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n the past 25 years concepts such as “lesbian identity,”
“gay identity,” “bisexual identity,” and “coming out”
~ have become an established part of the Western mental health practi-
‘tioner’s vocabulary. Without question we now assume that being les-
bian, gay, bisexual, or heterosexual is a real event or experience, that
being heterosexual is the default identity, and that homosexual and
bisexual identities emerge after a unique process of psychological de-
velopment.

- These assumptions have been reinforced by a now considerable
body of literature that has focused on the process by which individuals
cquire a lesbian or gay identity (Ponse 1978; Raphael 1974; Schafer
1976, drawing on a sociological career-path approach; Plummer 1975;
toiden 1979; Weinberg 1983, drawing on symbolic interactionism;
$ 1979, 1984, 1985, 1990; Coleman 1981-2; Malyon 1982; Minton
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998 HOMOSEXUALITY AND MENTAL HEALTH

and McDonald 1983-4; Schippers 1989, taking a psychological per-
spective). Some of these models of homosexual identity formation have -
been adopted by mental health professionals as a useful tool in helping -
clients “find themselves,” “feel better about being lesbian, gay, or bi-
sexual,” “come to terms with a lesbian or gay sexual orientation,” “find
their true selves,” and so on.

However, many mental health professionals (as well as theorists and
researchers, unfortunately) have taken an ethnocentric viewpoint, mak-
ing the incorrect assumption that all these concepts and processes are
universal “truths” or “facts” that may be found in the psychology of all
people, regardless of culture and social background. This viewpoint has
been called the “essentialist approach” (see Chapter 6 by Stein; E. Stein
1992).

As a result of anthropological and historical evidence published in
the last decade, we now know that many non-Western cultures take quite
different viewpoints. Concepts such as sexual preference and orienta-
tion, sexual identity, coming out, homosexual identity formation, and
bisexual identity, as well as some of the behaviors that (from a Western
perspective) express these notions, do not exist in many of the world’s
sociocultural contexts. We also know that these concepts have not al-
ways existed in Western settings. From this it must be concluded that
our ideas on sexual orientation and identity are specific to Western
cultures at this particular period in our history (or to cultures that have
been influenced by modern Western cultures). Such conclusions repre-
sent the social constructionist approach.

It is important for Western mental health practitioners to under-
stand this broad context as they work with clients on issues of homo-
sexual and bisexual identity formation. Several inportant implications
arise from the constructionist understanding, such as the need to be
aware of imposing our cultural norms on people from different so-
ciocultural contexts and the need to recognize that ideas of sexual ori-
entation, identity, and identity development may alter over time and i
hence may lead to changes in behavior. -

Nevertheless, we cannot ignore the fact that practitioners regu- o
larly encounter clients who exhibit essentialist attitudes and behav-
iors—believing, for example, that their sexual attractions are a fixed
part of their inner psychology and believing that the development of
a lesbian, gay, or bisexual identity is a logical extension of this orien-
tation. Hence, Western mental health professionals are required to ¢
work within a framework that accommodates the essentialist thinking
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of their clients, while recognizing the constructed nature of the issues
on which their work is based.

The author’s theory of lesbian and gay identity formation, de-
scribed in this chapter, lies within such a framework. Known as social
constructionist psychology (Bond 1988; Gergen 1985; Semin and Gergen
1990; Shotter 1991; Shweder and LeVine 1992; Stigler et al. 1992),
this perspective seems most able to 1ntegrate these seemingly contra-
dictory perspectives.

Social Constructionist Psychology and Sexual
Orlentatlon Identlty Formation

Constructionist psychology, although neither antiuniversalist nor an-
tirelativist, has identified broad-based support for its basic premise that
much of psychological functioning and hwman behavior is specific to the so-
ciocultural environment in which people live, rather than the result of inner
psychological mechanisms that can be found universally in all human beings.
(The latter view epitomizes the traditional psychology perspective in
which most mental health practitioners have been trained.)

Within each sociocultural environment, setting, or world there ex-
ists an indigenous psychology (Heelas and Lock 1981), a system of psy-
chological knowledge that forms part of the culture in which it resides.
‘This system contains everything each world holds as the truth about
human psychology (why human beings act the way they do) and is so
integrated within the culture as to be taken for granted, that is, simply
accepted as “the way things are.” The indigenous psychology includes
information about what constitutes a psychological concept; the kinds
of psychological processes that occur; the behaviors that define these
concepts and processes; and even the psychological problems, expla-
nations, and solutions that exist in that culture. Indigenous psycholo-
gies direct and constrain the way individuals act, feel, think, and talk
bout themselves and others. In other words, each indigenous psychol-
gy-defines a specific psychological reality for its people, a reality that
‘intricately linked with the ideological, moral, and historical founda-
ons of the sociocultural setting.
Part of Western indigenous psychology is a system of “sexual”
howledge that informs us of the existence of sexual orientations and
exual orientation identities, identifying behaviors, processes, and
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explanations that allow us to hold an understanding of what these ég
cepts mean. We are acculturated with this knowledge, taking: for
granted a psychological reality that is assumed to have sexual orienta,
tions and related types or identities. Expressed in the language of es
sentialism, we perceive that lesbian, gay, bisexual, and heterosexual -
types of people exist and experience themselves as such; that developﬁ
ment of a lesbian, gay, bisexual, or heterosexual identity occurs in a
fairly predictable way; and so on. Hence some individuals are led by
their Western indigenous psychology to experience being homosexual,
bisexual, or heterosexual.

According to social constructionist psychology, behavior (including
actions, thoughts, and feelings) arises out of the relationship between individu-
als (both their biological and psychological capacities) and their sociocultural
environments (including the indigenous psychology)—a relationship that
may be characterized as a process of reciprocal interaction, in which hu-
man beings simultaneously influence and are influenced by their envi-
ronments during continual interchanges. Although biological and
psychological capacities may include human processes that are univer-
sal as well as specific, the constructionist perspective recognizes that
these factors can never be taken on their own as causes of behavior but
must be seen as part of a larger process of reciprocal interaction.

According to this proposal, lesbian, gay, or bisexual identily formation
1s not a process of simply “finding an inner sense of self,” as it has been
traditionally formulated. Rather, it is one in which people translate the
everyday understanding of lesbian, gay, or bisexual identity provided by the
Western indigenous psychologies into knowledge, behaviors, beliefs, and expe-
riences about themselves via the process of reciprocal interaction.

This understanding of identity formation calls for a shift in the
thinking of mental health practitioners who have previously adopted
the traditional psychological approach that a lesbian, gay, or bisexual
identity is the result of inner developmental processes. Rather than a
focus solely on inner psychological processes, it is the relationship be-
tween individual and environment, represented often in patterns of
interaction between people, that now requires our attention.

Constructionist psychology directs us to ask quite different ques-
tions: What are the processes by which people come to move from a
third-person approach to homosexuality or bisexuality (“Some people
are lesbian, gay, or bisexual”) to a first-person perspective (“I am a les-
bian, gay, or bisexual”)? How is it that Western individuals come to trans- 2
late societal knowledge about sexual orientation into self-knowledge, |
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making sense of and accounting for themselves by claiming the identity
of lesbian, gay, or bisexual?

Lesbian, gay, or bisexual identity, in this sense, is a relatively con-
stant understanding (perception, feeling, and experience) of self as “a
lesbian,” “a gay man,” or “a bisexual” that arises (is constructed) out
of constant and stable elements and processes within the interactional
relationship between individuals and their environment.

However, against this understanding of the constructed nature of
homosexual or bisexual identity formation, mental health practitioners
must also recognize their clients’ perceptions of what is happening.
Derived from the indigenous psychology, the psychological reality for
our clients is that they are “searching for identity,” “finding myself,”
“needing to be a whole person.” Their understanding draws on signifi-
cant Western indigenous concepts such as personal growth, maturity,
identity integration, and self-development to direct their needs and
personal desires. We must give weight to these experiences. Hence
practitioners, on the one hand, must acknowledge the formation of a
lesbian, gay, or bisexual identity as a Western phenomenon that is
guided by the directive of Western indigenous psychologies and con-
structed out of the reciprocal interaction process, and on the other
hand, must simply accept their clients’ psychological realities as real
and significant experiences for them.

Stages in Lesbian and Gay Identity Formation

Within the lesbian and gay communities, the coming-out story is a
- 'widely held fact or truth. For the mental health practitioner, however,
 the question arises as to how this narrative becomes translated into
feelings of identity. The following model describes this process, focus-
ing’on the evolving understanding of self as a lesbian or gay man that
emerges as individuals confront and internalize notions of homosex-
uality and coming out that exist within their social environment.

Identity formation begins when someone first considers the possi-
llity- that the Western indigenous concept of homosexuality may be
evant to self (“There is something about my behavior that could be
led homosexual, gay, or lesbian”). This awareness enters into the
€ractional relationship that exists between the individual concerned
is or her sociocultural setting. The ensuing sequences of inter-
dange that result are never random but are constrained by the Western
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indigenous psychology as well as by the biological and psychological
capacities of human beings.

As a result of these constraints, it is possible in Western cultures to
identify patterns of interaction that give rise to differing degrees of
cognitive awareness, self-understanding, and sense of identity in rela-
tion to the concept of homosexual sexual orientation and the impact
these levels of self-knowledge have on the management of social inter-
changes.

The author has described these patterns as the six stages of identity
formation (Cass 1979). The markers for each stage are provided by dif-
ferent levels of self-understanding that indicate an increasingly first-
person account of self as lesbian or gay. These stages of identity
formation are titled as follows: Stage 1—Identity Confusion, Stage 2—
Identity Comparison, Stage 3—Identity Tolerance, Stage 4—Identity
Acceptance, Stage 5—Ideniity Pride, Stage 6—Identity Synthesis.

Within each stage several pathways of interaction have been out-
lined, although these can be mentioned only briefly in this chapter.
Although not detailed here, the process of reciprocal mteraction lead-
ing to identity formation is complex and multivariable as individual
factors (such as needs, desires, and learned behaviors) mteract with
biological factors (such as level of sexual desire) and environmental
variables (such as social class, race, and location).

Each stage brings with it the following changes: 1) Increasing use of
the concept of homosexual, lesbian, or gay to account for and under-
stand self; 2) use of terms “lesbian” or “gay” as an explanation of self
within an increasingly wider number of interpersonal interchanges;
3) development of increasingly positive feelings about being a lesbian or
gay man; 4) increasing belief that one belongs to the lesbian or gay social
group and strengthening social ties with other leshians or gay men;
5) gradual acceptance of positive values about homosexuals as a social
group; 6) increasing independence from heterosexual values; and 7) a
gradual shift in use of the concept of homosexual, leshian, or gay from
a means of labeling self to description of an inner beliefin self

Several factors (also defined by Western indigenous psychology)
motivate people to adopt an understanding of self that is viewed nega-
tively by (some) others: the need to maintain cousistency in who we are;
the need to increase and maintain positive feelings about ourselves or
enhance self-esteem; adherence to the implicit cultural theory that if
we experience sexual or emotional attraction to someone of the same
sex we must be a lesbian or gay man; belief in other cultural “truths”

r
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about the importance of finding one’s identity and being true to self;
the imperative in some Western languages to describe persistent be-
havior by reference to a noun, for example, “I am a tennis player.”

Because human beings are intentional creatures who have the ca-
pacity to act on as well as be acted on by their sociocultural context,
some individuals will dynamically engage with their environment so as
to prevent the acquisition of a lesbian or gay self-understanding. This
process is termed “foreclosure.”

In addition to individuals directing their actions toward foreclo-
sure, the occurrence of homosexual identity formation processes will
be restricted where there is an absence of those psychological capacities
necessary to engage in the process of reciprocal interaction; for exam-
ple, the ability to be self-aware; to learn and use language and meaning;
to recognize actions for which one is held responsible; to be accultur-
ated within the indigenous psychology; and to identify physical sensa-
tions, emotions, and cognitions as linked to homosexuality. Where such
capacities are lacking—as may be seen in very young, developmentally
disabled, mentally ill, and cognitively impaired individuals—identity
formation and the maintenance of identity will not take place.

Although the following description applies to the development of
lesbian and gay self-understanding, the psychological process of con-
fronting personal information that relates to membership in a stigma-
tized social category is considered a generic one. Informal adaptations
of the model have already been made to bisexual and cross-dressing
. -individuals.

I Prestage 1

‘Before the concept of homosexual, lesbian, or gay has acquired any
-personal relevance, Western individuals have already developed an un-
derstanding of themselves from previous engagement with the so-
ciocultural setting: They assume their sexual orientation identity is that
f “not lesbian/gay” or “not lesbian” or “not gay” and “heterosexual”
f?_-;mpposed to be heterosexual; they consider themselves more or less
artof the majority group (heterosexuals) or recognize that they should
¢; and they understand that heterosexuality is desirable and accept-
able and homosexuality is stigmatized and has minority status.
However, each individual also brings a uniqueness to the identity
Ormation process. Differences exist in relation to personal and so-
gultural factors such as the degree of negativity or positivity with
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which homosexuality and heterosexuality are perceived, the specific
personal needs of individuals, levels and types of social support, per-
sonal styles in conflict management and communication patterns, and
gender- and race-related experiences. '

M Stage 1—Identity Confusion

Stage 1 is marked by the first attempt to translate the concept of homo-
sexual, lesbian, or gay from a third-person to a first-person perspective,
Individuals observe, “There is something about my behavior (acts,
thoughts, and feelings) that could be called homosexual, lesbian, or
gay.” When the observation has strong impact or when the homosexual
interpretation of behavior persists, there is a questioning of self: “Does
this mean I may be a lesbian/gay man?” “Am I really heterosexual?”
“Who am I?” These are powerful questions to ask in a society such as
ours and result in emotional reactions ranging from curiosity, bewilder-
ment, and confusion to extreme turmoil.

‘The primary focus at Stage 1 is to cope with the confusion about
who one is, to resolve the inconsistency brought about by attaching
homosexual meaning to one’s own behavior, and to reduce the discom-
fort that arises if this meaning is seen as undesirable; in other words,
to deal with the impact on personal interchanges of labeling one’s own
behavior as “lesbian” or “gay.”

‘Three patterns or pathways of interaction can be described at this
stage (Figure 14-1), leading to two alternative end points: either the
claim, “I may be a lesbian or gay man; I may not be heterosexual” or
the rejection of any homosexual meaning as being relevant to one’s
own behavior (foreclosure). Pathway 1 occurs for those individuals who
accept the meaning of homosexual, lesbian, or gay to be an accurate
and desirable account of their behavior. Using strategies to neutralize
society’s negativity toward homosexuality, they are led to consider, “I
may be a lesbian/gay man; I may not be heterosexual” and to view this
self-image positively.

Pathway 2 takes place when individuals accept the correctness of -
the homosexual meaning they place on their behavior but find this %
meaning undesirable. They then engage in actions to stop all relevant
behaviors and so remove this undesirable element. If successful, they
can return to an account of their behavior as nonhomosexual (foreclo-
sure). If unsuccessful, the possibility of being lesbian or-gay is acknowl-
edged, although from a negative perspective.

‘..._-,A,‘.‘k,._‘
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igure 14-1. Stage 1 pathways of leshian/gay identity formation.
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Pathway 3 occurs when the meaning of one’s behavior is considered’
neither correct nor desirable. The focus then becomes one of redefin-
ing this behavior to mean nonhomosexual. This redefinition can be -
done by changing either the meaning of the actions engaged in (“Tt was
Just the kiss of loving friends”) or the meaning of the situation in which
the behavior occurred, so that a stance of personal innocence can be
adopted (“I was taken advantage of ”). If successfully done, the original
meaning of “heterosexual” is regained (foreclosure). Individuals un-
able to redefine their behavior are forced to accept that the meaning
of lesbian or gay is applicable, and so they continue along Pathway 2.

M Stage 2—Identity Comparison

Emerging from Stage 1 are two groups of individuals expressing the
first tentative shift toward a homosexual, lesbian, or gay account of
themselves: those positively disposed toward the self-image of “may be
homosexual and may not be heterosexual” and those feeling negatively.
Both groups now begin to consider the implications of this potential
identity. Given Western approaches to lesbians and gay men, concerns
surface about being different, ostracized, part of a minority, and at odds
with society. The weight of possible membership in a negatively valued -
minority group is strongly felt. Feelings of alienation and estrangement
are experienced. Furthermore, because the previously assumed hetero-
sexual identity is now questioned, there is growing recognition that all
plans and expectations linked with the heterosexual sexual orienta-
tion—for example, having children—may no longer apply. The conti-
nuity among past, present, and future is gone, leaving a sense of loss.
Responses vary from intense feelings of rejection and grief to a sense
of comfort as previous feelings of being different from others become
clarified by the new self-understanding.

Individuals at Stage 2 engage in behaviors aimed at coping with
the loss of direction, managing feelings of alienation and difference,
and dealing with the incongruency provided by these events (“My be-
havior is leshian/gay; I may be lesbian/gay but others see me as hetero-
sexual”). Most pertinent to the way social interchanges are now handled
is the degree to which individuals see the holding of a lesbian or gay
self-image as bringing more positive consequences for them than nega-
tive ones (that is, more rewards than costs).

Four pathways of social interchange can now be described taken by
those with 1) positive evaluation of self-image and perceived high
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rewards relative to costs; 2) positive evaluation and perceived low re-
wards; 3) negative evaluation and perceived high rewards; and 4) nega-
tive evaluation and perceived low rewards (Figure 14-2). The end point
of these processes, when foreclosure does not occur, is the acceptance
of the self-image: “I probably am a lesbian/gay man” (accompanied by
positive or negative affect).

In Fathway I the positive outlook and perceptions allow individuals
to begin to recognize the personal value of lesbians and gay men and
homosexuality, and correspondingly, the lack of personal relevance of
heterosexuality. This leads to the understanding of self as “I probably
am a lesbian/gay [positive evaluation)/probably am not heterosexual.”
However, those people with positive feelings toward themselves who
anticipate costly results from holding a lesbian or gay account of self
(Pathway 2) attempt to inhibit those overt and covert behaviors consid-
ered lesbian or gay in order to be able to reject the self-image of “may
be a lesbian” or “may be a gay man.” When this is difficult to do, the
help of mental health practitioners may be enlisted. If successful, fore-
closure will occur. If unsuccessful, the individual will conclude, “I prob-
ably am a lesbian/gay man [some degree of negative evaluation]” and
adopt strategies to discount or lessen personal responsibility for his or
her actions.

In Pathway 3 attempts are made to deal with this personal conflict
by finding ways of making the lesbian or gay account of themselves
more palatable. This is done by placing the self-image of “may be a
lesbian” or “may be a gay man” into frameworks that allow for an as-
sessment of self as potentially heterosexual. There are four such frame-

- works: special case (“If not for this special person whom I love, I would
- be heterosexual”); bisexual (“I can also enjoy relationships with mem-
_ bers of the opposite sex if I meet someone I really like”); temporary (“I'm
just thinking or acting this way [homosexual] for now”); and personal
innocence (“It’s not my fault I've been made this way; with help I could
be heterosexual”). Bisexual is used in this context as a strategy for re-
ducing the sense of alienation and is distinct from the process of bisex-
ual identity formation. If any of these strategies are successfully carried
out, individuals make a partial commitment to the self-image: “I prob-
bly am (partly) a homosexual/probably not ( entirely) heterosexual,” and
y feel less negative about the lesbian or gay account of themselves.
unsuccesstully applied, individuals are forced to move toward accep-
ice of the self-understanding, “probably a homosexual/probably not
heterosexual,” with accompanying negative affect.
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Figure 14-2. Stage 2 pathways of lesbian/gay identity formation.
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In Pathway 4 there is a move to inhibit all behaviors leading to the
understanding of self as “maybe lesbian” or “maybe gay,” and these
actions are reinforced by devaluing homosexuality and evaluating het-
erosexuality positively. If successful, the account of self is rejected (fore-
closure). If unsuccessful, individuals are forced to accept the self-image
of “probably leshian” or “probably gay” (with increased negative evalu-
ation of self), typically holding extreme levels of self-hatred that may
lead to suicide or self-mutilation.

Vv
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214-2.  Stage 2 pathways of leshian/gay identity formation. (continued)
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B Stage 3—Identity Tolerance

At Stage 3, three groups of people acknowledge, “I probably am a les-
bian/gay man”: those who perceive this account as desirable, those who
consider it undesirable, and those who feel fairly positive about them.-
selves by adopting the “probably (partly) a lesbian” or “probably
(partly) a gay man” account.

Freed from the previous search for an explanation of themselves,
individuals at Stage 3 become more focused on social, sexual, and emo-
tional needs that arise from seeing self as probably homosexual. This
leads to considered disclosure of their self-image to some others in an
attempt to have these needs fulfilled. All actions are guided, however,
by awareness of the difference between self as a likely member of a
group that is given negative minority status in society and members of
the (valued) heterosexual majority with whom they interact. This sense
of the heterosexual Goliath residing powerfully over the homosexual
David/Dianne leads to an account of self that is couched in a context
of tolerance of self. Needing to increase self-esteem and to reduce the
intensity of alienation feelings, individuals begin to focus on making
contact with other lesbians and gay men.

As attempts are made to juggle personal needs within this framework
of tolerance, shifts begin to occur in the way individuals perceive them-
selves. For those who do not foreclose at Stage 3, the self-account “I am a
homosexual/gay/lesbian” emerges. The quality of social contacts made
with others is a vital factor in the development of this understanding.
Positive social interchanges provide further evidence of the benefits of ac-
counting for self as leshian or gay, while negative ones are indicative of the
high costs that may accompany such an identity. However, even negative
contacts with others can have some benefits—for example, hearing posi-
tive attitudes about a homosexual sexual orientation—and with time there
is increased likelihood of having positive experiences.

Six pathways are available to those who hold 1) a positive account
of self as probably lesbian or gay and experience positive contacts, 2) a
positive account and negative contacts, 3) a negative account of self and
positive contacts, 4) a negative account and negative contacts, 5) a posi-
tive account of self as partly lesbian or gay and positive contacts, and
6) a positive account as partly leshian or gay and negative contacts
(Figures 14-3A and 14-3B). Although Pathway I leads to increasing
acceptance of the self-image, “I am a gay man/lesbian,” Fathway 2 high-
lights the personal costs of adopting an understanding of self as Ieshian

B
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gure'14-3A.  Stage 3 pathways (1—4) of lesbian or gay identity formation.
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Figure 14-3A. Stage 3 pathways (1-4) of lesbian or gay identity formation.
(continued)
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or gay. Strategies are adopted to minimize contact and devalue homo-
sexuality so as to disengage from this account of self. If successful, fore-
closure occurs. If unsuccessful, an understanding of self as lesbian or
gay emerges that is evaluated less positively than previously,

Similarly, in Pathway 3 the negativity of the “probably lesbian”
or “probably gay” self-understanding is lessened by positive contacts
with others, leading to an acceptance that “I am lesbian/gay [more
positive evaluation].” On the other hand, the layering of negative
experiences on an already negative view of self, as seen in Fathway 4,
leads to strategies to avoid further contacts and, if successful, leads
to foreclosure. If not, a negative understanding of self as lesbian or
gay emerges that may be modified if positive contacts with others
are experienced.

For those individuals who had previously adopted the strategy of
partly lesbian or gay, positive contacts (Pathway 5) lead to a greater
commitment to self as a lesbian or gay man without use of the qualifier.
However, negative contacts will lead to a devaluation of homosexuality
(Pathway 6) and renewed efforts to maintain the existing account of self
as partly lesbian or gay. If these strategies are successful, foreclosure

occurs. If not, a somewhat negative account of self as lesbian or gay is_

adopted.

B Stage 4—Identity Acceptance

At the beginning of Stage 4 we see individuals who have come to
understand themselves as Iesbian or gay and hold varying degrees
of acceptance in regard to this self-account. However, although the
perception of self is clearly formed, the inner sense of self as lesbian or
gay is still tenuous. Given that individuals at this point are en-
trenched in the societal belief that heterosexuality is where power
and acceptability lie, it is not surprising that little internalization of
this experience of self has occurred. During the processes that make
up the remaining stages, this inner sense of self as a lesbian or gay
person emerges. ' '

With increasing and continued contact with other lesbians and gay
men, more and more people come to identify the individual as lesbian
or gay, and this encourages a stronger sense of being that kind of per-
son. There 1s also increased disclosure to selected nonhomosexuals,
and this broadens the network of people who reinforce the lesbian or
gay understanding of self. These processes allow homosexuality and
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homosexuals to be valued more positively, leading to a belief that “gays
are just as good as straights.” The power of heterosexuality is diffused
at a personal level by the individual seeing homosexuality to be equally
valid. The sense of oppression that comes from seeing oneself as a
member of an “out group” is offset by these shifts, and the tolerance of
Stage 3 is changed to acceptance.

For many people this stage is characterized by a sense of peace and
fulfillment. Provided there is a continuation in the patterns of interac-
tion that support the lesbian or gay understanding of self and that allow
individuals to fit in with their sociocultural environment, a settled and
stable account of self results. When negative reactions toward homo-
sexuality are anticipated, the status quo is maintained by the use of
strategies of deliberate passing as heterosexual, selective disclosure
(carefully choosing to disclose one’s identity to those likely to be sup-
portive and prepared to uphold the individual’s desire for secrecy in
certain situations), and limited contact (keeping contact with unsup-
portive people to a minimum).

Where carried out successfully (Pathway 1), individuals become
buffered from the negativity or oppression of society and are able to
account for themselves—*I am a lesbhian/gay man and happily accept
this; I can live with the minority status that goes with this identity”—a
stance that is reinforced by a belief that being a lesbian or gay man is

- aprivate matter. However, when individuals cannot or will not maintain
these strategies (Pathway 2), their minority status is fully experienced
("I accept myself as homosexual, but when others don’t I feel awful”).
The need to resolve this inconsistency between self and others and to
-protect one’s self-esteem from the heightened sense of alienation leads
~“to the interactional processes found at Stage 5.

Bl Stage 5—Identity Pride

At Stage 5 individuals enter interactions with others aware of the dif-
erence between their own total acceptance of themselves and the re-
ection of this self by the sociocultural environment in which they live.
‘They recognize that the desire to fully express a lesbian or gay identity
Samade extremely difficult because of the dominant focus on hetero-
uality.
A “them and us” attitude results in which the scales are tilted away
m the position of Stage 4, in which homosexuality and heterosexu-
y:were rated equal. Heterosexuality is markedly devalued, and
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homosexuality is given preferred status. The world is now divided into
credible or significant lesbians and gays and discredited or devalued
heterosexuals. Interactions with the latter are limited, heterosexuals
are rejected as a legitimate reference group, and the perceived ideo-
logical base on which heterosexuality rests in Western society is at-
tacked. A lesbian or gay account of self is the preferred identity.
Individuals immerse themselves in the gay and lesbian subculture and
experience a strong sense of group identification, expressed in feelings
of pride, loyalty, and companionship.

The combination of pride and anger is empowering and leads to
the abandonment of strategies to deliberately pass as heterosexual, al-
though nonconcealment may be used as a compromise strategy. How-
ever, when thwarted in the drive toward validation as a lesbian or gay
man, confrontation results. Lesbian or gay identity has now become a
public pronouncement that is at odds with the ideological and moral
framework of the sociocultural world in which it emerged. Two path-
ways are available as individuals process the reactions to their con-
frontational interactions with others. Those who receive consistently
negative reactions take this as predictable evidence that the “them
and us” understanding of the world is correct (Pathway I1). Feelings
of oppression and anger are increased, and heterosexuality is further
devalued. The status quo is maintained and foreclosure occurs. For
those who receive positive reactions to their confrontational actions
(Pathway 2), the clear division between them and us cannot be easily
upheld. If such reactions are consistent or significant, these bring
an incongruent element into the picture, and this element is proc-
essed in Stage 6.

B Stage 6—Identity Synthesis

When personal and ideological understanding of homosexuality is ac-
cepted by at least some heterosexuals, the simplistic belief that divided
the world into “good” lesbians and gay men and “bad” heterosexuals
is rejected (although opposition to heterosexuality as an ideology may
still be upheld). Supportive heterosexuals are reevaluated positively
and nonsupportive ones further devalued. This has the effect of in-
creasing the network of others with whom the individual interacts posi-
tively as a lesbian or gay man. The level of anger, alienation, and -
frustration is lessened as the “enemy” is reduced in number at a per- .
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sonal level. Issues of oppression are now addressed in a less defensive
manner and the level of identification with the lesbian or gay group
seen in Stage 5 is reduced.

Interacting with others as openly lesbian or gay at an increasingly
public level deepens and strengthens the inner psychological experi-
ence of identity. There is a sense of belonging to the world at large and
of being “more than just a lesbian or gay man.” Accounting for self as
lesbian or gay is now an integrated part of the whole self and reinforces
self-esteem and position in the world. This stance will be maintained
as the individual’s life continues in this way from day to day, unless
something occurs to bring the focus back toward an image of the self
as a member of the lesbian or gay group. Strategies will then be adopted
to restore the individual’s sense of being an independent, functioning
person who is capable of being in control of his or her life,

The end points of “wholeness” and “personhood” achieved in
Stage 6 are directed by the current Western indigenous psychology,
driven by notions of individuality, self-actualization, personal maturity,
development, and other concepts that form the cornerstone of our
thinking,

- Implications for Counseling and Psyc

. 'The model described above provides mental health practitioners with
anumber of counseling guidelines. First, care must be taken when talk-
_Ingwith clients to use terms that are appropriate to the stage of identity
formation into which they appear to fit. Describing someone as being
-gay; lesbian, or bisexual, for example, is quite inappropriate when the
«client is actually saying, “I'm confused about what I'm doing” (Stage 1)
t “I'mightbe ., . (beginning of Stage 2).
:Second, clients should be accepted as being in the stage they de-
be themselves to be, not where the counselor wants them to be. An
ar-old woman, for example, who happily claims, “I'm a lesbian,”
d:of Stage 3 and onward) should not be told, “You’re too young to
ecause identity formation is already in progress.
d, the theory indicates that there is a huge difference between
ng.in a homosexual way and feeling oneself to be a lesbian or
0. Behavior does not indicate the existence of identity, for ex-
Sseenin prison situations. On the other hand, lack of apparent
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homosexual behavior does not indicate a lack of identity. People may
proceed through the early stages of identity formation without ever
having any sexual or emotional contact with another person (covert
behaviors such as fantasies and bodily responses often provide the im.-
petus to entering Stage 1).

Fourth, people who describe themselves via reference to lesbian or
gay behaviors or identity should not be treated as identical on the basis
of these characteristics. Both within and between stages, considerable
differences may be apparent. The theory accommodates distinctions
such as may be found between men and women and among different
ethnic and religious groups. Practitioners need to take time to explore
where clients may be in the process of identity formation, rather than
to assume the label “homosexual/lesbian/gay” provides all the informa-
tion they need.

Fifth, the theory indicates the importance of appropriate contacts
with other lesbians and gay men. Mental health practitioners need to
work with personal, social, and cultural issues that may prevent clients
from making such contact successfully or at the appropriate time.

Sixth, identifying the stage at which clients are currently function-
ing allows the mental health professional to focus on the particular
issues of that stage, rather than addressing homosexuality in general.
For example, talking about the ideological aspects of lesbian and gay
oppression is inappropriate when someone feels he or she has no future
(Stage 2) or wants to meet other homosexuals (Stage 3).

Seventh, counselors should not Judge any stage as better than other
stages, or any individual as better than any other because his or her
feelings and behaviors correspond with any particular stage. Our ideas
about identity formation are guided by Western indigenous concepts
such as maturity and self-actualization, and the practitioner must be
alert to imposing clinical and personal judgment on clients who are in
the early stages. '

Finally, it is important to remember that homosexual identity for-
mation does not occur in isolation from other processes and issues tak-
ing place. Coping with illness, aging, career changes, marriage, issues
of ethnic difference, family dynamics, psychological dysfunction, and
moving to another country are all examples of personal, social, and
cultural factors that may interact with the development of an under-
standing of self as gay, lesbian, or bisexual. For example, a client in
psychotherapy had great difficulty coping with the thought that she
might be a lesbian because a childhood history of being teased for

L
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having large ears had left her sensitized to being alienated and isolated.
Her identity formation experiences had raised to the surface all the
pain of those early experiences so that past and present had become
indistinguishable. Another client, who was 19 years old, had Just left
home for the first time, and was beginning to separate emotionally
from an overprotective family. As part of this process, he had told his
parents he was gay and was attempting to cope with their rejection of
his homosexuality. The client then became HIV positive, which quickly
progressed to AIDS. Working with him required an understanding of
the intricate intertwining of homosexual identity formation, develop-
ing adulthood, and adjustment to illness and death.

The mental health practitioner should be mindful of the existence
of complexities such as these and be aware that experienced therapeu-
tic intervention is required.

Conclusion

The theory of homosexual identity formation can be a useful tool for
understanding and helping individuals in Western cultures who con-
front the concept of gay, lesbian, or bisexual in a personal way. However,
we should not forget that what is being addressed is a process of inter-
action, not a set of stagnant categories. Reference to stages is useful
inasmuch as it allows us to recognize significant shifts occurring in
individual cognitions and interactional relationships.

Nor should we forget the constructed nature of lesbian or gay iden-
tity formation. Because the indigenous psychologies directing our no-
tion of identity formation can vary over time, we need to be alert to
future shifts and changes that may occur in our Western sexual realities.
-+ We must also be sensitive to cultural differences—for example, rec-
ognizing when discussion of sexual orientation identity is inappropri-
¢ with people from other cultures and being sensitive to the
omplexity of mixed-culture couples. Care must be taken to avoid pre-
enting the concept of gay, leshian, or bisexual identity as a universal
Tm, or the concept sexual orientation as necessarily being fixed. It
urious how often examples of behaviors that do not fit Western be-
bout sexual orientation will present themselves to the attentive
ital health worker.

Nevertheless, while keeping in mind the larger cultural picture, we
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must also be able to accept that our clients often wish to hold on tightly
to their essentialist beliefs. This need to balance the essentialist and
constructed qualities of sexual orientation can create dilemmas for the
mental health practitioner. Do we, as caring professionals, empathize
with our clients’ essentialist experiences of being leshian, gay, or bisex-
ual as the truth, they hold about themselves (but contribute to mainte-
nance of the ideological status quo); encourage them to abandon or
change their beliefs related to the fixed nature of sexual orientation
and sexual orientation identities (but deny the reinforcing qualities of
sexual response and risk rejecting our clients’ experiences); or try some
kind of balancing trick between the two?

Unfortunately, there are no easy solutions to this dilemma, which
itself has become a new element of our psychological reality. Indeed,
the mental health professional must avoid grabbing at quick answers.
We live in dynamic times. The theoretical grounds on which we work
are being questioned, and our indigenous psychology, which continues
to evolve, demands our attention. It would seem more important that
we remain open to these changes and the discussion they generate,
rather than become too quickly embroiled in the need to find simple
solutions.
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