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FOREWORD

One of the missions of the Center for Substance Abuse Treatment is to enhance the
nation’ s substance abuse treatment system by identifying, devel oping, and supporting appropriate
policies, approaches, and programs. In short, for the field of substance abuse treatment, CSAT
seeks to determine what works, for whom, how well, and at what cost.

Building knowledge through evaluation is the key to answering these questions. From
CSAT’ s perspective, evaluation—including cost analysis and performance measurement—is an
integral component of program management and part of an ongoing process of knowledge
development, assessment, and improvement. Toward this end, CSAT’ s Program Evaluation
Branch established the National Evaluation Data and Technical Assistance Center (NEDTAC) to
advance state-of-the-art evaluation in the field of substance abuse treatment.

A primary NEDTAC activity was to provide evauation technical assistance and support to
substance abuse treatment providers and evaluators. To this end, NEDTAC produced a series of
bibliographiesin key topic areas. This document belongs to that series. This selected
bibliography lists books, articles, and research studies that focus on the particular issues of sexual
minorities in substance abuse treatment programs. We hope this document will assist
professionals within the substance abuse trestment community to think about effective and
appropriate ways to serve diverse clients in substance abuse treatment programs.

This bibliography, along with others in the series, was devel oped under the guidance and
direction of Ron Smith, Ph.D., the NEDTAC Government Project Officer, Program Evaluation
Branch, Office of Evaluation, Scientific Analysis, and Synthesis. We also wish to thank Beth
Archibald Tang for compiling and reviewing this document.

Sharon Bishop

Project Director

National Evaluation Data and

Technical Assistance Center (NEDTAC)
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Alexander, C.J. (Ed.) (1996). Gay and lesbian mental health: A sourcebook for practitioners.
Binghamton, NY: Haworth Press.

Lesbians and gay men have special mental health concerns that are often overlooked. This book
covers numerous specific topics of interest to gays, lesbians, and their friends and families,
including childhood sexual assault, suicide, spirituality, and aging.

Amico, J., & Neisen, J. (1997, May/June). Sharing the secret: The need for gay-specific
treatment. The Counselor, 12-15.

This article reviews the increased incidence of substance abuse problems among gay, lesbian,
bisexual, and transgender (GLBT) people; however, only 1 percent of clients in mainstream
programs identify themselves as being GLBT. There are severa reasons for this discrepancy,
including the fact that GLBT clients are uncomfortable with their sexual orientation and do not
feel safe or supported enough to talk openly about their sexual orientation in mainstream
treatment programs. The authors review the stages of “coming out” and outline the implications
of this process for treatment programs. (Author abstract modified)

Battjes, R.J. (1994). Drug use and HIV risk among gay and bisexual men: An overview. InR.J.
Battjes, Z. Sloboda, & W.C. Grace (Eds.), The context of HIV risk among drug users and
their sexual partners (NIDA Research Monograph No. 143, pp. 82-87). Rockville, MD:
Nationa Institute on Drug Abuse.

The relationship between substance abuse and HIV risk among gay and bisexual men is explored.
During a 5-year period, AIDS research by the National Institute on Drug Abuse revealed that
there was a gap of knowledge about the dual-risk group of gay and bisexual men. While men
who have sex with men comprised 21 percent of AIDS casesin intravenous drug users, it
appeared that relatively few of this dual-risk group are reached through the primary HIV
prevention initiatives that target drug abusers. This dual-risk group of intravenous drug usersis
important not only in its own right, but also because persons reporting dual-risk might serve as a
bridge for HIV transmission between heterosexua and lesbian intravenous drug users and non-
intravenous drug-using gay and bisexual men.
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Ferrando, S., Goggin, K., Sewell, M., Evans, S,, Fishman, B., & Rabkin, J. (1998). Substance
use disorders in gay/bisexua men with HIV and AIDS. American Journa of Addiction,
7(1), 51-60.

This article presents alongitudinal study of psychological adaptation to AIDS in a cohort of HIV-
positive gay and bisexua men with and without lifetime and current substance abuse problems.
The participants were assessed for substance abuse problems, depression, and anxiety disorders.
A comparison group of HIV-negative men was also assessed. Among the HIV-positive
participants, combined lifetime (42%) but not current (11.5%) substance abuse problems were
more prevalent than in HIV-negative men (27% and 10%, respectively). HIV-positive men with
current substance abuse problems reported more depression, distress, and diminished quality of
life than HIV -positive men with no substance abuse problem. Most HIV-positive participants
with substance abuse problems discontinued or reduced substance use before or subsequent to
knowledge of their HIV infection, probably in an attempt to adopt a healthier lifestyle. However,
for some HIV-positive men, persistent substance abuse is accompanied by higher levels of distress
and diminished quality of life, underscoring their need for treatment intervention. (Author
abstract modified)

Finnegan, D.G., & McNally, E.B. (1990). Leshian women. In R.C. Engs (Ed.), Women: Alcohol
and other drugs (pp. 149-156). Dubuque, 1A: Kendall/Hunt.

This chapter discusses the special problems of leshians with alcohol problems. The incidence of
the overall gay population with substance abuse problemsis discussed, along with the stigmas and
resulting stresses that lesbians, in particular, face. Treatment considerations, including safety and
a non-threatening treatment environment, are presented, in addition to suggestions for substance
abuse treatments that focus on issues of emerging sexuality.

Finnegan, D.G., & McNally, E.B. (1996). Chemically dependent leshbians and bisexual women:
Recovery from many traumas. Journal of Chemical Dependency Treatment, 6(1/2), 87-
107.

Bisexual women and lesbians in substance abuse treatment are frequently recovering from

multiple traumas, such as sexual abuse, childhood neglect, and physical abuse. During treatment
of clients with multiple traumas, therapists need to be aware of the progress of recovery; only
when the client is sufficiently stable should the other problems be considered.
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Fleisher, J., & Fillman, J. (1995, January/February). Lesbian and gay youth: Treatment issues.
The Counselor, 27-28.

In dealing with lesbian and gay youth, the substance abuse treatment counselors need to address
self-esteem issues to aid clients in overcoming their substance abuse. Gay and lesbian youth face
roadblocks of homophobia, and need role models to develop positive self-esteem, which is
necessary to overcome substance abuse problems. There is a paucity of information on gay youth
treatment issues, and youth face frustrations that range from mild confusion, shyness, and
insecurity to self-hatred, withdrawal, and anger. Fear of rgection by peers and family members,
verbal and physical assaults, and unwanted exposure leads many of these youth to use alcohol and
other drugs as a means to hide from their problems.

Heffernan, K. (1998). The nature and predictors of substance use among lesbians. Addictive
Behaviors, 23, 517-528.

This article discusses the paucity of coping resources for lesbians that could place them at risk for
maladaptive coping efforts, including substance abuse. Levels of stress, coping styles, rates of
problematic substance use, and relationships among these variables were examined for lesbians
(N=263) who completed a self-report questionnaire as part of alarger study. Neither high rates
of heavy drinking nor drug use were found in this sample. Among those who did drink
excessively, it was associated with avoidant coping. Percelved stress and social resources did not
differ significantly from the general female population. Levels of stress, socia support, and
coping style were not predictive of problematic substance use. The most significant predictor of
alcohol use was reliance on bars as a primary socia setting. Implications of these findings are
discussed. (Author abstract modified)

Johnston, D., Smith, K., & Stal, R. (1994). A comparison of public health care utilization by gay
men and intravenous drug users with AIDS in San Francisco. AIDS Care, 6, 303-316.

A group of gay-identified men and intravenous drug users diagnosed with AIDS in San Francisco
were surveyed regarding their use and satisfaction with their health care services. Theinterview
contained amix of qualitative and quantitative questions. The two groups of AIDS patients were
not statistically different in terms of age or self-reported level of health during the previous 3
months, although the gay men had been diagnosed with AIDS somewhat longer (20 months) than
the group of intravenous drug users (15 months). Analysis of the quantitative data revealed that
intravenous drug users received more medical care for HIV disease than did gay men and were
equally satisfied with the care they received. Analysis of the qualitative data showed that
considerable agreement exists between the perceptions of both gay men and intravenous drug
users of the health care system.
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Jones, A.B.S. (1990). Sexual minority needle users. In C.G. Leukefeld, R.J. Battjes, & Z. Amsel
(Eds.), AIDS and intravenous drug use: Future directions for community-based prevention
research (NIDA Research Monograph No. 93, pp. 108-119). Rockville, MD: National
Institute on Drug Abuse.

HIV risk reduction programs for homosexual, bisexual, and transsexual intravenous drug users
(I'VDUs) must recognize that needs differ along boundaries of race, socioeconomic class,
marital/relationship status, urban versus rural settings, and the degree of openness about sexual
orientation and lifestyle. Thisgroup of IDUs are often hard to reach; therefore, outreach that is
focused on adapting to this lifestyle appears to be successful. Gay and transsexua men are at high
risk for HIV transmission. Lesbians have issues different from heterosexuals. Thereis, therefore,
aneed for residential drug treatment programs to implement treatment modalities specifically for
sexua minorities.

Midanik, L.T., Hines, A.M., Barrett, D.C., Paul, J.P., et a. (1998). Self-reports of alcohol use,
drug use and sexual behavior: Expanding the timeline follow-back technique. Journal of
Studies on Alcohal, 59, 681-689.

This study compared reports of substance use and sexua behavior from summary measures with
an expanded version of timeline interview technique among gay and bisexual men entering
outpatient substance abuse treatment at a gay-identified agency. Respondents (N=418)
completed self-administered questionnaires covering the 30-day period prior to thelir last use of
alcohol or drugs, summary measures included a cohol use, number of days of use for five
categories of drugs, and number of episodes of anal intercourse by partner type. Participants then
completed the timeline interview to recall their daily drinking, drug use, and sexual behavior
during the same 30-day period. The findings indicate that the timeline method yielded
significantly lower estimates of mean number of drinks consumed when heavier than usua
drinking is included in the summary measure (124 versus 147 drinks), mean number of days drugs
were used (9 versus 11), and mean number of episodes of ana intercourse with a primary partner
(1 versus 2). Differences generaly remained significant when assessed by length of time between
the study interview and the last use of acohol or drugs, with the exception of number of anal sex
episodes with primary partners. These findings indicate that timeline estimates are lower than
estimates using a more standard method (summary measures). (Author abstract modified)

Neisen, JH. (1993). Counseling leshian, gay and bisexual persons with alcohol and drug abuse
problems. Arlington, VA: NAADAC Education and Research Foundation.

The sdlient issues in counseling leshians, gay men, and bisexuals with substance abuse problems
are presented. Heterosexism and homophobia are defined and case examples are presented that
indicate how cultural victimization contributes to substance abuse. The “coming out” process for
leshians and gays is discussed in order to help substance abuse counsel ors recognize the risks for
heavy drinking and drug use during the coming out process. Issues of counselor sensitivity are
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presented as well as guidelines to improve counselor proficiency in facilitating the stages of
healing for leshians and gays with substance abuse problems. Guidelines are identified for
working with lesbians and gays and their families, including information on working with both the
family of origin and family of choice. (Author abstract modified)

Neisen, JH. (1997). Inpatient psychoeducational group model for gay men and lesbians with
alcohol and drug abuse problems. Journal of Chemical Dependency Treatment, 7(1/2),
37-51.

This article presents a psychoeducational group model as utilized at a gay and lesbian affirmative
inpatient substance abuse treatment program. Not only does the model help to identify the needs
of gay men and lesbians with substance abuse problems, it is also applicable to populations that
have been marginalized by majority culture. The group model can be readily adapted for use by
other agencies and treatment programs. (Author abstract modified)

Paul, J.P., Barrett, D.C., Crosby, G.M., & Stall, R.D. (1996). Longitudinal changesin alcohol
and drug use among men seen at a gay-specific substance abuse treatment agency. Journal
of Studies on Alcohal, 57, 475-485.

This study describes changes over a 12-month period in prevalence and in frequency of alcohol
and other drug use, and correlates of change at 12 months in a sample of gay/bisexua men
entering gay-identified outpatient substance abuse treatment. A sequential sample of gay/bisexual
men were recruited for a study in which substance use, sexual risk, and psychological factors were
assessed every 3 months. Changes in substance use were evaluated in men who used substances
during the 90 days before entering treatment and who completed at least one follow-up interview,
whether or not they continued in treatment. A marked reduction occurred in prevalence of use
over time: declines on the order of 50 percent occurred in the first 90 days; prevaence then
stabilized in remaining assessments. Frequency of usage by those reporting use of any given class
of drugs also declined. No consistent predictors of reduction or cessation of use across different
drug categories were found at 1 year. Given the scope of substance abuse problems among
gay/bisexual men, and linkages to the HIV epidemic, considerable resources need to be focused
on treatment and prevention for gay/bisexua men. (Author abstract modified)

Remien, R.H., Goetz, R., Rabkin, J.G., Williams, J.B.W., Bradbury, M., et a. (1995). Remission
of substance use disorders. Gay men in the first decade of AIDS. Journa of Studies on
Alcohal, 56, 226-232.

Participants in a 5-year prospective study of HIV-seropositive and seronegative gay men
demonstrated a significant decline in the rate (from lifetime to current) of alcohol and other
substance use disorders. The goal of the study was to identify factors associated with the
cessation of problematic substance use, to observe rates of relapse over 4 years, and to describe
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factors associated with relapse and no relapse. A volunteer community sample of self-identified
gay men were administered a semi-structured interview and severa self-report measures by
trained mental health clinicians, twice annually over a 5-year period. Retrospective and
prospective data revealed a significant decline in substance use and problems associated with use
in the decade of the 1980s. This change occurred, for the most part, without formal treatment.
Numerous motivating factors were associated with this change, which included afear of AIDS, a
change in attitudes in the gay community, changes in other risk-taking behaviors and concerns
about self-image. A variety of informa methods were employed. Most notable was avoiding
situations associated with substance use. Changes in substance abuse dependence occurred in the
context of health concerns, caring for oneself, and cleaning up one's act. Having a concern about
self-image, avoiding situations associated with drug use, and not using drug substitution as a
method of quitting were important factors for maintaining successful change. (Author abstract
modified)

Warren, B. (1997, May/June). Transgender experience: Identity, community and recovery. The
Counsdlor, 12-15.

This article presents a case study of atransgendered intravenous drug user who could not find
suitable and appropriate treatment facilities. The article discusses that anong professionas there
are divided views on transsexuality, transvestitism, and the emergence of the self-identified
transgender community; a growing body of professionals view the transgender experience as
psychopathological or as maladaptive. Although there is no research to support the notion that
transgender persons may be at higher risk for substance abuse, anecdotal data strongly suggest
that such arisk exists. The author encourages substance abuse treatment counselors to
participate in training on transgender issues to better serve clientsin need of these services.

Weinstein, D.L. (1992). Application of family therapy concepts in the treatment of lesbians and
gay men. Journal of Chemical Dependency Treatment, 5, 141-155.

Family therapy is an effective but neglected form of treatment for lesbians and gay men. By
creating a genogram, going back at least three generations, if possible, counselors can obtain
better insight into their clients' behaviors. Completing genograms facilitates treatment by
allowing the client to see relationships and circumstances in new ways, often providing
revelations. Through these revelations, the author believes that effective treatment methods can
be formed.
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Atkinson, D.R., & Hackett, G. (1995). Counseling diverse populations. Madison, WI: Brown &
Benchmark.

Black, C. (1990). Gay or lesbian: Dual dynamics within the chemically dependent home. New
York: Ballantine Books.

Bradford, J., Ryan, C., & Rothblum, E.D. (1994). National lesbian health care survey:
Implications for mental health care. Journal of Consulting and Clinical Psychology, 62,
228-242.

Bushway, D.J. (1991). Chemica dependency treatment for lesbians and their families: The
feminist challenge. In C. Bepko (Ed.), Feminism and addiction (pp. 161-174).
Binghamton, NY: Haworth Press.

Cabgj, R.P. (1982). Substance abuse in the gay and lesbian community. In JH. Lowinson, P.
Ruiz, R.B. Millman, & J.G. Langrod (Eds.), Substance abuse: A comprehensive textbook
(2nd ed., pp. 852-860). Batimore: Williams and Wilkins.

Caceres, C.F., & Cortinas, J.1. (1996). Fantasy island: An ethnography of alcohol and gender
rolesin alLatino gay bar. Journal of Drug Issues, 21, 245-260.

Center for Substance Abuse Prevention. (1994). Alcohol, tobacco, and other drugs resource
guide: Leshians, gay men, and bisexuas. Rockville, MD: Author.

Crofts, N., Marcus, L., Meade, J,, Sattler, G., Wallace, J., & Sharp, R. (1995). Determinants of
HIV risk among men who have homosexual sex and inject drugs. AIDS Care, 7, 647-655.

Cvitanic, M. (1993). Use of mental health and social support services by people with AIDS.
SantaMonica, CA: Rand.

Davidson, S., Dew, M.A., Penkower, L., Becker, J.T., Kingsley, L., & Sullivan, P.F. (1992).
Substance use and sexual behavior among homosexua men at risk for HIV infection:
Psychosocial moderators. Psychological Hedlth, 7, 259-272.

De Graaf, R., Van Wesenbeeck, 1., Van Zessen, G., Straver, C.J., & Visser, JH. (1995). Alcohol
and drug use in use in heterosexual and homosexual prostitution, and its relation to
protection behavior. AIDS Care, 7, 35-47.

EMT Associates. (1991). San Francisco leshian, gay and bisexual substance abuse needs
assessment: Executive summary. San Francisco, CA: Lesbian and Gay Substance Abuse
Planning Group.
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Garnets, L., Hancock, K.A., Cochran, S.D., Goodchilds, J., & Peplau, L.A. (1991). Issuesin
psychotherapy with lesbians and gay men: A survey of psychologists. American
Psychologist, 46, 964-972.

Garnets, L., Herek, G.M., & Levy, B. (1990). Violence and victimization of lesbians and gay
men: Menta health consequences. Journal of Interpersonal Violence, 5, 366-383.

Garnets, L., & Kimmel, D. (1991). Lesbian and gay mae dimensionsin the psychologica study
of human diversity. In J. Goodchilds (Ed.), Psychological perspectives on human diversity
in America (pp. 137-192). Washington, DC: American Psychological Association.

Green, B. (1994). Ethnic-minority lesbians and gay men: Mental health and treatment issues.
Journal of Consulting and Clinical Psychology, 62, 243-251.

Green, D., & Fatz, B. (1991). Chemical dependency and relapse in gay men with HIV infection:
Issues and treatment. Journal of Chemical Dependency Treatment, 4(2), 79-90.

Guinan, J.J., Hal, W., Clarke, J.C., & Gold, J. (1992). Alcohol and recreational drug use by
HIV-seropositive homosexual men. Drug and Alcohol Review, 11, 355-362.

Hellman, R.E. (1992). Dual diagnosis issues with homosexual persons. Journa of Chemical
Dependency Treatment, 5(1), 105-117.

Herek, F.M., Kimmel, D.C., Amaro, H., & Mélton, G.B. (1991). Avoiding heterosexist biasin
psychological research. American Psychologit, 46, 957-963.

Heyward, C. (1992). Healing addiction and homophobia: Reflections on empowerment and
liberation. Journal of Chemical Dependency Treastment, 5(1), 5-18.

Howard, B.M., & Callins, B.E. (1993). Leshiansand gay men. In B.M. Howard, S. Harrison, B.
Carver, & L. Lightfoot (Eds.), Alcohol and drug problems. A practical guide for
counselors (pp. 249-274). Toronto, Ontario: Addiction Research Foundation.

Hughes, P., & Davis, G.L. (1993, November/December). Psychotherapy techniques with lesbian
clients. The Counselor, 25-27.

Johnston, D., Stall, R., & Smith, K. (1995). Reliance by gay men and intravenous drug users on
friends and family for AIDS-related care. AIDS Care, 7, 307-319.

Klein, C. (199). Counseling our own: The |lesbian/gay subculture meets the mental health system
(2nd ed.). Sesttle: Consultant Services Northwest.
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Knowlton, R., McCusker, J., Stoddar, A., Zapka, J., & Mayer, K. (1994). The use of the CAGE
guestionnaire in a cohort of homosexually active men. Journal of Studies on Alcoholism,
55, 692-694

Lesbian and Gay Substance Abuse Planning Group. (1994). Recommendations on access to
substance abuse services for the lesbian and gay communities. Rockville, MD: Center for
Substance Abuse Treatment.

Lewis, C. (1993). Factors contributing to acoholism among homosexua women: A
psychosocial approach to treatment. Dissertation Abstracts International, 53(10-B), 5448.

MacEwan, 1. (1994). Differencesin assessment and treatment approaches for homosexual clients.
Drug and Alcohol Review, 13(1), 57-62.

Magura, S., O’'Day, J., & Rosenblum, A. (1992). Women usually take care of their girlfriends:
Bisexuality and HIV risk among female intravenous drug users. Journal of Drug Issues,
22, 179-190.

Mallon, G. (1992). Serving the needs of gay and lesbian youth in residential treatment centers.
Residential Treatment for Children and Y outh, 10(2), 47-61.

Marcelle, G. (1997, September/October). Update on substance abuse prevention in lesbian/gay/
bisexual/transgender communities. Prevention Pipeline, 17-19.

Martin, J.L. (1990). Drug use and unprotected anal intercourse among gay men. Headlth
Psychology, 9, 450-465

Mays, V.M., Beckman, L.J., Oranchak, R., & Harper, B. (1994). Perceived social support for
help-seeking behaviors of black heterosexua and homosexually active women acoholics.
Psychology of Addictive Behaviors, 8, 235-242.

McCusker, J., Westenhouse, J., Stoddard, A.M., Zapka, J.G., Zorn, M.W., & Mayer, K.H.
(1990). Use of drugs and acohol by homosexually active men in relation to sexua
practices. Journal of Acquired Immune Deficiency Syndrome, 3, 729-736.

McNally, E.B., & Finnegan, D.G. (1992). Lesbhian recovering alcoholics: A qualitative study of
identity transformation. Journal of Chemical Dependency Treatment, 5(1), 93-103.

Myers, T., Rowe, C.J,, Tudiver, F.G., Kurtz, R.G., Jackson, E.A., Orr, K.W., & Bullock, S.L.
(1992). HIV, substance use and related behavior of gay and bisexua men: An
examination of the talking sex project cohort. British Journal of Addiction, 87, 207-214.

Ostrow, D.G. (1994). Substance use and HIV-transmitting behaviors among gay and bisexual
men. In R.J. Battjes, Z. Sloboda, & W.C. Grace (Eds.), The context of HIV risk among
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drug users and their sexual partners (NIDA Research Monograph No. 143, pp. 88-113).
Rockville, MD: National Institute on Drug Abuse.

Paul, JP., Stall, R., & Bloomfield, K.A. (1991). Gay and alcoholic: Epidemiologic and clinica
issues. Alcohol Health and Research World, 15, 151-160.

Paul, J.P., Stall, R., & Davis, F. (1993). Sexual risk for HIV transmission among gay/bisexual
men in substance-abuse treatment. AIDS Education and Prevention, 5(1), 11-24.

Peters, D.K., & Cantrell, P.J. (1993). Gender roles and role conflict in feminist lesbian and
heterosexual women. Sex Roles, 28, 379-392.

Picucci, M. (1992). Planning an experiential weekend workshop for lesbians and gay malesin
recovery. InD.L. Weinstein (Ed.), Lesbian and gay men: Chemical dependency treatment
issues (pp. 119-139). New York: Haworth Press.

Plumb, M.J. (1998). Drug abuse and HIV among lesbians. In C.L. Wetherington, & A.B. Roman
(Eds.), Drug addiction research and the health of women: Executive summary (pp.
120-123). Rockville, MD: National Institute on Drug Abuse.

Plumb, M.J., Rankow, E.J., & Young, R.M. (1998). Drug use and increased risk of HI\VV among
lesbians and other women who have sex with women. In C.L. Wetherington, & A.B.
Roman (Eds.), Drug addiction research and the health of women (pp. 517-528).
Rockville, MD: National Institute on Drug Abuse.

Pohl, M.1. (1991, November/December). Gay men, lesbians and sexuality: Not just “another
specia issue.” The Counselor, 6-7.

Rosario, M., Hunter, J., & Gwadz, M. (1997). Exploration of substance use among leshian, gay,
and bisexual youth: Prevalence and correlates. Journal of Adolescent Research, 12,
454-476.

Rothberg, B.P., & Kidder, D.M. (1992). Double trouble: Lesbians emerging from alcoholic
families. Journal of Chemical Dependency Treatment, 5(1), 77-92.

Savin-Williams, R.C. (1994). Verba and physical abuse as stressorsin the lives of lesbian, gay
male, and bisexua youth: Association with school problems, running away, substance
abuse, prostitution, and suicide. Journa of Consulting and Clinical Psychology, 62, 261-
2609.

Schilit, R., & Lie, G. (1990). Substance use as a correlate of violence in intimate lesbian
relationships. Journal of Homosexuality, 19(3), 51-65.
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Ubdll, V., & Sumberg, D. (1992). Heterosexual therapists treating homosexual addicted clients.
Journal of Chemical Dependency Treatment, 5(1), 19-33.

Underhill, B.L. (1991). Recovery needs of lesbian alcoholicsin treatment. In N. Van Den Bergh
(Ed.), Feminist perspectives on addictions (pp. 73-86). New Y ork: Springer Publishing.

Underhill, B.L. (1993). Creating visibility: Providing leshian-sensitive and |esbian-specific
alcoholism recovery services. Los Angeles, CA: Alcoholism Center for Women.
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