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Disorder NOS category is not adiagnostic criterion. It is, as
stated, an example, only. This means that not only has
homosexuality been removed as adiagnostic category, but it
has also been eliminated as adiagnostic criterion for any other
category. And, finally, the wording of example #3 has aneutral
tone regarding treatment implications. The criteria for Ego-
dystonic Homosexuality, on the other hand, encouraged the
facile conclusion that the proper goal of treatment for an ego-
dystonic reaction to homosexuality was conversion to
heterosexuality.

Thus, we are now close to having disabused the official
diagnostic nomenclature of all references which link homosex¬
uality, either explicitly or implicitly, with psychopathology. Our
goal for DSM-IV will be to remove even example #3. In the mean¬
time, of course, we must turn our efforts to ICD-10.

Laura Brown, Lenore Walker and Bryant Welch were
especially helpful in the hearings with the American Psychiatric
Association on June 24th. So, also, were psychiatrists Robert
Cabaj, Jim Krajeski and Terry Stein. Finally, all members of the
Division 44 Task Force on Diagnostic Concerns, the Executive
Committee of Division 44 and the members of the Committee
on Lesbian and Gay Concerns deserve special thanks for their
tireless assistance with this effort over the past eight months.

Alan K. Malyon, Ph.D., ABPP

At its March 29, 1986, meeting the Executive Committee of
Division 44 formed aTask Force on Diagnostic Concerns. Alan
Malyon and Kris Hancock were appointed as co-chairs. Laura
Brown, Linda Garnets, Adrienne Smith, Terry Gock and Steve
M o r i n h a v e b e e n a s k e d t o s e r v e a s m e m b e r s . T h e t a s k f o r c e

was charged with compiling data, preparing arguments and
developing strategies to secure the deletion of “Ego-dystonic
Homosexuality” from DSM-II-R and DSM-IV, and the elimina¬
tion of both “Homosexuality” and “Ego-dystonic Homosexu¬
ality” from the International Classification of Diseases, Tenth
Revision (ICD-10)

Alan Malyon, along with representatives from the Association
of Gay and Lesbian Psychiatrists and the Committee on Gay,
Lesbian and Bisexual Issues of the American Psychiatric
Association met with the Work Group to Revise DSM-III in
Washington on June 24, 1986.

On Friday, June 27, 1986, the Board of Trustees of the
American Psychiatric Association voted to recommend removal
of Ego-dystonic Homosexuality from DSM-lll-R. At the same
meeting, they approved changes to the residual psychosexual
disorders category. This category is now to be called Sexual
Disorder NOS (Not Otherwise Specified). The category is
described as ”... aresidual category for disorders in sexual
functioning that are not classifiable in any of the previous
categories.” Three “examples” are given, as follows: (1) marked
feelings of inadequacy related to self-imposed standards of
masculinity or feminity, such as body habitus, size and shape
of sex organs, or sexual performance, (2) distress about apat¬
tern of repeated sexual conquests with asuccession of
individuals who exist only as things to be used (e.g., Don
Juanism or nymphomania), (3) persistent and marked
dissatisfaction or confusion about one’s sexual orientation.

These changes must now be approved by the Assembly of
District Branches of the Association in November, 1986. They
will then go back to the Board of Trustees for final adoption in
December, 1986. At this time it is not expected that there will
be serious opposition in the Assembly. Thus, while these
changes are not permanent now, it is expected that they will be
made so by the end of the year.

Example #3 of the Sexual Disorder NOS category is, of course,
disappointing. Nevertheless, the exclusion of Ego-dystonic
Homosexuality from DSM-lll-R is an important step in the pro¬
cess of “.. .removing the stigma of mental illness long
associated with homosexual orientat ions.” There is now
longer aspecial category for homosexuality or homosexual con¬
flict. Furthermore, the word “homosexuality” has now been com¬
pletely purged from the official diagnostic nomenclature in the
United States. This, in turn, sets avaluable precedent for our
efforts regarding ICD-10, the international classification system.
It is important to note, as well, that example #3 of the Sexual

CLGC Task Force to Develop Guidelines for
Psychotherapy with Lesbians and Gay Men

At its September 1984 meeting, the Committee on Lesbian
and Gay Concerns formed aTask Force to Develop Guidelines
for Psychotherapy with Lesbians and Gay Men. Alan Malyon and
Kris Hancock were appointed as co-chairs. At the present time
the task force members are Susan Cochran, Linda Garnets,
Terry Gock and Anne Peplau. Laura Brown, Annette Brodsky,
Jackie Goodchilds and Steve Morin are serving as consultants.

The task force was asked to develop data-based guidelines
for psychotherapy. To accomplish this, both aquestionnaire and
aprocedure for sampling several thousand APA members were
developed.

The task force has been meeting since January, 1985. In
March, 1986, CWP voted to support the project and in May, 1985,
BSERP gave their official endorsement. In June, 1986, the Board
of Professional Affairs did likewise. Thus, this project has broad
and official support within APA governance.

Data collection will begin this summer. If you receive aques¬
tionnaire, please fill it out and return it immediately. This will be
the first empirical data ever collected on professional practices
in the delivery of psychological services to lesbians and gay
men. We hope to begin data analysis in the fall of 1986. Our
findings will be presented in areport in 1987. It is hoped that
the data will also lend themselves to the development of
psychotherapy guidelines. If so, these should also be ready
some t ime in 1987.
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