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Lis difficult to accurately label therapeutic approaches to 
treatment, because there are few purists among us. That is, 
although we might label what we do as reparative therapy, 
how we actually intervene may vary from therapist to ther­
apist. The term I most often use for my own work is "gen­
der-affuma ti ve therapy." 

Although I do not have extensive training in the psychoan­
alytic model of treatment, I do find the reparative, psycho­
analytical approach to be helpful theoretically and concep­
tually. But the practical approach to treatment that T have 
adapted for use with homosexual men over my work of the 
past twenty years would most aptly be described as cogni­
tive-behavioral/ interpersonal. 

I have found the cognitive-behavioral interventions to be 
useful in working with the symptoms, while interpersonal 
interventions provide the key to real healing. Although I 
appreciate the importance of childhood development, I 
have found it useful to place a greater emphasis on the bio­
psycho-social explanations for homosexual development. 
Childhood development, in this model, likely provides the 
context in which temperament and personality trajts inter­
act with family and social surroundings to usher in the 
emergence of an individual's sexuality. 

Perhaps I should first describe the patient population that T 
have treated for more than 20 years. They primaxily have 
been men between the ages of 30 and 45 who have spent 
significant time in the gay lifestyle and have been unhappy. 
Many describe the lifestyle as being unfulfilling, lonely, 
depressing, distracting, and lacking in meaningful xel.ation­
ships. Frequently, I hear these men say that homosexual 
activity serves as an antidepressant for them. 

Before I focus on several specific interventions, I will 
describe the treatment approach that I have found to be 
help.ful. I have divided treatment into four phases. Please 
note that these phases are not discrete but are very adapt­
able and flexible; however, they do represent the general 
flow of therapy. As with all therapies, the patient must 
have some degree of motivation, must come to understand 
the origins of his homosexual attractions and must be fully 
committed to the therapy process. 

PHASE I 

The prerequisites noted above are determined during the 
first phase of treatment. During this phase, a thorough 
assessment is completed, taking into account the possible 

August 2002 11 

presence of psychological dis­
orders that may co-exist with 
homosexual struggles. 

I frequently find varying 
degrees of naross1sm, A. Denn Byrd, Ph.D.

dependency, hysteria, anxiety, and depression. A 
social/ sexual history is a "must" during this phase and is 
routinely completed. I always conduct the sexual history in 
the contest of the sociaJ nistory because I want the patient 
to conceptualize his struggle in this perspective. For many, 
this provides a new look at an old stmggle. 

Emphasis dming this phase is placed on the patient's glob­
al, social and emotional .functioning and does not focus nar­
rowly on the patient's homosexuality. Frequently, informa­
tion is shared about the origins and treatment of homosex­
uafjty and questions are entertained about change and 
"cure." Journaling begins in this phase and is used 
throughout the treatment process. 

PHASE II 

Phase Il is characterized by a strong behavioral approach. 
The goal of this phase of therapy is to help patients organ­
ize and stabilize their lives. A clear majority of these men 
are "out of control." Efforts are made through behavioral 
strategies to help them gain some control. In this phase, 
behavioral control is viewed as a prerequisite to behavioral 
change. Patients are helped to set behavioral goals to 
improve socially, intellectually, spiritually, emotionally, 
physically, and sexually. Specific interventions might 
include monitoring, reinforcement strategies, distrac­
tion, modeling, response inhibition and paradoxical 
strategies. The individual is empowered through self­
control. The establishment of control, experience of suc­
cess and some degree of stability are important in this 
phase of treatment. 

PHASE III 

Phase III focuses on interrupting homosexual arousal pat­
terns. The emphasis during this phase of therapy is to help 
the patient explore, interrupt and eventually break the 
homosexual arousal processes. During this phase of treat­
ment, the focus shifts from a behavioral to a cognitive 
emphasis. Cognitive interventions such as relaxation and 
guided imagery are used to help patients become more 
aware of and gain control over their cognitions, fantasies 
and feelings. 
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teristics are perceived masculine traits. 

I have them explore other traits, both physical and other­
wise, so as to deal with this man in a holistic way. 
Questions such as, "What were his other physical traits?" 
"What was he like as a person?" are aimed at smfacing the 
emotional needs particuJarly as they relate to intimacy 
issues. 

The need to get dose to another man can be met without 
sexualizing that man. This intervention helps the client 
to equalize the relationship and focus on mutuality to 
develop non-erotic relationshjps with significant hetero­
sexual men. 

Spiritual Intervention 

A clear majority of men r have treated have a deep sense of 
disconnectedness. They feel an alienation from God. 
Freud indicated that God was an extension of the father 
figme. This seems to hold true for these men's own view 
of God. When describing their relationship to a Deity, 
many of these men describe a "mean-spirited Santa Claus" 
image. There is a certain fear of God. 

Individuals in positions of authority such as ecclesiastical 
leaders often w1wittingly trigger feelings of anxiety and 
resultant responses of fear and detachment. I work very 
closely with ecclesiastical leaders who often provide 
father/ son nurturing relationships for these men. Such 
relationships are very valuable in addressing issues such as 
forgiveness. 

Speci fie spiritual interventions include: 

• The personalizing of scriptures.

• Imagery involving God as a loving, caring father
whose Jove is w1conditional.

• Older, wiser self scenario. Service to others.
Particularly, this intervention helps these men learn
to give. They often feel unworthy to give of them­
selves. They often report wanting to feel that they
are "acceptable to God."

Spiritual interventions help these men enjoy the process of 
discovery and to articulate the true self, tl,eir core values, 
and the basic purpose of life and to develop their spiritual 
nature to its greatest fulfillment. Such interventions help 
them clarify and trust their deepest values in a quiet way 
through attentive contemplation and mediation. 

These interventions also allow these men to commit to their 
values and to identify with them in the present tense, and 
to find the strength to live by them. I help them to visual­
ize themselves doing well and, through regular medita­
tion, doing well comes to feel natural. Many of these men 
report experiencing love, joy, peace and fulfillment and 
help others to do the same. Spiritual interventions 
involve issues of integrity, personal empowerment and 
control, becoming connected with others, and finding 
greater purpose in life. It is through spiritual interven­
tions that these men are really anchored and receive 
strength to resolve their struggles through what they call 
their "personal healing process." ■ 

The 2002 NARTH CONFERENCE 

August 2002 

Will be held On 

November 9-10, 2002 

at the 
Radisson Plaza Hotel Orlando 

60 South Ivanhoe Blvd., Orlando, FL 32804 (407) 425-4455 

"The Faces of Healing" 

Lectures and Workshops 

13 




