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ProPublica




Kyle Stephens delivers a victim impact testimony durin

r a sentencing hearing for Dr. Larry Nassar in Lansing, Michigan, U.S., January 16,

2018. REUTERS/Brendan McDermid



O T18VACI125-20-150A: “...Psychologists respect the rights, dignity,
and worth of all people, and are mindful of individual
differences.”

O 18VACI125-20-150B1: “Provide and supervise only those services
and use only those techniques for which they are qualified by
training and appropriate experience... take ongoing steps to
maintain competence in the skills they use.”

O 18VACI125-20-150B1: “*Avoid harming patients or clients,
research participants, students, and others for whom they
provide professional services and minimize harm when it is
foreseeable and unavoidable.”



Robert Wood Johnson ISCRIMINATION

/NPR/ Harvard TH.
Chan Discrimination in

America Series
Extensive phone surveying of Americans 1:><I)E1RIE].\IC: ES

e ey i el ND VIEWS OF
European Americans
African Americans MERICAN WOMEN
Asian Americans
Hispanic/Latino Americans

Native Americans

IEEISEEREE December 2017
(One respondent can belong to multiple
groups)

Per group reports for each of these seven
groups available for free online at rwijf.org
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Afr Am LGBTQ Latino Native Am Women Asian White

This percent of [group] believe that discrimination
against [their group] exists in America today.

RWJF / NPR 2017



Women's experience of individual discrimination

Have you or a female family member experienced... (RWJF/NPR 2017)



70%

60%

50%

40%

30%

20%

10%

0%

Sxly Harassed Threat/Non-sxly harassed Violence

m BTQ m=mNative Am mWhite mBlack mLatina mAsian

How does this break up by ethnicity & SGM statuse

RWJF/NPR 2017




60%

50%
40%
30%
20%
10%
0%

Slurs Insensitive / They or fam They or fam

Offensive member member sxly

Comments threatened / harrassed
harassed

mAllWomen mCollege Ed mHS orless

Many responses are also strafified in other ways

E.g., women report significantly different levels of harassment with education level, with women
with higher levels of education consistently reporting greater degrees of concern (what this means
is not completely clear)



OlLegal/Policy Discrimination  @Individual Prejudice  @mBoth Equally

LGBTQ Perception of Causes of Discrimination

RWJF / NPR 2017



O Legal/Policy Discrimination @Individual Prejudice mBoth Equally DK

Vs. Same Question for Women

RWJF / NPR 2017



Asked about Whites Asked about PoC

BIndividual Prejudice mBoth Equally BLaws / Policies BIndividual Prejudice @mBoth Equally BLaws / Policies

European Americans were asked an interesting
variant of this question...

RWJF/NPR 2017



People acting afraid of them

60%

50%

40%

30%

20%

10%

0%

All Afr. Am Black Men Black Women

m People acting afraid of them

Ethnicity x Gender Interaction

RWJF / NPR 2017



40%

35%
30%
25%
20%
15%
10%
5%
0%
Slurs Have no Insensitive / Thought about  Avoided Told they were People Acted
regular doctor  Offensive moving Doctors unwelcome Afraid
Comments

Experiences reported by frans participants

Noteworthy reports in these areas existed for all groups, including white / European American
respondents (RWJF/NPR 2017)



Many Americans from across a wide variety of majority and
minority groups report a belief in discrimination against their group

Belief in discrimination is not always directly linked to personal
experience, in general, more people believe that discrimination
exists than have experienced it personally

Views are not necessarily mutually exclusive, e.g., it is possible for
European Americans to perceive discrimination against them
because they are white but also perceive discrimination against
ethnic minorities because they are not white

Rich data resource to help therapists understand some basics
about what things are perceived as common within communities
they do and/or do not belong to, and also what intersecting
identity variables affect these belief rates



%A API
6.00%

5.00%

ZN00)7

3.00%

2.00%

1.00%

0.00%
Population  All Mental Health Social Workers Psychologists MFTs Psych NPs
Prov.

m %AAPI

Ethnic Differences Between Providers & Patients

Berger, Zane, & Hwang, 2014



Not a lot of evidence that therapist ethnic minority status really
affects therapy outcomes

Therapists produce similar outcomes, in aggregate, for ethnic
minority and maijority patients (Hayes, 2014) even though some
ethnic groups are less likely to enter or persist in therapy
relationships

Eclectically oriented therapists tend to see cultural awareness
as more of a core therapy competency, at least compared to
psychodynamic and humanist therapists (Berger, 2014)

Studies repeatedly demonstrate a role for both organizational
factors, policies, and priorities, and personal initiative on the
part of therapists



O Other variables discussed so far also differ between patients
and providers

O Education level

O Exposure to violence / combat stress for service members
deployed to combat situations, and exposures to elevated trauma
experience levels in deployed military life even outside of combat

environments



Adverse Childhood
Events

Quick estimation of early / developmental
frauma

“Know your ACE score”

Adverse Childhood Experience (ACE) Questionnaire
Finding your ACE Score .. 10200

ke you were growing up, during your first I8 years of lfe:
hd a parent or other adult in the household often
Swear & you, insult you, put you down, or humsliaste y
or
Act in a way that made you afrmd that you maght be physacally huart?
Yes No If yes enter |

vd a parent or other adult in the houschold often
Push, grab, slap, or throw something at you?
or
Ever hit you so hard { you had marks or were injured?
Yes No

Did an adult or person at least S years older than you ever
Touch or fondle you or have you touch thew body in a sexual way?
or
Try to or actwally have oral, anal, or vagina sex with you?

Yes No If yes enter |

vd you often feel that
No one in your family loved you or thought you were important or special?
or

Your family didn't look out for cach other close w0 cach other, or support each other
Yes No If yes enter |

hd you often feel tha
You didn’t have enough to cat, had 10 wear diny clothes, and had no one w0 protect you?
or
Your parents were 100 drunk or high w take care of you or take you to the doctor if you needed nt?
Yes No If yes enter |

ere your parents ever separated or divorced?
Yes No If yes enter |

as your mother or stepmother

Often pushed, grabbed. slapped. or had something thrown at her?

Sometimes or often kicked, bitten, het wath a fst, or hit with something hard
or

Ever repeatedly hit over at keast rw munutes or thr od with 2 n or knife
Yes No es enter |

vd you live with snyone who was a problem drinker or akcobolx or who used street drugs?
Yes No If yes enter |

as a houschold member depressed or mentally ill or did a howsehold member attempt sucade?
Yes No If yes enter |

)id a houschold member go to pnson?

Yes No If ves enter |

Now add up your “Yes™ answers: is your ACE Score



O High rates of signature injuries
O TBI
O Musculoskeletal injury
O PTSD

O Higher rates of ...

O  Anxiety

O Depression
O Suicidality

O Homelessness

O Different nature of intrafamilial conflict and parenting responsibility
chollenges for male vs. female service members (e.g., ~2 million children,
40% under 5yo, who are ADFM, 50% have deployed parents)

(Mankowski, 2016)



Risk Progression for Women in the Military

A process example (Mankowski & Everett, 2016)



Post-Service Risk Progression

A process example (Ahlin & Douds, 2017)



Women at
higher risk of
sexual trauma
prior to entering
service

Premorbid
adverse events

Women may also
have differences in

(e.g. ACEs) also :
. physical health
differ by outcomes
ethnicity, SES
4

Risk Progression for Women in the Military

A process example (Mankowski & Everett, 2016)



Chronicity of PTSD with

ongoing tfrauma exposure
and limited treatment /
response

Increased risk for... Suicide

- CVD attempt /

- Autoimmune dx completion as

- Hospitalization well as risk of

- Unemployment increased all

- Homelessness cause mortality
- Poverty

Interaction of physical and mental health

A process example (Spoont, 2017)



Varying degrees of post-deployment pathology

Mankowski & Everett 2016



VSO Perception of Population being Well Served

100.00%

90.00%
80.00% —

70.00% —

60.00% —

50.00%

40.00%

30.00% —

20.00% —

10.00% —

0.00%

Both demographic characteristics...

...and deployment and injury characteristics drive perception of adequate service level, and
interact with each other (Ahlin & Douds, 2017)



"\Welaal=la
Veterans

Minorities within Minorities

Mankowski & Everett 2016



« Over-represented in
armed forces (women

make up 15% of AF but
SGM Women SGM women make up
Vets 43% of SGM svc

Women
Veterans

members)

» Post-deployment poorer
health, more physical
disability, lower
healthcare access, less
financial security, ...

Minorities within Minorifies

Mankowski & Everett 2016



Minority service members may experience important
effects of both external and internal minority stress

And these may interact to some extent based on perceptions of commonality of experiences as
well as assessment of how realistic threats are



“Were you ever
interrogated or
“If | had let people investigated regarding
iIn the service know your gender identitye”
of my gender r
identity, | probably
would have been
harmed physically”

“Were you ever physically
isolated from your unit
due to your gender
identity?

“In the service, |
experienced a
great deal of fear
and anxiety about
my authentic
gender identity
being revealed to
others.

External Minority Stress Feeds Internal Minority Stress

This pathway explained 33% of variance in past year Sl & 40% for past two weeks Sl (Tucker, 2018)



Cf. Model in
TA-CBT



| ok WA, N N N £ ] v L | { "
[How important is it for you to pass/blend?]

" WaYaYXer, 1L - L > . oy | | . ® L 1L -
1 00%, The MmoS| Imporiani .M_'v?'g ADOUT ThAa
~ ~ 1 { Y 1Ifa ReAa e It | ~ r
AsSpect or my lite. Because, It YOU dO NO
‘nen vyou re |[UST A |OKE '('Q‘.L'I"l:‘ garouna in

‘ Aliec and noboaaA A leac Ari , -
y‘u“o‘ll anda hoboday 1aKes vyou seriolu S1V

“ q o “ o ) N
and everypody stares ar you, and it's a big
o | P - . ‘ v , - , LL
'UCKING MesSs rust me. I’ 've been in boin

L - - - | . ~ ’ - = - - P
sifuations [passing/blending and not

. - vy /} > - ~ J JeEE — ~
passing/blending] and the diirerences

.

night and day

Rood, 2017 study participant, white,
woman / female

Passing / blending can be
considered in terms of its
salience both to the trans
service member and o
their peers



Conformity pressure « Being “spooked” or “clocked”

Avoidance of “misgendering” « Being validated or treated in an
Desire not to be defined by equitable way
transness « Being “cisgendered”

Constructs such as “Passing” can mean different
things contextually, over time, or from person 1o
person

Rood, 2017



an interesting comparison between nations, whc

either include or exclude fransgender h'n:!ulojl'; in thei

military, about secrecy and the use of discriminatory

language. More specifically, participants from
nations with organisational policies that were
Inclusive of fransgender personnel reported no
‘requirement 1C pe se ~retive 1|3[$‘ ad zZero 1olerance 10

discrimination DY the manhagement Infrastiructure

The opposite was frue for personnel from nations that

excluded transgender personnel This is a concern

because harassment and discrimination at work can

:l&g\‘,":- il:lglq‘iml: effecits on both 'yli.,“\:[k gl and menia,

health

Cross-Reference Successful Trans
Service Roll Out in UK and Elsewhere

UK has been going through
changes in service at @
roughly similar rate, e.g.,
recently incorporated
female submariners, with US
beginning female
submarine service in 2010
and at the enlisted level in
2016 (Whybrow, 2016)



UK AF engages in contfinuous attitude surveying assessing
fairness and harassment experiences

UK AF participates in Stonewall Workplace Equity Index,
encourages trans service members to participate

D&l Task Force has seat on LGBT network board

Trans service members present at national UK AF D&
conferences

The above have resulted for instance in the UK Navy being a
benchmark in this area and consultant of choice for other
navies



« Affirmation of frue gender

Fear of mistreatment or
« Concealment of gender history

violence
Shame or self-loathing

Self-consciousness

Therapists Should Emphasize Understanding
Motivation and Context for [dentity Concealment

Rood, 2017



Schmitz & Taylor 2017






This is salient To me

This Is relevant to me




O "So this guy, he'’s actually my second cousin, | guess, he just
posts something so ignorant on Facebook, you know, like ‘the
gays’' caused Hurricane Harvey, like I'm the fucking rainbow
version of Storm from X-Men. And | go in, and I'm commenting,
I've just got to show that asshole. So | post about that guy who
says all this stuff about God punishing the gays and how his

house is flooded. Loser.”



O *You know, in Michigan, it's perfectly legal to discriminate
against queer people in the adoption system. It's always been
my dream to be a parent, and | don’t know, the natural way
isn't going to work for us, and that's just really demoralizing. But
then you know, these guys, Bethany or whatever, they invite us
to their events, they keep asking me for money, | don't even
know what they'd say if we tried to work with them. And things
are changing. Who'd have thought we'd have the rights we
have nowe And those kids, you know, they're growing up in a
world where being LGBT is just, you know, something that
people are. And nobody can do anything to stop change.”



O "Pride is coming up, I'm so excited. | have the new rainbow
flag, you know, the one with the brown and black stripes, and |
couldn’t invite all my friends from school, but a couple are
coming, and this is going to be amazing.”

“I guess I've created a kind of bubble, there are a few people
| don’t really talk to anymore, but I've got a lot of people
behind me, in the community, sure, my gay friends, but | have
tons of straight friends, these days, and they really get it, or at
least, they support us. | know that the hate is out there, but
when we're around the haters, we have lots of people who
love us, and they keep their mouths shut. | know those thoughts
are out there, but I've made a life where, | guess | only
confront them on my own terms, for the most part.”



O "“So | was over on campus, at an event, and this student comes up
to me, and they start lecturing me about how I'm not trans
anymore, because | maybe came out years ago, and
transitioned, but now, | guess, nothing’s going on, so in their mind, |
stopped being frans. But I'm noft, I'll always be trans, nobody takes
ﬂ}o’r away from me. | used to be ashamed of it, but now I'm proud
of it.”

“I guess, yes, being trans is part of who | am, it'll always be part of
my history. But most of the time, | don’t think about it. I've just
settled down to being. I've got my kids, I'm seeing a man, I'm
living my life, and for the first time, maybe ever, I'm really,
genuinely happy. So | took a break on going to all the parties and
events, like I'm not even sure I'll go to First Event, and it's right here
iki;\ town, it's the right thing for me right now. Less trans and more
eing.”



Sarno, 2015



Scroggins, 2016



Trans

Nellle]s
Parent of ITalian
two American

Scroggins, 2016
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ldea of being LGB as an orientation that does not require change
or cure (in the T context, the idea of gender identity could be
inserted here)

How LGBTQ support networks differ from those of straight people
How patients’ cultures understand gender and sexuality
Challenges of growing up LGBTQ

How disclosure is accomplished

What role the therapist sexual orientation plays in the therapy
relationship

Unique psychological vulnerabilities and needs of LGBTQ people

King, 2015



O ‘Has anyone ever asked you to change your heterosexualitye’

O ‘Has anyone ever assumed that you are unsafe around
children based solely on your heterosexualityg’

O ‘What factors were most important or influential to your
development of a heterosexual identitye’

(McGeorge & Carlson, 2011, quoted in King, 2015)



O Consider understanding the role that healthcare professions
have played in supporting and extending racism, sexism

O Consider the role psychology, psychiatry, behavior analysis,
etc., have played in development of conversion / reparative
therapies

O Consider unigue resiliency resources / strengths of LGBTQ
people and LGBTQ culture



Many of these concepts have some level of applicability across differences
of gender, ethnicity, sexual / gender minority, or other status or experiential
differences

Ethical therapists engage in continuing education and make use of
available resources to better their understanding of their patient
populations

This is an ongoing process, we will end up looking back and feeling ignorant
about something (or more than one somethings)

Therapists who understand difference can insert more nuance into the
therapy relationship but need to continue learning from their patients and
not make assumptions about the patient’s perspective

Developing helpful patient cognitions moves therapy towards an alliance
and breaks the tendency towards bad assumptions implicit in "diagnosing”
cognifive distortions



