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PART ONE

A CONTEXT FOR SOCIAL WORK PRACTICE


1

SEXUAL ORIENTATION AND GENDER IDENTITY EXPRESSION

Deana F. Morrow



NASW encourages adoption of laws that recognize inheritance, insurance, same-sex marriage, child custody, property, and other rights in lesbian, gay, and bisexual relationships…. NASW encourages the adoption of laws that will facilitate individuals in identifying with and expressing their gender choice without discrimination against them and their civil rights in education, housing, inheritance, health and other types of insurance, child custody, property, and other areas.

—NATIONAL ASSOCIATION OF SOCIAL WORKERS, 2003



MANY SOCIAL workers and related human services professionals have had minimal preparation for serving gay, lesbian, bisexual, and transgender (GLBT) clients. Most social work professionals trained before the mid-1990s had no academic preparation for working with sexual minority populations, and many social workers trained since then have had minimal, if any, academic exposure to these populations. Thus, it is not uncommon to encounter even seasoned practitioners who perpetuate misinformation and negative bias in their services to GLBT clients. The purpose of this book is to help social work and human services students and practitioners to develop a theoretical and methodological knowledge base for understanding and working with sexual minority people. This first chapter serves as a basic introduction to the remainder of the book, providing a general foundation. The rest of the chapters will, in turn, examine particular topics in greater depth. This chapter will address some of the negative myths commonly associated with GLBT people. In addition, it examines the question of whether GLBT people constitute their own culture. The chapter establishes a foundation for social work values and ethics-based service to GLBT clients and presents a context for social work practice with GLBT people. Finally, it gives an overview of topics that are addressed in the book and ends with practice suggestions to help workers better serve GLBT clients.

COMMON MYTHS

Numerous myths and stereotypes about GLBT people operate to perpetuate misinformation and negative social attitudes about them. Consider, for example, the following:

 

1. Homosexuality is a lifestyle choice rather than an innate orientation. Many people perceive gay, lesbian, and bisexual (GLB) people as having made a choice to go “against the grain” of society. They view GLB people as deliberately undermining society by selecting a renegade “lifestyle” that runs counter to moral tradition and the general well-being of society. In reality, research strongly suggests that biological genetic influences contribute significantly to a person’s sexual orientation—whether gay, lesbian, bisexual, or heterosexual (Bailey & Benishay, 1993; Bailey & Pillard, 1991; Bailey, Pillard, Neale, & Agyei, 1993; Hamer, Hu, Magnuson, Hu, & Pattatuci, 1993; LeVay, 1991). Thus, the term sexual orientation is more appropriate than the term sexual preference. Preference implies ease and simplicity of choice or selection, while orientation more accurately connotes the innate essence of a person’s intimate and affectional nature. Perhaps the best way to understand the role of choice in relation to sexual orientation is that people must choose whether to embrace or reject whatever is their essential orientation.

2. Homosexuality is not a normal aspect of human diversity. Human diversity is encompassing and can be represented by differences among people in areas such as race, ethnicity, sex, gender expression, culture, age, sex, and sexual orientation. Homosexuality is a naturally occurring phenomenon that has existed throughout history (Boswell, 1980). It is more socially accepted—and not nearly so controversial—in many countries (e.g., Canada, Denmark, Sweden, The Netherlands) other than the United States. Additionally, research has established that gay and lesbian people are physically, mentally, and emotionally as normal as heterosexual people (Friedman & Downey, 1994; Gonsiorek, 1991; Hooker, 1957). In recognizing that homosexuality in itself is not pathological, the American Psychiatric Association declared in 1973 that homosexuality would no longer be included as a psychiatric disorder in the Diagnostic and Statistical Manual of Mental Disorders.

3. GLBT people are immoral. A person’s sexual orientation and gender expression are, in themselves, morally neutral. It is by individuals’ actions toward others—not by virtue of their sexual orientation—that judgments are to be made about their moral character. There are those who claim the Bible as their basis for judging GLBT people as immoral. Yet the Bible was written by humans in a cultural, social, and historical period when scientific knowledge of sexual orientation and gender expression was nonexistent:



The Gospel writers and the missionary Paul did not possess the psychological, sociological, and sexological knowledge which now inform[s] our theological reflections about human sexuality. They knew nothing of sexual orientation or of the natural heterosexual-bisexual-homosexual continuum that exists in human life. They did not postulate that people engaging in same-sex sex acts could have been expressing their natural sexuality.

(JOHNSON, 1992, PP. 145–146)





The biblical writers never addressed the concept of committed, loving, same-sex relationships. The biblical passages often cited as condemning same-sex relationships addressed, instead, exploitative behaviors that did not involve loving relationships (Gomes, 1996; McNeill, 1993; Spong, 1988, 1991, 1998). Furthermore, nowhere in the Bible did Jesus address homosexuality or gender expression variances as inappropriate or immoral.

4. Gay and lesbian people are more likely to abuse children and/or convert them from heterosexuality to homosexuality. Gay and lesbian people are no more likely to abuse children than are heterosexual people (Berger & Kelly, 1995; McCammon, Knox, & Schact, 1998). In fact, the vast majority of child sex abuse cases involve men molesting female children (Berger & Kelly, 1995). There is no evidence that exposure of heterosexual children to gay and lesbian people changes their orientation to gay or lesbian any more than exposure of gay and lesbian children to heterosexual people changes their orientation to heterosexual (Patterson, 1994). Indeed, most people who are gay or lesbian were themselves reared by heterosexual parents. Research indicates that children growing up in gay and lesbian parent households are as well adjusted and as psychologically healthy as children who are reared in heterosexual parent households (Patterson, 1995; Strickland, 1995; Tasker & Golombok, 1997). The quality of parenting—rather than the sexual orientation of the parents—is what most significantly influences the well-being of children.

5. Two people of the same sex in a relationship play out masculine and feminine roles. This myth is based on the stereotype that one person has to adopt “the male role” and the other “the female role” whenever two people are in a relationship together and on the heterosexist assumption that only a man and a woman can form an intimate relationship. Same-sex couples tend to be far less likely than heterosexual couples to adopt specialized gender-defined roles within their relationships (Hyde, 1994; McCammon, Knox, & Schact, 1998). They tend to place high value on equality and the sharing of power in their relationships.

6. Transgender people are gay or lesbian in sexual orientation. It is an error to assume that all transgender people are gay or lesbian in sexual orientation. The sexual identity of a transgender person could be gay, lesbian, bisexual, or heterosexual. Gender identity does not dictate sexual orientation. Transgender people are often included with GLB people in the literature because, like GLB people, they constitute a sexual minority group and encounter discrimination because of their sexual minority status.

7. Same-sex couples do not develop long-term, committed relationships. There are those who maintain long-term committed relationships and those who have a series of relationships without significant long-term commitments among heterosexual as well as among GLBT people. Same-sex relationships in the United States are not afforded the same legal and social supports offered to other-sex relationships. The lack of legal recognition of same-sex relationships is an example of unequal rights under the law. There are more than one thousand legal rights and benefits accorded to legally married people that are unavailable to same-sex couples—no matter how many years they have been a committed couple (Human Rights Campaign, 2003).

8. The “gay agenda” is a plan for undermining family values and for affording “special rights” to GLBT people. In response to the movement toward equality for GLBT citizens, conservative political pundits coined the term gay agenda, which became a code phrase for stereotyping GLBT people as seeking to dismantle the structure of American values and seeking to garner special privileges not afforded to other groups in society. This so-called agenda is, to the contrary, an effort by GLBT people and their allies to secure the same civil rights and responsibilities (for example, legal sanction of their relationships, legal sanction of their parenthood, freedom from job discrimination on the basis of sexual orientation and gender expression, spousal inheritance rights) already afforded to all non-GLBT Americans. Thus, there is no “special rights” agenda for GLBT people; rather, there is a strong political movement on behalf of equal rights for them.


GLBT CULTURE

Is there a GLBT culture? What is culture and how might it be related to GLBT people? Healey (1997) describes culture as consisting of “all aspects of the way of life associated with a group of people. It includes language, religious beliefs, customs and rules of etiquette, the values and ideas people use to organize their lives and interpret their existence” (18).

Sheafor and Horejsi (2003) describe culture as patterns of thought and behavior in families and communities that are passed from generation to generation. They further describe it as “a set of interrelated beliefs, values, patterns of behavior, and practices that strongly influence how a group of people meet their basic needs, cope with the ordinary problems of life, make sense out of their experiences, and negotiate power relationships, both within and outside their own group” (174). Similarly, Lum (1999) suggests that culture includes institutions, language, artistic expressions, and patterns of social and interpersonal relationships that are passed on from generation to generation within a group of people.

Given these descriptions of culture, the claim can be made that there is such a thing as GLBT culture. Members of the respective groups (gay, lesbian, bisexual, and transgender) that constitute the GLBT community have commonalities indicative of the development of culture. They are bounded by the challenges of coping with social oppression in the forms of heterosexism, homophobia, and rigid interpretations of gender expression. There are GLBT-focused social institutions such as churches, civil rights groups, social groups, and community centers. There are literature forms, music forms (e.g., women’s music), and artistic expressions that uniquely represent GLBT people. Patterns of social expression (e.g., coming out, dating, forming relationships and families, coping with GLBT-based discrimination) are passed from generation to generation among those who are GLBT.

While these commonalities bind GLBT people as a cultural group, it is important as well to honor the characteristics that make each group distinct. As the reader will see throughout this book, certain characteristics and experiences are unique to gay male culture, lesbian culture, bisexual culture, and transgender culture. Thus, while the argument is made here that these sexual minority groups, collectively, constitute culture based on their common experiences, the reader is reminded as well that each of the groups also constitutes its own unique subculture within the overall GLBT culture.

PRINCIPAL TERMS

This section identifies and defines the principal terms used throughout the book. For a more complete listing, as well as GLBT-related symbols and resources, see appendix A and appendix B.

 

■ Gay, lesbian, bisexual, transgender (GLBT). Gay refers to people (male or female) whose principal intimate attractions and romantic relationships are toward other people of the same sex. Lesbian refers specifically to women whose principal intimate attractions and romantic relationships are toward other women. Some women prefer to describe themselves as gay, while others prefer to describe themselves as lesbian. Bisexual refers to men or women whose principal intimate attractions and romantic relationships are toward other women or men. Transgender refers to people whose gender identity is different from the gender commonly socially assigned to them on the basis of their biological sex (e.g., a biological male with a feminine gender identity). The acronym GLBT is used in this book when referring to all of these groups, which, collectively, are also referred to as sexual minority populations.

■ Gender, gender identity, and gender expression. Gender refers to the behavioral, cultural, and psychological characteristics that are socially constructed to express femininity (associated with females) and masculinity (associated with males). Gender identity refers to an individual’s personal sense of identity as masculine or feminine, or some combination thereof. Gender expression relates to how a person outwardly manifests, or expresses, gender.

■ Homophobia is the fear and hatred of GLBT people or those presumed to be GLBT. Homophobia can be external, imposed on GLBT people by others, or internal, which relates to the internalization of GLBT-negative biases and prejudices by GLBT people.

■ Heterosexism is the belief in the superiority of heterosexuality over other forms of sexual orientation. Like racism and sexism, heterosexism is ingrained in American society and serves to systematically privilege heterosexual people and oppress GLBT people.

■ Ally. An ally is a person who is not GLBT but is an advocate for GLBT equal rights. Heterosexual allies are some of the most effective and powerful advocates for GLBT civil rights (Human Rights Campaign, 2003).

SOCIAL WORK VALUES AND ETHICS

The material presented in this textbook will help the reader address two central questions with regard to services to sexual minority people: (1) “As a practicing social worker, what is my professional ethical obligation in serving GLBT clients?” and (2) “What is the social work profession’s ethical obligation in responding to issues of sexual orientation and gender expression?” Both the National Association of Social Workers (NASW), which is the national association for professional social workers, and the Council on Social Work Education (CSWE), which is the national accrediting body for social work education programs in colleges and universities, have taken affirmative and inclusive positions with regard to sexual minority populations.

The NASW Code of Ethics (National Association of Social Workers, 1996) prohibits social workers from discriminating against clients on the basis of “race, ethnicity, national origin, color, sex, sexual orientation, age, marital status, political belief, religion, or mental or physical disability” (Standard 4.02). The code also challenges social workers to “promote policies and practices that demonstrate respect for difference” (Standard 6.04) and to take social and political action to “prevent and eliminate… discrimination against any person, or group, or class on the basis of race, ethnicity, national origin, color, sex, sexual orientation, age, marital status, political belief, religion, or mental or physical disability” (Standard 6.04). The code espouses the professional social work values of honoring the dignity and worth of all people and seeking social justice on behalf of vulnerable and oppressed people. Because of the impact of heterosexism and homophobia, including social, political, and legal marginalization, GLBT people constitute a vulnerable and oppressed group.


JANE ADDAMS (1860–1935)


Jane Addams, the principal founder of the social work profession, was a lesbian. Addams was born in Cedarville, Illinois, and graduated from Rockford College (Illinois) in 1881. She then entered medical school, but had to withdraw because of failing health. Thereafter, she traveled Europe extensively with her female partner, Ellen Gates Starr, whom she had met while they were in college together. Addams and Starr visited Toynbee Hall, a settlement house in London where socially conscientious upper-class young women lived among the poor, studied social conditions, and worked for reform. Addams and Starr were so impressed with the settlement house concept that they returned to the United States to establish a settlement house themselves. They found a location in an impoverished area of Chicago and in 1889 christened it Hull House in honor of its original builder. The mission of Hull House was to provide cultural and service opportunities for neighborhood working-class people. Another part of its mission was to train young women workers who would become the early pioneers of the social work profession. Services offered at Hull House included a playground and gymnasium, a day nursery, a community kitchen, college courses, training in music and the arts, and a boarding place for young women workers. Hull House expanded over time to include thirteen buildings and a camp near Lake Geneva, Wisconsin. Even though Ellen Starr continued to work at Hull House, she and Addams eventually broke off their intimate relationship. In 1890 Mary Rozet Smith joined Hull House, and she and Addams became life partners for the next forty years. They shared a bed, and they bought a house together in Maine in 1904. Addams was bold for the time period in always requesting a double bed whenever she and Smith traveled together.

A pacifist, Jane Addams was bold on many fronts. She campaigned for the first juvenile court law in the United States, the eight-hour workday, improved working conditions in factories, workers’ compensation laws, and voting rights for women. In 1910 Addams became the first woman president of the National Conference of Social Workers. In 1915 she chaired the International Congress of Women at The Hague, Netherlands. This event led to the formation of the Women’s International League for Peace and Freedom in 1919. Addams helped found the American Civil Liberties Union in 1920; and, in 1931 she became the first American woman to win the Nobel Peace Prize. Addams also authored a number of books, including Democracy and Social Ethics (1902), Newer Ideals of Peace (1907), The Spirit of Youth and the City Streets (1909), Twenty Years at Hull House (1910), and The Second Twenty Years at Hull House (1930).

Jane Addams is frequently mentioned in social work textbooks as the “founding mother” of social work. Yet seldom is she also noted to be a lesbian. It is time to recognize Addams for the whole person she was—activist, pacifist, feminist, author, and lesbian in a long-term committed relationship.

SOURCE: ADAPTED FROM RUSSELL (1994).





NASW has also issued policy statements in support of domestic partnership and marriage legislation for GLBT people, and for their full civil rights with regard to nondiscrimination in employment, parental rights, inheritance rights, and insurance benefits. Furthermore, NASW has issued policy statements in opposition to reparative/conversion therapy with GLBT people, in support of the adoption of laws that support people in identifying with and expressing their gender of choice, and in favor of nondiscrimination against transgender people with respect to full civil rights, including employment, housing, health care, and child custody (National Association of Social Workers, 2003).

The CSWE Educational Policy and Accreditation Standards (Council on Social Work Education Commission on Accreditation, 2003), the educational standards to which all accredited social work education programs must adhere, require that programs “provide a learning context in which respect for all persons and understanding of diversity (including age, class, color, disability, ethnicity, family structure, gender, marital status, national origin, race, religion, sex, and sexual orientation) are practiced” (Standard 6.0). Social work education programs are required to integrate content on diversity (Educational Policy 4.1) and populations at risk (Educational Policy 4.2) into their social work educational curricula. Knowledge and understanding of GLBT people and the issues that affect them is a component of diversity and populations-at-risk content.

Thus the national professional organizations for both social work practice and social work education honor the value of affirmative service to and knowledge building about GLBT people. From these perspectives, it is clear that practicing social workers have an ethical obligation to affirmatively serve sexual minority clients and their families and to be a voice for social justice on their behalf, and it is also clear that social work educators have an obligation to include GLBT content in educational curricula.

A CONTEXT FOR SOCIAL WORK PRACTICE

A feature of effective social work practice is that it can be applied across a variety of client populations, system sizes, and practice settings. This section presents a context for social work practice that is applicable for working with GLBT clients. Six principles of effective social work practice will be discussed in relation to their applicability for serving GLBT people.

 

1. Values-based and ethics-based practice. Social work values and ethics (National Association of Social Workers, 1996) establish that workers should treat GLBT people with respect, honor their worth and dignity as individuals, and work affirmatively on their behalf.

2. The ecological systems perspective. The ecological systems perspective in social work recognizes that a person’s social environment, including the legal, political, social, familial, religious, and school or work systems contained in that environment, has a significant impact on personal well-being. Given the pervasiveness of anti-GLBT religious, political, and social attitudes, the social environment for many sexual minority people can frequently be a source of strain and thus is often a point of intervention.

3. Diversity. While GLBT people are sometimes described as a collective group because of the sexual minority status and social oppression that they hold in common, it is important to understand that each of the subgroups within the overall GLBT community possesses its own distinctive characteristics, concerns, and needs. In addition, there is tremendous diversity among the individuals within these subgroups (e.g., diversity related to race, ethnicity, sex, sexual orientation, gender expression, personal politics, socioeconomic status, age, regional location, and ability level). In providing services, it is important to acknowledge the individuality and uniqueness of each client.

4. Empowerment. GLBT people can be considered a population at risk in that they have a greater probability of encountering discrimination and social oppression because of their sexual minority status. Populations at risk tend to be socially and politically marginalized. It is important to work toward empowering clients—particularly those who are disempowered. One way to work from an empowerment perspective with GLBT people is to identify and honor their strengths and to build on those strengths in planning intervention strategies.

5. Research-based knowledge. Effective social work practice is based on sound research evidence with respect to building a knowledge base of one’s practice population and knowing which interventions are most applicable, given the client and his or her situation. Many social workers have minimal knowledge of issues pertaining to GLBT people, and therefore they operate from older paradigms that do not reflect the current scientific understanding of sexual orientation and gender expression. This book will help the reader develop a knowledge base about GLBT people and the necessary practice considerations for structuring affirmative intervention with them.

6. Social justice. Social justice relates to the value of all citizens having the same basic rights, protections, and obligations under the law (Kirst-Ashman & Hull, 2002). According to the NASW Code of Ethics, social workers should “pursue social change, particularly with and on behalf of vulnerable and oppressed individuals and groups of people” (National Association of Social Workers, 1996, p. 5). A number of social injustices affect GLBT people and their families, including the following: the lack of legal recognition of their relationships and families; religious persecution; denial of survivorship benefits in government programs such as Social Security; and denial of inheritance rights to spousal survivors of deceased partners.

OVERVIEW OF TEXT

The chapters of this textbook are ordered into four broad sections. Part 1, “A Context for Social Work Practice,” focuses on establishing a sociohistorical context for understanding social work practice with GLBT people. Chapter 1, “Sexual Orientation and Gender Identity Expression,” describes an essential context for social work practice with GLBT people. Chapter 2, “A Historical Perspective,” provides a history of GLBT people and the GLBT civil rights movement in the United States. As the final chapter in this section, chapter 3, “Oppression, Prejudice, and Discrimination,” provides an in-depth examination of heterosexism and the social oppression of GLBT people.

Part 2, “Identity Development and Coming Out,” focuses on issues of identity and disclosure for GLBT people. Chapter 4, “Gay, Lesbian, and Bisexual Identity Development,” discusses an array of models that have been proposed to describe the process of gay, lesbian, and bisexual (GLB) identity development. Chapter 5, “Transgender Identity Development,” focuses specifically on identity development among transgender people. Chapter 6, “Coming Out as Gay, Lesbian, Bisexual, and Transgender,” discusses disclosure, or coming out, and its personal and social impact.

In Part 3, “Relationships and Families,” chapter 7, “Psychosocial Support for Families of Gay, Lesbian, Bisexual, and Transgender People,” explores the family perspective of having a loved one who is GLBT. Chapter 8, “Gay, Lesbian, Bisexual, and Transgender Youth,” provides insight into the experiences of sexual minority young people, including the risks associated with being a GLBT teen. Chapter 9, “Gay Male Relationships and Families,” offers an examination of gay male couples and families. In like fashion, chapter 10, “Lesbian Relationships and Families,” chapter 11, “Bisexual Relationships and Families,” and chapter 12, “Transgender Emergence Within Families,” deal with relationships and families in relation to each of the identified populations. Chapter 13, “Gay, Lesbian, Bisexual, and Transgender Older People,” addresses the importance of understanding older GLBT people within an appropriate generational context.

Part 4, “Society and Culture,” focuses on macro issues that affect the well-being of GLBT people. Chapter 14, “Gay, Lesbian, and Bisexual Health Issues,” focuses on health care concerns pertinent to GLB people, ranging from HIV disease and other sexually transmitted diseases to mental health and access to affirmative health care. Chapter 15, “Transgender Health Issues,” discusses an array of health concerns specific to transgender people, including the issues of hormone therapy and sex reassignment. Chapter 16, “Hate Language and Violence,” examines the research on the incidence of hate and violence against GLBT people. Chapter 17, “Religion and Spirituality,” addresses religion as both a tool of oppression and a tool of liberation for GLBT people. It also discusses the value that religious and spiritual expression holds for many GLBT people. Chapter 18, “Workplace Issues,” examines the impact of heterosexism and homophobia in work settings (including domestic partner benefits) and the importance of establishing safe, nondiscriminatory, and inclusive work environments. Chapter 19, “Social Policy and Advocacy,” addresses social and legal policies and legislation that affect the civil rights of GLBT people. Chapter 20, “Toward Affirmative Practice,” offers a synthesis of affirmative practice approaches presented in earlier chapters, moving the reader toward an integration of social justice, professional use of self, social work ethics, and knowledge and skills for working with GLBT populations.

This book also has two appendixes. Appendix A sets forth definitions and explanations of words and symbols related to GLBT culture; appendix B provides a list of resources pertinent to working with sexual minority populations.

In addition to offering a review of the research and current issues that affect GLBT people, this book also details specific practice suggestions in each chapter. Thus, practitioners who read this text should be able to develop a theoretical, empirical knowledge base about GLBT people and the issues that affect their psychosocial well-being, as well as practice methodology content on how best to function effectively as a social worker in engaging affirmative practice with GLBT people.

GUIDELINES FOR PRACTICE

Social work practice with GLBT people is not some mysterious, esoteric specialty. In reality, practice with GLBT people is similar to good social work practice with other populations. There are, however, some special issues and concerns of which the practitioner must be mindful in intervening with this population. The following are some general suggestions for social work practice with GLBT people. Subsequent chapters will provide practice suggestions for specific topics.

 

1. Develop a GLBT content knowledge base. To work effectively with GLBT people, social work practitioners must develop a knowledge base about issues pertinent to sexual minority populations. Workers need to understand the psychosocial, political, and legal manifestations of heterosexism and how those factors affect GLBT people. They also need to understand identity development for GLBT people and how it affects coming out (disclosure), self-esteem, and socialization. They need to know the difference between sexual orientation and gender expression and how each is manifested. And they need to have knowledge of particular risk factors for GLBT people, such as depression, substance abuse, suicide, and school performance problems.

2. Challenge personal biases about sexual minority people and practice in accordance with social work values and ethics. This book will challenge readers to examine their personal biases and misinformation about GLBT people. In their practice with sexual minority populations, social workers must go beyond developing “tolerance” to embracing affirmative practice in accordance with NASW values and ethics.

3. Do not presume the sexual orientation or gender identity of clients. To presume that all clients are heterosexual and that they express traditional gender roles unless they inform the worker otherwise is a manifestation of heterosexism. Openness and inclusivity with regard to the development of intake forms, as well as worker statements during interviews, are typically well received by clients. Such actions communicate a climate of respect, safety, and acceptance.

4. Use accurate and respectful language in all communications to and about clients. The term sexual orientation is more appropriate than the term sexual preference. Preference implies choice, while orientation recognizes the innate aspect of sexual identity and expression. The phrase gay and lesbian is preferred to the term homosexuals in describing people whose sexual orientation is to same-sex people. Describing people as homosexuals has come to be perceived by some as having negative connotations. Some clients may describe themselves using other terms, such as queer, queen, fag, or dyke. Workers are encouraged to exercise caution in their use of such terms with clients in order to assure that they are not perceived as being disrespectful or derogatory in addressing or describing clients.

5. Avoid assuming that the characteristics and needs of all sexual minority groups—gay, lesbian, bisexual, transgender—are the same. While all these groups do have issues in common, such as coping with coming out and combating heterosexism, they all also have needs and issues specific to their unique group experience. In addition, within-group distinctions must be considered, among them race, ethnicity, sex, sexual orientation, gender expression, age, ability, and socioeconomic status.

6. Approach cases from an ecological systems perspective. The social environment can be oppressive for GLBT people. Because social systems have such a significant impact on the treatment and civil rights of sexual minority populations, it is critical to consider their influence on clients’ lives. It may be necessary to establish social supports to help clients cope with issues such as family rejection, workplace discrimination, and faith community marginalization. A number of GLBT-affirmative social systems exist and may be utilized in developing intervention plans. For more information on affirmative social systems, see the list of resources in appendix B.

7. Honor diversity among GLBT people. A richness of diversity exists among GLBT people. In honoring diversity across sexual minority populations, the “rainbow flag” is often used as a symbolic expression to represent sexual minority people and their wide-ranging diversity. Effective practice requires that workers honor that diversity and plan intervention accordingly (i.e., there is no “one size fits all” formula for working with GLBT people). Workers must also recognize the stress of social oppression across many levels. For example, being a person of color, a female, an older person, or a person with a disability means encountering added layers of oppression (e.g., racism, sexism, ageism, ableism) in addition to the oppression encountered by one’s status as a sexual minority person. Workers must respond to the added vulnerability that layer upon layer of social oppression can create for clients.

8. Honor client self-determination regarding disclosure. Workers should honor “where clients are” with regard to coming out, or disclosure, to others. Workers may seek to empower clients in their choices about coming out, yet the actual decision making regarding disclosure—to whom and under what circumstances—is best left to the clients.

9. Honor clients’ rights to privacy regarding their sexual orientation and gender identity. Seeking to know a client’s sexual orientation and/or gender identity is pertinent only when that information is relevant to the case. Asking about sexual orientation and gender identity simply out of worker curiosity is an inappropriate invasion of client privacy. Also avoid unnecessary “outing” of clients to other workers and staff. It is important to ensure the privacy of client information to the greatest extent allowable. Unfortunately, information about a client’s sexual orientation and gender identity may be used by others for harmful means—especially in legal proceedings such as child custody cases.

10. Advocate for GLBT-affirmative work environments and GLBT-affirmative agency services. In honoring the social work value of social justice, social work practitioners should be a voice for GLBT-affirmative work environments. Creating an affirmative work environment includes developing agency nondiscrimination policies that include sexual orientation and gender expression, advocating for insurance benefits for domestic partners, developing ongoing diversity training for employees, nurturing a GLBT-affirmative work climate, and hiring openly GLBT workers. Establishing GLBT-affirmative agency services for clients can include displaying GLBT-supportive literature (e.g., newsletters and magazines) and symbols (e.g., rainbow flag emblems and pink triangle stickers) in worker offices and client waiting areas. Affirmative agency service also includes the development of programs that specifically address the needs of GLBT clients.

CONCLUSION

The importance of knowledge-based affirmative practice with GLBT people is a theme that is woven throughout this book. Accurate knowledge is a critical tool in the dismantling of social prejudice and oppression that subjugates GLBT people. In its role as a liberating voice for the oppressed, the social work profession must be at the forefront in affirming full civil rights for GLBT people. It is, after all, simply a matter of social justice.
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A HISTORICAL PERSPECTIVE

Lori Messinger



What was once a secret, despised identity had become the basis for… community, sharing many of the characteristics of more traditional ethnic groupings. And the community had, in turn, spawned a vigorous politics that gave it unusual national influence and served as a beacon of hope for others.

—D’EMILIO, 1983, P. 473



A CAREFUL look at research and writing about American social welfare history reveals absences. While many of these histories discuss presidents and other politicians, white upper-class social reformers, and the occasional grassroots movement beyond the Civil Rights Movement, the histories and perspectives of members of oppressed populations have been largely ignored. Though recent histories and supplemental materials have been more inclusive (Carlton-LaNey, 2001; Day, 2000), even these textbooks in social welfare history have little to offer about the experiences of GLBT people. If one relied only on these texts, it would seem that GLBT people did not exist until the Stonewall Rebellion of 1969. But didn’t gay men, lesbians, bisexuals, and transgender people live and love before they gathered to fight for their rights?1

Fortunately, the most recent movement in historical research has focused on hidden populations—people of color, low-income people, immigrants, women, and GLBT people. GLBT activists and historians have struggled to uncover evidence of GLBT people and the communities they created (Duberman, Vicinus, & Chauncey, 1989, p. 2). Several books (D’Emilio, 1983; Duberman, Vicinus, & Chauncey, 1989; Faderman, 1991, 1999; Katz, 1978, 1983; Sears, 1997, 2001) give us more insight into the histories of GLBT people in the United States.

As John D’Emilio notes in the quote that opened this chapter, the history of GLBT people reveals a persistent theme: the establishment, dissolution, and reestablishment of communities. Communities serve a variety of purposes for members of oppressed populations: connection, safety, resistance, support, comfort, change. Research has shown that GLBT people who have stronger ties to GLBT communities exhibit better mental and physical health (Crocker & Major, 1989; Kurdek, 1988; Levy, 1989, 1992; Meyer, 1993). Yet community building has been especially difficult for GLBT people in the United States, who, as members of hidden and stigmatized populations, are often invisible to one another. Members of these populations have lacked knowledge of their rich history, traditions, and cultural heritage upon which to build a sense of community (D’Augelli & Garnets, 1995). Thus the history of GLBT community development has been a story of struggle, especially when there was no definition of sexual orientation and gender expression as such, as was the case before the late 1800s; when GLBT gathering places were raided, as were the gay bars of the 1920s–1960s; when laws are enacted that limit protections of sexual and gender expression, as they have been since the 1970s; and when GLBT people are at risk of being the targets of hate crimes, as they are now.

This chapter will focus specifically on the establishment of local, regional, and national GLBT communities in the United States from colonial times until the present. The GLBT communities discussed here existed in separate spheres created by time, geography, class, job, race, sexual orientation, and gender; they also sometimes comprised people who transcended these boundaries. These communities were influenced by and themselves influenced larger social movements for civil rights. They produced leaders, developed formal and informal organizations, and created and maintained movements for social justice and civil rights for GLBT people. The stories recounted here are selected from in-depth histories of GLBT people and are intended to supplement general histories of social welfare and social work in the United States.


 


SETTING SOCIAL WELFARE HISTORY A LITTLE TOO STRAIGHT

There have been many GLBT leaders in social change and social welfare in the United States, though their sexual orientations and gender expressions often are unacknowledged in social welfare history textbooks. While many of these individuals may not have conceptualized sexual orientation or gender identity as we now know them, details of their intimate relationships and expressions help us to apply the terms retroactively. Perhaps foremost among such leaders is Jane Addams, often called one of the mothers of social work (see sidebar in chapter 1). Other important bisexual and lesbian white women who began social justice work during the Progressive Era include social reformer Frances Kellor and her partner Mary Drier, child welfare workers Jessie Taft and her partner Virginia Robinson, labor activist Molly Dewson, and cabinet official Frances Perkins. First lady Eleanor Roosevelt was another advocate for social justice whose intimate relationships with both men and women marked her as bisexual. These women built on the work of lesbian and bisexual white women’s suffrage activists Susan B. Anthony, Frances Willard, and Anna Howard Shaw. Another important historical figure is Bayard Rustin, an African American gay man who as a leader in the Civil Rights Movement was primarily responsible for organizing the 1963 March on Washington. Other African American GLBT Civil Rights figures include feminist lawyer Pauli Murray, author James Baldwin, and playwright Lorraine Hansberry. More-recent history reveals important activists fighting for GLBT rights, including Mattachine founder Harry Hay, Daughters of Bilitis founder Barbara Grier, Supreme Court litigant Frank Kameny, author/ poet Audre Lorde, transsexual activist Christine Jorgensen, city councilman Harvey Milk, feminist global activist Charlotte Bunch, US congressman Barney Frank, and national GLBT organization director Urvashi Vaid.

 





THE SETTLING OF THE AMERICAS

Transgender expression and same-sex intimacies have been documented in the United States from the time of the first European explorers. Spanish and French accounts dating from the early 1500s describe Native American men dressing and working as women and engaging in erotic activities with other men (Katz, 1983). While most European observers condemned this behavior, “some, like Marquette, noted that cross-dressing Illinois Indians were often regarded as persons of consequence who oversaw religious ceremonies” (p. 26).

Katz (1983) documents almost twenty cases involving charges of “sodomy” or other same-sex erotic acts between 1607 and 1740, using legal records in the English and Dutch colonies. The statutes in the 1600s “established and strictly enforced social organization of procreation and family life [as]… the major productive institutions of early colonial society” (p. 31). Colonial statutes forbade or set limits for men living alone or establishing a household with another man. The legal focus on men and their procreative duties was indicative of the agricultural culture of the times; men were seen as farmers who “planted their seed” to create babies, while women were simply the “ripe” or “unripe” vessel (p. 33). Expending sperm by masturbating or by engaging in nonprocreative sexual activities, including same-sex activities, was seen as wasteful and not supporting the family. The capital laws of Massachusetts Bay prescribed death for blasphemy, being a witch, worshiping any God but the Lord God, and sodomy, among other crimes (p. 76). Homosexuality, therefore, was defined as acts—specific behaviors by men—that were forbidden.

Evidence of intersex people can also be found in the early American colonies. In 1629 the Virginia magistrate resolved the case of Thomas/Thomasine Hall’s gender identity by allowing Hall to wear both men’s and women’s clothing in public without censure, recognizing Hall’s intersex status as both “a man and woman” (Katz, 1983, p. 50). It is important to note that gender identity was so strictly regulated at that time that such a matter was brought to the courts.

AMERICA THROUGH THE CIVIL WAR (1750–1865)

Procreation was still the basis for the regulation of sexuality for North American settlers who emigrated from England in the seventeenth and eighteenth centuries. Judeo-Christian perspectives shaped the attitudes toward homosexuality and same-sex eros. “Though criminal records, church sermons, and other evidence reveal homoerotic activity among the residents of the colonies, nothing indicates that men and women thought of themselves as ‘homosexual’” (D’Emilio, 1983, p. 10). Colonial legal codes prescribed death for sodomy and characterized other same-sex behavior as “lewd.”

During that time the Cult of True Womanhood (or Manhood) was a philosophical stance that established the mental, moral, and emotional traits of each sex. Those who did not fit those molds of womanhood or manhood were seen as “false-sexed mutants.” Women who criticized the female role, such as Mary Wollstonecraft, Frances Wright, and Harriet Matineau, were condemned in 1838 by a minister as “only semi-women, mental hermaphrodites” (Katz, 1983, p. 140).

The Civil War provided opportunities for women who chose to dress in masculine garb. One woman who “passed” as a man in order to fight in the war was Sarah Edmonds Seelye, who called herself Frank Thompson and served as a soldier and a nurse. Seelye went on to marry a man and publish a book about her adventures (Katz, 1983). The memoirs of a Union Army general reveal the story of two other cross-dressing women in his command, “between whom an intimacy had sprung up” (Katz, 1978, p. 227). It is clear, though, that no matter whether women who dressed as men had same-sex desires or not, they were freed from “the bondage with which woman is oppressed” (1855 quote from Lucy Ann Lobdell, a cross-dressing woman, cited in Katz, 1978, p. 220).

THE PRIVILEGES OF CLASS AFTER THE CIVIL WAR (1866–1880)

The Industrial Age, with its establishment of a workplace outside the home, created opportunities for men, and some women, to seek financial support and sustenance outside of the family structure. The growing urban centers facilitated the development of emotional and sexual relationships outside of one’s small community (D’Emilio, 1983). There was a corresponding rise in “working class women who ‘passed’ as men in the public sphere while constructing a private life with a female-centered erotic and emotional focus” (p. 94).

Same-sex loving relationships were also increasingly common among middle-class women working in education, nursing, and other helping professions, as these women trained together at the new institutions of higher education. “By 1880, forty thousand women, over a third of the higher education student population in America, were enrolled in [single-sex] colleges and universities and there were 153 American colleges that they could attend” (Faderman, 1991, p. 13). Young college women developed romantic social cultures in the single-sex environments, where attractions between the women were called “smashes,” “crushes,” and “spoons” (p. 19). Many of the women “who graduated paired with other female college graduates to establish same-sex households—‘Boston Marriages,’ as they were sometimes called in the East where they were so common” (p. 15). These relationships were very loving and intimate, and some might have been sexual as well. Perhaps the most famous of these Boston marriages was between Virginia Robinson and Jessie Taft, two child welfare social workers who adopted children in the 1930s. Many of these women went on to create long-lasting circles of friends who worked together for social change.

SCIENCE, PROGRESSIVES, AND THE DEVELOPMENT OF HOMOSOCIAL COMMUNITIES (1881–1913)

In the 1880s and 1890s, a scientific interest in the causes of homosexuality emerged. “A new medical idea of ‘normal’ and ‘abnormal’ love began to be formulated by physicians” (Katz, 1983, p. 141). Doctors spoke of “sexual perverts,” who felt the erotic attraction to the same sex, as well as identifying individuals who “wished, believed, or claimed themselves to be, the other sex” (p. 145). Sexual orientation and gender expression were thus conflated, seen as elements of the same “illness.” Most believed that this condition was hereditary and congenital. Homosexuality was a disease, either of the body or of the psyche (e.g., Freud) (D’Emilio, 1983, p. 16). This conflation of sexual orientation and gender expression changed in 1910 when the term transvestism was created by Dr. Magnus Hirshfeld to describe cross-dressing behaviors as separate from sexual behaviors (Katz, 1983, p. 146).

The publication and dissemination of these scientific opinions had an effect on the larger society. D’Emilio (1983) writes:



In America’s cities, there [was emerging] a class of people who recognized their erotic interest in members of their own sex, interpreted this interest as a significant characteristic that distinguished them from the majority, and sought others like themselves. Case histories compiled by doctors, vice commission investigations,… newspaper accounts,… and, more rarely, personal correspondence and diaries testify to the wide social variety of these gay [and lesbian] lives.

(P. 11)




Individual relationships were developing into small networks and larger communities, with their own institutions, norms, and practices.

D’Emilio (1983) describes the development of a number of gay, lesbian, and transgender institutions: cruising areas in large cities like New York and San Francisco, where gay men could find one another; bars and saloons in a number of big and smaller cities and towns; and annual drag balls for African American men in St. Louis and Washington, DC. Social Progressives, many of whom were active in social welfare movements, established gay and lesbian literary societies and developed circles of gay and lesbian friends. Many faculties at women’s colleges, settlement houses, and professional associations and clubs for college-educated women formed webs of lesbian friendships. These social groups were seen as sources of support and friendship, as well as serving as a barrier against an unfriendly and unwelcoming world. “By about June 1895, according to Earl Lind, the effeminate male homosexual cross-dressers who frequented the New York City club known as ‘Paresis Hall’ had formed the Cercle Hermaphroditos, ‘to unite for defense against the world’s bitter persecution’” (Katz, 1983, p. 158).

Lillian Faderman (1991) argues that close female-female relationships, previously ignored or characterized as harmless, started to be spoken of as a threat at this time, when economic conditions made it possible for significant numbers of women to act on their feelings and set up homes together, independent of men and the traditional family. The public acceptance of Freudian and sexologists’ theories changed the acceptance of romantic friendships between college women, sexualizing these relationships in the eyes of others in such a way that they came to be regarded as unacceptable.

WORLD WAR I, THE ROARING TWENTIES, AND THEIR AFTERMATH (1914–1940)

The end of World War I saw significant changes for GLBT people. Dr. Alan L. Hart was diagnosed as a transsexual person and treated using a method much like that accepted today. Hart, born female, was treated with psychotherapy and surgery in 1918 to thereafter live as a male. Gay men and lesbians were beginning to find one another in cities and to work for social and political change. Katz (1983) notes the establishment of the Chicago Society for Human Rights, a homosexual emancipation group, as a private nonprofit in Chicago in 1924. The “Roaring Twenties” would become a time of sexual experimentation for people of diverse sexual orientations and gender expressions. Nowhere was this more apparent than in Harlem, in New York City.

As a result of the mass influx of black men and women coming north for industrial jobs, Harlem was a thriving black community. “During the Harlem Renaissance period, roughly 1920 to 1935, black lesbians and gay men were meeting each other on street corners, socializing in cabarets and rent parties, and worshiping in church on Sundays, creating a language, a social structure, and a complex network of institutions” (Garber, 1989, p. 318). Black GLBT poets, blues singers and musicians, artists, writers, and others found a community in the Harlem atmosphere. Famous bisexual and lesbian entertainers of that time included Bessie Smith, Gladys Bentley, Jackie “Moms” Mabley, Alberta Hunter, Gertrude “Ma” Rainey, Josephine Baker, and Ethel Waters. Other famous GLBT people in Harlem artistic circles were poet Langston Hughes, sculptor Richmond Barthe, painter Aaron Douglas, and writers Wallace Thurman, Arna Bontemps, and Zora Neale Hurston. “With its sexually tolerant population and its quasi-legal nightlife, Harlem offered an oasis to white homosexuals” as well (p. 329).

White lesbians found another source of solace in the U.S. publication of The Well of Loneliness in 1928. Authored by English lesbian Radclyffe Hall, this book presented a main character, Stephen Gordon, who was characterized as a congenital lesbian, “a man in a woman’s body,” a butch lesbian (Faderman, 1991, p. 173). Many lesbian readers saw themselves in the characters and found hope in the existence of others like themselves.

The stock market crash of 1929 and the end of Prohibition in 1933 brought an end to the Harlem Renaissance, as the white pleasure-seekers had neither the money nor the need to make the trip uptown to Harlem. However, “the Harlem lesbian and gay community survived, though it became smaller, less ‘spectacular,’ and less racially integrated” (Garber, 1989, p. 331). After Prohibition, bars became central meeting places for working-class lesbians, though the number of bars that attracted lesbians would never be as high as those that served gay men (D’Emilio, 1983).

GLBTS FIGHTING THE TWO WARS IN WORLD WAR II (1941–1944)

World War II brought young single men and women into cities to do defense work and into the military and military support. Most found themselves in sex-segregated settings, away from families and familiar structures. During the 1940s, exclusively gay bars, once found only in the largest cities, like New York, Los Angeles, and Chicago, appeared for the first time in smaller cities as diverse as San Jose, Denver, Kansas City, Cleveland, and Worcester, Massachusetts (D’Emilio, 1983). These bars were routinely harassed and denied their liquor licenses, and some states and localities passed laws forbidding the congregation of homosexuals.

Allan Berube (1990) described how the military lifestyle provided an opportunity for communities of gay men and lesbians to develop. “Army canteens witnessed men dancing with one another…. Men on leave or those waiting to be shipped overseas shared beds in YMCAs and slept in each other’s arms in parks or in aisles of movie theaters that stayed open to house them” (D’Emilio, 1983, p. 25). Similarly, the Women’s Army Corps (WAC) and the Women’s Army Auxiliary Corps (WAAC) kept female personnel segregated from men and produced training manuals that praised the desire for “intense comradeship” in service as “one of the finest relationships” possible for women (p. 27). Though official policies of the military forces were established to keep gay men and lesbians out, these policies were sometimes overlooked, as the need for soldiers and support staff was great. In one well-publicized story from World War II, General Eisenhower requested that his assistant, WAC sergeant Johnnie Phelps, identify the lesbians in her battalion and create a list for removal. Sergeant Phelps responded that she would be happy to provide him a list of names, but that he should know that her name would be at the top of the list, along with the names of all of the file clerks, the section heads, most of the commanders, and the motor pool. General Eisenhower rescinded the order (Faderman, 1991). Yet such stories were the anomalies; more often the stories were of persecution, witch hunts, and dishonorable discharges of lesbians and gay men in the military during the war, and especially after the war ended. In fact, as president, Eisenhower went on to issue an executive order in 1953 making homosexuality a sufficient reason to terminate a federal employee.

LIFE UNDER THE GOVERNMENT EYE (1945–1955)

In the ten years after World War II, the American public stopped seeing same-sex behaviors as individual transgressions and focused more on men and women as being homosexuals (D’Emilio, 1983, p. 4). Legislatures of more than half the states passed sexual psychopath laws that officially recognized homosexuality as a socially threatening disease. Doctors experimented on lesbians and gay men using psychotherapy, hypnosis, castration, hysterectomy, lobotomy, electroshock, aversion therapy, and the administration of untested drugs (p. 18).The McCarthy-driven anti-communist movement emerged, made manifest by the House Un-American Activities Committee’s search for traitors, and became a way to attack homosexuals. “Sexual perverts” were seen as risks to national security. “During the 1950s, the FBI engaged in widespread surveillance of the gay [and lesbian] world” (p. 124). The U.S. Postal Service put tracers on suspected homosexuals’ mail in order to gather enough evidence for dismissal from federal positions and possible arrest. Public disclosure of homosexuality was enough to get most people fired from their jobs and ostracized from families and communities (McWhorter, 1996).

The homophile movement emerged at this time as a response to these oppressive practices. McCarthyism “inadvertently helped to foster self-awareness and identity among” lesbians and gay men who supported this organizing (Faderman, 1991, p. 190). Books such as The Homosexual in America, Donald Webster Cory’s 1951 subjective account of living as a homosexual man in the United States, argued for acceptance (D’Emilio, 1983).

The Mattachine Society, the first advocacy organization of the new Homophile Movement, was established in Los Angeles in 1951 by left-wing or Communist gay men (D’Emilio, 1983). The purpose of the society was to “unify isolated homosexuals, educate homosexuals to see themselves as an oppressed minority, and lead them in a struggle for their own emancipation” (p. 67). The society, made up of male and (some) female members, offered discussion groups and conferences. The group organized local homosexuals to fight police entrapment in 1952 and also formally incorporated as a nonprofit educational foundation in California that same year. By May 1953, membership in the society stood at approximately two thousand people. As the group grew, the membership grew increasingly diverse, including gay men, lesbians, businesspeople, factory workers, and university faculty members (p. 72). In 1953 members of Mattachine launched a homophile magazine, titled ONE, which eventually became an independent organization. Chapters of Mattachine emerged in New York City and San Francisco as well.

Mattachine was most often the bastion of men, with few lesbians participating in the organization. The male members tended to focus on their own concerns and issues and often conceptualized gay life through gendered lenses, ignoring the perspectives of lesbian members. As a result, Daughters of Bilitis (DOB) was established in 1955 by Del Martin and Phyllis Lyon and three other lesbian couples in San Francisco (D’Emilio, 1983, p. 102). The DOB, which saw itself as part of the larger homophile movement, maintained a focus on the needs and concerns of lesbians. In 1956 the group published the first issue of The Ladder, its magazine for lesbians. The DOB appealed predominantly to white-collar, semiprofessional lesbians who preferred more feminine dress; as a result, upper-class women and more “butch” (masculine-appearing) women were not welcome or comfortable in the organization (p. 106).

Daughters of Bilitis, the Mattachine Society, and ONE, Inc., together became the backbone of the homophile movement. D’Emilio characterizes this movement as focused predominantly on helping gay men and lesbians fit into society; these homophile organizations of the 1950s were not focused on fighting for legal and political change.

GLBTS IN THE CIVIL RIGHTS ERA (1956–1968)

The Civil Rights Movement of the late 1950s and 1960s, fighting for the rights of African Americans, challenged the boundaries and structures of American culture. Similar social changes were taking place for GLBT people as psychological and legal scholars were undermining entrenched notions about homosexuality, while judicial rulings on pornography and obscenity allowed the creation and distribution of fiction, theater, and photographs with gay and lesbian themes. In 1962 Illinois became the first state to decriminalize same-sex behavior between adults (D’Augelli & Patterson, 1995).

The overarching impact of civil rights organizing could be seen in strategies employed by the new gay rights activists. Frank Kameny, fired from the federal government for his sexual orientation, argued against the homophile strategy of accommodation to heterosexual culture and biases. Instead, he advocated a gay civil rights movement on the model of the National Association for the Advancement of Colored People (NAACP) and the Congress on Racial Equality (CORE). He worked with the Mattachine Society in Washington, D.C., to challenge the discriminatory policies of the U.S. Civil Service Commission, the armed forces, and the Pentagon (D’Emilio, 1983, p. 154). In 1964, in an action reminiscent of early Civil Rights Movement activists, conservatively dressed lesbians and gay men picketed the White House, the Pentagon, and all government installations, protesting the treatment of homosexuals by the government (Faderman, 1991).

Soon thereafter, new gay rights activists in New York, Washington, and other East Coast cities gathered to form the East Coast Homophile Organizations (ECHO), “a loosely structured coalition” that “exchanged information, debated tactics, and concocted schemes for pushing their groups towards great militancy” (D’Emilio, 1983, p. 161). “In 1966, the North American Conference of Homophile Organizations (NACHO) took the example of the militant black movement to heart and adapted the slogan ‘Gay is Good’ from ‘Black is Beautiful’” (Faderman, 1991, p. 193).

Southerners were not left out of the homophile organizing. In 1963 Richard A. Inman of Florida formed the first state-chartered homophile organization in the South, publishing the Atheneum Review and eventually allying himself with the Mattachine Society. Inman was the first Southerner to challenge anti-gay laws in the courts (one case went to the U.S. Supreme Court), to write in the popular press about the homosexual, and to appear on local television and radio programs. Membership in NACHO also included small groups started in the late 1960s in the South, such as the Circle of Friends, a social group in Dallas; the Promethean Society, a more political Houston group formed to address police raids; and the Tidewater Homophile League of Norfolk, Virginia (Sears, 2001).

Student activism in civil rights and antiwar protests sparked homophile organizing on campus. Student homophile organizations emerged during the late 1960s and early 1970s at Columbia University, the University of Houston, the University of Florida, the University of Kentucky, and the University of Alabama. Many of these student groups had to fight their schools to be allowed to meet on university grounds and be officially recognized as student organizations (Sears, 2001).

Distinct cultural changes were occurring during this time period among lesbian communities. Kennedy (1994) outlines the development of working-class lesbian bar cultures in the 1950s, when the “butch/femme” lesbian dynamic could be found. Women identifying as butch lesbians were more likely to wear masculine dress and pass as men in public. Faderman (1991) identified attempts by “working-class and young lesbians in the 1950s and 60s to build institutions other than the gay bars”—specifically, softball teams (p. 162). These teams, and the leagues of which they were a part, provided ways for lesbians to meet one another outside of bars. Sears (2001) found similar institutions—bars, softball teams, private parties—in the 1950s and 1960s lesbian communities in Louisville, Kentucky (pp. 60–61).

Butch and femme roles were less common among lesbians of the middle and upper classes. A 1962 study found that lesbians “in the upper financial brackets who owned homes in affluent neighborhoods, generally appeared in feminine clothes and demonstrated no marked emphasis on roles” (Prosin, cited in Faderman, 1991, p. 181). These women were more likely to host private parties in their homes. Class and racial distinctions clearly divided these lesbian communities, as well as those of their gay, bisexual, and transgender counterparts. GLBT people were creating new businesses to cater to their communities. The first gay bookstore, the Oscar Wilde Bookshop, was opened in 1967 in New York City’s Greenwich Village. In the next ten years, other bookstores and businesses would emerge across the country.

The sexual revolution of the 1960s “ushered in an unprecedented sexual permissiveness, characterized by mini skirts, the pill, group sex, mate swapping, a skyrocketing divorce rate, and acceptance of premarital sex” (Faderman, 1991, p. 201). The culture of sexual openness among heterosexuals opened the door for more acceptance of homosexuality. The hippie culture of “free sex, unisex haircuts and clothes, love-ins, challenge to authority and conventional morality” (p. 203) and the leftist antiwar movement of the late 1960s provided the backdrop for a radical new challenge to the norms of heterosexist morality.

THE STONEWALL REBELLION AND GAY LIBERATION: TENSIONS AND DIVISIONS (1969–1979)

It was in this more politicized and culturally permissive atmosphere that the Stonewall Rebellion occurred in Greenwich Village on June 27, 1969. The Stonewall Inn, a private GLBT club, was raided shortly before midnight by local police, who were ostensibly checking to see if liquor was being served without a license. After being questioned, the two hundred “working-class patrons—drag queens, third world gay men, and a handful of butch lesbians—congregated in front of the Stonewall and, as blacks and other oppressed groups had done before them in the course of a decade, commenced to stage a riot” (Faderman, 1991, p. 194). The rioting continued the next night, with hundreds of rioters, gay power graffiti, and condemnation of police. Though not the first bar raid to be protested, nor the first riot after a raid of a GLBT bar, it was an event that occurred in the midst of an organized homophile movement, in a city with a large GLBT population, during a time when “rebellion was the rhetoric of the day” (D’Emilio, 1983, pp. 231–232).

The effects of Stonewall as a watershed event were clear. The Gay Liberation Front, a New York City activist organization that used the confrontational tactics of the new left, was formed within a month of the Stonewall Rebellion. The first march to commemorate the uprising, held in 1970 in New York City, was attended by five thousand people, with similar marches occurring throughout the country over the next ten years. D’Emilio (1983) notes that, before Stonewall, fewer than fifty lesbian or gay groups existed nationwide. By 1973 more than seven hundred lesbian and gay organizations and groups had emerged, including the National Gay Task Force (NGTF, which added “lesbian” in 1985 to become NGLTF) and the Lambda Legal Defense and Education Fund (now known as Lambda Legal).

The National Gay Task Force was established to organize the social movement for gay and lesbian equality. In its first year, the NGTF worked to change the American Psychiatric Association’s classification of homosexuality as a mental disorder, and worked with psychiatrist allies to defeat a proposed association-wide referendum to stop the declassification (National Gay and Lesbian Task Force, 2003). Lambda Legal, a national legal organization dedicated to achieving full equality for gay and lesbian people, complemented its local, state, and national legal work with educational programs for the general public and the GLBT communities (Lambda Legal, 2003).

The face of GLBT organizing was also changed in the 1970s by the emergence of a new group: lesbian feminists—young, college-educated, politically aware, and more militant and activist organizers. Lesbian feminist groups, such as the Atlanta Lesbian Feminist Alliance (ALFA) in Georgia, were established because feminist groups were “too straight and the Gay Liberation Front was too male” (Sears, 2001, p. 110). Lesbians were being excluded from the women’s liberation groups, many of which they had helped to found, and they found little place for lesbian leadership or issues in gay groups. This rejection of lesbians by the mainstream feminists was most blatant when, in 1970, Betty Friedan, the executive director of the feminist National Organization for Women (NOW), urged the defeat of a NOW resolution supporting lesbian rights, labeling lesbians “the Lavender Menace” (Bedford & Wilson, 1999). Some of these lesbian feminist groups were separatist in nature, advocating a purposive separation from men and coed political and social organizations as a way to evade and overcome patriarchal institutions.

Lesbian feminists were involved in creating battered women’s shelters and rape crisis programs, as well as other social services programs for women. They also created new lesbian cultures through the establishment of presses for lesbian literature, magazines, and newsletters; lesbian communes; women’s bookstores; and “women’s music” companies and music festivals for lesbian singers and songwriters. Popular lesbian authors included Rita Mae Brown, Elana Nachman, Bertha Harris, June Arnold, Ann Allen Shockley, and Pat Parker, while new singers included Chris Williamson, Meg Christian, Teresa Trull, Marge Adams, Linda Tillery, Alex Dobkin, and the gospel-influenced group Sweet Honey in the Rock (Morris, 1999; Sears, 2001). These cultural icons helped shape the development of new lesbian feminist communities.

The lesbian feminists, and their young gay male and transgender counterparts, organized against anti-gay legislative attacks led by entertainer and Christian fundamentalist Anita Bryant in Florida and California state representative John Briggs (Faderman, 1991, pp. 199–201). Gay liberation activists in Miami were winning court rulings allowing gay men and lesbians the right to congregate in bars, and soon after, the Florida Supreme Court struck down the state’s “crimes against nature” laws. Transgender activism was also emerging in the 1970s, when Reneé Richards was “outed” as a male-to-female (MTF) transsexual and barred from competition when she attempted to enter a women’s tennis tournament. Her subsequent legal battle established that transsexuals are fully, legally, recognized in the United States in their new identity after sex reassignment (Transhistory, 1998). This legal victory was offset by losses in federal appellate courts that ruled that discrimination against postsurgical transsexuals was not discrimination based on sex (Frye, 2000).

By the 1970s the Gay Liberation Front had appeared not only in the North, but in Southern cities from “Auburn to Austin, New Orleans to Louisville, Columbia to Richmond, Gainesville to Tallahassee” (Sears, 2001, p. 58). Yet the racial and class diversity of gay and lesbian communities, and the resultant divisions within these communities, were rarely discussed or addressed (p. 264). Tensions among and between GLBT whites and people of color were a constant undercurrent.

The tension within lesbian and gay communities regarding transgender people also emerged in strong relief in the 1970s. In 1973 Beth Elliott, an active leader in a number of feminist organizations, including the Daughters of Bilitis, was “outed” as transsexual and “driven out of the organization by lesbian separatists. Similarly, in 1977, Sandy Stone, a recording engineer at Olivia Records, was ‘outed’ as a Male-to-Female transsexual. Lesbian separatists threatened a boycott of Olivia products and concerts, forcing the record company to ask for Stone’s resignation” (Transhistory, 1998). As a result of these and other rejections, new transgender groups that advocated and educated about transgender issues emerged, such as the Society for the Second Self (Tri-Ess), Renaissance Transgender Association (RTA), and the American Educational Gender Information Service (AEGIS) (Frye, 2000).

Tensions also arose regarding another population: bisexuals. Highleyman (1993) states that “early bisexual groups tended to focus broadly on sexual liberation (for example, the Sexual Freedom League); members of these groups were often more closely connected to heterosexual ‘swinger’ communities than to gay or lesbian communities”(¶ 1). The first formal bisexual groups developed in the 1970s in large U.S. cities: the National Bisexual Liberation Group in New York in 1972, which published a newsletter called The Bisexual Expression; New York City’s Bi Forum in 1975; the San Francisco Bisexual Center in 1976; and Chicago’s BiWays in 1978. Though these early groups were predominantly run by men, Highleyman explains that bisexual women began to establish their own groups, “experiencing alienation from lesbian communities as separatism and polarization around sexual orientation increased in the late 1970s. For many bisexual women, bisexuality was an integral part of their feminist politics and they wanted their groups to reflect this emphasis. The Boston Bisexual Women’s Network (formed in 1983) and the Seattle Bisexual Women’s Network (founded in 1986) are based on these principles”(¶ 5).

GLBT activists were not focused solely on the political; they also addressed their spiritual and religious lives. The Metropolitan Community Church, a Christian denomination that would welcome GLBT people, was founded in 1969 (Smith, 2000). The earliest GLBT religious group in a mainstream denomination, Dignity/USA, began in 1969 in San Diego under the leadership of Father Patrick Nidorf, first as a Catholic counseling group and then a support group. It became a national organization in 1973. Other GLBT religious support and advocacy groups created during this time period include American Baptists Concerned (1972); Integrity, a group for GLBT Episcopalians (1974); Lutherans Concerned (1974); Gay United Methodists (1975), which later became Affirmation and Reconciling United Methodists; More Light Presbyterians (1978); AXIOS, a GLBT organization for Eastern Orthodox people (1980); and a number of Jewish GLBT organizations.

All of this political, religious, and social activism coalesced in the first National March on Washington in October 1979. A national advisory group was established to plan the march with representatives of the various segments of the GLBT communities: youth, older people, physically challenged people, and transgender people. Interestingly, even after a protracted floor fight among planners, transgender people were not included in the official name of the march. The advisory group required a minimum of 50% women and 20% people of color to be included in all march planning and leadership. More than 100,000 participants attended the march (Smith, 2000).

It is important to remember that not all lesbians, gay men, bisexuals, and transgender people were activists. Many of those who sought out and developed lesbian and gay communities were searching for social outlets and personal freedom of expression, rather than political change (Hunter, Shannon, Knox, & Martin, 1998). Bisexuality as a distinct identity had not yet been acknowledged by most of the members of these communities, and transgenderism also was not well recognized or well understood. The AIDS epidemic of the 1980s would change these perspectives.

AIDS AND THE DEVELOPMENT OF SUPPORTIVE COMMUNITIES (1980–1990)

“While studies have documented human infections with HIV prior to 1970, available data suggest that the current pandemic started in the mid-to-late 1970s” (Mann, 1989). In early 1981 several cases of Kaposi’s sarcoma and a rare pneumonia called Pneumocystis carinii pneumonia (PCP) were discovered in gay men in New York and California, and as a result, the Centers for Disease Control (CDC) became aware of what would eventually be known as AIDS. The spread of HIV was rapid: “By the beginning of July 1982, a total of 452 cases, from 23 states, had been reported to the CDC” (AVERT, 2003). Unfortunately, political officials were slow to acknowledge the epidemic. President Reagan did not even mention the word AIDS in public until well into his second term in office, several years into the epidemic. “Public health officials cite the slowness of the Reagan Administration’s response as the central reason for AIDS becoming an epidemic in America” (League@NCR, 2003).

In the face of inaction by the federal government, a number of AIDS-specific voluntary organizations were created by 1982, including the San Francisco AIDS Foundation, AIDS Project Los Angeles, and Gay Men’s Health Crisis (AVERT, 2003). These organizations, rooted in GLBT social networks and administered by GLBT people, developed information and referral systems, support networks of “buddies” for people who needed help, counseling services, sexual health education and training models, and other resources. AIDS services agencies and organizing efforts were most successful in white, middle-class communities. “Few HIV/AIDS programs in White lesbian and gay communities addressed the cultural needs of racial and ethnic groups” (Hunter et al., 1998, p. 41).

These medical and social services were complemented by a growing political advocacy and the establishment of new advocacy groups. AIDS Coalition to Unleash Power (ACT-UP), a radical activist organization, used guerrilla theater and civil disobedience to raise awareness about AIDS. On the other side of the political spectrum, the Human Rights Campaign Fund (HRCF) was established in 1980 as a mainstream organization to raise money for gay-supportive congressional candidates. HRCF reorganized in 1989, becoming a membership organization (HRC) with a connected PAC, in recognition of the group’s expanded efforts at lobbying and political organizing (Human Rights Campaign, 2003).

Though AIDS was often considered a gay man’s disease, the issue had a profound effect on the bisexual movement. Highleyman (1993) explains:



[Bisexual] men were stigmatized as spreaders of HIV from homosexuals to the “general population.” In the late 1980s, as awareness of AIDS in women increased, bisexual women began to be stigmatized as spreaders of HIV to lesbians. These developments spurred discussions about the distinction between sexual behavior and sexual identity (for example, many self-identified bisexual women did not have sex with men, while many self-identified lesbians did).
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These tensions challenged the alliances among people with different sexual orientations, spurring continued formation of bisexual groups throughout the 1980s.



Washington DC’s bisexual group began in the early 1980s. Philadelphia’s Bi Unity, the Wellington Bi Women’s Group in New Zealand & groups in Germany & Australia formed in the mid-1980s. Umbrella groups were formed to facilitate regional organizing, including the East Coast Bisexual Network in 1985 (now the Bisexual Resource Center) and the Bay Area Bisexual Network in 1987. At the same time, the first groups devoted specifically to bisexual political activism were formed, including San Francisco’s BiPol (1983), Boston’s BiCEP (1988) & New York City’s BiPAC (1989).
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The 1980s were a time of social and cultural progress and regression regarding GLBT people. Wisconsin became the first state to ban employment discrimination on the basis of sexual orientation in 1982, and a year later Representative Gerry Studds of Massachusetts disclosed his sexual orientation in a speech to the House of Representatives to become America’s first openly gay member of Congress. In 1986 the U.S. Supreme Court issued a 5–4 decision upholding the right of states to enforce laws against homosexual sodomy in Bowers v. Hardwick, while Pope John Paul II released a fourteen-page letter calling gays “intrinsically disordered” and “evil” and ordering Catholic Church officials to ensure that “all support” be withdrawn from gay Catholic organizations such as Dignity. Over the next several years Catholic churches across the United States systematically enforced the order and ejected Dignity chapters, which had been allowed to hold meetings in their buildings (“The 80s in review,” 1989). This movement in the Catholic Church was mirrored by the growth of anti-gay Christian activism by the Moral Majority, the Christian Coalition, and the Family Values Councils.

Such rejections of GLBT people and the continuing fight for federal recognition and funding for HIV/AIDS provided the impetus for the second National March on Washington for Lesbian and Gay Rights on October 11, 1987. A bisexual contingent of 75 people joined more than 600,000 others to march in what proved to be the largest U.S. nationwide GLBT gathering, though once again transgender people were left out of the official title of the march (Highleyman, 1993; Smith, 2000). The AIDS quilt, a memorial to people who had died from the disease, was displayed on the National Mall that weekend, covering a space larger than a football field and including 1,920 panels (Aids Memorial Quilt, n.d.). Two days later, more than 600 GLBTs were arrested at the largest civil disobedience event ever held at the U.S. Supreme Court (“The 80s in Review,” 1989).

The 1990s sparked a new movement within GLBT politics that found ways to connect members of lesbian, gay, bisexual, and transgender communities: the queer movement. This movement, using developments in social theories of sexuality and gender expression, emphasized the inclusion of bisexuals, transgender people, and other sexual minorities under the “queer” umbrella. This philosophy and movement were embodied in a new organization, Queer Nation, which embraced a radical politic, challenging established notions of gender and hierarchy, and utilized direct action to work for justice for GLBT people (D’Augelli & Garnets, 1995; Highleyman, 1993).

WE ARE EVERYWHERE: A TIME OF VISIBILITY AND CHIC (1991–2003)

Whereas the political and social organizing of the 1980s raised the visibility of GLBT people in the United States, the 1990s would witness the public’s recognition of GLBTs as a potential force in mainstream politics. The election of William Jefferson “Bill” Clinton as president in 1992 marked the first time that a winning candidate had sought out and received the support of GLBT communities. Clinton had promised that he would lift the gay ban in the military and support gay-affirmative federal legislation; neither of these promises later materialized, though Clinton did end the federal ban on security clearances for gay and lesbian people (League@NCR, 2003). Nevertheless, the excitement of Clinton’s election provided the momentum for the 1993 March on Washington for Lesbian, Gay, and Bi Equal Rights and Liberation. After a bitter debate, the transgender community was included in the march’s purpose and goals, if not in the title of the march (Frye, 2000). Highly charged media covered the record-breaking one million GLBTs and allied people who converged on the nation’s capital (Smith, 2000).

More and more public figures disclosed their sexual orientations as gay, lesbian, or bisexual in the 1990s; among them tennis star Martina Navratilova, golfer Muffin Spencer-Devlin, diver Greg Louganis, Essence magazine editor Linda Villarosa, journalist Steven Gendel, singer Melissa Etheridge, and comedian Ellen Degeneres, who disclosed her own sexual orientation at the same time that her television character “came out” on her sitcom. The media even talked about a growing public acceptance of lesbians, calling it “lesbian chic,” a phenomenon probably best exemplified by the 1993 Vanity Fair cover that showed model Cindy Crawford pretending to shave lesbian singer/actress k. d. lang, who was dressed in drag. Unfortunately, any emerging “lesbian chic” did not translate into better social and political opportunities for lesbians. The disclosure of public figures in the media was accompanied, however, by increasing “outness” of GLBT people to their families, friends, and coworkers throughout the United States.

New GLBT organizations developed in the 1990s, and already existing ones took on new roles, to combat the growing political and social advocacy of the conservative Christian Right. The Center for Lesbian and Gay Studies (CLAGS) was established at City University of New York in 1991 as the first university-based research center dedicated to fostering research and scholarship about lesbian and gay lives and social institutions, as well as about homophobia and oppression (Center for Lesbian and Gay Studies, n.d.). In 1993 the Human Rights Campaign Fund adopted the National Coming Out Day event, held annually every October 11 in honor of the first National March on Washington, and developed educational and promotional materials about homophobia and disclosure for the event (Human Rights Campaign, 2003).

In October 1998 the death of Matthew Shepard—a young college student beaten and left tied to a fence for eighteen hours because he was gay—prompted nationwide vigils and demonstrations. More outrage ensued when religious extremists picketed Shepard’s funeral carrying anti-gay placards. Shepard’s death, and the lesser-known murder of another gay man, Billy Jack Gaither, sparked a Washington, D.C., march, discussions in the media about homophobia, and a renewed push for gay hate crime legislation.

The 1990s also gave rise to significant developments in the realm of gay and lesbian relationships and families. Numerous legal cases proceeded in state courts across the country regarding adoption and foster care, child custody, and marriage rights. While some states created bans on gay parenting, others successfully challenged or eliminated such legislation. Hawaii and Vermont saw challenges to their restriction of marriage to opposite-sex couples; while an amendment to the state constitution maintained the status quo in Hawaii, the Vermont Supreme Court ruled that the state must grant gay and lesbian couples the same rights as heterosexual couples, and its legislature instituted civil unions as an alternative for same-sex couples.

Transgender communities were developing new national and international organizations to recognize the needs and diversity of its members, while fighting for recognition by established lesbian and gay groups. The International Conference on Transgender Law and Employment Policy was formed in 1991 to redress the absence of transgender legal issues in national lesbian and gay legal groups. This was followed by the establishment of FTM International in 1993 (Frye, 2000). In 1994 Cheryl Chase worked with others to found the Intersex Society of North America (ISNA), an organization “devoted to systemic change to end shame, secrecy, and unwanted genital surgeries for people born with an anatomy that someone decided is not standard for male or female” (Intersex Society of North America, 2003). After years of advocacy, many lesbian and gay groups began to include bisexual and transgender people in their purposes and goals, if not in their names; among the groups to make such changes were Parents and Friends of Lesbians and Gays (PFLAG), the National Gay and Lesbian Task Force (NGLTF), and the National Lesbian and Gay Legal Association (NGLTA) (Frye, 2000).

The Internet and e-mail emerged as organizing tools for GLBT communities. For example, “national [and] international bisexual networking was aided by the creation of electronic computer mailing lists such as the BISEXU-L & BIFEML lists, the soc.bi newsgroup on Usenet & numerous private bulletin boards” (Highleyman, 1993, ¶ 11). The Internet also was heavily used to promote a fourth National GLBT March on Washington, held in 2000. This march, however, was more contested than previous marches. Critics thought that the march was poorly timed, given the upcoming election, and that activists should have been focused on local and state organizing (Smith, 2000). Regardless of its divisiveness, the march showed that the Internet and e-mail were cutting-edge tools that would continue to shape GLBT communities into the next century.

CURRENT GLBT COMMUNITIES

Perhaps one measure of how far GLBT communities have come is the inclusion of questions about same-sex cohabiting partners in the U.S. 1990 and 2000 Censuses. While the census counts vastly underestimate the true numbers of GLBT people in the United States (see Badgett & Rogers, 2003), they do provide a glimpse of the increasing presence of GLBT communities that are becoming ever more willing to claim themselves. While the 1990 Census reported only slightly more than 145,000 same-sex cohabiting couples, the 2000 Census reported just over 600,000 in the United States and Puerto Rico. The representation of same-sex couples ranged from a low of 0.47% of all couples living together in North Dakota to a high of 5.14% in Washington, D.C. In the largest cities, such as New York, Chicago, Los Angeles, San Francisco, Dallas, Atlanta, and Seattle, same-sex couples are found in abundance, continuing a trend that began during World War II. The census also identified smaller pockets of same-sex couples in the artistic towns of Asheville, North Carolina, and New Hope, Pennsylvania; college towns of Ithaca, New York; Madison, Wisconsin; Northampton, Massachuetts; and Tacoma Park, Maryland; and resort towns such as Provincetown, Massachusetts; Rehoboth Beach, Delaware; and Key West, Florida.

When GLBT communities are large enough, businesses and social groups targeting these populations are more likely to emerge. GLBT-owned businesses are found in many cities and towns. In addition to GLBT-oriented bars and restaurants, there are insurance companies, legal firms, accountants, counseling centers, clothing stores, realtors, art studios, and other businesses owned and operated by and/or for GLBT people. Gay-affirmative spiritual communities exist throughout the United States, some within mainstream denominations and others in small nondenominational settings. More than sixty GLBT bookstores can be found in cities and towns across the country, though many more have closed in the last ten years as a result of the growth of larger chains and online distributors that carry GLBT-related books, movies, and magazines. A wide variety of social groups have been established for GLBTs, including bowlers, bikers, singers and musicians, jugglers, hikers, skiers, folk dancers, car enthusiasts, Olympians, and nudists (Appelby & Anastas, 1998, p. 98). This GLBT institution building will surely continue in small and large communities alike.

Colleges and universities have also seen an increase in GLBT student, faculty, and staff members’ presence and have developed institutions to address their needs. GLBT student resource centers have been developed at more than thirty-five institutions, with many more administrators assigned to oversee GLBT resources, needs, and services. Undergraduate and graduate degrees, minors, and certificate programs also have developed in GLBT studies at more than thirty colleges and universities throughout the nation, researching and theorizing about the histories, cultures, and development of GLBT individuals, institutions, and communities.

GLBT people today have better connection to information about their communities through more than twenty national magazines and two hundred state and local newspapers and newsletters on GLBT issues, many of which are available online. Online information providers like gay.com offer up-to-the-minute national news coverage (GLINN Media Corporation, 2003). Rural, young, elderly, and disabled GLBT people frequently use the Internet to connect with other community members and break out of their isolation. Even mainstream civic organizations, such as local chambers of commerce, have added information about GLBT events and businesses to their Web sites.

Gay Pride events have proliferated and are now held in towns and cities, private businesses, and public organizations. Usually scheduled in June to honor the Stonewall Rebellion, these events provide forums for GLBT people to gather, celebrate their cultures, and organize for social and political change. Independent professional organizations and caucuses within established professional organizations offer information and support for GLBT teachers, psychologists, scientists, computer programmers, law enforcement officers, athletes, pilots, nurses, engineers, architects, postal workers, accountants, and veterans, among others.

National, state, and local advocacy organizations are fighting for GLBT civil rights across the United States. In the field of social work, the National Association of Social Workers (NASW), the Council on Social Work Education (CSWE), and the Baccalaureate Program Directors Association (BPD) have subcommittees on GLBT concerns. These groups advise social workers on appropriate practice and educational methods with these populations, while actively working to support social and legal activism on behalf of GLBT people.

BUILDING AND STRENGTHENING GLBT COMMUNITIES IN THE FUTURE

Five strategies have been identified through which social workers can facilitate the development of GLBT communities and strengthen the connections of GLBT people to already established communities. First, social workers can conduct research about GLBT communities (D’Augelli & Garnets, 1995). Given “the lack of knowledge among GLBT persons about their histories and cultures, and the importance of this knowledge to building a strong sense of identity and pride” (p. 305), social workers should conduct research on the histories of their local GLBT communities and disseminate their findings. Clinicians can use oral history techniques with their clients, helping them to recognize and revalue their own history as part of their local GLBT community. Social workers should also conduct needs assessments with the local GLBT populations, identifying gaps in services and emerging areas of need. Current services to GLBT people should also be assessed for their appropriateness, thoroughness, and quality, with the findings used to improve the effectiveness of these services.

Second, social workers can offer community education on historical and current issues facing GLBT populations, including HIV and AIDS, homophobia and heterosexism, and GLBT rights. Using workshops, training, seminars, pamphlets, flyers, and the local media, social workers can dispel myths and provide accurate information about GLBT people. Information from the Human Rights Campaign’s National Coming Out Day project would be useful in this effort. These interventions should be targeted to the needs and cultures of specific communities. Such education would be useful to people of all sexual orientations and gender expressions, helping those in the majority and those in minority populations to appreciate their similarities and differences. The information would also be useful to practitioners working directly with GLBT clients, helping them to build a positive self-image and address their internalized oppression.

Community outreach is a third strategy that social workers can use to connect GLBT people to necessary resources in their neighborhoods or regions. Many service providers and community organizations advertise at local GLBT-oriented bars and bookstores and sponsor GLBT events, such as concerts, Gay Pride events, and dances. Since some GLBT people hide their sexual orientations and/or gender expressions and might not frequent these venues, it is necessary to use a variety of methods to provide more closeted GLBTs with information about local resources. GLBT organization Web sites, community listservs, newsletters, and newspapers are important mechanisms for advertising available services, as GLBT people can gain access to such sources in the privacy of their own homes. Social workers can also make sure that their clients are aware of existing resources by making appropriate referrals, displaying informative materials about local resources in waiting areas, and building official linkages between their own agencies and organizations offering GLBT services.

In those areas where such resources do not already exist, social workers can use a fourth community practice strategy: community development. They can establish new programs to meet the needs of GLBT people, such as community centers, lending libraries, youth centers, retirement communities, coming out support groups, and advocacy and research organizations. Established organizations, such as women’s resource centers, battered women’s programs, and other agencies serving low-income, elderly, and disabled people, can also develop services specifically targeting these GLBT subpopulations. Private and public funding can be identified to support these services; examples of possible private funders include the Billy Jean King Foundation, the Gill Foundation, and the Ford Foundation, while the federal Violence Against Women Act (VAWA) and the Centers for Disease Control have money designated for programs with GLBT people.

Finally, social workers can be activists, working as part of the GLBT rights movements in their local communities, states, as well as nationally. These movements have been developing in the United States for more than a hundred years now, beginning locally and becoming stronger and better organized on a national level. The NASW calls on social workers to support civil rights for gay and lesbian people, acceptance of gay and lesbian identities as normal sexual orientations, and the empowerment of gay and lesbian clients. Only in joining the movements for GLBT rights can social workers meet the needs of their individual clients, improve services in our communities, and work, as we should, for social and economic justice.

REFLECTIONS ON THE RAINBOW: GLBT SOCIAL WELFARE HISTORY

The rainbow is one of the main symbols of GLBT community pride, displayed on flags, T-shirts, jewelry, and bumper stickers. It serves as a symbol of the diversity and unity within the GLBT community (HRC, 2003). Yet, reflecting on GLBT American history of the last two hundred years, the rainbow as a symbol of hope is perhaps an even more appropriate metaphor. The experiences of GLBT people in the United States have changed dramatically, moving from isolation in the seventeenth and eighteenth centuries, to the establishment of small networks in the late nineteenth century, and then to the establishment of more diverse communities in the twentieth century. During that time, GLBT people and communities have fought discrimination in legal, medical, religious, and social settings and greatly progressed in their struggle for civil rights and social acceptance. Perhaps the arc of history, like the arc of the rainbow, will see GLBT people in the next century winning full legal rights and acceptance in all parts of society. The strength, vision, and successes detailed in this chapter offer hope for this future. Perhaps as social workers learn and share this history with their clients, the promise of the rainbow will be fulfilled.

NOTE

1. The terms lesbian, gay, bisexual, and transgender are social constructions whose histories do not date back further than the late 1800s. Yet, in order to enable readers to see the continuity of this history, these terms are used throughout this chapter, in which readers will learn about their development and their related identities.
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OPPRESSION, PREJUDICE, AND DISCRIMINATION

Diane E. Elze


For Harry Hay (1912–2002)

 


As a Black, lesbian, feminist, socialist, poet, mother of two including one boy and a member of an interracial couple, I usually find myself part of some group in which the majority defines me as deviant, difficult, inferior, or just plain “wrong.”

From my membership in all of these groups I have learned that oppression and intolerance of differences comes in all shapes and sizes and colors and sexualities; and that among those of us who share the goals of liberation and a workable future for our children, there can be no hierarchies of oppression.

—LORDE, 1983, P. 9



THE HISTORY of gay, lesbian, bisexual, and transgender people in America is a history of oppression and resistance. Since colonial times, gender-variant people, and people who love and sexually desire those of the same sex, have been imprisoned, executed, witch-hunted, pilloried, confined in asylums, fired, excommunicated, disinherited, evicted, extorted, entrapped, censored, declared mentally ill, drugged, and subjected to castration, hormone injections, clitoridectomy, hysterectomy, ovariectomy, lobotomy, psychoanalysis, and aversive therapies such as electroshock and pharmacologic shock (Haldeman, 1994; Israel & Tarver, 1997; Katz, 1976; Silverstein, 1991).

GLBT people have documented their long-standing resistance to such condemnation and discrimination in their diaries, letters, journals, novels, poems, and essays. Their resilience is evidenced in the narratives of women who passed as men and men who passed as women, in the creation of private and public gathering places, and in early organizing on behalf of homosexual rights (D’Emilio & Freedman, 1988; Feinberg, 1996), such as that conducted in the 1920s by the short-lived Chicago-based Society for Human Rights, which sought to reform the laws criminalizing homosexual acts (Katz, 1976).

Harry Hay, the founder of the Mattachine Society, was the first to call “homosexuals” an oppressed minority (Goldstein, 2002). Although the cultural landscape for GLBT people has shifted dramatically since the Stonewall Rebellion of 1969, with the emergence of a visible and vocal GLBT civil rights movement, the election of openly GLBT public officials, and significant changes in social policies and laws, personal hostility and institutional intolerance persist. Prejudice, discrimination, and oppression on the basis of sexual orientation and gender identity permeate our sociocultural context, affecting everyone in deleterious ways, not just GLBT people (Blumenfeld, 1992). GLBT people must, however, manage the stigmatization that accompanies their sexual minority or gender-variant status throughout their life course. The oppression they experience will vary, depending upon their age, gender, race/ethnicity, class, physical and mental abilities, and religious affiliation.

Lee (1994) noted that social workers should hold a historical view of oppression and be knowledgeable about social policy affecting oppressed groups. This chapter describes the multiple forms of oppression experienced by GLBT people, how discrimination based on sexual orientation and gender identity intersects with other forms of oppression (e.g., racism, sexism, classism), the impact of oppression on GLBT people and society; and social work practice suggestions for eradicating or attenuating oppression.

SEXUAL ORIENTATION AS A SOCIAL CONSTRUCT

Heterosexuality and homosexuality (Katz, 1995), like race (Ferrante & Brown, 1998) and gender (Lorber, 1994), are socially constructed categories, created and assigned meaning within specific historical periods and maintained through socialization, reinforcement, and punishment. Historically, social inequalities based on categories of race, gender, and sexual orientation have been given biological rationales and legitimated by societal norms and values, as well as by political, economic, religious, legal, educational, and scientific institutions (Ferrante & Brown, 1998; Katz, 1995; Lorber, 1994).

The terms heterosexuality and homosexuality did not exist until 1868, when Karl Maria Kertbeny, a German-Hungarian sex law reformer, used them (Katz, 1995). Katz (1995) chronicled the historical evolution of heterosexuality as an invented social institution, illustrating how heterosexuality and homosexuality signified “historically specific ways of thinking about, valuing, and socially organizing the sexes and their pleasures” (p. 12). Into the twentieth century, heterosexual sexual activity was considered by many as normal if practiced for creative (child-producing) purposes and as perverted if practiced for nonprocreative purposes. With the help of Freud and emerging sexologists, nonprocreative sexual practices were eventually accorded more legitimacy (Katz, 1995). Throughout different historical periods, same-sex sexual behavior was defined as a sin by ecclesiastical authorities, then as a crime by legal authorities, and then, in the 1800s, as a medical problem requiring treatment (Katz, 1976, p. 130).

THE DEFINING CHARACTERISTICS OF OPPRESSION

Systems of oppression (e.g., racism, sexism, classism, ableism, ageism, and heterosexism) share common elements (Pharr, 1988; Tinney, 1983; Young, 2000). Young (2000) delineated five characteristics, or what she called the five faces of oppression: exploitation, powerlessness, systemic violence, cultural imperialism, and marginalization. Pharr (1988) noted that across all forms of oppression, inequities in institutional and economic power and threats of individual and institutional violence function to enforce behavioral norms established by the dominant group. Members of subordinate social groups are rendered invisible, defined as “Other,” stereotyped, blamed for their own victimization, and they internalize society’s negative attitudes and stereotypes (i.e., internalized oppression) (Pharr, 1988).

EXPLOITATION

Exploitation refers to structural relationships of power and inequality that enable some people to profit from the labor of others, transferring the fruits of one social group’s labor to another social group (Young, 2000). Although GLBT people pay into the Social Security system, should they die, their same-sex partners are denied survivor and spousal benefits, regardless of the longevity of their relationship, costing GLBT seniors in same-sex relationships approximately $124 million a year. Unlike married heterosexual couples, who can roll over their deceased partner’s 401(k) benefits into a tax-exempt individual retirement account, surviving partners of same-sex couples pay a 20% federal withholding tax on any 401(k) distribution left to them by their partner, denying them hundreds of thousands of dollars in retirement wealth (Cahill, South, & Spade, 2000).

POWERLESSNESS

Powerlessness refers to people’s lack of decision-making power in the workplace or other institutions, their exposure to disrespectful treatment because of their subordinate status in the social hierarchy, and their diminished opportunities to develop talents and skills (Young, 2000). Various studies indicate that between 16% and 30% of gay men and lesbians report experiences of work-related discrimination (Badgett, 2001). People in same-sex relationships may face diminished prospects for career advancement in occupations that require socialization with colleagues, or they may avoid or leave occupations where discrimination is likely or where passing is more difficult (Badgett, 2001). Transgender people report high rates of unemployment, underemployment, and involuntary job terminations and reassignments (Frye, 2000; Gagne & Tewksbury, 1998; Lombardi & van Servellen, 2000).

Multiple forms of oppression interact to limit people’s life chances. GLBT people vary in both the powerlessness and the opportunities they experience as a result of their membership in other social groups. Because of the exorbitant expense of genital reassignment surgery, that opportunity is available primarily to middle- and upper-class transgender people (Bornstein, 1994). Domestic partnership benefits help only same-sex couples who are privileged enough to receive employee benefits such as health insurance (Bernstein, 2001). GLBT people who desire children find that adoption, second-parent adoption, surrogacy arrangements, alternative insemination, and other reproductive technologies are prohibitively expensive, beyond the means of those who are less economically privileged (Boggis, 2001).

The intersection of racism, sexism, and heterosexism means that ethnic minority lesbians live in “triple jeopardy” because they are members of three oppressed social groups (Greene & Boyd-Franklin, 1996). In a multisite longitudinal study of cardiovascular risk factors in black and white adults (Krieger & Sidney, 1997), one-third of the women of color and more than half (56%) of the white women who had at least one same-sex sexual partner reported experiences with sexual orientation discrimination; nearly all (85%) of the black women also reported racial discrimination; and 89% of the women in the study reported gender-based discrimination. Box 3.1 describes how multiple structural oppressions influenced the private and the public sectors’ responses to AIDS.

SYSTEMATIC VIOLENCE

Systematic violence, directed at members of subordinate groups simply because of their group membership (Young, 2000), is exemplified by the prevalence of verbal abuse and physical assaults against GLBT people (Berrill, 1990). When same-sex couples violate what Tinney (1983) called the socially created “defined public space” (p. 6), for example, by holding hands while walking down the street, thereby refusing to restrict themselves to gay bars or pride festivals, they are often threatened with serious harm, physically attacked, and accused of being “too blatant.” The omnipresent threat of harm keeps many same-sex couples from venturing beyond the socially ordained public space. Transgender people are at heightened risk for victimization, including harassment, sexual assault, and physical violence (Gagne & Tewksbury, 1998; Gainor, 2000; Sember, Lawrence, & Xavier, 2000).


BOX 3.1


WHEN MULTIPLE OPPRESSIONS INTERSECT: AIDS-RELATED DISCRIMINATION

Perhaps no issue better illustrates the interaction between multiple, institutionalized oppressions than the private and public sectors’ response to AIDS. The stigmatization of homosexuality and other marginalized groups, socially conservative positions about sex and sexuality, fear of an infectious disease, and misinformation all contributed to the snail’s pace at which policymakers responded in the early years of the epidemic (Shilts, 1987). Although African Americans represent 12% of the population, they account for nearly 38% of all reported AIDS cases and more than 50% of all new HIV infections, with same-sex sexual contact accounting for the highest proportion of cases among African American men. African American and Hispanic women account for more than 75% of all AIDS cases among women (Centers for Disease Control and Prevention, 2001).

The onset of the AIDS epidemic ushered in a new wave of discrimination at the local, state, and federal levels against gay and lesbian communities, affecting not only people with HIV but also their caretakers and people perceived to have HIV. The first national survey of HIV-related discrimination conducted by the AIDS Project of the American Civil Liberties Union found that 13,000 discrimination complaints were fielded by 260 agencies across the country between 1983 and 1988 (ACLU-AIDS Project, 1990). Discriminatory practices excluded people with HIV from emergency shelters, schools, substance abuse treatment programs, hospitals, and nursing homes. They were barred from airplanes, restaurants, and hotels and were denied housing, employment, child visitation, funeral home services, bail, and medical procedures such as dental services, dialysis, and abortion (ACLU-AP, 1990; Hunter, 1989; Kelly, 1989; Schatz, 1987). The U.S. Department of Justice legitimated such discrimination in 1986 when it issued a memorandum declaring that federal disability rights legislation did not cover HIV-related discrimination (Schatz, 1987), although this policy was later reversed (Kelly, 1989).

Anti-gay discrimination in the insurance industry also flourished in response to the HIV epidemic, though it should be understood as part of a long history of race-, religious- and gender-based discrimination by that industry (Schatz, 1987). The insurance industry canceled policies; denied or delayed payments for valid claims; excluded HIV-related conditions from coverage; rejected applicants perceived to be gay or bisexual, sometimes basing these decisions on occupation, living arrangements, or zip code; and stopped issuing group policies to employers believed to employ many gay people (ACLU-AP, 1990; Schatz, 1987). Schatz (1987) reported on a health insurance company that distributed a memorandum directing its agents to flag applications from “single males without dependents that are engaged in occupations that do not require physical exertion… restaurant employees, antique dealers, restaurant workers, interior decorators, consultants, florists, and people in the jewelry or fashion business” (p. 1787).





CULTURAL IMPERIALISM

Cultural imperialism (Young, 2000), or what Tinney (1983) called collective oppression, is the process by which the dominant group renders invisible the history of subordinate groups, universalizes its own experiences and worldview as the norm against which all others should be judged, and stereotypes and defines as deviant or “Other” the subordinate groups. Institutions practice cultural imperialism through a conspiracy to silence, the denial of culture (Tinney, 1983), the distortion of events, and the presentation of false information (Pharr, 1988).

Particularly in the educational sector, societal institutions go to great lengths to enforce the conspiracy to silence and the denial of culture, evident in the absence of GLBT issues from health education, social studies, and other curricula; the lack of openly GLBT role models; bitter battles over GLBT-affirmative student organizations; and policies and norms against GLBT student visibility at school events (Button, Rienzo, & Wald, 2000; Friend, 1993). The Salt Lake City School Board, in 1996, initiated a nearly five-year-long controversy, which cost the district $250,000, when it banned all noncurricular clubs in order to block the East High Gay/Straight Alliance without violating the federal Equal Access Act (Lambda Legal Defense and Education Fund, 2000). North Carolina passed legislation in 1996 that bans schools from teaching about homosexuality in a positive manner (Button et al., 2000). During the mid-1990s, nearly a hundred high school libraries in the Greater St. Louis, Missouri, area refused to display Becoming Visible, a book about gay and lesbian history, after receiving a complimentary copy from the Gay, Lesbian, Straight Education Network in celebration of Gay and Lesbian History Month (Little, 1995).

The Public Broadcasting System (PBS) has, on several occasions, refused to air gay and lesbian content, such as Out at Work, a documentary about workplace discrimination, and many local affiliates declined to show Marlon Riggs’s Tongues Untied, an award-winning film about black gay men, and It’s Elementary: Talking About Gay Issues in School, another award-winning documentary (Gross, 2001).

The conspiracy to silence is also evidenced by policies barring the use of federal funds to produce sexually explicit, culturally sensitive HIV-prevention materials targeting men who have sex with men (Patton, 1996; Vaid, 1995). In 1987, when 73% of all Americans diagnosed with AIDS were men who reported same-sex sexual experiences, disproportionately men of color (Centers for Disease Control and Prevention, 1987), Congress passed the Helms Amendment, which continues to prohibit federal funding of HIV-prevention materials that “promote” or “encourage” same-sex sexual behaviors (Bailey, 1995), a vague standard that is subject to personal prejudices. Conservative legislators quickly used this new law to harass AIDS services organizations by demanding multiple audits (Patton, 1996). Nearly a decade into the epidemic, in 1992, the AIDS Action Council reported that no federal dollars were funding HIV-prevention education aimed at gay, lesbian, and bisexual people (Vaid, 1995). More recently, the Bush administration announced another round of audits to ensure that federally funded HIV-prevention materials do not encourage sexual activity or incorporate “obscene content” (Osborne, 2001), a move criticized by AIDS activists and service organizations for undermining effective prevention messages and diverting valuable agency time from prevention activities.

MARGINALIZATION

Marginalization—what Young (2000) referred to as “perhaps the most dangerous form of oppression” (p. 41)—is the exclusion of particular people from full citizenship, their expulsion from useful participation in social life, and their disrespectful and demeaning treatment by societal institutions and services. Pharr (1988) and Tinney (1983) called this the lack of prior claim to rights and privileges.

Branded as morally weak, emotionally unstable, and therefore as national security risks, gay men and lesbians, until 1974, were systematically excluded from federal civil service employment, a practice that set an unfortunate standard for private employers (D’Emilio & Freedman, 1988). Until 1990, gay men and lesbians were barred as visitors and immigrants to the United States (Rubenstein, 1990). Not until 1995 did sexual orientation cease to be a factor in the issuance of government security clearances (Kameny, 2000). Currently, discrimination based on sexual orientation and gender-variant expression in employment, housing, public accommodations, and access to credit is perfectly legal in most states (Bennett, 2002). As recently as June 2000, the U.S. Supreme Court held that the Boy Scouts of America could legally exclude gay men from serving as scoutmasters (Boy Scouts of America et al. v. Dale, 2000).

The extreme marginalization of transgender people is reflected in a recent Kansas Supreme Court decision that denied a transsexual woman’s claim to her deceased husband’s estate by voiding the marriage and ruling that she was still a man for purposes of marriage, even though she had undergone genital reassignment surgery years earlier (Lamoy & Downs, 2002).

Systems of oppression tokenize some members of stigmatized groups and hold them up for others to emulate, increasing the marginalization of other group members (Pharr, 1988). Gamson (2001) argued, for example, that despite the explosion of cultural visibility for GLBT people, daytime talk television normalizes white, middle-class families headed by gay men and lesbians but marginalizes bisexual and transgender people, as well as gay men and lesbians who are less educated, poor or working class, or people of color. Bisexual people are represented as threats to monogamous family relationships, caught in love triangles, sexually voracious, and unable to commit, and transgender people are attacked for confusing or traumatizing their children with their transition (Gamson, 2001).

 

MARGINALIZATION WITHIN GLBT COMMUNITIES Marginalization also occurs within oppressed groups, rendering women, people of color, and bisexual and transgender people invisible and universalizing the experience of white gay males. Greene (1996) noted, “The very act of defining the experiences of all lesbians and gay men by the characteristics of the most privileged and powerful members of that group is an act of oppression” (p. 62). The devaluation of African American gay men within white-dominated gay communities is well documented (Hemphill, 1991; Icard, 1996). Viewed as inferior members of the gay community, black gay men are denied the psychological benefits of community affiliation (Icard, 1986).

For women and people of color who experience intersecting oppressions, gender, race, and class may be mitigating factors in the process of disclosing sexual orientation (Snider, 1996). Within Euro-American gay and lesbian communities, not coming out is usually viewed as a reflection of internalized homophobia rather than as an exceedingly rational decision in response to multiple vulnerabilities (Snider, 1996). Because family plays such a central role in the lives of many ethnic minority people, providing a protective refuge from racist oppression (Greene & Boyd-Franklin, 1996; Smith, 1997), the fear of familial rejection because of cultural heterosexism is particularly salient for ethnic minority GLBT people (Greene, 1997; Liu & Chan, 1996).

Although bisexuality is now accepted as a valid sexual orientation (Fox, 2000), bisexual people often encounter discomfort, suspicion, devaluation, and antagonism from gay and lesbian people (Ochs & Deihl, 1992; Rust, 1996). Transgender people have long faced discrimination and marginalization within gay and lesbian communities (Bornstein, 1994; Gainor, 2000; Wilchins, 1997). For years, lesbian feminists have debated whether transsexual women are, in fact, women and, if partnered with women, lesbians, and whether they should be allowed in women-only or lesbian-only spaces (Raymond, 1979; Wilchins, 1997). Organizers of the 1993 March on Washington for Lesbian, Gay, and Bi Equal Rights and Liberation voted to include transgender issues in the goals but to exclude the word transgender from the name of the event (Bornstein, 1994). For years, the Human Rights Campaign (HRC) refused to add transgender to the Employment Non-discrimination Act (ENDA) for fear of losing congressional votes. Gay and lesbian organizations, however, are increasingly expanding the scope of their work to include transgender issues, for example by promoting statutes dealing with inclusive nondiscrimination, hate crimes, and safe schools (Currah & Minter, 2000) and by incorporating bisexual and transgender people in their mission statements (Frye, 2000). In response to persistent advocacy from transgender activists, the HRC voted in August 2004 to support a version of ENDA that includes gender identity and gender expression (HRC, 2004).

DEFINITIONS: PREJUDICE, STEREOTYPES, HOMOPHOBIA, BIPHOBIA, AND TRANSPHOBIA

Systems of oppression are bolstered by prejudice, cultural myths, and stereotypes that privilege one group over another and assign a stigmatized identity and lesser value to the subordinate groups. Prejudice refers to an individual’s attitude or evaluative stance, usually negative, toward a social group, or preconceived opinions or judgments, usually made on the basis of limited information, such as stereotypes, distortions, and omissions. Stereotypes are exaggerated, overly general, and fixed beliefs about members of a social group, imposed by the dominant group, which function to justify the subjugation of subordinate groups (Allport, 1954; Herek, 1991), as illustrated by the concurring opinion of Alabama Supreme Court justice Roy Moore, issued in February 2002, that denied child custody to a lesbian mother:



Homosexual conduct is, and has been, considered abhorrent, immoral, detestable, a crime against nature, and a violation of the laws of nature and of nature’s God upon which this Nation and our laws are predicated. Such conduct violates both the criminal and civil laws of this State and is destructive to a basic building block of society—the family…. It is an inherent evil against which children must be protected.

(EX PARTE H.H ., 2002 ALA. LEXIS 44)




The media often project gay men as white, sexually obsessed, flamboyant, sarcastic, moneyed, and materialistic, and lesbians as masculine, swaggering manhaters. African American gays and lesbians are stereotyped as “finger-snapping, wig-wearing, drag queens who work in beauty parlors” and “man-hating, masculine butches preying on naïve and unsuspecting heterosexual women” (Jones & Hill, 1996, p. 550). Cultural myths that gay men and lesbians recruit, corrupt, and molest children, are incapable of being good parents, impair children’s gender role and sexual identity development, and expose children to unhealthy role models are used to legitimate the systemic discrimination faced by gay men and lesbians in judicial processes related to child custody and visitation, adoption, and foster parenting (Falk, 1993; Herek, 1991; Polikoff, 2000).

The dichotomous categories of sexual orientation (heterosexual-homosexual) and gender (male-female) in Euro-American cultures stigmatize bisexual and transgender individuals in unique ways, marginalizing them within both the dominant culture and the gay and lesbian communities. Bisexual people are assumed to be going through an immature, transitional phase on their way to a gay or lesbian identity. They are also stereotyped as sexually insatiable; promiscuous; shallow; unable to make commitments; indecisive fence-sitters who cannot make up their minds; betrayers of gay or lesbian partners; opting for heterosexual privilege; and suffering from internalized homophobia (Ochs & Deihl, 1992). Transgender individuals are assumed to be psychopathological (Israel & Tarver, 1997).

The term homophobia is frequently used to identify prejudice toward gay men and lesbians. Weinberg (1973) popularized the word, defining it as a revulsion toward and dread of being in close proximity with gays and lesbians. Other common definitions are “the fear of feelings of love for members of one’s own sex and therefore the hatred of those feelings in others” (Lorde, 1984, p. 45) and “the irrational fear and hatred of those who love and sexually desire those of the same sex” (Pharr, 1988, p. 1).

Biphobia and transphobia entered the lexicon more recently with increased activism among bisexual and transgender people. These two terms refer to attitudes, beliefs, and behaviors that devalue, stigmatize, or render invisible bisexual people and bisexuality as a sexual orientation (Ochs & Deihl, 1992) or transgender people and gender-variant modes of expression, respectively (Blumenfeld, 2000).

FROM HOMOPHOBIA TO HETEROSEXISM

Herek (2000), a scholar of anti-lesbian and anti-gay prejudice, challenged the use of the term homophobia because it implies that these attitudes are expressions of irrational fears rather than potentially motivated by multiple factors. Herek (2000) proposed instead the term sexual prejudice, defined as negative attitudes toward individuals because of their sexual orientation, because it allows for the multiple motivations that underlie prejudicial attitudes. He posited a model distinguishing several types of anti-gay or anti-lesbian attitudes on the basis of their psychological function; each requires, therefore, a different intervention for change to occur: (a) experiential (i.e., categorizing social reality by past interactions with gay men and lesbians), (b) ego-defensive (i.e., coping with inner conflicts or anxieties by projecting them onto gay men and lesbians), (c) value-expressive (i.e., expressing values or ideological positions to consolidate one’s personal identity), and (d) social-expressive (i.e., expressing values or ideological positions to connect with a social network or reference group) (Herek, 1995).

Additionally, homophobia, biphobia, and transphobia fail to convey the pervasiveness and institutionalized nature of oppression against GLBT people, locating the aversion toward same-sex love or gender-variant expression in the psychopathology of individuals rather than in the larger sociocultural context and social institutions that actively teach people to dislike GLBT people (Herek, 1995). Kitzinger and Perkins (1993) provided a more radical critique of the term homophobia, rejecting it not only for replacing political explanations of oppression with individual explanations but also for undermining radical lesbian politics by denying the revolutionary potential of lesbianism as a threat to heterosexist and male supremacist institutions.

The term heterosexism expresses both the institutional and the individual nature of prejudice that targets gay, lesbian, and bisexual people or people who are perceived to be gay, lesbian, or bisexual. Heterosexism has been defined as “the belief in the inherent superiority of one pattern of loving and thereby its right to dominance” (Lorde, 1984, p. 45) and “an ideological system that denies, denigrates, and stigmatizes any nonheterosexual form of behavior, identity, relationship or community” (Herek, 1990, p. 316). Current thinking about heterosexism as a system of oppression, based in socially constructed ideologies of gender and gender expression, emerged from early lesbian feminist scholarship that critiqued heterosexuality as a historically embedded social and political institution that is made compulsory through multiple layers of social coercion (Myron & Bunch, 1975; Rich, 1980). These early theorists viewed heterosexuality as the cornerstone of male supremacy and women’s oppression. Small (1975) used the term heterosexual hegemony to reflect the pervasiveness of the culture’s heterosexual assumptions and rigid gender role prescriptions.

THE INTERPLAY BETWEEN SEXISM AND HETEROSEXISM

Because normative gender role prescriptions dictate sexual object choice and gender expression, societal intolerance for gender-variant behavior is an integral component of heterosexism, affecting anyone who transgresses normative gender role expectations. Oppressions that are based on gender, sexual orientation, and gender expression are inextricably linked, for people, regardless of their sexual orientation or gender identity, are stigmatized if they are gender-variant in their appearance or behavior. Youths and adults exhibiting gender-variant behavior are assumed, oftentimes wrongly, to be gay or lesbian. Masculine-appearing females and feminine-appearing males, regardless of their sexual orientation, are more visible and more frequently targeted for abuse (Feinberg, 1998). Gay men and lesbians are targeted for their gender-variant sexual object choice and, if applicable, their gender-variant expression. Transgender people report being denied treatment by gender clinics unless they profess a heterosexual orientation (Green & Brinkin, cited in Gainor, 2000).

Pharr (1988) conceptualized homophobia as a weapon of sexism that reinforces traditional gender roles and institutional male supremacy. Homophobia lies at the core of Euro-American constructions of masculinity (Herek, 1986; Kimmel, 1994). Cultural norms for men not only include expectations that they be “powerful, masculine, independent, emotionally reserved, career motivated and sexually driven” (Cabaj, 2000, 16) but also that they dominate women. This means that all men perceived to be more feminine, regardless of their sexual orientation, are targeted for abuse (Cabaj, 2000). Men and boys live in fear of being viewed as a “sissy” (Kimmel, 1994). Children exhibiting gender atypicality or nonconformity, particularly boys, suffer from ridicule, physical and emotional abuse, and other forms of mistreatment from peers and adults (Brooks, 2000; Savin-Williams, 1998). Herek (1986) theorized that heterosexual masculinity, as a socially constructed gender identity, is strengthened through the expression of hostility toward gay men. This hostility becomes central to the cultural script of heterosexual masculinity and reduces the likelihood that heterosexual men will interact with gay men, thereby minimizing opportunities for positive attitudes to develop through interpersonal contact with gay men and lesbians (Herek & Capitanio, 1996).

CULTURAL AND PSYCHOLOGICAL HETEROSEXISM

Herek (1990) distinguished between cultural and psychological heterosexism. Cultural heterosexism is manifested in systemic discrimination in political, economic, educational, legal, medical, social services, religious and cultural institutions (e.g., legal prohibitions against same-sex marriage and the insurance industry’s exclusion of sexual reassignment services from coverage), and cultural norms, standards, and values that devalue, stigmatize, or render invisible people of diverse sexual orientations, gender identities, and gender expressions (e.g., the invisibility of same-sex couples in mainstream cultural images of long-term relationships). Psychological heterosexism, comprising stereotypes and negative attitudes, is the individual expression of cultural heterosexism (e.g., prejudices, fears, stereotypes, hostility, disgust, name-calling, and acts of violence) (Herek, 1990).

PSYCHOLOGICAL HETEROSEXISM

Despite growing support for an end to discrimination on the basis of sexual orientation (Herek, 2002; Yang, 1997), the majority of Americans still hold negative attitudes toward homosexual behavior (Herek & Capitanio, 1996; Yang, 1997) and gay and lesbian individuals (Herek, 1994). People endorsing heterosexist attitudes are more likely than people with positive attitudes to support traditional gender roles, perceive similar attitudes among their peers, report less personal contact with gay men and lesbians, hold strong religious beliefs, be older and less well educated, and live in geographic locales where negative attitudes predominate (Herek, 1995). Research suggests that attitudes toward gay men are more negative than attitudes toward lesbians, particularly among heterosexual men (Herek & Capitanio, 1996). Little is known about people’s attitudes toward bisexual (Fox, 2000) or transgender people. Many heterosexual adults persist in equating homosexuality or bisexuality with AIDS, an association that is positively related to higher levels of sexual prejudice (Herek & Capitanio, 1999). However, existing research demonstrates that personal contact with gay men or lesbians is the most effective way to reduce heterosexist attitudes and behaviors (Herek & Glunt, 1993).

Psychological heterosexism exercised at the voting booth can have far-reaching consequences on the lives of gay men and lesbians. Public initiatives and referendums in the 1990s overturned Maine’s nondiscrimination legislation (Donovan, Wenzel, & Bowler, 2000) and secured a constitutional amendment allowing the Hawaii legislature to restrict marriage to heterosexual couples (Lewis & Edelson, 2000). Colorado’s Amendment 2 passed in 1992, but it was later overturned by the U.S. Supreme Court. Its purpose was to amend the state constitution to ban any governmental agency from prohibiting discrimination on the basis of sexual orientation. This measure would have eliminated all local nondiscrimination ordinances and barred future civil rights protections for gay, lesbian, and bisexual people (Donovan et al., 2000).

CULTURAL HETEROSEXISM

Cultural heterosexism (Herek, 1995) permeates every sector of society, limiting the life chances of people inclined toward same-sex love or gender-variant expression. Because of the structural nature of oppression, members of dominant social groups benefit from the oppression of others, regardless of their own personal intentions or belief systems. In her classic essay on white privilege, McIntosh (1990) delineated the multiple ways in which white people benefit and gain real advantages from racism, what she called “the invisible package of unearned assets” (p. 31). Heterosexual privilege bestows unearned rewards and opportunities upon heterosexual people.

Same-sex couples, for example, are excluded from certain provisions under the Family and Medical Leave Act of 1993 (FMLA). The FMLA requires businesses with more than fifty employees to provide up to twelve weeks of unpaid leave to certain eligible workers for the birth of a child or the placement of a child through adoption or foster care; to care for dependents, spouses, or aged parents with a serious health condition; or for their own health condition (Trzcinski, 1994). People in same-sex relationships are not eligible for leave to care for their partner, or for their partner’s child or aged parent.

The legal prohibition on same-sex marriage denies same-sex couples access to benefits, rights, privileges, and obligations granted on the basis of marital status in more than one thousand federal laws (General Accounting Office, 1997). Benefits and protections granted to married couples but denied to same-sex couples involve medical decision making and hospital visitation, security for children, employee benefits for families, income and estate tax benefits, Social Security and disability benefits, inheritance, and immigration (Gay and Lesbian Advocates and Defenders [GLAD], 2001).

 

MAJOR EXAMPLES OF CULTURAL HETEROSEXISM Cultural heterosexism is most evident in the denial of equal protection under the law, sodomy statutes, family law and benefits, and child custody, adoption, and foster parenting. Although detailed discussions of these issues are found elsewhere in this book, they warrant mention in this chapter on oppression.

 

Denial of Equal Protection Under the Law Although tremendous achievements in legal protections for GLBT people distinguish the post-Stonewall era from the pre-Stonewall years, GLBT people are excluded from basic civil rights protections embodied in most federal and state laws. Not yet considered a “suspect class” warranting heightened scrutiny for equal protection claims under the U.S. Constitution, GLBT people are excluded from federal civil rights legislation (Donovan et al., 2000) and thus lack recourse when they suffer discrimination because of their sexual orientation or gender identity. Further, with no federal protection, civil rights protections granted at the state and local levels can be overturned through citizen initiatives and referendums (Donovan et al., 2000).

 

Sodomy Statutes Sodomy laws originally proscribed nonprocreative sex and applied to sexual acts between opposite-sex and same-sex partners (D’Emilio & Freedman, 1988). During the 1900s, sodomy as a social construct became increasingly associated with same-sex sexual liaisons (Bernstein, 2001), to the point that eight states decriminalized sodomy between opposite-sex partners while continuing to criminalize same-sex sexual acts (Bernstein, 2001). The U.S. Supreme Court legitimated sodomy laws in 1986 when it upheld a state’s right to prosecute adults for engaging in consensual same-sex sexual acts in the privacy of their homes (Bowers v. Hardwick, 1986). Fortunately, the U.S. Supreme Court revisited and overturned that ruling on June 26, 2003, in the landmark Lawrence and Garner v. Texas decision, striking down the sodomy statutes in the thirteen states that still retained them. Although rarely enforced, sodomy laws provided gay, lesbian, and bisexual people with a constant reminder of their marginalized status, encapsulated by Mohr’s (1987) statement. that “unenforced sodomy laws are the chief systematic way that society as a whole tells gays they are scum” (p. 13). Sodomy statutes were frequently invoked to deny child custody and visitation rights to gay and lesbian parents, to prohibit gay-lesbian adoptions (Polikoff, 2000), and to justify employment discrimination (Vaid, 1995). Oklahoma used the state’s sodomy law as recently as 1998 in an attempt to ban gay men and lesbians from teaching in the public schools (Haider-Markel, 2000).

 

Family Law and Benefits Perhaps nowhere are heterosexist attitudes more intransigent, and institutionalized oppression of GLBT people more evident, than in cultural definitions of family and matters related to family benefits and family law. Federal public policy marginalizes GLBT family structures by defining a family as two or more people residing together who are related by birth, marriage, or adoption (U.S. Census Bureau, 2000). By representing GLBT people as threats to children and traditional family values, as if GLBT people did not belong to families, social conservatives generate public opposition to GLBT visibility, social acceptance, and equal protection. Although most Americans oppose employment discrimination (Herek, 2002) and the military’s exclusionary policy (Yang, 1997), fewer support same-sex marriage (Herek, 2002; Yang, 1997) and gay/lesbian adoption (Yang, 1997). Heterosexual marriage remains the cultural norm denied to same-sex couples, with domestic partnership benefits and Vermont’s civil unions constituting a “separate but equal” system (Bernstein, 2001, p. 436).

In the 1990s, the full force of government was harnessed to maintain heterosexual relationships as the only legally sanctioned mode of intimate relationships. When it appeared that Hawaii might legalize same-sex marriage, Congress passed the Defense of Marriage Act (DOMA) in 1996. DOMA denies federal recognition to same-sex marriages and permits states to refuse to recognize legally sanctioned same-sex marriages performed in other states (Polikoff, 2000). By 2001, thirty-four states had passed laws banning same-sex marriages (National Gay and Lesbian Task Force, 2001).

Recently, significant victories on behalf of same-sex marriage guarantee that this issue will remain the focus of national debate, legislative initiatives, and court battles for years to come. On November 18, 2003, the Massachusetts Supreme Judicial Court, in Goodridge v. Department of Public Health, declared unconstitutional any ban on same-sex marriage. The following February, the Supreme Judicial Court reaffirmed that only full marriage rights, as opposed to civil unions, would meet the equality guarantees of the state’s constitution. Thus, just after midnight on May 17, 2004, the day the ruling went into effect, the city clerk’s office in Cambridge, Massachusetts, started issuing marriage license applications to same-sex couples while hundreds of people celebrated in the streets (Gay and Lesbian Advocates and Defenders, 2004).

Massachusetts governor Mitt Romney made visible the interconnections between racism and heterosexism when he resurrected an archaic state law in an attempt to deny out-of-state same-sex couples the right to marry, using a system of white privilege to promote heterosexual privilege. Senate Bill 234, passed in 1913, barred nonresidents from marrying in Massachusetts if their marriage would be illegal in their home state, a law that many believe was originally aimed at interracial couples (Greenberger, 2004).

Meanwhile, on the other side of the country, San Francisco mayor Gavin Newsom directed city workers to issue marriage licenses to same-sex couples. A flurry of municipalities and counties across the country followed suit. Between February 12 and March 11, 2004, San Francisco issued more than 4,000 marriage licenses to same-sex couples, but the California Supreme Court invalidated those marriages on August 12. Multiple lawsuits challenging same-sex marriage bans are making their way through state courts across the country. As in the previous decade, a backlash is afoot. President George W. Bush endorsed a constitutional amendment banning same-sex marriage, and voters in eleven states added same-sex marriage bans to their state constitutions in the November 2004 elections (Belluck, 2004).

 

Child Custody, Adoption, and Foster Parenting Despite some successes in the courts and abundant research demonstrating that children raised by gay and lesbian parents develop as well psychosocially as the children of heterosexual parents (Patterson, 1995; Stacey & Biblarz, 2001), biases against gay men and lesbians as children’s caretakers persist. Judicial decisions on child custody, visitation, and adoption vary widely among the states, among jurisdictions within states, and from judge to judge (Stein, 1996). Gay men and lesbians are still unlikely to retain custody in many parts of the country. As Polikoff (2000) noted,



neither the increased visibility of lesbian and gay families, nor the mental health research on the well-being of children raised by lesbian and gay parents, nor the successes in the areas of adoption and foster parenting have decreased the risks to a lesbian mother or gay father battling a heterosexual former spouse over custody or visitation.

(P. 334)




Although adoption policies have become increasingly more inclusive over the past two decades, allowing for a more diverse array of adoptive parents, including gay men and lesbians (Sullivan, 1995), attacks against gay and lesbian adoption and foster parenting escalated during the mid-1990s, with several states waging legislative attempts to ban these practices (Stacey & Biblarz, 2001). For international adoptions, many countries now require written certification from agencies that the prospective adoptive parent is not gay or lesbian (Buell, 2001).

When parental roles are not legally sanctioned, as in the case of same-sex couples, the rights of the nonbiological or second adopting parent are unprotected and at the whim of the court (Morton, 1998). Without protective legislation or supportive state higher court rulings, judicial jurisdictions favorable toward second-parent adoptions could easily become unsympathetic as judges are replaced (Dalton, 2001). The failure of the courts to legally recognize same-sex couples as co-parents denies children continuity in their attachments with significant adults and financial benefits available to the children of heterosexual couples (e.g., health insurance, property transfer, and Social Security should the second parent die) (Dalton, 2001).

HETEROSEXISM IN EDUCATION AND SERVICE DELIVERY SYSTEMS

EDUCATION

For some GLBT adolescents, their educational experiences are marked by stigmatization, prejudice, isolation, and discrimination (e.g., Bochenek & Brown, 2001; Elze, 2003; Pilkington & D’Augelli, 1995). Transgender students have been prohibited from attending school wearing clothing congruent with their gender identity but deemed inappropriate for their biological sex (GLAD, 2000). Gay, lesbian, and bisexual students are significantly more likely than their heterosexual peers to experience threats with a weapon, property damage, and fighting at school (Garofalo, Wolf, Kessel, Palfrey, & DuRant, 1998). Despite the pervasiveness of students’ victimization, however, research suggests that many school personnel are ill equipped, and sometimes unmotivated, to handle the challenges that they confront when faced with students of diverse sexual orientations and gender expressions (Telljohann & Price, 1993).

In a historic, precedent-setting lawsuit against a school district, a federal appellate court awarded nearly $1 million to Jamie Nabozny in 1996, finding the school administration liable for violating his constitutional rights to equal protection from harm in repeatedly failing to protect him from homophobic abuse (Bennett, 2002; Logue, 1997). Transgender youths are also beginning to demand their rights to nondiscrimination in educational settings. The Supreme Court of Massachusetts, in a precedent-setting case, ruled that a middle school could not prohibit a transgender student from expressing her female gender identity (GLAD, 2000).

SERVICE DELIVERY SYSTEMS

Gay, lesbian, bisexual, and transgender people encounter similar barriers to the receipt of mental and physical health care and other social services as other people do, as well as additional barriers related to heterosexism. Existing empirical research points to an overall lack of knowledge, skills, and sensitivity on the part of social workers (Berkman & Zinberg, 1997), substance abuse counselors (Eliason, 2000), psychologists (Garnets, Hancock, Cochran, Goodchilds, & Peplau, 1991; Greene, 1994), health care providers (O’Hanlan, Cabaj, Schatz, Lock, & Nemrow, 1997; Stevens, 1992), and educators (Sears, 1991), which hinders their ability to effectively address the needs of GLBT adults and adolescents, contributing to service delivery that is, at best, ineffective and at worst, harmful. Clinical training programs in psychology, social work, and medicine offer limited information on sexual orientation, gender identity, and GLBT people (Greene, 1994; Hellman, 1996; Tesar & Rovi, 1998). Research consistently finds the persistence of negative attitudes about gay men and lesbians among mental health care providers, including social workers and psychologists (e.g., Garnets et al., 1991; O’Brien, Travers, & Bell, 1993; Rothblum, 1994). Fear of stigmatization, mistreatment, and poor quality of care deter many GLBT adults and adolescents from seeking help for mental and physical health problems (Mercier & Berger, 1989; Sember et al., 2000; Solarz, 1999; Stevens & Hall, 1988) and prevent clients from disclosing their sexual orientation to their providers, potentially compromising the quality and comprehensiveness of their care (Stevens & Hall, 1988; White & Dull, 1997).

Despite the well-documented neglect and abuse of GLBT adolescents within the foster care system (Mallon, 1998), no state child welfare agency recently surveyed had in place policies prohibiting discrimination against youths on the basis of sexual orientation or required training for agency staff and foster parents on the needs of GLBT youths (Sullivan, Sommer, & Moff, 2001). GLBT elders report mistreatment related to their sexual orientation and gender identity status in nursing homes, including the devaluation of their relationships and abusive remarks by staff (Cahill et al., 2000; Kimmel, 1993). Domestic violence workers and law enforcement officials often make assumptions that because same-sex partners may be similar in size and strength, battering in same-sex relationships must involve mutual violence (Ristock, 2002). Transgender people experience difficulty in accessing social services because their gender identity and expression may be different from the gender documented on their birth certificate, driver’s license, passport, and other official documents (Currah & Minter, 2000). Keegan (2001) reported on a transgender woman living with AIDS who was denied admission to a homeless shelter because shelter staff would not consider placing her in the women’s section, yet also refused her a bed in the male section because of safety considerations.

MENTAL HEALTH SERVICES

Historically, the mental health field has legitimated and perpetuated cultural intolerance of sexual orientation diversity and gender-variant behavior. The American Psychiatric Association (APA) removed homosexuality from its list of mental disorders in 1973 only after concerted advocacy throughout the 1960s and early 1970s by gay and lesbian clinicians, their heterosexual allies within the APA, and gay and lesbian activists who orchestrated protests at psychiatric and medical conventions (Bayer, 1981; Brewer, Kaib, & O’Connor, 2000). The controversy continued, however, when the APA added ego-dystonic homosexuality to its list of disorders in 1980 (later removed, in 1986). This diagnosis essentially labeled as a mental illness the consequences of cultural stigmatization (Krajeski, 1996) as it was applied to people who experienced distress or conflict over their same-sex sexual feelings.

Some social workers and other mental health professionals persist in treating gay men and lesbians under the assumption that homosexuality is a mental disorder and the client should change (Henetz, 1998; Socarides, Kaufman, Nicolosi, Satinover, & Fitzgibbons, 1997). Psychiatric treatment facilities assume heterosexuality, marginalizing and alienating gay, lesbian, and bisexual people (Hellman, 1996). Although not all bisexual people are involved in nonmonogamous relationships, polyamorous bisexual people experience oppression from the “cultural idealization of monogamy” (Rust, 1996, p. 130) and encounter mental health clinicians who assume that all nonmonogamous relationships are unhealthy, irresponsible, and immature (Dworkin, 2001).

Currently, the diagnoses of gender identity disorder (GID) and transvestic fetishism stigmatize gender-variant self-identification, feelings, and/or behaviors (Israel & Tarver, 1997) and reflect a societal reluctance to acknowledge gender variance and cross-gendered identifications as congruent with mental health (Gainor, 2000). Behaviors diagnosed as symptomatic of GID may not be problematic to individual children; in fact, these behaviors may predict an adult homosexual orientation, given the correlation between adult homosexuality and childhood GID behaviors (Menvielle, 1998). Transvestic fetishism applies only to heterosexual males, ignoring cross-dressing by gay men, lesbians, and heterosexual women and reflecting, transgender activists note, the sexist bias inherent in the diagnosis.

Not only are transgender people required to seek mental health services in order to proceed with the physical process of gender transitioning, a prerequisite that many transgender people find patronizing, but they must also accept a mental illness diagnosis in order to access genital reassignment surgery, no matter their emotional stability and psychological health (Bornstein, 1994). Mental health clinicians often encourage transsexual people to keep their transsexual status secret except in physically intimate relationships, causing Bornstein (1994) to admonish, “Transsexuality is the only condition for which the therapy is to lie” (p. 62). Transgender people have reported discrimination and cultural insensitivity in substance abuse treatment programs, including verbal and physical abuse by staff, requirements that they dress as their biological gender, and room assignments based on their biological gender, even if they underwent genital reassignment surgery (Lombardi & van Servellen, 2000).

HEALTH CARE SERVICES

The Gay and Lesbian Medical Association surveyed its membership and found that 88% of the respondents reported hearing colleagues make disparaging remarks about GLB patients; 64% believed that GLB patients risked receiving poorer care if they disclosed their orientation; and 52% had observed GLB patients receiving substandard care, or being denied care, because of their sexual orientation (Schatz & O’Hanlan, cited in Council on Scientific Affairs, 1996).

An extensive literature documents negative reactions from health care providers when GLB patients disclose their sexual orientation, such as moralizing, hostility, disgust, and roughness in physical examinations (e.g., Denenberg, 1995; O’Hanlan et al., 1997; Stevens & Hall, 1988). Lesbians and bisexual women of color, who may be less inclined than white women to disclose their orientation to service providers (Cochran & Mays, 1988), report both racial epithets and heterosexist assumptions from health care professionals (Stevens, 1994). Older lesbians, in particular, who may need to interface more frequently with health care providers, fear receiving poor quality of care or losing a long-term physician should they disclose (Quam & Whitford, 1992).

Heterosexist biases in women’s health care services are readily apparent in their focus on reproductive health care needs (Stevens, 1995; White & Dull, 1997), public funding centered on family planning and prenatal care (Solarz, 1999), and intake forms and counseling protocols that assume patients’ heterosexuality (Stevens, 1995). Lesbians face discrimination from some physicians and fertility clinics when attempting to access alternative insemination or other reproductive technologies (Robinson, 1997).

Transgender people report ridicule, discrimination, hostility, physical abuse, and life-threatening denials of emergency medical care at the hands of health care providers (Feinberg, 1998; Graff, 2001; Lawrence, Shaffer, Snow, Chase, & Headlam, 1996); the exclusion of medical and mental health services related to genital reassignment from most public and private health insurance programs; arbitrary denials of other health care procedures (Gainor, 2000; Israel & Tarver, 1997); and a paucity of resources to meet their needs (Sember et al., 2000). Without sufficient financial resources and lacking access to health care providers, transgender people frequently resort to underground suppliers for hormones and silicone injections, increasing their risk for severe health complications and morbidity (Sember et al., 2000).

THE IMPACT OF HETEROSEXISM: INTERNALIZED OPPRESSION AND INTERNALIZED DOMINANCE

Internalized oppression “refers to the acceptance and internalization by members of oppressed groups of negative stereotypes and images of their groups, beliefs in their own inferiority, and concomitant beliefs in the superiority of the dominant group” (Smith, 1997, p. 289). Internalized oppression not only influences coming out and identity formation processes among GLBT people but also affects them throughout the life course (see chapter 6). Cabaj (2000) asserted the universality of internalized homophobia among gay, lesbian, and bisexual people, given their socialization in a homophobic society.

Less often discussed is the impact of internalized heterosexism or dominance on heterosexual people. Sexual orientation is what Allport (1954) called a label of primary potency that “distracts our attention from concrete reality. The living, breathing, complex individual… is lost to sight” (p. 179). Heterosexism distorts people’s perceptions of reality when they learn only about the lives of heterosexuals. Heterosexism destroys families when GLBT members are rejected for their sexual orientation or gender expression. Heterosexism also prevents people, particularly men, from developing emotional intimacy with same-sex friends (Thompson, 1992).

Heterosexism discourages men from entering occupations that are considered unmanly or feminine, and it targets women entering nontraditional occupations with lesbian baiting, regardless of their sexual orientation (Blumenfeld, 1992). Heterosexism and racism interact to create cultural stereotypes of black men as hypermasculine and sexually aggressive (Kimmel, 1994).

Unless social workers understand their own privileged statuses, including heterosexual privilege if they are heterosexual, they may pathologize their clients, engage in blaming the victims, and underestimate the impact of environmental stressors on their less privileged clients (Simoni & Walters, 2001).

THE MENTAL AND PHYSICAL HEALTH CONSEQUENCES OF HETEROSEXISM

Despite the pervasiveness of heterosexism, no significant differences exist in the overall psychological adjustment of gay men and lesbians compared to that of heterosexuals (e.g., Bradford, Ryan, & Rothblum, 1994; Gonsiorek, 1991; Hughes, Haas, Razzano, Cassidy, & Matthews, 2000). Heterosexism, however, has mental and physical health consequences for GLBT people.

Brooks (1981) introduced the term minority stress to identify chronic psychosocial stress related to stigmatization and minority status. Research findings consistently point to an association of stigmatization, discrimination, and victimization with psychological distress in the lives of GLBT adults (Garnets, Herek, & Levy, 1990; Herek, Gillis, & Cogan, 1999; Meyer, 1995; Otis & Skinner, 1996) and adolescents (Hershberger & D’Augelli, 1995; Lock & Steiner, 1999). The prominence of bars in the lives of many gay men and lesbians, as social, cultural, and romantic centers, coupled with the stress of living in a hostile society, have been implicated in higher rates of substance use among gay men and lesbians (Cabaj, 2000), though the association of victimization and stigmatization with substance use is unclear (Hughes & Eliason, 2002). Among gay and bisexual male adolescents, gay-related stressful life events have been associated with conduct problems, substance use, risky sexual behaviors, and symptoms of anxiety and depression (Elze, 2002; Rosario, Rotheram-Borus, & Reid, 1996; Rotheram-Borus, Rosario, Van Rossem, Reid, & Gillis, 1995). Grossman (1994) suggests that, for young gay and bisexual males, societal stigmatization leads to isolation, alienation, and surreptitious sexual liaisons with older males, making heterosexism a factor in HIV infection.

Cochran and Mays (1994) found higher rates of depression among homosexually active African American men and women than would be expected solely because of gender, ethnicity, or sexual orientation, suggesting the interactive effects of racism, sexism, and heterosexism on people’s psychological well-being. More recently, using data from the National Survey of Midlife Development in the United States, a nationally representative sample of adults aged 25 to 74, Mays and Cochran (2001) found that the relationships between mental health indicators and sexual orientation were attenuated when controlling for differences in discriminatory encounters, providing evidence that encounters with discrimination explain psychological distress.

Compared to other crime victims, lesbian and gay male survivors of hate crimes report significantly more symptoms of depression, anxiety, anger, and post-traumatic stress; greater fear of crime and perceived vulnerability; lower self-mastery; less belief in people’s benevolence; and increased likelihood of attributing personal setbacks to sexual prejudice (Herek, Gillis, & Cogan, 1999). Internalized oppression can resurface as one’s sexual orientation becomes linked with the pain and punishment of victimization (Garnets et al., 1990).

Chronic stress associated with heterosexism pervades the lives of GLBT individuals and families. Gay men and lesbians report work-related stress such as vigilance around coworkers, homophobic jokes and comments, fear of job loss, and fear and anxiety related to hiding one’s sexual orientation (Gonsiorek, 1993). The fear of stigmatization and discrimination keeps gay, lesbian, and bisexual people silent with colleagues about the dissolution of intimate relationships, depriving them of potential sources of comfort (Morton, 1998). The management of self-disclosure, particularly in the workplace, is associated with psychological difficulties (Morgan & Brown, 1993). Visibility increases the likelihood that GLBT people will be victimized (Herek, 1991), and those who remain hidden may experience chronic stress associated with fear of discovery (DiPlacido, 1998). Lesbian mothers worry about heterosexism directed at their children and family—from unsupportive day care providers and health professionals to concerns about legally protecting their family unit with wills, powers of attorney, and co-parent adoptions (Gartrell et al., 1999). Children of gay and lesbian parents may experience stress related to the negative attitudes they encounter from people outside their family, public expressions of anti-gay attitudes, and fears of ridicule or discrimination against their parents (Tasker & Golombok, 1997).

Gender role expectations vary cross-culturally (Greene, 1997) and place added stress on GLBT people from ethnic minority groups. GLBT people of color hold membership in at least three cultures: the white, heterosexist dominant culture, a GLBT culture, and their racial or ethnic culture. The norms, values, and expectations of these cultures conflict, and GLBT people from ethnic minority groups often feel they must choose between their ethnic community and GLBT communities for support (Greene, 1997; Smith, 1997), a conflict that may contribute to HIV risk behaviors, substance abuse, and other deleterious outcomes (Icard, Schilling, El-Bassel, & Young, 1992).

Studies with transgender people have found a high prevalence of substance use, including intravenous drug use, and HIV infection (Clements et al., cited in Hughes & Eliason, 2002). The profound stigmatization, discrimination, and victimization experienced by transgender people, and their economic marginalization, push many to the streets, where they have limited options other than engaging in survival sex (Sember et al., 2000).

ANTI-OPPRESSIVE SOCIAL WORK PRACTICE

Social workers are well positioned to actively confront prejudice, discrimination, and oppression against GLBT people at micro, mezzo, and macro levels of practice. Tully (2000) developed a comprehensive list of guidelines for social workers preparing for practice with, and on behalf of, GLBT people. The elimination of heterosexism requires interventions that generate individual and institutional change. Because subsequent chapters will address intervention strategies for specific life course challenges, this section offers general principles for anti-oppressive social work practice.

McClintock (2000) conceptualized a continuum of strategies for confronting oppression that advance social justice: (a) educating oneself, (b) interrupting oppressive behavior, (c) interrupting oppressive behavior and educating the perpetrator(s) to prevent future oppression, (d) supporting the proactive responses of others, and (e) initiating proactive responses. On this continuum, interventions range from interrupting a colleague’s anti-gay joke to testifying before legislative committees on behalf of civil rights legislation to engaging in civil disobedience to protest discriminatory judicial decisions (box 3.2). School social workers, for example, are uniquely positioned to provide counseling, information, and referral services to sexual minority adolescents; help GLBT youths establish school-based support groups; and provide education and training to teachers, support staff, administrators, and school boards on how to effectively create harassment-free schools (Elze, 2003). Sears and Williams (1997) edited a groundbreaking collection of essays delineating effective strategies for reducing heterosexism in educational settings, law enforcement agencies, corporations, religious institutions, the media, and multicultural communities. The most effective interventions integrate cognitive, affective, and behavioral domains; reflect cultural competency; and address the specific functions of heterosexist beliefs, attitudes, and behaviors (Sears, 1997).

To challenge heterosexism, social workers must first examine their own beliefs, attitudes, and knowledge base about GLBT people, avoiding myths and stereotypes and educating themselves about cultural and psychological heterosexism and about the diversity among GLBT people. Mullaly (2001) called for social workers to engage in critical self-reflection about their position within the social order, as both oppressor and oppressed, in order to avoid reproducing relations of domination-subordination in their social work practice. Becoming an ally to GLBT people requires that social workers understand how heterosexual privilege and internalized heterosexism operate in their personal and professional lives.


BOX 3.2


SOCIAL WORK INTERVENTIONS FOR ERADICATING OPPRESSION


	A high school social worker agrees to serve as faculty advisor for a gay-straight alliance.

	Employed by a neighborhood redevelopment agency, a social worker talks with neighborhood residents about vandalism targeting the home of a household headed by a gay male. With the agency’s support, the residents convene a neighborhood meeting to discuss the problem and develop a plan of action.

	Social workers join GLBT activists in an action of civil disobedience outside the U.S. Department of Health and Human Services to protest the agency’s withdrawal of funds for a conference on lesbian health issues.

	A state NASW chapter officially endorses an amendment to the state’s human rights act that would protect GLBT people from discrimination in employment, housing, education, public accommodations, and access to credit.

	A social worker at a community mental health agency advocates with the board of directors to include sexual orientation and gender identity as protected categories in the equal employment opportunity policy.

	A social worker in a group home for people with developmental disabilities interrupts a colleague’s anti-gay joke, telling her that she finds the joke offensive, hurtful, and disrespectful of the agency’s GLBT clients, staff, and board members.

	A social worker in a hospital-affiliated oncology clinic realizes that several lesbians are currently receiving chemotherapy treatments at the clinic. She approaches them individually to explore if they would like to participate in a support group for lesbian cancer survivors.

	A social worker testifies before a state legislative committee about the need for increased funding for HIV-prevention education programs for men who have sex with men.






At all levels of practice, social workers should create a safe space for GLBT clients, eliminate heterosexist language from assessments and other documents, address heterosexism with clients and colleagues, know community resources for GLBT people, and educate and advocate to eliminate heterosexism from service delivery systems, institutions, and public policies.

MICRO-LEVEL PRACTICE

GLBT people seek mental health services for reasons similar to those of heterosexual people who seek services, including problems in personal relationships, personal growth issues, work-related stress, and treatment for substance abuse and other mental disorders (Bradford et al., 1994; Cabaj, 2000; Gainor, 2000), but they may also seek mental health services for reasons associated with oppression. Micro practice with GLBT people should include an exploration of the stigmatization and victimization in the life of the client, the strategies used to cope with bias, and the contribution of past coping to the person’s current resiliency and functioning (Cabaj, 2000). Micro-level, anti-oppressive social work practice links personal problems with structural causes, insights with actions that create changes in social conditions, and individual frustrations over the denial of rights and privileges with the necessity of collective action to secure these rights and privileges (Mullaly, 2001). Such practice aims to repair the intrapsychic damage associated with oppression and build an individual’s strengths for developing solidarity with others and for taking action against oppression (Mullaly, 2001).

MEZZO- AND MACRO-LEVEL PRACTICE

Strategies for creating GLBT-affirming agencies and organizations include hiring supportive employees; providing in-service training for boards, staff, and volunteers; creating a physical environment that welcomes GLBT clients (e.g., through GLBT-oriented posters and reading materials in agency waiting areas); and developing nondiscrimination and anti-harassment policies for the protection of GLBT staff and clients (Metz, 1997; Phillips, McMillen, Sparks, & Ueberle, 1997).

At the structural level, anti-oppressive social work practice challenges social, economic, and political institutions that benefit the dominant group at the expense of subordinate groups (Mullaly, 2001). Gil (1998) noted that reforms aimed at alleviating suffering and reducing the severity of injustice constitute necessary interim goals for social movements committed to pursuing more fundamental social transformation. Social workers have long been involved in community organizing, coalition building, advocacy, and lobbying for social justice on behalf of GLBT people at the local, state, and federal levels. Local, state, and national GLBT organizations include social workers among their members. Intense political battles continue to be waged for antidiscrimination legislation, hate crimes laws, domestic partnership benefits, funding for HIV prevention and treatment services, the educational rights of GLBT youths, and the legalization of same-sex marriage (Button et al., 2000). Social workers can contribute to public policy development in multiple ways, such as through letter writing, providing testimony, lobbying, and running for office.

SUMMARY

Gay, lesbian, bisexual, and transgender people live their lives within a heterosexist sociocultural context that stigmatizes and denies opportunities on the basis of sexual orientation, gender identity, and gender expression. The twentieth century witnessed remarkable forward movement in securing greater cultural visibility and institutional gains for gay and lesbian people. GLBT people and their allies achieved these advances through education, community organizing, coalition building, creation of alternative community structures, lobbying, legal remedies, advocacy, public demonstrations, and coming out in interpersonal relationships. Germain and Gitterman (1986) remind us that the core function of social work is to strengthen the fit between people and their environments. Anti-oppressive social work practice directs us to challenge psychological and cultural heterosexism dialectically, simultaneously intervening at individual and structural levels (Mullaly, 2001), with the goal being the eradication of systemic injustice and oppression.
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