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TheHandbook of Sexual Orientation and Gender Diversity in
Counseling and Psychotherapy, edited by Kurt A. DeBord,
Ann R. Fischer, Kathleen J. Bieschke, and Ruperto M. Perez,
provides a comprehensive overview of the use of affirmative
therapy with sexual minority (SM) and transgender and gender
nonconforming (TGNC) clients, focused specifically on their
sexual orientation, gender diversity, and intersecting identities.
This timely volume explores the distinctiveness, differences,
challenges, and treatment needs of this special population.
Interweaving theory, research, practice, and policy perspec-
tives, this handbook is a foundational guide and resource for
readers in psychological fields and related disciplines, such as
women’s studies, sociology, political science, and public
health. The diversity of topics provides a strong introduction
for novices and a satisfying refresher for those with expertise in
this area. Readers of Sex Roles will appreciate topics pertinent
to women and adolescent girls.

The editors’ overarching goal for this handbook is to define,
characterize, and guide the current state of affirmative therapy.
It provides up-to-date information on affirmative therapy and
draws the reader’s awareness to the ever-changing social and
political context of working with this special population. Most
of the material is new to this edition (see Bieschke et al. 2007;
Perez et al. 2000). In the introduction, the editors explain why a
handbook like theirs is necessary to help mental health practi-
tioners stay abreast of developments and work effectively with
SM and TGNC clients. The handbook is divided into three

sections, each relating to affirmative therapy: (Part I)
Foundational Information for Practitioners (four chapters);
(Part II) Affirmative Counseling with Sexual Minority,
Transgender, and Gender Nonconforming Clients (six chap-
ters); and (Part III) Essential Areas for Practice, Research,
Training, and Health (six chapters).

The chapters in the first section (Part I) lay the groundwork
for the rest of the book by presenting perspectives on social
constructionism, essentialism, intersectional identities, stig-
ma, oppression, privilege, and power. Fassinger (Chapter 1)
describes a Btransgressive-affirmative^ therapy model that en-
courages clients to create their own stories, taking into account
how social systems and power dynamics impact their lives.
Contrasting with this sociocultural vantage is an essentialist
view on sexual orientation and gender identity (Sánchez
and Pankey, Chapter 2). Russell and Hawkey critique the es-
sentialist view and consider the impact of social and political
forces on SM and TGNC clients’ experience of stigma
(Chapter 3). They pinpoint internal and external factors that
contribute to stigma and negative consequences of stigma, as
well as encourage practitioners to draw on clients’ strengths to
promote active reframing and coping with stigma-related
stressors. Moradi (Chapter 4) considers social identities of
SM and TGNC clients and intersectionality in research and
practice.

The chapters in the second section (Part II) illustrate the
application of affirmative therapy with SM and TGNC clients
through case study examples. Paul (Chapter 5) explores affir-
mative therapy with SM clients, highlighting guidelines (e.g.,
American Psychological Association 2015; World Professional
Association on Transgender Health 2012) and competencies,
thereby assisting practitioners who wish to develop proficiency
and competency with this special population. The next chapter
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extends this discussion by exploring affirmative therapy with
TGNC clients across the lifespan and identifying the role of
advocacy and its significance with this special population
(Singh and Dickey, Chapter 6). Spotlighting the issue of trau-
ma, Pantalone, Valentine, and Shipherd (Chapter 7) review the
literature in treating trauma in SM and TGNC clients and de-
scribe select interventions (e.g., exposure therapy). In a similar
vein, Kashubeck-West, Whiteley, Vossenkemper, Robinson,
and Deitz (Chapter 8) examine conflicting identities in SM
and TGNC clients. They explain how to help clients who ex-
perience identity conflict to achieve integration between their
SM and TGNC identities and other identities, such as
race/ethnicity, religion, and age. The last two chapters examine
special issues in therapy with SM and TGNC adolescents
(Starks and Millar, Chapter 9) and adults (Vacha-Haase and
Donaldson, Chapter 10). The complexity of health disparities
and issues confronting SM and TGNC clients are discussed
along with the potential benefits of tailoring interventions to
address clients’ treatment needs. Altogether, this information
helps the reader understand the need for careful consideration
when selecting interventions for this special population.

In contrast to the previous sections, which consider the
experience of SM and TGNC clients through a wide lens,
the final section (Part III) narrows this focus to specific facets
and emphasizes policy. Shidlo and Gonsiorek (Chapter 11)
tackle the controversial and ethically questionable nature of
sexual orientation change interventions (SOCIs), cautioning
those practitioners who offer these types of interventions.
Patterson (Chapter 12) takes a close look at politically-
charged changes in social attitudes, politics, and laws, as well
as how these changes affect SM and TGNC clients’ civil
rights in domains such as marriage, adoption, and parental
rights. Tying research and practice, Worthington and
Strathausen (Chapter 13) review the empirical literature on
therapy with LGBT and queer clients to give the reader an
idea of the field in terms of scholarship and areas for advance-
ment. Addressing the topic of training and supervision,
Phillips and Fitts (Chapter 14) consider different aspects in
preparing students to work with SM and TGNC clients such
as trainee characteristics and curriculum/materials. The last
two chapters raise awareness of health issues. Haldeman and
Hancock (Chapter 15) provide an overview of health issues in
LGB clients, discuss social and institutional policies, and
make recommendations for affirmative practice. Elaborating
on this discussion, Dickey and Singh (Chapter 16) describe
how SM and TGNC clients face a multitude of social and
medical transitions that require practitioners to have a sophis-
ticated understanding of intersectional identities. They explain
diagnostic concerns and gender-affirmation techniques, in-
cluding medical transition assessment, hormone therapies,
surgeries, and follow-up care. This final section cultivates
our insight into how research, training, and policy areas link
to practice.

This handbook has a few notable strengths, such as the
structure and organization of the sections, which focuses the
information to certain topics and themes and facilitates a clear,
conceptual understanding of the material. The authors skillful-
ly balance empirical and experiential perspectives in describ-
ing SM and TGNC clients’ lived experiences. Quantitative and
qualitative research substantiates positions and arguments and
underscores the importance of adopting a research-based ap-
proach. This handbook has utility for practitioners who aspire
to provide competent, ethical, and high-quality affirmative
therapy. The case study examples are illustrative of affirmative
therapy that allow the reader to see how it can be applied, and
they encourage reflection on their own clinical work with this
client group. A final strength is the resource list in the appen-
dix, which many practitioners will find invaluable.

Strengths notwithstanding, this handbook has some notable
limitations. One obvious limitation was the relative absence of
a feminist and/or womanist perspective. Although a feminist
perspective is briefly mentioned in some of the chapters, for
the most part, it is absent. This absence is dismaying given the
handbook’s focus on inclusiveness among SM and TGNC
people, many of whom are women identifying as cisgender
and transgender with intersecting identities. A feminist and/or
womanist perspective would strengthen and enhance the guid-
ance provided to practitioners about how to work effectively
with this client group.

In addition, virtually no attention is given to bisexual wom-
en and men, and scant attention is given to health issues such
as body image and eating problems. There is considerable
research on relationships between sexual orientation and eat-
ing disorder symptomatology (e.g., Boisvert and Harrell 2009,
2013; Feldman and Meyer 2007). Similarly, although obesity
is identified as problematic, it is not counterbalanced with a fat
studies perspective—an approach that has particular relevance
for fat-identifying women with multiple intersecting identities
in our patriarchal society (Boisvert 2012).

Furthermore, while the authors highlight the value of
research-based approaches to working with SM and TGNC
clients, their coverage of empirically-supported treatments
(EST) is sparse. More illustrations of ESTs with an affirmative
approach, for example transgender affirmative cognitive-
behavioral therapy (TA-CBT: Austin and Craig 2015), would
show practitioners how clinical interventions can be empiri-
cally supported and affirming.

Finally, the diversity of sexual behavior exhibited by SM
and TGNC clients (e.g., kink, BDSM, polyamory, or swing-
ing) is overlooked. This is a perplexing oversight in a hand-
book exploring sexual orientation and diversity issues among
SM and TGNC clients. This omission conveys the message
that only conventional monogamy and Bvanilla^ sex is
Bnormal^ sexual behavior. One expects that the topic of diver-
sity in sexual behavior would be touched on, given that many
SM and TGNC clients express a preference for engaging in
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nonconforming, Balternative^ or Bdeviant^ sexual behavior.
Hopefully, these limitations will be addressed in future editions
so that SM and TGNC people’s lived realities, health issues,
and sexual proclivities are more accurately represented.

As a researcher-practitioner who specializes in LGBT is-
sues and works with SM and TGNC clients, my overall im-
pression is that this text will be informative and instructive for
both novices and advanced readers alike, particularly graduate
students and supervisors. This handbook complements other
edited books and handbooks that specifically focus on sexu-
ality and gender diversity (e.g., Singh and Dickey 2017;
Tolman and Diamond 2014). Although the editors are
commended for their efforts to compile a volume with such
breadth and depth, they are encouraged to spotlight other
topics of relevance to SM and TGNC clients’ health and
well-being such as eating disorders. In sum, with this hand-
book, the editors offer a comprehensive overview of affirma-
tive therapy. It is a welcome and worthy addition to the LGBT
literature.
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