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MORNING SESSION
 

1) Professor Michael King (Chair of the L&G SIG) gave a talk on the background to and main findings from a national survey of lesbian, gay, bisexual and transgendered (LGBT) mental health conducted at Royal Free (UCL):
 

Background:

 

The somewhat difficult history that psychiatry has had with the issue of sexual orientation has led to suspicion and mistrust of psychiatrists among LGBT people in general and amongst LGBT mental health service users.  This issue is even more prominent when considering psychotherapy.  A recent meeting of GLADD (Gay and Lesbian Doctors and Dentists) revealed a high degree of ignorance and lack of information about the content and role of psychotherapy for the LGBT community.

 

There are difficulties in researching this area including:

 

- small numbers

- openness of sample population and whether willing to take part (leading to bias in sampling),

- definition of non-heterosexual sexual orientation

- overlap between behaviours associated with impulsive/borderline personality traits and same sex sexual contacts.

 

Previous studies have shown the prevalence of non-psychotic mental health problems such as depression, deliberate self harm (DSH) and substance misuse in this group to be around 20-40%.  Also one study in San Diego showed 11% of young male suicides were gay and another study from New York suggested 3% of youth suicides were gay.  Probable under reporting of this due to difficulties in carrying out “psychological autopsy” studies post suicide.

 

Royal Free Study:  1200 cases and 1200 controls, self-selected by “snow balling” (contacting LGBT persons through organized groups and asking them to contact other LGBT persons known to them, and so on).  The relative risk of psychiatric disorder was 1.2 to 1.3, higher in younger LGBT persons than the heterosexual peer group.  Lesbians particularly had higher than average prevalence of substance misuse, experience of intimidation and unsatisfactory help seeking from services.  31% of lesbians had self harmed. 

 

A study carried out in New Zealand showed that one quarter of the attributable risk of suicide in men was due to their sexuality (one in six for women).

 

Conclusions: a variety of factors probably contribute to these higher rates of mental health problems including intolerance of society, bullying, family rejection, stability of relationships, openness and substance misuse.

 

Recent issues: increasing popularity of reparative therapy in USA (and UK); civil partnerships and equality rights; access and availability of couple therapy/counseling for same sex couples; PTSD from homophobic assault

 

 

2) Joanna Ryan (psychoanalytical psychotherapist and independent researcher) gave a presentation on the issues for therapists and clients in lesbian psychotherapy. 

 

Joanna Ryan’s publications include, “ Wild Desires and Mistaken Identities: Lesbianism and Psychoanalysis” (with N. O'Connor), Karnac, 2003, and “The Politics of Mental Handicap”, Free Association Books, 1994. Joanna has worked in both the voluntary and the private sector.

 

Background themes: Recent changes -:  there are more “out” psychotherapists and it is more acceptable to be “out” when training as psychotherapist following a campaign and pressure from the Department of Health on this issue in 1990’s.  Generally homosexuality is no longer seen from the  psychoanalytic perspective as a perversion but there is a huge variation in the therapies delivered. 

 

There are serious shortcomings in appropriate training:

 

a) ignorance about homophobia (internal, social, family) ;

 

b) anxiety among therapists about the issue;

 

c) theoretical vacuum  - how to renew or replace old theories;

 

d) anxiety about countertransference when erotic/sexual material presents leading to the therapy becoming “stuck” due to internalised homophobia and fear of appearing homophobic;

 

e) belief that the non-heterosexual position is inherently dysfunctional;

 

f) what do we have in common with each other and heterosexuals e.g. identity, experience of being homosexual and part of cultural group, self-esteem and survival but not biologically similar. Therefore the theorethical position of therapist is very important. 

 

Joanna then gave a case presentation illustrating some of these issues. The details of the case remain confidential to the meeting, but the presentation led to a number of discussion points:

 

1. Sexual and theoretical orientation of therapist.

 

2. Whether to be “out” as a therapist/psychiatrist.

 

3. Issues for transgendered people.

 

4. Assumptions about feminine identity that may not “fit” with lesbian clients e.g. desiring men, having children. 

 

5. Need to debate these themes and issues in an open manner with the various psychotherapeutic communities/schools/organisations

 

6. Possibility of organising a joint psychotherapy/psychiatry conference on homosexuality and psychotherapy.

 

 

3) Morning Session Discussion Groups
 

Main themes identified as important:

· Openness about sexual orientation of therapists/psychiatrists – can’t issue any directive as individual has to decide what it appropriate for them at the time. 

· Importance of social solidarity of LGBT psychiatrists and psychotherapists 

· Need to increase competence and awareness of issues for non-homosexual colleagues e.g. through training of undergraduates and MRCPsych course (Patient management problems) 

· Just because you are homosexual does not mean you are an expert in the field 

· Joint conference with e.g. BAP, The Link, IGA 

· Use the 6 groups/areas identified in policy as needing strategies to ensure equality (gender, race, faith, age, disability and sexual orientation) we could campaign for better awareness and competence 

· Possbily carry out survey of SIG members (of all College members?) regarding. experiences of discrimination in relation to all 6 areas of equity – or just sexual orientation - and opinions regarding being “out” at work 

 

 

 

AFTERNOON SESSION
 

1) Dr John Dunn (Consultant in substance misuse, Camden and Islington Mental Health and Social Care Trust) gave a presentation on substance misuse in G & L communities:
 

Relevant research
 

John introduces the session by quoting the findings several surveys of mental health and quality of life of LGBT in UK: 

 

-          prevalence of tobacco use is same for gay and straight population (around 40%);

 

-          alcohol use is higher among lesbians compared to straight women and gay versus straight men – also  true for illicit drug use ever and recent illicit drug use (King et al., 2003).

 

-          Survey of 2000 gay men in 4 cities in USA showed 88% had used alcohol in last 6 months, cannabis 42%, poppers 20%, cocaine 15%, crack 3% and ecstasy 12% (Stall et al, 2001)

 

-          Further UK survey: cannabis 5% (40% in teenagers), multiple substances 18%, frequent use 19% and heavy alcohol use 8%.

 

-          Risks of substance misuse in LGBT increased by certain factors: higher earners, HIV+, living in San Francisco, multiple sexual partners, clubbers, parental substance misuse.

-          Other studies:  90 HIV+ men: metamphetamine binges lead to more risky sexual behaviour

-
173 gay men, 25% HIV+: 86% using substances on day surveyed usually MDMA,  ketamine, methamphetamine and cocaine.  Association between ecstasy use and anal sex.          

 

John then gave an overview of different substances currently used in gay communities (MDMA, ketamine, GHB, methamphetamine, steroids, Viagra) and the specific problems for people who are receiving medication for HIV and hazardous interactions with illicit substances.

 

Discussion
 

LGBT persons in general are more likely to be have substance use issues in the lifestyle/social behaviour context of gays than addictive problems.  There may be different psychological problems than for example heroin users and there may be a need for specialist service for gay drug users.

 

The question arose whether having children tended to stop people from using illicit drugs i.e. the differences seen in the surveys of LGBT persons may be about the lifestyle of single persons rather than specifically a gay issue.. It was noted relapse more likely when most social contacts using substances.

 

2) Afternoon discussion groups
 

Main themes identified from groups:

 

· Need for more training in substance misuse in general in medicine and in psychiatry 

(again, could use undergraduate and postgraduate teaching structures for this such as SIG’s current training pack and PMP’s)

· Lifestyle choice using substances as releasers of inhibitions in stigmatizing society 

· Specialist services not felt to be appropriate as isolate the gay community  

· Preference for greater awareness of problem within mainstream drug/alcohol services  

· Could have specific gay clinics/sessions within mainstream services or have substance misuse clinics running from GUM clinics 

· Research ideas:  general health issues related to substance misuse e.g. performance at work, psychological differences (why don’t gays use heroin?, studies of heroin users) 

· Use National Alcohol Strategy to raise awareness for LGBT users and campaign for inclusion in “Choosing Health” green paper 

· Formal proposal to DoH and NIMHE re. 6 strands of diversity and how this is being implemented for LGBT 

 

 

Actions from the day
 

· Minutes – HK 

· SIG Annual Report – MK 

· Joint conference with BAP etc. – Exec. to take forward with help from JR 

· Survey of College and Lesbian & Gay SIG members regarding any discrimination/opinions on being “out” 

· Do we want to develop a list of approachable psychiatrists and psychotherapists competent in LGBT mental health issues for referrals/colleagues –  LG SIG Executive to continue to consider following results of survey and further SIG meetings 

· MK to discuss training pack with NIMHE 

 

Main themes from the day 

· Openness and being “out” 

· Training/consciousness raising of L&G mental health issues within mainstream services through diversity training 

 

Informal feedback from L & G SIG Executive: 

· SIG training pack – AB gave feedback about progress so far.  AB, IH, SE and BD have been developing this.  Consists of video and other media presentations/prompts for discussion and includes small group work, quizzes and role play.  Would like to pilot in 15 or so teams across country and would be pleased to hear form anyone who would like to pilot it.  Plan is then to include in diversity training for students and staff.  AB would also like to evaluate it – need funding to do this? 

· The SIG were not awarded any sessions at this year’s Royal College AGM in Harrogate but SIG AGM will take place on Wed 7th July at lunchtime and there will be a social in the evening 

· This year we put these ideas in for sessions: carers/partners; civil partnerships; debate on sexual contact in inpatient settings; pilot training package 

· Next year the theme is diversity and inclusion.  Plan to put in for a plenary on addressing homophobia and social inclusion (relevant as GMC have adopted “homophobia in the workplace” policy) and possibly debate on reparative therapy with invited speaker from USA (pro reparative therapy) opposed by MK. 

· Scottish Divisional Meeting Friday 24th September 2004, Edinburgh  We have a seminar entitled  Psychotherapy for lesbian, gay and bisexual people so please come along if you can 

Possible future themes: Michael King - the history of the relationship of LGB people with psychiatry; Annie Bartlett - psychoanalysts’ work with LGB people; Stephen Hopker - “reparative therapy” in the USA
