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Activism and Clinical Social Work 

I entered the field of clinical social work with the goal of filling a gap in services in 

my community. I wanted to provide inclusive and empowering psychotherapy to lesbian, 

gay, bisexual, transgender and queer (LGBTQ) adults and adolescents; not because I 

think all queer folks need therapy – but because I feel that anyone who wants to access 

counseling should be able to without fear of rejection or discrimination. Early this fall, 

the mainstream media drew attention to several gay male adolescents who took their own 

lives. Media coverage activated many responses to these tragedies. As a queer person and 

a clinical social worker I found myself reflecting on the intersections between advocacy, 

education and clinical social work and how those intersections impacted me and my 

clients.  

The most heavily reported suicide was the death of Tyler Clementi, a freshman at 

Rutgers University, who took his life after his roommate posted a video on the internet of 

his same-sex sexual encounter.  The media highlighted a phenomenon that is not new; a 

study from the Suicide Prevention Center reports that lesbian, gay, bisexual, and 

transgender youth are between 1.5 to 7 times more likely to attempt suicide than their 

heterosexual peers. Media coverage focused on “bullying” and failed to connect these 

teen suicides to the larger issues of institutionalized heterosexism, homophobia, and 

transphobia.  

Teen bullying and teasing based on gender identity or sexual orientation does not take 

place within the bubble of adolescent development, but as part of the larger world in 

which teens operate. One response to the reports of gay teen suicides was Dan Savage’s It 

Gets Better Project (www.itgetsbetter.org). A columnist, writer, and gay man, Dan 

Savage made a Youtube video addressed to gay youth. He encouraged other LGBTQ 

adults to post their own videos assuring youth that life improves as an LGBTQ adult. The 

response included videos posted by celebrities and notable personalities including Kate 

Bornstein, author of Hello Cruel World: 101 Alternatives to Suicide for Teens, Freaks 

and Other Outlaws and President Barak Obama.  

I found myself wondering, as a clinical therapist, what role do I play in making sure 

that it does get better for queer youth? 

In Philadelphia, I work with two agencies, and through my own private practice, to 

provide psychotherapy to LGBTQ communities. The Attic Youth Center is a community 

center for LGBTQ youth ages 13 – 23 that provides a range of free services, including 

therapy. Mazzoni Center’s Open Door program provides mental health services on a 

sliding-fee scale to both LGBT adults and adolescents. In my private practice, I see both 

individuals and couples from a range of sexual orientations and gender identities.   

My choice to enter the field of clinical social work was driven by my fierce belief that 

all people deserve access to competent health-care serves, regardless of their sexual 

orientation or gender identity. Consequently, I navigate the challenge of holding two 

identities at once —activist and therapist. Transparency is a guiding principle in my 



therapeutic approach. This means that sometimes my activism overtly sits in the room 

with the client and me, while other times my identity as an activist simply guides me to 

provide a safe and non-judgmental space for my clients, where they reach their own 

conclusions about where (or if) they fit the LGBTQ community. 

My perspective as an activist for LGBTQ rights plays a role in my clinical case 

conceptualization. During my clinical work with clients I often  normalize their 

experiences. Sometimes this process includes sharing information about LGBTQ history 

and the diversity and fluidity of sexual orientation and gender identity.  Despite television 

shows like Will & Grace, Glee, and other positive representations of gays in the media, 

LGBTQ youth still manage the accumulated trauma of fear and perpetual hyper-

awareness on a daily basis. With few safe spaces to let their guard down, normalizing 

their experience in a counseling setting becomes even more important. Living with 

external discrimination, oppression and violence from families, communities and 

religious institutes leads to internalized hatred. This internalized homophobia and 

transphobia experienced by fellow activists and clients is profoundly damaging.  

In Transactivism as Therapy: A Client Self-Empowerment Model Linking Personal 

and Social Agency author Rupert Raj describes how advocacy and activism can be 

integrated into the therapeutic process. (Journal of Gay & Lesbian Mental Health, 

December, 2007, pp.77-98.)  That has been my clinical experience, too. One way I 
interrupt this pattern of internalized homophobia and transphobia is using activism itself 

as an intervention. I’ve found that supporting clients to express themselves as activists 

improves their self-esteem. In their new role as experts and teachers, they see themselves 

as someone worthwhile, with agency to make positive changes for the world around 

them, and ultimately for themselves. This increased self –esteem can lead to decreased 

depression or anxiety.  

Providing clinical services within The Attic Youth Center and Mazzoni Center has 

been a unique experience; my clients are there because they are seeking services from a 

LGBTQ organization. There is a shared experience of being a sexual minority or ally as 

soon as they walk into my office. This shared experience provides an opportunity to look 

directly at the experience of living in the world as an LGBTQ person.   

 A clinical challenge specific to my work this population is providing space to safely 

acknowledge the pain and destruction that homophobia, heterosexism, and transphobia 

cause to my clients and their families. Encouraging them to engage in activism, whether 

through a political movement or by participating in a community event, can provide an 

outlet for the pain and anger of daily oppression; clients are empowered as they take steps 

to change the very mechanisms that have oppressed them.  

Noah was a youth who came to me for counseling because he felt sad and depressed 

and hated his life. He had one past suicide attempt, and subsequent hospitalization, but 

was not in crisis when we began our work together. Noah was enrolled in a local college 

and struggling to both make friends and succeed in class. He said he hated being gay, and 

felt guilty for having those feelings.  When Noah and I met he had no involvement in the 

LGBTQ community and was uncomfortable being in spaces with other gay people. 

My work with Noah was marked by three turning points, and each was juxtaposed to 

an engagement in activism. After much discussion, Noah attended a meeting of the 

LGBTQ group on campus. He did not attend this group regularly, but after the first 



meeting things, Noah’s behavior and self-cognitions began to shift. He took more 

chances in social situations and became friends with peers in his classes.  

Another week, Noah came in and told me that he came out as a gay man in one of his 

classes. It wasn’t something we discussed beforehand. Noah decided, in the moment, that 

it was the right choice for him, and it felt good. He spoke up in class about LGBQ rights, 

and wrote his final paper on same-sex marriage in the United States.  

Finally, during his second year of college, Noah became involved in student activism 

on campus. He was voted onto the executive board of an organization that provided 

community service opportunities. Noah’s activism efforts did not always focus on his 

LGBTQ identity. What was valuable about these experiences was the opportunity for 

Noah to demonstrate to himself his ability to be responsible and worthy of love and 

respect. Although he still struggled with the homophobia he faced based on his sexual 

orientation, he was able to better manage his depression and anxiety as his sense of 

agency and his support system grew. 

When my clients see my involvement in LGBTQ activism — which includes my 

work at The Attic Youth Center and Mazzoni Center I have the opportunity to model 

what it might look like to be out and support our community. My activism shows clients 

that I care about their well-being in the world as well as in session. I believe that this 

experience enriches the therapeutic relationship that I have with my clients.  My 

commitment to activism mirrors my commitment in session to work with clients to help 

them make the changes that they seek.   

Dan Savage’s It Gets Better Project has not been the only response to the LGBTQ 

teen suicides that were covered in the media. There have been multiple reactions 

and I believe that is what we need, multiple approaches to ending sexism, 

homophobia and transphobia within our institutions and systems. As clinicians we 

are uniquely positioned to incorporate activism into our clinical work – whether 

through our own actions, through our case conceptualization, through our efforts to 

stay aware of the challenges in our client lives or through supporting our clients to 

utilize activism as a clinical intervention. I feel that too often that individual 

therapeutic work with clients is not seen as activism.  
For more information about providing inclusive and competent psychotherapy to 

LGBT populations see www.DMCConsult.net.  
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