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Island Ave., NW (202 296-2100). The AGLP Hospitality Suite and AGLP block of
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Renaissance-Techworld; the Awards Luncheon, at the Grand Hyatt Washington
Hotel. To make reservations for the Awards Luncheon, use the reservation form on
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finalized. Look for afull schedule of events in the April Newsletter and drop by the
Hospitality Suite or the AGLP Booth at the Exhibits Center for updates and
changes. Medical students requesting travel assistance from AGLP should contact
their representatives-Donna Lohmann (510 528-9360) or Kew Lee (212 889-
2501)-to request assistance from available travel funds now.
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Roy W; Menninger, M.D.
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Editor’s Column: David Scasta, M.D.
Membership Grew 27% In 1991 We added 100 mem¬
bers to the roles in 1991 for abanner year in growth.
Even more gratifying is the 95% payment of dues by full
members resulting in the smallest number of full mem¬
bers being dropped from the roles at year end in our
history. The movement of residents into full membership
i s a l s o w e l c o m e .

Annual Meeting By now Ihope you have made plans for
the Annual Meeting in Washin^on and have reserved
your AGLP designated room at the Governor’s House
Holiday Inn. It is now an APA designated hotel, so we will
have bus service. The Yacross the street should prove
interesting to most of our members. Look for our new,
enlarged double-sized booth at the Exhibits Center.

JGLP There will be adouble issue of the Journal of Gay
and Lesbian Psychotherapy coming out later this year.
We have just discovered that Haworth Press, the pub¬
lisher, never billed us for our original group subscription
so we are potentially facing two billings this year putting a
significant strain on the budget. Continued growth and
quick response on your new dues notices will help obvi¬
ate the strain. In the meantime, Iwill take the liberty of
publishing one of the letters Ireceived as editor of the
Journal. Perhaps some of our medical student members
would like to respond.

D e a r M r. S c a s t a !

Just today I’ve know about your journal &about your
noble work you do as editor. Thanks you alot for your
work in this way! Iguess that Journal of G/L Psychother¬
apy is one of the really useful &best magazines! It’s not
as silly as alot of other magazines are.

My name is Stan, I’m 23 &I’m the 5-th year student of
the Khabarovsk State Institute (Pharmaceutical Depart¬
ment of the Medical Institute). I’m gay as well and Ideals
alot with psychological problems of gayness. It’s rather
difficult for me as we’ve got no materials about homosex¬
ualism. But anyway Igonna devote my life to this kinda
problems.

Mr. Scasta if you can please publish my letter as I
wanna have got some friends whom share with the same
things, too. Thanks in advance!
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Members with AIDS Two or three times every year,
sometimes more, Ireceive notice either direct ly or
obliquely that one of our members has developed AIDS.
Because of confidentiality, Inever pass this information
along unless Iam asked to do so. The consequence is
that AGLP remains silent and unheeding of the difficult
times our HIV infected members are facing. We have
partially begun to address this problem with our support
group for HIV positive psychiatrists at our annual meet¬
ing. But many of our members, particularly those who
are experiencing serious health consequences from HIV,
are unable to attend the meeting. Iam not sure how to
best reach these members and 1turn to the membership
for recommendations. Obviously, the Newsletter cannot
be used directly. Perhaps asupport group would be
willing to contact by telephone those members with HIV
who would be receptive to such contact. If you cannot
bring your ideas to the Annual Meeting, write to me at the
a d d r e s s b e l o w.

Sincerely yours
Mr. Masa i t i s S tan

Dikopoltsev St. #9-52
Khabarovsk City 680030

R u s s i a

companied by aself-addressed and stamped enve¬
lope. The Newsletter reserves the right to make
îtorial changes and to shorten article to fit space

limitations. Name, address, daytime telephone
number, and ashort biographical statement about
the author should accompany the submission even
if the author requests anonymity in publication
(which is discouraged).

Psychiatrists. The sexual orientation of any writer
or any person mentioned in the Newsletter should
not be inferred unless specifically stated. Mailing
lists for the Newsletter are confidential, to be used
onty by the Association of Gay and Lesbian Psy¬
chiatrists, and do not imply sexual orientation.

T h e N e w s l e t t e r o f t h e

A s s o c i a t i o n o f G a y a n d L e s b i a n
P s y c h i a t r i s t s

E d i t o r

David Scasta, M.D.

Published quarterly and as needed from: 1 4 3 9
Pineville Road; New Hope, PA 18938.

Subscription cost: $15.00 per year. Subscription
requests and address changes should be sent to the
abwe address.

The views expressed in the Newsletter are those of
the writer and do not necessarily represent the
opinions of the Association of Gay and Lesbian

I n f o r m a t i o n f o r A u t h o r s

Persons wishing to submit articles for publication
should send them to: Editor, Newsletter of AGLP;
1439 Pineville Rd.; New Hope, PA 19146. Sub¬
missions should be clearly readable. Submissions
on electronic media (5.25 or 3.5 inch floppy disks)
in IBM compatible formats are appreciated. A
hard copy should be included along with anotation
indicating which word processing program was
used. Submissions become the property of AGLP

unless requested

Officers of the Associat ion of
Gay and Lesbian Psychiatiisis

President M a r s h a l l F o r s t e i n , M . D .
Vice-President M a i o r i e S v e d , M . D .
Secretary Rochelle L. Klinger, M.D.
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a n d a c -and wil l not be returned
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ANew Group for Members Who have
Recently Completed Residency

Rob Clyman, M.D. &Roy Sanders, M.D.

P r e s i d e n t ’ s C o l u m n

Marshall Forstein, M.D.
A s w e e n t e r 1 9 9 2 w e s e e s e v e r a l f o r c e s a t w o r k i n o u r

society and in our profession which require the vigilance
and concern of ali lesbian and gay people. The economic
downturn (might we say "recession?") always brings with it
an increase of intolerance for difference and anger directed
at those most vulnerable in society or least "legitimate" in
the eyes of the majority.

I w o u l d l i k e t o s h a r e s o m e c o n c e r n s i h a v e t h a t h a v e
been brought to the attention of AGLP from our member¬
ship and from others within the APA.

Of tremendous concern is the attempt in Oregon by a
group know as the Oregon Citizens’ Alliance to create a
constitutional amendment which would essentially make
homosexuality (as well as other categories of behavior: pe¬
dophilia, sadism, masochism) "abnormal" by statute, and
prevent the state from enacting any bills which would pro¬
tect gay and lesbian people along with other minorities.
David Smith, M.D., one of our AGLP members brought this
attempt to our attention and is working with other members
of AGLP in Oregon to fight this initiative (See his report on
page seven). Of great concern is the attempt by this group
to equate homosexuality per se with other issues such as
pedophilia, and to do so nthe name of psychiatry. David
wrote that the local Executive Committee of the Oregon
Distr ict Branch was reluctant to become involved since i t
saw this as asocial and not apsychiatric issue. Yet the
views of psychiatrists known to be homophobic and distor¬
tions of the psychiatric literature and DSM-lll-R were being
used to support the initiative. We are happy to report that
as aresult of the concerted effort by anumber of AGLP
members, representatives of several other district branches
that have faced similar resolutions, and the APA national
office, Robert George, M.D., President of the Oregon Psy¬
chiatric Association, has asked AGLP to write aresolution
for passage by the Oregon district branch condemning the
init iat ive. AGLP can make adifference.

Another concern for us is the development of Practice
Guidelines with the APA. Ihave spoken with Jack McIntyre,
M.D., who is the Chair of the Steering Committee for Prac¬
tice Guidelines. AGLP has been invited to participate in the
review of guidelines which fall within our purview- presum¬
ably anything which would involve the treatment of people
who are gay or lesbian. While the development of any
practice guideline may cause concern as it begins to lay
out aformulaic approach and a"Standard of Care" for the
mental health profession, it also allows for the explicit ex¬
clusion of treatments which are proven to be ineffective or
without scientific merit. We will be working closely with the
Practice Guidelines Committee and will keep the member¬
ship informed as things progress so that as many people
as possible might give feedback to the committee. Jack
McIntyre has assured me that he is very concerned that

In the September meeting in Washington, there was
consensus about the need to establish yet another sub¬
group of AGLP: this one for members who are in their initial
few years following residency. The purpose of the group
will be to provide aspecific forum through which to address
the particular concerns of recent graduates. The group will
meet annually in May, will communicate through the
Newsletter and may also develop direct correspondence
among its members as needed.

The primary points of focus will likely include employ¬
ment issues, development of anew identity within AGLP
and the APA, asupport group among members and advi¬
sors to the Members-in-Training group. For employment
issues, the group can act as aforum to share experiences
and strategies about the process-e.g., positions available,
licensing matters and coming out issues. We could choose
to compile adirectory of jobs of particular interest to les¬
bian and gay psychiatrists as well as alisting of members
around the country who are willing to act as resources for
specific regions or universities. The group can also act as
asupport group to discuss issues specific to being ajunior
attending. In addition, it will facilitate transition from an MIT
to amore integrated role in AGLP and APA, {e.g., begin¬
ning to present papers and workshops at the Annual
Meeting). Finally, recent graduates will serve, in amore
organized way, as aresource to MIT’s as they progress to¬
wards completion of their residency.

We will hold our first meeting this may in Washington.
An initial task will be to further articulate the goals and
identify priorities won which to initially focus. We hope to
see you there.

we review anything which affects our membership and
seeks our thoughts, as well, on other aspects of psychiatric
care such as HIV, women’s issues, minority concerns, etc.
In addition to AGLP reviewing guidelines, the Committee on
Gay, Lesbian and Bisexual Issues will have an opportunity
to do so as wel l .

Ihope that members of AGLP will continue to keep us
informed of the issues that develop locally. Again, at our
May meeting, we will have an opportunity for people to let
others know what is going on across America and to enlist
the help of AGLP as an organization or of individual mem¬
bers in the ongoing struggle to fight oppression. Ilook for¬
ward to seeing you all in May and remind you to find that
new member to enlist in AGLP. Plans are firming up for the
meeting, and Washington promises to be an exciting place
for us to meet again. Wishing you all well in the New
Ye a r . . . M a r s h a l l .
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C a n d i d a t e s

P r e s i d e n t - E l e c t

American Psychiatric
A s s o c i a t i o n

John S. McIntyre, M.D. Roy W. Menninger, M.D.

1. What do you expect will be the Impact and ramifica¬
tions of an increasing number of physicians entering the
profession of psychiatry after having been forced out of
other specialty areas which entail invasive procedures
because of being HIV seropositive?

This question is hard to answer because it is anticipa¬
tory and asks for apredictive comment

Insofar as it refers to an unstated policy of the AMA to
encourage HIV seropositive medical students to enter non-
invasive specialities (such as psychiatry), Ido not think
than an automatic recommendation that such physicians
become psychiatrists is in anyone’s interests: tha young
physicians, their patients, or the field.

Idon’t see that such apolicy per se will compromise our
filed; whether or not apsychiatrist is HIV seropositive is not
relevant to his/her psychiatric career, aside from the obvi¬
ous burden it places on his/her health.

Ido believe, however, that the choice to enter psychiatry
ought to be based on an interest in and acommitment to
the work psychiatrists do, not on one’s hematologic status;
that criterion is wholly irrelevant. HIV seropositive medical
students ought to consider non-invasive specialties, but in
the context of their talents and capacities, HIV seropositive
or not, students without the special commitment that our
field demands should not enter psychiatry.

Iwould expect theat HIV seropositive physicians who
make acommitment to become psychiatrists coUd bring
an increased sensitivity to AIDS-related issues on the part
of the APA. Any increased presence of HIV seropositive
psychiatrist in our organization should strengthen our
commitment to equitable health care treatment for all.
Working to get more equitable care for psychiatric patients
as well as those afflicted with AIDS is amajor challenge that
Iwould regard as the most important task our Association
needs to address in the next several years.

1. What do you expect will be the impact and ramifica¬
tions of an increasing number of physicians entering the
profession of psychiatry after having been forced out of
other specialty areas which entail Invasive procedures
because of being HIV seropositive?

An increase in the number of physicians entering into
the profession of Psychiatry is clearly aplus for psychiatry
and our patients. In fact, increasing recruitment into psy¬
chiatry is one of APA’s highest priorities. These physicians
will be an asset to the field in general and most likely in
their numbers will be some who will have HIV/AIDS treat¬
m e n t a s a f o c u s o f t h e i r w o r k . T h i s w i l l b e a n a d d e d a d ¬

vantage because despite some heroic efforts of anumber
of individuals, this area is woefully underserved with re¬
spect to clinicians and teachers. The shortage of psychi¬
atric educators knowledgeable about AIDS was discussed
at arecent APA Board of Trustees meeting, and there was
aclear consensus (including MIT members on the Board)
that this is amajor gap in many residency programs.

However, there is another issue we must not lose sight
of. Physicians (or any professionals) being Torced out’ of
their primary area of interest is avery drastic step, and we
must work to insure that only happens if and when there is
arational reason for such achange-in this case where
there is an actual increase in risk for patients. Ifeel that the
amount of media coverage, legislative and professional in¬
terest, and the amount of resources expended on this nar¬
row issue far outweighs what we know about any increase
in the risk for patients and diverts much needed resources
from some very real, not potential, problems. In my opin¬
ion, this increased focus reflects the persistent discrimina¬
tory attitude about HIV/AIDS patients. The APA Commis¬
sion on AIDS has been outstanding in formulating very
thoughtful, sensitive and clear statements concerning HIV
infection, testing, discrimination and treatment services. 1

Menninger continued on page 6McIntyre continued on page 6
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C a n d i d a t e s

V i c e P r e s i d e n t

American Psychiatric
A s s o c i a t i o n

Roger Peele, M.D.

1. What do you expect will be the Impact and ramifica¬
tions of an Increasing number of physicians entering the
profession of psychiatry after having been forced out of
other specialty areas which entail Invasive procedures
because of being HIV seropositive?

If that occurs, it will represent an enormous loss of talent
for those specialities and agross injustice for the ostra¬
cized physicians.

But what to do? As apsychiatric residency program di¬
rector, Iexpect our department to evaluate each request for
training purely on the merits of the individuals. Being HIV
seropositive has never been areason to reject an applicant
for psychiatric residency training-nor should it be. As a
specialty, we should offer our full support of HIV seroposi¬
tive, displaced physicians who genuinely seek psychiatric
residency training. We will not echo the prejudice that
seropositivity in itself means the individual is dysfunctional.
At the same time, psychiatry as awhole will be poorly
served by any significant perception that our field is one to
which physicians gravitate when unqualified for any other
specialty of medicine. While there are limits on what the
APA should say about the standards of other medical spe¬
cialities, we should actively oppose HIV seropositivity as a
disqualifying condition to practice one’s specialty. The
APA must question any assumptions by the public and by
other medical specialists that imply we are alesser field of
medicine and must challenge other specialities not taking
care of their own and trying to doge the issues by extruding
them from their chosen field into psychiatry.

2. What working relationship would you expect to de¬
velop between yourself and both AGLP and the Caucus
of Homosexual-Identified Psychiatrists (CHIP) if you are
e l e c t e d ?

Lewis L. Judd, M.D.

1. What do you expect will be the Impact and ramifica¬
tions of an increasing number of physicians entering the
profession of psychiatry after having been forced out of
other specialty areas which entail Invasive procedures
because of being HIV seropositive?

To the best of my knowledge, this issue has yet to
emerge as amajor nat iona l phenomenon. However,
should it begin to occur, Iforesee no problem with other¬
wise qualified physicians being accepted into psychiatric
residency training programs. In fact, psychiatry has bene-
fitted significantly over the years from individuals in other
fields of medicine who, for varying reasons, have made ca¬
reer changes into psychiatry-often these individuals have
made unique contributions to our speciality. There is no
question that we need more well trained psychiatrists and I,
for one, would welcome their participation.

If this question was intended to explore my attitudes to¬
wards have lesbians and gay men in psychiatry, let me
state for the record that the psychiatry residency program
a t U C S D h a s n e v e r b e e n c o n c e r n e d a b o u t i t s r e s i d e n t ’ s

sexual orientation and, as aconsequence, we have many
graduates who are, or should be, members of AGLP and
CHIP. Further, as the Director of the National Institute of
Mental Health, Ireorganized the AIDS research program to
make it as responsive as possible to the nation’s HIV crisis
and significantly increased research into new methods of
preventing HIV spread. Further, Ibelieve Idid everything I
could to combat homophobia and other biases against
lesbians and gay men.

2. What working relationship would you expect to de¬
velop between yourself and both AGLP and the Caucus
of Homosexual-Identified Psychiatrists (CHIP) if you are
e l e c t e d ?

Although Iam not gay, Ihave been amember of AGLP
Peele continued on page 6

Since one of your members (David McWhirter) and his
Lewis continued on page 6
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John S. McIntyre, M.D. cont.

fully support and Ivoted for these positions in the APA
Assembly and on the Board of Trustees, and Iexpect that
they will be helpful not only in psychiatry but as amodel for
the rest of medicine. These position statements maintain
our focus on what is best for patient care while at the same
time addressing the issues of confidentiality and privacy.

Lewis LJudd, M.D., M.D. cont.

life partner (Andrew Mattison) have been on our clinical
faculty for fifteen years, and both are active members of our
department, Ihave kept abreast of the AGLP and CHIP.
Drs. McWhirter and Mattison have helped keep our
department alert and supportive of issues important to the
gay and lesbian community. If Iam elected Vice President
of the APA, Iwould ask Dr. McWhirter to function as a
personal liaison to both the AGLP and CHIP. Iwould also
be available on aregular basis to listen carefully and to
hear your needs and concerns and take actions that would
effectively represent the APA and its CHIP members. Ilook
f o r w a r d t o m e e t i n

party at the AP
M c W h i r t e r .

2. What working relationship would you expect to
deve lop between yourse l f and both AGLP and the
Caucus of Homosexual-Identified Psychiatrists (CHIP) If
you are elected?

many of you and attending the AGLP
convention in Washington with Dr.In my work in the Assembly of District Branches and

also on the Board of Trustees, currently as Vice-President,
(as well as in other components including the Membership
Committee) Ihave worked closely with and have benefited
from my association with AGLP and CHIP. Ihope readers
of this newsletter recognize the outstanding work the
leadersh ip o f AGLP and CHIP have done bo th in
representing the interests of members of AGLP and
assuming leadership positions in the APA On anumber of
occasions ihave stated that Iregard one of the most
significant actions of the Assembly during the year Iwas
Speaker was the action to have minority representation
(including CHIP) become amore permanent part of the
Assembly. As Speaker-Elect, minority/underrepresented
status was avery high consideration in my appointment
decisions and that would definitely continue if Ibecome
P r e s i d e n t - E l e c t . W h a t e v e r t h e o u t c o m e o f t h e e l e c t i o n I

look forward to continuing to work closely with AGLP and
CHIP as we pursue our agendas for the benefit of our
members and our patients. Iappreciate very much the
opportunity to once again share my thoughts in this
newsletter. If readers have any further questions, please
call (716) 473 -3730.

Roger Peele, M.D. cont.

s i n c e 1 9 9 0 .

relationship. Ever since 1983 when Iwas involved in
getting CHiP recognized in the Assembly. Ihave been
looking for opportunities to enhance the positions of CHIP,
as well as ongoing interchanges with AGLP, so as to
become more sensitive to the needs of this minority-the
minority that suffers the most discrimination in this country.
While much of my work within the APA involves leading
initiatives aimed at increasing the access of psychiatrically
ill to psychiatric treatment, in the area of discriminations
against gays and against lesbians (and the need to
maintain avigilance where gains have been made), Isee
myself as afollower of CHIP-and, if Ibecame Vice-
President, Iwould continue to need the guidance of the gay
community and the lesbian community as to their needs.
For example, Iwill need guidance on what further steps the
APA should take in the long struggle to remove sodomy
laws from the books. Iwill need guidance on what further
actions the APA should take to remove the military’s
d isc r im ina t ions abou t wh ich we have seen some recen t
illogical decisions. Ibelieve my deep understandings of the
APA will make me an effective supporter of CHIP initiatives.

Iwould expect an excellent working

Roy W. Menninger, M.D. cont.

2 . What work ing re la t ionsh ip wou ld you expect to
develop between yourself and both AGLP and the
Caucus of Homosexual-Identified Psychiatrists (CHIP) if
you are elected?

Iwould expect AGLP and CHIP to make known to me
as President as well as to District Branch Assembly
representatives, what special AGLP/CHIP-related issues
need the attention of the APA. Iwould hope that agood
working relationship would enable us to determine how the
APA could effectively address those issues. The long
social history of avoidance and non-acknowledgement of
homosexuality has affected us and our organization as well
as the general public; any modification of traditional
attitudes and points of view will take agood deal of effort
and attention by such groups as yours, in concert with
officers and representations of our Association. Iwould
personally welcome your input on any relevant matters,
and would make every effort to attend any CHIP or AGLP
meeting to which Iwas invited.

A w a r d s L u n c h e o n

R e s e r v a t i o n F o r m

12:45-2:00 pm
Wednesday, May 6,1992

Grand Hyatt Washington Hotel

N a m e :

Number of Reservations:

Send this form with acheck for $30.00 for each reservation
($15.00 for medical students) made out to "AGLP” to; Lun¬
cheon Reservation; AGLP; 1110 N. Classen Blvd., #318;
Oklahoma City, OK 73106-6808.
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these forms of conduct, nor shall government promote
t h e s e b e h a v i o r s .

2. State, regional, and local governments and their proper¬
ties and monies shail not be used to promote, encour¬
age, or facilitate homosexuality, pedophilia, sadism, or
m a s o c h i s m .

3. State regional and local governments and their depart¬
ments, agencies and other entities, including specifically
the State Department of Higher Education and the pub¬
lic schools, shall assist in setting astandard for Ore¬
gon’s youth that recognizes homosexuality, pedophilia,
sadism and masochism as abnormal, wrong, unnatural,
and perverse and that these behaviors are to be dis¬
courage and avoided.

4. It shall be considered that it is the intent of the People in
enacting this section that if any part thereof is held un¬
constitutional, the remaining parts shall be held in force.

The first misuse of psychiatry is the inclusion of homosexuality
with pedophilia in the proposed ballot measure. This inclusion is
designed to get voters to equate homosexuality with pedophila.
This stereotype is promoted in the campaign literature which the
OCA distributes along with their petition.

Another distortion is the ridiculous notion that official disap¬
proval of sexual orientation by the Constitution or the public
schools would somehow lead to adecline in the development of a
homosexual orientation in adolescents. The OCA is making use of
another stereotype that contends that homosexuals recruit school
children. The effect of these distortions on gay youth would be
frightening.

Psychiatry Misused
in the Service of Prejudice

David M. Smith, M.D.

Just as the gays and lesbians of Oregon were celebrating the
passage of agay right bill by the Portland City Council in Septem¬
ber, yet another attack by right wing extremists was being
launched. Agroup know as the Oregon Citizens Alliance (OCA) is
currently attempting to gather signatures to place on the ballot an
initiative which, if passed, would amend the state constitution to of¬
ficially condemn homosexuality. This amendment would nullify
any past or future civil rights protection for homosexuals and, fur¬
ther, it would require the public schools to assist in teaching Ore¬
gon students that homosexuality is "abnormal, wrong, unnatural,
and perverse." As ridiculous as the proposed amendment sounds,
it has afair chance of passing due in large part to the ability of the
OCA to effectively distort psychiatric issues in the mind of the pub¬
lic.

The proposed ballot measure is explicitly stated as an amend¬
ment to the Constitution of the State of Oregon. It has four provi¬
s i o n s :

1. This State shall not recognize any categorical provision
such as "sexual orientation," "sexual preference," and
similar phrases that includes homosexuality, pedophilia,
sadism or masochism. Quotas, minority status, affirma¬
tive action or any similar concepts, shall not apply to

U n i v e r s i t y o f C a l i f o r n i a S a n D i e g o
D e p a r t m e n t o f P s y c h i a t r y

The Cutting Edge 1992
E R O T I C M Y S T E R I E S :

Intimacy, Sexuality and Gender in the '90s
Featuring:

Martha J. Kirkpatrick, M.D.
James W. Lomax, II, M.D.
Joseph LoPiccolo, Ph.D.

International experts will examine the current issues and advances in human sexuality which have exploded on the national scene, in our courts,
classrooms, churches and psychotherapy practices. Featured topics include: survivors of sexual molestation, obsessive love, power relations
between women and men, male intimacy, male couples facing AIDS, and erotic transference in individual and couples therapy.

Judith M. Bardwick, Ph.D.
Dean C. Delis, Ph.D.
Susan Forward, M.S.W., L.C.S.W., Ph.D.

Andrew Mattison, M.S.W., Ph.D.
David P. McWhirter, M.D.

Bernie Zilbergeld, Ph.D.

For nbrochure zvith further cojiference details, complete the coupon beloio and mail it to:April 11-12,1992
Omni Hotel, San Diego, California The Cutting Edge 1992 Conference

7916 Convoy Court, San Diego, CA 92111 ●(619) 565-9921

Please send me .copies of The Cutting Edge 1992 conference brochure.

N a m e :

A d d r e s s :

Z ip :City: Sta te :
A G L P
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Aserious public health ramification of the proposed amendment
involves the provision which prohibits state monies from being
used to promote homosexual behavior. The OCA claims that safe
sex information given to gay men or lesbians is aform of
promotion of homosexuality. They have stated that they will use
the courts to prevent the dissemination of safe sex information it
this initiative passes.

Considerable campaign materiai is being distributed by the
OCA which invokes psychiatry. They have assembled an eight
page document which gives testimonials on the need to cure ho¬
mosexuality from anumber of famous psychiatrists and psychoio-
gists. The authors are quoted out of context and would tell the
uniformed that Psychiatry supports the cure of homosexuality. The
authors who are cited include: Anna Freud, Edmund Bergler, Judd
Marmor, Irving Bieber, Charles Socarides, Masters and Johnson,
a n d o t h e r s .

The OCA has made avideo called. Gay Pride? which has
footage of the San Francisco Gay Pride Parade particulariy em¬
phasizing the appearance of the National American Man-Boy Love
Association (NAMBLA). They are hoping to use this image as a
way of labeling ali gays and lesbians as pedophiles. The video
also focuses on parade marchers in S/M regalia and on scantiiy
clad men and women on floats. Even though one could see the
same thing every year at Mardi Gras, the OCA claims that these
images are proof that the gay iifestyle "is dominated by unbeliev¬
able perversion, rampant promiscuity and atotal preoccupation
w i t h s e x u a l d e v i a n c e . "

The Oregon members of AGLP are fighting to expose the psy¬
chiatric distortions in the OCA campaign. We also are trying to ed¬
ucated the public about the serious public health consequences of
this inrt iat ive. We have run into resistance from the local distr ict
branch of the American Psychiatric Association which claims this is
not apsychiatric issue. We hope to take our concerns to the full
membership of the Oregon Psychiatric Association. We further
hope to enlist the support of AGLP and the APA on anational level.

The governor and most state political leaders have strongly
criticized the OCA and have urged voters not to sign the petition.
Still, the OCA political tactics show considerable savvy In manipu¬
lating public opinion and using the psychology of prejudice to their
advantage. Abroad coalition of groups has assembled to fight this
campaign of hate. Hopefully psychiatry will be an active member
of th scoalition. Stay tuned.
Editor’s Note: David Smith, M.D. is aGeropsychiatric Feiiow at the

Oregon Heaith Science University in Portland, Oregon

AGLP Membership Application Form
N a m e :

Dagraa:

Praferrad first (nick) name:

A d d r a a a :

CKy:

Z I PS t a t e :

Count ry :

Mambarahip Statue:

(Full Member -$75.00, Associate Member -$75.00, Resident -$25.00,
Medical Student -$5.00, Newsletter only -$15.00)

Data mambarahip atatua changaa:

Are you amambar of the American Paychlatric Association?

Special Inatructiona:
(e.g label "Personal”)

Do you want you
directory of AGLP

Do you want to be aNON-CONFIDENTIALLY LISTED referral source?
If yea, fill in office address and phone number and list

specialty mfornudlon below.
O P T I O N A L :

r n a m e A a d d r e s s l i s t e d i n a N O N - C O N F I D E N T I A L
members?

Ethnic i ty :G e n d e r :Age :

H o m e P h o n e :

O f fi c e P h o n e :

H o m e A d d r e s s :A P P L I C A T I O N F O R M

Caucus of Homosexual-Identified Psychiatrists
American Psychiatric Association Chy:

(CHIP is the official APA minority caucus for gay
psychiatrists. Membership lists are maintained
confidentiality is not assured. Membership is free.^

a n d l e s b i a n

by the APA;
Z I PS t a t e :

O f fi c e A d d r e s s :

N a m e :

A d d r e s s :

Ci ty :

Z I PS t a t e :City:

State:

*APA Membership Status:

P l e a s e e n r o l l m e I n t h e C a u c u s o f H o m o s e x u a l - I d e n t i fi e d
Psychiatrists.
Signed:

Z I P :

Make check out to "AGLP* and mall to:
AGLP; 1439 Pineville Rd.; New Hope, PA 18938

Specialty:
D a t e :

Send this form to: Gail Nelson, Office of Minority /National Af¬
fairs, American Psychiatric Association, 1400 KStreet, NW,Wa îngton, DC 20005

●Member-In-Training, General Member, Fdlow, Life Member. Life Feiiow
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The Annual Meeting is only days away and AGLP is in full swing with last
minute plans and last minute snafus. Be sure to stop by the Hospitality Suite for
changes in the schedule (which is prfnted on page 4of this Newsletter). The
recipient of the annual Distinguished Service Award has not been finaiized by
press time. Marshall Forstein, M.D. hopes to complete the arrangements
shortly. Areservation form for the luncheon is on page 3.

If you had not planned to come to the meeting but suddenly have the op¬
portunity to come or changed your mind, the Governor’s House Holiday inn was
still accepting reservations at press time. Call (202) 296-2100 to check on room
availability. Be sure to mention that you want to be in the AGLP block of rooms.
We should have agood crowd in the hotel. If you do not find anyone in the ho¬
tel, it is because everyone is across the street in the YMCA which Dan Hicks,
M.D. assures us is awell-known watering hole for many local gays and lesbians.
See you at the Preconvention on Saturday.
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ethical may someday come back to haunt us when a
particular therapy we espouse becomes out of favor.
Twenty years ago, treating homosexuals as we do to¬
day-in away which builds self esteem by encouraging
them to be healthy homosexuals-would have been con¬
sidered malpractice in many psychiatric circles. We just
know too little, in my opinion, about homosexual orienta¬
tion and behavior to start making absolute judgments
about what is right or wrong in therapy. Twenty years
ago, Iwent through abrief period of therapy with athera¬
pist who encouraged change. Ilook back now and know
that Ineeded to go through that step to accept my own
homosexuality. If Ihad never tried, there would still be
doubt in my mind that those who say homosexuality is a
choice are wrong. Now Iknow. Internally. Essentially. I
would rather see American Psychiatry push toward a
standard of "informed consent." If atherapist recom¬
mends change therapy to aclient, the therapist must in¬
form the client that true change in sexual orientation is
rare and that such therapy often is psychiatrically dam¬
aging with long lasting repercussions. If the patient still
chooses change therapy after being so informed, who
are we to decide no? Iwelcome comments or replies.

A n n o u n c e m e n t s

The Whitman Walker Clinic in Washington, DC is spon¬
soring abenefit for the Schwartz Housing Service (An
AIDS housing agency) on Friday, May 1, 1992 entitled
"Sheltered Hearts: An Evening with Michael Fein-
stein." The Pre-concert reception starts at 7:30 pm in the
Sheraton Washington Cotillion Ball Room. The concert
starts at 9:00 pm. Tickets are $125. Contact Doug
Stroup (202) 797-3507 for reservations.
The University of Chicago announces the opening of a
full-time position for apsychiatrist in anew clinic for
gay and lesbian patients. The position would involve
half time with the clinic and half time with the Department
of Psychiatry. Women and minority applicants are
strongly encouraged. For information, write to: Andy
Boxer, Ph.D.; University of Chicago; Department of Psy¬
chiatry: The Breakers: 5327 N. Sheridan Road; Chicago,
I L 6 0 6 4 0 .

Editor ’s Column: David Scasta, M.D.
Dan Hicks, M.D. has done amarvelous job in getting

Washington ready for AGLP. For those of you who have
paid your dues and have received aconvention booklet,
Dan’s restaurant guide is very impressive. It is the largest
and most comprehensive guide we have ever printed.
Even aprofessional critic would be hard put to have
sampled and studied so many places to eat. David
Cochran’s review of Washington’s night spots is also
sure to be the subject of some intense reading by our
membership.

Did you see the article on "Homosexual Sheep" in
the Intelligence Report of the March 8,1992 issue of Pa¬
rade Magazine. Parade Magazine is aSunday insert for
many newspapers throughout the country. The United
States Department of Agriculture has been studying
■sexually inactive rams" at the U.S. Sheep Experiment
Station and the University of Idaho Agricultural Experi¬
ment Station. Sexually inactive rams were housed
overnight with ewes in estrus. If the rams showed no in¬
terest, they were then housed with both rams and ewes.
Although some rams appeared to simply have alow li¬
bido, 8.5% of the rams were judged to be homosex¬
ual-showing adistinct preference for sheep of the same
sex. The report noted that the per centage of rams which
were homosexual was similar to estimates that 10% of the
U.S. male population is gay. And, who said homosexual¬
ity isn’t natural?

The story brings me to another thought which Iam
expressing as an individual and not as part of AGLP be¬
cause it is politically incorrect. Those of you who read
Richard Isay’s wonderful article in the APA News about
change therapy will note agrowing trend among profes¬
sionals in the field to attempt to label all efforts aimed at
changing sexual orientation to be unethical as amini¬
mum and perhaps even aform of malpractice. There is
no question in my mind but that change therapy can be
enormously destructive to ahealthy psyche, seriously
undermining self esteem with little chance of helping an
individual to make any true changes in his or her sexual
orientation. Iworry, however, that the same political pro¬
cess that may enable us to declare change therapy un-

companied by aself-addressed and stamped enve¬
lope. The Newsletter reserves the right to make
editorial changes and to shorten article to lit space
limitations. Name, address, daytime telephone
number, and ashort biographical statement about
the author should accompany the submission even
if the author requests anonymity in publication
(which is discouraged).

Psychiatrists. The sexual orientation of any writer
or any person mentioned in the Newsletter should
not be inferred unless specificalfy stated. Mailing
lists for the Newsletter are confidential, to be used
only by the Association of Gay and Lesbian Psy¬
chiatrists, and do not imply sexual orientation.
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1439 Pineville Rd.; New Hope, PA 19146. Sub¬
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in IBM compatible formats are appreciated. A
hard copy should be included along with anotation
indicating which word processing program was
used. Suomissions become the property of AGLP
and will not be returned unless requested and ac-
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our knowledge and experience in helping those confronted
in other areas of the country. Isuspect we have not seen
the iast of this attempt to keep lesbian and gay people from
being equals in society.

These are difficult times for our country, economically
and morally. The fact that aman like Buchanan is even
running for the presidency scares me to my bones. Ido
not scare easily, nor do Itend to the paranoid position
quickly, but Iam increasingly nervous about where our
human rights are heading in this country. Against my will, I
hear the voices of my great aunts and uncles and my
grandparents, reminding me that no one thought it could
ever happen in Germany either. Because Icannot bear to
make such acomparison, Ifear my own complacency. I
remind myself of aquote Ihad hanging on my bedroom
wall when Iwas in high school given to me by my English
teacher (of course) Mrs. Fried, who had lost family in the
h o l o c a u s t :

P r e s i d e n t ’ s C o l u m n

Marshall Forstein, M.D.
Increasingly, Ifind myself thinking about the connec¬

tion between stigma and discrimination and the mental
health of lesbian and gay people. In Boston, recently, at
the St. Patrick’s Day Parade, agroup of 25 Irish gay and
lesbian people were finally allowed to participate after a
court order denied the Hiberians the right to exclude them.
During the tremendous publicity prior to the parade, much
was made of how the presence of gay and lesbian people
would make it unsafe for those in South Boston who came
out to celebrate their heritage. Once again, the only hate
and violence was that done to gay people by asmall group
of young homophobic men. (Meanwhile, in Ireland, gay and
lesbian people were welcomed into the parade without
fanfare.) In the Boston Globe that next week, acolumnist
was able to summarize the real tragedy-that these young
people should be so uncertain about their own sexuality
that they saw fit to act on their hatred of others who were
apparently less confused. He finished the column by
chastising the local city council member, Kelly, who was as
much responsible for the hatred and controversy as any¬
one. He asked if Kelly, faced with needing the services of a
policeman, afire fighter, adoctor, and EMT, etc. was plan¬
ning to inquire about his potential savior’s sexual orienta¬
tion prior to receiving help. For me that brought home the
terrible dilemma each of us faces daily, in wondering how
to get on with our lives, in which our sexual orientation is
but apart of who we are, when others define us for our
worth and value simply on that basis. It made me think of
the patients Isit with in the public sector, some of whom
are terribly homophobic, who, even if they know Iam gay,
art and speak as if Ido not hear their homophobia. Cer¬
tainly, Ideal with it but Ihave to say Iam in part getting tired
of it. Then, when Isit with my lesbian or gay patients, Ifeel
asort of usefulness and connectedness that goes beyond
the spoken word.

Iam writing about this because it becomes ciearer
each day how much more work we have to do to get our
fair shake in this country. Even though in certain ways
have made enormous progress, we are facing the David
Dukes, who in being so outrageous, make Pat Buchanan
almost seem moderate to mainstream Americans. Yet I
worry about how hate and prejudice have away of oozing
into every open pore unless we are vigilant. Increasing, I
find myself impatient with my heterosexual colleagues who
are supportive of me, but do not see that the struggle for
my human rights is their struggle.

In Colorado, we are facing again, as in Oregon, an at¬
tempt to make homosexuality an issue for public referen¬
dum. AGLP has served arole in helping the APA take a
stand with the Oregon Psychiatric Society by passing an
anti-discrimination policy which has been useful in Oregon.
AGLP members, David Smith, M.D., Peggy Hanley-Hack-
enbruck, M.D., and others, were important players in the
attempt to beat back the homophobia. Increasingly, we
need to remain vigilant in our own communities and share

All that is necessary for the forces of evil to
win in the World is for good men to do
nothing. Edmund Burke.

Then to my horror, Isaw that very quote in aconservative
Harvard newspaper referring to the need for (so called)
Christian men and women to take up the cause to prevent
homosexuals from having their equal rights in the Society
of Harvard University. This was not Germany, not South
Africa, no even the South. More disturbing, the public out¬
cry against this was but awhisper, soon forgotten. But I
cannot ie t i t res t .

Ilook forward to seeing you all in Washington in May.
We have increased our membership already and Ithank
those of you who have really made an effort to get others to
join AGLP. We are aiming to double our membership so
that we might accomplish more both for out membership
and as players in the field of gay and lesbian organizations.
We have lots planned for our Saturday program, and many
interesting events and programs throughout the week. See
you there!

w e

Aw a r d s L u n c h e o n

Reserva t ion Form

12:45-2:00 pm
Wednesday, May 6,1992

Grand Hyatt Washington Hotel
N a m e :

Number of Reservations: 
Send this form with acheck for $30.00 for each reservation
($15.00 for medical students) made out to "AGLP* to: Lun¬
cheon Reservation; AGLP; 1110 N. Classen Blvd., #318;
Oklahoma City, OK 73106-6808.
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A G L P E v e n t s 12-1 pm, Gay and Lesbian Minority Psychia¬
trists Discussion Group (Nakajima),
Hospitality Suite
Seif Disclosure in Psychotherapy Dis¬
cussion Group, Forstein, Hospitality
S u i t e

' H o w t o d o ' a n A P A P r e s e n t a t i o n
Workshop, Forstein &Stein, Hospitality
S u i t e

Young Attendings Discussion Group
(Clyman &Sanders), Hospitality Suite
C H I P & A G L P M E M B E R S H I P M E E T ¬
ING, Ramada 5, Ramada Renaissance-
T e c h w o r l d .

Support Group for HIV Positive Psy¬
c h i a t r i s t s a n d S i g n i fi c a n t O t h e r s
(Kertzner), Hospitality Suite

Saturday, May 2
2-3 pm

P R E C O N V E N T I O N

The Life Cycle: Identity, Sexuality and Spirituality

Governor’s House Holiday Inn
1615 Rhode Island Ave., NW

Panel Discuss ions
Small Group Discussions

3-4 pm,

4-5 pm.

1 0 - 1 2 n

2-5 pm.
5:30-7 pm

8 p m
6-7 pm AIDS Memorial Service in the free style

of aQuaker Meeting-participants to
bring their own contributions to the
meeting, (Fryer), Living Room of the
Friends Meeting House, 211 Florida
Ave., NW.
Lesbian Dinner, Straits of Malaysa,
1836 18th St. Call for reservations (202
344-4270).

Tuesday, May 5

Couples Group (Ross &Vockel), Hos¬
pitality Suite
Significant Others meet for an excur¬
sion (Paterson), Hospitality Suite
L e s b i a n M e d i c a l S t u d e n t s a n d R e s i ¬
dents Discussion Group (Atkins), Hos¬
pitality Suite
Gay and Lesbian Medical Students
a n d R e s i d e n t s D i s c u s s i o n G r o u p
(Atkins), Hospitality Suite
Separate Meetings for Medical Stu¬
dents and Residents, (Lee and
Lohmann, Atkins &Townsend) Hospi¬
tality Suite
Coming Out as aGay or Lesbian
Professional (Cabaj), Hospitality Suite
AGLP MEMBERSHIP MEETING, Ra¬
mada 5, Ramada Renaissance-Tech-
w o r l d

Lesbian and Gay Child and Adoles¬
cent Psychiatry Discussion Group
(Anderson &Pinney), Hospitality Suite.

10 :30 -12 n .

8-10 pm
1 2 n

12:45-1:30 pm
Sunday, May 3

1:30-2:30 pm
Hospitality Suite Opens in the Gov¬

ernor ’s House Holiday Inn, 1615
Rhode Island Ave, NW (202 296-
2100)

1 0 a m

2:30-3:30 pm

3:30-4:30 pm10:30-11:30 am Significant Others Organizational
Meeting, Hospitality Suite
Gay/Lesbian Parenting Discussion
Group (Hanley-Hackenbruck), Hospital¬
ity Suite
Video Film: Jerker by Robert Chesley.
Screening by the Journal of Gay and
Lesbian Psychotherapy. Open to all in¬
terested members. Nudity and strong
language; an AIDS story. Hospitality

5:30-7:00 pm1:30-3 pm.

7 : 3 03-5 pm

Wednesday, May 6

1 0 - 11 : 3 0 a m
S u i t e

Discussion Group for Psychiatrists
Who Need to be Circumspect About
Their Orientation, Hospitality Suite
AWARDS LUNCHEON, Independence,
Ballroom A, Grand Hyatt
Open Discussion to plan for next

Suite events (Sved),

12 S tep A lcoho l i cs Anonymous
Meeting (other times to be arranged
then). Hospitality Suite
OPENING RECEPTION, East Salon,
Ramada Rena issance -Techwor ld

5-6 pm

12:45-2 pm7 - 9

4:30-5:30 pm
year’s Hospitality
Hospitality Suite
CLOSING PARTY, Embassy Row Hotel,
Rooftop, 2015 Massachusetts Ave.

Monday, May 4

Significant Others Discussion Group,
Carmichael, Hospitality Suite
Significant Others meet to go for lunch

1 0 - 1 2 n 7-9 pm

1 2 n
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9-12 n ^DS Program, "POTchiatric Aspects o
.14/157 Level 1, Convention Center.

Rev iew o f Psych ia t r y, Pa r t n ,
"Psychoneuroimmunology and HIV Infection"
(Kertzner), Rm. 39/40, Level 2, Convention
Cente r

of AIDS",A PA E v e n t s R m

9-12:30 pm,
C C o u r s e

Component Workshops
issue Wô shop

L L e c t u r e

Paper Session
Symposium
V i d e o

C W PS,
F S
I W V

11-1 pm VIO. Fi^htif^ Chance &Vll. This Is My Garden,
■ ' Conference Theater, Level IB,Nakaiima)

jrrand Hyatt
Monday, May 4

7-8:30 am
2-5 pm ,S44 . Sexua l D i f f e ren t i a t i on : Ma te and Fema le

Role Dilemma (McGuire, Notman, J. Beahrs,
Nilsonne, Green, C. Beahrs), Independence
Ballroom D-E, Level 5B, Grand Hyatt
.FIO: Silence of the Lambs, Constitution Ball¬
room A-B, Level 3B, Grand Hyatt

Sunny Side Up Resident Breakfast with the ex¬
perts (Stein &Hackenbruck) Holiday Inn
Crowne Plaza

IW7. HIV and ASIAN-Americans; Prevention
and Psychiatric Issues (Nakajima) Rm. 23/24,
Level 1, Convention Center

9-10:30 amIW16. Tarasoff and HIV (Rosmarin), Hart Rm;
Meeting Room Level, JW Marriott

,PS8. HIV Infection: Implications and Impact
(Leserman, Porter, Volayka), Crowne Pla^
Ballroom C, Ballroom Level, Holiday IimCrown P laza

9-10:30 am 2-5 pm.

Wednesday, May 6
9-10:30 am .Discussion Group: Working with Gay Individu¬

als and Couples: Transference and Counter¬
transference (Cabaj), Arlington Rm, Level 3B,
Grand Hyatt
.IW68. Condoms and Counseling: Acceptance of
AIDS Education and Prevention (Goldfinger),
Crowne Plaza Ballroom A, Ballroom Level,
Holiday Inn Crowne Plaza
.CW28. Immigrant and Refugee Mental Health
(Webster), Rm. 8, Level 1, Convention Center

AIDS Program, "AIDS and HIV Infection in
Women, Adolescents, and the Chronically Men¬
tally 111," Rm. 14/15, Level 1, Convention Cen-

11-12:30 pm.

9-10:30 am

11-12:30 pm. .IW23. P^chiatric Work With Terminally III
AIDS Patients (Beckett), Rm. 28, Level 1, Con¬
v e n t i o n C e n t e r

9-10:30 am11-12:30 pm.........IW29. When the Therapist Is Female/Male,

IW33. Seeing the Invisible: Gay and Lesbian
Patients (TownsendL Crowne Plaza, Ballroom
D, Ballroom Level, Holiday Inn Crowne Plaza

V5. Physicians with AIDS: An Interview With Pe¬
ter &V6. Anders als die Anderen: Different From
^Others (Nakajima), Constitution Ballroom
C-D-E, Level 3B, Grand Hyatt
Presidential Symposium 1: Psychiatry and Hu¬
man Rights (Hartmann, Roth Stover, Genefke.
G t̂m, Pierce, Martinez-Lara), Rm. 30, Level
1, Convention Center

.820. Humane Values: Ethnic and Gender Cur-
Lu, Canino,

Clark), Crowne Plaza Ballroom A, BallroomLevel, Holiday Irm Crowne Plaza

9-12 n
11-12:30 pm.

t e r .

11-12:30 pm11-2:15 pm. .CW45. Psychotherapy Supervision of the Gay
Resident (Klinger), Cannon Room, Meeting
Room Level, JW Marriott

.L27 Cured: AGay Man’s Odyssey
analysis (Duberman), Rm. 33, Level
t i o n C e n t e r

.S81. Physicians and HIV Disease (Dickstein,
Myers, Stewart, Fullilove, Friedman! Capitol
Ballroom D, Ballroom Level, JW Marriott
S84. Sexuality and Homosexuality Revisited:
Update 1992 (Goldsmith, Isay, Cabaj,
McWhirter, Pillard), Capital Ballroom G, Ball¬
room Level, JW Marriott

2-3:30 pm. in Psycho-
11, Conven-2-5 pm.

2-5 pm.

2-5 pm.
2-5 pm ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●

2-5 pm .S21. "HIV Organic Mental Disorders in the
Emergency Room" (Levine), Crowne Plaza
Ballroom B, Ballroom Level, Holiday InnCrowne Plaza

Thursday, May 7
9-10:30 am .CW52. The Care and Feeding of Local AIDS

Committees (F^er), Rm. 3, Meeting RoomLevel, Ramada Techworld

.F18. Paris Is Burning Constitution Ballroom A-,
B, Level 3B, Grand Hyatt
.IW102. P^chiatric Treatment Approaches in
Early HW Disease (Hicks), Rm. 23/24, Level 1,
Convention Center.

Tuesday, May 5
9-4 pm .C88. P^chiatric Care of Dying and Bereaved

Blueffass. Klagsbrum,ShaSher) Rm. 11, Meetmg Room Level, Ra¬m a d a Te c h w o r l d

9-12 n

11-12:30 pm,
9-10:30 am Survival Strategies for

the l̂ s (Drescher) Rm. 22, Level 1, inven¬t i o n C e n t e r 2-5 pm. ....SI09. Social Support and Mental/Physical
Outcomes in HIV Infection (Ostrow,

OBnen Lackner, Rundell, Jacobsberg, Hays,Remiem), Independence Ballroom B-C, Level
5B, Grand Hyatt

9-10:30 am Behavior; The Threshold of
Pathology (Wmchel) Rm. 29, Convention Cen¬
t e r



April, 1992; XVni(2) ASSOCIATION OF GAY &LESBIAN PSYCHIATRISTS Page 6

Medical Student Column R e s i d e n t s ’ C o l u m n

Mark Townsend, M.D.Donna Lohmann
Kew Lee

As the Annual Meeting draws near, we are both able to
reflect on the past year. Both of us will be graduating and
starting our residencies in psychiatry at the University of
Caiifornia at San Francisco. (No, we did not participate in
the couples match!) Reflecting upon the interview process,
acoupie of issues come to mind.

One topic that comes to mind is whether or not to
‘come out* when applying or interviewing for aresidency
program. We began to think about this last year during the
New Orleans AGLP meeting and benefitted immensely from
participating in discussions with psychiatry residents and
faculty. One thing became obvious-there is no one way to
approach the matter. Certainly we had to consider our own
comfort level discussing our sexual orientation in an inter¬
view situation. If an applicant comes out on the personal
statement portion of the application, he or she must be
prepared to discuss what it means for him or her to be gay.
During one of Kew’s interviews, his homosexuality became
the main focus of the conversation. Not only did he have to
expound up»on several theories explaining the etiology of
homosexuality, but his ability to adequately treat hetero¬
sexual couples was called into question. However, we
must note that, overall, we both had very positive experi¬
ences coming out during the interview process. One
should just be aware that some interviewers may take on a
confrontational tone. Because of this fact, we did not al¬
ways feel comfortable coming out and chose to remain
silent about our sexual orientation. This choice is aper¬
sonal decision, and one should not feel that there is only
one right answer.

If an applicant decides not to reveal his or her sexual
orientation, he or she must consider ways to evaluate a
program’s ‘gay-friendliness.* There are acouple of ways to
do this. First, try to find out if there are any gay residents in
the program. If so, consider contacting them before or af¬
ter the interview-rt might be easier to ask tough questions
when you are not in apressure situation. Second, come to
the AGLP meeting in Washington, DC this May! At that
time we will lead discussions on this very subject. You will
be able to talk with gay and lesbian residents and medical
students from all over the country. You may be surprised
to find out that aprogram in South Carolina is avery posi¬
tive place for gay people to train! In addition, you will de¬
velop contacts with both residents and faculty from whom
you can seek advice throughout the application process.

At the recent national AMSA convention in Washing¬
ton, several LGBPMers (Lesbian, Gay and Bisexual People
in Medicine) met with the APA Chair of the Committee on
Medical Student Education to discuss the recent decrease
in applications to
may know, several of the large Northeastern programs did
not fill this year. Some of the reasons that were entertained

We cannot promise apoolside of bare torsos (torsi?)
so far this year-we are working on it-but, if you will par¬
don the patois, we hope to see all y’all this year at the APA.
Lanette Atkins, M.D. and Iwill be in town for the Saturday
Pre-Convention, which always has alarge resident turnout
(and benefits alot from our input) and we can talk about
the week’s events. At this point, Iplan to stay at the Holi¬
day Inn.

This year the Residents’ Lunch will be aResidents’
Brunch on the patio at Herb’s Restaurant in the Holiday Inn
at 10:30 Sunday morning. Some residents are interested
in acanoe trip later in the day; others say they just want to
relax-so we will *present some options.*

The annual Residents’ Meeting and the combined
meeting with the medical students are at midday on Tues¬
day. We will be electing both men’s and women’s co-coor¬
dinators at that time; so, if you are interested in helping in¬
crease visibility for the group and have other ideas for the
year, please join in. Gay and lesbian medical students
count on your input about your residency experiences.

A G L P r e s i d e n t m e m b e r s a r e i n v o l v e d i n s e v e r a l w o r k ¬
shops this year addressing gay and lesbian issues in resi¬
dency training-so check your schedules for times and
places. Iknow Lanette and Ilook forward to seeing every¬
body again. Feel free to get in touch with us in the mean¬
time Until then, see you in DC!

Mark Townsend, M.D.
Lanette Atkins, M.D.

(504) 861-1272
(803) 765-1491

included the perceptions that the patient population is be¬
coming increasingly homeless and HIV-infected, and
therefore perhaps less desirable with which to work. We
also talked about the perception of psychiatry as a‘soft*
science with nebulous criteria for diagnosis and treatment.
In addition, medical students with aprimary interest in psy¬
chodynamics may be discouraged by the increasing focus
on biological psychiatry. Finally, there is not enough em¬
phasis on psychiatry in the preclinical years. There are
certainly many other possible reasons for this general de¬
cline and we will continue this discussion at the Annual
Meeting in May.

Most certainly, we are looking forward to exploring all
of these issues in Washington. Please contact us regard¬
ing housing and travel stipends at the Annual Meeting. We
hope to see you there!

D o n n a L o h m a n n
K e w L e e

residency programs. As you (415) 821-3299
(212) 889-2501
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to export their tactics to other states which have gay rights
movements. We have recently learned that asimilar cam¬
paign for aconstitutional amendment is gaining momentum
in Colorado. We hope to lobby the APA to issues aposi¬
tion statement on what promises to be anational phe¬
nomenon of abusing psychiatry in the service of prejudice.
Beware-your state may be next!

Oregon PA Denounces Anti-Gay Ballot

David Smith, M.D.

As many of you know, Oregon is currently the center
of an unprecedented political battle over apressed ballot
measure which would institutionalize homophobia by state
constitutional amendment. Awell-financed and manipula¬
tive right-wing hate group is trying to pass aballot which
would forever prohibit civil rights for lesbians and gays and
which would compel the public schools to condemn homo¬
sexuality as abnormal and perverse. The Oregon Citizens
Alliance (OCA) has cleverly worded the initiative so that it
looks like an anti-pedophilia bill. The campaign literature of
the OCA utilizes multiple distortions of psychiatry including
stereotypes that homosexuals are pedophiles and sado-
masochists and that chi ldren are recruited into homosexu¬
ality. They have also invoked the dated comments of a
number of famous psychotherapists in an attempt to make
the public think that homosexuality is amental illness.

Oregon members of AGLP have mobilized to fight the
abuse of psychiatry in this campaign and to help educate
the public about the facts. We approached the Oregon
Psychiatric Association (OPA) for aposition statement, but
there weis some initial reluctance to become involved in a
political issue. We then set out to educate the leadership of
OPA and the general membership about the very serious
implications of the bill. We got much needed (and appre¬
ciated) help from Marshall Forstein, M.D. and other APA
leaders who lobbied the OPA on our behalf. We even got
asupportive letter from APA President, Larry Hartmann,M . D .

We were set for ashowdown vote at the winter meet¬
ing of the OPA in February, but by then our grass work and
adramatic speech by Peggy Hackenbruck, M.D., (in a
smart lavender outfit) paid off. The OPA leadership and
general membership agreed without avote to work on a
position statement.

On March 19, 1992 the OPA met in executive session
and approved without dissent astrong statement of oppo¬
sition to the OCA and its ballot measure (see below). The
scholarly document reasserts Psychiatry’s position that
homosexuality is not amental illness and that civil rights
protection for gays and lesbians is needed. The OPA ex¬
pressed its objection to the use of adiagnosis of mental ill¬
ness based on prejudice and made, not by mental health
experts, but by the instruments of the State. The position
statement exposed the intentional erroneous and delusive
association of homosexuality with pedophilia and remarks
t̂ the vast majority of child sexual abuse is heterosexual

Tfie 9PA also rebukes the OCA for claiming that the
chronically mentally ill are another special rights group in
alliance with homosexuals.

AGLP members in Oregon are thrilled to have
achieved this victory. We reiterate our gratitude for the
support received from the AGLP and APA leadership. Still
our celebration is tempered because the chances of de¬
feating this ballot measure are at best 50/50. The OCA has
atremendous advantage owing to funding from conserva¬
tive groups outside the state and to their deceitful employ¬
ment of prejudice and ignorance. The OCA has promised

The Oregon Psychiatric Association Opposes
the Proposed Constitutional Amendment of the

Oregon Citizens Alliance
The Oregon Citizens Alliance’s proposed amendment

to the Constitution of the State of Oregon would prevent
state or local governments from extending civil rights pro¬
tection to homosexuals, labels homosexuality as 'abnormal,
unnatural, wrong and perverse,' and mandates that public
schools assist in condemning homosexuality as unnatural
and perverse.

The Oregon Psychiatric Association, amedical spe¬
cialty society representing over three hundred psychiatric
physicians in Oregon, formally announces its opposition to
the proposed state constitutional amendments and the ini¬
tiative petitions of the Oregon Citizens Alliance and con¬
demns discrimination and distortions based on bigotry and
ignorance.

The Oregon Citizens Alliance unfortunately is invoking
distortions of psychiatric information in an effort to win sup¬
port for their proposed amendments. The Oregon Psychi¬
atric Association, therefore, feels compelled to clarify im¬
portant psychiatric aspects of these issues:

The public should know that the American Psychiatric
Association maintains that homosexuality per se is not
amental illness. Our commitment to the ethical prin¬
ciples of medicine compels us to oppose any proposal
which excludes, segregates or demeans the dignity of
any person because of ethnic origin, sex, race, creed,
age, socioeconomic status or sexual orientation.
The proposed amendments ignore standard mental
health diagnoses and substitute arbitrary guidelines
enforced by the State. The American Psychiatric As¬
sociation has long opposed such practices. We re¬
spect the diverse moral and religious ethics of our
^pulation and strongly object to labeling those with
differing views as perverse or mentally ill in the ab¬
sence of any evidence supporting such aclaim.
The proposed amendments equate homosexuality
with perversions, including child sexual abuse
(pedophilia). This is an intentional, erroneous con¬
nexion designed to portray the amendment as an
anti-pedophilia bill rather than an anti-civil rights bill.
The vast majority of sexual abuse is by heterosexual
ind iv idua ls .

The proposed amendment forces public schools to
present as fact statements regarding homosexuality
which are not based on scientific evidence. We are
concerned that the amendment will have adeleterious
effect on education and will further misinformation re¬
garding gay and lesbian citizens who are already at

1 .

2 .

3 .

4 .
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risk as potential victims of hate and intolerance.
5. "me proposed amendment could prevent the distribu¬

tion of information, and even teaching, regzirding sex¬
uality and disease prevention at all levels of education,
even including post-graduate medical education. This
policy would abandon the most effective means of
preventing the spread of AIDS and raises grave public
heal th concerns.

6. The proposed initiative would reverse recently enacted
legislation which extends civil right protection on the
basis of sexual orientation. The Oregon Psychiatric
Association reasserts its support for all legislation
which protect the civil rights of Oregon citizens.

7. The proposed amendments would adversely affect
society insofar as it encourages discrimination and
prejudice. The OCA has chosen to target aminority
group about which there is much misinformation and
unfair stereotyping already. The OCA is using distor¬
tions of psychiatric information as the linchpin of their
political campaign. The OCA has also recently labeled
the chronically mentally ill as another group seeking
special rights. Throughout history, it has been com¬
mon for minority groups to be viewed with intolerance
and discrimination. Such expressions of prejudice are
not logical, stem from ignorance and bias, and result
in grave injustice and irrational hate.
We urge that the citizens of Oregon actively oppose

t h e s e d e s t r u c t i v e m e a s u r e s w h i c h f o s t e r d i s c r i m i n a t i o n

against citizens of our state.
Therefore, the Oregon Psychiatric Association joins

with other professional organizations in formal opposition
to this proposed discriminatory legislation.
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The annual Fall Meeting will be held on September 19, 1992 in the
State Room of the J. W. Marriott Hotel (1331 Pennsylvania Ave., NW,
Washington, DC 20005; (202) 393-2000) from 9:30 am to 5pm. The
meeting is open to all members and serves as apre-convention planning
meeting for the Annual Meeting which will be in San Francisco May 22-27,
1992 (Note that the date is later next year than in previous years). An
8:00 am Executive Committee Meeting for members of the Executive
Committee will precede the meeting at the hotel bagel restaurant..

Jeff Akman and Steve Dixon are again hosting adinner at their house
(1936 Calvert St., NW; Washington, DC 20009) on Friday night
(September 18th) for everyone attending the meeting.

Washington Fal l Meet ing. . . 1

Military Policy on Gays .2

P r e s i d e n t ' s C o l u m n 3

CHIP Form...... . 3

M e d i c a l S t u d e n t C o l u m n . . . . 4

Membersh ip Tops 500.

R e s i d e n t ' s C o l u m n ^ . : A „ . 5

If you are planning to attend the Friday night party,
please call Jeff today—(202) 483-6092—and leave amessage on
his answering machine indicating how many will be attending.
Then send $25.00 per reservation to the address above with
checks made out to "Jeff Akman, M.D.

Psychiatr ists of Color Column.: . . .5

Convent ion H igh l igh ts . . . . 6

Distinguished Service Award .......8
I f

Early Career Psychiatrists - 9

To get to Jeff and Steve's house, take acab or the Metro. Parking is
virtually non-existent. To take the Metro, take the Red Line to the Woo¬
dley Park /Zoo stop. Go one block south on Connecticut and 1’/2 blocks
East on Calvert Street. 1936 is on the right.

As an option for lodging, the Governors House Holiday Inn (where
many of you stayed during the Annual Meeting in May) is providing
rooms for AGLP members for $1 10.00 per night. YMCA privileges come
with the room. For reservations, call (800) 821-4367 or (202) 296-2100.
The hotel is located at 1615 Rhode Island Ave., NW; Washington, DC
20036. Make your reservations now and ask for the Association of Cay
and Lesbian Psychiatrist's rate.

Mihiites of the AhhUal Meeting 10

Worhen &the Dr. Cay Case......... 12

Membership Form........... .......... 12
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in combat without undermining effectiveness. Integration
of women is still being played out, with all the recent inci¬
dents around sexual harassment and the resignation of the
Secretary of the Navy over this investigation.

Arguments about gays in the military refer to homo¬
sexuals who blatantly solicit others or use their position
and rank to force others into having sex. Perhaps that is
because those are the only "known” homosexuals, the ones
w h o g e t i n t r o u b l e o r c a l l a t t e n t i o n t o t h e m s e l v e s , n o t
those who work quietly and efficiently side by side all the
heterosexuals and keep their sex lives out of the office.
These arguments are still based on fears, stereotypes and
prejudice, not based on facts, so have no grounds to sup¬
port them and will eventually fall.

Being on the APA's military committee has been inter¬
esting and informative. Basically, military psychiatrists are
supportive of our positions and have stated so in their poli¬
cies and writings, asking that the APA work to change pol¬
icy in the military. However, they do not see themselves as
having any power to get this policy changed, and feel be¬
trayed by our group which has limited their access to re¬
cruiting psychiatrists into the military. Apparently, the
highest military medical person, the Surgeon General, has
come out in support of changing the policy in the past and
was ignored, just as Surgeon General Koop's ability to im¬
pact the presidential AIDS Commission has been limited.
The military shrinks advise us to pressure Congress to
change the policy, especially now that abill has been intro¬
duced; as Isaid earlier, there is little chance of this passing
anytime soon. Our best hope to date seems to be that Clin¬
ton has gone on record stating he would change the policy
with an executive order if elected. This is the strongest
stand any presidential candidate has ever taken on gay
rights.

Update on Military Policy on Gays
Dan Hicks, M.D.

Once again there are mounting pressures to change
the military's ban on homosexuality, individual court cases
continue: joe Steffan's case against Annapolis is now in ap¬
peals. Added to this are two new cases which have gener¬
ated much publicity. Top gun Tracy Thorne "came out"
publicly on Nightline and the Today Show; his arguments
and reason certainly were more impressive than the histri¬
onic ravings of Rep. Dornan. He plans to fight his dis¬
charge from the Navy. And Colonel Maragarethe Cammer-
meyer, the decorated and esteemed chief nurse of the
Washington National Guard, became the highest ranking of¬
ficer in the military to be discharged based on admitting
her homosexuality, despite the fact that the National Guard
wanted to keep her in. She is in process of fighting this de¬
c i s i o n .

In addition. Rep. Pat Schroeder of Colorado has intro¬
duced abill in Congress calling for arepeal of the ban. Be¬
cause it is such ahot political Issue, it is unlikely this will
gain enough support to be passed any time soon, just like
the gay rights bill which is introduced every year. The
GAO, the investigational arm of Congress, has returned
their impressive report which finds no valid support of the
military policy and points out the loss of aminimum of $27
million /year in trained personnel that are discharged, not
counting the money spent In Investigations and administra¬
tive proceedings.

Despite all these pressures, military spokesman retreat
behind their argument that this is a"military judgment,"
b a s e d o n t h e i r b e l i e f t h a t s o m e h o w i t w o u l d i n t e r f e r e w i t h
morale and "combat effectiveness," thereby undermining
the mission of the military. These are the same arguments
used about integrating blacks, defending separate quarters
and units because it would "upset" the soldiers to be mixed
together and in te r fe re w i th e f fec t i veness , un t i l Pres ident
Truman issued an executive order saying there would be in¬
tegration. Now the military is one of the best examples of
how integration can work and help advance the cause of
minorities. The same argument was used against women,
but Desert Storm proved women could be used effectively

Iwill continue to discuss and strategize with the mili¬
tary psychiatrists any other plans to change policy. This
may include negotiation about supporting their idea of be¬
coming aDistrict Branch—if the military psychiatrists were
more organized, they may have more power to bear on
changing policy. Iam also attempting to have Dr. Harry
Holloway, the Acting Dean of Uniformed Services University
of Health Sciences, and chairman of the APA's Committee
on Military Psychiatry, speak at our fall meeting to help im¬
prove our understanding and communication.
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nity to make visible aproblem which we have all
known about for so long. Gay and lesbian youth de¬
serve our help at every level to develop positive im¬
ages of the self that can sustain them throughout their
development. As psychiatrists we must be concerned
about the impact of prejudice, inequality and invisibil¬
ity during adolescence which contributes to self de¬
structive behavior, substance abuse, and suicide.

I h a v e o f f e r e d t h e c o m m i s s i o n i n M a s s a c h u s e t t s
the support of AGLP in the effort to make lesbian and
gay teens amore visible concern. Within the APA we
can bring these issues up at every opportunity, wher¬
e v e r c h i l d r e n a n d a d o l e s c e n t s a n d f a m i l i e s a r e d i s ¬
c u s s e d .

P r e s i d e n t ' s C o l u m n

Marshall Forstein, M.D.

As we near the fall meeting of AGLP, Iwould like
to urge any AGLP members or potential members to
Join us in Washington September 19, 1992. Each year,
more and more members appear at the Friday night
dinner and the Saturday meeting. Joining in the prepa¬
rations for the Annual Meeting, and discussing many
of the important issues that the members of AGLP
bring to APA committees and components. Increas¬
ingly we are represented throughout the APA, which
provides an opportunity to make the issues relevant to
lesbian and gay people evident in contexts which do
not traditionally consider the impact of policies and
practices on our lives.

Iwill look forward to reporting to AGLP members
t h e w o r k o f t h e M a s s a c h u s e t t s G o v e r n o r ' s C o m m i s s i o n
on Gay and Lesbian Youth, and Iinvite aii of you to
provide me with any input you might have on this im¬
portant issue.

The list of people who serve on various compo¬
nents, committees, commissions, etc. is too long to fit
in my column, but Iwould l ike to thank all of those
who have served, and are now serving within the APA,
for your efforts to keep iesbian and gay issues alive
and no t i ced .

Looking forward to seeing some of you in Wash¬
ington this September!

A P P L I C AT I O N F O R M

Caucus of Homosexual-Identified Psychiatrists
American Psychiatric AssociationFor those of you who have an interest in serving

on aparticular component of the APA, please let the
Executive Committee know by or at the Fall Meeting, i
am planning to meet with President-elect John S.
McIntyre and would like to offer him some of our sug¬
gestions for appointments to councils or commissions.

(CHIP is the official APA minority caucus for gay and
lesbian psychiatrists. Membership lists are main¬
tained by the APA; confidentiality is not assured.
Membership is free.)

N a m e :
Many of you have read that the Governor of Mas¬

sachusetts, William Weld, (Yes, the man v/ho said that
Dan Quayle had the best political mind in the White
House—scary, huh?) had established the first state¬
wide Commission on Gay and Lesbian Youth. What¬
ever else Imight think about his politics and economic
strategies, Ihave admired both him and Lt. Governor
Paul Cellucci for their progressive and meaningful
support of gay and lesbian youth. The first order of
business will be to collect as much data as possible
which illustrates the extraordinarily high rates of sui¬
cide, homelessness, and abuse among lesbian and gay
teens. We are preparing presently to have public hear¬
ings and to take testimony from lesbian and gay teens
who have suffered as aconsequence of their sexual
o r i e n t a t i o n .

A d d r e s s :

City:

State: 

*APA Membership Status:

P l e a s e e n r o l l m e i n t h e C a u c u s o f H o m o s e x u a l -
Identified Psychiatrists.

Signed:

Send this form to: Gail Nelson, Office of Minority /
Na t iona l A f fa i rs , Amer ican Psych ia t r i c Asso¬
ciation, 1400 KStreet, NW, Washington, DC 20005

Z I P :

_ D a t e :

The Commission has several teens, educators,
mental health professionals, parents, and human serv¬
ice providers (including staff people from several of
the state agencies). Iam very excited by the opportu-

*Mennber*ln-Tralning, General Member, Fellow, Life Member, Life Fellow
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M e d i c a l S t u d e n t C o l u m n

Membersh ip Tops 500!i t i s w i t h s o m e s a d n e s s t h a t w e w r i t e o u r l a s t
medical student column—however, the wonderful
part is that we are now residents! We had agreat
time in Washington, DC. at the ACLP Annual Meeting,
A p p r o x i m a t e l y 1 4 m e d i c a l s t u d e n t s a t t e n d e d t h e
meeting and most were completely funded through
the generosity of the ACLP membership. We think
everyone wool agrees that the support of medical
students by ACLP makes atremendous difference and
we thank you all!

Speaking of the Annual Meeting, afew notes: At¬
tendance was up this year, including a100% increase
in the number of lesbian medical students! (OK, OK,
it was an increase of 1to 2, but at this rate, we'll
have 64 lesbians at the 1997 meeting!) .There was
also representation from all four medical student
classes, plus one who had not even started yet. On
Sunday morning, we had abrunch with the resident
group at lovely Herb's Restaurant, and agood time
was had by all. We met again with the residents
Tuesday afternoon, where we discussed what direc¬
tion the group should take given how large it has be¬
come. We are hoping that eventually we will be able
to have formal research projects looking at such is¬
sues as the attitudes of residents and resident pro¬
grams towards gays and lesbians in psychiatry. The
m e d i c a l s t u d e n t s t h e n m e t o n t h e i r o w n f o r a d i s c u s ¬
sion group that focused on coping strategies for gay
and lesbian students in medical school. Informally,
many groups of students got together for sightseeing
activities, including abrief trip to the zoo to study
the pandas' mating rituals. We think the sexual ori¬
entation of the pandas needs to be further examined,
given their lack of success in producing offspring.

We are happy to announce that the new male
m e d i c a l s t u d e n t l i a i s o n b e t w e e n A G L P a n d A M S A ' s
L C B P M t a s k f o r c e i s S a l m a n A z h a r f r o m t h e M e d i c a l
College of Virginia. We are confident that Salman will
do amarvelous Job, and wish him the best of luck. At
this writing, the lesbian liaison position is still open.
Anyone interested should call Salman at the number
l i s ted be low.

Moving on to residency—is that something eve¬
ryone is eager to do?...but where to start? When try¬
ing to decide on aprogram that is the right fit for
you, agood place to start is setting up an advanced
elective in psychiatry. There is some controversy
over whether you should do away electives at pro¬
grams that you are interested in. However, this is
still the best way to see if aprogram fits your needs
or interests. In addition, you will get to talk to faculty
and residents and get the real scoop, as one interview
day is often not enough to get afeel for the program.
On the other hand, if you are really interested in a
program and feel that you could be hindered by aless
than stellar performance, you may wish to reconsiderdoing an elective there. You selciom have more than
one or two chances to do away electives in psychia¬try, so choose wisely! What kind of elective should
you do? In general, choose an area in which you have

AGLP continues to grow placing it among the
major gay and lesbian organizations in the
United States. As of August 10, 1992, AGLP
h a s :

F u l l M e m b e r s
A s s o c i a t e M e m b e r s
R e s i d e n t s
Med ica l S tuden ts

3 0 9
1 9

1 3 0
6 2

T o t a l 5 2 0

C i r c u l a t i o n 5 7 6

Nearly $25,000 in dues have been collected as
the result of 82% of the membership being up
to date on dues. Compared to this time iast
year, fuli membership posted a15% gain (41
members); associate members, a19% gain (3
members); residents, a17% gain (19 members);
and medicat students, 24 %gain (12 members).

Women members are estimated at 105 break¬
ing the 100 mark for the first time and account¬
ing for exactly 20% of the membership.

o n

a lo t o f i n te res t . I t does no t make much sense to to r¬
ture yourself in the psychiatry emergency room if you
do not have an interest in acutely psychotic patients.
You will not perform at your best, and it may end up
hurting you. However, if you do agreat job in an
area that interests you but may not be as well-known
as others, then the program will look on your applica¬
tion much more favorably. If you look good on paper,
it may not be as important to do an away elective at a
specific program in terms of improving your competi¬
tiveness, but it could still be extremely helpful to you
in making your rank list decisions. Remember that it
is abuyer's market for you. This year, there was a
significant drop in applications to all programs inpsychiatry, and. if this trend continues, you will be
recruited more heavily than in years past. Enjoy the
application process as much as possible, and keep in
mind that it will be nothing like applying to medical
school. This is our last column, but feel free to ask us
any questions you may have about the residency
program at UC5F (where we both happily are now) or
about the application process in general. Thanks a
lot. We have had agreat time, and look forward to
seeing you in 5an Francisco in May of 1993!

(415) 821-3299
(41 5) 647-7006

Donna Lohmann,
Kew Lee,
5alman Azhar,

PGY-KO, UC5F
PGY-K!!) UC5F
M5 IV, MC of VA (804) 272-0826
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Psychiatrists of Color Column
Gene Nakijima, M.D.

At the recent APA conference about 10 psychiatrists,
members in training, and significant others met in the
hospitality suite. Most of the faces were new, and we
had the largest turnout in the four years that the group
has met. We spoke of the homophobia we have felt
within the ethnic minority caucuses and the racism that
we have felt within ACLP. We also spoke of the difficulty
that we have in choosing between lesbian/gay events
and people of color events.

Next year we hope to organize aworkshop for the
APA. One idea is to focus on training issues of lesbian
and gay psychiatrists of color. We are also hoping to
organize aparty during next year's APA in addition to
our meeting in the hospitality suite.

We want to increase our numbers, and Iencourage
any ACLP members who know African-American, Latino,
Asian and Pacific Islanders, Native Americans and other
people of color within the APA the join ACLP and to at-
tena our meetings. If you have any suggestions for next
year's conference, please call Gene Nakajima, M.D. at
(212) 213-9471.

Hospital and Community
Toronto, October 23-27 Th
gay people presenting workshops and attending the
H&CP conference in Toronto. We are hoping to organize
areception for lesbian and gay people attending the
conference. Please contact Gene Nakajima for more in¬
formation as the conference approaches.

R e s i d e n t ' s C o l u m n

Howard Rubin, M.D.
At the APA convention in Washington, DC in May, I

was elected the male resident representative for AGLP.
My name is Howard Rubin and Iam currently aPGY III in
New York City at NYU/Bellevue. Ienjoyed meeting many
of you there.

It was quite affirming to see such alarge turn-out of
residents at AGLP events. Ihave been attending APA
conventions for about 4years, and Iam pleased, but not
surprised, to find that the number of residents has been
steadily growing. That presence at the conventions also
reflects the increasing number of us who have been join¬
ing AGLP. More important, we have assumed agreater
voice within the organization. Along with the students,
w e a r e t h e f u t u r e o f A G L P !

In addition to all the fabulous parties at this year's
APA, one of the highlights was the group meeting of
residents. If one were to process what was being dis¬
cussed in that group, one would have aclear idea of what
it means to be gay in psychiatric residency progi
today. The residents also enjoyed meeting with
medical students to impart our "wisdom" about various
residency programs and the application process. The
workshop on, "Survival Strategies for Lesbian and Gay
Psychiatric Residents" was also not to be missed, even if
it did meet at 9in the morning.

Iwould love to hear from you with suggestions for
resident events in San Francisco. We are trying to ar¬
range an outing on the Sunday before the convention to
some exiting locale. Suggestions so far include Golden
Cate Park, Land's End, Alcatraz, and Angel Island. My
telephone number is (212) 213-1813.

Finally thanks to Mark Townsend for doing agr
job before me as resident representative. Lanette Atlcins,
our female resident representative, is continuing her
work with the group. Sne can be reached at (803) 765-
1 4 9 1 .

r a m s

t h e

Psych ia t ry Conference:
ere are severa l lesb ian and

r e a t

'There are those among homosexual psychiatrists and
other mental health professionals who are so offended by
the implication of sickness in the very idea of treating
homosexuals that they refuse to honor any homosexual's
request for therapy aimed at changing orientation and
similarly refuse to refer him or her to anyone who would
make such atherapeutic effort....It is this author's posi¬
t i o n t h a t s u c h a s t a n c e i s u n e t h i c a l — i n d e e d a f o r m o f
malpractice....Homosexuals who come into therapy for
emotional difficulties other than their homosexuality pre¬
s e n t a s

c ifical ly

Kaplan and Sadock Text How many of you have the
read the section on homosexuality by Warren J. Cadpaille
in the fifth edition of the Kaplan and Sadock's Compre¬
hensive Textbook of Psychiatry? If you haven't had your
daily dose of moral outrage and indignation, read it.

The chapter is located under the category: "Special
Areas of Interest" in the Normal Human Sexuality and
Disorders chapter. The other "special" area is ''Rape,
Spouse Abuse, and Incest." Now isn't that special? Iam
not amused, but it gets worse.

The chapter which has subheadings such as
"Comparative Nosology," "Pathogenesis," ''Casual Sex,"
"Homosexuals with Emotional Problems," "Differential
Diagnosis," and "Prognosis," leaves no doubt that its
author is writing with the disease model of homosexual¬
ity foremost in his mind. Through long contorted sen¬
tences and confused syntax, the author attempts to tread
a"middle ground" between the far left in psychiatry (as
represented by our own Dr. Isay, according to some!) and
the Bieberites and Soccaridents (on the far right. He fails
miserably. He seems much more in step with the latter.

Aquick look at his references elucidates the prob¬
lem. He cites himself 3times, Bieber, Ovesey, Masters
and Johnson, once each. Although he cites Kinsey, he
does not mention Evelyn Hooker, Ph.D.. He lists Dorner
b u t n o t G o o r e n .

Afew choice quotations will illustrate the problem.

pedal problem....unless the therapy is very spe-problem or behavior oriented. If the patient re¬
mains long enough in any exploratory therapy, material
pertaining to sexual orientation will emerge. This emer¬
gence is generally very threatening and causes termina¬
tion.... Prognosis is difficult, and the indicators are not
always either clear or clearly known.... Marked effemi¬
nacy in aman or hyper masculine behavior in awoman—
especially if continuous from chronic cross-gender behav¬
ior in childhood-;—is apoor prognostic sign for change."

When Ifirst read the chapter, Icontacted the text¬
book staff about changing the author for the next edition
and was told that Gadpaille was already contracted for
the homosexuality chapter. "No one complained about it,
but people, one way or the other, are always unhappy
with this chapter." My submission of alist of potentialalternate authors and their selected bibliographies was
met with "It's just too late."

So amodest proposal. Read the chapter; if it offends
you, contact Dr. Sadock at Bellevue Hospital 22N19, 27th
St. and First Ave., NY, NY, 10010 (212) 263-6210. And
when the next edition appears, let's all do it again.
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history of this nation that sexual orientation was ever
enacted into Federal Law. We've seen the expansion
of gay and lesbian victim's assistance programs
around the country, and ageneral awareness that
these attacks occur, which has translated into other
kinds of measures .... to protect our civil rights. Es¬
sentially that has involved very painstaking work,
such as writing reports and testifying before Con¬
gress and other official bodies numerous times, as
well as, appearing before the media and so forth.
And, the [antiviolence college] campus project came
as an offshoot of the anti-violence project.

AGLP: Tell me what the National Gay and Lesbian
Ta s k F o r c e i s .

Urvashi Vaid, Executive Director: The National Gay
and Lesbian Task Force is acivil rights advocacy or¬
ganization that fights discrimination based on sexual
orientation. We have alobbying arm that actually
lobbies at the Federal level in Congress, and through
our state affiliates, we lobby in state and loceil levels
as well. We also have apublic education and com¬
munity organizing arm called the Policy Institute that
analyzes public policy and proposals, puts out our
community organizing [literature] and serves as ana¬
tional resource center on gay and lesbian issues—so
w e d o a l o t .

AGLP: How did you get started and when?

VAID: [The NGLTF] was started in 1973 by agroup
of gay and lesbian activists in New York City. It was
started at atime when people felt there was areal
need for anational vehicle for gay activism. The
movement had Just emerged and it was exploding. It
was very diverse, and in the early years NGLTF (or
NGTF—the National Gay Task Force, as it was called—
we added the "L" word in 1985) in the early years the
Task Force was focused on simply being visible. And,
one of our first campaigns was the APA effort to
change their classification of homosexuality. I’m sure
there are people in your membership that were part
of that campaign when the Task Force was founded .

AGLP: How did you get involved in NGLTF

VAID: I've been on the staff for six years and Iwas a
vo lun tee r be fo re tha t f o r acoup le o f more yea rs
[when Iwas] involved in the early 80s with the Task
Force. I'd heard about [it] for [several] year., but, 1
think that, like many people, the combination of the
emergence of the far right, the rise to power of Ro¬
nald Reagan and the emergence of AIDS—all com¬
bined to motivated me to get involved in gay and les¬
bian organizations. Iwas working in the feminist
movement before that. Imade more of acommitment
to gay and lesbian issues in the late 70's and early
80's as aresult of those forces. So, I've became in¬
v o l v e d a n d I ' v e b e e n t h e e x e c u t i v e d i r e c t o r [ o f

Kevin Berrill (left) accepts award for NGLTF from Marshall
Forstein, M.D. and Urvashi Vaid (right) accepts AGLP

Distinguished Service Award from Peggy Hackenbnick, M.D.

N G LT F & Va i d R e c e i v e A G L P ' s S i x t h
Annual Distinguished Service Award

On May 6, 1992 AGLP awarded its annual Distin¬
guished Service Award to Urvashi Vaid, Executive Di¬
rector of the National Cay and Lesbian Task Force
(NGLTF) at the Awards Banquet in Washington, DC.
Special recognition was also given to NGLTF as an
organization for its efforts in fighting discrimination
and violence against gay and lesbian people. The fol¬
lowing is an interview with Kevin Berrill, the Anti-Vio¬
lence Project Director and Urvashi Vaid.

AGLP: Tell me alittle about what your doing.

Ant i -Violence Project Director:Kevin Berril l,
Well, I've been on the NGLTF since 1982, and much
of what I've spent those ten year's doing is attempt¬
ing to document, publicize and counter violence
against lesbians and gay men, and we've certainly
come along way. Where this issue didn't even regis¬
ter on the map, it now has received some official rec¬
ognition and response. We've seen some benchmarks
of progress, such as the enactment in 20 states of
h a t e c r i m e l a w s b a s e d o n s e x u a l o r i e n t a t i o n . W e ' v e
seen the enactment of the Federal Hate Cr imes Stat is¬
tics Act, which for the gay and lesbian community is a
historic piece of legislation for several reasons, not
the least of which is [that it is] the first time in the
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NCLTF] for the last three years and before that Iwas
the publ ic information director. I 'm actual ly alawyer
by training. Iwas alitagator before Ijoined the Task
F o r c e .

AGLP: Where do you see the NGLTF going in the
f u t u r e ?

VAID: Isee our movement facing some really tough
times in the next few years. There are some tough
challenges ahead. We are fighting anumber of state
initiatives that are really going to be hard fights
against the right wing in Oregon and Colorado. I
think the [effect of the] continuing trauma of the
AIDS crises on us personally and on our movement
and on our organization is something that is Just im¬
measurable. As psychiatrists I'm sure you think
about this alot, but as an activist, Ilive through it,
you know, Idon't even have the analysis of it, but
that's only going to deepen and get more and more
horrible. And, Ithink, depending on who wins the
Presidential election, things will get either better or
w o r s e . A s e c o n d B u s h t e r m w o u l d b e b a d f o r u s . I
just feel that—even though Ithink there are good
people on the Republican side of the fence who sup¬
port gay rights there too.

We are concentrating on is building amovement
from the ground up. We're concentrating on increas¬
ing local and state participation in supporting and
building local and state organizations. We don't
have state organizations in every state. We have lots
of gay people—people who march in gay pride, peo¬
ple who are willing to do more—but they're not or¬
ganized even today. We are more organized than we
have ever been, but we have along way to go to
make an effective political force out of our energies.
AGLP: How does one join your organization?

VAID: Membership is so cheap. It's 35 dollars a
year, so that's less than adollar aweek to help insure
your civil rights. Really, everyone should join. That
plugs you Into your first step into anetwork of activ¬
ism. We do alot of action of alerts and mailings to
members that get involved in different projects that
we are working on. There should be no shortage of
local and state initiatives to work on in every corner
of the country. The great news is that we have an ac¬
tive movement everywhere.

AGLP: How many states do you have organized
chapters in?

VAID: We don't have chapters, that's been ahistori¬
cal quirk.

AGLP: What is your address here?

VAID: 1734 Fourteenth Street, N.W.
Wash ing ton D.C. , 20009

Early Career Psychiatrists (ECP)

Rob Clyman, M.D.

Since AGLP is becoming so large, we felt aneed to
create asubgroup to focus on issues of particular in¬
terest to gay and lesbian members who are in their
early years out of training. Twenty-one members at¬
tended an organizing meeting in Washington last
May. They ranged from those just finishing training
to members six years out.

We plan to meet biannually at the September and
May meetings planning educational and social events.
In addition, members discussed coordinating regional
meetings and using the Newsletter to disseminate in¬
f o r m a t i o n .

Ava r i e t y o f i n t e res t s we re i den t i fied . Members
viewed ECP as asocial club and support group. Non-
AGLP gay and lesbian psychiatrists may find it easier
to plug into asubgroup, thus increasing membership.
We can address issues of starting apractice and de¬
veloping an identity as an attending or faculty mem¬
ber specifically as it pertains to being gay. We can
facilitate formfation of local supervision groups. ECP
members can share job listings with each other and,
for trainees, act as advisors for PCY-IV's. ECP can also
help participants develop into leadership roles in the
APA and AGLP with members also collaborating on
APA presentat ions.

Join us in September in Washington D.C. for a
soon to be planned meeting. Planning is already un¬
derway for San Francisco for educational and social
e v e n t s . P l e a s e d i r e c t f e e d b a c k t o m e i n N e w Yo r k a t
this address: Robert Clyman: P.O. Box 404; New
York City, NY 10009 [(212) 388-0625].

AGLP: Tell me something about you personally.

VAID: About me personally? Ihave no personal life.
I'm owned by the Movement and the Community.
Let's see, what can Itell you? Well, I'm alawyer; I
love rock nroll; my secret fantasy would be to be a
punk rock musician; my role model is Patty Smith, the
rock singer; [and] Ihave afabulous girlfriend with
whom Iunfortunately have along distance relation¬
ship. Her name is Kate Clinton. She's acomedienne.
It's agreat match because comedy and politics are the
flip sides of each other...

I s t h e r e a d i f f e r e n c e ?

VAID: Is there adifference (laughing)? That's agood
c l o s e !

A G L P :
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Nominating committee report:

President-elect -Margie Sved, M.D.
Vice President -Dan Hicks, M.D.
Secretary -Shelly Klinger, M.D.
Treasurer -Larry Prater, M.D.
Newsletter Editor -David Scasta, M.D.

N o n e w n o m i n a t i o n s w e r e o b t a i n e d f r o m t h e fl o o r .
Nominations will be left open until May 5, 1992 in
case anyone decides to run.

Treasurer's Report: Larry Prater, M.D. reported on the
budget and presented aprofit/loss statement.

Membership Report: David Scasta, M.D. reported that
membership success continues with 478 members as
of April 30th,’1992 consisting of 295 Full Members,
15Associate Members, 11 3Residents and 55 Medical
Students. 7396 of members were paid up. On the ba¬
sis of first names, 91 members of AGLP are women.
Peggy' Hackenbruck's contr ibut ion mrecrui t ing
women was acknowledged. Medical student travel
c o n t r i b u t i o n s r e a c h e d a n e w r e c o r d o f $ 2 4 6 5 . 0 0 .

Minority report: Gene Nakajima, M.D. reported that
eight people met on May 4, 1992 and planned are¬
ception for next year. The Rodney King incident
(beatened by Los Angeles police) and the Goodwin
issue were noted as important. AGLP in general will
t a l k a b o u t t h e m .

Women's Committee: Margie Sved, M.D. reported that
more than 40 lesbians attended Saturday's dinner and
this event continues to grow in number.

M i n u t e s o f t h e

AGLP Business Meeting

May 4, 1992

Marshall Forstein, M.D. called the meeting to or¬
d e r a t 5 : 3 5 P M a n d i n t r o d u c e d t h e o f fi c e r s . D a n
Hicks, M.D., M.D. was fervently thanked for local ar¬
r a n g e m e n t s .

CHIP Meeting: Marshall Forstein, M.D. was re-elected
president of the Caucus of Homosexual-Identified
Psychiatrists of the American Psychiatric Association.
Boo Cabaj, M.D. and Jim Krajeski, M.D. were renomi¬
nated as assembly representatives. No new nomina¬
t i o n s c a m e f r o m t h e fl o o r . T h e b a l l o t s f o r t h e n e w
term will be cast in February of 1993. The meaning
of CHIP membership was explained and people were
encouraged to Join. Only one fourth of AGLP mem¬
bers are CHIP members.

Bob Cabaj, M.D. presented the CHIP report. The
discussed in the Assembly of the APAm a j o r i s s u e s

were managed care, ethics, filling deputy director po¬
sition for minority affairs, and the Goodwin matter.
Bob noted negative votes on the issues of racist per¬
sonality in DSM IV and making the military aseparate
district branch. The Assembly voted to change its
name to the Assembly of the APA. The Board of Trus¬
tees approved our statements on the right to privacy,
immigration, HIV/AIDS position statements on sub¬
stance abusers, and the rights of HIV infected. Jim
Krajeski, M.D. noted initiatives passed condemningharassment in the workplace, and acheckoff on dues
statement for afund for psychiatrists with severe ill¬
ness (e.g., AIDS)—Robert E. Jones Memorial Fund.

The meeting concluded with adiscussion about
changing the name of CHIP, culminating in the
unanimous vote to change to Caucus of Lesbian, Gay,
and Bisexual Psychiatrists. The CHIP Meeting was
closed at 6PM.

Partners Report: Chris Carmichael reported that 25
people were at the May 5, 1992 meeting. Jerry Patter¬
son thanked Chris for his work in SO's (significant
others) group over the years. Chris is going to medi¬
cal school next year and will become an AGLP mem¬
b e r.

Marshall Forstein, M.D. opened the AGLP meeting
with astory about Dr. Mel Sabshin's (Executive Direc¬
tor of the APA) moving introduction of Larry Hart¬
mann, M.D. (President of the APA) and his life partner.
Marshall will send letters of thanks to Mel and Larry
about this, noting that AGLP has contributed to set¬
ting the tone. The record high attendance at the
business meeting was noted.

Marshall Forstein, M.D. utilized the last half hour of
the meeting with the ever-popular request for people
to introduce themselves and talk about what's going
on in their hometowns. Details are not included for
brevity's sake.

Marshall adjourned the meeting at 7PM.

May 5, 1992

The meeting was called to order by Marshall For¬
stein, M.D. at 5:40 PM, with another record crowd.
Marshall acknowledged AGLP members who became
l i fe members and l i fe fe l lows.

Residents Report: Mark Townsend, M.D. noted that
the group is getting larger and now needs 2meet¬
ings. The new coordinators are Howard Rubin, M.D.
and Lanette Atkins, M.D. Increasing the role of
women is amajor goal.

M e d i c a l S t u d e n t
w o m e n a t t e n d e d

Local Arrangements: Dan Hicks, M.D. introduced and
thanked t he members o f t he l oca l a r rangemen ts
committee, and David Scasta, M.D. for the brochure.
Marshall Forstein, M.D. noted the need for alocal ar¬
rangements committee for San Francisco for next year

dasked fo r vo lun tee rs . The V i ce P res iden t w i l l t ake
on the task of coordinating the local arrangements
committee and program for annual meeting.

Election nominations: Marsha l l Fo rs te in , M.D. en¬
couraged new people to become active, either as offi¬
cers or in the Fall Meeting).

a n

Repor t : 14 s tudents , inc lud ing 3
the Annual Meeting. Salman Aznar,
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gie Sved, M.D. Bob Kertzner, M.D. Kenn Ashley, M.D.,
Debbie Carter, M.D. and Mark Townsend, M.D. (to be
replaced by Lanette Atkins, M.D. next year).

AIDS Commission: Marshall Forstein, M.D. has been
chair of the Commission since September, 1992. He
noted documents on children, adolescents, contact
tracing, HIV and the chronic mentally ill, and theemergence of resistant TB strains possibly increasing
stigma against HIV positive people hao been pre¬
pared.

the new medical student representative, presented
the idea of anew mentoring program and asked for
volunteers. David Scasta, M.D. will put this in the
N e w s l e t t e r . K e w L e e t h a n k e d A G L P f o r m e d i c a l s t u ¬
dent financial support.

Early Career Psychiatrists.: Rob Clyman, M.D. an¬
nounced that this new transition group had their first
meeting with 21 people. They will provide profes¬
sional and social support for young attendings and
PG-4's in transit ion. The group wi l l have business
and social meetings in September and at the Annual
Meeting, with summaries in the Newsletter.

HIV Positive Psychiatrists: Mark Richardson, M.D. re¬
ported on the previous night's support group. People
strongly endorsed formal recognition of the group,
and that the group need not be limited to HIV positive
psychiatrists nor be called asupport group. Mark
volunteered to be the chairperson of the committee
on HIV and AIDS for AGLP. The group will meet at the
fall and annual meetings, and information will be in
t h e N e w s l e t t e r . A d i s c u s s i o n o n h o w t o r e a c h o u t t o
people with AIDS, SO's, and SO's of those who have
died of AIDS was held, especially the issue of reach¬
ing out without disturbing people's privacy. Norman
Hartstein, M.D. noted that officially having the com¬
mittee will help. Marshall Forstein, M.D. charged
Mark with filling out his committee and letting us
k n o w w h a t h e n e e d s . D r s . B o b K e r t z n e r a n d B e r t
Schaffner's contributions were noted. Ron Marcus,
M . D . v o l u n t e e r e d f o r t h e n e w c o m m i t t e e .

Women's Report: Margie Sved, M.D. noted more than
40 women attended the previous night's reception.
Margie summarized the Martha Gay, M.D. case in
terms of its relevance to all of us, and discussed the
increased publicity around boundary violations. The
high level of secrecy around the case maintained by
the APA was questioned. Marshall Forstein, M.D.
noted that next year's Saturday program may focus
on bounda|7 violations in psychiatry, and raised a
possible joint program with Association of Women
Psychiatrists. Margie and Debbie Carter, M.D.
help think this through before the Fall Meeting.
M e d i c i n e E x p e r t i s e a n d R e t e n t i o n P r o g r a m ( M E R P ) :
Marshall Forstein, M.D. described MERP and data from
Ben Schatz, Esg. He noted that Larry Prater, M.D. isthe new president-elect of American Association of
Physicians for Human Rights. Ben noted that we need
m o r e v o l u n t e e r s i n s m a l l c i t i e s a n d r u r a l a r e a s f o r
short term, pro bono crisis work, as well as financial
support. About 35 referrals have been made so far
and requests are increasing. Aconfidential sign-up
sheet was c i rcu la ted.

Commi tee on Gav Lesb an and B isexua l I ssues : R ich¬
ard Isay, M.D. chair of the committee, summarized is¬
sues of interest, including domestic partner insur¬
ance, the American Psychoanalytic Association, and
success on confronting the reparative therapy issue
with anews release from Mel Sabshin, M.D.. David
Scasta, M.D. will put material from the committee in
t h e N e w s l e t t e r. C u r r e n t c o m m i t t e e m e m b e r s a r e M a r -

Elections: T h e s l a t e w a s a n n o u n c e d a n d n o n e w
n o m i n a t i o n s w e r e r e c e i v e d . A G L P w i l l e n c o u r a g e
multiple candidates for next year. Bob Schwartz, M.D.
suggested that the nominating committee come up
with two names for each office, and that non-officers
be on the nominating committee, chaired by the im¬mediate past president. The by-laws would have to
be changed.

The slate of officers was elected unanimously.
Next year's local arrangements committee wasd: Dan Karasic, M.D. (chair), Sharon Abra-a n n o u n c e

mowitz, Kew Lee, Don Fennell, M.D., Robin Dea, M.D.,
Ron Marcus, M.D., Mark Richardson, M.D., Graeme
Hanson, M.D., Bob CabaJ, M.D., Carlos Greaves, M.D.,
Ellen Haller, M.D., Donna Loehman, Don Tusel, M.D.,
and Jim Krajeski, M.D. Dan Karasic, M.D. will bring
preliminary
M . D . w i l l b
which will be rescheduled for adifferent day of theweek next year. There was discussion regarding this
year's and next year's Saturday program and hospital¬
ity suite program. Suggestions were strongly urged to
be forwarded before the Fall Meeting.

report to the Fall Meeting. Dan Hicks,
ein charge of the AIDS Memorial Service

Other Business: The importance and power of attend¬
ing the Fall Meeting was emphasized. It is open to
the whole membership, not Just the Executive Com¬
m i t t e e . I n t e r e s t i n " d i s t r i c t b r a n c h " A G L P ' s w a s d i s ¬
cussed. Jeff Akman, M.D. noted National Lesbian and
Gay Health Foundation convention in Los Ang
would be held in July and noted that several of
members would be presenting papers.

Marshall Forstein, M.D. asked that everyone in¬
terested in presenting at next year's APA let him
know so that AGLP can be aclearinghouse for ideas
and people available. Deadline for submissions is
September 5, 1992.

Norman Hartstein, M.D. noted the growing AGLP
presence at H&CP (Steve Atkinson, M.D. to coordinate
next year's activities) and child and adolescent psy¬
chiatrists meeting.

Deadline for next newsletter issue: July 15, 1992

The meeting was adjourned at 7PM.

e l e s
o u r

w i l l

Respectfully submitted,
Rochelle L. Klinger, M.D.

Secretary, AGLP
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W o m e n P e t i t i o n t h e A PA
Regarding Dr. Gay Case

AGLP Membership Application Form
N a m e :

Degree:
Members of the Association of Women Psychia¬

t r i s t s a n d a n u m b e r o f w o m e n i n A G L P d i s t r i b u t e d a
petition addressed to the American Psychiatric Asso¬
ciation questioning the APA's handling of the defense
of Dr. Jason Richter, who admitted sexual contact
with apatient, and its refusal to cover the legal costs
of Dr. Martha Gay, apsychiatrist who treated Dr.
Richter's patient and testified in her behalf. The "Call
for Support" stated:

"Many psychiatrists remained concerned by the
issues raised by the case involving Dr. Martha
Gay and disappointed by the position taken by
the APA. This is not Dr. Gay's personal prob¬
lem. Any practicing psychiatrist is vulnerable
to the kind of attack mounted against Dr. Gay
and supported by the APA.

The facts of the case are not disputed:

Preferred first (nick) name:

A d d r e s s :

City:

Z I PS U t e :

Country:

Membership Status:

(Full Member -$75.00, Associate Member -$75.00, Resident -$25.00,
Medical Student -$5.00, Newsletter only -$15.00)

Date membership status changes: 

Are you amember of the American Psychiatric Association?

1. Apatient treated by Dr. Gay chargedformer psychiatrist with sexual impropriety.
The offender. Dr. Jason Richter, admitted sexual
contact with the patient.

h e r
Special Instructions:
(e.g label "Personal'')

Do you want your name &address listed in aNON-CONFIDENTIAL
directory of AGLP members? 2. Dr. Richter's defense strategy consisted of

relentless, vicious personal attacks on both the
patient and her subsequent therapist. Dr. Gay.

3. Both Dr. Richter and Dr. Gay were insured
through the APA. The insurance carrier and the
APA came down clearly on the side of the per¬
p e t r a t o r .

4. Both the patient and Dr. Gay were slan¬
d e r e d a n d d e m e a n e d i n w h a t t h e A PA w o u l d
only characterize as a"zealous defense" for Dr.
R i c h t e r . T h i s z e a l o u s d e f e n s e i n c l u d e d a s u i t
filed against the patient for taking undue ad¬
vantage of her psychiatrist. It also included an
investigation by the defense into Dr. Gay's per¬
sonal sexual history and attacks on her charac¬
ter. Subsequently, Dr. Gay lost her practice and
h a s s i n c e m o v e d o u t o f t h e s t a t e . D r . R i c h t e r
continues to practice in the same city.

Astrong stand must be taken against this typeof harassment and action must be taken by the
APA to address matters of policy raised by this
case . "

At the Annual Meeting, the APA sponsored aspe¬
cial viewing of aPublic Broadcasting Station Front
Line program on the case which provoked afirestorm
o f c r i t i c i s m o f t h e A PA . A d d i t i o n a l i n f o r m a t i o n w a s
presented by several women at the AGLP Business
Meeting who further encouraged AGLP members to
support the petition.

Do you want to be aNON-CONFIDENTIALLY LISTED referral source?
If yes, fill in office address and phone number and list specially

i n f o r m a t i o n b e l o w .

O P T I O N A L :

Ethnicity:G e n d e rAge:

H o m e P h o n e :

O f fi c e P h o n e :

H o m e A d d r e s s :

City:

Z I PS t a t e :

O f fi c e A d d r e s s :

City:

Z I PS t a t e :

Make check out to "AGLP" and mail to:
AGLP; 1439 PineviUe Rd.; New Hope, PA 18938

Specialty:
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AGLP Booth at the Mascone Center; San Francisco, 1989
San Francisco Housing 1

Edi tors Column. ; ; ,
PoUUcaUy Correct?
D i rec to r i es

2

San Francisco ’93
D u e s

It is only five short months until the Annual Meeting, May 22-27, 1993, in San
Francisco California and is already time to make room reservations. AGLP will
be housed at the Holiday Inn -Union Square. The AGLP rate for asingle room
is a$I10.00 per night plus tax. Up to three additional guests may stay for an
additional $20.00 per night. Medical students, residents and others on short
budgets will be able to share rooms for about $45.00 per night per person by
putting four to aroom.

P r e s i d e n t ' s C o l u m n : 3

4SF Local Arrangements

4HIV Psychiatrists' Group,

OR Anti-Gay Bill Defeated 5

Let ter f rom Dr. Hackenbruck . ; ; ;6

Make your reservations now. Only 80 rooms are reserved for
AGLP, and they tend to fill rather quickly. Do not make your
reservations through the APA Housing Bureau. Instead, make your
reservations directly by calling the hotel at 1-800-243-1 135 and ask
to be placed in the AGLP block of rooms.

6A n n o u n c e m e n t s ; . . . . . ;
A A P U R O m c e M o v e d

AAPIIR’s Tb Policy
E v e r t s M e m o r i a l

Kessler CUNY Center for Gay Studies
SchafTner’s 80th Birthday
CoL Anti-Gay BUI Passes
/ma^ Edi t ion on AIDS :
R U - 4 8 6

Lambda Legal Defens Fund:
KY Drops Sodomy Law
All AIDS Coverage Jeopardized

The hotel is located at 480 Sutter Street, San Francisco, CA 94108. The Satur¬
day Pre-convention and Hospitality Suite will be located in the same hotel. See
Dan Karasic's article on page 4for further details on local arrangements.

Fall Meeting Minutes 7

CHIP Application 9

AGLP Application 1 0



A s s o c i a t i o n o f G a y a n d L e s b i a n P s y c h i a t r i s t s
January, 1993 Vol .XVI I (2) ,Page2

E d i t o r ' s C o l u m n : Dav id Scas ta , M.D. issues do not have an AGLP approved creedal view, but, it
would be easy to be drawn into developing one since so many of
our members lean predominantly to one side on each of the
issues. Opposing views then are lost. They do not disappear but
are held in secret). The discussion stops; views are no longer
rigorously evaluated and explored; and growth ends. We need
our diversity. We need our Devil’s advocates. We need
continuing exegesis. Ihope that we never fall prey to the trap of
politically correct thinking.

If you paid your dues for 1992, you should have received a
copy of the AGLP membership Directory and Referral Guide. To
be listed in the Directory, you must initial the appropriate line
on your membership application or dues invoice. You must
initial your intention every year. The same is true for being
listed in the Referral Guide. Additionally, to be listed in the
Referral Guide, you must list at least an office telephone number
and be amember of AGLP. It is always distressing to have to
remove aname from the referral list because the member did

not give any indication regarding how patients are to reach him
or her. You will note that both guides have grown dramatically
this year as more and more members are choosing to be
i n c l u d e d .

The Dangers of Being Politically Correct AGLP has
grown dramatically in only afew short years. It has well over
500 members—a fifth of whom are women. AGLP’s influence
on the APA and on issues affecting gay and lesbian patients
reaches even beyond what our growing numbers would predict.
We have had this influence because we are well organized in our
structure, polished in our presentation and devout in our
purpose. As the organization continues to grow, the
homogeneity of the membership is being lost. We have re¬
sponded to this heterogeneity by dividing into special interest
subgroups. Active subgroups include, the traditional ones:
medical students, residents and women, as well as the newer
ones: Child &Adolescent Psychiatrists, HIV Positive Psychia¬
trists, Early Career Psychiatrists, AA 12-Step Psychiatrists and
even atenuous attempt at organizing agroup for cross dressing
psychiatrists. The diversity of interests of the various subgroups
will undoubtedly pull the organization in several different
directions at once, trying our uniformity of approach and
singleness of purpose. Ibelieve that there will always be
pressure to preserve our unvarying focus by developing apo¬
litically correct dogma or creed to which all true members give
allegiance. In pursuit of conformity we may lose the value of
our diversity—^seeing ourselves from different perspectives
dialoguing and glorying in our differences. After all, we were
born out of difference and we have demanded that society
tolerate and accept that difference. Can we demand less of
ourselves? Issues such as: whether atherapist can, should or
must come ou t ; whe ther AGLP shou ld be invo lved in the
support of women’s issues which are not directly related to
lesbian issues; whether there should be more or less boundaries
on the expression of homosexual sexuality; whether HIV
affected psychiatrists need more or less peer review, all have
proponents of anyone of anumber of different views. These

Dues invoices for 1993 will go out with the next Newsletter.
Each year we weed the non-paying members from the
membership list thereby losing all further contact. Each year
the percentage of members dropped has dropped. To make sure
that you are not in the dropped category, pay your 1992 dues
immediately. If you look at the upper right hand comer of your
mailing label, you will find anumber listing how much you owe
in current dues. If the number is "0.00" or aminus number,
your dues are paid up. (Parenthetically, in February, ayear is
added to everyone’s listed age. You need not write to me to tell
me that you are one year younger for several more months yet.
Time will catch up with you and our records will be correct
before you know it.)

The News le t t e r o f t he Psychiatrists. The sexual orientation of any writer
or any person mentioned in the Newsletter should
not be inferred unless specifically sUted. Mailing
lists for the Newsletter are confidential, to be used
only the Association of Gay and Lesbian Psy¬
chiatrists, and do not imply sexual orientation.

lope. The Newsletter reserves the right to make
editorial chanees and to shorten article to fit space
limitations. Name, address, daytime telephone
number, and ashort biographical statement about
the author should accompany the submission even
if the author requests anonymity in publication
(which is discouraged).

A s s o c i a t i o n o f G a y a n d L e s b i a n
P s y c h i a t r i s t s

E d i t o r

David Scasta, M.D.

Published quarterly and as needed from: 1439
Pineville Road; New Hope, PA 18938.

Subscription cost: $15.00 per year. Subscription
requests and address changes should be sent to the
above address.

I n f o r m a t i o n f o r A u t h o r s

Persons wishing to submit articles for publication
should send them to: Editor, Newsletter of AGLP;
1439 Pineville Rd.; New Hope, PA 19146. Sub¬
missions should be clearly readable. Submissions
on electronic media (5.25 (
in IBM compatible formats
hard copy should be included along with anoUtion
indicating which word processing program was
used. Submissions become the property of AGLP
and will not be returned unless requested and ac¬
companied by aself-addressed and stamped enve-

Oflkers of the Associat ion of
Gay and Lesbian Psychiatrists

3.5 inch floppy disks)
are appreciated. A

o r President M a r s h a l l F o r s t e i n , M . D .
President-Elect M a j o r i e S v e d , M . D .
Vice President D a n i e l H i c k s , M . D .
Secretary Rochelle L. KJinger, M.D.
Treasurer L a n y M . P r a t e r , M . D .
Past PresiderU Peggy Hanley-Hackeiibruck, M.D.

The views expressed in the Newsletter are those of
the writer and do not necessarily represent the
opinions of the Association of Gay and Lesbian
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Each time Isit with anew patient who is struggling to
come out, to negotiate the painful journey of self awareness and
fulfillment, of becoming comfortable and proud in his/her outlaw
status, Iam reminded that our work as lesbian and gay psychia¬
trists is far from over. Every time Ihear colleagMes talk about
how they feel passed over for promotions because they were gay

lesbian, Iam reminded of the price we pay for being out, or for
not being out.

P r e s i d e n t ' s C o l u m n

Marshall Forstein, M.D.

Each year at the Fall Meeting we are joined by new mem¬
bers who come to be more involved with AGLP. Medical stu¬
dents, residents and early career psychiatrists vidx) have landed
with their feet on the ground after residency are increasingly
present and active in the fall as well as annual meetings. The
minutes of the September meeting are printed in this issue of the
Newsletter, and Iurge all members to read them to appreciate the
issues which we have been discussing.

As Iround the turn into the second year of my
presidency of AGLP, Itend towards more fantasy, imagining atime
when after the flurry of the fall or annual meetings and throughout
the year, ideas and projects could be turned over to astaff person
for continued work and implementation. With the events
happening in Oregon and elsewhere, it seems more urgent than
ever to have an ongoing presence in Washington as an organi¬
zation of lesbian and gay psychiatrists. When psychiatry is used to
support the notion honnasexuality as deviant or abnormal
bĉ vior, we have an obligation to have our voice heard and to
work with other professkmai mental health organizations to set
the record straight (pardon the expression.)

As Chair of the APA Commission on AIDS this past year,
Ihave had the experience of working with staff people who have
made atremendous difference in the level of activity and capacity
of the Conunission to be effective. Perhaps Ihave been spoiled,
but it has made me realize that AGLP is really at apoint where we
MUST have staff support to accomplish more than we have,
especially if we are to reach outside of the APA Thus, Ihave
continuously cajoled, chided, and pleaded with each AGLP member
to take on the goal of inviting and/or persuading our lesbian and
gay colleagues to become full members of AGLP. We have grown
agood deal over the last year, particularly by increasing our
numbers of women, residents and early career psychiatrists. The
message has to get out that we do more than throw agood party!

So once again Iplead with each of you to reach out to a
colleague within the next month and nuke the case for supporting
AGLP, not just because we provide alot of activities and fun at the
Annual Meeting, but because the work we do between meetings,
w i t h i n a n d o u t s i d e t h e A PA h a s a n e f f e c t o n a l l o f o u r l i v e s . I

would like to announce at the Annual Meeting in San Francisco
that we have grown large enough to be able to support at least a
half time staff person as Margie Sved takes over as President in
May, 1992. If we can increase our membership to 750 members
and slightly increase our dues, we could support aqualified,
energetic half time staff person to work for AGLP throughout the
year, and still cover our expenses at the Annual Meeting. If there
are about 40,000 psychiatrists in the APA and we take the ten
percent statistic, we need to enroll two or three hundred more of
the 4000 lesbian and gay APA members in AGLP.

o r

Iam writing this particular column after having returned
from ameeting called by the Department of Mental Health in
Massachusetts to discuss and plan for the needs of sexual mi¬
norities within the mental health system. Sexual minorities include
lesbian, gay, bisexual and transgender people. The meeting W3s
attended by 50 or 60 people with n»jor mental illnesses vdx> have
been consumers of the public sector mental health system. Two
other providers and myself showed up to support and help make
the case for special attention to those who are doubly stigmatized
by severe and persistent mental illness and by their sexuality. I

heartbroken, and embarrassed, to hear story after story
about how our profession continues to treat people who are
"sexual minorities." Neglect, ignorance, outright abuse and
abandonment of patients by non-gay or lesbian mental health
clinicians was more the rule than the exception. The experience
of patients finding clinicians who were themselves gay or lesbian,
but too frightened to be "out," reminded me of the aviful price we
pay for being different. Iwas particularly saddened to hear of the
stories told by patient after patient abcMt doctors who said that
their homosexuality was asymptom of their mental illness, or
that all they needed was agô , corrective heterosexual experi¬
e n c e ,

ashamed of those in my profession with non-heterosexual
orientations who remain aggressively ignorant and destructive in
t h e i r w o r k .

w a s

In 1992, in Boston, Massachusetts—my home—I feel

We have our work cut out for us in our own profession,
much less the rest of society. Perhaps as Iget older Iget less
patient, more unwilling to wait it out, less tolerant of the harm,
carelessness and unprofessional behavior of those who swore to
do no harm. Ileft the meeting saddened and angry that so many
people have been, and will continue to be so hurt and damaged by
the pr^udice and self righteousness of others. One young
woman, quite disorganized and psychotic, ambled up to me as
though she knew Iwas really upset, and very gently told me that
she v^ glad Ihad come to the meeting and had spoken about
how being agay psychiatrist was also difficult within the mental
health system. She said it made her feel like she was not so alone
being lesbian and crazy. Ithanked her for reminding me of vdiat
the good fight is all about, and why Ido what Ido. Then she
looked at the cookie Ihad grabbed on the way out of the meeting
and said that Ishouldn't eat it because it had poison in it and they
were trying to kill us all. Then she smiled and said Iwas too fat
anyway. Igave her my cookie and never looked back to see if she
saved my life or just my waistline. For either, or both, and much,
much more, Iwas already grateful.
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Report From the AGLP Local
Arrangements Committee

Dan Karasic, M.D.

Impressions of ASupport Group
Meeting

Marshall Stiles, M.D.

Hans for the 1993 AGLP meeting, concurrent with the APA
Annual Meeting in San Francisco, are well underway. As the
twentieth anniversary approaches of the APA's decision to remove
homosexuality from the list of mental disorders, controversies
remain in American Psychiatry about the boundaries of "healthy”
and "pathobgical" sexû ity. The Saturday Program, to be held on
May 22, 1993 at the Holiday Inn Union Square, will provide AGLP
members alively forum to share our opinions. Bisexuals,
transgenders, and members of the leather community are pressing
for recognition as part of our community. Psychiatry labels all
transgenders as having amental disorder. People who have acted
on sadomasoch is t i c o r f e t i sh i s t f an tas ies a re a l so cons ide red to

have mental disorder, whether or not the practitioners are
distressed by the fantasies. Recent journal publications advocated
serotonin uptake inhibitors to treat "unconventional sexual
^tasies." When is changing our patient's sexual fantasies or
practices areasonable goal of therapy? How does our own
sexuality affect our views of "healthy sexuality?" The Saturday
Program will include new formats: smal l group discussion of
clinical case vignettes, and a"Donahue" style panel discussion. Plan
to come to San Francisco Friday night or early Saturday morning
so you can be part of the diabgue.

Saturday evening will be the AIDS memorial. This year it is
being coordinated by the Local Arrangements Committee People
of Cobr Committee and will emphasize ritual, with amulticultural
perspective. Saturday night is the Lesbian Dinner. Hans for
Sunday include abrunch for the medical students and residents as
well as abrunch for the Early Career Psychiatrists. Sunday
evening is the Opening Reception, and Wednesday is the Awards
Luncheon and Closing Party. Plans for these events, as well as the
Lesbian reception and the People of Cobr Reception, are well
underway. Through the week, of course, will be an array of
events at the plush Hospitality Suite at the Holiday Inn—Union
Square.

Psychiatrists with HIV met on Monday May 4, 1992, In the
AGLP Hospitality suite. The contrast was poignant: two older
(but not too old) psychiatrists who had just closed their prac¬
tices in the last year—and six or seven younger ones at first did
not want to hear about closing down or stopping—they were
just suiting! The "veterans" likewise did not want to shake up
the "roobes," but needed not only to be heard but also to
receive empathy and support They were in transition from the
identity of apractitioner to that of aretired practitioner, their
identity as aproductive professional had ceased! The rookies
still had yet to esublish afirm professional identity, and they
wanted and needed emphatically to be allowed to do so. They
hoped their health would allow them to.

Herein lay the crux of the situation: both groups had
wants and needs, and desired recognition of and support for
them; each could give some of what the other wanted to the
other. It was aset-up for awin-win situation, and that's exactly
what happened. Both groups, and each individual, received a
lot of what they wanted.

These descriptions are far to simplistic to do this process
much justice. There truly was not asplit In the group at large.
There were also two life partners present with their positive
spouses, both of whom had unique perspectives on the situ¬
ations. The group faciliutor, Bert ̂ haffner, was exquisitely
sensitive to the needs of all present, and made certain that all
present had sufficient opportunity to be heard. In my opinion,
all present left the gathering just alittle better off than they
were when they entered.

The other thing which happened was that the support
group spawned the formation of an AGLP committee on HIV-
Positive Psychiatrists, whose purpose initially is to focus atten¬
tion on this oft-ignored issue, to provide support to AGLP
members who may have to leave practice in the future due to
HIV disease, and to provide continuing support to those within
our organization who are coping with HIV disease. One need
not be HIV positive in order to serve on this committee. In¬
deed, we hope there will not be any stigma attached to mem¬
bership on this committee, and encourage anyone with suffi¬
cient interest to join.

Coming this spring is the Pink Shrinks Guide to the Golden
Gate, which will give AGLP members the inside scoop on the
happening places in the city, as well as listing of AGLP events and
APA events of queer interest.

The Local Arrangements Committee would appreciate your
input If you have acase vigneUe for the Saturday program, have
Ideas for mourning rituals for the AIDS memorial, have other
suggestions or comments, or would otherwise like to offer input
or assistance, please write do Dan Karasic, 140-A Eureka Street,
San Francisco, CA 94114.

See you in San Francisco. It'll be fabulous.
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chairman of the department of psychiatry called apress confer¬
ence to condemn the measure as an assault on acadonic freedom
since it would have censored the department's curriculum on ho¬
mosexuality which teaches residents and medical students that
homosexuality is normal and not aperversion. Finally OPA Presi¬
dent, Fred Fried, and Former APA President, Larry Hartmann,

both quoted in aformal analysis of the measure which ap¬
peared in the statewide newspaper immediately prior to the elec¬
t i o n .

Anti-Gay Ballot Measure
Defeated in aLands l ide ! ! !

David Smith, M.D.

The voters of Oregon strongly rqected ahomophobic refer¬
endum measure in the recent general election. Final tallies
showed that Ballot Measure Nine lost 58% to 42%. The measure
would have amended the State Constitution to declare homosexual¬
ity abnormal, unnatural, wrong and perverse. It would have pre¬
vented gays and lesbians from using certain public facilities. It
would have required that teachers v^ were openly gay be termi¬
nated or relocated. The initiative would have made dissemination
of any safe sex information besides abstinence illegal. It would also
have required the public schools to devebp acurriculum to teach
students that homosexuality v^ perverse and to be avoided.

Psychiatry figured prominently in the debate surrounding this
initiative because the supporters of the measure repeatedly
claimed that homosexuals were pedophiles, that militant gays and
lesbians were bent on gaining special rights and that school chil¬
dren were being indoctrinated into homosexuality in an aggressive
recruitment effort The Oregon Citizens' Alliance (OCA) distrib¬
uted hundreds of copies of videos depicting footage of sado-maso¬
chistic pornography which they said represented the behavior of
all homosexuals. They remarked in the video that since gays and
lesbians regularly pbce ads in The Advocate requesting sado-maso¬
chistic sex that gay bashing is what homosexuals want

The most offensive tactic of all was an argument which the
OCA placed in the official Oregon Voters' Pamphlet which claimed
that "leading research" showed that 46 percent of homosexuals
were pedophiles, 37 percent regularly pierced or beat sexual
partners, 92 percent regularly licked the rectum of sexual part¬
ners, 42 percent drank the urine of sexual partners, and that ho¬
mosexuals are eight to twelve times more likely to nrK>lest children
than heterosexuals. The argument contained references to Psycho¬
logical Reports, the Lancet, and Nebraska Medical Journal and gave
the impression that legitimate research backed up statements.
The references were misleading because they were all the work of
Paul Cameron, apsychobgist who was expelled from the Ameri¬
can Psychobgical Association because of his use of biased and fab¬
ricated data meant solely to advance an anti-gay stance.

The American Psychiatric Association joined the Oregon
Psychiatric Association in condemning this balbt measure and
educating the public about homosexuality. The APA and OPA
sponsored an opposing argument in the Voters' Pamphlet v4iich
stated that homosexuality is not amental illness and that the OCA
was intentionally and erroneously linking homosexuality to pedo¬
philia in spite of the fact that 95 percent of pedophilia is perpe¬
trated by heterosexual men. Multiple OPA members spoke to TV,
radb, newspapers, and other public forums to clarify psychiatric
issues and to expose Paul Cameron as afraud. The Department
of Psychiatry at Oregon Health Sciences University sponsored a
special Grand Rounds on Psychiatry and Prejudice which pbyed to
asellout crowd. The department was swamped with requests for
avideotape cf the lecture for distribution around the state. The

w e r e

This victory was achieved at agreat cost in both personal
and financial terms. Amonth before the election alesbian and gay
man who were roommates got into ashouting match with agroup
of sbnheads. When the two attempted to avoid confrontation
and went into their apartment, the skinheads returned and threw
amobtov cocktail through the window. Both Hattie Mae Cohens
and Brian Mock perished mthe fire. There were many reports of
assaults, hate mail, hate fbces, slashed tires and even sabotaged
brake lines. ARoman Catholic church which opposed the OCA
was vandalized with swastikas and slurs against gays. Catholics and
Hispanics were spray painted above the alter. The emotional toll
was also heavy as gays and their supporters had to endure adaily
barrage of insults and character assassination in the medb and in
person. The coalition which formed to stop the OCA had to raise
over $2 million to successfully counter the shameless lies vdiich
the OCA used in TV and radb ads in the waning days of the cam¬
paign. Much of the time and nrK>ney used to fight the OCA would
otherwise have been spent fighting AIDS and other serious com¬
munity problems.

Aheartening effect of this campaign was the wzy that straight
people adopted the pink triangle as asymbol of opposition to
pr^udice. In the Portland area thousands of heterosexual men
and women donned pink triangles and anti-OCA buttons in a
show of solidarity which felbw gay and lesbian citizens.

One note from aGeropsychbtric standpoint is that pundits
on both sides of the issue had predicted that the elderly were rig¬
idly homophobic and that they would strongly support the balbt
measure. Iwas even told in aTV debate that gerbtrk psychbtry
W2S abad profession for me to be in since older people would not
go to agay psychbtrist Exit |x>lls however indicated that it is as
foolish to stereotype the elderly as it is to stereotype homosexu¬
als. Voters over the age of 60 defeated Measure Nine by the wid¬
est n^gin of any age group. Almost half of the margin of victory
(200,000 votes) came from elderly voters. My feeling is that life
experiences and wisdom enabled older Oregonians to see through
the l ies of the OCA.

We were saddened to hear that ahonrK>phobic balbt meas¬
ure had passed in Cobrado. As soon as it was known that the
Cobrado measure had p>assed, the OCA promised to rewrite a
n e w m e a s u r e t o m a t c h t h e o n e i n C o b r a d o a n d r e s u b m i t i t i n

Oregon next year. Needless to say we are not dissembling our
coalition any time soon. Ireiterate my earlier warning that this
phenomenon will be spreading to other states and Iurge all AGLP
members to work wi^ AGLP, APA and bcal district branches to
counter the abuse of psychiatric information on vdnkh these ho¬
mophobic initiatives are based.
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irich, his companion of many years. Memorial contributions may
Imade to die BAPHR Foundation, P. O. Box 15005, San Fran¬

cisco, CA 94115.

David. R. Kessler, M.D., former president of the AGLP, has
provided major funding for the Center for Lesbian and
Gay Studies at the Graduate School and University Center of
the City University of New York. The first annual David R.
Kessler lecture on lesbian and gay studies was given by Joan Nestle
in apresentation entided, "I Lift Up My Eyes to the Hill: The Life
of Mabel Hampton as Told to aWhite Woman" on November 20,
1992 at the City University Graduate Center.

Congratulations to Bertram Schaffner, M.D. vdio celebrated
his 80th birthday on October 24, 1992 at the New York Aihletic
Club along with 350 of his closest friends at asit down dinner.
Dr. Schaffner donated the Khmer Torso of aMate Divinity to the
Brooklyn Museum as acenterpiece of the Asian Art Department
The four foot headless statue is amajor acquisition for the mu¬
seum and was unveiled at areception prior to his birthday party.
Dr. Schaffner is the oldest member of AGLP (among members
who will admit their age). He is an active, practicing analyst and
clinical supervisor for die \Afilliam Alanson White Institute, a
member of the editorial board of the Journal of Gay and Lesbian
Psychotherapy, and chair of the Committee on Human Sexuality for
the Group for Advancement of Psychiatry (GAP).

The voters from the state of Colorado ̂proved ameasure which
prohibits the legislature and every city in Colorado from passing
anti-discrimination protection for homosexuals. It repealed the
gay righto ordinances in Denver, Boulder and Aspen, Cotorado.
Gay activists from around the country have called for aboycott of
travel to Colorado.

An Open Letter to AGLP Members
Peggy Hanley-Hackenbruck, M.D.

Thank you for your generous contributions to the Campaign
for aHate Free Oregon No on 9Campaign. It made adifference!
Without the financial and moral support of friends like you around
the country, we would not have succeeded in defeating the Ore¬
gon Citizens Alliance (OCA) campaign of lies, hate and fear. But

did it—^and that includes you. 1vwuit you to know that Iam
personally grateful to you for your support

As Iam sure you are aware, in Colorado and Florida, assaults
gay rights succeeded. Ithink that we in Oregon were av îre of

the strength of our opposition after losing to them four years ago
(with amore limited proposition.) This time, we were prepared
for the extensive battle and we knew we needed help from all our
friends and supporters, both inside and outside Oregon.

Unfortunately, the OCA has pledged to present another bill
(more like the one that passed in Colorado) in the next year or
two. So, our fight will continue. Ongoing strategies to fight the
OCA are being developed and we are gearing up for the long haul.
Perhaps images of battle are incorrect at this point What Ienvi¬
sion for myself and for my colleagues, is to embark on extensive
educational efforts to reach the citizens, especially in rural Ore¬
gon. The OCA disseminated atot of misinformation about homo¬
sexuality and gay men (They didn't mention lesbians much,) in
pseudoscientific garb. This is v/hat we need to address. We need
to become experts ki the psychology of prqudice (especially ho¬
mophobia) and in effective means for changing attitudes in order
to devise programs which really will have an impact

AGLP members in Oregon, Colorado and Florida have all
been affected by these anti-gay/lesbian measures. Ihope that, as

organization, we will be active in all these states plus at a
tional level. So, you may be hearing from us again. If you have
ideas about the sorts of educational programs or strategies Ihave
mentioned, please let me know.

Thank you again for your contributions and moral support

w e

o n

Johns Hopkins University Press announced that the September,
1992 issue of American Imago will break new ground by exploring
and challenging prevailing v̂ ys of thinking and analyzing AIDS and
homophobia in the psychoanalytic community. Edited by special
editor, Donald Moss, the issue is entitled, AIDS and Homopĥ
bid. The special issue may be ordered for $8 by calling 1-800-
537-JHUP. Afull year's subscription to the journal is $28.
Larry Prater, M.D. announced that physicians wishing to join a
group in support of RU-486, (the day-after abortion pill)
founded by Daniel Stone, M.D., can do so by sending abusiness
card to: Physicians for RU-486; 1226 McClellan Drive, #5;
Los Angeles, CA 90025. A$35 contribution is suggested.

n a ¬
a n

A n n o u n c e m e n t s

The American Association of Physicians for Human Righto
announced that it has moved its offices to: 273 Church Street,
San Francisco, CA 94114. The Association's telephone num¬
ber is (415) 255-4547 and its fax number is (415) 255-4569.
The American Association of Physicians for Human Rights Iw
written aposition paper on the topic of tuberculosis and the
HIV infected health care provider. Among its recommenda¬
tions were that HIV infected health care providers vdro are po¬
tentially exposed to multi-drug resistant tuberculosis strongly
consider changing job setting or career. For full details, contact
the American Association of Physicians for Human Rights (above).

The Lambda Legal Defense and Education Fund reported
that the Kentucky Supreme Court ruled sodomy unconsti¬
tutional, raising to 27 the number of states for vdiich homoswual
behavior is no longer illegal. The organization also re r̂ted *e
United States Supreme Court, in areview of the case of

H&H Musk Co, said that employers are free to arbitrarily
reduce the insurance coverage of workers with cata¬
strophic illnesses such as AIDS or cancer the moment the
employee files aclaim for reimbursement. The Court gave its
badicing to an employer which slashed aworkers coverage for
AIDS related care from one million dollars to five thousand dollars
after the employee filed for reimbursement of HIV related claims.
The ruling puts insurance coverage for HIV infertion in jeopardy
for everyone. For more information, contact the Lambda Le l̂
Defense and Education Fund; 666 Broadway, #12; New York,
NY 10002 (212)995-8585.

V S .

Dr. Kenneth B. Everts, afounding member of the Bay Area
Physicians for Human Rights and co-founder of the International
Transactional Analysis Association, died of cancer at the â  of
73 in San Francisco on April 3, 1992. He is survived by Rado Gre-
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ing training issues for gay and lesbian psychiatrists of color.
Significant Others: No representative reported for this
g r o u p .

Women: Margie Sved, MD indicated that the women
would meet for lunch later in the day.
HIV infected psychiatrists: Areport was received by
mail from Mark Richardson, MD The group plans to con¬
tinue its support group and have made it nK>re cohesive via
an up-to-date phone list. They also plan to continue to reach
out to lovers of HIV positive professionals. Aworkshop re¬
garding issues for HIV positive psychiatrists is apossibility
for the future. Most importantly, they hope to continue to
encourage the group to grow and provide regular opportu¬
nities to "come out" to AGLP, which they feel was quite
valuable at the spring meeting.

M i n u t e s o f t h e A G L P

Fall Meeting
September 19, 1992

Washington, DC

The meeting was called to order at 9:40 AM by Mar¬
shall Forstein, MD starting with introductions. Marshall an¬
nounced the upcoming visitors for the day. The minutes
from last meeting were accepted as distributed in the News¬
letter. Larry Prater, MD then presented the Treasurer's re¬
port Marshall disclosed the ^ecutive Committee's motion
t o s e t

$14,000
sisting of Larry Prater, MD, Dan Karasic, MD, Dan Hicks,
MD, David Srasta, MD, Lanette Atkins, MD, and Graeme
Hanson, MD

David Scasta, MD reported amembership of 531, with a
steady increase in women (105) and residents (136). David
also noted that residents are staying on as full members after
graduation. He continued to encourage submissions to the
Newsletter, particularly
The Directory and Refe
few months. Members need to initial their dues invoice and
send it to David to be included.

Marshall underlined our need to increase membership.
He noted that we are too large to be an informal group and
too small to be politically powerful. He raised the issue of a
part time staff person here in Washington. We need to
raise membership or find alternative ways to fund this. Larry
Miller, MD suggested subcontracting for another organiza¬
tion's staff time afew hours aweek—e.g., PFLAG. Marshall
felt that this was sub-optimal.

an upper limit on this year's annual meeting
and the appointment of afinance committee, con-

o f

Committee on Lesbian, Gay, and Bisexual Issues:
The committee brought avariety of issues to the Council:
reparative therapy, adistrict branch by the military, action
papers on international psychiatry,
the impact of Louis Sullivan's n
members of the committee were introduced. Margie Sved,
MD noted the need for names of people interested in other
APA committees to be given to Bob Cabaj, MD or Jim Kra-
jeski, MD Margie gave apreliminary sketch of APA structure
(CHIP and the CLGBI vs. AGLP). Terry Stein, MD noted
the unanimous support of the APA Council against Sullivan's
nomination. Marshall Forstein, MD indicated that AGLP will
forward aletter of support for the Council in its position.

,domestic partnership, and
nomination. The present

on diskettes. Early submission is key.
irral Guide will be going out in the next

AIDS Commission: Marshall Forstein, MD, noted an in¬
creased liaison with the AIDS Education Project The
Commission is dealing with tuberculosis and its effect on
HIV discrimination and working with the Council on Chil¬
dren and Adolescents and the joint Commission on Gov¬
ernment Relations. The AIDS Commission will co-sponsor a
pan-American Conference on AIDS in Puerto Rico on March
3-5, 1993. The AIDS Education Project is starting to put to¬
gether curricula which will be available when finished.

R E P O R T S

Members-in-training: The representatives for the resi¬
dents are Lanette Atkins, MD and Hovrard Rubin, MD They
discussed strategies to increase membership: articles in PRN
and Psychiatric News and possibly aletter to residency train-

A N N U A L M E E T I N G A R R A N G E M E N T S :

Dan Karasic, local arrangements chair, presented us
with comprehensive comparison charts and fact sheets. Af¬
ter some discussion, the Holiday Inn -Union Square seemed
like the best choice, but the final choice will be left up to
the commi t tee .

ing directors. Ajoint party with medical students is planned
in San Francisco.

Medical Students: Sainnan Azhar is the representative for
the medical students. He noted that afemale representative
is still needed. He discussed work with AMSA on Measure 9
in Oregon and described plans to publicize AGLP at the
AMSA convention in March in Oregon.
Early Career Psychiatrists: Representative, Rob Clynnan,
MD, indicated that alunch meeting was scheduled for later
in the day to plan educational and social programs in
Francisco. He noted that the category, ECP, is self-defined.
Minority Members: Representative, Gene Nakijima, MD,
said that aparty is planned for the Annual Meeting next
year. The group plans to change its name to Psychiatrists of
Color in AGLP. Aworkshop was submitted to APA regard-

jerry Weiner, MD, candidate for president-elect came
in at 10:35 AM. Marshall Forstein, MD introduced him as a
supporter. He is currently Chairman of Psychiatry at
George Washington University, Trustee-at-Large in the APA
and has along history of service on components and com¬
mittees, most recently the Council on Psychiatric Education.
He is past president of the American Academy of Child and
Adolescent Psychiatry.

Marshall then opened the meeting for questions. Mar¬
gie discussed APA's strategic planning initiatives. Dr. Wiener
is in support of this. This plan involves economics, media im¬
age, and recruitment noting that all three are interrelated.

San
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Terry Stein, MD noted that the National Council had
unanimously voted against the military district branch be¬
cause of open discrimination against gay and lesbian APA
noembers. Dr. Holloway countered that they would work
toward this goal noore effectively if they were adistrict
branch. Avigorous discussion erf this issue ensued. Dr.
Holloway noted that military psychiatrists are oppressed by
these same laws that oppress gay and lesbian people in the
military. Margie Sved, MD wondered why we should sup¬
port amilitary district branch before the policy is changed
rather than first change the policy then bring the military dis¬
trict branch in. Jim Krajeski, MD noted that this would
probably not even be adiscussion if the issue were race, re¬
ligion, or gender. Marshall Forstein, MD expanded on Jim's
point that just having this discussion is intrinsically conflictual
for us, thanked them for their personal and individual sup¬
port, noting that we cannot move past this issue as it now
stands just by discussing it David Snsta, MD noted that we,
as gay and lesbian psychiatrists have felt excluded in the past
and expressed
tary psychiatrists. Marshall felt that
gether, but remain true to our own

Various members discussed the perception of psychiatry as
hostile to gays. Marshall discussed concerns we have been
working on—e.g., amilitary district branch. The Oregon is¬
sue was discussed and Dr. Weiner underlined APA's strong
negative stand against this. Marshall explained that we have
not endorsed anyone as acandidate for our organization,
but there would be achance to interview him through the
Newsletter. Stuart Sotsky, MD strongly endorsed Jerry (he
has worked with him for 15 years), stating he's actively ad¬
dressed discrimination issues for the gay and lesbian foculty,
has fostered their promotion into senior positions, and has
been involved with development of HIV policies since the
early 80's.

Leah Dickstein, MD, the other candidate for president¬
elect came in at 11:12 AM. Dr. Dickstein presented her
personal and professional background. She is presently Di¬
rector of Faculty and Staff A^ocacy at the University of
Louisville School of Medicine. She noted alongtime interest
in gay, lesbian, and women's issues, and in educating medical
students about homophobia. She has been very active in her
district branch and APA at the national level, and has links
with the minority /underrepresented caucuses. She de¬
scribed herself as outspoken and not afraid to fight for what
she believes in. Peggy Hackenbruck, MD addressed the
question of strategic planning
this process. Dr. Dickstein acknowledged that much work
remains to be done and this is why she is running. Terry
Stein, MD raised the issue of combining National Afhiirs and
Psychiatric Services Depu^ Medical Director positions and
our concerns about an appropriate person being hired. Jim
Krajeski, MD raised the issue of the military district branch.
Dr. Dickstein assured us that she was strongly against this.
She feels she could change things as president by appointing
minorities and women to posts.

The meeting reconvened at 1:00 PM after lunch. Dan
Hicks, MD from the Committee for Military Psychiatry, in¬
troduced two visitors: Harry Holloway, MD, chairman of the
committee and former Dean of the Uniformed Services
Health Sciences School of Medicine, and Ron Koches, MD,
chair of the Association of Military Psychiatrists, and an ac¬
tive duty military psychiatrist.

Dr. Holloway gave some background on the military
policy. In the late 1930s and early 40s Harry Stack Sullivan
advocated to the U.S. government that gays and lesbians
should be excluded from the military. All three Surgeon
Generals have stated in written documents that there is no
reason for exclusion of gays and lesbians. They know that
they are present in the military in the same percentage as in
the general population. Gays in the military are closeted and
when discovered are discriminated against The only reason
remaining for the ban is political. Dr. Holloway felt that only
the President or Congress could change this. There are
about 450 military psychiatrists, only 100 belong to APA
He asked for support for amilitary psy(
b r a n c h t o i n c r e a s e t h e i r A PA m e m b e r s h
concerns, and monitor them ethically.

Dr. Koches talked about the Association of Military
Psychiatrists and their opposition to the gay /lesbian policy
and to psychologists' prescribing and admitting privileges
(which they are presently mandated to do).

concern that AGLP not do the same to mili-
we need t o wo rk t o -

own ethical principles, and
that this was agood first step. The guests were thanked for
coming. Terry Stein, MD asked for apoll to advise the CHIP
representatives that an organization that defies the basic
non-discrimination policies of the APA should not be admit¬
ted. Bob Cabaj, MD noted that the discussion had been very
helpful for Jim Krajeski, MD and him (CHIP Assembly Rep¬
resentatives).

The discussion then returned to Annual Meeting plans.
Dan Karasic, MD discussed possibilities for the Saturday
program, including discussion about diversity in gender,
sexuality and political beliefs with some outside speakers.
Another option raised was gay and lesbian psychiatrists as a
political force. Marshall noted that the Satur̂ y program is
usually aday to share and get closer within AGLP. Margie
Sved, MD and Mark Townsend, MD noted that we have
much diversity within AGLP itself. Margie noted that often
n e w

ta l ke
lives and communities—i.e., getting to know each other bet¬
ter. After more discussion, Marslull Forstein, MD suggested
some of the morning time be spent to get to know each
other followed by atopical program on the San Francisco
arrangments in the afternoon. Don Fennell, MD noted that
small groups work well. Gene Nakijima, MD suggested revis¬
ing the preconvention topic to one on "masculini^ /feminin¬
ity: perceived gender roles." ^ -
the local arransemenu comi

and the dear th of women in

people come to the Saturday program. Dan Hicks
dabout expanding outward what we do in our own

Marshall then suggested that
tne local arrangemenU committee go back and work on this.
If people have further thoughts, they should forward them to
Dan Karasic, MD

The AIDS Memorial Service was then discussed raising
questions regarding time, whether to open it to the APA and
location (outdoors vs. gay religious space.) The Arrange¬
ments Committee will make ilie final decision. Marslull
no ted tha t the A IDS Commiss ion i s
display the quilt in one room at the
as asite for amemorial service.

D iscuss ion then tu rned to the Annua l award . Mar len
Riggs, the maker of 'Tongues Untied" and other significant

ch ia t r i s ts ' d is t r i c t
ip, address their strying to get APA to

APA which could serve
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African-American films is being considered. He is in San
Francisco and, in addition, four or five of his videos have
been submitted for the annual meeting. Marshall Forstein,
M D r a i s e d t h e i d e a o f a n A G L P A c h i e v e m e n t a w a r d f o r
people who have been very helpful in the APA which could
be given in years when there are worthwhile recipienU. He
had Jeanne Spurlock, MD and Mel Sabshin, MD
Marshall suggested calling it the Dr. John Spiegel
though this needs careful consideration. There
support for some kind of internal APA/AGLP award. It vwis
noted that the awards are ultimately the past presidents'
decision.

The issue of raising dues was suggested by Marshall
Forstein, MD and David Scasta, MD. Larry Prater was in
agreement, as this year's annual meeting will essentially ex¬
haust our annual budgeted income. There some dis¬
cussion of alternatives (e.g., charging at the opening recep¬
tion or aregistration fee for the week of the Annual Meet¬
ing). Larry Miller, MD spoke out strongly for charging
members for the opening par^. Jim Krajeski, MD n
however, that AGLP gets great publicity from the party (e.g.,
from APA officials who come). The sentiment vwis against
any charge for the opening reception. We will try to
strongly encourage people to join at the opening reception
and Marsha l l w i l l make an announcement there. He noted
that every member is amembership committee member.
People were OK with asmall raise in dues ($90 -$100 for
full member). This will need official approval at the annual
business meeting.

Margie Sved, MD took over the meeting
Marshall Forstein's departure. We concluded '
ditional ending of people talking about what's happening
their communities. The meeting v/as adjourned by Margie
Sved, MD at 5:00 PM.

in m ind ,
award a l -

w a s m u c h

; n o n -
noted.

Dan Hicks will be in charge of the Hospitality Suite pro¬
gram. Ideas and requests should be in to him by February I,
1993. Since no SO's were present, we will need to hear
from them regarding their plans. Times of greatest availabil¬
ity are all day Sunday and weekday evenings, while Monday is
overbooked. The MIT /student and couples meetings were
too big for the room last year. Dan Karasic, MD suggested
getting an extra meeting room for Monday only.

David Scasta, MD discussed the exhibit booth. We will
have adouble booth again next year, maybe next to the
American Association of Physicians for Human Rights
(AAPHR).

Submissions to the APA were discussed. Kenn Ashley,
MD noted the need for knowledge of what other people are
submitting. This could be coordinated in the summer news¬
letter. David Scasta, MD noted that he also should be in¬
formed about accepted submissions so that he can be sure
t o i n c l u d e t h e m i n t h e N e w s l e t t e r a n d v a r i o u s s c h e d u l e
s o u r c e s .

:due to Dr.
with the tra¬

i n

Respectfully submitted,
Rocheellle LKlinger. MD

A P P L I C A T I O N F O R M

Caucus of Homosexual-Identified Psychiatrists
Americna Psychiatric AssoicationSome discussion of the opening party ensued. We need

to meet and greet new people and urge them to join AGLP.
Margie Sved, MD suggested that women wear helium bal¬
loons and big pink triangle name tags for members. We can
also give out booklets. Dan Karasic, MD and his committee
were thanked for their efforts.

(Chip is the offkian APA minority caucus for gay and lesbian
psyMatrists. membership lists are maintained by the APA;
confidentiaihy is not assured, membership is free.)

N a m e :
N E W B U S I N E S S

Address ;
Peggy Hackenbruck, MD discussed the Oregon Citizens

Al l i ance in i t i a t i ve and handed ou t fo rms . Dona t ions were
strongly encouraged. Marshall Forstein, MD suggested alet¬
ter to Psychiatric News asking the APA membership for do¬
n a t i o n s . City:

Margie Sved, MD asked for volunteers to go present at
AADPRT (Paul Lynch volunteered) and the medical student
education meeting in June.

The April 25, 1993 March on Washington for gay rights
will have an AGLP presence. Dan Hicks, MD and Rochelle
Klinger, MD will coordinate the arrangements. People are
urged to contribute to their local or national committees for
the march.

Margie Sved, MD raised the question of acommittee
structure, particularly of anominating committee structure
as discussed in May. Topical vs. meeting based committees
were discussed. No nominating committee volunteers were
forthcoming.

Marshall Forstein, MD discussed the changes in Deputy
Medical Directors of the APA and the implications for us.
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