Psychotherapy with LGB people

Psychotherapy with LGB Individuals: Insights Through the Lens of a Generic Model

Abstract
Background: Few models are available that effectively integrate existing research, generate new insights, and provide guidelines for psychotherapy practice with LGBT patients. Research into the realities, experiences, and cultures of non-heterosexual individuals has been a crucial resource. The Generic Model of Psychotherapy (GMP) is suitable for incorporating this knowledge to develop sensitive and competent psychotherapy for these patients.
Aim: This study aims to portray the experiences of both patients and therapists regarding the determinants, components, and outcomes of the psychotherapy process with lesbian, gay, and bisexual (LGB) patients. It seeks to contribute to more sensitive and competent psychotherapy practices for these populations.
Method: We conducted a qualitative analysis of interviews with 12 LGB patients and 12 psychotherapists, using Grounded Theory and the GMP framework as the basis for our analysis.
Findings: Our results identified the cis-heteronormative, patriarchal, and sexist culture as a central determinant of the therapeutic process. The acceptance of sexual identity emerged as a crucial aspect of the therapeutic relationship, while the approach to sexual orientation—whether it is treated as an issue or not—proved to be a significant component of therapeutic work. Additionally, the ability of therapists to work competently with non-heterosexuals, alongside the patients' opportunities to learn about themselves and their sexual identities, were identified as key specific outcomes.
Discussion and Conclusion: We outline the generic and specific aspects of psychotherapy with LGB patients and identify the competencies psychotherapists should develop to enhance their practice with these populations.
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Lesbian, gay, and bisexual (LGB) individuals often face substantial stress due to their status as sexual minorities, which places them at a higher risk for various mental health challenges compared to their heterosexual peers (Budge et al., 2017; Gmelin et al., 2022; Meyer et al., 2021; Meyer, 2003). One of the primary reasons for this heightened risk is their increased exposure to experiences of discrimination and rejection. These factors contribute to higher rates of depression, anxiety, substance abuse, and suicidality among LGB individuals (Hafeez et al., 2017; King et al., 2008; National Academies of Sciences, Engineering, and Medicine, 2020), resulting in a greater need for psychological support (APA, 2021; ANONYMIZED; McCann & Sharek, 2014; Platt et al., 2017; Steel et al., 2017).
Numerous studies have identified barriers that hinder access to mental health services (APA, 2021; Wilsey et al., 2020). Some of these barriers are mainly related to psychotherapy and include experiences of discrimination as well as dissatisfaction with treatment outcomes (Bidell, 2016; Rutherford et al., 2012; ANONYMIZED). Research conducted over the past 25 to 30 years has created a foundation of knowledge regarding psychological interventions tailored to the specific needs of LGBT patients (APA, 2021; King et al., 2007; O'Shaughnessy & Speir, 2018), leading to the development of the affirmative psychotherapy model.
In addition, other proposals for clinical work and mental health support for LGBT+ individuals have emerged alongside a growing demand for treatment (e.g., O'Shaughnessy & Speir, 2018; Pereira et al., 2019). Studies in this field have produced evidence-based interventions based on clinical models such as Cognitive Behavioral Therapy (CBT), Emotion-Focused Therapy, and Attachment-Based Therapy (e.g., Diamond et al., 2013; Levitt et al., 2022; ANONYMIZED; Pachankis et al., 2019; Pachankis et al., 2023). 
Considering the studies' contribution, the present research aims to apply the Generic Model of Psychotherapy (GMP, Orlinsky & Howard, 1987) framework further. This approach seeks to integrate existing knowledge, generate new insights, and guide clinical practice regardless of the clinical model adopted by practitioners.
Considering the above, research on LGB individuals’ realities, experiences, cultures, and stories has been an essential source of knowledge to face this challenge (e.g., ANONYMIZED). On the other hand, it is crucial to understand the factors that have shaped both good and bad practices in psychotherapy with these populations (Boroughs et al., 2015). Learning more about these experiences -those of patients and psychotherapists- can facilitate the development of tools, guidelines, recommendations, strategies, and competencies for professional mental health practice.
Therefore, this study’s purpose was to describe elements that can be part of sensitive and competent psychotherapy with lesbian, gay, and bisexual patients based on the experiences of patients and therapists and organizing them within the GMP (Orlinsky, 2009, ANONYMIZED). The aim was to develop an integrative understanding to account for the specificity of mental health care to sexually diverse patients (e.g., Diamond et al., 2013; Levitt et al., 2022). 

The Generic Model of Psychotherapy as a Framework
The Generic Model of Psychotherapy (GMP) was conceived as a trans-theoretical framework of psychotherapy that integrates empirical findings from studies related to the therapeutic process and its outcomes. The GMP is not a clinical practice theory but a conceptual model that guides process-outcome research in psychotherapy (Orlinsky, 2009). Specifically, it offers a framework for organizing the production of knowledge about the relationship between aspects that determine and constitute the psychotherapeutic process and the consequences it has on patients, their families and relatives, and their social environment (i.e. ANONYMIZED). To this end, David Orlinsky and Kenneth Howard (1987) established three main components of any psychotherapeutic activity: determinants, constituents, and consequences.
The determinants constitute contextual elements directly or indirectly influencing psychotherapeutic activity within a field (Orlinsky, 2009). It mainly incorporates aspects such as the personality and identity of its participants before and after the role of therapist and patient, including sexual orientation and gender identity (i.e. ANONYMIZED). In addition, it considers the professional status of the therapist, as well as his or her level of training and experience. Finally, it also includes the institutional setting in which psychotherapy is provided and more collective aspects such as the community, culture, and social values in which it takes place. 
For the GMP, the constituents refer to the different elements that are the core of any psychotherapeutic process (Orlinsky, 2009): the therapeutic contract, the therapeutic operations, the therapeutic bond, the participants' openness or defensiveness, intra-session impacts, and, finally, the temporal patterns that are part of the sessions' sequences during the process.
The consequences include outcomes, but the human context involved in the treatment is also considered, which implies a broadening of the effect of psychotherapy (Orlinsky, 2009). It considers the impact on the patient's family, work environment, and the therapist's personal and professional life. It also contemplates the effects that the results and the fact of providing psychotherapy may have on the institution providing the service, both in terms of economic, social, and cultural implications on the community in which it is inserted and on the broader social values associated with the role of psychotherapy as a mental health tool.
Considering those above and following the rationale of the Generic Model of Psychotherapy, we looked to depict specific elements of patients' and therapists' experiences related to the determinants, constituents, and consequences of the psychotherapy process with LGB patients, which would contribute to sensitive and competent psychotherapy with these populations. 

Context: Macro-social Determinants of LGBT Mental Health and Psychotherapy Practice in Chile
Since the late 1990s, following seventeen years of civic-military dictatorship under General Augusto Pinochet (1973-1989), Chile has experienced a progressive shift toward greater social and cultural openness regarding the recognition of the rights of sexual and gender-diverse communities (Human Rights Watch, 2020). Similar to global trends, social movements and political activism have driven the development of laws and significant changes in civil recognition, non-discrimination, and the protection of human rights for sexually diverse populations within the region, specifically in Chile. Western societies have indeed evolved from punishing and criminalizing "sodomy" to penalizing acts of hatred, rejection, and violence that manifest as homo-, lesbo-, and transphobia (Barrientos & Bahamondes, 2022; Cáceres et al., 2018).
Research conducted in Chile indicates that rejection rates, discrimination, and prejudice against sexual and gender minority individuals (LGBT+) remain high. Furthermore, new, more subtle forms of implicit prejudice have emerged (Barrientos et al., 2019). As a result, the sexually diverse community in Chile experiences significant tension between the growing political and social acceptance on the one hand and the cultural obstacles that continue to threaten their daily lives and contribute to high levels of stress on the other.
Internationally, the work of Meyer (2003) around the Minority Stress Model, along with other studies in Chile (Barrientos et al., 2019), has produced abundant evidence on how continual exposure to victimization and homo-lesbo-transphobic discrimination led to worse mental health indicators among the LGBTQ+ population and more need for the provision of competent mental health care compared to their heterosexual and cisgender peers (Guzman-Gonzalez et al., 2020).
In a report for the annual publication of Humans Rights in Chile in 2019, ANONYMIZED identified inequalities, discrimination, and barriers in access to and delivery of mental health care for LGBT+ individuals. The researchers observed significant gaps between international human rights standards and specific regulations from the Ministry of Health (MINSAL). It should be noted that the State of Chile explicitly recognizes the right of all individuals to access health care without discrimination. However, regarding the principle of acceptability, there are no explicit regulations or recommendations regarding ethical respect for the cultural and psychological sensitivity of individuals in this community.
ANONYMIZED has concluded that universal health accessibility for the LGBT+ community in Chile cannot be achieved without the state explicitly adopting international obligations and recommendations. The report identifies four primary barriers to accessing quality mental health care within Chile's public health system: high unmet demand for mental health services, the invisibility of LGBT+ populations in public health initiatives, systemic barriers within the health care framework, and insufficient training and sensitivity among mental health professionals (ANONYMIZED).

Method
Our inquiry used a qualitative, descriptive, multiple-case approach (Stake, 2006). The above involved conducting semi-structured interviews with lesbian, gay, and bisexual individuals who have been in psychotherapy at least once. Additionally, we interviewed psychotherapists who have experience working with at least one sexually diverse patient. 
The research protocol for this study received approval from the ethics committee at the University ANONYMIZED. All participants provided informed consent, agreeing that their interviews could be used for research and related publications. However, the participants did not give written consent for their data to be shared publicly. Due to the sensitive nature of the research, supporting data cannot be made available.

Study participants
Research Team
The research team comprised ten members, five women and five men. Three individuals contributed as authors of this work. The first author (ANONYMIZED) specializes in qualitative methods related to psychotherapy and clinical psychology. The second author (ANONYMIZED) has extensive experience investigating therapeutic processes and training in psychodynamic psychotherapy. Additionally, the second and third authors (ANONYMIZED and ANONYMIZED) are recognized experts in clinical psychology, particularly in their work with LGBT patients. All authors conducted interviews and participated in the subsequent analyses.
Recognizing that Grounded Theory and qualitative analysis, in general, involve interpretation, the research team actively promoted self-awareness throughout the analysis process, including adopting a hermeneutic approach to reexamine the data and its evolving interpretations. The team considered potential biases from researchers' backgrounds, sexual orientations, prejudices, preconceptions, and values that could influence the research findings.

Participants
We conducted interviews with 12 patients, all of whom self-identified as cisgender. Among them, five were identified as lesbians, three as gay men, and four as bisexual women. The participants had an average age of 32, ranging from 22 to 63. Most of the patients reside in Santiago, Chile's capital city. Eight participants had completed their education during the interviews, while two were still undergraduate students. Of the group, nine were employed, and one was unemployed (see Table 1).
Additionally, we interviewed 12 therapists who had treated or were in the process of treating individuals with diverse sexual orientations, as detailed in Table 2. The average age of the therapists was 41.3 years, ranging from 30 to 55. Among the participants, six identified as male and six as female, all cisgender. Eight of the participants identified as heterosexual, three as gay men, and one as a lesbian woman. All interviewees were professional psychologists with varying theoretical and clinical orientations, averaging 16 years of professional experience (with a range of 7 to 22 years). Most provided services within the private healthcare system, and approximately half reported having received specific psychotherapy training focused on individuals from diverse sexual and gender identities.
The number of participants aligns with Hill and Knox's recommendations (2021). They suggest a sample size of between 13 and 15 participants in qualitative research is adequate to ensure reliable results, mainly when accounting for minimal variations based on shared characteristics. This study focuses on psychotherapy related to sexual orientation diversity from the perspectives of both patients and therapists.
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Participants recruitment. For participant recruitment, we invited them to participate in the study through a call published on the websites and social media pages of ANONIMIZED and on the research team members' social media platforms (Facebook, Twitter, and WhatsApp). Also, we used a database of previous studies in which participants permitted to re-contact. Potential participants wrote or answered, expressing their willingness to be interviewed via a dedicated email address for the research. Subsequently, they received a response containing the informed consent form for their review, verifying compliance with inclusion criteria and coordinating potential interview dates and times with researchers authorized for this task within the project. 
For selecting participants, we used both maximum variation sampling, when feasible, and convenience sampling, specifically through snowball sampling (Patton, 1990). 
The inclusion criteria for participants in the patient role were as follows: participants had to be 18 years or older (the legal age of adulthood in Chile), identify as lesbian, gay, or bisexual, and either be currently in psychotherapy or have previously been in psychotherapy. 
For participants in the therapist role, the inclusion criteria included having more than five years of clinical practice and having treated at least one patient with a sexually diverse orientation. Additionally, we considered criteria for heterogeneity and variation among the therapists, which included different clinical and theoretical approaches, various identities regarding sexual orientation and gender identity, and whether they had received specific training to work with LGBT+ patients.

Procedures

Data-collection strategies 
We conducted semi-structured interviews (Kvale & Brinkmann, 2009) with both participants in the roles of patients and therapists. However, we developed distinct interview protocols for each type of participant. In both cases, we began with the same opening question: "Why did you decide to participate in this study?" This question was designed to understand the motivations of the interviewees. 
For patients, the follow-up question was: "What is your history of seeking professional help for your mental health?" For therapists, the corresponding question was: "What is your experience working with individuals from diverse sexual identities?"
The interview protocol for both types of participants was organized according to the three dimensions of the Generalized Model of Practice (GMP). For patients, the questions under the Determinants dimension included: "How did you expect to be treated in the mental health field as a member of the L/G/B community?" and "How did you choose your therapist? Were you referred or recommended to them, and for what reasons?" In the Constituents dimension, questions included: "What were the significant moments during your therapy process?" and "What were your expectations regarding the help you would receive?" For the Consequences dimension, a relevant question was: "How do you believe this experience has contributed to your life?"
For therapists, the interview centered on their experiences with significant cases involving LGB patients throughout their professional careers. The interviewer alternated questions about these patients, their actions, reflections, the consequences of the cases, and the therapists' professional development.
The protocols for conducting interviews with patients and therapists were refined after the second or third interview, following a period of reflection on the data collection process within the research team. 
All interviews were conducted online using the Zoom application during the pandemic. Each interview lasted between 60 and 100 minutes, with an average duration of approximately 90 minutes. Zoom's capabilities recorded both video and audio sessions; however, only the audio recordings were saved for verbatim transcription. To protect each participant's anonymity, a code was assigned to each interviewee, and any identifying information provided was edited to ensure it remained generic.

Data-analytic strategies
In our analysis procedures, we applied focused coding (Charmaz, 2014; Charmaz & Henwood, 2013) and open coding, as proposed by the Constructivist Grounded Theory model (Charmaz, 2014; Levitt, 2021). For focused coding, guided by the GMP framework (ANONYMIZED), we defined three focused codes: (a) Determinants, (b) Constituents, and (c) Consequences. Simultaneously, we utilized open coding to refine these focused codes and to identify new categories that were not initially identifiable but were still relevant to the study's objectives (e.g., as applied elsewhere, ANONYMIZED). 
Whenever we identified a passage from the interviews related to one of the three focused codes, we addressed it by asking the analytical question, “What does this passage specifically reveal about this focus?” This approach allowed us to develop the focus codes as concepts or categories based on their emerging characteristics. 
After separately analyzing the interviews of patients and therapists, we conducted a comparative analysis to identify similarities and differences among the categories and properties developed under each focus: Determinants, Constituents, and Consequences. This comparative analysis enabled us to create a model (Corbin & Strauss, 2015) that reflects specific elements of sensitive and competent psychotherapy for sexually diverse individuals, considering the participants' experiences.  
We conducted the analytical procedure outlined above using the CAQDAS software ATLAS.ti 9. In addition, we held periodic sessions for intersubjective validation of our analyses to develop a set of categories, concepts, and properties through consensus, ensuring the depth and quality of the results. We reviewed our analyses during these meetings to reach intersubjective agreement (Flick, 2004). The team regularly gathered for triangulation meetings, where we thoroughly discussed and refined the emerging categories, concepts, and their properties.
This study primarily followed the Constructivist Grounded Theory model (Charmaz, 2014) while incorporating elements from Consensual Qualitative Research (CQR) (Hill & Knox, 2021). It is important to note that CQR and Constructivist Grounded Theory differ in their epistemological assumptions and methodologies. Still, we used semi-structured interviews to cover key topics across participants and applied an inductive comparative coding process to integrate CQR guidelines. Therefore, we used frequency criteria to assess the saturation of different categories presented in our results. Following the procedures established in CQR (Hill & Knox, 2021), we accounted for the saturation level of each category (see Table 3). According to these guidelines, a category that includes data from all or nearly all participants should be labeled as "general." Categories that consist of data from more than half of the participants but fall short of the threshold for "general" are labeled as "typical." Lastly, categories that contain data from at least two participants, up to half of the participants, are designated as "variants." Based on this classification method, we labeled the frequencies for the categories derived from the patients' and therapists' interviews as follows: General (11–12 participants), Typical (6–10 participants), and Variant (2–5 participants).
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Findings
The findings below concentrate on the primary categories for each focused code for patients and therapists. By collecting insights from individuals of various sexual orientations who have attended therapy at least once, alongside the perspectives of therapists, we can better understand their specific experiences and viewpoints related to each focused code. This approach also highlights the similarities between the perspectives of patients and therapists.

The Perspective of LGB Patients
Determinants of Psychotherapy 
Concerning the determinants, patients referred to (a) sociocultural factors and contexts related to sexual and gender diversities, (b) the existence of stigmas and prejudices, and (c) the necessity for the visibility of sexually and gender-diverse individuals.
Sociocultural factors and contexts related to sexual and gender diversity.
Participants in the study emphasize how sociocultural factors influence the recognition of the LGBT+ population, which varies based on historical periods and geographical locations. They note that Santiago, Chile's capital, exhibits higher acceptance and recognition for LGBT+ individuals than other cities. Additionally, some interviewees report experiencing stigmatization and prejudice related to sexual diversity. For instance, beliefs suggest that sexual and gender diversity could be "contagious," and there are questions raised about the validity of bisexuality as a sexual orientation.
Friendship and peer groups create an environment of acceptance, especially for younger individuals. In contrast, many interviewees describe feelings of subtle or overt rejection within their family dynamics. Parents often view clinical psychologists as professionals who can help their children navigate "this phase" of homosexuality. In consequence, the first psychotherapeutic experiences reported by the participants tend to be negative.

Perceived prejudices in mental health care. Overall, the patients interviewed express a significant distrust towards mental health care within the public health system, highlighting its overall precariousness in the country. They describe their experiences with outpatient care as unfavorable, noting that mental health professionals often demonstrate a lack of interest in LGBT+ issues. The interviewees emphasize the importance of therapists possessing and acquiring knowledge about gender, feminist, and queer perspectives, mainly as many of those interviewed identify as women. 
One interviewee addresses this concern explicitly:
First, I think it's about getting informed and educating oneself (...) They [clinical psychologists] should also take the time to understand what affects the LGBT+ community. From childhood, when a child, excuse the word, gets called 'fag' for not wanting to play a contact sport like football, or when a girl receives called 'butch' for wanting to play a sport... So, I feel that the most crucial thing for therapists is to get informed and do research, just like everyone else, because there are many things we may be unaware of and things that a heterosexual person won't experience. (Participant 6)

Need for visibility of individuals of diverse sexual orientations. Interviewees express concern about the lack of LGBTQ+ individuals in their daily environments, believing that this absence may have affected their understanding of sexual development and the legitimacy of non-heterosexual orientations. They emphasize the importance of increasing the visibility of the LGBTQ+ community, as they believe this visibility can help create role models, normalize sexual and gender diversity, reclaim spaces for sexually and gender-diverse communities, and challenge heteronormativity.

Constituents of Psychotherapy 
In discussing the constituents of therapy, patients highlighted the following points: (a) their reasons for seeking therapy, (b) the importance of discussing sexual orientation during psychotherapy, (c) various factors related to the therapist, (d) elements concerning the process and interventions used in therapy, and (e) factors related to the therapeutic relationship and alliance.

Reasons for seeking therapy. Regarding the decision to seek mental health care and psychotherapy, interviewees reported a variety of reasons for their choice. Not all of these reasons were initially connected to their sexual orientation. The concept of "it is not the issue" emerged, highlighting the perspective that sexual orientation does not always serve as a motivation for seeking psychological support, nor has it necessarily been a prominent topic in the therapeutic process. 
Some participants shared experiences where, despite their desire to explore their sexual orientation, they were unable to do so during therapy. Additionally, there were instances in which individuals sought help due to psychological distress, and their sexual orientation gradually became a relevant topic over time. The aforementioned raises the question of discussing sexual orientation in psychotherapy, particularly the dilemma of "to disclose or not to disclose."

Discussing sexual orientation in psychotherapy. There is a need and desire to discuss and express sexual orientation in the psychotherapeutic space, especially after establishing a trusting relationship with the therapist. However, some individuals choose not to disclose their diverse sexual identities due to fears of shame or discrimination, which may lead them to conceal their fantasies or desires for same-sex individuals. They may worry about not being understood by the therapist or facing discrimination.
Additionally, some believe that disclosure is unnecessary because diverse sexual orientations can often be perceived as evident or easily identifiable. They may also feel that therapists struggle to prioritize non-heterosexual orientations as therapeutic goals. Some interviewees have noted that therapists may fail to recognize their sexual orientation and avoid discussions about it, creating an environment where heteronormativity is perpetuated within therapy.

Factors related to the therapist. In the interviews, the therapists' sexual orientation became a topic of interest. We identified various perspectives on this matter. One interviewee, who identified as gay, shared that although his therapist was heterosexual, what mattered most was the therapist's deep understanding of the sexual and gender-diverse community. Conversely, some believe that therapists who are part of the LGBTQ+ community may have a better comprehension of the therapeutic process. 
However, there is a consensus that the key characteristics contributing to an effective psychotherapeutic relationship include being genuine, welcoming, open-minded, understanding, committed, and having a broader worldview. Unfortunately, some interviewees reported that their therapy was negatively impacted by anti-feminist comments, a lack of knowledge about the "gay world," and an insufficient focus on their reasons for seeking help.

Factors related to the process, psychotherapeutic interventions, and the therapeutic relationship and alliance. Some interviewees emphasize the importance of interventions in psychotherapy that support individuals in coming out of the closet. A strong therapeutic bond and alliance are crucial for clients to feel confident expressing themselves and feel heard and welcomed. This environment allows them to speak openly without fear of shame or judgment, making them more comfortable in the therapeutic setting. The aforementioned includes discussing topics that they may keep hidden from others.
However, building a positive therapeutic bond can be challenging, as can a lack of confidentiality from the therapist, emotional distance in the relationship, and the presence of impasses or ruptures during the therapeutic process. One gay participant highlights the significance of psychotherapy as a secure space:
I think I experienced it a bit like a confessional of moments, like being able to talk to someone about something I have hidden from the rest of humanity... and those are my fantasies, my dreams, impulses, um, without being judged. So, it seemed to calm me. (Participant 5)

Consequences of Psychotherapy
Patients reported several consequences, including (a) self-discovery, (b) validation of sexual identity, (c) symptom relief, and (d) appreciation for the therapeutic space.

Self-discovery and validation of sexual identity. Along with providing symptom relief, some interviewees highlight the significant consequences of the self-discovery they experienced during the psychotherapy process. They specifically refer to "seeing oneself as one truly is," learning to accept oneself, trusting in one's abilities, and gaining awareness of different aspects of one's identity. There is a clear indication of changes related to validating their own experiences regarding sexual orientation. Additionally, they express the importance of embracing and recognizing experiences related to sexual diversity, affirming that sexual orientation and its expression are central to their lives.
Furthermore, the interviewees acknowledge therapeutic changes in how they relate to others. They report an increased understanding and empathy for the experiences of those around them, particularly within the family context. There are also noticeable improvements in their communication skills, leading to healthier relational dynamics.
In one excerpt, an interviewee shares that, as a result of her psychotherapy, she has developed a positive perspective on her lesbian identity. The above suggests a significant shift in her viewpoint, particularly within her family environment:
That was the word I wanted to (laughs) set myself apart from others and to show that I am a lesbian and just as valid as a daughter, sister, partner, and mother, while being a lesbian. It's not a separate issue; it's... a part of who I am... simply one more thing about who I am, and it's not something I have to defend, like my right to be a lesbian. (Participant 4)

Appreciation of the therapeutic space. Appreciating the therapeutic space results from positive experiences in psychotherapy, allowing individuals to return if needed. One interviewee expresses this idea as follows:
I thought about it a lot, and I have nothing pending, and now all I want is to maintain. To continue being the person I am now, and if a lousy moment comes in the future, I know that I will also be able to get through that moment, and I will not hesitate to seek help. (Participant 10)

Therapists viewpoint
Determinants of psychotherapy
The therapists involved in the research were asked explicitly about sexually diverse patients. Nevertheless, they highlighted several key determinants that affect psychotherapy for both sexually and gender-diverse individuals. These determinants include (a) the importance of specialized training in mental health care for LGBT individuals, (b) the need for knowledge to provide competent care to these individuals, (c) sociocultural factors related to the therapist, (d) sociocultural factors related to LGBT individuals, and (e) barriers that hinder access to mental health services.

Training in mental health for LGBT individuals. Therapists have expressed a clear need for mental health training specifically focused on LGBT individuals. They note that the public healthcare system does not prioritize providing appropriate care for this population. The lack of educational resources can lead to therapists making mistakes in patient care due to a lack of understanding of the unique needs of LGBT individuals and insufficient experience. Some participants have referred to this lack of training as an "ethical problem." Additionally, accessing training programs can be challenging. As a result, interviewees have mentioned that they often gain knowledge through their patients, discussions with colleagues, reading books and articles, engaging with LGBT organizations, and reaching out to LGBT acquaintances.
In this context, it is noted that understanding and learning from individuals within this population is influenced by therapists' prior experiences. These experiences often stem from non-professional interactions that occurred before therapists began working with sexual and diverse gender patients. Such interactions help foster a better understanding and a more natural approach when engaging with these patients in a clinical setting.

The need for knowledge for competent care of LGBT individuals. They emphasize the essential knowledge required for providing competent care to sexually and gender-diverse patients. First, they highlight the specific understanding necessary regarding the development of sexual identity in LGBT individuals within their social, political, and economic contexts. This understanding is crucial for remaining informed about related social processes and a clear understanding of LGBT networks. Additionally, they stress the importance of using language and terminology accurately when caring for these populations.
On the other hand, they also address the personal and professional development needed to be an effective psychotherapist. This includes engaging in active introspection to enhance care for LGBT individuals, addressing countertransference issues, being cautious about imposing personal theories, working through internalized homophobia, and examining one's sexuality to prevent projecting it onto the patient. They emphasize the essential knowledge required for providing competent care to sexually and gender-diverse patients. First, they highlight the specific understanding necessary regarding the development of sexual identity in LGBT individuals within their social, political, and economic contexts. This understanding is crucial for remaining informed about related social processes and a clear understanding of LGBT networks. Additionally, they stress the importance of using language and terminology accurately when caring for these populations.
On the other hand, they also address the personal and professional development needed to be an effective psychotherapist. This includes engaging in active introspection to enhance care for sexually and gender diverse individuals, addressing countertransference issues, being cautious about imposing personal theories, working through internalized homophobia, and examining one's sexuality to prevent projecting it onto the patient.

The sociocultural factors associated with the therapist. About the sociocultural factors that affect personal development and training as therapists, participants expressed an awareness of the influence of a heteronormative and patriarchal society. Male therapists, in particular, recognized that growing up in such an environment shaped their normalization of these societal rules. The aforementioned normalization manifested in their language and jokes among peers, leading them to feel that there was no space to question these norms or that doing so was inappropriate in social settings. Additionally, some therapists acknowledged that they had perpetuated forms of societal violence during their development. In their work with LGBT patients, they now reflect with sadness and guilt about not recognizing these issues sooner.
One participant offered a poignant reflection on how these sociocultural factors impact psychotherapy practice with LGBT patients:
How am I going to work with the suffering of people if certain people cause me reluctance? So, I began to explore where this reluctance came from. And then I obviously discovered that it came from my training, that is, it came from my training, from my upbringing, a heteronormative family, from a sexist family, with parents who were also very sexist and very homophobic, and homophobia made you able to validate yourself, like, in your masculinity. (Participant 5)
The interviewees expressed that during their training as psychologists, knowledge and theories were presented without considering identities beyond the cis-heteronormative framework. They believe this method of teaching psychology has contributed to some therapists feeling confused about understanding and addressing the reasons why LGBT patients seek therapy. As a result, training in this area often becomes self-directed, with some therapists seeking additional resources outside the field of psychology.

Sociocultural factors related to LGBT patients. The therapists interviewed recognize the sociocultural and contextual issues faced by LGBT individuals, highlighting their experiences within a patriarchal and heteronormative society that contributes to their suffering. The above includes facing violence, discrimination, and everyday microaggressions. The influence of religious environments, mainly Catholic and evangelical churches, is significant in this context. According to the therapist's interviewees, these environments often promote "conversion therapy" as a reason for seeking psychotherapy, which plays a crucial role in the phenomenon of "internalized stigma" among LGBT individuals.
Regarding the sociocultural and contextual factors that determine sexually and gender-diverse individuals, the interviewees acknowledge the positive impact of social changes in recent decades, both in their country and globally. They note the increased visibility and affirmation of LGBT individuals as a beneficial outcome of these changes. Significant social developments include the de-pathologization of LGBT identities, a rise in LGBT individuals seeking psychotherapy, the transition to democracy in 1990, which marked progress toward respecting human rights, and the recent acknowledgment of LGBT individuals in mental health discourse, along with the emergence of affirmative psychotherapy.

Barriers to accessing mental health. The interviewed therapists identified several determinants affecting access to healthcare, particularly highlighting barriers that impact the entire population due to the poor state of mental healthcare in the public system. Notably, LGBT individuals encounter unique challenges when seeking mental healthcare, and these challenges are often compounded. According to the therapists, these issues include discrimination against LGBT individuals within the public healthcare system, as well as the shame and reluctance that many feel when trying to access healthcare services, especially mental health services. This reluctance often stems from their anticipation of facing prejudice and discrimination.

Constituents of Psychotherapy
The therapists interviewed highlighted several key components in their work with LGBT individuals: (a) the challenges they face in providing care, (b) questions regarding the necessity of a specialized approach to psychotherapy for sexually and gender diverse patients, (c) the reasons individuals seek therapy, (d) their therapeutic style when working with LGBT patients, (e) the goals of psychotherapy, and (f) the specific actions taken during the therapeutic process.

Challenges as therapists in providing care for LGBT individuals. One of the aspects presented is the general challenges that therapists face when working with LGBT patients. The first challenge involves addressing the uncertainties surrounding identity and sexual development within the psychotherapeutic space. The above focuses on "stability" or "permanence" throughout the development of various sexual and gender identities. 
The second significant challenge is the responsibility therapists have regarding their words and actions when interacting with sexually and gender-diverse individuals, highlighting the importance of recognizing and addressing therapists' personal biases and engaging in continuous self-reflection. In this context, there is a heightened responsibility to be mindful of comments and actions. One of the therapists eloquently explains this in the following extract:
So, the young man had gone through a very tough time, and we worked with him for about a year, and at some point in the process, I felt awful. It's also an issue for me, like... my role, who I am, and how I appear; I'm a cisgender, heterosexual, white man, so basically, at the top of the privilege ladder. I was working with this young gay man who had been discriminated against by people like me... At some point, I don't know; I didn't read this anywhere; it just came to me spontaneously. I told him, out of the blue, "I want to apologize to you on behalf of society, if I can do that, for all the harm we've caused you." He said, "Okay, thanks," and we continued the process. We worked for about six more months, and in the end, I asked him, "What was the most important thing for you in this process?" He mentioned a few things… and then said, "One of the things that really got to me was when you apologized. That gesture from society or a privileged group, you apologizing, was significant to me". (Participant 2)

Questions regarding the importance of a tailored approach to psychotherapy for sexually and gender diverse patients. In the reflection on psychotherapeutic processes with LGB individuals, the question arises as to whether specialized psychotherapy for sexual and gender diversity is necessary. Some interviewees pointed out the limited training regarding sexual and gender diversity. While they inform themselves and study independently, they do not formally specialize in  LGBT topics, leading to confusion among therapists about how to address these issues in psychotherapy. We observed that the initiation of the search for information and understanding about sexual diversities typically occurs when LGBT patients come to therapists' practices, meaning it happens reactively.

Reasons for seeking therapy. On the other hand, while there is understanding and validation regarding LGBT patients seeking treatment from therapists who identify as part of the sexual diversity community or share the same sexual orientation, it is emphasized that, more than being an LGBT therapist, what truly matters is openness. Therefore, not being part of the LGBT community is not seen as a limitation. Some therapists also expressed that sexual orientation and gender identity "are not an issue," meaning that if a patient's sexual identity is not explicitly mentioned as a reason for seeking therapy, it may not be relevant to incorporate it into the psychotherapeutic conversation.

Therapeutic Approaches to LGBT Patients. When it comes to the psychotherapeutic approach and the therapist's stance in working with sexually diverse patients, the interviewees emphasized the importance of establishing a strong therapeutic rapport. They highlighted the need to provide support and create a space of trust and unconditional acceptance from the beginning of the therapeutic process. This approach should include a deep understanding of the violence and oppression that individuals of sexual diversity have systematically faced. Consequently, the interviewees stressed the importance of being careful and empathetic regarding sexual orientation, fostering transparency, and being open about their limitations in understanding LGBT issues.

Psychotherapeutic Goals and Actions. The therapists emphasized the importance of co-creating psychotherapeutic goals and understanding the reasons for seeking therapy. This process involves helping patients identify allies in their social circles, particularly within their nuclear or extended family. They also highlighted the need to promote safe sexual practices among patients.
Some interviewees pointed out that the main reasons for seeking therapy relate to issues of sexual orientation. These may include internalized stigma that leads to negative self-relationships, self-criticism, self-rejection, and risky behaviors. Specific reasons identified include the affirmation of sexual orientation, anxiety about living a "double life," confusion about one's sexual orientation, questioning whether being LGB is a disorder, attempts to change sexual orientation, a lack of sexual or affectionate experiences with other LGB individuals, and the process of coming out.
Regarding therapeutic goals, the interviewees mentioned several objectives aligned with the reasons for seeking therapy. These include accepting one's sexual orientation, supporting the coming-out process, developing tailored tools for the patient's specific circumstances, creating a life plan, and seeking sexual pleasure. For therapeutic actions, they identified the need to address prejudice that some therapists recognize in their patients. They stressed the importance of exploring LGB-related issues openly and expressing unconditional acceptance of a patient's sexual orientation to build rapport and trust. Additionally, validating the pain experienced by LGBT individuals due to social stigma is essential.
Moreover, providing psychoeducation within the social context of sexually and gender-diverse patients is vital, especially for families with divorced parents, same-sex parents, single-child families, and families with multiple siblings, among others.

Consequences of Psychotherapy
In discussing the consequences of psychotherapy, therapists highlight two key aspects related to their experience working with patients from sexual and gender diversity: (a) insights gained from clinical practice with LGBT patients and (b) reflections on their own gender and sexual identity.
Regarding their patients, the consequences they identified were more general and oriented toward a global change resulting from psychotherapy: relief. The aforementioned reflects emotional well-being and a decrease in initial distress. Some of the therapists mentioned that they have heard from their patients critical aspects for this relief to occur: feeling their identity validated by the therapist, sensing that the therapist validated their suffering, perceiving empathy from the therapist, and feeling unconditionally accepted by them.

Common ground between the perspectives of LGB patients and therapists

The analysis of the common ground between patients and therapists led us to identify key specific elements essential for sensitive and competent psychotherapy with sexually diverse individuals, as illustrated in Figure 1 and elaborated upon in the following sections.

Determinants of Psychotherapy: Barriers and Visibility
Both groups of participants agree that sociocultural factors linked to a cis-heteronormative, patriarchal, and sexist culture play a crucial role in the development of the psychotherapeutic process. All share this environment, but it leaves distinct psychological imprints on individuals. Specifically, this sociocultural backdrop directly influences how both groups perceive mental health care and engage in psychotherapy. For individuals of diverse sexual orientations and psychotherapists, prejudice and discrimination exist at both the macro social level and within immediate, personal contexts, creating significant barriers to effective care.
One crucial aspect that patients highlighted is what we refer to as "visibility." The means above not only recognize and normalize sexual and gender diversities but also ensure that mental health professionals understand the specific issues affecting the LGBT+ community. As one patient expressed, "They should really see what affects the LGBT+ community." However, psychotherapists largely agree that a lack of training in working sensitively with LGBT patients is a significant factor influencing their professional practice. Furthermore, therapists acknowledge that the influence of heteronormativity has been crucial in shaping their education, training, and approach to therapy.


[Insert Figure 1 here]

Constituents of Psychotherapy: Sexual Orientation as an Issue
When considering the components of the psychotherapeutic process, both patients and therapists recognize that the reasons for seeking treatment are often linked to the diverse sexual identity. These motivations involve not only the coming out process but also the need to explore and affirm the patients' own sexual identities. Acceptance is a central issue within the therapist-patient relationship. The absence of prejudice towards diverse sexual identities—inclusive of those beyond that of the patient—is regarded as a minimum standard.
Another common theme that emerges at different process stages is what some interviewees call a "non-issue." This concept describes an approach to conversation, exploration, questioning, and interpreting a patient's sexual identity, which can sometimes feel complex, like the proverbial "elephant in the room." Patients often observe that therapists lack training in recognizing and discussing the patient's sexual orientation, leading to a therapeutic environment that may inadvertently reproduce heteronormativity.
Conversely, some therapists question the necessity for specialized psychotherapy for individuals with diverse sexual and gender identities. Instead, they often seek additional information when working with LGB patients. The therapists interviewed emphasized the need for actions that promote acceptance and visibility of diversity within therapy. A notable concern is the appropriate use of language, coupled with the fear of inadvertently misspeaking.

Consequences of Psychotherapy: Psychotherapists learn, patients change
When discussing the consequences of psychotherapy, both patients and therapists agree on the sense of "relief" it brings. However, their perspectives diverged significantly. Therapists focused on how working with LGBT patients affected them personally and professionally. In contrast, patients emphasized their therapeutic transformations, such as gaining self-awareness, validating their experiences related to their sexual orientation, and, drawing from this positive sense of identity, changing how they interact with others.
Furthermore, therapists noted that their work with sexually and gender-diverse patients highlighted issues of prejudice, underscored the necessity for ongoing training, and prompted personal exploration of their sexuality.

Conclusions and Discussion
We explored the key elements of the Generic Model of Psychotherapy—determinants, constituents, and consequences—to highlight specific aspects of effective and sensitive psychotherapy for sexually diverse individuals. This approach considers the experiences of both patients and therapists. One significant advantage of using these three dimensions as focal categories is that they facilitate a deeper understanding of psychotherapy with LGB patients. They allow for incorporating context-related elements that inform specific interventions throughout the psychotherapeutic process, the change process, and the outcomes.
The first critical aspect of sensitive psychotherapy we identified is a determinant we can refer to as "the invisible and the visible." On one hand, there is an aspiration to normalize sexual diversity and treat it as a "non-issue." On the other hand, it is essential to acknowledge the violations of rights, discrimination, violence, and stigma that often affect LGB individuals, even when these issues are overlooked. Addressing this dichotomy requires a mutual commitment between the patient and the therapist.
Moreover, therapists must critically examine how their upbringing in a cis-heteronormative society has influenced their perspectives. This includes reflecting on their prejudices and any pathologizing beliefs they may have encountered. Such self-reflection is a crucial goal for training competent mental health professionals (Bettergarcia et al., 2021; Leitch et al., 2023; Moronoy & Jay, 2023; ANONIMIZED).
On the other hand,  therapists must acknowledge that their patients belong to a socially stigmatized community. In this sense, Hope and Chappel (2015) define cultural competence not only as the passive tolerance of individuals from minority backgrounds but also as actively striving to meet their needs based on individual differences. Therefore, in this study, participants identify shared social determinants and highlight the importance of recognizing that patients experience systemic oppression, both explicitly and implicitly, within a cisnormative and heteronormative society.
Another key finding related to the psychotherapy process -constituents- is that therapists face the challenge of discerning when sexual orientation is relevant and when it can be considered a "non-issue." It is critical not to shift focus entirely to diverse identities unless they are pertinent to the discussion. Determining what constitutes an issue is not fixed; it relies on the therapist's cultural competence and situational awareness. The above leads to central questions about when, how, and for what purposes to engage in conversations about internalized sexual stigma or its manifestations with patients.
In their study, Quiñones and colleagues (2017) examined the qualities of helpful therapists as described by LGBT patients. They found that sexual orientation plays a significant role in therapy, even when it may not be directly related to the issues presented. Consistent with our findings, participants expressed appreciation for therapists who approached the topic of sexual orientation with sensitivity. These therapists were able to accurately determine when sexual orientation was relevant to a patient's challenges and therapy goals while also valuing moments when it could be treated as a "non-issue" when appropriate.
When considering the consequences of therapy, it is noteworthy that the relief experienced by the patient can serve as a valuable lesson for the psychotherapist. For its part, therapeutic change also involves building a patient's self-worth and identity. It is not just, for example, about coming out of the closet but about feeling proud of that identity (ANONIMIZED). This perspective encourages us to view overcoming and externalizing internalized stigma as a specific goal in psychotherapy and an ethically significant therapeutic aspiration. Therefore, when evaluating the effectiveness of psychotherapy for LGB patients, it is advisable to measure outcomes such as self-pride, resilience, and quality of life.
While the results of this study are key for guiding actions in sensitive and competent psychotherapeutic practices with patients of diverse sexual orientations, a critical analysis highlights limitations and questions that should be addressed in future research.
Firstly, we found that mentions of internalized sexual stigma were less prevalent than we anticipated. The aforementioned is a significant issue when considering psychotherapy for LGB patients. Questions arise regarding how to explore, identify, and maintain the focus on internalized sexual stigma during therapy. Secondly, we need to investigate whether patients and their therapists can recognize specific manifestations and behaviors related to internalized stigma, such as obsessive behaviors, self-criticism, and self-harm, which have been discussed in the literature (e.g., Hatzenbuehler et al., 2008; ANONIMIZED; Puckett & Levitt, 2015). Furthermore, in the context of psychotherapy, we should consider whether internalized sexual stigma serves as a practical interpretive framework for understanding the various expressions of a patient's suffering; currently, there is limited research on the psychotherapy process regarding it.
However, a recent case study involving a gay patient demonstrated that understanding and using the concept of internalized sexual stigma as a framework can be beneficial for both the patient and therapist in navigating the change process during therapy (ANONIMIZED). The experiences reported by the participants in this study may be rooted in internalized stigma. For instance, they mentioned the development of a positive identity as a gay individual because of therapy, even though they did not yet possess the concept as a tool to organize and make sense of their psychotherapy process.
Another less explored topic in the interviews—and consequently in our analysis—was the therapist's sexual orientation. Upon reflection, it seems we often assumed that psychotherapists were heterosexual and cisgender, which represents a limitation and a flaw in our research. The sexual orientation and gender identity of therapists are important, mainly when therapists belong to a sexual minority. We observed this aspect in our study, but its significance warrants further emphasis. For example, in their research, Rutherford and colleagues (2012) highlighted the importance of matching psychotherapist and patient in terms of sexual orientation and gender identity, noting both benefits and potential drawbacks for patient care. Shared sexually diverse identity can provide personal insights into the unique issues faced by LGBT communities and foster a safe space for discussing sexual orientation and gender identity. Nevertheless, as Rutherford et al. (2012) emphasize, it is not essential for a therapist to identify as part of a sexual minority to provide support and quality care to LGBT patients. Many advantages associated with this match—including knowledge of LGBT health issues, an open-minded approach, avoidance of heterosexist assumptions, and creating an LGBT-positive space—can be achieved by any practitioner with appropriate training.
The findings of this study show that an integrative and culturally competent approach to psychotherapy for lesbian, gay, and bisexual (LGB) patients involves understanding sociocultural, psychological, and relational dimensions. Therapists should recognize how societal acceptance, and cultural norms influence LGB individuals' mental health, including the impact of stigma and prejudice on trust in healthcare. Also, continuous education on LGBT topics is essential to create an affirmative therapeutic space and foster trust. Therapy should be flexible, addressing diverse reasons for seeking help while being ready to discuss sexual orientation when relevant. Open, nonjudgmental conversations about identity are crucial for creating a safe space. Finally, the therapeutic relationship is key to positive outcomes, relying on trust, empathy, and cultural humility to build a strong alliance. In summary, integrative and culturally sensitive psychotherapy must consider societal factors, address stigma, support identity exploration, and prioritize a strong therapeutic relationship to meet the unique needs of LGB patients.
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