerns they had. I extended an invitation to each participant after
debriefing the investigation to contact me if any issues, comments, or questions arose from
their participation.

Confidentiality and Protection ofPrivacy
Throughout all phases of the research, only I had access to information that could
lead to the identification of participants, including names and contact information.
Furthermore, I explicitly communicated this fact to each participant. I also informed each
participant that I hired an assistant to transcribe the interview, but ensured that we always
used only the pseudonym chosen by him (or assigned to him by me at his request) in the
interview. This guaranteed that the assistant did not have access to identifying information
and that the pseudonym was used throughout the transcription and research report. A
further step exercised in the protection of participants' identities was the use of only
particularly important excerpts (that provided support for themes detected) from each
interview in the final research product.

Storage and Treatment ofData
All data is stored in a locked, fireproof filing cabinet in the researchers home,
including the audiocassettes, transcriptions, personal notes, codes, and any other
information relevant to the investigation. Only I, the principal investigator, have a key to
this filing cabinet. I will store data in this manner for five years. After this time has elapsed,
all paper documents will be shredded, computer discs erased, and audiocassettes destroyed.
Conclusion
In the preceding chapters, I have discussed the statement of the problem, explored
the literary context of the phenomenon of interest, and explicated the research design and
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procedure in the current investigation. The next chapter presents the themes that
emerged during my analysis of the participants' descriptions of their experiences.

I
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CHAPTER FOUR: DESCRIPTION OF THE FINDINGS
Thematic Analysis
Saturation of themes was achieved following six interviews, however, to enrich the
data available for analysis I conducted two additional interviews. Thematic analysis
initially yielded more than 50 themes and five categories. The fmal structure is the product
of four revisions, which included incorporating feedback from the author's supervisor as
well as the participants themselves. After appealing to the participants for feedback via the
themes questionnaire (Appendix G), two themes were deleted because fewer than four
endorsed the item and 11 themes were collapsed into five in order to better represent the
participants' collective experiences in counselling.
Presentation of Categories and Themes
Three main categories emerged through the author's application of the method
described in the preceding chapter. These categories, named Antecedents, Moderating

Variables, and Outcomes represent the overall structure of the experience extrapolated
from the interview transcripts and subsume their 46 themes and sub-themes. The
categories, themes, and sub-themes are presented in Table 1, followed by detailed
elaboration of their meanings, and supported by content exemplars (quotes from participant
interviews). While assigning numerical values to categories and themes in both tabular and
textural form enhances organization and facilitates comprehension, it is inaccurate to
consider the order in which they are presented as a reflection of the sequence or importance
in which the themes emerged in the participants' experiences. Finally, though the intent of
the phenomenological method is to discover elements common across participants in an
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investigation, the participants did not universally endorse each theme and there was
considerable variation among the experiences of the individuals taking part in this project.
Textural Description
Table 1 depicts counselling as a process with antecedent, moderating, and outcome
conditions. The experience of counselling for the majority of those involved in the current
investigation began with the recognition that an issue was present and in need of resolution.
At some point following this awareness, participants decided that counselling could
enhance functioning in some area of their life. This decision was not entered into lightly,
however, and involved soul searching and trepidation for several individuals.
Once participants determined that counselling could be of benefit, their individual
preconceived attitudes, existing knowledge, and preferences about counselling came to the
fore and the process of finding a therapist began. As Table 1 shows, several participants
encountered substantial barriers in finding their "ideal" counsellor once they made contact
with an agency, which affected the process and outcome of their therapy. During
counselling, several therapist variables emerged as moderators. These variables along with
the therapeutic environment created by the counsellor resulted in idiosyncratic client
responses, and as a collective, the therapist variables, therapeutic environment, and client
variables formed the therapeutic alliance, which was also noted as a very important factor
in the outcome of counselling. Outcomes were generally either predominantly positive or
predominantly negative. Positive outcomes included becoming empowered, achieving new
insights, making self-connections, and becoming an advocate for counselling. Negative
outcomes were re-evaluating the decision to engage in counselling, and planning to take
measures to avoid recurrence of negative outcomes in the future.
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Table I
Categories and themes
Categories

Antecedents

Themes

A. Awareness of
unresolved issues *
1. Varied and complex
presenting concerns
2. Sexuality moderates
presenting concern
B. Decision to seek
counselling * *
Stress> Resources
and/or Benefit>
Cost

Moderators
A. Barriers to finding a
therapist
Lack of resources
(long waitlist), lack
of autonomy in
selection, or lack of
information about
counsellors

Outcomes
A. Predominantly
positive outcomes

*****
1. Client was
empowered
2. Client achieved new
insights
3. Client made selfconnections
4. Client became an
advocate for
counselling

B. Therapist variables
1. Appears
knowledgeable
2. Has cultural
C. Attitudes about
sensitivity
B. Predominantly
counselling
3. Appears open and
negative outcomes
1. Neophyte
non-judgmental
*****
2. Erudite
4. Appears
1. Client re-evaluated
authentically
decision to engage
D. Preferences for a
supportive and
in process of
counsellor
empathic
counselling
1. Varied preferences:
5. Appears respectful
2. Client plans to take
predominantly
and collaborative
steps to avoid
recurrence of
gender and sexuality 6. Non-expert/nonlabelling approach
negative outcome
based
2. Sexual identity and 7. Appropriate focus on
presenting concern
sexuality
8. Normalizing (pacing
as moderators
and appropriate
E. The process of
focus on context)
selection
C. The therapeutic
1. Active strategy
environment
2. Passive strategy
3. Convenience
1. Safe and confidential
strategy
2. Uniquely supportive
context
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Table I continued
Categories

Antecedents

Moderators

Outcomes

Themes

* Awareness of
unresolved issue is a
precondition for the
counselling experience
and sets in motion the
decision making process

D. Client variables * * *
1. Authenticity vs.
"Acting"
2. Empowerment vs.
Disempowerment

** *** Whether
positive or negative,
outcomes appear to be
most affected by
barriers to counselling
and the alliance
achieved in
counselling

* * Decision making
involves each
participants'
idiosyncratic
combination of attitudes,
preferences, and
selection strategy

E. Therapeutic
alliance * * * *
1. Collaborative and or
nurturing
2. Experienced as a "fit"
3. Develops early or not
at all
F. Other moderators
Sexuality moderates
process and external
circumstances
moderate outcome

* * * Client variables are
essentially responses to
therapist variables and
the therapeutic
environment he or she
creates

* * * * The therapeutic
alliance is created by the
combination of therapist,
environment, and client
variables
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Category 1: Antecedents
Antecedents emerged as a category encompassing aspects of the counselling
process preceding initial contact with a counsellor. These aspects played an important role
in the subsequent experience for each of the participants. Five main themes were identified
from the participants' descriptions, Awareness ofUnresolved Issues, Decision to Seek
Counselling, Attitudes about Counselling, Preferences for a Counsellor, and The Process
ofSelection.
Theme A - Awareness ofUnresolved Issues
All but one participant indicated that their experience in counselling began with an
awareness of an issue in need of resolution and that this recognition prompted the decision
to seek counselling. The following highlights a vivid example of this theme,
I did a quick inventory and realized it was quarter to 8:00 on a Monday morning
and my wife had left me, I found out that I was a homosexual and looked like I was
going to be fired from my job and I had three suicide attempts that morning in rapid
succession ... I was totally deadlocked ...that led me to see a psychiatrist - Levi
Two areas in particular appeared to be especially relevant and emerged as sub-themes
within the discussion ofAwareness.
Sub-theme 1 - varied and complex presenting concerns. Participants described a
myriad of issues that led them to seek counselling including depressive symptoms,
loneliness, relationship dissolution, suicidality, coping with a health crisis, and sexual
identity development. All participants indicated that their presenting concern did not
entirely revolve around sexuality and usually involved multiple issues.
I realized that what I thought I was going in for, more personal issues right, more
the issues of being gay, it turned out that those issues were there, but they were
being magnified by the crap at work and that was causing more of the problem. Jarrett
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It's never "are you coming to see us because you want to deal with separation
only," it's always about other things. - Joe
In addition, several participants who are members of an ethnic minority background in
addition to self-identifying as gay men described the struggle involved in managing
multiple sources of oppression.
The things that I was struggling with ... a lot of that had to do with growing up in a
Canadian culture and being gay and dealing with things like heterosexism and that
sort of thing and then growing up Asian as well and dealing with things like racism
and not just racism in general but even racism within the gay community. It
definitely can be more complex and challenging at times. - Paul
Sub-theme 2 - sexuality moderates presenting concerns. Though participants

unanimously reported that their presenting concerns involved more than issues directly
related to sexuality, six out of eight also indicated that their sexual identity moderated their
presenting concern in a way that differentiated them from a heterosexual client.
Counsellors have to realize that it isn't the same to talk to let's say a gay 20something as it would be for a straight 20-something, even if it's the same
underlying issue. - Jarrett
One of the key components that participants felt differentiated them from heterosexual
clients was the need to overcome internalized homophobia.
Straight people don't have to come to tenns with being straight. - William
The family values to which I was raised ... rubbed off on me. I was led to believe
that being gay or even having thoughts along that line was wrong and coming to
tenns with being gay really came about as a result of realizing that no matter how
hard I tried to get away from it, I was who I was. - Richard
I've spent a long time working through sort of thoughts of like people would think
they like me and they say that or something and I'd think things like, "yeah well if
you only knew about this part. I had a lot of internalized homophobia at one point. Herbert
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Theme B - Decision to Seek Counselling
The second main theme to emerge in the Antecedent category was that the
participants engaged in a decision-making process regarding whether or not to seek
counselling. Participants indicated that this decision essentially involved the determination
that counselling could help them come to terms with the issues discussed during the

Awareness phase. As participants approached making contact with a counsellor, they
indicated that the decision-making process incorporated their pre-existing knowledge and
attitudes about counselling, preferences for a counsellor, and counsellor-selection strategy,
each of these comprising separate themes discussed later in this chapter. The majority of
participants reported that they were optimistic about the potential benefits of counselling.
Within the Decision theme, one sub-theme (Stress> Resources and/or Benefit> Cost) was
identified.
Essentially, participants who spoke about a decision-making process indicated that
that there was a point at which counselling became a more appealing option than the status
quo. Some participants described feeling overwhelmed by their circumstances (stress>
resources).
I started counselling in grade lOon the advice of my mother and it was at that time
that I realized I needed serious help to keep me alive. - William
My actions were having an effect on other people ... it got to the point where I just
couldn't handle it anymore. - Jarrett
I was always feeling disconnected. I was always feeling unwanted. I was always
feeling sad. It just took 6 years for it to build to the point where it was
overwhelming. - Richard
Other participants described a less emotional process (benefit> cost).
I was getting to a place where I was having to spend time in the morning and
sometimes during the day thinking about how to think positive thoughts ... so I
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thought, "well I'll just go talk about what having to spend energy making myself
positive is like."- Blake
Theme C - Attitudes about Counselling
Though pre-existing attitudes and knowledge about counselling fed into the
decision-making process, participants reported that they also influenced several other
aspects of the counselling experience and thus merit a distinct theme. Participants attitudes
centred on expectations about what they thought the process of counselling would entail.
Attitudes fell into one of two broad groups: neophyte or erudite.
Sub-theme 1 - neophyte attitudes. Those with little to no previous experience in
counselling described holding stereotyped notions of the process and experienced fears
about stigmatization.
I was adamant that I didn't need it; no way ... I felt that it was a last resort and that
only the really needy sick people would go to counselling. - Jarrett
I went in with the expectation that someone was going to take care of me ... that I
wouldn't have to do any work. It would just be, "Well this is your problem, this is
your problem, okay you're done." - Richard
There's also that whole stigma as well that surrounds going to see a counsellor ...
definitely when I was younger, I was affected by that. - Paul
Over the course of therapy, the participants with neophyte attitudes described the
importance of moving beyond their initial mindset.
I assumed, as silly as it sounds now, that all I needed to go to do was to get to the
right person and they would know instantly what to do ... and after a period of
time, I would be cured and I could go back to suburbia and be happy with my wife.
I remember he used to make me angry a lot, because I'd say, "Like I'm paying you
$80.00 an hour and you say what do you think?" Now I realize that everything
played out just exactly the way it should have. - Levi
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Sub-theme 2 - erudite attitudes. Participants with a greater amount of previous

experience in counselling described possessing attitudes that were more positive including
less trepidation as well as a better sense of what the therapeutic process would involve.
I had always been interested in different approaches to psychology ... I was
exploring all sorts of things myself and I had read about a great many things, but I
always looked at it in terms of personal growth. - Herbert
At that point in my life, I wasn't just going into counselling to get my problems
fixed '" I went in with an open mind and a desire to get to know myself more. Paul
Theme D - Preferences for a Counsellor

Participants reported a variety of preferences for an ideal counsellor. Whether
looking for experience, sexual minority status, or a specific gender in a counsellor, all but
one participant indicated that the factor underlying their particular preference was a
presumed positive attitude toward gay men. When participants stated a preference, it was
predominantly for a female therapist or for a counsellor from a sexual minority
background.
Sub-theme 1 - gender and sexual minority based preference. There were significant

sources of resistance to being paired with a heterosexual male counsellor for the
participants who stated a gender-based preference. These participants indicated that their
fears were predicated upon an assumption that a straight male counsellor would be more
likely to hold a negative attitude about gay men.
One of the male psychologists that I called just had this almost too soothing, to me
what might have been ingratiating, it was a tone that I knew that I wouldn't open up
to, you know? And possibly that was true of any male ... talking about being gay
with a man who's not would be more difficult for me than talking to a woman about
it, whether or not she was gay. You're not questioning the whole time whether this
person is thinking bad things of you. - Jarrett
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I wanted to go to a female counsellor just because I felt more open to go talk to a
female ... I probably would never have developed a trust level to talk to a man. William
We were assigned a counsellor ... I had a male one. I was frightened of him ... I
think I just assumed that he had judgments on being gay. - Richard
Participants indicating a preference for a sexual minority counsellor also reported that the
foundation for their preference was to increase the likelihood of being comfortable with
this person, noting that a gay or lesbian identity alone was not sufficient selection criteria.
So I thought, "well I'm gonna pick somebody that I know is lesbian" and so that,
you know, there would be no mismatch of sexuality ... I would mostly want to have
somebody that I feel comfortable with. - Blake
The counsellor wrote a book that talked about the empowerment of gay men and
lesbians, so I thought that it was something positive and I would like to try that. Joe

Sub-theme 2 -sexual identity "stage" andpresenting concern moderate preference.
Several participants noted that their preference for a counsellor was likely to have been
different were they at a different stage in the process of sexual identity development or
coping with a different presenting concern. Specifically, participants spoke of conditions
that might have increased the probability of selecting a gay male therapist.
with a gay counsellor, you know, you
I don't know ifI'd want a gay counsellor
might see him around town at functions
I guess it would be different if I was
going in to discuss a relationship, a sexual relationship that went wrong. - Jarrett
A client in the earliest stages of sexual identity development at the time of his counselling
described the following in his reflections:
I used to think that it would have been a nice thing if I could have found a gay
counsellor, but I'm not so sure that I would have been, I may not have trusted him
because that was not a card on the table at the time. I would be fine with it now.Levi
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Theme E - The Process ofSelection
The final theme to emerge in the Antecedent category relates to the method by
which participants went about finding a counsellor. Participants reported that the selection
process followed the determination that counselling might be of benefit and that it was
influenced by their attitudes about counselling. Again, the participants' descriptions fit into
one of two groups: active or passive. Participants with erudite attitudes were more likely to
engage in an active selection process (4:1), while participants with neophyte attitudes were
more likely to be passive in finding a therapist (2: 1). The groups are not mutually
exclusive, however, and several participants reported that they engaged in both processes in
the eventual determination of who their counsellor would be. Several participants also
reported that convenience was an important factor in the process of selecting a counsellor.
Sub-theme 1 - active strategy. Participants that took an active strategy in the
process of finding a counsellor described engaging in behaviours such as searching the
Internet and publications that cater to the sexual minority community, interviewing
potential therapists before making an appointment, and asking acquaintances for referrals
in an attempt to find a therapist that matched their preference.
I went on the Internet and then I looked at some of the resources in the Gay and
Lesbian Community Resource Centre, and then I read an article in the local
magazine and there I found the counsellor I chose. - Joe
I went on the web and typed "Alberta Psychology" and moved from there to get the
Hotline number and I said I'm in this area and made a call to I think four people in
the area. - Jarrett
One of my drinking buddies who later came into the (Alcoholics Anonymous)
program was also my doctor and he knew of a counsellor who specialized in men's
issues and he sent me to that guy. - Levi
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Sub-theme 2 - passive strategy. Participants that took a passive strategy
essentially took a referral to the fIrst counsellor available to them. As previously
mentioned, several of the participants who used an active strategy also reported employing
a passive strategy either in different counselling experiences or following a barrier
encountered during their active strategy.
We sought counselling through my mother's physician and she referred us to a
physician at the Foothills Hospital. - William
I didn't actually have to look for a counsellor because my counsellor kind of found
me. - Herbert

Sub-theme 3 - convenience strategy. Some of the participants reflected that because
they were already coping with the issue that prompted them to seek counselling, additional
effort required to make appointments might have decreased the likelihood of attendance
and reduced motivation. Therefore, convenience became a factor in therapist selection. In
their descriptions, participants defIned convenience as the location of counselling
appointments being near home or work.
I called the toll-free number, you know, I said, "I'm in this area, tell me people that
are in the downtown core." I was looking for someone local that I could walk to and
I made a call to I think four people who were very local. I got to the point where if I
didn't make an appointment that day, I wasn't going to. - Jarrett
I was working at that time at the U of A Hospital. I always noticed there was a
psychiatric wing and a day hospital type of thing, so I thought, "Well let's phone
there and fmd out what is possible." - Richard
Category 2: Moderators
Moderators emerged as the second major category encompassing events following
contact with a counsellor or agency. Predictably in an investigation about experiences in
counselling, the bulk of participants' stories focused on these components. Half of the 46
themes fell into this category and though there was considerable variation among the
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participants' experiences with the variables in this category, each reported that the
various components substantially affected the process and outcome of their counselling.
Six main themes were identified in this category: Barriers Finding a Therapist, Therapist

Variables, The Therapeutic Environment, Client Reactions, The Therapeutic Alliance, and
Other Moderators.
Theme A - Barriers Finding a Therapist
Of the five participants engaging in an active counsellor selection process, four
reported encountering barriers. Participants identified a lack ofresources such as a long
waidist, a lack ofautonomy afforded by the agency to clients in therapist selection, and a

lack ofavailable information about counsellors' experience working with gay men as the
main obstacles faced. Participants reported that encountering barriers during the selection
process negatively affected their perception of counselling or resulted in feeling "forced" to
choose a different counsellor (discussion of this component of the experience follows in the

Outcome category).
Three of the four participants encountering barriers indicated that once they made
the decision to seek counselling and determined their preference for a counsellor, a smooth
transition to counselling was important in facilitating a positive outcome. All four reported
negative components during counselling after facing obstacles in finding a counsellor. Two
reported a lack of resources as the main barrier.
It's really hard just to go in and see a counsellor and then to find a matching
counsellor. It took like a month-and-a- half or two months before I actually got to
see somebody and it wasn't necessarily the best fit. It could have been, but then the
next time that she was available was like another two months down the road.
There's just not enough resources. - Paul
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It took us about six months from the date we saw my mother's physician until we
had an appointment and during that time it was pretty stressful. Just the process of
finding a counsellor itself was one of the toughest trials. - William
Participants also reported a lack of autonomy during therapist selection as a significant
barrier.
I wanted to go to a female counsellor and they basically said you can't chose your
gender, which was kind of a bad thing to say 'cause it really set it off on the wrong
foot. You know, this person is going to be a big part of my life for a long time so
why aren't I more active in the process of choosing that person? I don't think that
people should be forced to accept the first counsellor that comes across their door.
They should be allowed to go to other options to make sure that they develop a
level of comfort and trust that will allow them to get the help they need. - William
So I said I'd prefer a male counsellor. Well, there was no male counsellor available.
So then I said, "Well I'd like to interview at least a couple of counsellors," being a
very proactive consumer. I felt like that was a legitimate thing to ask for and they
said, "Well no, you can't do that." - Blake
Finally, one participant reported a combination of a lack of specialists and a lack of
information about counsellors' experience as a barrier in finding a therapist.
It was a frustrating process because there wasn't too many choices. There wasn't
too many services out there that provide counselling for gay men. I was hoping that
perhaps there was some counsellor from the minority community - that would be
easier for me to come and talk to, but there wasn't any. - Joe
Theme B - Therapist Variables
Therapist Variables is the largest of the 13 main themes, encompassing eight subthemes. Participants indicated that in addition to moderating counselling outcome, therapist
variables moderated other moderators (the therapeutic environment, client reactions, and
the therapeutic alliance). Essentially, participants reported that they began asking
themselves questions about their counsellor very early in the process and that the answers
influenced the course of therapy. Only sub-theme #7 (counsellor maintained an
appropriate focus on sexuality) received fewer than seven endorsements by the participants
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during the credibility check, suggesting that therapist variables were a key component in
the counselling experience (it received six endorsements). Participants also noted that for
the most part the counsellor's attitude was more important than the techniques he or she
employed. Both positive and negative experiences are described below.
Sub-theme 1 - counsellor appears knowledgeable. Participants' descriptions
revealed that they considered it important for their counsellor to have previous training or
experience working with gay male clients. Two participants knew that this was the case
before entering into a counselling relationship, but the majority inferred experience
indirectly from the way their counsellor spoke about sexuality issues. Key components
within this sub-theme were counsellors' use ofnon-heterosexist language and knowledge
about the diversity of the sexual minority community.
If he talked about his partner he would always use the word "partner" not
"girlfriend." He was never uncomfortable with talking about sexuality, like my
sexuality ... it seemed like he had experience being in a counselling role with
somebody who was dealing with their sexuality. - Paul
Something that was very important for me was that there was no "oopsing" of the
psychologist saying "her" or "him" when she shouldn't have, ... she was very
careful with her words. Didn't assume anything either ... it's important to
understand that there are going to be differences in how everybody perceives their
sexuality, whether it matters or not. - Jarrett
Anyone who wants to work with people ... certainly in the gay crowd ... there's so
many particular things to it that you either know about or you don't. They have to
understand a minority perspective in a majority culture somehow. - Herbert
It seems like people just can't imagine that sexuality is not just stable, or that it
could be expressed differently at different times, so that knowledge would be really
important. - Blake
A participant with a predominantly negative counselling experience reflected the
following,
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It would have been a very helpful aspect ifhe, just to be provided with examples
of people who are successful, who make it, who are good people that are also gay. I
had no idea that anyone could be good and be gay at the same time. He would
always ask the wrong questions, fairly trivial questions. I was always wanting him
to ask (if! was gay), he never did. The statistics say, you know, that gay youth are
depressed so why aren't they asking depressed youth to see if they can better help
them? - William

Sub-theme 2 - counsellor has cultural sensitivity. Related to the first sub-theme, the
counsellor's sensitivity to cultural issues was an important determinant of whether the
counsellor appeared knowledgeable to the participants. Two participants articulately
described how they would infer such sensitivity.
To be given space to have the floor and have the person who may be more used to
thinking in the dominant voice way, or even saying the dominant voice messages sit
there and listen until the person with those experiences of marginalization,
oppression, or whatever ... to give that person the floor until he or she is actually
done and say, "Okay, I'm done, now what did you hear?" - Blake
It's about a really heartfelt excitement about differences ... that sort of"Oh wow,
you're really different, I want to know how that feels" or "Can you tell me about
what that's like?" It's very different than "I'll help you deal with this aspect of
yourself so that you can function better in society." - Herbert
A participant from an ethnic minority subculture described his experience with a counsellor
that he felt lacked this sensitivity.
To have a counsellor commenting that you are an exotic couple, it was a bit, kind of
made me feel uneasy. It made me feel a bit uncomfortable in talking about other
issues and I think that was the first time we ever met ... I was reminded of the
"otherness" I often feel uncomfortable with. It's a flag that this person might not be
culturally sensitive. - Joe

Sub-theme 3 - counsellor appears open and non-judgmental. All participants
indicated that they considered an attitude of openness and non-judgment on the part of their
counsellor an important component of their counselling. Participants noted that they
inferred this attitude predominantly through the counsellors' non-verbal communication
and felt either safe or unsafe to discuss their sexuality based on their evaluation.
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In his eyes and the way he expressed himself, he was very soft and very positive
and I think that really helped make it more comfortable for me. There was never
anything in his non-verbal communication, like in his reactions to indicate that he
was uncomfortable with what I was talking about. - Paul
I know just by looking at people if! say something and there's just shock or if they
go blank ... but my feeling in the relationship with these two therapists is that it's
widened. I don't feel like there's anything that I couldn't talk about with them. Herbert
I never got any sort of an indication from any of the counsellors or doctors that I
have ever spoken to that it's anything other than "This is what you are, this is how
you were born, it's not a bad thing, it just is and your challenge is to learn how to
live with it and how you live with it is your choice." - Levi

They assigned a new female therapist and I didn't feel safe with her at all. She sat
up more sternly, more erect in the chair, her face was more rigid in its look as I
recall, leaving me to believe that I was gonna be judged. I never really knew if I
was safe with the counsellor to explore that, so consequently, I never did talk about
my sexuality or my sexual identity, which is a shame because I really wish I could
have at the time. - Richard
He looked down on me for my (spiritual) beliefs. Understandably, they weren't his
beliefs but he shouldn't have ajudgment call there. Just accepting all parts of my
life rather than judging them would have been a good thing and I just didn't feel
comfortable discussing sexuality with him for the reason that I felt he was judging
me. - William
Sub-theme 4 - counsellor appears authentically supportive and empathic.
Participants reported that for the counsellor to just be accepting of gay men would feel
patronizing and that it was important for the counsellor to be genuinely supportive of their
struggles as gay men in this society. They indicated that counsellors could communicate
this support either through engaging in contact with the sexual minority community outside
counselling or by communicating empathic understanding regarding oppression,
marginalization, and heterosexism during sessions.
They're always at the Gay Pride parade ... just because they love the diversity of
the whole thing. It's not something that they just tolerate, it's something that they
feed on, which is, which I think is really healthy. They're there because they're
interested, like, you know, I'm not just their gay client that they, that they're

93

interested in for an hour on Tuesday ... they're actually finding out what it's like
... "celebrate" is even closer to the right word ... "acceptance" implies, or could
imply almost having to put up with something. - Herbert
This is something that I see as also very critical. To be not just accepting, because
that could come off as very patronizing - "Well I accept all races, religions, and
sexualities." For me it's how supportive of those people you are in their own
experiences, how do you show your support of their experiences? - Blake
Sub-theme 5 - counsellor appears respectful and collaborative. The majority of the

participants reported that it was important for them to feel as though their counsellor
respected their agenda and that there was mutual agreement in the determination of the
counselling process and goals. When this condition was present, participants reported
feeling valued and listened to. Some of the ways in which participants indicated that their
counsellor communicated respect and collaboration was through their willingness to listen,
share power, and appropriately self-disclose.
It was just very comfortable speaking to this individual; you know it was not
daunting ... the whole interaction of sharing stories was that I did realize that she
was also familiar with some of these issues that I was dealing with. So, it was just a
working relationship that I think worked well. I didn't feel as much of a patient as it
was just someone to talk to, and that's nice given the backgrounds are so different.
It wasn't always just her writing on a pad. There were a couple situations where if
she was writing something ... more than once I asked her "so what are you writing
there?" And she was very open about that. - Jarrett
Unfortunately, for some participants this condition was not present in their experience.
They reported not feeling "heard" and had difficulty achieving a working alliance with
their counsellor.
I said, "Well specifically, I have something that I wouldn't mind talking about. It's
some experiences that I had when I was a child that apparently I don't remember."
She seemed to have a slightly different agenda that she was more interested about
how I was functioning now. So, I didn't feel as though my agenda was being
respected, although she was very soft-spoken and respectful. But I didn't feel like
she was listening to me about what I wanted to do. I, in all three cases, ended up
leaving feeling as though I wasn't listened to, or heard. Maybe they were listening,
but they didn't get back to me that they listened. - Blake
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I didn't feel that my agenda for counselling matched with the agenda for the
counsellor providing therapy ... it was the counsellor who decided the approach and
decided the issues to be dealt with ... I thought that if we would go in as a couple,
then maybe we should have a joint agenda, rather than have his agenda and my
agenda and then the counsellor decides what to discuss and how to assess the
issues. There needs to be a joint agreement about the issues to be discussed and
more openness about assessment of what the situations are. - Joe
Sub-theme 6 - counsellor took a non-expert/non-directive approach. As an
extension of the preceding sub-theme, the majority of the participants in this investigation
reported that they appreciated a non-expert and non-directive approach in counselling.
Participants defined this approach as one in which their counsellor made suggestions as
opposed to prescriptions and refrained from diagnosing or labelling their problems.
It wasn't one of those, "What we do is we call this blah." You know, she wasn't
trying to teach me psychology, she was just trying to say, "Okay, I know you can
do this" ... that just showed me that this person understood and listened enough. Jarrett
It's about the difference between a therapist who thinks they know a way and
someone who thinks they know the way, and so, 'cause they're so absolutely
different. If it seems to me that someone is trying to lead me, I never react well
because that's their story, not mine. - Herbert
He was never super super directive or anything ... he would very non-directively,
very softly present other almost like other realities ... even if he did bring up a topic
that was difficult, he never did it in an attacking way or in a "Well you need to look
at this" way. It was more of a "Well why don't you look at this?" - Paul
A participant described his impressions of his psychiatrist's approach to counselling with
the following,
It kept feeling to me that his whole method to therapy was medication ... he was
under the impression that I should be on medication for the better part of my life
and that wasn't something me or my mother really felt was necessary or desirable.
It seemed like he was quick to judge and quick to medicate, but slow to understand.
- William
Sub-theme 7 - counsellor maintained an appropriate level offocus on sexuality.
Several participants' descriptions revealed that an important component in their counselling

95
experience was that their counsellor did not discount their sexual identity, while at the
same time did not avoid sexuality as a topic in counselling or attribute the cause for the
presenting concern entirely to sexuality.
A person may come to you, obviously gay, no problems with being gay though.
Their problems are that they have problems with work, relationships, just flat out
depression ... and I think that, you know, a mistake that I would perceive being
made is that they apply it to the gay thing. - Jarrett
I don't think that gay men are different than any other man, any other individual ...
Don't put us into categories and assume that all our problems fall into those
categories ... we're unique in every respect and our sexuality is a big part of our
life, but it's not the only part of our life. - William
An important component in a negative counselling experience for the participants involved

was the absence of this therapist variable.
We started talking about sexuality and so I explained to her that I am only
interested in dating guys, I'm only interested in sleeping with guys that I date, I'm
not interested in meeting women to date or sleep with, that was a conscious
decision, and that I decided that over 10 years before I was talking to her. So,
instead ofjust leaving it at that, she started talking about well, her reaction and her
perceptions that you know, that I had maybe prematurely foreclosed on my decision
and that, you know, she goes, "I just see you as more interested in women." So I
said, "You know, I'm not comfortable with some of the things you're saying. I'm
feeling violated here." - Blake
When the issue of homosexuality came up, the psychiatrist tended to shut it down,
whether it was on purpose, or whether it was subconscious on his behalf, I don't
know, but there was definitely a tendency to shut it down ... I went away
intellectualizing that and being frightened to challenge that for fear of being
rejected. - Richard

Sub-theme 8 - counsellor helped normalize my experience. Participants, especially
those from an ethnic minority background, reported that a key component of the
counselling process was that their counsellor considered contextual factors such as family
of origin and culture in the etiology of their problem.
Everything I did was based off pleasing the family and I think that's my culture as
well. I finally realized that I can't do things like that for everybody else ... it's
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surprising ... if you were to ask me before counselling what changes I could
make that would make me happier, it wouldn't be the same list as what has actually
made me happy. - Jarrett
The difficulties of feeling alone, not being in a relationship ... part of that had to do
with culture as well, and my family ... and, you know there was a lot of
normalizing too. It was a unique experience, but at the same time, the emotions and
feelings and thoughts that I had, it wasn't like I was abnormal or stupid or anything.
-Paul
The approach solely focused on the individual and I don't think that approach
works for gay men ... I think that when you deal with people that are marginalized,
it has to be considered in the context of the cultural and societal influences because
it is such a big part of our lives. When you deal with people who are so aware of the
societal factors surrounding them, you know, it is such a big mistake if you don't
look at that context. - Joe
Other participants reported that the pace their counsellor adopted was a factor in feeling
"normalized," which, in turn, was a moderator of counselling outcome.
Thank heavens it was over several years, because if, you know, you went in there
on the first day and the guy said, "You know for starters your family's fucked up in
this way and this way and this way, and here's where your issues are," I probably
would have leaped out the window. Because it happened very gradually, you were
able to own what's yours and give away that that isn't. - Levi
Theme C - The Therapeutic Environment
Participants reported that the context in which counselling occurred was an
important moderator on the process and outcome. Most participants noted that the
counsellor was largely responsible for the creation of the therapeutic environment through
his or her expression of the aforementioned therapist variables. Participants essentially
asked themselves questions about the environment in the same manner as they did about
the counsellor; however, they spoke of the context as distinct from the counsellor, thus
deriving a separate theme. Two sub-themes were identified from the participants'
descriptions.
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Sub-theme 1 - context was safe and confidential. Related to the counsellor
holding a non-judgmental attitude, participants' stories reflected that it was important that
the therapeutic environment was one in which it was safe for them to discuss their sexuality
and that their right to confidentiality would be upheld.
Well, more than anything else therapy needs to be a safe place and that, because
without that, it's nothing. - Herbert
I worked with an organization that had a good benefits plan and I probably could
have gotten counselling at no cost but absolutely had no faith that there would be
any anonymity. I had no faith that the therapist wasn't going to tell my boss
everything I said. I don't care what they said or how many times they reassured me
- there was no relationship between the guy that I chose for myself and my
employer and I felt totally confident and comfortable because of that. - Levi
The following is from a participant who reported that he did not feel safe in the therapeutic
environment his counsellor created.
One thing that I didn't think he developed was trust. I had no safety in discussing
with him '" he would always discuss my problems with my parents. Because of
that I wouldn't disclose a lot of my problems to him just because knowing that once
I disclosed them, they'd become open to the whole family and that wasn't the
situation I wanted. I didn't feel comfortable enough to tell my parents at the time
and I knew if I told him that he would tell my parents right off the bat ... even like
the setting we were in, making sure that it was always a safe place and a safe
environment and some place that I could develop like a safety comfort level ... just
to have that aspect would have been good. - William
Sub-theme 2 - counselling offered a uniquely supportive context. Participants with
positive outcomes described counselling as offering a forum in which they could speak
about sensitive topics and emotions more freely and in a way that differentiated the
counselling context from other areas of their lives. Participants described the context as
being supportive and unique.
It was a great relief to me to have a place that I could go talk about this because I
needed to talk about it a great deal ... I found out how much relief there was in
unburdening the things that were blocked emotionally ... it gave me a place to go
and ask questions about "What am I trying to achieve here?" It gave me a place
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where I knew I could go and be totally supported in any of my explorations and
actually just have time to talk about them and see what they meant at levels below
what I thought they meant. It really intensifies what I feel as support. In life, it's
always a luxury when we get to have the whole floor. - Herbert
I would find myself occasionally crying and it was just, I mean, I was just
embarrassed beyond words that I would cry, and yet it came to be a comfortable
thing in that environment. - Levi
The way that I saw it was that going in to see a counsellor was like, it was almost
better than going to talk to your friend because the counsellor was getting paid for
listening to you, so I didn't feel guilty about going in and talking about whatever
stuff I was talking about. It was in a way cathartic, you know, to be able to just feel
the emotions that I needed to feel and he was totally fine with me crying, with just
sitting there and letting me cry. - Paul
A participant with a predominantly negative outcome described his experience of the
counselling context created by his counsellor with the following:
We went to see each other as a couple, but we never really shared information with
each other so I think it sent the tone of secrecy among the couple ... I didn't feel
that it was a positive tone to set up by having two people who have a joint
counselling session to have them fill out forms separately. He set a tone of distrust
and secrecy. - Joe

Theme D - Client Variables
Participants noted that the items within this theme were essentially reactions to the
specific combination of therapist variables and therapeutic environment in their experience.
On one hand, client variables can be considered outcomes; however, each participant also
reported that his reactions to these conditions substantially influenced the outcome of
counselling, so they appear in the Moderator category instead. Another reason client
variables are better conceived of as Moderators rather than Outcomes is that their
expression was not necessarily dependent on other conditions (even when favourable,
participants reported having the freedom to react in the negative condition). Two
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dichotomous reactions appeared in participants' descriptions: "authenticity vs. acting"
and "empowerment vs. disempowerment."
Sub-theme 1 - authenticity vs. acting. Participants reported that an important factor

in the outcome of their counselling was the degree to which they were authentic with their
counsellor. Based predominantly on how safe the participants felt in counselling, the first
client variable became one in which the client was either forthright or guarded in
discussing issues including but not limited to sexuality.
The second time, I came in with the agenda that I was no longer going to play these
games. I had had enough, I was done and I was going to be honest with myself. I
really let myself be who I was and that meant that I finally admitted to myself and
to others as best I could that I was gay. - Richard
I was pretty forthright about everything ... we talked about alcoholism and
addiction and we talked about my sexual orientation issues. - Levi
When participants did not feel safe, they reported being guarded about their sexuality and
acting consciously duplicitous.
The main reason why I went to counselling was the one thing I couldn't disclose to
him ... I got used to making up stories in order to say what he wanted to hear and to
say what my parents wanted to hear and it was basically a role-playing game. I
made up a game that I was really concerned about my marks and that was my big
depression. - William
I was scared of being honest with myself let alone others. Because of that, I did not
break through some of the hurdles that perhaps I wanted to at the time. I was always
acting at the time, always doing what I thought was right. I wasn't being true to
myself. - Richard
Sub-theme 2 - empowerment vs. disempowerment. The second client variable

derived from participants' descriptions reflects the degree to which clients reported feeling
empowered in counselling. Participants reported that this reaction was largely connected to
the approach the counsellor employed: when collaborative, participants indicated that they
felt strong enough to take responsibility for making change.
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I realized that the developments aren't there for her to make ... it's not going to
be one of those things where she just says, "The problem is this, this, and this,
you're gone, you're solved." No, it is definitely where I saw the next level ... so I
think that's why it's, you know, it was, it was a good experience. - Jarrett
My counselling was also a process of taking ownership. I don't think I could have
gotten there any other way other than to go back and challenge those things that
made me what I was and then being able to make conscious decisions as to what I
consider to be who I want to be versus who I am because of external circumstances.

-Richard
Participants also described conditions in which they felt disempowered by the approach
their counsellor took.
I hoped to bring my partner to the counselling session so that we could, as part of
the counselling, to explore the reason why we drifted apart and in my opinion, it
had a lot to do with the discomfort in our skin. I thought that maybe part of the
counselling would be helping the issue of us to feel comfortable and I think that's
why I looked for something more empowering ... it was in the process that I had no
control ... it would be more empowering if I had a say in the kind of approach. I
felt like I didn't have choices in the approach. - Joe

Theme E - The Therapeutic Alliance
The vast majority of participants reported that the relationship they had with their
counsellor was an important factor in the outcome of their counselling. Participants also
noted that the therapeutic alliance was a transactional process involving the combination of
therapist variables, the therapeutic environment, and client variables. Three sub-themes
were identified in the author's analysis of the participants' descriptions: Collaborative

and/or Nurturant Alliance, Alliance as a "Fit," and Alliance Developed Early or Not at
All.
Sub-theme 1- collaborative and/or nurturant alliance. Though not all participants
indicated that they achieved a positive relationship with their counsellor, all but one
reported either forging or preferring a collaborative or nurturant alliance. The following
reflect a preference for a collaborative working relationship:
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I'm very interested in people who work with clients, so they work together with
clients; they're not the expert, they don't talk to the client they talk with the client.
That would be very important. It's very important that if I felt that I did have
questions about this person that I could ask those questions and they let me know
that what they're saying is really, is coming from them. - Blake
My psychologist actually spent 40 minutes with me on the phone before we even
met ... we had a really good rapport that was more, you know, "Hey, I know what
you're talking about, this is the situation, and here are some of the things I've dealt
with in the past too ... " I would almost put it collegial more than anything. I
understood what she had gone through to get her position and that made it much
easier to discuss things openly with her. - Jarrett
One participant described his experience with a nurturant alliance.
I've got two people just intently focused on me and there's something really
nurturing about that. It's like we've developed, seems to be like developing a new
language. There's just something so intimate about this that I value a huge amount.
It's nurturing to feel that someone, to feel heard, you know, so somebody's paying
close enough attention that they can actually sort through and see what are the real
pieces, so maybe that's one of the key things. - Herbert

Sub-theme 2 - alliance as a "jit. " The majority of participants who reported
achieving a positive relationship with their counsellor indicated that there was a "fit"
between himself and his counsellor. This suggests that participants had a sense of the
relationship they wished to build with their counsellor before counselling began and that
their counsellor was able to match this preference.
I never perceived that he was trying to impose anything on me, so he was very
respectful of my own process and in fact, seemed to think that he had no idea ahead
of time how it might unfold, which was exactly the approach that I needed. Herbert
I had actually known the counsellor before my interaction with him in a counsellorclient role and so I think there was some trust there that I guess maybe wouldn't
have been there had that not been the case. But I also, it was a really good, a really
good fit, like his style of listening, but also his, the ideas that he talked about and
the suggestions that he gave were things that I was really open to, you know? Paul
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Sub-theme 3 - alliance developed early or not at all. All eight participants in
this investigation indicated that a positive relationship either developed early in the
counselling process or else it did not develop at all. This suggests that the participants were
evaluating the components of counselling from the outset and that it was difficult to
recover from an initially negative appraisal.
The comfort level really came, I think, by the end of that first session when we had
the realization, or maybe I had the realization that this was not what I thought it was
going to be coming in. I walked out the door realizing that the problems were much
different or much more expanded than I did thought and that, that just showed me
that this person understood and listened enough to figure that out. - Jarrett
It's a heavy thing for someone to bear their sole to another individual, especially
when it's a stranger, so developing the trust right off the bat and making sure that
both people are comfortable is important. - William
One of the turning points was the counsellor pointing out that we are exotic people,
and I think that was the first time we ever met ... I was reminded of the otherness I
often feel uncomfortable with. - Joe
The rift (in the relationship) didn't get repaired because it felt as though our
perspectives about what had happened were so different that I was quite content to
say, "You saw it one way and I saw it another and let's ignore that and move on."Blake
Theme F - Other Moderators
Participants alluded to two other factors that influenced the process and outcome of
their counselling that did not seem to correspond to the other themes within this category.
Half of the participants indicated that their sexual identity necessarily affected the
approach the counsellor needed to take and five of eight reported that external
circumstances influenced the outcome of counselling.
Participants that spoke about sexuality as a moderator of process reported that they
felt gay men comprise a distinct client-group and that counsellors need to be flexible in
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their approach to accommodate gay men at different stages of sexual minority identity
development.
The issues do differ, not only in age groupings but in the gay, bisexual, lesbian, and
straight side of things too ... I think that's the lesson that we can learn is that deep
down the issue is the same, but how you dig them out is totally different. - Jarrett
One thing therapists should have is being willing to be where the client is at ... if I
was at a place where I was just beginning to come our for example, then some of
our discussions might not have worked ... we would have had to have talked about
different things and the approach would have to have been different because I was
at a different place. - Paul
When participants spoke about external circumstances as a moderator, they reflected that
events outside the context of counselling served to either crystallize positive counselling
elements or compensate for deficient counselling elements.
I had all these other experiences that related to what my counsellor was telling me
... and through those experiences I remembered what my counsellor, you know had
told me, and started to recognize the importance of myself coming out. - Paul
All of a sudden, I met a gay doctor who was also in recovery and he told me about
12-step groups for gay addicts and I started to attend them ... I started to find out
that there is a community of healthy people ... and I started to get hope. - Levi
Counselling was just something we felt we were forced to do, me and my mother ...
we always made sure we had some good aspect out of it ... the positive therapeutic
aspects of my life were my family and my friends ... it was always the people
around me that inspired me and got me through every day. - William

Category 3: Outcomes
The final category to emerge during analysis was Outcomes. Participants generally
detennined the outcome of their counselling on two levels. At the micro-level, participants
compared counselling goals made to counselling goals achieved. More broadly, they
compared their overall mood, behaviour, and ability to derive pleasure from life before and
after their counselling. Two main themes within this category were identified from
participants' descriptions: positive outcomes and negative outcomes. During the credibility
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check, several participants wished to amend these titles to reflect that their outcome
was not all-or-none. The main theme titles Predominantly Positive Outcomes and

Predominantly Negative Outcomes honour the fact that the counselling experience was a
mixture of positive and negative components for most participants in this investigation.
The majority of participants also noted that barriers (when experienced) and the therapeutic
alliance (when achieved) were significant factors in their outcome.

Theme A - Predominantly Positive Outcomes
Five of eight participants reported a primarily positive counselling experience.
Because the goal of the phenomenological method is to discover elements of an experience
common across participants, individual counselling goals reached will not be presented.
Positive outcomes shared by the majority of participants include empowerment,
achievement of insight, making self-connections, and becoming an advocate for
counselling. A theme was only considered an outcome when participants attributed the
result to their experience in counselling.

Sub-theme 1 - client was empowered Participants who described empowerment as
an outcome of their counselling discussed themes such as taking control of one's own
happiness and taking responsibility for renouncing a victim role.
Counselling brought me back into, as being a stakeholder in my own life ... I didn't
own shares in myself is truly, what it seemed like. I was just the manager of this
that's the wrong way
body and all I had to do was just appeal to everybody else
I got to the point where
to run a business and it's the wrong way to run your life
I did not want to change myself anymore to be the person someone wants me to be
... it was very important for me to actually realize that I do have control over this. Jarrett
Counselling was also a process of taking ownership ... with it came an ability to
challenge those internal views that had been driven into me as a young child.
Anything that I internalized to mean that I was lesser of a person, I learned to
challenge ... so that these things no longer control me, I control them. And now I
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make conscious decisions of "Do I wanna react that way, or do I wanna react
this way?" I can only say, even describing that, I get a feeling of euphoria and
almost tears of happiness just 'cause I, it gives me so much power and control. Richard
Sub-theme 2 - client achieved new insights. Participants that discussed achieving

new insights as an outcome of their counselling indicated that counselling resulted in a
fresh outlook toward both their initial concern and life in general.
I don't know ifhe even knows now exactly how much that sort of affected my life
and my decision-making sort of process ... I already had my first sort of initial goal
going into it in terms of being able to vent and talk about whatever I wanted to talk
about, like that was already accomplished. So then, there were these other goals that
I never even realized I would want to have and by him presenting me different ideas
or realities and ways of thinking, I think really allowed me to open up to it. By the
time I was ready to go and come out to my parents, like, I was able to do the whole
visualization/other reality thing and all that kind of stuff. - Paul
Sub-theme 3 - client made self-connections. Participants describing making self-

connections as an outcome referred to counselling as helping them to feel, express, and
attend to their emotions better than they were able to before counselling. Participants also
described increased self-awareness and a heightened ability to communicate with the self
as part of this outcome.
I learned to recognize when I was getting charged emotionally and I learned how to
discharge that ... I'm learning to hear myself in a different way because I can hear
the difference between when I'm speaking from here (points to head) and when I'm
speaking from here (points to heart) ... I like to think that I'm becoming more
integrated, or more balanced and that's certainly a goal of mine. I've just come back
to the way I was before, and so I guess for me, that's healing. - Herbert
My life was like I was reaching into this black box, trying to reach for this thing and
I couldn't. I didn't know what it was ... I started making my first steps into the
world of connecting with myself ... I was learning to deal with the emotion ... I
was given the tools to basically cope with and talk deeply to myself ... I began to
embrace my emotions, to take them into, to accept them as being who I am and that
they are an integral part of me. - Richard
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Sub-theme 4 - client became an advocate for counselling. All participants with
predominantly positive outcomes indicated that they often refer others to counselling that
might benefit partially as a result of their experience.
I'm a big proponent of therapy ... I have no problem now saying to people, "Have
you considered seeing a therapist?" I'll tell them straightforward, "I've gone and
it's helped tons ... " one person that I've mentioned this to, I told them, "find
someone - it's an investment in you. Probably one of the better investments I've
made. - Jarrett
I always, always refer because of the positive outcomes that I've had. I'd be a dead
man today, there's no doubt about it ... the fact that I'm sitting here today, clean,
sober, gay, in a committed, long-term, monogamous relationship is nothing less
than miraculous and that never could have happened without my therapy. - Levi
Even those participants with predominantly negative outcomes reported remaining
optimistic about the potential for counselling under better circumstances.
Counselling has such opportunity to help and it provides so much help for so many
people ... there were some positive aspects to it, just to know that someone out
there was willing to help me, to know that the option was there. There were many
positive aspects and I'm still here, probably partly because of counselling. William
Theme B - Predominantly Negative Outcomes
As the preceding exemplar suggests, participants with predominantly negative
outcomes were generally able to fmd some positive aspects in their experience. However,
most reported that the fact that it took effort to look for the positive rendered their overall
experience in counselling mostly negative. Likewise, a few of the participants with
predominantly positive counselling outcomes reported troublesome components. Negative
outcomes common in more than half of cases included re-evaluating their decision to enter
counselling, and planning to take measures to decrease the probability of negative
components recurring if they choose to return to counselling.
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Sub-theme 1 - client re-evaluated the decision to enter counselling. Participants
reported re-evaluating their decision to seek counselling upon encountering a significant
barrier to what they perceived as a productive set of circumstances. In one of his three
experiences as a client in counselling, one participant described his encounter with a
lesbian counsellor.
A lot of her clients were women in disadvantaged situations ... during the first
session, she's like, "You know, you're paying me for this time, only you're taking
time that somebody who really needs counselling might be able to get this hour."
So I'm like, you know, "What's that? You're providing a service, I'm a consumer,
I'm paying for this, so I'm the person really who decides whether I want it, need it,
or whatever ... " I'm thinking, "If this is an example of a counsellor, I'm not seeing
an example of what I want to aspire to, I'm just seeing an example of what I want to
avoid." - Blake
A client with predominantly positive outcomes in his first experience as a client described
his reaction to encountering a long waitlist on a subsequent visit.
It really affects the way that you view counselling, like the reason why I went the
second time was because I felt like the first time was really beneficial, but the
second time around ... I just thought to myself, "Do I have to wait two months
every time?" It made me kind of take a step back from pursuing counselling at that
time. - Paul

Sub-theme 2 - client planned to make different choices to avoid similar outcomes.
As mentioned previously, participants with predominantly negative outcomes still found
positive components within their experience. Their descriptions revealed that they
remained open to the possibility of returning to counselling. However, they also described
a once-bitten-twice-shy mentality in which they vowed to make different choices in
subsequent experiences in the hopes of decreasing the probability of replicating their
negative outcomes.
The outcome of the counselling was that I didn't feel totally satisfied ... the whole
approach to counselling didn't work for me ... that's why I look for something
more empowering. - Joe
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The first thing that I would look for, I would almost have a screening process to
make sure that, make sure we're compatible. In terms of where to look for help, I
don't know if I'd go the medical route again, just because of the hassles. I might
look for more holistic approaches and counsellors rather than psychiatrists ... my
experience turned me off from him being my counsellor, more than the process of
counselling. - William

Composite Description - A Tale ofTwo Clients
The phenomenological method as outlined in the preceding chapter requires the
author to derive a textural, structural, and composite description of the phenomenon as
experienced by the participants in the investigation. I have presented the textural
description in a previous section toward the beginning of this chapter. To avoid
redundancy, I will omit the structural description and present only the composite
description as part of the summary for this chapter. As I read and re-read the participants'
descriptions of the experience, I came to view the overall experience as representing two
distinct stories with similar components. After receiving feedback from my supervisor and
the participants, a few segments of the following narrative were changed. Overall, there
was overwhelming support for the descriptions which are presented as two separate diary
entries.

Diary Entry Number One
Dear Diary,
Life has not been easy for me, as you well know. Lately though, things have
gotten much worse. I feel so alone, I can't find or keep a relationship, and I'm so
sick of pretending I am something I'm not for my parents and ajob I don't even
like that much. I just know things would be different if! wasn't gay and sometimes
I wish there was a magic button I could push that would make me straight.
I have no one to turn to, but I need there to be someone. Half my friends
have talked to a shrink, but the whole idea scares the hell out of me. I'll probably
have to lie on some couch and tell a 70-year-old man about my mom. Then, I'll tell
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him that I'm gay and he'll kick me out of his office. That would probably kill
me, but if! don't call someone soon, I might just take care of that myself. Who the
hell am I going to call? I don't really want anyone to know, so I don't want to ask a
friend ...
I called that place near my house that has cheaper rates and they said it's
going to be a couple weeks before someone calls me back. God I hope it's a
woman; that would at least make it a little easier ...
My new shrink finally called, a woman thankfully. I have an appointment
this afternoon. These two weeks have been a nightmare, but knowing that things
might change soon has helped me through it. I am for sure not telling her everything
today. I have to check her out first ...
Oh my God! Today was incredible, I went in there and it was totally not
what I was thinking. I didn't lie down, I sat in a chair and we just chatted about
what's been happening for the last little while, nothing about mom. She was so
nice. Actually, I think she's a lesbian because she kept using the word "partner."
She was so warm and interested, but not intimidating. It felt like I'd known her
before. Before I knew it, I was bawling with this stranger and blurted everything
out. Everything. So much for checking her out first. She just sat there looking nice
and not shocked by anything and kept saying, "Sounds hard." I know it's her job to
say that, but it felt real the way she said it. At the end, she told me to think about
what I wanted from counselling! How do I know? I thought she would just tell me
what's wrong and how to fix it. Oh well, something to think about for next week.
That's right, I'm going back next week ...
Ifit's possible, this week was even better than last time. I went in with a
mile-long list of things that are wrong with me and without making me feel stupid,
she made like half of them go away just by talking about how nonnal it is for me to
think those things and how this fucked up world is partly to blame. She even made
me see that not everything wrong in my life revolves around being gay. I feel totally
safe with her and think things are going to get better. Already I feel stronger and
understand myself better. What was I so afraid of again?
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Diary Entry Number Two

Dear Diary,
I never thought I would be going to see a counsellor again, but here we are,
new city, not many friends and feeling depressed again. At least having gone
through it before, I know the signs. Problem is, I don't know any counsellors here. I
guess I'll get a community guide and start looking tomorrow ...
Well I found a counsellor that sounds like what I'm looking for, but he's
fully booked so I have an appointment with someone else at the agency for this
afternoon. Might as well go check him out ...
I can't believe this guy the agency stuck me with! What a moron, totally
didn't listen to me at all, kept trying to tell me that nothing was wrong and totally
hijacked the session with what he thought should be happening. He had absolutely
no experience with gay men and looked like he stepped in something when I told
him I was gay. At least he didn't suggest conversion therapy. He might as well have
though, because he isn't getting any more of my time or money. We had a bit ofa
row when I expressed my displeasure with his approach. I would prefer to not wait
for the other counsellor, but at least he was willing to take my call and gave me a
referral to someone with a little more tact ...
Night and day appointment compared to last week. I sometimes wonder how
people keep their license. This guy was very respectful about what I needed from
counselling and took my experience with counselling into consideration. He said his
approach is usually pretty cognitive, but that he was willing to work with me on the
more emotional side of things. It might actually be good for me too to look at the
cognitive side; I've never done that before with a counsellor ...
Wow, for a cognitive therapist, this guy is a natural with the emotional. We
worked on some big things today and I felt like he was right there with me guiding
me to go deeper but always keeping it in the safety zone. I feel a little bit better, but
mostly because I know I have someone now that understands me. He mentioned
that he has some connections in the community and he gave me some places to go
to try to feel more part of the city. I would likely have done that myself, but it was
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refreshing that he offered. I have another appointment in two weeks but I
already feel more attuned with my world. If anyone I know needs counselling, I will
certainly make them aware of the resource I found in this therapist.
Summary
The narrative descriptions and Table 1 represent a summary of the structure of the
experiences in counselling for the participants involved in the investigation that emerged in
my analysis of participant interviews. The final thematic structure underwent several
revisions upon receiving feedback from the author's supervisor as well as the participants
themselves. What transpired was a structure common to most participants that delineates
aspects of the counselling experience leading up to the first session, several moderating
variables following contact with a counsellor, and outcome conditions influenced by the
various moderators. There was considerable variation in the participants' experiences, and
any attempt to discuss the experience would misrepresent the data. There were, in fact,
many experiences with some common elements. The 13 main themes and the narrative
descriptions are this author's best estimate of the essence of the experience of gay men in
counselling for the participants in this investigation.
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CHAPTER FIVE: DISCUSSION
This chapter is presented in six sections. It begins with a reiteration of the
objectives and research questions addressed in the current investigation. This serves as a
context for the second section, which discusses the main research findings with reference to
the relevant literature. The contributions of the research and implications for practice
comprise the third section leading into discussion of the study's limitations and suggestions
for future research. The chapter concludes with the author's personal reflections and final
thoughts.
Research Questions and Objectives
The primary objectives of the investigation were to paint a rich picture of the
experiences of gay men in counselling and to add to the scarce body of literature on the
client's perspective of this phenomenon. A third objective was to give voice to members of
this marginalized population by documenting their perceptions regarding what might
enhance counselling practice with members of the gay community in the hopes of
increasing knowledge and awareness of this important issue. The questions addressed by
the investigation were as follows:
1. What is the lived experience of gay males as clients in a counselling relationship?
2. What issues did the participant face that led them to seek counselling?
3. Were there any obstacles in the participants' search for a counsellor?
4. What was his attitude about counselling before it began?
5. What constitutes a positive (or negative) counselling experience for the individual?
6. What type of working alliance were participants interested in creating and what
counsellor qualities would be indicative of such a relationship?

113
Discussion of Research Findings
Analysis of data gathered through participant interviews led to the fonnulation of
three research categories and 13 main themes. The themes were Awareness of Unresolved

Issues, Decision to Seek Counselling, Attitudes about Counselling, Preferences for a
Counsellor, The Process ofSelection, Barriers Finding a Therapist, Therapist Variables,
The Therapeutic Environment, Client Reactions, The Therapeutic Alliance, Other
Moderators, Predominantly Positive Outcomes, and Predominantly Negative Outcomes.
Each is discussed separately below.

Themes in the Antecedent Category
Antecedents emerged as a category encompassing aspects of the counselling
process preceding initial contact with a counsellor. Participants indicated that these aspects
played an important role in their subsequent counselling experiences.

Awareness ofUnresolved Issues
Awareness was the first main theme identified within the Antecedent category.
Most participants reported that their experiences in counselling began with an awareness of
an issue in need of resolution, which prompted the decision to seek counselling. The
current author made a conscious decision to highlight the diversity of gay men by not
limiting the presenting concerns for which counselling was sought to sexuality issues. As
Stein (1988) pointed out, gay men face the same set of psychosocial problems that beset all
human beings. A variety of presenting concerns appeared in participants' descriptions.
Those emerging most often were depression, loneliness, isolation, and suicidality. This
finding is in line with existing research suggesting that these issues are common among the
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presenting concerns of gay men in counselling (Catania et aI., 2003; Cochran et aI.,
2003; Ritter & Terndrup, 2002).
Participants in this investigation also indicated that their presenting concerns were
complex and usually involved multiple issues. According to Cochran, Sullivan, and Mays
(2003), an indicator of problem complexity is comorbidity (i.e. the presence of multiple
presenting concerns within the same individual). These authors found that comorbidity was
six times more prevalent among gay men compared to a matched sample of heterosexual
men. Other authors have suggested that the complex nature of presenting concerns among
gay men is related to the consistent finding that gay men see more counsellors and for
longer durations than the average client does (Liddle, 1997; Maccio & Doueck, 2002). Four
of eight participants in the current study reported that they visited multiple counsellors
during their counselling experience and the same number indicated that the duration of
their counselling exceeded 18 months.
Though the participants in this investigation unanimously reported that their
presenting concern did not revolve entirely around sexuality, the majority also indicated
that their sexual identity moderated their concern in a way that differentiated them from
heterosexual clients. According to the participants, one of the factors they felt differentiated
them from heterosexual clients was dealing with the oppression they face living in this
society. Hart and Heimberg (2001) found that gay men are more likely to suffer from
discrimination, harassment, isolation, and abuse than are heterosexual men. More
importantly, other authors have suggested that these forms of oppression exert a deleterious
effect on the mental, social, and physical well being of gay men and playa role in the
decision to seek counselling (Davies, 1996a; Greene, 2000; Ritter & Terndrup).
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One of the effects of heterosexist oppression on gay men is its interference with
the development of a positive gay identity (Alderson, 2003; Davies, 1996a; Ritter &
Terndrup, 2002). Several participants reported elements of sexual identity development in
their descriptions of the reasons they sought counselling. These participants indicated that
overcoming internalized homophobia and coping with heterosexism was a major
component of their therapy. These descriptions are consistent with Alderson's ecological
model and his portrayal of the tasks within sexual minority identity development. Overall,
these findings lend additional support to the existing multifaceted characterization of the
presenting concerns of gay male clients.
The Decision to Seek Counselling
The second main theme to emerge in the Antecedent category was the decision to
seek counselling. Participants reported that the decision incorporated their pre-existing
knowledge and attitudes about counselling, preferences for a counsellor, and counsellorselection strategy. The current author was unable to find previous research specific to the
decision-making process of gay males entering a counselling relationship. However,
participants' descriptions of stress outweighing resources and benefit of counselling
outweighing its perceived cost is consistent with Corey's (2000) depiction of clients'
general approach to counselling.
The majority of participants indicated that the decision-making process involved the
determination that counselling might be of benefit. In this investigation, seven of eight
participants were self-referred and most were optimistic about the potential benefit of
counselling. The participants in this investigation seem to fit well with the existing notion
that gay men hold generally positive attitudes about counselling (Cochran et aI., 2003;
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Moran, 1992; Razzano et aI., 2002). However, previous research suggests that
individuals with greater amounts of education and those from the dominant ethnic group
are more likely to hold positive attitudes about counselling regardless of sexual orientation
(Fukuyama & Ferguson, 2000; Liddle, 1997). All eight participants in this investigation
were highly educated and the majority were Caucasian. Therefore, the reader must
interpret this finding with caution. Participants' attitudes about counselling that were more
directly addressed by the current investigation are presented in the next section.
Attitudes about Counselling
In their study on sexual minority persons' perceptions of health care settings,

Eliason and Schope (2001) found that though gay men may be more optimistic about the
potential benefits of counselling, they are also likely to approach counselling settings with
trepidation. In the current investigation, participants' descriptions of their attitudes and
expectations of counselling fell into one of two broad groups: neophyte or erudite. Those
with little to no previous experience in counselling generally held neophyte attitudes
involving stereotyped notions of the counselling process and fears about stigmatization.
The majority of participants with greater experience held erudite attitudes characterized by
less anxiety and a realistic appraisal of their role. In addition, participants in this
investigation, particularly those with neophyte attitudes also noted that their perceptions of
counselling were not static and that it was important for them to challenge their stereotypes
and fears about counselling as it progressed. These findings seem to suggest that previous
experience in counselling may act as a moderating variable in gay male clients' attitudes
about counselling. At minimum, this was the case for the participants in this investigation.
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Preferences for a Counsellor
The current literature is equivocal with respect to gay men's preferences for a
counsellor. Atkinson, Brady, and Casas (1981) and, more recently, Liddle (1997) found
that the majority of sexual minority clients preferred to work with sexual minority
counsellors. Other authors have found that sexual minority clients operate from a
predominantly gender-based preference when it comes to their ideal counsellor
(McDermott et aI., 1989; Saulnier, 2002). Finally, Modrcin and Wyers (1990) found that
the most salient factor in gay males' preference for and selection of a counsellor was
professional skill and expertise.
Participants in this investigation also reported a variety of preferences for an ideal
counsellor. With respect to a gender-based preference, there were significant sources of
resistance to working with a heterosexual male counsellor for the participants in this
investigation. This is in line with the Modrcin and Wyers (1990) finding that fewer than
25% of gay male clients stated a preference for a male therapist. Preferences for a
counsellor from the sexual minority community were less pronounced among the
participants in this investigation when compared with the literature reviewed. Recent
authors have found that at least 40% of sexual minority clients prefer to work with a sexual
minority counsellor (Liddle, 1997; McDermott, et aI., 1989; Modrcin & Wyers). Only two
of eight participants in this study indicated a preference for a gay or lesbian counsellor and
both reported that a gay or lesbian identity alone was not sufficient selection criteria. More
important to these participants was the counsellor's attitude.
All but one participant indicated that the factor underlying his preference for a
particular counsellor was the presumption that the person would be more likely to hold a

118
positive attitude about gay men. This finding is consistent with Dorland and Fisher's
(2001) investigation, which found that counsellors conducting themselves in a heterosexistfree (by extension a more gay affirmative) manner were seen as more attractive and
credible. It is also in line with Simons, Berkowitz, and Moyer's (as cited in Atkinson et al.,
1981) contention that congruence of attitudes is a more significant determinant of
attractiveness than are demographic similarities.
Participants in this investigation also described conditions that could alter their
preference for a counsellor. The first moderator they described was their "stage" of sexual
minority identity development. Previous research suggests that gay male clients in the early
phases of sexual minority identity development may resist being paired with a gay male
counsellor due to the presence of internalized homophobia (McDermott et aI., 1989; Ritter
& Terndrup 2002). One of the participants in this investigation described exactly this

process at work when he reported that he might have had trouble trusting a gay counsellor
at the time of his first presentation to counselling. He added that he would be fine with such
a pairing now, over 20 years later (presumably after subsequent identity development).
Participants also noted that presenting concerns of a sexual nature might serve to
shift their preference to a gay male counsellor due to the greater likelihood that he would
have experience with similar issues. This description fits well with Liddle's (1996, 1997)
assertions that presenting concern plays a role in sexual minority clients' preferences for
expertise in a counsellor and that the form of expertise often most important to a client is
knowledge specific to the sexual minority community. Overall, the findings of the current
investigation indicate that a gay affirmative attitude was the most important factor in
counsellor preferences for the participants in this investigation.
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The Process ofSelection
The final main theme in the Antecedent category involved the process by which
participants chose their counsellor. Descriptions fit into either an active selection process or
a passive selection process. The process of selection was influenced by participants'
attitudes about counselling: those with erudite attitudes were more likely to engage in an
active process, while those with neophyte attitudes were more likely to be passive in
finding a therapist. The literature reviewed for the current investigation focused exclusively
on an active selection process and did not relate selection to previous experience in
counselling or counselling outcomes. Participants in this study who engaged in an active
selection process described taking measures to find a therapist that matched their particular
preference. These included searching the Internet and publications that cater to the sexual
minority community, interviewing counsellors before making an appointment, and asking
acquaintances for a referral.
Liddle (1997) described such behaviours as reflective of a responsible decisionmaking process. Previous research has found that sexual minority clients often pre-screen
therapists in an attempt to find particular demographic characteristics or to ensure that their
counsellor will be comfortable working with a sexual minority client (Liddle; Modrcin &
Wyers, 1990). Liddle has also suggested that screening interviews that fail to result in a
match are one of the reasons gay men tend to see more counsellors than other client groups.
The other behaviours identified in the literature that correspond to "active selectors" in the
current investigation include seeking a referral from an acquaintance and searching gay
media (Modrcin & Wyers).
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Participants taking a passive strategy were either assigned to a counsellor by
administrative personnel or took a referral from a professional without stating a preference
for the person to whom they wished to be referred. Despite the use of the term
"responsible" to describe clients engaging in an active selection process, the reader should
not interpret a passive strategy as necessarily inferior. Two "active" selectors indicated that
they had less than ideal counselling outcomes and two "passive" participants had been
seeing their counsellors for over 12 years at the time of their interviews. These results
indicate that an active strategy did not necessarily translate into a positive outcome, nor did
a passive strategy predict a negative outcome for the participants in this study.
Finally, several participants indicated that convenience was a factor in their
decision to work with a particular counsellor. These participants defined convenience as
the location of counselling appointments being near their place of residence or
employment. The current author was unable to locate existing research linking convenience
gay male clients' selection of counsellors. However, participants' reasoning that the
existing stress of their presenting concerns mitigated the desire to exert effort to make
appointments resonates with the current author as a logical influence in counsellor
selection.
Themes in the Moderator Category
Moderators were the largest of the three categories identified in the current
investigation, incorporating six main themes and 17 sub-themes. Participants indicated that
the themes within this category substantially influenced the process and outcome of their
counselling in a generally positive or negative direction. The six themes in the Moderator
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category were Barriers Finding a Therapist, Therapist Variables, The Therapeutic
Environment, Client Reactions, The Therapeutic Alliance, and Other Moderators.
Barriers Finding a Therapist
Several participants indicated that they encountered obstacles during the process of
selecting a therapist. Of the five participants engaging in an active counsellor selection
process, four reported encountering a barrier. Previous research has suggested that
difficulties accessing affirmative therapy are common among the experiences of gay men
in counselling (Clark & Serovich, 1997; King & McKeown, 2003; Korzenowski, 1996;
Liddle, 1999a; Mitchell, 2003; Murphy et aI., 2002; Nystrom, 1997; Tyler et aI., 1997).
Participants identified a lack of resources such as a long waitlist, a lack of autonomy
afforded by the agency to clients in therapist selection, and a lack of available information
about counsellors' experience working with gay men as the main obstacles faced. The vast
majority of the literature reviewed discussed barriers following contact with a therapist,
while participants in the current investigation discussed barriers finding a therapist.
Barriers in therapy are discussed in subsequent sections.
Three of the four participants encountering barriers indicated that once they made
the decision to seek counselling and determined their preference for a counsellor, a smooth
transition to counselling was important in facilitating a positive outcome. All four reported
negative components during counselling after facing obstacles finding a counsellor.
Reactions included a negative shift in their perceptions of counselling and feeling forced to
choose a different counsellor. Korzenowski (1996) also found that barriers exerted a
substantial influence on the outcome of therapy. The descriptions of the participants in the
current investigation fit well with this assertion.

122
Two participants reported that a long waitlist served as a barrier in their search
for a therapist. This does not appear to be an obstacle specific to the gay male client
population, as it was not identified in the literature reviewed. In addition, neither
participant in this investigation reported that he felt this barrier was related to his sexual
identity. One can reasonably assume that all clients visiting the agencies described by these
participants must wait for their therapy to begin. Agency directors, on the other hand,
should not assume that a long waitlist is a benign aspect of service provision. One
participant reported that he decided against seeking further counselling because of a lack of
resources and the other indicated that he was suicidal during the lapse in time between
contacting the agency and his first appointment.
The second barrier identified in participants' descriptions was the lack of autonomy
afforded to them in their selection process. Participants identified such a barrier when the
counselling agency either did not permit a screening interview or did not honour his
preference for a counsellor. Several authors have suggested that therapists who wish to
operate from a gay affirmative framework should be willing to take part in a short
screening interview and answer questions that are important to their gay clients (Atkinson
et aI., 1981; Liddle, 1997). Only one participant reported that he was able to obtain a
screening interview with a counsellor. Those encountering barriers indicated that they
reverted to a passive strategy and were generally unhappy with the result. These
participants indicated that adjustments in the way clients are paired with counsellors that
would allow them greater freedom in finding a match would have made a considerable
difference in facilitating a more positive outcome.
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The final barrier to emerge in analysis was the lack of information about
counsellors' experience working with gay men. Participants searching the Internet and gay
media reported that they were unable to find many therapists that matched their preference
for expertise. One participant indicated that this led him to believe that there is a lack of
counsellors who specialize in service with sexual minority clients. Given information
regarding deficient counsellor training in this area (Clark & Serovich, 1997; Mitchell,
2003; Murphy et ai., 2002; Tyler et ai., 1997), this assumption seems warranted. Even if
counsellors in Calgary are proficient with sexual minority clients, the experiences of the
participants in this investigation indicate that effort to communicate such competence to the
gay community could be improved. Furthermore, the study by King and McKeown (2003)
suggests that many sexual minority counsellors remain closeted. These authors feel that
this "invisibility" contributes to the barrier described by this participant.

Therapist Variables
A great deal of the participants' descriptions of their experiences in counselling
focused on the qualities of their therapists. Eight sub-themes emerged concerning the
knowledge, attitudes, and skills exhibited by their counsellors. As evidence of the
importance of therapist variables for the participants in the current investigation, they
reported that, in addition to moderating the outcome of their counselling, therapist variables
influenced other moderators such as the therapeutic environment, client reactions, and the
working alliance. Existing research suggests that an attitude that challenges the
pathological view of homosexuality combined with knowledge and skills specific to
working with gay clients is critical in an affirmative approach to counselling gay men
(Garnets et ai., 1991; Harrison, 2000; Malyon, 1982).
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Knowledge. Participants' descriptions revealed that they considered it important
for their counsellor to have previous training or experience working with gay male clients.
Similarly, Mitchell (2003) and Stein (1999) claim that counsellors who supplement
graduate-level training with subsequent professional development specific to the sexual
minority population work more effectively with gay clients than those who do not. Some
participants took measures to ensure their counsellor had adequate experience during the
selection process but most inferred experience through their counsellor's use of nonheterosexist language and apparent knowledge about the gay community. As Ritter and
Temdrup (2002) have suggested, the use of non-heterosexist language, such as genderneutral terms regarding romantic partners, is a simple but important means by which the
counsellor can communicate sensitivity to his or her sexual minority clients.
Other research indicates that knowledge of the coming out process and difficulties
associated with it is essential to effective counselling with gay men (Davies, 1996c;
Fassinger & Richie, 1997; Ritter & Temdrup). A participant who was 16 and struggling
with his sexual identity at the time of his counselling had a psychiatrist who was apparently
unaware that the stress associated with this process often presents as depression. He
reported that he continued to struggle for three years because his counsellor either did not
know or was unwilling to ask him ifhe was gay. Therapists' lack of knowledge was also a
barrier to affirmative counselling for participants in Korzenowski's (1996) investigation.
Finally, participants in the current investigation revealed that they valued cultural
sensitivity and knowledge of the diversity of the gay community on the part of their
counsellor. Green (2002) highlighted the importance of this quality in his study on the
differences in the coming out process between ethnic minority gay men and those from the
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dominant cultural group. His assertion was that it is the therapist's responsibility to
know that what may apply to some members of the gay community does not apply to all
members, an assertion mirrored by several participants.
Attitude. All eight participants indicated that they considered an attitude of
openness and non-judgment on the part oftheir counsellor an important component oftheir
counselling. Participants noted that they inferred their counsellor's attitude predominantly
through his or her nonverbal communication. Similarly, Korzenowski (1996) and Nystrom
(1997) found that homonegativism (Le. negative attitudes, affect, and cognitions about
sexual minority orientations or persons) acts as a significant barrier to affirmative therapy.
Research has also suggested that, as was the case for the participants in this investigation,
clients' assessment of their counsellor's attitude is based partly on therapists' nonverbal
reactions to self-disclosures and other sexuality-related topics during the course of therapy
(King & McKeown, 2003; Liddle, I999a). Participants reported that they felt either safe or
unsafe to discuss their sexuality based on their evaluation. This fits nicely with Beehler's
(200 I) investigation on gay males' perceptions of service providers. Participants in his
study reported that they value open and honest communication and decided whether or not
to disclose their sexual identity based partly on their evaluation of the counsellor's attitude.
Another therapist variable that was important for participants in the current
investigation was authenticity. Descriptions revealed that participants would find it
patronizing if their counsellor was just superficially accepting of sexual minority persons.
They indicated that their counsellor could communicate genuine support through empathic
listening and/or actual contact with the sexual minority community outside the context of
counselling. The literature reviewed also suggested that counsellors who fail to

126

acknowledge or sufficiently empathize with the struggles of their gay clients pose a
barrier to affirmative therapy (King & McKeown, 2003; Liddle, 1999a; Morrow, 2000). As
suggested by the participants in this study, Ritter and Temdrup (2002) feel that counsellors
can challenge heterosexist attitudes by familiarizing themselves with members of the gay
community.
Skills. For the most part, participants reported that the counsellor's attitude was
more important in his outcome than the techniques he or she employed. However, one of
the benefits of a qualitative approach to research is that rich descriptions can provide clues
regarding participants' perceptions ofthe mechanisms of counselling that contributed to
their outcomes (Patton, 2002). In the current investigation, participants revealed several
specific therapist practices as well as general process variables that they felt were important
in their counselling experience. This is an under-researched area in the field of counselling
psychology.
The first process variable valued by participants was respect for their agenda and
mutual determination of counselling process and goals. They reported that their counsellor
communicated respect through his or her willingness to share power and appropriately selfdisclose. Though not specifically addressing gay males, Bachelor (1995) found that many
clients prefer mutuality in the therapeutic endeavour. Additionally, Arnkoff, Glass, and
Shapiro (2002) found that a therapist's genuineness, defined as self-disclosure for the
participants, is a valuable component of the counselling process. When this condition was
present, participants reported feeling listened to.
Related to the therapist's willingness to collaborate, the majority of participants also
reported valuing a non-expertlnon-directive approach to counselling. They indicated that
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specific skills derivative of such an approach included making suggestions as opposed
to prescriptions and avoiding diagnosing or labelling problems. The literature reviewed in
the current investigation did not speak to this aspect of gay male clients' experiences in
counselling and appears to be an area in need of further exploration.
With respect to specific therapist practices, several participants revealed that an
important component in their counselling experience was that their counsellor maintained
an appropriate level of focus on sexuality. For them, this involved the therapist not
discounting their sexual identity, while at the same time not avoiding sexuality as a topic in
counselling or attributing the cause for the presenting concern entirely to sexuality. Liddle
(1996) found that an incorrect level of focus on sexuality in relation to the client's
presenting concern qualifies as inappropriate practice. Liddle also found that therapists who
blamed the client's problem on sexuality, avoided the subject when it was relevant, or
discounted the client's sexual minority identity were more likely to receive a client rating
of unhelpful or destructive (l999a). Other authors support the notion that these behaviours
represent barriers to affirmative practice for gay male clients (Cochran, 2001;
Korzenowski, 1996; Nystrom, 1997).
Finally, participants described specific therapist skills that helped to normalize their
presenting concern as influential in their counselling outcomes. Participants, especially
those from an ethnic minority background, reported that they valued an appropriate level of
focus on contextual factors such as family of origin and culture. This is mirrored in Davies'
(1996a) assertion that attention to contextual factors in the development and maintenance
of problems is of paramount importance in counselling gay male clients. Other participants
presenting at the early stages of sexual identity development noted that the pace their
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counsellor adopted was helpful in normalizing their concern. Similarly, several authors
have suggested that a brief (accelerated pace) therapy model is unsuitable for this issue
(Davies; Ritter & Terndrup, 2002; Shannon & Woods, 1991).
The Therapeutic Environment
Participants reported that the context in which counselling occurred exerted an
influence on the process and outcome of their counselling. Most participants noted that the
counsellor was largely responsible for the creation of the therapeutic environment through
his or her expression of the aforementioned therapist variables. Related to the counsellor
holding a non-judgmental attitude, participants' stories reflected that it was important that
the therapeutic environment was one in which it was safe for them to discuss their
sexuality. Existing literature suggests that gay men frequently experience counselling
settings as unwelcoming and look for explicit signs that the agency is accepting of diverse
clients before disclosing their sexual identity (Beehler, 2001; O'Neill, 2002). Participants
in the current investigation seem to have found these signs; only two reported that they did
not feel safe to disclose their sexuality to their counsellor.
Participants in Beehler's (2001) study stated that they simply looked elsewhere for
service if they feel it was unsafe to discuss sexuality issues. Neither participant who felt
unsafe in the current investigation sought alternate counselling. However, both reported
experiences similar to those in O'Neill's (2002) investigation. He found that counselling
settings frequently operate under a "don't ask; don't tell" policy in their attempts to provide
uniform service to all clients. The problem for two of the participants in the current
investigation is that they wanted to be asked; both reported having less than ideal outcomes
because they were not.
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Participants with predominantly positive outcomes reported that counselling
offered a uniquely supportive context. Research cited in the literature review suggests that
gay men frequently suffer from discrimination, strained relationships with family members,
and a general lack of social support (Hart & Heimberg, 2001; Ritter & Temdrup, 2002).
Furthermore, the quality of social support available to gay men exerts an influence on their
overall mental and physical health (O'Donnell et aI., 2002; Vincke & Van Heeringen,
2002). Participants' descriptions revealed that a counselling context that provides support
to supplement that which is lacking from other areas facilitated a positive outcome. These
participants reported that within this context they felt freer to explore sensitive issues and
emotions in a way that differentiated counselling from other areas of their lives.

Client Variables
Clients described their behaviour in counselling as dichotomous reactions to the
configuration of therapist variables and the therapeutic environment in their experience.
The two reactions they described were "authenticity versus acting" and "empowerment
versus disempowerment." Their reactions were not entirely dependent on these conditions,
however, as they noted that they were free to respond in either direction, even when
conditions were favourable. They also indicated that their behaviour influenced the process
and outcome of therapy.
BeeWer (2001) and O'Neill (2002) also found that participants in their
investigations described their behaviours as reactions to their perceptions of service
providers and settings. Like the participants in the current investigation, these individuals
reported that they either felt safe to be authentic about their sexuality or felt threatened and
refrained from disclosing based on their assessment of the aforementioned conditions. One
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of the participants in the current investigation described counselling as a role-playing
game because he felt unsafe to disclose his sexuality to his counsellor. The other
participants' description reveals components of internalized homophobia as a contributor in
his duplicitous reaction in therapy. As was the case for this individual, Korzenowski (1996)
found that when a client's internalized homophobia is combined with a therapist's
homonegativity, a formidable barrier to effective therapy is the result.
The other dimension of client reactions described by participants involved the
extent to which they reported feeling empowered by the approach their counsellor took.
The data revealed that this reaction was most intimately related to the skills element of the
therapist variable theme. Specifically, participants reported that when the counsellor was
collaborative and willing to share responsibility for the process and goals of counselling,
they felt more confident to make changes in their lives. Similarly, Harrison's (2000)
definition of an affirmative approach to therapy with gay men supplements adequate
knowledge and a positive attitude with therapist skills directed at building clients' selfesteem. Perhaps a consequence of an egalitarian approach to counselling is an increase in
clients' sense of self-efficacy. Unfortunately, most of the existing literature in this area is
either theoretical in nature or focuses on outcomes, limiting our understanding of clients'
contributions to the therapeutic process. The data provided by participants in this
investigation introduces a better understanding of gay male clients' perceptions of their
behaviour in counselling; however, the field is in dire need of more research on this topic.
The Therapeutic Alliance
The vast majority of participants reported that the relationship they had with their
counsellor was an important factor in the outcome of their counselling. Existing research
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supports the descriptions of these participants. A generally accepted notion in the field
of counselling psychology is that the quality of the relationship between counselling
partners is a major factor in counselling outcomes across theoretical approaches (Corey,
2000; Horvath & Symonds, 1991; Jordan, 2003; Lambert & Barley, 2002). Furthermore,
research suggests that clients' perceptions of the working alliance are better predictors of
outcome when compared with the ratings oftherapists and observers (Bachelor, 1995;
Horvath & Symonds; Jordan). Participants also described the therapeutic alliance as a
transactional process involving the combination of therapist variables, the therapeutic
environment, and client variables. This corresponds to Gelso and Carter's (1994) assertion
that the working alliance incorporates contributions from both the therapist and the client
and is, in fact, the product of the interaction between them.
Five of the eight participants reported that they were able to achieve a positive
relationship with their counsellor. One of the participants who did not achieve an alliance
indicated that part of the reason was the difficulty he had trusting a heterosexual male
counsellor. This experience is consistent with Gelso and Mohr's (2001) depiction of the
transference configuration interfering with the development of a positive alliance with a
gay male client. Overall, however, the experiences of the participants in the current
investigation contradict Gelso and Mohr's hypothesis that therapists will have greater
difficulty achieving a working alliance with sexual minority clients. Their descriptions
correspond better to research that finds no relationship between clients' sexual minority
status and the development ofa working alliance (see Ricker et aI., 1999).
The literature on gay males' perceptions of and preferences for a working alliance
is sparse. Beehler (2001) found that gay male clients in his investigation valued open and
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honest communication and a safe therapeutic environment. The participants in the
current investigation who were able to achieve a working alliance reported similar
components in their relationships. However, their descriptions revealed additional
information not provided in Beehler's study.
Some reported a preference for counsellors that work with clients and a "collegial"
relationship, while others preferred intimacy, support, and empathy in a relationship with a
therapist. Participants also indicated that when an alliance was achieved, it felt like a fit,
which suggests that they had a sense of the relationship they wished to forge with their
counsellor before counselling began and that their counsellor was able to match this
preference. These descriptions fit with Bachelor's (1995) research. She found that clients
have alliance preferences that fell into one of three general groups. A penchant for a
collaborative relationship involved preference for mutuality in the therapeutic endeavour,
which corresponds loosely with participants' who stated a preference for a collegial
relationship. A nurturant preference in Bachelor's investigation involved therapist qualities
that facilitate self-disclosure. The participants who described an ideal therapeutic
relationship as involving intimacy, support, and empathy appear to fit in the nurturant
preference group.
Finally, all eight participants indicated that a positive relationship either developed
early in the counselling process or else it did not develop at all. This suggests that the
participants were evaluating the components of counselling from the outset and that it was
difficult to recover from an initially negative appraisal. Similarly, Gelso and Hayes (1998)
suggested that the establishment of a strong working alliance early in therapy is important,
as it serves as a foundation for more difficult work later in the therapeutic process. Of
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course, the number of participants in the current investigation precludes
generalizations, but overall, the data provide some clarity on gay male clients' perceptions
of and preference for a working alliance.

Other Moderators
Participants reported that their sexual identity affected the approach the counsellor
needed to take during therapy. Essentially, participants noted that counselling members of
the sexual minority community is different from counselling heterosexual clients. Existing
literature supports the notion that counsellors may need to alter their approach to
counselling with gay men (Dworkin, 2000; Ritter & Terndrup, 2002). The gay male
participant in O'Neill's (2002) study reported that his counsellor did not alter interventions
to meet his needs, which led him to feel stigmatized by rather than connected with her.
Fassinger and Richie (1997) suggested that therapists underutilize potentially effective
interventions such as Gestalt techniques and systems therapy. Other authors have found
that methods that help heterosexual clients may not result in the same rates of efficacy with
sexual minority clients and, as the participants suggest, counsellors should be flexible in
their approach with gay male clients (Davies, I 996c; Ossana, 2000; Ritter & Terndrup).
Participants also indicated that their "stage" of sexual identity development also
influenced the approach the counsellor needed to take. The models of sexual identity
development outlined in the review of literature reveal that the tasks and processes
associated with each stage are quite distinct (Alderson, 2003; Cass, 1979). This implies that
effective interventions will also differ and, as reflected in participants' descriptions, no
single approach will work for all gay clients. Ritter and Terndrup (2002) outline a phasespecific approach to counselling gay men, which offers several helpful ideas on how
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counsellors can increase the flexibility of their interventions for clients at the various
stages of identity development.
Finally, participants indicated that events outside the counselling context influenced
their therapeutic outcomes. They reported that these events served to either crystallize
positive counselling elements or compensate for deficient counselling elements. These
descriptions seem to imply that counsellors should attend to external conditions with their
gay male clients. Existing research suggests that the presenting concerns and overall
functioning of gay men are significantly related to contextual factors such as heterosexist
oppression and the availability of social support (Davies, 1996a; Hart & Heimberg, 2001;
Ritter & Terndrup, 2002). As the participants suggest, effective counselling with gay men
will be flexible enough include contextual interventions that foster social support and
reduce the effects of oppression on gay men.

Themes in the Outcomes Category
The [mal category to emerge during analysis was Outcomes. Participants generally
detennined the outcome of their counselling on two levels. At the micro-level, participants
compared counselling goals made to counselling goals achieved. More broadly, they
compared their overall mood, behaviour, and ability to derive pleasure from life before and
after their counselling. The main theme titles Predominantly Positive Outcomes and

Predominantly Negative Outcomes honour the fact that the counselling experience was a
mixture of positive and negative components for most participants in this investigation.

Predominantly Positive Outcomes
Five of eight participants reported that they had a primarily positive counselling
experience. They also indicated that the vast majority of their counselling occurred after
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1990. Similarly, Liddle (1999b) found that counselling outcomes with sexual minority
clients were more positive when service was provided after 1990. The literature reviewed
on outcomes of counselling with gay men focuses on global ratings of satisfaction and
helpfulness (Avery et al., 2001; Dunkle, 1994; Liddle, 1996, 1999a, 1999b; Maccio &
Doueck, 2002; Stein, 1999). It is difficult to discuss participants' descriptions of their
outcomes in the current investigation in the context of survey research that focuses on
global ratings. The former reveal perceptions of the factors that contribute to outcomes,
while the latter represent the results of participants' aggregation of the contributing factors,
which mayor may not include the dimensions important to these eight participants.
The data from the current investigation revealed that participants with positive
outcomes were empowered, achieved new insights, or made self-connections because of
their counselling. Participants who described empowerment as an outcome of their
counselling discussed themes such as taking control of one's own happiness and taking
responsibility for renouncing a victim role. Participants in Bachelor's (1995) investigation
who preferred a collaborative alliance also reported taking responsibility as a product of
counselling. Other participants in the current investigation indicated that counselling
resulted in a fresh outlook toward both their initial concern and life in general. These
individuals also described counselling as resulting in increased self-awareness and
emotional connectedness. These themes correspond to outcomes of an insight-oriented
alliance in Bachelor's investigation.
Another positive outcome reported by participants in the current investigation was
that they became advocates for counselling because of their experience. Even participants
with predominantly negative outcomes reported that they were optimistic about the
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potential benefits of counselling under better circumstances. These findings correspond
to research that suggests gay men have generally positive attitudes about counselling
(Cochran et aI., 2003; Moran, 1992; Razzano et aI., 2002). In addition, because gay men
are likely to seek counselling (Cochran et al.; Murphy et aI., 2002) and to have positive
outcomes post-l 995 (Liddle, 1999), it is possible that positive attitudes are a consequence
of positive experiences either through direct contact or via testimonials from acquaintances
that have had positive experiences. However, this was not a component of the current
investigation and further research linking gay men's attitudes about counselling to their
experiences in counselling is needed.
Predominantly Negative Outcomes
Outcomes common in more than half of "predominantly negative" cases included
re-evaluating the decision to enter counselling, and planning to make different choices to
avoid similar outcomes. Liddle (1999a) suggested that psychiatrists were more likely to
receive a negative client rating than were service providers from other professions. Other
research suggests that the knowledge, skills, and attitudes of counsellors influences
outcome more than demographic characteristics such as professional affiliation (Liddle,
1996; Stein, 1999).
Two of three participants with predominantly negative outcomes were paired with a
psychiatrist; however, their descriptions revealed that, in their estimation, therapist
variables were more related to the outcome than was the professional designation of the
service provider. Specifically, participants described not feeling safe to disclose and having
the counsellor discount his sexual identity respectively. In 1996, Liddle suggested that
these practices were significantly related to a negative client rating; the experiences of the
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participants in this investigation support this assertion. Finally, several participants
reported that negative outcomes were the result of encountering a barrier to what they
perceived as a positive set of circumstances. As previously described, research supports the
notion that barriers exert a substantial influence on the outcome of counselling with gay
male clients (Korzenowski, 1996).
Contributions of the Research and Implications for Practice

Contributions
The data from this investigation represent over eight hours of information provided
by gay men that speaks directly to their experiences in counselling. The result is a rich
description of the phenomenon according to these individuals, which increases the
knowledge available to those providing counselling services to gay male clients. Because
the data consist of participants own words, they reveal what is important to them about
counselling, thus providing a voice to members of a marginalized population. The themes
within the Antecedent category reveal the issues that led the participants to seek
counselling and their attitudes about counselling before it began. Data from the Barriers
theme reveal participants' perceptions of the obstacles to counselling they encountered.
The remaining themes bring to light what constituted a positive or negative counselling
experience for those involved. Finally, the collective structure unveils the lived experience
of eight gay men who were clients in a counselling relationship.
In the opinion of the current author, two products of the investigation represent its

major contribution to the existing literature. The first is the fact that the method permitted
the discovery of participants' perceptions of the ways in which the processes interacted to
produce counselling outcomes. Existing literature has frequently examined processes and
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outcomes independently, which provides a fragmented view of the experience.
Furthennore, most research either employs survey methods or examines counselling from
the perspectives of service providers or independent observers. The current investigation
employed open-ended interview questions directed to the clients themselves. The result is a
more complete view of the counselling experience from the clients' perspective, one that is
unfortunately largely absent in current literature on the counselling experiences of gay
men.
The second major contribution of the current investigation is that it has begun to
shed light on gay males' perceptions of the working alliance, which is a severely understudied but important aspect of the counselling experience. The current author was unable
to find even one article on this topic that was specific to gay men. Therefore, though the
number of participants in the current investigation precludes generalizations, the fact that
these eight people have described their perceptions of and preferences for a working
alliance represents progress toward a better understanding.
Implications
The purpose of the current investigation is not to generalize. However, the
participants' descriptions point to several implications for practice with gay male clients.
The first is that service providers must possess adequate knowledge of the presenting
concerns and treatment needs of gay men if they wish to have successful outcomes.
According to the participants in this investigation, part of the knowledge counsellors need
about the gay community is that it is extremely diverse. Until programs change, therapists
must complement their graduate training with post-graduate professional development
specific to gay men (Stein, 1999). As the participants suggested, counsellors can also
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supplement training by engaging in contact with members of the gay community
outside counselling.
Participants also alluded to the importance of removing or at least reducing the
impact of the barriers to service that they described. Of course, due to budget restrictions,
many counselling agencies will continue to operate with a waitlist. However, they can (for
a nominal cost) provide clients with intermediate resources such as books that offer
information about psychological concerns and treatment options that may reduce the stress
associated with waiting for service. In addition, many communities have walk-in
counselling agencies where clients can access help during their wait period. Again, a
brochure that provides the location of such services can provide meaningful relief to clients
and prevent worsening of the problem (thus likely increasing the effectiveness of the
eventual therapy provided).
Participants who stated a clear preference for an ideal counsellor also suggested that
their outcomes were compromised because they were placed with a counsellor that did not
match this preference. This suggests that agencies might increase efficacy by permitting
clients to choose their counsellor, which mayor may not include allowing them to conduct
a brief screening interview. In addition, participants described having deficient information
about counsellors' experience working with gay men. Better communication of
counsellors' areas of expertise might even preclude the need for a screening interview
while allowing clients to find their "ideal" counsellor.
The preceding implications focus on the counselling experience before the first
session. Participants also provided information useful to service providers about what
might make the experience more positive after counselling has begun. For example,
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participants indicated that a non-heterosexist attitude and use of language was an
important moderating variable. They also reported that an appropriate level of focus on
sexuality and contextual factors in the development and maintenance of the presenting
concern was a valuable component in their experience. Finally, they reported that a safe
and supportive therapeutic environment helped them to achieve a positive outcome (or
would have if it was absent). Again, though sweeping generalizations are not warranted,
this information combined with existing research and attention to the aforementioned
implications could form the basis for an affirmative counselling practice with gay men.
Limitations of the Study
I have taken several steps to enhance the credibility of the findings of the current
investigation. These include making my orientation to the phenomenon explicit, checking
interpretations with my advisor and participants, requiring that the themes were present in
the majority of cases before including them in the final analysis, and making several
revisions to the structure. However, it is important to recognize the potential limitations of
the study in order to interpret the findings in the proper context, as well as to highlight the
manner in which future research on the phenomenon of gay men in counselling can be
improved.
1. My personal experience as a gay male, as a client, and as a counsellor combined
with the previous consumption of literature on the phenomenon of gay men in
counselling had the potential to create expectancies regarding the results. However,
the aforementioned means of enhancing credibility should increase the reader's
confidence in the findings. In addition, these experiences may have enhanced trust
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and empathy during data collection, resulting in richer descriptions of the
phenomenon.
2. The number of participants in the current investigation precludes generalizations to
the gay male population. The results of this investigation are bound by context; that
is, the findings are only true for these eight people and with the author as the
researcher. Therefore, the implications for service providers should be interpreted
as suggestions rather than prescriptions. Generalization and replication are not goals
of the phenomenological method (patton, 2002). Researchers in this tradition
acknowledge that with different participants, a different researcher, and under
different circumstances, the results will differ as well (Osborne, 1990).
3. The participants in this investigation were from an urban location, all were highly
educated, and most were members of the dominant cultural group. One should not
assume that gay men from rural locations, those with less education, or those from
other minority groups have counselling experiences that are similar to those
described by the participants in this investigation.
4. The methodology employed in the current investigation aggregates individual
stories in the search for common elements among the eight participants. It is
possible that important data were lost during analysis and that individual case
studies could provide richer descriptions and greater insight into the counselling
experience of gay male clients.
5. The use of an interview guide (which asks participants the same general set of
questions) had the potential to limit participants' narratives to the dimensions it
contained. However, each interview began with a very open question, and the
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researcher explicitly gave space to each participant to discuss anything he felt
was relevant to his experience.
Recommendations for Future Research
This study has contributed to the currently limited amount of knowledge available
regarding the experience of gay men in counselling. As is often the case with exploratory
research, the results raise as many questions as they provide answers (Creswell, 1998). In
light of the aforementioned limitations, many areas in need of further investigation exist:
1. More research is needed that addresses the experience of gay men in counselling
from the client's perspective. If counsellors hope to meet the needs of this diverse
group, they need to know what gay men themselves would find helpful in the
provision of service. I hope that researchers with different experiences in different
regions with different methodologies will continue to explore this phenomenon.
The greater the convergence of findings under these circumstances, the closer the
field will be to understanding the experience of gay men as clients in counselling.
2. Researchers also need to address the current dearth of available knowledge on the
counselling experiences of gay men from ethnic minority, rural, and lower
educational backgrounds. At this stage, it is likely that research with these
participants will be exploratory in nature but, as was the case with the current
investigation, findings could begin to shed light on an under-studied group and
serve as an impetus for further research.
3. Often because of difficulties fmding a sufficient number of participants, current
research tends to study sexual minorities as a collective, considering them members
of the same group. Given the diversity of the sexual minority community, research
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is needed that addresses the similarities and differences of effective counselling
with gay male, lesbian, bisexual, and transgendered clients.
4. If researchers can find gay men from a variety of backgrounds that have had
positive counselling outcomes, they could identify common elements of effective
service, which could inform agency directors about what attributes their staff should
possess when working with gay male clients.
5. Similarly, if researchers can find counsellors that tend to have positive outcomes
with gay male clients, they could identify common elements of effective training,
which could inform graduate program directors about what information they should
be trying to impart upon their students.
6. The current investigation is one of the first that I am aware of that has investigated
gay male clients' perceptions of the working alliance. Further research with a larger
group of participants is needed to shed light on this currently murky aspect of the
counselling experiences of gay men.
7. Finally, the experiences of the participants in this investigation seem to suggest the
following relationships in gay male clients: previous experience with counselling
affects attitudes about counselling. Attitudes about counselling affect the process of
selecting a counsellor. Barriers that prevent clients from finding a counsellor that
matches their preference are common and affect counselling outcome.
Unfortunately, the methodology employed in the current investigation cannot
examine these relationships further. Quantitative research would help to confirm or
deny the existence of these relationships as well as generally extending or limiting
the findings of the current investigation.
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Personal Reflections and Concluding Remarks
Carrying out this research has been an enormously rewarding experience. I have an
obvious connection to the phenomenon of interest and I have thoroughly enjoyed the
opportunity to learn more about the experiences of the participants who generously
volunteered their time and information. Not only have their stories helped me enhance my
own understanding of the experiences of gay men in counselling, but also I hope the
findings of this investigation will help others gain a deeper awareness of this important
issue. These men have allowed me to see a part of the world from their perspective. I must
admit that I thought there would be greater convergence in the information and I was
mildly surprised at the wide range of experiences among these eight individuals. I thank
them for drawing attention to my assumption that there would be an experience of gay men
in counselling when what I found was that there were many with some common threads.
This is excellent training for the next chapter of my life as a counsellor. I hope that I will
continue to learn from my clients as I have learned from the participants in this
investigation.
The participants' experiences described in this study reveal an inside look at the
phenomenon of gay men in counselling. Overall, the findings suggest that the needs of gay
male clients are diverse; however, there are common elements that, if attended to, can
improve the effectiveness with which service is provided to members of this group. My
ultimate hope is that this research has contributed to the understanding of the experience of
gay men in counselling and will serve as an impetus for future exploration of this important
Issue.
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Appendix A: Recruitment Notice
Do you identifY yourself as a gay man? Have you ever been or are you currently in
counselling? Would you like to share this experience in order to contribute to counsellors'
ability to better serve our community? Please call Jason at 616-5598 or e-mail
jebauche@uclagary.ca if you are interested in participating in a research project aimed at
understanding gay men's experience as clients in counselling.
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Appendix B: Snowball Sampling Text
I am conducting a research project as a Master's thesis on the topic of gay men's
experiences in counselling. The research is aimed at achieving a better understanding of
what it is like for gay men to see a counsellor, and will hopefully contribute to counsellors'
ability to better serve members of this group. I am wondering if you may know of a gay
man who has had such an experience and who might be willing to take part in the study.

Note: Ifthe person does know someone who may qualify for my study, I would ask that he
or she pass on my contact information to that individual and have him contact me if he is
interested in participating.
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Appendix C: Explanation of the Study Preceding Request for Consent to Participate
I would first like to thank you for contacting me and expressing interest in taking
part in the study. I will let you know a little bit about what the research involves and invite
you to ask any questions that you may have or withdraw your interest in participating at
any point. Is that all right with you? The interview should not be distressing, but if you
experience a negative reaction, I will initiate a referral to an appropriate counsellor on your
behalf.
The research is expected to add to an understanding of what it is like for gay men to
see a counsellor and to inform counsellors about how to better serve the gay community in
the future. Your contribution will be held in the strictest confidence and your privacy will
be protected at all times. The research will require about an hour of your time to conduct an
interview in a place where you feel comfortable to discuss some of the details of your
experience. You are free to discuss or not discuss any aspect of your experience. Some of
the topics I would like to cover are things like what your general experience was like, if
you had any trouble finding a counsellor, and what you liked or disliked about the process.
Following the interview, I will analyze the transcript to find themes underlying your
experience and will do this with all of the participants to see if there is a structure common
to all of your stories. I do not want to represent you in any way you do not feel
comfortable, so I would like to meet with you again some time after the analysis to ask for
your input regarding my impressions of your experience. This would require about another
hour of your time. Are you willing to take part in this study?
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Appendix D: Informed Consent
Research Project Title:
Investigator(s):

The Experiences ofGay Men in Counselling
Jason Bauche and Kevin Alderson PhD - supervisor

PLEASE KEEP A COpy OF THIS FORM FOR yOUR RECORDS
This consent form, a copy of which has been given to you, is only part of the process of
informed consent. It should give you the basic idea of what this research project is about
and what your participation will involve. If you would like more detail about something
mentioned here, or information not included here, you should feel free to ask. Please take
the time to read this form and any accompanying information.
The purpose of the research is to gain a better understanding of what it is like for gay men
to see a counsellor and to contribute to information available to counsellors about how to
better serve members of this population. You have been chosen for participation in the
study because you identify yourself as a gay man and have had an experience as a client in
a counselling relationship.
The investigator will conduct interviews in a location such as the investigator's office in
which the safety of both parties can be maintained. The location must also permit the
participant to discuss aspects of their experience where privacy can be protected.
Some participants may experience mild discomfort discussing details of their stories. For
participants who are students of the University of Calgary, counselling services from the
University of Calgary Student Development Centre (MacEwan Student Centre Room 375phone # 220-5893) are available, free of charge and a referral will be made to this agency,
if desired. Short-term, walk-in counselling services are available from the Eastside and
Westside Family Centers free of charge (phone #: 299-9696), for all participants and the
Distress Centre can be accessed 24-hours a day seven days a week for over-the-phone
counselling services (phone #: 266-1605). If long-term counselling is required, a referral
will be made to the Calgary Counselling Centre, which offers counselling services on a
sliding scale (fee dependent upon the client's gross income, ranging from $6 - $90). The
waitlist for this agency is usually about two weeks.
Participating in this study may not be of any benefit to you personally. Alternatively, you
may find your involvement increases your self-awareness. In addition, you may find that
contributing to information regarding how counsellors can better serve members of your
community is a rewarding experience.
Your involvement in the study is completely voluntary, and you may withdraw from the
study at any time without consequence. There is also no consequence if you choose not to
participate. Any data gathered to the point of withdrawal will be destroyed immediately.
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Participation in the study will require you to take part in a face-to-face interview that is
estimated to take one hour. The questions involve recalling and sharing details of your
experiences as a client in counselling. Some of the topics to be covered include general
impressions of your experience, issues that led you to seek counselling, obstacles faced in
finding a counsellor, and qualities you appreciate in a counsellor.
Participation will also involve a second (approximately I-hour) meeting with the
investigator to discuss his analysis and impression of your experience. At this time, you
will be asked for your input to amend, correct, or confirm the themes discovered in your
transcript and to consent to having your contribution included in the final report.
Your contribution will be held in the strictest confidence throughout the study and your
privacy will be protected at all times. Only the investigator and his supervisor will have
access to the transcribed interview. All transcribed interviews will be kept in a locked filing
cabinet in the investigator's home and then shredded after five years.
For those who are eligible and willing to be interviewed, only the principal investigator
will have access to names and contact information. These interviews will be conducted by
the principal investigator only and audiotaped. A research assistant will transcribe from the
audiotapes. Your name will not appear in any transcript or report of the results. Instead,
another name selected by you will be used in all transcripts. The audiotapes will be erased
after five years. The transcriptions will be stored on computer disk for five years before
deletion and in hard copy for five years before shredding. The hard copy of the
transcriptions, the computer disks, and the audiotapes will be kept in the locked file cabinet
in the principal investigator's office until their eventual destruction.
Only particularly important excerpts from your interview transcription will be included in
the final product, which provides further protection of your identity. 'Particularly
important' in this case means sections of the interview that constitute significant support
for themes detected or conclusions drawn. This will likely represent only a few minutes of
our hour-long interview.

In the case that information of interest to the participant arises, the principal investigator
will contact him by phone. For those interested, the results of the study will become
available upon completion of the thesis in August 2004. The investigator will contact
participants at this time and summaries of the results will be provided upon request.
Your signature on this form indicates that you have understood to your satisfaction the
information regarding participation in the research project and agree to participate as a
subject. In no way does this waive your legal rights nor release the investigators, sponsors,
or involved institutions from their legal and professional responsibilities. You are free to
withdraw from the study at any time. Your continued participation should be as informed
as your initial consent, so you should feel free to ask for clarification or new information
throughout your participation.
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Your signature below also provides permission for the researchers to use quotes and
stories in presentations, published articles, and in any other future publications. If you
have further questions concerning matters related to this research, please contact:
Jason Bauche, telephone: 616-5598, or e-mail: jebauche@ucalgary.ca
My supervisor, Dr. Kevin Alderson, can be reached at: telephone 220-6758, office: EdT
322, or e-mail: alderson@ucalgary.ca.
If you have any questions or issues concerning this project that are not related to the
specifics of the research, you may also contact the Research Services Office at 220-3782
and ask for Mrs. Patricia Evans.

Participant's Signature

Date

Investigator and/or Delegate's Signature

Date

A copy of this consent form has been given to you to keep for your records and reference.
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Appendix E: Interview Protocol
The investigator began with the following request and guided the participant as little as
possible, intervening only to elicit elaboration when required.
1) Please describe in as much detail as possible your experience as a client in counselling.
Topics covered, if not addressed in participants' narratives also included the following (in
no particular order):
a) What issues initially led you to seek counselling?
b) Did you face any obstacles in finding a counsellor? If so, please describe them in detail.
c) What were your attitudes about counselling before you entered into a counselling
relationship?
d) Describe the relationship you had with your counsellor. What types of counsellor
qualities would be indicative of a good counselling relationship for you?
e) What did the counsellor do in the course of your relationship that you found particularly
helpful (or would have found helpful in cases where it was not a positive experience)?
t) What would you like counsellors to know about serving members of your community?

166
Appendix F: Confidentiality Agreement for Research Assistant
Before we can hire you to transcribe research interviews, we must obtain your
explicit consent not to reveal any of the contents of the tapes, nor to reveal the identities of
the participants (Le. the students and supervisors interviewed and their place of
employment). If you agree to these conditions, please sign below.

Research AssistantlDate of Signature

ResearcherlDate of Signature

SupervisorlDate of Signature
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Appendix G: Themes Questionnaire
Please complete the questionnaire below by placing an "X" in the appropriate column.
Once finished, please save the changes made and return as an attachment to my email
address. A "true" response indicates that the theme accurately reflects a component of your
experience in counselling. A "false" response indicates that the theme contradicts your
experience in counselling. If the theme was simply not present in your experience, mark the
N/Acolumn.
True False N/A
1.

Your experience in counselling began with an awareness of an
unresolved issue and prompted making a decision about whether
or not to seek counselling.
2.
Your presenting concern was multifaceted and did not entirely
revolve around sexuality.
3. Your sexual identity moderated your presenting concern in a
way that differentiated you from a heterosexual client.
4.
Heterosexism was an intrinsic component in your presenting
concern.
5. The decision to seek counselling involved an awareness that the
stress of the unresolved issue exceeded your resources to cope
and/or that the potential benefit of counselling exceeded the
perceived cost.
6. If you had little previous knowledge about the process of
counselling, your preconceived notions involved stereotypes
(e.g. counsellor as expert) and/or apprehension about
stigmatization.
7.
If you had moderate to significant previous knowledge about the
process of counselling, your preconceived notions involved
"personalized" desires about ideal counselling goals and
counsellor style.
8.
Your preference for a counsellor (before counselling began)
whether for a specific gender, sexuality, or experience was based
on the idea that the counsellor would have a gay affirmative
attitude.
9.
If you were at a different stage of sexual identity development,
your preference for a counsellor was likely to have been
different.
10. If your presenting concern was directly related to a sexuality
issue, the likelihood of your preference for a gay or lesbian
counsellor would have increased.
11. If you were apprehensive about being paired with a male
counsellor, one of the main reasons was the assumption that he
would be more likely to have a negative attitude about gay men.
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12. If you were apprehensive about being paired with a gay male
counsellor, one of the main reasons was the fear of seeing him in
social settings and/or focusing on his experience with your issue
rather than on your own.
13. During the process of selecting your counsellor, you took either
an active strategy (e.g. finding a counsellor that matched your
preference) or a passive strategy (e.g. taking the counsellor that
was recommended through a referral process).
14. Convenience (e.g. accessibility) was a factor in the process of
selecting your counsellor.
15. The decision to enter into counselling was affected by your
preconceived notions of the counselling process, your
preferences for a counsellor, and the process by which you
selected your counsellor.
16. If you experienced a barrier finding a therapist, one of the main
problems was a lack of resources (e.g. long agency waitlist).
17. If you experienced a barrier finding a therapist, another issue
was the lack of autonomy you were given in selecting a
counsellor (e.g. agency indicating to you that a counsellor would
be assigned rather than letting you choose one).
18. Another significant barrier in finding a therapist (if one was
experienced) was the lack of information available about
counsellors' experience working with gay male clients or a lack
of "specialists."
19. It was important that your counsellor appeared to have
experience and/or training in working with gay male clients.
Some of the methods by which this experience was
communicated were directly from the counsellor and/or through
his or her use of non-heterosexist language.
20. It was important that your counsellor had a non-judgmental
attitude and made counselling a place where it was safe to
discuss sexuality. One of the ways in which this was inferred
was through the counsellor's nonverbal communication and
general comfort-level".
21. It was important that your counsellor was not just "accepting"
but that he or she was authentically supportive of your struggles
as a gay man in this society. One of the ways this was
communicated was through empathic listening and checking in
that your experience was properly understood.
22. It was important that your counsellor respected your agenda and
treated you as an equal partner in the process of counselling.
23.

It was important that your counsellor did not label your problems
or proceed in an overly directive manner.

169
24. It was important that your counsellor maintained an appropriate
focus on sexuality in your presenting concern (e.g. did not
discount your sexuality but also did not blame the problem on
your sexuality).
25. Your counsellor's attitude was more important to you than the
techniques he or she used.
26. It was important that your counsellor maintained an appropriate
focus on contextual factors (e.g. experiences of heterosexism,
racial oppression, or family of origin issues).
27. It was important that your counsellor helped normalize your
difficulties, and adopted a comfortable pace in discussing your
issues.
28. It was important that your counsellor had cultural sensitivity
during your counselling (e.g. did not reinforce an "otherness"
feeling).
29. It was important that the context of counselling felt safe (e.g.
confidential).
30. An intimate and nurturing context was an important factor in
facilitating a positive outcome (or would have been if it was
absent).
31. Counselling was a unique environment (e.g. provided a context
where I could talk about problems in a new way, where I could
be supported in a way previously unavailable, where I could
express emotions freely).
32. My behaviour as a client was largely dependent on the attitude,
knowledge, and skill of my counsellor and the therapeutic
environment he or she created.
33. An important factor in the outcome was my being authentic and
forthright about my sexuality during counselling (conversely, if
the conditions were not "safe" I was guarded, which impaired
my ability to reach my counselling goals).
34. An important factor in the outcome was the level to which I felt
empowered enough to make changes in my life.
35. The relationship I had with my counsellor involved the
combination of the counsellor's knowledge, skills, and attitude;
the therapeutic environment; and my reactions to the above.
36. If an alliance was achieved, it felt like a "good fit" or a "match."
37. The relationship I had with my counsellor was collaborative and
or nurturing.
38. The relationship I had with my counsellor developed early in the
process or not at all.
39. If I had a positive experience, an outcome of my counselling was
empowerment.
40. My sexual identity necessarily affected the approach the
counsellor had to take in counselling.
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41.

42.

43.

44.

45.

46.

External circumstances affected the counselling outcome either
by making up for deficiencies or by allowing positive
counselling components to take effect after counselling had
ended.
If I had a positive experience, an outcome of my counselling was
achieving new insights about myself and the problem that led me
to seek counselling in the first place.
If I had a positive experience, an outcome of my counselling a
was that I made new connections with my emotions and
increased self-awareness.
If I had a positive experience, I have become an advocate for
counselling where I now recommend the process to others that
might benefit.
If I had a negative experience, an outcome of my counselling
was that I re-evaluated the decision to engage in counselling
(e.g. regretted the initial decision or will make different choices
if there is a next time).
Barriers in finding a counsellor and achieving a positive
relationship with my counsellor were two of the most significant
components in my outcome (whether positive or negative).
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Appendix H: Ethics Approval Documentation

CERTIFICATION OF INSTITUTIONAL ETHICS REVIEW

This is to certify that the Conjoint Faculties Research Ethics Board at the University of
Calgary has examined the following research proposal and found the proposed research
involving human subjects to be in accordance with University of Calgary Guidelines and
the Tri-Council Policy Statement on "Ethical Conduct in Research Using Human
Sll~iects". This fonn and accompanying letter constitute the Certification of Institutional
Ethics Review.
File no:
Applicant(s):
Department:
Project Title:
Sponsor (if
applicable):

CEtOt-3718
Jason Emile Bauche
Applied Psychology, Division of
The Experiences of Gay Men in CounseUing

Re.~·trictions:

This Certification is subject to the following conditions:
I. Approval is granted only for the project and purposes described in the application.
2. Any modifications to the authorized protocol must be submitted to the Chair, Conjoint
Faculties Research Ethics Board for approval.
3. A progress report must be submitted 12 months from the date of this Certification, and
should provide the expected completion date for the project.
4. Written notification must e sent to the Board when the project is complete or
tenninatedj

C--:......~ Ov:.
Janice Dickin, Ph.D, LL ,
Chair
Conjoint Faculties Research Ethics Board

October 3, 2003
Date:

Distribution: (1) Applicant, (2) Supervisor (if applicable), (3) Chair, Department/Faculty
Research Ethics Committee, (4) Sponsor, (5) Conjoint Faculties Research Ethics Board
(6) Research Services.
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