


guidelines used to assess ethics and harm are taken 
from the Code of Ethics for the American Association 
for Marriage and Family Therapy (2001) and the 
American Psychological Association (2002). 

Ethical Dilemmas And Biases 

Among Three Types Of Therapists 

Category One: Therapists who undertake to assist 
clients to reduce SSA and promote heterosexual func
tioning. 

t is valuable to understand what may constitute harm 
from the experience of therapists and men and women 
who have undergone therapy in an attempt to develop 
stronger heterosexual attractions. The following prob
lems are cautions to therapists, based on the work of 
Beckstead (2001), Haldeman (2002), and Shildo and 
Schroeder (2002). 

Therapists who undertake to assist clients to reduce 
SSA and promote heterosexual functioning may tend 
to err in the following ways, and should consider the 
ethics involved. These therapists may: Over-promote 

heterosexual potential and over-induce a client to 
believe that change is possible in every case. 
Therapists may be guilty of presenting unrealistic goal 
expectations, and work beyond the client's capacity to 
incorporate different attitudes and directives. A thera
pist who does this may be guilty of AAMFT ethics 
code 1. 7, "MFT's do not use their professional rela
tionships with clients to further their own interests." A 
therapist who presses too hard may neglect to consid
er co-morbid diagnoses that may constrain changes in 
sexual development. 

Tie personal worth, salvation, or social role viabil

ity to heterosexual functioning. Clients of faith have 
typically thought through the implications of having 
SSA many times over, and are usually worried and 
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may feel discouraged about not having stronger het
erosexual feelings. Such a client may be experiencing 
a crisis of faith. A therapist may imply "wrongfulness" 
of homosexuality by his or her approach in a way that 
the client may internalize that message, believing he is 
condemned or less socially viable. 

Vulnerable clients, at the beginning of therapy, have 
difficulty distinguishing between self-worth and their 
homosexual feelings, thoughts, and actions. Too 
strong of an approach at this phase may confuse a 
client unnecessarily. Time may be necessary to form a 
therapeutic alliance, in which the client is assured that 
her self-worth is not tied to either homosexuality or 
the direction she may take with these attractions. A 
strong therapist agenda may preempt a client from 
feeling safe to contemplate "out-loud," discrepancies 
in his or her own values, thoughts, and goals. 

Prematurely attempt to end clients' ambivalence 

about their condition, by rushing to goal-setting 

toward increasing heterosexual feeling. Some 
clients are past a contemplative stage-they want to 
work toward greater integration within a GLB frame
work; others, and perhaps the majority of clients who 
present for therapy with NARTH members, want to 
work toward heterosexual functioning. A significant 
number are pre-contemplative or in contemplation. A 
therapist who has strong values about heterosexuality 
may prematurely try to persuade the client into goal 
setting and action before he or she is ready. Such a 
client may naively trust the therapist, but not have the 
emotional or mental solidarity to accomplish what the 
therapist is asking. This client is likely to feel like a 
failure and that change is impossible for him. 

Unintentionally create a dependent or conditional 

therapeutic relationship with the client, which can 

border on exploitation. As clients increase trust in 
the therapist (who is sometimes perceived as a last 
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