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It is difficult to determine the prevalence of addiction among
the gay, lesbian, and bisexual population. Early studies (e.g.,
Fifield, 1975; Lewis, Saghir, & Robins, 1982; Saghir &
Robins, 1973) suggested rates of alcoholism, or at least prob-
lematic drinking, to be around 30% or more for the lesbian
and gay population, substantially higher than in the general
population. These studies have, however, been widely criti-
cized for methodological weaknesses (e.g., Beatty et al., 1999;
Bux, 1996; Paul, Stall, & Bloomfield, 1991). These weak-
nesses included such problems as sampling primarily from
patrons of gay bars, sampling only from large metropolitan
areas, and inconsistent definitions of problem drinking.
Later studies (McKirnan & Peterson, 1989; Skinner, 1994;
Skinner & Otis, 1996) found less glaring differences in
heavy alcohol and drug use between gay and lesbian and
heterosexual populations; however, there were differences
in patterns and consequences of use. Whether or not gay
men, lesbians, and bisexual individuals are at increased
risk for substance abuse, they seem to be at least using and
abusing chemicals at rates comparable to those of hetero-
sexual men and women.

Bux (1996) stressed the importance of recognizing the
unique needs of gay men and lesbians who may be expe-
riencing addiction, even if prevalence rates do not sug-
gest that they are at higher risk for problems related to
abuse. Likewise, a number of authors (Beatty et al., 1999;
Bux, 1996; Cabaj, 1996; Paul et al., 1991; Schaefer, Evans,
& Coleman, 1987; Ubell & Sumberg, 1992) have offered
specific suggestions for chemical dependency treatment
that is sensitive to these unique issues. Many of these sug-
gestions echo general recommendations for counseling gay
men, lesbians, and bisexual (GLB) individuals (e.g.,
Eldridge & Barnett, 1991; Garnets, Hancock, Cochran,
Goodchilds, & Peplau, 1991). These include such practices

as adapting paperwork to allow clients the opportunity to
indicate that they are GLB and to allow them to accurately
identify the nature of intimate relationships (i.e., choice of
life partner in addition to single, married, etc.); offering edu-
cational activities, groups, and outreach programs that are
targeted toward this population; providing books and other
literature specific to GLB individuals in waiting rooms and
offices; and demonstrating attitudes that are not only toler-
ant but are affirming of GLB people. In addition, there are
elements specific to addiction treatment such as familiarity
with gay Alcoholics Anonymous and Narcotics Anonymous
groups; assistance in connecting with sponsors who are
lesbian, gay, or bisexual and recovering; staff members who
are knowledgeable about the unique issues of addicted GLB
people described above; understanding and assistance in
striking a balance between an often very real need for
secrecy regarding sexual orientation and the equally
important need for honesty as part of a recovery program
(and the importance of this discussion occurring in a setting
in which it is safe for the individual to be fully open); and
family programs that incorporate expanded definitions of
family and recognize the complexities of relationships with
families of origin around issues related to sexual orienta-
tion. The presence of openly GLB staff to serve as role mod-
els is also mentioned frequently. In addition, Bux (1996)
stressed that it is important to be able to recognize that not
all issues facing this population pertain to sexual orienta-
tion and that it is necessary to be able to differentiate when
they do and when they do not.

Although there is growing literature that discusses the
unique concerns of GLB alcoholics and addicts, as well as
the importance of an affirmative approach toward working
with this population, there remains a question as to the ex-
tent to which addictions counselors are indeed doing this.
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This study surveyed addictions counselors to determine factors that predict affirmative attitudes and behaviors with
all clients and with gay, lesbian, and bisexual clients (GLB) in particular. Three factors were predictive with regard
to all clients, and 5 factors were predictive with regard to GLB clients. Nonheterosexist organizational climate was
the only factor predictive in both situations. The implications of these results are discussed with regard to practice,
research, and training.
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Early reports (Bittle, 1982; Driscoll, 1982; Zigrang, 1982),
largely anecdotal, addressed the lack of responsiveness of
traditional substance abuse treatment programs to the gay,
lesbian (and bisexual) population and the reluctance of this
population to use them. Hellman, Stanton, Lee, Tytun, and
Vachon (1989) offered some support for this in their study of
government-funded treatment facilities in New York City.
Participants reported a lack of information and insufficient
training in working with this population and indicated that
they frequently failed to address issues related to sexual
orientation. Furthermore, the participants also were not in-
clined to refer these clients to other clinicians who did have
more specialized background. In addition, Ratner (1993)
reported that 53% of clients entering The Pride Institute, the
only inpatient treatment facility specifically for GLB people,
reported previous inpatient treatment experiences, often
without any discussion of sexual orientation–related con-
cerns. On the other hand, The Pride Institute found that 74%
of clients in treatment for at least 5 days were abstinent from
alcohol, and 67% were abstinent from other drugs at 14-
month follow-up (Ratner, Kosten, & McLellan as cited in
Cabaj, 1997).

Although there are a growing number of outpatient
substance abuse treatment facilities and GLB-focused mental
health centers, especially in urban areas, that are developing
programs or tracks targeted to GLB alcoholics and addicts,
they still represent a small portion of substance abuse treat-
ment programs available to this population (Beatty et al., 1999;
Cabaj, 1997). In addition, many GLB individuals remain
hidden and may not be open about their sexual orientation
when presenting for treatment. It is therefore important that
all chemical dependency programs and counselors are sen-
sitive to the needs of this population and affirmative in
their approach. It is important to stress that an affirmative
approach is proactive and goes beyond simply the absence
of harmful and negative attitudes and behaviors (Bieschke
& Matthews, 1996). For example, being affirmative means
more than simply accepting that an individual is GLB but
rather sincerely valuing this as an integral part of who the
individual is. It also means engaging in behavior that con-
veys this. For example, affirmative counselors use language
that does not assume that a client is heterosexual unless told
otherwise, but rather language that is open to a range of
possibilities for all clients.

In a previous study, Bieschke and Matthews (1996)
examined career counselors in university counseling and
career centers to learn more about factors predicting affir-
mative attitudes and behaviors with GLB clients and with
all clients. That study looked at the influence of demographic
variables, along with scales measuring counselor homopho-
bia, nonheterosexist organizational climate, and the extent
to which career counselors viewed a variety of populations
as cultural minorities. Two experimental scales measuring
affirmative counselor behavior with all clients and with GLB

clients were the dependent variables. They found with both
populations that the most predictive factors were counse-
lor sexual orientation and working in a nonheterosexist
organizational climate. In addition, the extent to which
career counselors defined a broad diversity of populations
as cultural minorities was predictive of affirmative behav-
ior with all clients.

The present study extends the work of Bieschke and
Matthews (1996) to examine factors that might predict more
affirmative attitudes and behaviors toward GLB clients on
the part of addictions counselors. The measures of non-
heterosexist organizational climate; affirmative behavior with
all clients; and affirmative behavior with GLB clients were
adapted to be specific to substance abuse treatment. In addi-
tion, a measure of social desirability was added to control
for potential response bias, and a more general measure of
attitudes toward gay men and lesbians replaced the narrow
and negatively focused measure of homophobia.

Method
Participants

Participants were 179 counselors (60.4% women, 37.4% men,
and 2.2% missing data) who were either certified or licensed
(as per procedure in state of practice) addictions counselors
or working at a facility licensed to provide addictions coun-
seling. Geographic regions represented included states in
the Northeast, mid-Atlantic, mid-South, and Northwest. The
sample was largely Caucasian (80.2%), with small percent-
ages reporting other ethnicities, including 4.9% African
American, 2.2% Native American, 1.6% Hispanic, 1.6%
multiracial, and 4.9% individuals who chose not to respond
to that item. The sample was also predominantly hetero-
sexual (81.9%), with 6.0% reporting that they were bisexual,
9.3% indicating that they were gay or lesbian, and 2.7%
who did not respond to that question. (Percentages have
been rounded.) Responses to questions about recovery sta-
tus indicated that 50.0% of the participants were in recovery
from alcohol and/or other drugs for a mean of 17.9 years
(range = 1 to 30 years), and 34.1% were in recovery from
other addictions (e.g., sex, gambling, food). Reported expe-
rience as an addictions counselor ranged from 1 year to 30
years, with a mean of 10 years. Academic preparation was
somewhat split, with almost half of the participants holding a
master’s degree (48.4%), 23.6% holding a bachelor’s degree,
4.4% holding a doctorate, 19.8% holding less than a bachelor’s
degree, and 3.3% not responding to that item. (Percentages
have been rounded.)

Instruments

Background questionnaire. This was a questionnaire devel-
oped by the authors to gather information about demograph-
ics, clinical experience, and training. Requested information
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included gender, ethnicity, age, sexual orientation, academic
degree (high school diploma, associate degree, bachelor’s
degree, master’s degree, doctorate), professional affiliations,
recovery status, years of experience as an addictions coun-
selor, experience working with minority clients, nature of
work setting and work activities, and sexual orientation. Many
of the items were used for descriptive purposes. In addition,
selected items were entered into the regression equation.

Affirmative Counselor Behaviors Scale. This experimen-
tal scale was adapted from a scale originally developed and
reported by Bieschke and Matthews (1996) in a study with
career counselors. The scale is designed to assess the degree
to which counselors report engaging in behaviors that would
be affirmative toward GLB clients. The Affirmative Counse-
lor Behaviors Scale consists of two subscales. One subscale
assesses behavior with clients who they are aware are GLB
and the other assesses behavior with all clients because
sexual orientation is a “hidden” status and not all individu-
als who consider themselves to be GLB identify themselves
as such. In the adaptation used in the present study, the
Affirmative Behaviors With GLB Clients subscale contains
22 items and the Affirmative Behaviors With All Clients
subscale contains 14 items.

The scale asks participants to rate the extent to which
they engage in specific counseling behaviors with GLB cli-
ents or with all clients, depending on the subscale. A 5-point
Likert scale is used, with responses ranging from 1 (almost
never true) to 5 (almost always true). Items for the original
version were drawn from the research literature addressing
the career concerns of GLB individuals (Bieschke &
Matthews, 1996). Although geared toward career counse-
lors, many of the items have more general applicability. For
the adapted version, a few items that pertained solely to
career counseling were dropped, while others were altered
slightly to reflect an addiction rather than career focus. A
few new items were added that were drawn from the research
and clinical literature on counseling addicted GLB indi-
viduals (e.g., Cabaj, 1996; Finnegan & Cook, 1984; Paul et
al., 1991; Schaefer et al., 1987; Ubell & Sumberg, 1992).
The coefficient alpha for the total Affirmative Counselor
Behavior Scale was .94 for the present study.

Examples of items from the Affirmative Behaviors With
All Clients subscale include “I use language that does not
assume a client’s heterosexuality” and “I find role models
who share a client’s cultural background or experience.”
Bieschke and Matthews (1996) reported a coefficient alpha
of .84 and item–total correlations ranging from .37 to .64 for
this subscale. The coefficient alpha for this study was .83.
Examples of items on the Affirmative Behaviors With GLB
Clients subscale are “I discuss how homophobia and shame
about sexual orientation can be relapse triggers for addic-
tion” and “I find ‘out’ role models.” Participants were in-
structed not to complete the items on this subscale if they
were unsure as to whether they had ever worked with a GLB

client. Bieschke and Matthews reported a coefficient alpha
of .95 and item–total correlations ranging from .38 to .81 for
this subscale. The coefficient alpha for this study was .94.

Nonheterosexist Organizational Climate Scale (NHOC).
This scale was also adapted from an experimental scale
developed by Bieschke and Matthews (1996) for use with
career counselors. Most items remained unchanged. In a few
instances, modifications or additions were made to reflect a
focus on addictions rather than career concerns. The scale
consists of 19 items that assess the organizational climate in
which the counselors work. Item development was strongly
influenced by Eldridge and Barnett (1991) and Garnets et
al. (1991), who stressed the importance of having the overall
counseling environment be affirmative toward lesbian, gay,
and bisexual clients, not simply the behavior of individual
counselors. They offered numerous suggestions of proac-
tive things that organizations can do to provide a climate
that is affirmative.

Participants are asked to use a 5-point Likert scale, with
responses ranging from 1 (almost never true) to 5 (almost
always true), to rate the degree to which a series of state-
ments is true about their organization. Participants are in-
structed to leave an item blank if it does not apply to their
center. Total scores are obtained by summing the items and
dividing by the number of responses. Examples of items
include, “On the form our center uses to collect personal
data from clients, it is possible for the client to indicate that
they are in a same-sex relationship” and “Information about
local recovery resources for GLB clients is routinely made
available to counselors (e.g., gay Alcoholics Anonymous
meetings).” Bieschke and Matthews (1996) reported a reli-
ability coefficient alpha of .87 for a 15-item version of the
scale, with item–total correlations ranging from .34 to .64.
The coefficient alpha for the present study was .87.

Attitudes Toward Lesbians and Gay Men Scale (ATLG).
This 20-item Likert-type scale was developed by Herek (1994)
to assess attitudes that individuals hold toward lesbians and
gay men. It consists of a series of statements regarding gay
men or lesbians, to which participants respond from 1
(strongly disagree) to 9 (strongly agree), with 5 (neutral or
unsure) as a midpoint. Ten of the items refer to attitudes
toward gay men, and 10 refer to attitudes toward lesbians.
Examples of items include “Male homosexuals should not
be allowed to teach school” and “Female homosexuality is a
threat to many of our basic social institutions.” Six items are
reverse scored to control for response bias. An example of an
item that is reverse scored is “Male homosexuality is just a
different kind of lifestyle that should not be condemned.”
Lower scores indicate more positive attitudes. Herek reported
alpha coefficients of .90 and .95 in development studies. The
coefficient alpha for this study was .86. Herek also reported
that construct validity was demonstrated through significant
correlations with other scales that were related conceptually
to the ATLG and that discriminant validity was established
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by comparing scores from the general population with gay
men and lesbians active in the gay community.

Marlowe-Crowne Social Desirability Scale (Crowne &
Marlowe, 1960). The purpose of this scale is to assess the
extent to which participants are motivated to appear as if
they engage in culturally acceptable behaviors. Participants
are asked to respond true or false to a series of 33 items that
reflect common human weaknesses, which most people will
readily admit. Some individuals who may wish to present
themselves in a more socially desirable light may be in-
clined to deny those weaknesses and respond in a fashion
perceived to be more socially acceptable. Items are scored
when answered in a socially desirable way and not scored
when answered in a manner that suggests human weakness.
Higher scores are reflective of a tendency to portray oneself
in a more positive light and can indicate that attitude scales
completed at the same time may have been completed in a
similar manner. Because the scales of interest in this study
are self-report scales that reflect participants’ professional
attitudes and behavior, this scale was used to control for any
tendency they might have to respond in socially desirable
ways rather than with complete candor. Sample items in-
clude “Before voting I thoroughly investigate the qualifica-
tions of all the candidates” and “I’m always willing to admit
when I make a mistake.” The Marlowe-Crowne Social Desir-
ability Scale is a well established true–false scale with a
test–retest reliability ranging from .84 to .89 (Crino,
Svoboda, Rubenfeld, & White, 1983; Fisher, 1967) and an
internal consistency of .88 (Crowne & Marlowe, 1960). The
coefficient alpha for this study was .85.

Results

Prior to analysis, data were screened for missing values, out-
liers, and compatibility with the assumptions of regression
analysis. Thirteen cases were deleted because participants
failed to complete a substantial portion of one or more of the
scales other than the Affirmative Behaviors With GLB Cli-
ents Scale (which they were instructed to skip if they were
unsure if they had ever worked with such a client), leaving a
total of 166 participants. When apparently random items
were missing, each of these missing items was replaced with
the mean for that item. One item was dropped from the Affir-
mative Behaviors With GLB Clients Scale because it ac-
counted for a large number of individual missing values.
This was a new item added when the scale was adapted for
use specifically with addictions counselors, so eliminating
it was not likely to affect the integrity of the scale.

A logarithmic transformation was done on the ATLG,
which was quite positively skewed, in order to bring the
distribution closer to meeting the normality assumption.
The Broad View of Cultural Minorities Scale was moder-
ately negatively skewed; therefore, it was reflected so that it
would meet the normality assumption. Two univariate outli-

ers on the ATLG and one on the Broad View of Cultural
Minorities Scale were eliminated by the transformations.
Using a p < .001 criterion for Mahalanobis distance, no
multivariate outliers were identified. The ratio of indepen-
dent variables to cases was sufficient for regression analysis
(Tabachnick & Fidell, 2001). Data screening indicated that
there was no evidence of participants’ responses being in-
fluenced by social desirability.

Table 1 displays the means, standard deviations, and
intercorrelations of all of the variables in the study. Most of
the correlations are low to moderate. There is a higher corre-
lation between the Affirmative Behavior With All Clients
and the Affirmative Behavior with GLB Clients subscales (r
= .62) than between any of the other variables. This may be
due to common method variance because they are two
subscales of a common instrument, although there are no
overlapping items. It may also come from a general ten-
dency of counselors to behave affirmatively.

Two separate hierarchical regression analyses were com-
puted to predict addictions counselors’ affirmative behaviors
with all clients and with GLB clients. In each analysis, vari-
ables were entered sequentially into the equations in two
blocks, with demographic variables entered first, followed by
predictor variables. The following demographic variables were
entered into each equation: gender, age, ethnicity, degree (high
school, associate degree, bachelor’s, master’s, doctorate), and
years of experience as an addictions counselor. Entering these
variables first allowed us to control for their effects when
examining the contributions of the predictor variables. Four
predictor variables were entered into each equation in a sec-
ond block. The predictor variables were counselor sexual ori-
entation, the ATLG, the Broad View of Cultural Minorities
Scale, and the Nonheterosexist Organizational Climate Scale.
Table 2 shows the nonstandardized regression coefficients
(B), the standardized regression coefficients (β), the R, R2,
Adjusted R2, ∆R2, and ∆F after the entry of each block of
variables (demographic, then predictor) for each analysis.

In the first analysis, the Affirmative Behaviors With All
Clients subscale was used as the dependent variable. All 166
cases were used in this analysis. In Step 1, the demographic
variables accounted for a significant but small amount of
the variance in addictions counselors’ affirmative behav-
iors, F(5, 160) = 2.70, p < .02, R2 = .08, ∆R2 = .08. One
demographic variable, age, differed significantly from zero
(95% confidence interval [CI] = 0.019 to 0.308, p = .027). In
Step 2, the predictor variables accounted for a significant in-
crease in the amount of the variance in counselors’ affirmative
behaviors, F(9, 156) = 7.13, p < .001, R2 = .29, ∆R2 = .21. Two
predictor variables differed significantly from zero, broad view
of cultural minorities (95% CI = –2.095 to –0.328, p = .008)
and nonheterosexist organizational climate (95% CI = 1.712
to 4.456, p = .001).

In the second analysis, the Affirmative Behaviors With
GLB Clients subscale was used as the dependent variable.
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Participants were told to skip this scale if they were unsure if
they had ever worked with a GLB client, so this analysis
included the 151 cases with completed scales. In Step 1, the
demographic variables accounted for a significant amount
of the variance in addictions counselors’ affirmative behav-
iors, F(5, 145) = 5.57, p < .001, R2 = .16, ∆R2 = .16. Two
demographic variables differed significantly from zero, gen-
der (95% CI = –0.12.372 to –0.2.524, p = .003) and years of
experience as an addictions counselor (95% CI = 0.543 to 1.425,
p = .001). In Step 2, the predictor variables accounted for a
significant increase in the amount of variance in counselors’
affirmative behaviors with GLB clients, F(9, 141) = 10.197,
p < .001, R2 = .39, ∆R2 = .23. Three predictor variables dif-
fered significantly from zero: counselor sexual orientation
(95% CI = –0.007 to 2.272, p = .051), attitudes toward lesbi-
ans and gays (95% CI = –31.832 to –7.209, p = .002), and
nonheterosexist organizational climate (95% CI = 2.397 to
7.578, p = .001).

Discussion

Both the demographic variables and the predictor variables
significantly predicted some level of variance in addictions
counselors’ affirmative behaviors with all clients and with
GLB clients, although in some instances the amount of vari-
ance accounted for was rather small. It is interesting that the
variables within each block that were significant differed

somewhat with respect to counselors’ behaviors with all cli-
ents and their behaviors with GLB clients in particular.

Although significant, the demographic block accounted
for only 8% of the variance in counselors’ behavior with all
clients. The only variable within the demographic block that
was itself significant was counselor age, with older counse-
lors responding more affirmatively. It appears that personal
characteristics about counselors alone do not contribute sub-
stantially toward predicting the degree to which they behave
affirmatively with all clients. The factor that seems to contrib-
ute the most in this regard is counselor age, even more than
academic background or years of experience in the field. Per-
haps there is something about life experience that opens coun-
selors to the possibility of different perspectives.

The predictor variables accounted for an additional 21% of
the variance in counselors’ affirmative behavior with all cli-
ents. The two variables within that block that were significant
were broad view of cultural minorities and nonheterosexist
organizational climate. Although neither of these instruments
are direct measures of multicultural competence, they do
say something about the frame of reference from which coun-
selors work. Having a broader view of what constitutes a
cultural minority may help counselors to be more aware of the
subtleties of culture and to practice from a position that em-
braces the subtleties of that culture. In this situation, it may
help them to recognize that there are aspects of culture that
are or can be invisible and that it is important not to make

1. Social
desirability

Demographics
2. Gender
3. Ethnicity
4. Age
5. Degree
6. Experience

Predictors
7. Counselor

sexual
orientation

8. ATLG
9. BVCM

10. NHOC
Counselor
affirmative

behaviors
11. All clients
12. GLB clients

TABLE 1

Means, Standard Deviations, and Intercorrelations of All Study Variables

Variable 1M

15.42

1.39
1.13

46.15
3.30

11.38

0.86
51.90
48.88

2.92

52.80
75.47

SD

Note. ATLG = Attitudes Toward Lesbians and Gay Men Scale; BVCM = Broad View of Cultural Minorities Scale; NHOC = Nonheterosexist
Organizational Climate Scale; GLB = gay, lesbian, and bisexual. Gender was coded 1 = female, 2 = male; ethnicity was coded 1 =
Caucasian, 2 = non-Caucasian; degree was coded 1 = high school diploma, 2 = associate degree, 3 = bachelor’s degree, 4 = master’s
degree, 5 = doctorate; experience = years of experience as an addictions counselor; sexual orientation ranged from 0 = exclusively
heterosexual to 6 = exclusively homosexual.
*p ≤ .05. **p ≤ .01.

2 3 4 5 6 7 8 9 10 11 12

6.50

0.49
0.33
9.45
1.04
5.90

1.79
27.65
10.30
0.85

8.12
15.43

—

.02
–.00

.09
–.09

.01

–.04
.10

–.22*
–.07

.05
–.01

—
.05
.08

–.19*
.11

.06

.13

.03
–.06

–.11
–.19*

—
–.05
–.12
–.12

–.05
.04

–.02
.15

–.02
–.05

—
–.03

.44**

–.10
.08

–.11
–.07

.22**

.04

—
.13

.09
–.17*
.03
.01

.10

.13

—

–.01
–.05
.01
.02

.18*

.30**

—
–.21**

.11

.12

.11

.23**

—
–.35**
–.32**

–.27**
–.43**

—
.19*

.25**

.24**

—

.38**

.39**
—
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assumptions based only on what is immediately evident. Part
of not making assumptions can include behaving “as if ” some-
thing outside the dominant culture might be a possibility.
Working in a nonheterosexist climate is contextual. It refers
to the overall environment in which the counselor practices. It
appears that when addiction treatment facilities take a proac-
tive approach toward working with clients, the counselors
who work there are more inclined to do so in their own work.

The demographic variables, as a block, accounted for
more of the variance in predicting addictions counselors’
affirmative behavior with GLB clients than they did in
predicting behavior with all clients. The block accounted
for 16% of the variance. Two of the variables within the
block were significant, years of experience as an addic-
tions counselor and gender. The longer counselors worked
in the field, the more they reported affirmative behavior.
This intuitively makes sense. It seems logical that the
longer a counselor has worked in the field, the greater the
exposure to clients who are GLB. In addition, because in-
travenous drug users have been a population particularly
affected by the HIV/AIDS epidemic, treatment facilities,
and the counselors who work in them, have had to become
knowledgeable about issues related to it. Because HIV/
AIDS is also something that has been strongly associated
with the gay community, it is possible that HIV/AIDS has

been a vehicle through which counselors have become more
informed about issues of particular concern to GLB cli-
ents, especially as they work in the field over time. Gender
was the other demographic variable that showed signifi-
cance. Women reported more affirmative behavior than men
did, which is consistent with previous research indicating
that women tend to be more affirmative with respect to
GLB issues than men do (Bieschke, McClanahan, Tozer,
Grzegorek, & Park, 2000; Kite & Whitely, 1998).

The predictor variables accounted for an additional 23%
of the variance in predicting counselors’ affirmative behavior
with GLB clients. The three variables within the block that
were significant were counselor sexual orientation, attitudes
toward lesbians and gays, and nonheterosexist organiza-
tional climate. The degree to which counselors indicated that
they were bisexual, lesbian, or gay positively influenced the
degree to which they reported affirmative behaviors with GLB
clients. Although not the strongest indicator in the block,
this does nonetheless suggest that counselors who them-
selves identify as GLB might have something to offer their
GLB clients. It may be an awareness that comes from lived
experience or it may be a greater incentive toward profes-
sional development in this area.

As with aff irmative behavior with all clients, a
nonheterosexist organizational climate was predictive of

1. Demographics
Gender
Ethnicity
Age
Degree
Experience

2. Predictors
Counselor sexual

orientation
ATLG (trans)
BVCM (trans)
NHOC

1. Demographics
Gender
Ethnicity
Age
Degree
Experience

2. Predictors
Counselor sexual

orientation
ATLG (trans)
BVCM (trans)
NHOC

TABLE 2

Hierarchical Regression Predicting Affirmative Counselor Behavior

Step and Variable B

Note. ATLG (trans) = Attitudes Toward Lesbians and Gay Men Scale, transformed; BVCM (trans) = Broad View of Cultural Minorities
Scale, transformed; NHOC = Nonheterosexist Organizational Climate Scale; GLB = gay, lesbian, and bisexual.
*p ≤ .05. **p ≤ .01. ***p ≤ .001.

βββββ R R2 Adjusted R2 ∆∆∆∆∆ R 2 ∆∆∆∆∆ F

–1.993
0.071
0.163
0.529
0.131

0.266
–3.818
–1.212

3.084

–7.448
3.321

–0.174
0.655
0.984

1.132
–19.520
–1.252

4.987

With all clients

With GLB clients

–0.120
0.003
0.190*
0.068
0.095

0.059
–0.091
–0.196**
0.324***

–0.237**
0.070

–0.108
0.044
0.382

0.136*
–0.238**
–0.107
0.270***

.28

.54

.40

.63

.08

.29

.16

.39

.05

.25

.13

.36

.08

.21

.16

.23

2.70*

11.75***

5.57***

13.57***
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affirmative behavior with GLB clients—so too were coun-
selor attitudes toward lesbians and gays. It does not seem
surprising that those with more positive attitudes toward
lesbians and gays reported more affirmative behavior. It
should be noted, however, that overall responses to the
ATLG were quite positive. The scale had to be logarithmi-
cally transformed due to its extreme positive skew; there-
fore, the relative weight of its predictive ability must be
considered cautiously. The scale has high face validity and
appeared last on the overall survey. It is possible that by
then, respondents had figured out how they “should” respond.
A scale that was more subtle in its assessment of attitudes
might have generated greater variability in responses and
perhaps been more useful in distinguishing those respon-
dents with more positive and less positive attitudes. This is
particularly relevant because the present results are con-
sistent with the results in Bieschke and Matthews’s (1996)
study, even though a different scale was used.

In looking at both analyses together, a few issues are worth
considering. First, although the demographic variables were
significant in both analyses, the predictor variables ac-
counted for a larger portion of the variance in both cases.
Thus, although there may be some personal characteristics
of addictions counselors that increase or decrease their ten-
dency to behave affirmatively, it appears that there are other
factors that contribute more. Nonheterosexist organizational
climate was significant across both analyses, both in this
study and in the earlier Bieschke and Matthews (1996) study,
with career counselors. The environment in which counse-
lors practice does seem to make a difference. When counsel-
ing centers and treatment facilities create a climate of affir-
mation, the counselors employed there are more inclined to
behave similarly in their work with clients. This is important
because it stresses how significant seemingly insignificant
things can be—things like how clients are asked for per-
sonal information on intake forms, magazines available in
waiting areas, artwork and posters on the walls, and books
on shelves. It is also encouraging because most of the items
on the Nonheterosexist Organizational Climate Scale are
rather easily implemented.

Creating such a climate can also involve hiring openly
GLB staff members. Counselor sexual orientation was a sig-
nificant predictor of affirmative behavior with GLB clients
in both this study and the career counselor study (Bieschke
& Matthews, 1996). This seems to speak to the importance
of including openly GLB counselors as part of a diverse
staff. Substance abuse treatment facilities are well aware of
the value of having role models. For that reason, such pro-
grams have a long history of employing counselors who are
themselves in recovery from addiction. Openly GLB staff
members can likewise fill a vital role in helping create an
open and affirming treatment environment for GLB clients.

It is interesting that one of the demographic variables
that was not significant in either analysis was college de-

gree. There was greater diversity in level of education in this
sample than there might be in many samples of counselors
(43.4% with less than a master’s degree), yet there were not
substantive differences here in predicting level of affirma-
tive behavior with all clients or with GLB clients. This sug-
gests that whatever it is that moves counselors to practice
affirmative behaviors with GLB clients (out or hidden) is
not particularly coming from graduate, especially master’s-
level, training. This is consistent with previous research that
has found attention to GLB issues lacking in graduate training
for counselors (Buhrke, 1989; Glenn & Russell, 1986; Iasenza,
1989; Phillips & Fischer, 1998; Thompson & Fishburn, 1977),
but it is discouraging. It seems that in the same way that a
nonheterosexist organizational climate contributes to em-
ployed counselors’ tendency to behave affirmatively, so
too could a graduate school program that creates such a
frame of reference during training. Phillips (2000) offered
some useful suggestions for ways that training programs
can accomplish this.

In addition to examining the formal analyses, it is also
worth looking at some anecdotal material. It was evident
that some participants struggled with this survey. There were
handwritten comments on several of the surveys indicating
that, although they held “traditional” or “orthodox” views,
they did not believe in discrimination. Others commented
on the “political” nature of the questions. Several of the
discarded surveys lacked a completed NHOC, saying that it
did not apply, yet they also indicated work settings in which
it could apply. One participant (discarded survey) began
completing the ATLG correctly, then switched to simply “T”
or “F.” Although it is important to be cautious about reading
things into such comments, it did appear that some partici-
pants seemed to wrestle with recognizing on some level that
their beliefs were not congruent with what might have ap-
peared to be the “correct” response.

As with any study, this one had its limitations. It was a
sample of convenience. Although an effort was made to have
some geographic diversity and randomization was used when
large lists needed to be pared down, participant recruitment
was still based on availability. In addition, in some instances,
surveys were mailed directly to counselors, while in others
they were mailed to facilities with a request to have them
distributed to counselors. The sample was not large enough
to make comparisons to see if this made a difference. Several
of the instruments are still experimental, and some have
high face validity. Although the experimental scales have
been used previously and the reliability has been consistent
across studies, it is still important to do more formal valida-
tion to assess their strength. Also, as previously mentioned,
there is a need in this type of research for instruments that
are more subtle, that tap into underlying belief systems with-
out making participants uncomfortable.

Although both the demographic variables and the pre-
dictor variables were predictive of affirmative counselor
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behavior, together they only accounted for roughly a third
of the variance in both analyses. Clearly, there are addi-
tional factors that are not accounted for that contribute to
this. More research is needed to identify and assess these
factors. More research may also be needed at the organiza-
tional level. If organizational climate can contribute to coun-
selor behavior, what kinds of things can influence organiza-
tions to be affirmative? It is important to continue in these
directions if we are to create counseling environments that
are affirmative of all clients.

References

Beatty, R. L., Geckle, M. O., Huggins, J., Kapner, C., Lewis, K., &
Sandstrom, D. J. (1999). Gay men, lesbians, and bisexuals. In
B. S. McCrady & E. E. Epstein (Eds.), Addictions: A comprehen-
sive guidebook (pp. 542–551). New York: Oxford University Press.

Bieschke, K. J., & Matthews, C. R. (1996). Career counselor atti-
tudes and behaviors toward gay, lesbian, and bisexual clients.
Journal of Vocational Behavior, 48, 243–255.

Bieschke, K. J., McClanahan, M., Tozer, E., Grzegorek, J. L., &
Park, J. (2000). Programmatic research on the treatment of les-
bian, gay, and bisexual clients: The past, the present, and the
course for the future. In R. M. Perez, K. A. DeBord, & K. J.
Bieschke (Eds.), Handbook of counseling and psychotherapy
with lesbian, gay, and bisexual clients (pp. 309–335). Washing-
ton, DC: American Psychological Association.

Bittle, W. E. (1982). Alcoholics Anonymous and the gay alcoholic.
Journal of Homosexuality, 7, 81–88.

Buhrke, R. A. (1989). Female student perspectives on training in lesbian
and gay issues. The Counseling Psychologist, 17, 629–636.

Bux, D. A., Jr. (1996). The epidemiology of problem drinking in gay
men and lesbians: A critical review. Clinical Psychology Review, 16,
277–298.

Cabaj, R. P. (1996). Substance abuse in gay men, lesbians, and
bisexuals. In R. P. Cabaj & T. S. Stein (Eds.), Textbook of homo-
sexuality and mental health (pp. 783–799). Washington, DC:
American Psychiatric Press.

Cabaj, R. P. (1997). Gays, lesbians, and bisexuals. In J. H. Lowinson,
P. Ruiz, R. B. Millman, & J. G. Langrod (Eds.), Substance abuse:
A comprehensive textbook (pp. 725–733). Baltimore: Williams
and Wilkins.

Crino, M. D., Svoboda, M., Rubenfeld, S., & White, M. C. (1983).
Data on the Marlowe-Crowne and Edwards social desirability
scales. Psychological Reports, 53, 963–968.

Crowne, D. P., & Marlowe, D. (1960). A new scale of social desir-
ability independent of psychopathology. Journal of Consulting
Psychology, 24, 349–354.

Driscoll, R. (1982). A gay-identified alcohol treatment program: A
follow-up study. Journal of Homosexuality, 7, 71–80.

Eldridge, N. S., & Barnett, D. C. (1991). Counseling gay and lesbian
students. In N. J. Evans & V. A. Wall (Eds.), Beyond tolerance:
Gays, lesbians, and bisexuals on campus (pp. 147–178). Alex-
andria, VA: American College Personnel Association.

Fif ield, L. (1975). On my way to nowhere, alienated, isolated,
and drunk: An analysis of gay alcohol abuse and evalua-
tion of alcoholism rehabilitation services for the Los Ange-
les gay community. Los Angeles: The Gay Community Ser-
vices Center.

Finnegan, D. G., & Cook, D. (1984). Special issues affecting the
treatment of gay male and lesbian alcoholics. Alcoholism Treat-
ment Quarterly, 1(3), 85–98.

Fisher, G. (1967). Normative and reliability data for the standard
and the cross-validated Marlowe-Crowne Social Desirability
Scale. Psychological Reports, 20, 174.

Garnets, L., Hancock, K. A., Cochran, S. D., Goodchilds, J., &
Peplau, L. A. (1991). Issues in psychotherapy with lesbians and
gay men: A survey of psychologists. American Psychologist, 46,
964–972.

Glenn, A. A., & Russell, R. K. (1986). Heterosexual bias among
counselor trainees. Counselor Education and Supervision, 25,
222–229.

Hellman, R. E., Stanton, M., Lee, J., Tytun, A., & Vachon, R. (1989).
Treatment of homosexual alcoholics in government-funded agen-
cies: Provider training and attitudes. Hospital and Community
Psychiatry, 40, 1163–1168.

Herek, G. M. (1994). Assessing heterosexuals’ attitudes to-
ward lesbians and gay men. In B. Greene & G. M. Herek
(Eds.), Psychological perspectives on lesbian and gay is-
sues: Vol 1. Lesbian and gay psychology: Theory, research,
and clinical applications (pp. 206–228). Thousand Oaks,
CA: Sage.

Iasenza, S. (1989). Some challenges of integrating sexual orienta-
tions into counselor training and research. Journal of Counseling
& Development, 68, 73–76.

Kite, M. E., & Whitely, B. B., Jr. (1998). Do heterosexual women
and men differ in their attitudes toward homosexuality? A con-
ceptual and methodological analysis. In G. M. Herek (Ed.),
Psychological perspectives on lesbian and gay issues: Vol 4.
Stigma and sexual orientation (pp. 39–61). Thousand Oaks,
CA: Sage.

Lewis, C. E., Saghir, M. T., & Robins, E. (1982). Drinking patterns
in homosexual and heterosexual women. Journal of Clinical
Psychiatry, 43, 277–279.

McKirnan, D. J., & Peterson, P. L. (1989). Alcohol and drug use
among homosexual men and women: Epidemiology and popula-
tion characteristics. Addictive Behaviors, 14, 545–553.

Paul, J. P., Stall, R., & Bloomfield, K. A. (1991). Gay and alcoholic:
Epidemiologic and clinical issues. Alcohol, Health, and Research
World, 15, 151–160.

Phillips, J. C. (2000). Training issues and considerations. In R. M.
Perez, K. A. DeBord, & K. J. Bieschke (Eds.), Handbook of
counseling and psychotherapy with lesbian, gay, and bisexual
clients (pp. 337–358). Washington, DC: American Psychologi-
cal Association.

Phillips, J. C., & Fischer, A. R. (1998). Graduate students’ training
experiences with lesbian, gay, and bisexual issues. The Counsel-
ing Psychologist, 26, 712–734.



Journal of Counseling & Development ■ Winter 2005 ■ Volume 83 65

Addictions Counselors’ Attitudes and Behaviors

Ratner, E. F. (1993). Treatment issues for chemically dependent
lesbians and gay men. In L. D. Garnets & D. C. Kimmel
(Eds.), Psychological perspectives on lesbian and gay male
experiences (pp. 567–578). New York: Columbia University
Press.

Saghir, M. T., & Robins, E. (1973). Male and female homosexual-
ity: A comprehensive investigation. Baltimore: Williams and
Wilkins.

Schaefer, S., Evans, S., & Coleman, E. (1987). Sexual orientation
concerns among chemically dependent individuals. Journal of
Chemical Dependency Treatment, 1, 121–140.

Skinner, W. F. (1994). The prevalence and demographic predictors
of illicit and licit drug use among lesbians and gay men. Ameri-
can Journal of Public Health, 84, 1307–1310.

Skinner, W. F., & Otis, M. D. (1996). Drug and alcohol use
among lesbian and gay people in a southern U.S. sample:
Epidemiological, comparative, and methodological findings
from the Trilogy Project. Journal of Homosexuality, 30, 59–92.

Tabachnick, B. G., & Fidell, L. S. (2001). Using multivariate statis-
tics (4th ed.). Needham Heights, MA: Allyn & Bacon.

Thompson, G. H., & Fishburn, W. R. (1977). Attitudes toward
homosexuality among graduate counseling students. Counselor
Education and Supervision, 17, 121–130.

Ubell, V., & Sumberg, D. (1992). Heterosexual therapists treating
homosexual addicted clients. Journal of Chemical Dependency
Treatment, 5, 19–33.

Zigrang, T. A. (1982). Who should be doing what about the gay
alcoholic? Journal of Homosexuality, 7, 53–69.




