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Due to experiences of homophobia encountered within mainstream mental health services, 

sexual minorities have established mental health that address their needs. This study 

explored patterns and trends at Triangle Project, a counselling aimed at gay, 

lesbian, bisexual and transgendered (GLBT) individuals. The data was collected and analysed 

by eX~l.Imnmlg v, .... .,.·u.s documentation that information. method of 

secondary analysis included looking at the Organisation's and an evaluation 

report. The indicated that communities favour counselling services aimed 

specifically at meeting their needs. Furthermore, GLBT individuals do not necessarily present 

with concerns but there are commonalities with heterosexual 

individuals' presenting concerns. In addition, it was apparent that gay men and lesbians 

1'"\'-",""'''', .. <> .... with concerns. primary concern as relationship 

difficulties, followed by while men reported such as loneliness and other 

situational concerns. White gay men made use of services more so than other sexual minorities 

of colour. The findings also that youth, lesbians and gay men of colour, were not well 

that youth, ""'Tnrll were at of possibly ill health. 

This study recommends that it is crucial for mental health workers to be equipped to provide 

effective mental health for and that are designed to 

facilitate and promote mental health of GLBT individuals. It is also imperative that the 

GLBT community is not Vle:we:a as a monolithic group mental worKers are 

sensitive to differences of culture and ethnicity. 
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INTRODUCTION 

Lesbians and men have been branded in our society as "sick", "evil" and "criminal", and have 

been labelled as "deviant". It is the notion that creates bOlmaaru~s nj~rween that which is 

acceptable un'!lCc:eplraO.le by the CU\('lIPTV in which we deviant is, as (1991) 

succinctly worded it, " ... outside the pale of acceptable society". (p.11). very nature of being 

outside of what society deems acceptable, results in the attribution of negative perceptions and 

beliefs, upon which and are This is often of and 

men. 

Being labelled as mentally ill is but one of the stigmas attached to lesbians and gay men. Vine 

(1982), a historian of health care and health advocacy, defines stigma as that which is "based on a 

culture's consensus that a certain attribute is inherently worthy .. .it may be any characteristic that is 

used to differentiate those who are socially acceptable from those who are not" (p.227). She 

continues to explain that the dysfunctionality of stigma is society's way of protecting itself against 

dangers that it falsely perceives. process serves a function in that it grants permission for the 

humiliation and dehumamsation of the individual. The word "homophobia" has offered an 

explanation for the hatred and homosexuality arouses many people (Kitzinger, 1996). 

1 
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Previously, stigmatisation and homophobia was institutionalised and it was only in 1973 that the 

A ",i"'T1,("~1"i Psychiatric due to ongoing lobbying from removed 

homosexuality from of mental disorders (Hidalgo, 1995). Prejudiced and biased and 

application of physically and or psychologically damaging ...... .,r"' ... · led lesbians and gay men to 

form their own mental health delivery which aimed to recogrnse the gay person's legitimate 

mental health needs. and lesbian have been in 

eXlstelnce for just over and have gay movements who responded to the 

inability of the mainstream mental health institutions to accommodate the needs of the gay 

community. It was recognised that there is more common psychological ground between 

homosexuals and heterosexuals, and that ps~'cnologlCaI """"."'.cu .. ~" by no means indicates 

pathology with being gay itself Counselling ""..,." ... ,,,,, ttlen3tolre need to be "",".'"h~l''' to and 

understanding of the pertaining to homosexuality. 

Parry and Lightbown (1981) that lesbians and gay men, need counselling services that provide 

acceptance and non-judgmental and above an understanding 

and KJl()Wl·eaJi~e of the of the client. Klein (1991) states that a 111"'"141 health 

delivery system on the that is not a as did the realisation 

that the individual could not be pathologised because ofhislher sexuality. Like heterosexual 

individuals, lesbian and individuals may have mental health needs that are not related to sexual 

preference and which might well be in spite thereof. Counselling services for lesbians and gay men 

thus ''''''>In\J up in response to the need for positive and services and practises for and by 

gay people (Klein, 1991). 

2 



Univ
ers

ity
 of

 C
ap

e T
ow

n

A counselling :seattle. USA, in 1969, in the early eighties an 

of a nature took place South Africa. Since the lesbians were 

not being met by the established mental health in South Africa, it became imperative to 

provide mental health to gays and lesbians. Structures or forums the needs of gay 

men and lesbians formed the eighties, although homosexuality was still criminalized at the time. It 

was only the adoption South African Bill of Rights, that structures were able to 

+",.""i-""., without institutionalised discrimination. One of these structures is now called 

Project, and constitutes the focus of this study. 

THE ORGANISATION - TRIANGLE PROJECT 

Triangle Project is a non-governmental organisation that aims to provide services, including a 

counselling service, for .",.,'VA"",", bisexual, trrurJ.sgen(len~a and "\+"· .. ",,,·v,,,{1 memblers of society. 

In to provide the r",,,,f1,,,r with a understanding of the corlte:J\:t, an outline of the 

urg:amsatl.on, its history and services is provided. Triangle Project situated Cape South 

Africa, like many counselling centres servicing the needs of the community globally, was 

developed out of the gay movement in South Africa. The Organisation does not only provide a 

counselling for gays and lesbians, it also implements other progranrJ.mes that both inform and 

are informed by the counselling service. Other like public education and 

eX~tml)Je, will discussed briefly later. 

1 GLBT refers to gay, ..... "".an, bisexual and trarlsge:nde:red individuals as a collective. 

3 



Univ
ers

ity
 of

 C
ap

e T
ow

n

The overall purpose of the Organisation is clearly defined in terms of its mission statement, which 

"Triangle Project's goal is to empower ''''.\lII/un and other sexual minorities, 
\ 

through health development programmes, which promote individual and 

community well-being and pride, and build individual and community capacity" 

(Annual Report, 4). 

Triangle Project derives mandate from the GLBT communities to address issues of homophobia 

within a sm;lelV where nr"""1f111¥""" and al\;,uu,n homosexualloenmN 

strongly felt. .,.,,,,,,u ... ,,, a clause in the South African constitution prohibiting dls·cmnm.atl(m on the 

of sexual orientation, a lack of tolerance and non-acceptance for gays and lesbians still 

pervades every level of South African "U""C:;LV 

The 0 ....... "' .... "." "'1rt""1 ..... 1'\1~" to achieve its as set out the >A""""'''''' s1:attlm€mt, 

providing a range of "",n",I"'''' which include both medical and social services. At present 

Organisation functions as a service provider with a dual purpose; firstly it provides direct client 

to the GLBT communities, and secondly, it provides services that address homophobia, 

in the CT<>"''''''-<> pUblic. The direct client """"'U1(,,'''''' consist of the face-to-face counselling service, 

and a phone-in service dealing primarily with callers who are a crisis and in addition, provides 

other in the region available to the GLBT communities. The 

direct client services include medical services, as well as medical trials aimed at people living 

with mv. Other services provided by Triangle Project are public education, consisting of 

awareness and sensitivity workshops that deal with homophobia, and advocacy and 

4: 
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26010 

lobbying to ensure the represem,allcm of the GLBT communities and 

forums and structures. 

Organisation in other 

order to understand the present functioning of the Organisation and the provided, it is 

important to eX8mIIle of the Organisation. The Project's services has 

changed over and is reflective of the broader changes the South '" rn'f'<>TI context 

1.2.1. A HISTORICAL OVERVIEW 

Triangle Project has a historical mandate derived from the work of its two preaec:essOl 

in the Western Cape, namely, Gay Association of South Africa 60102 (GAS A 6010) and the Aids 

...:,,~, ... "'rland Education Trust both of which provided medical and counselling services. An 

as 

history ", ...... n,f''''''' available at Project will touched upon 

to be understood not as a " .. ""rw ... 

by and informs other programmes and projects. 

but as one is partly 

Prior to 1990, the counselling clinic was run under ausplcc;,S of the Gay Association of South 

Africa 6010 (GASA 6010), which in response to need a support and social group for, 

at the predominantly white men. the time, due to discrimination against gay individuals, 

this forum operated covertly and the numbers "6010" was the postal box number to serve as 

protection for those individuals running and use of the service. It should be highlighted that 

those who held leadership positions within the organisation were white, mostly middle class 

postal address the Organisation when it needed to be a covert operation 

5 
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of a client group that mirrored characteristics in their 

helpline was initiated in 1 face-to-face 

responding to the health 

The 24 

counselling supplementing ,",V,"U..,."UlllF, " .. 'niH',.. as well as providing a point for 

individuals in need of further """' •• "'""'''' ...... E>. 

In the 1989 Counselling ,',....,d1<',," Annual Report the director at the COITIllJlenlLeu that the provision 

of highly skilled professional ,",vU'U,,",Ull,'5 through their counselling was the predominant 

of the work by GASA-601O as an organisation. the time, other services 

relating to were offered by ASET (Aids Support and Education Trust) that was 

formed from GAS A -6010 to DTCIVlCle support and ",,,u,,--,,.,,IVU .,,,,,.;,,,UJ',,,W,IY relating to HIV / AIDS. Due 

to fundraising difficulties by GAS A dealing with gay 

issues, it was envisioned 

prevention care 

ASET would be able to to Lav' .......... the work with 

denied a fund-raising minorities. ASET nOVllev,eT was 

number and the orll;arnlsatlon joined the Cape Mental Health ~OIClell:V to utilise their fund-raising 

number. This some of the difficulties by the GLBT community terms 

of the . to 1994, which access to resources, for example, 

fundraising OPJJ10Itium11es. 

In 1994, obtained a fund-raising number 

with GASA-6010 and 

from Cape ................. """""' ......... ~OI~lel~ 

counselling and telephone nelpIIrle C~·"n"P. 

name Triangle Project was coined in 1994 to bring together all 

health ""UJ, .. ",,, targeting gays and It was during this time that the Organisation moved 

to its current in Salt River. 

6 
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The marked last of the Organisation under the name of ASET (Aids Support and 

Education Trust), with the m~or focus being HIV/AIDS. 1995 Annual Report indicates that 

initial attempts to do prevention work the townships and rural areas were fraught with difficulties 

and illlt:rvtmUiOns were cerltre'O in the city, development prc,gr~um:nes and health 

structures eXlsteO. However, these interventions were not appropriate township settings 

in which it appeared that a different set of dynamics existed. It became apparent that the 

Organisation needed to its approach focus of its and unfortunately, it lost 

many who did not share this view. The name Triangle was only officially 

from 1996 onwards, with the understanding that it would better reflect the multi-faceted services 

offered to the lesbian gay community. It was also in this year that the Organisation initiated the 

health project in Guguletu, Cape Town. 

1 Annual Report reflected a remarkable shift in Triangle Project moving toward a more 

inclusive approach, extending their services to minority groups within community who 

had previously been U"'~;l"''''''''U. A key of its own trwlst()rmat:t()n was entered into when the 

Guguletu centre opened with Xhosa-speaking field workers providing psychosocial and development 

to gay and lesbian individuals the surrounding areas. 

Shortly Project as a whole upon .hardship as resources were 

sharply reduced. Funds for crucial prevention, eOl.lCalJOn and care were focus 

lreliUcratitC tension between national and provincial of government, and 

other AIDS service organisations, was plunged into uncertainty and strain. 

impacted heavily upon the Organisation's overall functioning and the counselling too felt the 

strain. This, together with the resignation of the part-time employed psychologist/counsellor who 

7 
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to build up his private influenced the n,,,,,,,n.:> .. seen at 

counselling clinic. The Armual Report reflected that visits to the counselling centre were low that 

period. 

The 1998 999 was the full of providing such as condom I'hc,l-nh"f1,w, and a 

women's programme from the new offices in the Guguletu township. This was the realisation of 

several years of planning, consultation, restructuring the employment of community-based field 

It was of a shift identity of the predominantly 

white, English speaking male dominated organisation, to a more representative multi-lingual 

community-based organisation. The Armual Report (1998/1999) reflects that, "In some ways 

Triangle Project mirrored experiences from all over the post-apartheid landscape, and in others it 

was profoundly unique" (p.4). The counselling cnaillgl~s that were n .... c·lln ... no 

both and externally to the Organisation, as it had experienced an overall growth 

number of especially the number of clients of colour. 

Triangle Project was attempting to .., ...... "6" 

white and male dominated, to a more rep'reseman'/e U,alW""''' lOenutles, both tenns of 

race and gender. noted that while the structure and of the Organisation 

was steadily changing to include that had perceptions of the 

community seemed to be tied to the picture "old" Organisation. These perceptions were 

and are still as feedback black community to Organisation. 

period 1998 to 1999 retlectE~O an 'n .... ,""'''''''''' in the general ... V"Ul""UUlj;:. ''''''-'/ll',," particularly so 

when compared to of the "''''''''Ute"", included clients seen 

8 
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for the first time as well as those to whom counselling was provided to on an on-going basis. At this 

stage the counselling was available to clients week, by one n<>r"1"_n ...... "" 

counsellor and An hours COlmS€mUl~ "'" .... 11t'O was also available 

on two nights of the 

volunteer basis. 

this too was personned by professional counsellors, working on a 

not changed much over the last as it corltillues to operate 

from the Salt River office only and does not extend to the Guguletu office. The Guguletu IS 

thought of as a referral point, with the intervention there not being any direct intervention in 

terms of counselling, but rather facilitating the mental health weH-tlelflQ of the community 

other (Annual Report, 1999). Presently, ,",u,"",'" townships and " .... , ....... "6 areas 

th"'rptnrp need to come to the Salt River offices to make use of the counselling service3
. 

1.2.2. THE COUNSELLING SERVICE 

While much information regarding the counselling service has been covered already, it is 

important to bring attention to some of the features of the service. Firstly, it is important to 

emphasise that the structure of the had not much over the 

period of 1996 to 1999. counselling clinic has always had a clinic manager, co-ordinating 

all the clinic services, including the counselling service. this period, the counselling clinic 

continued to operate the helpline which serves as a call that is n"",·"",~ ... ",.n by 

who nec:essarv will refer clients to face-to-face counselling 

3 A counselling service is in the process of being established at the Guguletu office 

9 
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Project, as as to other appropriate referral agencies. 

the period 

<>1", .. "'1"",'" in 1982, to a 

to 1999, the helpline '"''''''''5''''''' from being a .... -..-·u'-" .... service when it 

that operates for a limited number daily, including wel~kelrlQS. 

seen as an ,n1",:>l1r1r,,1 part of the counselling service as it serves as "first 

want to counselling ..,"' .... 11"1'> Some 

areas of their and sometimes be the first that they 

a client 

anonymity to discuss 

have discussed their or feelings with another person. are often referred from the 

....... , ........... service to OrgatUS~ltic,n's ""-"'''''',",'ULUF, " .. T-,.nr'· ... to use of either 

counselling or couple cOlmsl~lllIlg which are both ottered at the clinic. 

the period 1 to 1999, the clinic made use of the services of one part-time employed 

worke:Qas 

the service was extended. While 

changed, the requirements needed to work 

number of the volunteers working at 

did not. All counselling volunteers 

social \lllnrlCprC! 

colms:eHlmgls nrr"11/1pn 

sP~~aKmg counsellor. 

English 

order to work 

r1L""""_"" and is not ",,,,,,II,,,,,,, 

clinic, all work own paradigms 1""""l'\r~.'t1"""'1 models, 

client-centred approach is underlying to counselling men and lestnat1lS. 

week 

to be 

present 

is no Xhosa 

a 

(1991) 

makes an observational comment that 

client-centred approach to counselling. 

counselling ,","ULl,",", like the Seattle clinic, all have a 

importance of a client-centred approach CatUlot be 

overlooked. urA'rllT".'" within labels to describe and lesbians 

10 
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like "sick" and "abnonnal" are COIISl(Jlen::u mtapl0ro,pnate and .. '1<"'....,1 ... ' to the psychological 

It becomes crucial to the process of healing to work with the client's own definitions of 

their problems, without the stigma that is usually attached to the sexual (Klein, 

client-centred approach is therefore nec:ess:ary order to ensure a <::1 U'1"Ir.,rtnlP environment 

or lesbian 

Other than having an underlying 1"IrprrlH:p of a client-centred Triangle counselling 

centres providing counselling for and lesbian individuals, not one 

approach to counselling. approaches employed at counselling clinic are therefore as 

as the counsellors who work there, all however, echoing a non-judgemental stance toward 

an acceptance client as an individual. This way can be 

integrated into a V,.ri,prv of '~""r"' ... + psychotherapeutic approaches, and has been referred to by 

Harrison (2000) as "affirmative therapy". model of therapy aims to acknowledge and 

the experiences of gay men lesbian womeln. and is one, further acknowledges the unique 

and concerns this particular client group. 

ace:-to-:ra,~e counselling fonns the part of the counselling After the initial interview 

which the client a account of the presenting problem, as he/she 1"I"1"{''''"",,<:: it, and a 

history, the client is assigned to a regular counsellor. The client may request a counsellor with 

specified characteristics, for example, lesbians often request a lesbian or woman counsellor. The 

counsellor and the client usually meet once a week for a fifty-minute session, although more regular 

me:etl1rlQ:s may be initially for clients who are more severely disturbed or in a crisis. Less 

frequent meetings are usually made as the COIlllsemiIlll starts tap,ermig off. Most clients receive two 

to counselling, or as .:Ior,""ri with the counsellor. 

11 
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It '''''n,''''1"'' from the study done by (1991), that Project's "",,,, .. ,,,,,,,AA.p., 

similarly to counselling centres like Seattle counselling "pT'\.l1rp major structural and 

operational changes are evident the period 1996 to 1 and in the Annual Report (1999), the 

face-to-face counselling is described as being " ... of a high quality and is consistently rated 

as effective, 1111;i·,",.UJ'~ the orB;arulsatlofl,'S " (p27), 

1.3. AIMS OF THE STUDY 

The aim of this study was to analyse the trends and patterns of clients who made use of the 

counselling service at Project in Cape Town, for the period 1996 to 1999, of race 

and from the will attention as they provide a for 

attempting to understand some of the dynamics that surround the use and/or non-use 

counselling at Triangle Project In South Africa, little has been written about the needs 

gay and lesbian clients. It is hoped that this study contribute to the dearth of information and 

encourage more in-depth studies regarding the 

been marginalized within this group, for 

colour, 

12 
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INTRODUCTION 

the present study to examine patterns and trends client presentation at the gay 

counselling service of the Triangle Project during the period January 1996 to December 1999, 

this chapter the literature trends and patterns of clients observed in 

counselling for and lesbians. While the number studies on gay and lesbian 

mental health has in recent existing literature focussing on and lesbian 

mental health issues seldom explores the presentation of gays and !",,,OJ!"'!'" at a counselling 

service. 

This chapter begins .. "",,,,,,nno the need counselling <;:prll1{,~'<;: 

focuses on relevant studies in terms of the presenting concerns 

c:pr.,ll'.",c: as well as the experiences of subcultural groups within the 

example, lesbians, youth and, males and lesbians of colour. 

gays 

and lesbians at health 

communities, for 

THERE A NEED FOR AND LESBIAN COUNSELLING SERVICES? 

became more vocal in t:X[Ut:l.Sllll!! their own mental health needs, it became apparent that 

mental health "'..,.r'nr'~'" were H"''-''V';)';)CIJ. 

(1991) r!'!Vl!,!\JVI~n the <>vt"""n,"n(',"" 

and ''''''''JUU'"'' 

Seattle 

Seattle. 

13 
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As a of political activism within the gay community, the centre was started in 1969 in response 

to lack of appropriate mental health for gays and lesbians within the established mental 

health services. Until that time, gays and lesbians in that region needed to utilise general mental 

health care facilities and they were generally dissatisfied and discontented with these facilities. 

Seattle Counselling Service resulted from the need for services that would meet lesbians and gay 

men's mental health needs, and that would not pathologize them because of their sexuality. 

Klein (1991) explained that gay men and women in the U.S.A have created a subculture in which 

they view themselves as healthy. In doing so, they had firstly identified a need for, and created 

counselling institutions to affirm and promote their mental health. This was necessary because prior 

to the late 1960's and the early 1970's, the psychiatric and psychological services offered to gays and 

lesbians may have pathologized them for being homosexual. Homosexuality was seen as a sexual 

dysfunction and listed as a mental disorder. It was only in 1973, that the American Psychiatric 

Association removed homosexuality from the list of mental disorders (Hidalgo, 1995). 

In a survey conducted at the Seattle Counselling Service, many gays and lesbians stated that they 

needed their own counselling services, partly because of the prejudiced and discriminatory 

experiences they had within the established mental health system (Klein, 1991)' Gay and '"",,,,.Q.U 

clients felt that mental health workers generally were not able to meet their needs and that their 

, .... ' ....... ,.,'" were not COIIQUICIV to .u,""" ...... well - on homophobia indicates that 

mental health protessaon.aiS, in particular, generally hold more attitudes 

about gay men ..... ,,,,,u. ... .., than the public at (De .res(;enz:o. 1984). 
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OWl'lver Fassinger (1991) suggests that mental health professionals hold heterosexist 

assumptions. It is likely that these assumptions are stereotyped and could hamper the 

therapeutic pr()ce:ss as as clients' sense of identity as a male or leSllnan. Studies (Cabaj, 

1988; & Morin, 1978) also show that mental health professionals are generally uninformed 

about gay and lesbian life styles and issues, and that they sometimes hold homophobic attitudes. As 

can lack and could lead to distorted clinical 

judgements regarding clients in communities, and could impact negatively on the gay male or 

lesbian's of counselling or therapy Brady Ponterotto, 1983). It is of vital 

.. LV.''' .... health workers to develop attitudes, and the needed to 

effectively with gay men and lesbians. 

(1991) ",,,,,",,,"&'1'1 on a ",nT'''''''' in which and lesbians that they warllea to identify 

their counsellor/therapist It was important to the respondents that shared a common 

experience and reality with their counsellor/therapist some respondents, it was enough if the 

co\llllSe:llor and or " .. r<n ...... was .... "'T·,..""'·U .. I'I as being "gay as was felt to contribute to an 

acc:eptmg and supportive environment (Klein, 1991). attitude could seen as 

to the of pathology associated with gays and lesbians. 

Klein also argued that the cultural labelling of gays as mentally ill, is another major reason, 

accounting for the larger percentage of mental health see:Klrlg behaviour by lesbians and men at 

counselling services aimed at them, and not the "mainstream" mental health ", .. r'Tlp"", This seemed to 

occur whether were see:Klrl2 counselling/therapy on their own accord, or through the 

recommendations or coercion of others. 
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Gay and lesbian individuals appear to make more use of services that are aimed at the 

communities than mainstream services because these services are also perceived as agents that serve 

to minimise and even remove the labels that impact negatively on individuals. While the 

general perception holds that and lesbians, .... r".""'.'1' 

use of COl.llIlStlHlI1lg 

COlIDsemnwmeralJlV because of their 

these individuals 

it recOJ?;Illse:a that that IS more common 

of reasons. Furthermore, 

sycnollOgllCaJ ground between heterosexual 

people and homosexual individuals and that See~Kll1lg psychological assistance by no means meant 

pathology associated with being gay. Parry and Lightbown (1981), also argue that lesbians and 

men need counselling services that provide acceptance and non-judgemental attitudes from service 

providers, and above all, an understanding and knowledge of the issues possibly faced by gay and 

lesbian While gay males and lesbians present at counselling services with regarding 

their sexuality, they more so health concerns and 

2.3. CLIENTS' PRESENTING PROBLEMS 

While a few studies, albeit abroad and not locally, have been done to explore mental health 

problems presented by and lesbians, Wilton (1997) highlights that has not enough 

".rnl"ln,~~ research done far to ascertain mental health 

to Magnuson and ~I",'r", ....... (1995), and lesbian clients AU""""" health 

for a myriad of reasons. While eXlJlefliencing the normal daily "rr,3"",3C and lesbians also have to 

deal with the way which society reacts to them because they are perceived as different South 

African authors, Nel and Joubert (1996) explain that the discrimination and prejudice experienced by 

gay people take on various forms, subtle and overt, and that this in itself could prove adverse to the 

emotional well - being of the gay individual. 
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the most .. v ... v""'.,,., ......... ,;] is still viewed as a mental this ru1"'I'h", .. hampers 

investigation into the concerns of the mental health needs and lesbian individuals. 

study completed at the ;o..eaTtle Counselling ,,,"PM,lIl'P Klein (1991) reported that clients 

presented mostly with problems of depression (28%), sexual orientation (12%), and self esteem 

(11%). and Bradford (1988) explored parnClpanltS presenting problems when 

sought counselling. those who ",,",,, ... 1'11' counselling, percent that wanted to deal 

with of or depression, 44 percent with relationshipllover problems, 34 percent with 

family problems, and 31 percent with stress or Only reported that wanted to 

deal "with gay". It would ",nT'l,"''''' that more lesbians nrp'l;!PTlt at counselling Oe(~aUl;e of 1'=l1rul'''' 

of depression firstly, and secondly, due to problems with relationships. Here it should be 

highlighted that studies consistently that women present more with depression 

than men (Doyal, Wilton reported this is a cross-cultural phenomenon, am:ctulg 

women from communities. Studies such as Ryan and Bradford (1988) that lesbian 

women sought counselling at a greater rate than a general sample of women. 

In (1991) account the 

unaware of COrnD3l"aD 

Counselling 

indicated 

data males (the 

a large portion of them had seen a 

being 

psychiatrist or psychologist reaar<lma homosexuality as their n",m',,,,,,, concern. When considering 

rhHri:> .. ","I""'" m presentation of men and lesbians, it evident that 

due to their t+""T'''''''1' AV'I"'.AT1,"nl',;>l;! and ontology of how they perceive world they 

could possibly have different mental health 

Very little has been studied terms of the differing mental needs and concerns gay men 

17 



Univ
ers

ity
 of

 C
ap

e T
ow

n

and lest)latllS, particularly mental health needs males. 

While not literature is on the the mental 

Chrisman (1977) a theoretical the Ibis model, 

it not focus on mental health per se, discusses variation of health-

behavioill in and sub-cultures. argued that, subcultural 

are also intra-cultural differences and within men and 

gays lesl:narls could be understood as different m-:seeKmlg patterns. 

",,.,.,,,nr,,, it can be deduced that gays and lesbians while having different mental health needs 

from one another, also have rhH'4r",'nt mental health as compared to heterosex:ual individuals. 

Both men and lesbians 

homophobic, and this brings 

pS){CnOlOgICal functioning. 

experience ofliving in a heterosexual society that is largely 

...... " .. 5'"'' and concerns that could possibly hinder their emotional and 

a heterosexual cofLtex:t, heterosexual men women have 

rhH'4rn"" u,'''' .. ~"' health needs concerns due to contributing t.,,..1rn .. ,,, 

t11ti'prp'nt SC)Cli~ta\ expectations and females. GLBT community is not monolithic, there 

is diversity between and within 

highlight different needs 

Le~;DUllD Mental Health 

and lesbian groups, and studies undertaken therefore need to 

two subgroups. 

Risman Schwartz (1988) as well as Kritzinger and van Aswegen (1992) that female 

studies thereof hornos:exl1allty and/or lestnanlsm a somewhat n .. ~n"I·'T .. n area 

are seldom included in prominent international sociological journals. Even the work of feminist 
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authors tends to focus on heterosexual women. According to Wilton 997) a great .;)11,","'"''"' ill 

recording lesbian specifically terms health. She explained this silence as 

being two-fold; lesbianism, like being labelled as mentally ill, carries a label that 

lesbian individuals who have been labelled mentally ill tend to remain hidden. Furthermore, even 

this research is underway, it is poorly funded and generally depends on the support and efforts 

literature available, although limited the number stU(ues done, a varied picture of the 

entattcm of problems of lesbians at a counselling Similar to Bradford (1988), 

Sorensen and Roberts (1997) suggest from results of their study, that focal for lesbians 

in therapy, as for heterosexual women, are depression and relationship/partner concerns. Studies 

rov;mm,Q:_ Reynolds Dworkin (1 reflect that ''''.,~" .... clients nr~ .. :">.,,,t with 

problems such as domestic violence. Morrow and .~I,,,,, ..... + (1989) report that lesbians 

present with unresolved trauma from abuses suffered childhood, confusion regarding 

spirituality has been reported et al, 1991; & O'Neill, 1990). lesbian 

commonly with heightened of anxiety (Falco, 1991; 1990), 

loneliness, and career problems et. al., 1991; & 1989). 

In comparison studies with heterosexual women, lesbians seemed to display a more positive and 

favourable attitude towards see~1illU~ mental health ", .. r,np,·" 

towards seeking psychological help of lesbian women 

Morgan (1992) compared the attitude 

heterosexual women, and found that 

lesbians had significantly more positive feelings towards seeking counselling than non-lesbians. 

"'''''''=VJ.J.;) accounting for this remain unclear. It could be hypothesised that lesbians, like sexual 

minorities, mental health because of their awareness of the stigma of their sexual 
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nn,"'ntl:itu\n often seen as an indication of pathology, and in attempting to maintain good 

melntaJ. health, counselling services are utilised. 

Research has also shown that a higher percentage of lesbians obtain mental health <,,,,r,,,,,,"" than their 

neterosexuaJ. counterparts 1991). While the studies reflect that ''''''''''UB'':> 

generally make use of counselling more than heterosexual women, according to authors 

Dennenberg (1994), lesbians are perceived as being under-represented at counselling centres. 

Dennenberg (1994) "'''' .... UUJ.l." .... that • "'''leu1\,"" on could be limiting in the 

",1'1111.",,,, of women, who not identify the label."",,, .. ,, .. , and nr~""".u at a 

counselling centre for gays and lesbians and might instead make use of general ,.roll",." without 

disclosing their sexuality. Internalized homophobia felt by lesbians as with other sexual minorities 

could be hypothesised as a reason for 

2.3.2. Youth 

"",,,,.,,u!". and Katayama (1998) noted that if adult lesbians are considered a minority 

group, and lesbian adcllescenits could (p.2l). youth 

is seen as a group that is further already mru'gmallzled GLBT COEnInll.lllll1es. 
~ 

Adolescent homosexuality is recogIl1sf~d as a very difficult individual. 

Cooley (1998) describes adolescent homosexuality as a " double npuc, .. ",.. , and that they 

therefore are at risk of e-,q:lenencmg ill I ••• _ .... _ Jje(~am)e of the of attention, 

and support, gay youth might encounter tremendous .... n;Ll..., ..... y orientation. 
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Savin Williams (1990) commented that resources and services males lesbians, when 

they are available, are exclusively adults, IJV~''''''''Y because it's too controversial and 

complex to with Possible homophobic accusations re~.aram~ the ,..nt''''''''''''''''''-- of youth 

to homosexuality, contributes to the complexity of providing counselling services for gay lesbian 

youth. Gay youth are often left unsupported and stu(ileS like those ofFikar (1992), found that 

whereas 1 10 heterosexual aQCHescellllS a1tternpt suicide, 3 10 homosexual adolescents att(~ml)t 

suicide. Because of the difficulty in developing a healthy identity a largely homophobic society, 

and lesbian adolescents have i-... "',.""i-,,....,.'" been identified as a population (Chung & 

Katayama, 1998). 

2.3.3. Gays and Lesbians of Colour 

little has documented on gays and lesbians colour see~KIrU! gay Ill""' ...... health services. 

Ethnological studies at the possibility that lack of identification with a gay identity contributes 

to the mental ""''';J.'\..llJ'l'<. U'~Ha" IVILli of minority ethnic groups this would be renect(~a m 

and ",<>1'1'<> .... "" Oln<::P,TVf'n at a counselling service for and lesbians. 

anchored the ... n.~''''U.''ll\'''' of lesbians of colour, only sparsely represented in professional 

publications. The and experience of lesbians of is still absent literature at a 

when 
.. . 

group IS mcreasmg as agenCIes, as counselling centres 

(Hidalgo, 1995). While there are reasons for the lT1l'lC .... ""' ... in the visibility of lesbians of 

colour at counselling centres, it could be that is a sense of it more acceptable to 

with mental health concerns. 
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By 1980's the and of gay men and lesbians, still few in number, were 

no longer completely absent or the protess;Ional of the dls(;lPllneS that help shape 

the professional practice dealing with mental health concerns. However, the voices, 

perspectives, and research were predominantly anchored in a white, eurocentric, male 

perspective. So, while more attention was <>11" ... ,1'11"'11 to and leslt)latlS as a group, intra cultural 

I'hti~;:'r •• n"',,,," such as racial rI,f1~;:' .. " .. """"", still 

lesbians in research is particularly noticeable within the South African context, however the absence 

of gay and lesbians of colour is even more glaring, as studies concentrate on white, middle 

Chung and Katayama (1998) <01110'O'Ac:'tl"cI that and sexual identity development pro;ces:ses are 

parallel and 1nT"· .. ""Nu'" that could for other ethnic IlllrIOn1tv gl'Out)S as welL 

community may not endorse the sexual identity of the gay and lesbian individual thus the 

chances of homophobic attitudes and practices, as well as rejection of the individual, Akerlund and 

Cheung (2000) explain gay and lesbian ethnic are faced with a unique challenge of 

,,,,,"'uWU,"," m that might not fully accept 

difficulty non-use of counselling services at gays and ll;i;')'.JUUj.;'). as 

of the sexuality could result in possible rejection by the cultural community, 

Akerlund and Chueng (2000) highlight that assimilation into the gay community can be 

experienced as a difficult task for ethnic minorities. It could therefore that individuals have a 

chance of receiving information and thus galnm,g access to """"'l11r,'", aimed at and lesbians. 

Chung and Yatayama (1998) echo finding and report that similar to Asian respondents 

their study, other gay lesbian ethnic minorities and those of colour, are not readily assimilated 
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into communities. 

It becomes that and ........ " ....... " of colour face additional challenges in terms of their 

cultural community that they might be marginalized both communities 

and lesbians of colour as as within their cultural communities. It is th",.,.",t;"'ra prc,lJalJle that 

make use of general ...v"""",,,Ull.''''' ""'nnE'''''' or that do not mental 

counselling "",.-"t ..... ",,, aimed at GLBT COlnIrmnmes. 

2.4. SOUTH AFRICAN CONTEXT 

Within the African context, m """, .. , .. , ......... the freedom and rights of all Tn11""""'I'" groups 

have been made, including the of sexual minorities, but gays and lesbians are still largely 

in representation, relllammg marg111alIsed by and reality. Most 

research 

& Jinubhai; 1994), only a 

the context of a dominated SOC]letv (de 

number of studies have been done to .... "".".v,' v the ... v,,, ...... health 

status of gays and lesbians. Within the broader mental health services, rights of gays and lesbians 

remain but a constitutional issue, and unfortunately are largely absent within mental health "'F"ruu"~'" 

both state and private professional practise. 

As with any other deliverer, those within the health arena, form of society and are 

therefore affected by the values and of the particular time and the cultures 

surrounding them. It is possible that 

the South the 

has little resources appropriately skilled 
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aCOO1lllDOclate the 

men and lesbians. 

mental 

needs of the majority of people and to a extent the needs 

services provided to private patients also fall vel)' short 

and .. ",>OJ ....... , 1995). 

Nel N el (1995) renecn~a that the majority believe that mental 

established to deal Spe~ClIllCaIIV with homosexual concerns. In a situational 

services ought to 

the Policy 

aoc:urnlent for Lesbian Health Issues (1994), stress for lesbians was seen as arising from 

that "normal" is assumed to be nelerose:X:Ual According to (1994), the 

homophobia experienced by and lesbians, individuals in ways result in 

internalised feelings of being deviant and abnormal. feelings have a impact on the 

individual's sense of self and well- result in lnl'.l'Pl'II;lPl1 stress and Ul;:;<;;;a.;:;,<;;;. It 

IS 1J"''''''IVI'';; these ll."'~U""'" IJJ:",,,,,,;;;:;;:;,;;;:; could an effect on the ''''''''Ul,nl 

contributing to the need for SeeHOIlg gay affirming counselling services. 

thereby 

t:;I.o.u;:)t:; minority rights is 

still only evident on a 

mUlVlllUaJlS. particularly 

level, the mental 

could 

IMPLICATIONS FOR THE MENTAL 

on homophobia that mental 

hold more positive about gay men 

(DeCrescenzo, 1984). also 

assumptions, 

styles . Cabaj, 
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This lack of knowledge could lead to distorted clinical judgements regarding communities 

(Casas et 1983). It is ofvitall'1'n1"nT1~~n"'" for 11''''''''<1.1 health workers to develop aml:uae~s, 

needed to work effectively with men Atkinson, Morten 

(1983) that mental health professionals should borrow from paradigm 

cultural counselling to assist their work with the communities, for just as 

cross-cultural, situation, they need to remain conscious of societal 

clients' lives. 

would in any 

on their 

most people .,,,,,,,n..u,,~ mental health a and accepting, non-judgemental environment 

is crucial to facilitate the therapeutic process. Authors like Harrison (2000), have begun to theorise 

about this therapeutic approach, ""UIJ'l1'I", it as affirmative therapy". The attitude of the 

""'''T'lnl''f'' deliverer is thus to the individual's •. u;,,,",,,:),,-'11 to continued use 

According to South African authors, Nel and Joubert (1996), the attitudes, beliefs and of 

society at large, are often carried into the therapeutic nTr.""",,,, and affect the manner in which clients 

are worked with. Therapists' own perceptions and have a great impact on how the therapeutic 

situation is managed. """'T-..nl"'" providers are not from the attitudes perceptions held by the 

rest of society and these attitudes and perceptions could easily hamper counselling and or 

therapeutic Psychologists and other mental health care providers " .. , [they] do not work a 

vacuum ", and have a duty and personal responsibility to afford 

(Nel & Joubert, 1996; p.2). 

fair, equal and proper treatment 

It has been recommended that health care workers and professionals employ techniques to 

facilitate and improve their interactions with clients, an in-depth study conducted with eight 

,""""V, .... ", Falco (1991) suggested helping professionals ", .. be conscious of their own 
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homophobia, and especially her or his own personal toward members 

same gender" (p.l 0). Klein (1991) proposes a few strategies that mental health personnel should 

take into their own practises. These include; to become educated about gays and lesbians and to then 

educate others and to become sensitive to other sexual minority am4:mg clients, and to advocate 

for the reform of 1"".5'':>I'''U\.Il harmful to the onus, it would 

appear, rests upon the '"'''"11 .... ''' nrn""Ir""T to become more familiar an um1en;tarldJIlg of the 

and lestnan health. 

It appears that gays and lesbians are far more comfortable in ""''''·1'U.lllF, mental health at which 

having to an affirming stance is nrrnlH""rI and 

<T",n",r<ll' mental health "'''''''''.J1I"'''' IS <T<lJh"",h eXJ;)enlem:::ea due to homophobic 

attitudes and Gay mental health services are thus sought in an attempt to obtain <lJi"h1"1"r\·<lJt ... ,,,, 

counselling. While there is a definite need for counselling aimed at the GLBT communities, 

mental health professionals outside of these services also need to equip themselves adequately 

order to deal with the mental health needs ~ and lesbian clients. 

It becomes apparent that trends and patterns at a gay counselling service would also be 

determined by way in which the clients perceive and the staff as wen as the 

organisation. Gonsiorek (l982) organisational staff problems in and lest)lan 

mental health and it is crucial to understand the experimental nature of gay and 

lesbian mental health programnles, and the contexts which they operate. The development 

Or.!l:arulsatlon tncr",th'''r with v""'vlUCU developments, 11'TlTH"'T on the and the patterrlS observed. 
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It becomes necessary to understand use counselling services in terms of both internal 

external developments, and that perceptions held of an influences the 

utilisation of the ",,,,r,,,nr'''' It is responsibility orgaru::;an,ons that 

provide <:P1"U1{,,"1Ol particularly counselling ",v...nlr",,, for gay and lesbians, to sensitive to and to 

include this understanding in planning and other stfiilteJ;~les used for organisational development. 
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3.1. INTRODUCTION 

For the purposes of this study, it was necessary to use previously collected information such as the 

information on the intake forms that had been completed by the counsellor for each client in the initial 

assessment session. In addition, annual reports dated from 1989 to 1999, as well 

as the evaluation report for the 1999, were ",,,,, .. 1'111'0 to Neuwman (1991), this is known 

as secondary analysis research, as the data used for the purposes of the study was collected prior to 

the study for purposes other than research. This method of data gathering is most frequently used for 

descriptive research. 

METHOD 

The use collected documents is central to the process of this study. ......"""' ....... "' .. ,''', like 

the intake form used the purposes of this study, provide an alternative 

information and have become a useful tool to the as they in ways to help 

an understanding of the Garfinkel (1967) has shown that one of the problems of using 

documents such as medical records for social research is that records are organisationally produced 

purely for clinical purposes. are usually regarded as "therapeutic" records and is the 

"contractual record" between the practitioner and the client or patient Organisations such as 

Triangle Project record information for the purposes of the work that is done and not necessarily with 

the intention for being used as research tools. 
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The intake for this study could also be seen as the contractual or "therapeutic" 

record referred to, and had not been intended for purposes. Instead, the information had 

originally been collected for the purposes of recording the client's history and other information 

relevant to an appropriate therapeutic intervention that would follow. 

When dO(;unlents however, the rpC;:Pl'Irr.hf'r also to the context wherein they 

collected, into COIlSlclenltIon. Scott (1990) differentiated nAf'WAf'n two of using aoc:urrlem:s, 

been 

namely, those used as "resources II and those used as "topics". According to Scott (1990) those 

as resources, might be used for "constructing valid descriptive statements" about phenomena to 

which they refer, while those used as "topics" are regarded as "social products" (p.124). For the 

purposes of and within the context of the documents (the form, the annual 

reports and evaluation ......... ,,...rt\ were as resources to compile a description of trends and 

the data \JV""""""""U from individuals who had made use of the 

"'''' ..... ,..,,''' at Triangle Project. This method also allowed for the documentation of information that 

supports and or contradicts prior about subject under scrutiny (Neuwman, 1991). In 

addition, a of organisational documentation, including the annual and evaluation reports of the 

Project was used to gather additional information that would be used in the analysis of the 

data. 

Although Denzin Lincoln (1994) acknowledge method cmUJeng~~s the interactionist 

view, as information is from infIomlants who are not nr"'C::AYlt they that it VUUlvv;:' an 

"other" Q.~,:uu:)t which the own eX}:)enem:e of the situation can be evaluated 

note that, "although the evidence cannot 'speak back' it can confiollt research~~r and force 

self-appraisal" (p. 1). While a ,.. ..... t-.... "", ..... of this methodology is that the , ... -li,... ....... , ..... is not present 
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the study, and can therefore not interact with the researcher, the informant's non-presence can 

however also be seen as prElSelltmlg a challenge to the researcnflr 

Instrument 

The data for this study was derived from the intake form that is completed for every client who seeks 

counselling at Triangle Project (See Appendix. A). 

instrument for the purposes of this study. It is a 

traditionally in clinical to record 

intake from was used as the main 

Maudsley' which is 

information, and can be seen as an at)lla.l'~ea 

version thereof intake form allows for the client's history and other relevant information 

regarding the individual's psychological functioning, to be collected by the counsellor/therapist 

During the period 1996 to 1999, the intake form changed slightly in terms of the areas covered with 

the client the initial seSSIon, and it Oe(~arrle shorter. The latest intake form, used in the latter part of 

the period studied, the same cati~go]nes as the form, but seems to have 

as an """1",,.. .. 1'1'1'\" mtorrnatlon by the counsellors. 

much better 

the 

part of the study is recorded more effectively than the information recorded within the first two years. 

In addition, the Organisation's annual reports and one evaluation report were used for purposes of 

cross-referencing and at times, for l'5<U.UllJ.l'5 more descriptive data intake form served as the most 

important instrument for gathering information. The main cat!~gones taken from the intake form and 

used for the purposes of this study are: 
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Identifying Data 

This section documents the client's demographic details. The name and surname, age and date of 

birth, address, level of education and occupation are elicited from the client. remammg 

questions focus on the client's lentatlOn, re~tatl.ons:hlp status (single, a relationship, etc.) 

source. 

Presenting Problem and Related Dynamics 

client is requested to give an account problem and this, as well as the slgIun(~ant 

relating to problem or problems are explored and recorded. In some cases, identifY more 

than one problem as the presenting or main problem. For the purposes of the present study, all 

problems identified and extJlres:sed by the client as the presenting problem, were recorded. 

Vegetative Features 

vegetative symptoms of depression are recorded if they are clinically observable by the 

counsellor and further elicited from the client. This category assists the interviewer with a 

provisional diagnosis that would then inform the treatment or intervention plan of the client. It also 

serves to assess whether client is suitable or not for counselling at Triangle Project. In instances 

where the """-"H""''' offered by Triangle counselling clinic are not suitable for the needs of 

the client, a referral is made to an appropriate source. 

Other Categories 

The other cat~~gones on the intake provided additional mtlDrnrlatllon. The catc~gorv Brief 

Synopsis of the Problem is used to briefly record the concerns and the relating 

client, and the way in which these are understood by the counsellor. Substance Use/Abuse is a 
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category to • v"' ........ the client's drug and or alcohol use and history. Other substances as 

well as the frequency thereof, like nicotine and drugs, as well as substances used to self medicate, for 

example cough mixture, headache tablets, are recorded. 

The cat~~golry Psychiatric History is the cmmSlellOir, as it allows 

psychiatric llmleSSg~s and or extlenienCles of the client's to be recorded. client's psychiatric 

tll<1tnrv is taken and includes information regarding family history in terms of psychiatric 

illnesses. Previous interventions, treatments and admissions to hospital as well as the client's history 

of mental health seeking behaviour, are recorded by the category Previous Interventionlfreatment. 

Clients are to .1"1"",n"1',, the areas of their 

as AU",",V" that they might not nec:eS!ian have DTClv} CleO. 

most 

other 

catcegones on intake form include observational comments about the ,..11",n1"'", O'pnPTl'Il .... "' .. "'''n 

presentation as as psychiatric presentation. This also allows lnT~'nllp,)JJ,"'T to assess and 

record the client's current functioning and hypothesise about possible diagnosis, if this is applicable. 

3.3. mE SAMPLE 

All the intake forms were collected and read thoroughly. The counsellors had completed the 233 

intake forms of clients, who had used counselling service at Triangle Project, during the period 

January 1996 to December 1999. The sample of233 intake forms was counted manually 

H...,lHV' .... of cases seen at counselling service was recorded for each 

clients 

total 

use of the "'v" .. ..", ....... "" "'~ ..... n"" 1997 had a 

of 70 (30.04%) "''''''''''''', while in 1999 the number 

32 

1996,29 (12.45%) 

(15,02%), 1998 had a 

equalled 85 (36,48%). 
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The was also divided into and female, and into categories of race. sample 

of 139 (59,66%) gay men, 78 (33,48%) lesbians, 1 (0,43%) intersexed client and 1 

(0,43%) transgendered client. The remaining percentage (6,01 %) consisted of clients for whom 

insufficient information was collected. 

3.4. DATA ANALYSIS 

The patterns and trends in the presentation of the clients, who had made use of the counselling 

service for the period 1996 to 1999 were analysed. All intake forms for the period were collected, 

counted and read thoroughly, and the data from intake forms was divided into different 

categories. These categories capture some of the I'htt'i:>TP>1nt aspects of gay and lesbian individuals who 

had presented counselling and aimed to selVe as a means grOiUPltng themes. Each of the main 

categories, namely .L .......... ,<1 

needed to 

pre:;ent study. 

t"resentmg Problem and 

and of the group, 

provided the 

fulfilling the aim of the 

All the were examined and information regarding individuals were coUated and recorded 

for each individual. All the data each category, for each was counted and was reflected as a 

...... , ...... '". and a percentage. In addition, the organisational documentation like armual reports and 

an evaluation the 1999 evaluation report proved to useful 

process that took place by individuals who were 

provided succinct information about the 

armual overviews 

to the Organisation. The armual reports 

historical context and issues over the period 

of time under review. These reports also contain statistical and other relevant information that were 
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used in addition to the intake forms for purposes of cross-referencing and at 

descriptive data. 

3.5. ETHICAL ISSUES 

for gaining more 

According to Neuwman (1991), the primary ethical concern when using eXlsttrl1l; documents is the 

privacy and the confidentiality of using information collected by someone For the purposes of 

this study it was ne(;eS5.ary to obtain the .. v ........ peIllll:SSI(m Management of Triangle 

Project as well as the LV.,'''at peIllll:SSlcm of the director of the Organisation. Ethical concerns while 

they have been considered do n?t pose a major concern., as those studied were not directly involved 

in the research. Furthermore, all clients' records remain confidential and the respondents remain 

anonymous, as their names have not been used in any part of this study. 

Another ethical concern, requiring some attention for Neuwman (1991) was that that official statlsn4:;S 

are perceived as being social and political products. It becomes increasing clear that when a 

secondary analyses, the data collected has been used and has already filtered through some 

previous person, used for other means, or more so, that it has been collected in a particular way, for 

particular reasons. (1991) reasoning for this is that "implicit theories and value 

assumptions gUide which information is collected and the categories used when gathering it" 

(p.279). number of intake forms lacked the information needed for the purposes of the nr".~p,Ylt 

study, as information had collected and recorded for the purposes of counselling. 

p,!'Irl'h~'r should therefore apply caution when analysing the data, in mind 

...... <",.""",. uses could influence the accuracy of the information gathered. 
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3.6. LIMITATIONS OF THE STUDY 

With aU tecrunam~s employed in .. "'''''''<l1"r· .... practice, it is important to them in terms of their 

a(l\;al11:agc~s but in terms of their limitations. With therapeutic records, such as those used for the 

purposes of this study, the limitations seem to be quite central to the fact that the information used for 

studies are usually institutional documents, and thus susceptible to institutional Existing 

documentation, are usually guided by policies, needs and interests of the person, or the particular 

institution or organisation that created and recorded the data (Hill, 1993). This is particularly 

relevant to the situation at as data who had used the 

counselling "",",TIC',"" had been recorded a systenrlatllC manner that would aid 

had been ,.",,.·nrrf,,,11 for the purposes of clinical and or 

Furthermore, as stated by Hill (1993), the quality and accuracy of the data collected is not guaranteed 

because different individuals do the recording of information. In the case of the present study, 

various counsellors had seen clients initial interviews in which they had recorded information and 

completed the intake forms, thus influencing the consistency of record keeping. In addition the data 

collected was often found to be inconsistent and information was often unrecorded, resulting in 

gaps in the data. Poor and inconsistent record keeping was evident, although this seems to have 

improved over the period being studied. One of the key limitations of this methodology as 

Hakim (1987) pointed out, is that the scope and content of studies are constrained by nature of 

the data available, as there sometimes may be missing data. 

last two years of the period under examination, the recording of information improved due to 

several factors. inc1ude~ more consistency of counsellors in terms of record keeping, the 

revision of the intake - the latest one appears more user-mendly, yet effective in capturing 
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infonnation necessary for a therapeutic intervention, and the overall general stability of the 

organisation and more specifically, the counselling service. It should be noted however, that even 

though infonnation had not been efficiently all instances in with clients, there 

was sufficient infonnation that allowed for the examination of the and pattenlS of a 

group who use of the counselling service at Triangle Project. In addition to the intake 

other organisational documents like the annual and evaluation reports also provide useful infonnation. 

Forster (1990) pointed out that documents can never be analysed in isolation and can only be 

understood in tenns of the holistic view of the organisation. the following chapter, a more 

detailed data is provided. 
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4.1. INTRODUCTION 

This analysis examines the patterns and trends within the presentation of clients at the counselling 

""",,",nro,,, of Triangle Project during the period 1996 to 1999. following sections describe the 

derived from ",,,,,.,,u,,,,,,'o the forms pre~sellttrlg at 

as well as from the '1,1" .... "'"" 

headings: 

...... ,'"."',, .. , .... reports, and are \,1,1;)1.,\,4;);;),,",\,1, 

., Client means of referral to the counselling "",,,",,TIro,,, 

., Client intake according to the year of presentation 

., Client demographic characteristics 

., Client presenting problems 

the following 

Client information was sornetlm(;lS IrlCOInpJete. "'VI""''' 233 .... "''''''''''' were done the 

period, 14 (6.01%) of the cases did not have complete identifying information for the client 

4.2. REFERRAL ROUTES TO THE COUNSELLING SERVICE 

Clients reached the Triangle Project counselling service in the following ways; 

through media, helpline, as a the .. "'t,"' ..... '" pro1tesslolnal, through 

friends, family, other mental health agencies e.g. the state hospital, from sources internal to the 
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Organisation, and through other organisations. some instances the source of referral is unknown 

to information not ...,"'" ....... , .... or not being able to supply this information. 

Table 1. Referral Routes of Clients to the Counseling Service during 1996 to 1999 

Referral source Number Percentage 

15 6.44% 

17 7.29% 

53 

Professional 28 

9.87% 

Mental health . 2.58% 

Internal to the Organisation 6.01% 

. Other . 9.44% 

llnknown 52 

Client referrals can be divided into two groups, namely, those coming from within the Organisation 

from sources to the helpline (n 7.29%) and 

referrals from within the Organisation (n = 14; 6.01%) contribute to 13.3% (n 31) of the total 

to from sources are other professionals 

(n = 28;12.02%), mental health agenclles (n = 6; 2.58%) and other organisations (n = 22; 9.44%), 

amounting to 15.45% (n = 56) of the total number of referrals. 
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Referrals from other sources like the family (n = 3; 1.29%), (n = ; 9.87%), media (n 15; 

6.44%), and self-referrals (n 53; 22.74%) contribute to 40.34% (n = 94) of the total number of 

to the counselling 

The highest number of referrals (n 53; 22.74%) came in the form of self-referrals. This means 

that clients falling into this category were either previous clients at the counselling or that 

had some knowledge of the service that had been obtained through none of the other "",,",,,,"",,,Y 

categories listed. made use of the selVlce 

voluntarily. The other main sources of referral are from other professionals (n::::: 28; 12.02%), 

friends (n ,9.87%) and other organisations (n 9.44%)' These sources indicate that there 

IS a in the visibility provided by Triangle as 

main sources of referral stem sources external to Organisation. In addition, referrals to 

the Organisation have increased from 1996 to 1999. 

nto,rm,atlcm nme:ctea as "unknown" """"'"''''71''' 22.32% = 52) of the number of 

referrals. In some instances the source of referral is unknown due to the client not being able to 

supply information the referral source. This category also clients from 

the referral source is unknown by the researcher as this data had not been recorded in initial 

1nt," ..... ' .. "'''''''' with the It is unclear where had been to 

counselling service. 
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4.3. CLIENT INTAKE ACCORDING TO YEAR OF PRESENTATION 

of client """U""''''''', a ""'","",,'<:1. growth over four years is 

indicated by the UjO;\U I,,,,, upward the number of clients that have increased 

from 29 in 1996, to 85 in 1999. 

Table Client intake from 1996 to 1999 

Year 1996 1997 1998 1999 Unknown Total 

No. 29 35 70 85 14 233 

Percentage 12.45% 15.02% 30.04% 36.48% 6.01% 100% 

increase of more than double in the HUJlHLJlWl seen at the ,""".1H"',",U.,115 service can be 

attributed to several factors. it can postulated that an increase in the overall stability of 

Organisation contributed to increase in the number of clients seen at the counselling 

separation 1998 allowed 

for the provision of more resources for It could be hypothesized that this 

also resulted the increase clients, particularly from 1998. Secondly, factors such as an 

increase in visibility of the Organisation could have contributed to the observed increase. 

1994 elections and subsequent advocacy for human rights, resulted in the development 

of a constitution protecting minorities, could have 

in a larger number of people from the community "''''''''''''0 use of services targeting GLBT 

like the COlJlnSeHluu?; at Triangle ..... ,..."",..T 
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4.4 CLIENT DEMOGRAPHICS 

While study examines the trends patterns of all clients making use of the Project 

counselling particular ane:ntl(m is paid this SeClt10n to the catl;goines gender race. 

Each of these is discussed below. 

4.4.1. Client Profile in terms of Gender 

With an increase the overall of intakes for period 1996 to 1999, an increase is 

evident in the number of men relative to the number of women making use of the cOUIlselling 

service at Triangle Project While the number of men making use of the service always 

higher than number of women the "",n.[1"" the number of men using the " ... nJ ...... has 

increased the period stuOlea, men " ..... Tlnn ..... 59.66% of the total 

number u .. ",,,,,,,,,, recorded. Women make up of the intakes seen at the cOUIlselling clinic 

between the years 1996 to 

Table 3. Client Characteristics in terms of Gender. 

Gender 1996 1997 1998 1999 Unknown Total 

Male 16 20 42 61 - 139 

Female 13 14 28 23 - 78 

41ntersexed - 1 - - - 1 

5Transgender - - 1 - 1 

Unknown - - - - 14 14 

Total 29 35 70 85 14 233 

UC~'~UJ~uashelnwprurodires 

"":;-'JLlI""'''''' whose psychological orientation with the other gender . 
.... "',,1"IlYt>11 to fit psychological identification. 
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It is noteworthy that the .. y,,"U''-'. .. ...... 115 use of the colIDs:eumg "..,~v .. ,.., IS than the 

number of women, as most studies show that more women than men mental health "',..,-,,,,,,..'" 

Perhaps the Organisation's history as well as its founding body, which is embedded in a white, 

middle still influences the ratio of men to women utilizing the of the 

)rgium;ation. It would also that more men than women are openly and would therefore 

be found in higher numbers in organisations such as the Triangle Project. It is possible that more 

men socialize in the bars and clubs where Triangle Project's media is distributed, resulting in the 

of the provided. 

4.4.2. Client Profile in terms of Race 

While a .. v.,."' .......... ,,, .. lIllcre;ase in the ..... , ....... ". of6people of colour ........... "5 

during the period studied, figures people of colour remain very low in comparison to 

the white client group. According to the data, no black clients, male or female, were seen at 

counselling in 1996 and 1997. Over two 1998 and 1999, 

black clients made up 4.29% (n = 10) ofthe total of clients seen. 

An increase is also evident in the number of clients who made use of the service who were 

classified as coloured. 1996, coloured clients seen at the counselling service equaled 14% 

(n = 7) of the total number of seen that 1999, coloured making use of the 

comprised of 24. 71 % (n = 21) of the number of clients seen that year. There was a 

substantial In seen the period 1996 to 1999, as the 

number increased from 3% (n = 7) to 9.01% of the total number of clients seen. 

6 "D ___ '_ of colour" is a term used when .. "'t"' .... in to black, coloured and Indian as a collective 
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percentage of coloured clients seen from 1996 to 1999 equals 21.03% (n 49) of the total 

The two categories black and coloured combined, equaled 25.32% (n 59), still lower than 

number white clients seen at the counselling service. (The category "unknown" COflSIStS of the 

rest of the amount). White vu ...... ., COflslsted 52.79% (n = 123) of the total number of clients seen 

the period studied. 

Table 4. Client Characteristics in terms of Race. 

Race 1996 1997 1998 1999 Unknown Total 

Black 0 0 4 6 - 10 

White 10 ~L 50 - 123 

Coloured 7 5 16 21 - 49 

Unknown 4 9 16 8 - 37 

Total 29 35 70 85 14 h';'';' 

1< The category "unknown tl refers to intake forms that carried insufficient and lor incomplete information 
There were 233 intakes hut 219 cases seen. 

It is particularly i ....... ,.r""~Ti ... fi to note that is no recorded information of any client Cl3!SSlIlea as 

Indian. It could be that no Indian clients presented at service, or that there had no 

information. Reference needs to made however, to the demographics of the 

population of the Western Cape, wherein Indians are a minority. While can account partially 

for the lack reJ:)re!,entation of Indian clients at the counselling service, other clients, who are of 

colour are also represented by lower numbers than white clients. 
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It is important that the history Project is understood as being a contributing factor to 

low numbers evident for clients of colour, as its history is embedded predominantly in the image of 

the vvhite, middle class male. 

4.4.3. Client Profile in terms of Race and Gender 

has a substantial growth in the number of women making use of the counselling " ... n.t"· ... 

at Project. While the numbers of women of colour low comparison to white 

women, there a Inl".1rpl'I':1" in the nwnb~~r of .... ", ....... '" of women of colour. 

Table 5. Women according to Race 

1996 1997 
1

1998 1999 Total 

0 0 2 5 7 

Coloured 5 3 7 4 19 

Tndian 0 0 ·0 0 0 

White 7 10 16 14 47 

• 

l 
I Transgendered 0 0 ·0 . 1 1 
. 

! Unknown • 1 1 3 0 5 , 

Total 13 14 28 23 79 

I 

* 1 transgendered individual who identified as woman was seen in 1999 

According to the data, no black women ............. ., DreseIlllea at counselling the two 

By 1999, black women consisted of 3% (n 7) of the total number of clients seen during 
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the period studied and 8.86% (n = 7) of the total nUltllDler of women seen at the service for the entire 

period. were more black women, however, than black men. 

Women classified as coloured consisted of3S.46% (n = 5) of the total number of women seen in 

1996, and 1 (n::::: 4) of the women seen in 1999. They 1'",1'\,1''''''''''"1' S.15% (n 19) of the total 

number cue:ms seen at counselling during the period 1996 to 1999 consist of 

35% (n 24) of the total number of women seen. Coloured women form the second highest 

number of women seen at the counselling service. As mentioned previously, no Indian women 

were seen and this could be indicative either of information not being recorded, or that were 

no .......... , ...... women Df€:sel1tlfU! at the White women, 59.49%( n = 47), of the total of 

women seen, remain the hl,g;ne!it wGlm€m seen at the particular client 

increased from 8.86% (n = 7) of the total number of women seen in 1996, to 17.72% (n of the 

women seen in 1999. Even though the number men generally in the client group was higher 

than of women, the client group of white women ..... ,,'"'''' ... ' .... more at 

than women of colour. 

Table 6. Men according to Race 

1996 1997 1998 1999 Total , 
Black ,0 0 2 1 ·3 

Coloured 2 2 9 117 30 

, Indian 
1

0 0 '0 10 0 

White 11 10 ' 18 35 74 

Intersexed 0 , 1 0 0 1 

I 
Unknown 3 Is 13 8 32 

I 
Total • 16 20 42 61 

1

140 

l 
'" 1 un,,' "'''A"U individulll who as male was seen in 1997. 
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Black clients, seCi[)nd to Indian the smallest group clients seen at the 

seIVIce. The intake numbers recorded for black males were extremely low compared to their white 

counterparts, and consisted 1.29% (n 3) of the total number of clients seen during the period, 

and 2.14% (n 3) of the total number of men seen for the period. The number of coloured male 

clients, while also low in number, is substantially higher than that of black male clients. For 

period 1996 to 1999, coloured male clients comprised of 12.88% (n = 30), of the number of 

'"''''';;IH;) who had presented at the and 21.43% (n = 30) of the total number of who had 

been seen during the period. As in the case of the female clients there is no information recorded 

for Indian male clients, leaving the interpretation that no Indian men presented at during 

the period studied. 

The counselling is and always most by white men who the most 

dominant users in the period of years studied. Increase the number of white clients utilizing 

the counselling service is evident over the period 1996 to 1999. Of the total number of clients who 

use of the service during 1996 to 1999, white males consisted of31.76% (n 74). The total 

number of white 4.72% (n:= 11) of the total number clients, to 15.02% 

(n:::: 35) of the total number of clients who made use of the counselling service. They therefore 

remain the m"",I'\"""" utilizing counselling 

It was observed the that men the highest nercenta of '"''''',IU.:> (as conopared to 

women) who made use of the counselling ..... nTH· .. It is of particular note however that while this 

was true for white and coloured client groups, more black women than black men used the 

service during the period observed. In both the coloured and white client group, men were seen to 

use the COtmS~llllrlg "",r vu·..., more women. 
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Factors accounting for the smaller number of people of colour evident may include the 

geographical positioning of the counseling service, which is not central to black and coloured 

townships. Also, cultural factors within these groups could influence the number 

use of the service. Other factors, as .... _ ........ vand Organisation's history as·being white 

and for gay males, could also contribute to this. more detailed analysis regarding use of the 

counselling service will be discussed in the next chapter. 

4.4.4 Age Range of Clients using the Counselling Service 

age range of clients, who utilized Triangle Project's counselling ",","fll:,", during the period 1996 

to 1999, was between and table below that the majority of clients 

(n = 87~ 37.34%) fall within the to age category. The lowest DeI'cerlta~~e of clients 

1.29% (n ::::: 3), fall within the to 65 year age group, while the youngest age group (14 -17years) 

consists of2.58% (n 6) of the total number of cases seen. Table 7. depicts the age range of 

clients using the counselling service at Triangle Project. 

Table 7. Age Range of Clients using the Counselling :oo.i""'''''''I1''''' 

Age group Count "Ill 1171' " .... ~ 

14-17 6 2.58 
18-25 56 24.03 
26-35 87 37.34 I 
36-45 56 24.03 
46-55 17 7.30 

. 56-65 3 1.29 
p-

'u 8 3.43 
Total 233 100 
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4.4.5 Client Level of Education 

Of the clients presenting at the cmIDsel service, most (n = 85; 36.48%) a matric level of 

education, while clients with university level of education constitute 15.88% (n == followed by 

those who hold a technical degree/diploma. small percentage (0,86%) of clients had obtained 

education at specific institutions for people with disabilities, for example, Cerebral Palsy. The 

category "unknown" ... ",'!"I",,..'t,, a high percenltage, 33.47%, (n = 78) of clients whom information 

had not recorded. 

Table 8. Client Level of Education 

. Level of 
education 
Fnn".rv School 

Count Percentage 

4.4.6. Employment Status of Clients 

The "'5'"'''''' ............... of ............ ;, (n = 91; 39.06%), pre:sen1tmg at the COl.l1I1s~lllrrlg had some 

means of employment, while 18.45% (n = 43) were unemployed. Clients who were self-employed 

8.15%{n 19) of the of ...... ",. .. " and an additional 3% (n = 7) 

reported sex work as their employment A small number of clients (n = 3: 1.29%) are receipt a 

disability pertSlOn, are therefore otherwise unemployed. Table 9. illustrates the employment 

status of clients who had made use "'V~Ul.;)~"'U'b ""'n;,,,'''' at Triangle Project. 
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Table 9. Employment Status of Clients using the Counselling Service 

Employment Count Percentage 

Self-employed 19 8.15 
Sex work 7 3.00 
Employed 91 39.06 
Unemployed 43 18.45 
Part-time employment 7 3.00 

I Disability pension 3 1.29 
Unknown 49 21.04 

! Total 233 100.00 

4.4.7. Clients sexual orientation 

The majority of clients who seek services at Triangle Counselling clinic are sexual minority 

persons -lesbians, gay men, bisexuals, transgendered and intersexed people. Statistics on clients' 

sexual orientation are presented in Table 10. 

Table 10. Sexual Orientation as Identified by Client 

Sexual orientation Number Percentage 

Heterosexual 19 8.15% 

Gay 105 45.06% 

Lesbian 55 23.61% 

Bisexual 4 1.72% 

Transgendered 1 0.43% 

Intersexed 1 0.43% 

Unknown 48 20.60% 

Total 233 100.00% 
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10. shows the client statistics by the sexual orientation as identified by Most of 

the client population ,identified as gay, 23.61 % (n = 55) identified themselves as 

lesbian. A peI'ceIlt3J:~e ........... ., identified as heterosexual, namely 8.15%. (n 19). This figure 

could account for those either affected by GLBT issues, for example family members, or who 

do not identify as gay but their sexual behavior is with those of the same sex. It should be noted 

in some cases, clients had also been inappropriately retc~rrE~d to clinic. Heterosexual people 

could have presented in the clinic this manner. The majority of clients making use of the 

counselling service self identify as gay. 

n1"'"'',-''''' two there seems to have an mcrea:sea awareness around mtlerslexe~d 

individuals. are low for this category and account for 0.43% (n = 1) of the total number of 

cases seen. This is also the case for individuals termed, transgendered. The category described as 

accounts a high peJ'celual~e of the cases seen. could nUl'p.,n>r mean that 

clients were not able to identify with any of the other categories. This could also reflect the 

incomplete information recorded on the intake form. 

4.5 CLIENTS' PRESENTING PROBLEMS 

'-"11',. .. " presented at the counseling service with a variety of problems, and these have been 

classified into the following categC)m3S "'" ...... "'. orientation, interpersonal relationships, 

problems, alcohol/drugs, neurosis, and psychosis. Other categories include: mv I AIDS, 

7Coming Out, Disability, Couple '-'V'I. .. ,"""",,!';, I:'re:serltlIllg Problem(s) Unknown, and Other. 

which individuals come to recc)gnise that have romantic and sexual 
idelltiti'~s, and then share these ideJltiti.es with others. 
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presenting problems recorded were those accounted by the client as their 

problem. some cases, more than one presenting problem was TPr'.nT(lP(l 

Clear differences between the reported problems of female clients and those reported by male 

clients. The presenting problem listed most often across aU the clients was interpersonal 

relations, more specifically relationship problems. Interpersonal problems are defined, for the 

purposes of this study, as both the intimate, physical relationship(s) with a partner and 

........ ,.vu.; .. uIJ'" with family This would both the family of and family of 

origin. While both male and female clients rated relationship problems most frequently as their 

perceived problem, there was a percentage for female clients. female clients than 

male clients thus reported difficulties in their intimate relationships, as a presenting problem. 

While this is in Table 11, it is important toremember that more than one presenting problem 

could client. It not therefore permit mathematical mt:erenc~~s 

to be made. 

are reflected in the category of "Situational problems". Situational 

problems consist of any legal, medical, and housing problems the client might have 

as the problem. It is interesting to note that a higher percentage of male 

clients situational problem(s) as their main stressor. More male clients than female clients 

report situational problems. Loneliness appears to be the most reported problem within that 

category, with a higher percentage reflected '"'u .. ,u""than 
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Table 11. Clients presenting problems 

I Male Female I 

r996 1997 
1

1998 1996 1997 1998 1999 Total 

• Sexual 
12 

2 . 1 2 7 0 10 6 
Orientation 
Gender 

1

0 0 0 0 10 10 1 0 1 2 
Identity i 

Situational '5 4 7 8 24 1 • 1 1 2 5 
Problems I 
Interpersonal 6 6 18 21 51 . 14 13 20 18 65 
Relations 
Crisis 1 1 1 0 3 0 0 2 10 2 

i 

1 1 0 '3 5 2 0 0 0 2 

Emotional )2 3 3 10 18 1 .3 6 4 14 
I 

Coming Out 3 3 4 5 I 1 1 1 4 7 

Disability - - 1 1 - - - - 10 
l 

AIDS 1 1 7 1 24 - , - - .3 13 
I 

~~~g 
- 2 4 2 .8 - 4 3 6 113 

I 
1 .4 5 .7 17 - 3 2 - 5 

, Problem 
Unknown :II: 

Other 3 - 1 - 4 1 2 4 - 7 

:II: Presenting Problem Unknown refers to instances when there was insufficient data recorded. 

Depression is also a commonly reported problem for both male and female clients, followed by 

'-'VJ'Ull.."" Out Previous studies such as Ryan and Bradford (1988) with leSI:mU1S indicated a 

high level of depression. ...... C"""""-t study indicated ..,"u" ...... outcomes with depression also 

being rated as one of the most reported stressors for and lesbians. the purposes of this 
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study, aeI)re!;SICm was understood as a presenting problem if the client an account of the 

symptoms of without necessarily naming it that. 

A nr""""1t"l ... with mv problems as main concern. It would 

seem that in the part of the period more clients presented with related 

It is important to note that a much greater percentage of males than females presented with 

related being their main concern. 

4.6. OVERVIEW OF THE DATA 

The pattern of incomplete client information runs throughout the data. Despite this there is still 

more than sufficient information from which to make From the basic analysis 

trends in terms of the aernO!¥alphllcS as well as pre:sen1tmg 

concerns, emerge. 

QlSnmCrHre h",.,"",.", ",r, .. ,.,n across trends over the period of time studied, is the of 

representation of clients of colour. It is possible that this information was not recorded and thus 

not reflected in contributing to the numbers in the overall study. It is 

however, unlikely that this would account entirely for the lack of presentation of people of colour. 

The number of gay men outweighs the number of lesbians who made use of the counselling 

during the period 1996 to 1999, and seems to be contributed to by several factors such as the image 

held of as being one providing to largely white, gay men. Gonsiorek 

(1982) stated that organizations' and development on use or non~use 

of a like counselling "'P>T"1il1r'p> 
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It is also evident that the majority clients presented at the counselling with issues relating 

to relationships. relationships were divided into intimate, physical 

relationships and familial relationships. An in the number of clients presenting with issues 

relating to HIV is also noticeable, particularly in the last two years of the study. 

sexuality coming out as presenting problems only contributed to a small number concerns 

Lesbians, gay youth, and gay and lesbians of colour, win be discussed in more detail as they have 

been identified as more and marginalized in an already marginalized group. 

..... ,,, ... v. will be paid to three groups that have been identified as subgroups within 

the communities, as they are seen as 0 .... "'''''''' that are even more maXJ],;lnallze:o, as 

minorities, which therefore places them as groups more at risk. All the trends and patterns that 

prn,"r(J,~t1 form the data will be discussed in more detail in the following chapter. 
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INTRODUCTION 

final chapter, the pattenls and emerge from the data are W;:)',-,U;:),;:)I;:U tenns of other 

and lesbian mental health " .. r'nr'~" Attention is also drawn to 

pertaining to the .... v!"u""" ...... ,.j:; <;:,:o'nn('p at Triangle Project, and are that may 

mental health who are likely to work with GLBT individuals. Finally, the Ull~IU"'~nlVJ:1;:) 

of the process, its merits and constraints are discussed. 

OVERVIEW OF FINDINGS 

Client Means of Referral 

'Vu"u." are referred to Project through various routes. During the period 1996 to 1999, 

most at the counselling by way of the . This 

means that returned to with they presented voluntarily 

with their concerns, It appears that the majority of clients could seen as responsibility for 

their own mental well - being. A study done at the Seattle Counselling Service (Klein, 1991) 

showed that the highest number of referrals was reflected in the category" ex-client". In both 

mS1Lan~;es. at Triangle Project and the Seattle Counselling Service, clients who had previously used 

highest number of clients who made use of the service. 
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It could hypothesised that the - tenn, session counselling service could 

contributed to the number clients reusing the service as clients would "pass through" the 

counselling relatively quickly. It is important to note that the number clients who 

"' ... "'u"', .... to the counselling service indicates that the same base used and reused 

<11"1"\111'1'> in comparison to a small percentage of new clients. It could be deduced that new 

clients, in conapansc)fl to """lUll.'1'=. ''''.''' .... .:>, made use period 

-1999. 

found the 

repeated use of clients who had used service previously could also signifY 

useful and oenten<;laI. 

category tenned as IIprofessional" ",<>.,..."',... the second highest number of referrals. 

they 

it could be postulated that the overall stability Organisation, as well as 

the visibility, contributed to number from pro1teS:SlOIlaIS 

mAmh,@>l'C: of the Organisation it was still known as Gay Association of South 

6010 (GASA 6010) Aids Support and Education Trust were professionals and 

some are positioned rhtl'PTA1nt areas within helping prc)tes;Slon. It is ,",""".,n...,.", that tr. ........ "' .. 

memtJlers of Triangle Project, in various sectors within the broader mental arena, also 

have contributed to the of referrals to the counselling service. 

The counselling is staffed by volunteer counsellors who are registered social workers or 

psychologists, who are also employed the private and public sectors. Client 

sometimes originate from these as they not have able to afford the private rates 

for counselling and/or therapy. Since Triangle Project ,",Vt.U...,';;;Ulll"" service implements a ""'lI.Jklll!':. fee 

scale, clients are able to pay what is and thereby it acc,eSSllOle 

particularly to indigent people. 
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Klein (1991) argued that the cultural labelling of gays as mentally ill is another major factor, 

contributing to health behaviour gays This seems to occur 

1 .... .,1''' ... '''''''''' both when they therapy on their own accord or through or 

I'n", .. I''''' .... of others. and lesbian individuals seem to make use of services that serve the GLBT 

community these services are also perceived as agents minimise even remove 

lesbians, uvl.,QU=,V of ",,,,,,-,,,, .... ,,,,,,11,, impact on individuals. It is IJ'-'''''' ...... Jl''' then that 

being labelled and perceived as mentally by virtue of their sexual orientation and preference, 

mental health aimed at This one reasons contributing positively to the 

overall of clients seen at Project's servIce. it also be 

postulated that due to the culturailabeUing of gay and lesbian individuals as mentally ill as wen as the 

other stigmas attached to a individuals seek counselling services the 

In<01tTP!llm without ruSC:;los:mg their preference. making use of a counselling service 

at gays and lesbians could be a way of not risking the disclosure of identity. 

5.2.2. Intake According to Year of Presentation 

There was a noticeable 1nI'1""'''''''''' in the number of clients who made use service within the 

period 1996 to 1999. increase could be attributed to several1-<01"1rn .. <01 which be seen as 

partly the of broader socio-political movements and developments South Africa during 

that time. 1994 democratic elections the for the of the protection and 

for advocacy of human rights, of sexual ..... ulnnt1 .. '" are included. It was only 

1 that Project could obtain a number, an achievement had not 

possible because a lesbian 
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"",,,'",v .. allows for orgrum;ati~:>ns, people and to oeC:OITle more aware of their 

rights and of the resources, such as health ",,,,r'TlP'"'' available to them. This could be for only a 

percentage clients, although the Constitution provides the social and legal framework for 

Human ~~, ... ".'''. this not translate into the lives many. Klein (1991) outlines a "LUJlU"",, process of 

of counselling <:"'T<.nl'."<: such as the Seattle '-'v' ...... ,,' ....... Service and "''''' ............. ., how 

originated from and were shaped by developments that took within the broader <:nt'11"'''', 

and gay movement. 

The gWllSi:munaI transition in 1996 seemed to have had a .. 'n • ..-n'· ... impact on number of 

who made use of the services, particularly the counselling service. Statistics from the counselling 

services reflects a relatively low number of clients making use of the ",,,,,-'U1P,d,, In 1998, number 

of intakes had more doubled 1996. in the visibility 

could possibly lead to the mClreas in the UWlU .... ,"" of 

u • .,~ ......... stability of the 

seen, as well as the 

from professionals outside of Triangle Project. addition, a new 

clinic was appointed in the counselling service, and this seemed to the counselling 

prioritised with added effectiveness (Annual Report, 1997). The changes within the 

component and the reprioritisation of the counselling service that occurred in 1 could be seen 

as having a significant impact on the delivery services and the number of clients making use 

thereof number clients increased substantially from 1998. 

5.2.3. Client Profile and Demographics 

It is of great importance to examine the profile of the client who use counselling 

at Triangle Project during 1 to 1999 as it provides insight to who 
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make use counselling ,,,,, ... rI .... '" attention is to the patterns that emerge 

regarding the race and sex of ""'''''Ul3. 

For purposes calegc)fV 8"youth" is understood as clients who ate below the 

age of years. Within the South African law, gay men can only give consent to sexual 

(with men) after nineteen relations with a gay man below the 

years, is criminal. This is an important consideration when discussing the of the present study 

in terms of The that a small percentage (2,58%) of clients, who had made use of 

counselling fell into categ()fV 1-"'.,.,. ... "'11 "youth". o.JO~';;;,,",l.:u consideration to be 

with this particular group as have identified as a minority group 

within larger group that in itself is a minority group. While it is understood that clients of 

different groups Issues, youth to 

developmental stage they have to deal in addition to gay. 

In studies done in the USA by Chung and ay"'''., ...... ''' (1998) it is reIleCl(~O that YO'lmg(~r and 

lesbian individuals are usually oelJen:oel1t on their and may not firstly, have autonomy 

making use of they might not feel comfortable about being open 

about their sexuality to another adult or parent figure. Furthermore, by of their developmental 

stage, youth not acknowledge the need counselling. 

It is ~V>:l'3'U,1\;; individuals do not present at gay counselling services because of stigma 

attached to see:Kll1lg mental health more particularly gay counselling as well as the 

8InSouth youth is defined as persons under an including age 35. 
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possibility of their and aware of their sexuality. Because of the difficulty in 

developing a healthy identity in a largely homophobic society, gay and have 

therefore as an at-risk population (Chung Katayama, 1998). 

Cooley (1998) identified that health was one category of the five major pre~seIltml):!; problems of 

adolescents. While this was not the focus of the present study, it is important to note that suicide was 

identified as one of the health H;;;"I.I1Q.Ll adolescents. Studies done by Fikar (1992) 

found that out of 10 homosexual adolescents attempt suicide. Gay and lesbian ac.tcllescenlts are 

not unlike their heterosexual counterparts experiencing what has been identified as one of the most 

chaotic periods in life. ....nu' .. ".... the gay or lesbian adolescent has to deal with in addition 

to other potential developmental ..... .u. • .., .... While low visibility of 

adcllescen,ts at counselling centres such as Triangle Project, can be understood, it that 

interventions and aimed at supporting and lesbian adolescents are needed. The high 

suicide rate of gay and lesbian youth indicates that youth face many \'<U'Ul<;;;.ll""~;;" and problems 

for which need sut)Oort. 

Gender 

There has been an increase in females that presented at 

counselling of Triangle Project. more gay than made use 

counselling service the period 1996 to 1999. Doyal (1995) that women 

usually present for counselling more than men and as and Bradford (1988) 

showed that lesbians sought counselling at a rate than the sample 

findings more gay men, than lesbians, use the counselling at Triangle 

Project could be rna of ways. Firstly, it is imperative that the counselling "' .. "fit" ... 

and the use thereof is seen in relation to the Organisation's strong history and possible image 
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associated with it. The Organisation is embedded in a history that is white, class, 

men co-ordinated made use of the services provided. It could be speculated that the general 

perception held of Triangle Project is one provides <1p ... mf'~·<1 to white, males, that it is 

"male" organisation. Since counselling "' ... nl"· ..... had also been tnltlatt~a by """'''T"'''' white, gay men 

res:pOltlSe to meet mental of similar men, service particularly could viewed 

as one for gay 

though is nn(lJl1~~s from """,,"',, of other ,.,.",n·""",,, that compare males and 

females making use of counselling services indicate that gay men generally make use more of gay 

counselling services than gay women or lesbians 

the study, 

data 

one centre "nr""~.n more L"' ........ '.'" 

nr~.<1p .... t study, it is evident that more 

1991). Of the twelve counselling centres in 

the the 

men lesbians made use of the counselling 

servIce the increase in the number males who had made use of the service is evident on an 

annual basis. 

under-representation of the number oflesbian women at counselling service could be 

accounted for by several factors. According to the present study, orientation was 

recorded self-identification. (See 10. Sexual Orientation). (1994) however 

that reliance on "self-Iabelling" could m .,'r ....... "'" who 

might identifY with a variety of labels other than lesbian, even if they are 

relationships, or if they engage same sex This seems to be nOlt1Ce:Q with 

men and as and :samluels (1989) "n .... ' ...... "" ... 1- men who engage sex with men 

identifY as gay lnl:lrnprI men and as stated by (1994); Peterson 

Marin (1988); ... -.... L'"' ... c:u .. "'"''''' and Patterson (1996), ethnic minority men. 
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not identifying themselves as gay or lesbian, these individuals could make use (7fA11fAl",1'I1 servtces 

and not ",,,,r<llL""'" at the community, By using general services, gay individuals are 

likely to volunteer their sexual nl'J'.ti:>l"P"f'fA and orientation as It is possible that lesbians 

make use of counselling services where they do not 

orientation and in this way remain invisible. 

Race 

to necessarily ..... "",,,.v.'w their 

While more gay men than gay women presented during the to 1999 period, it was white 

men specifically who contributed a large percentage to the overall total number of men who 

made use of the men outnumber both black and coloured men who used 

It should be highlighted that as with the increase the overall ................ 0,,." 

making use of the service, the numbers for individuals colour using the counselling service has 

number of coloured men .nt'.-",,,,,, from to 1999 by 7.85 %. 

This mCJreru;e contributes to the overall percentage of coloured men and women, and it would 

seem that the two years (1998 and 1999) reflect an increase in the number of both gay coloured 

men and women who the Coinciding with this period was the opening of the township 

office of Triangle Project, the appointment of black field - workers, and the appointment of a 

part-time counsellor of colour. It could be hypothesised that the increase the number of people of 

colour indicated a gradual ,",H''''''!!,''' m way in which the Organisation been perceived in terms 

of race. Of interest is number of black men who had made use of the service relation to the 

number of black women, as more black 

understand and explain the 

counselling services? 

women preSeI1ltea at the could we 

more so leSI)laI1S of colour use 

62 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Lesbians of colour are faced with "triple jeopardy", as they must cope with nnT'Tp,'~<::I{'ln to their 

race, gellOer, and sexual orientation & Boyd-Franklin, 1996). These individuals fall within 

groups y<>rrn<>" as .......... '1'\1"111" groups in instances gender as well as sexual orientation, and could 

possibly attitudes held by society. According to 

Chrisman's (1977) model of health seeking behaviour, intra-cultural example those 

that exist between gay men and women of colour, impact on health seeking patterns of individuals. 

Certain and cultural practices impact heavily on sexual minorities, exerting great pressure on 

individual to C'nntC\T1t'1'"! to norm of the particular Making use 

,",PT",nr,a", could be perceived as a possible threat to being 9"outed" and having to deal with the 

consequences this might have. could be speculated for minority groups broader 

GLBT community, example, lesbians, and males of colour as wen as lesbians of colour. 

The cultural community of the individual may not respond favourably to 

orientation other than heterosexual, thus increasing the chances of discrimination and homophobic 

attitudes and practices. Remaining "invisible" to a measure of safety for individual 

and might further be entrenched by the individual's own cultural beliefs. non-use of services 

provided gays and lesbians, of colour particularly, could understood partly as a response 

to fear of disclosing sexual identity, which could result possible rejection by for 

example, family and or cultural community. The potential use of a 

",<>"nr .. could pose as being too threatening the individual who then to use a more 

discrete hislher mental health It is likely that individuals make use of other 

general ",<> ... ,nl',:>'''' at which their orientation could T"' ..... "' • ., hidden. 

9 II outed" refers to the individual's gay sexual orientation forcibly disclosed. 
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a study focusing on gay ethnic minority groups, Chung and Katayama (1998) 

oec:au!;e heterosexism homophobia are so intense Asian cultures an openly homosexual 

lifestyle is not an VIJ"'VU. and the COIJISeCjUe:nce of OlS(;losmg one's "'Allan'" IS too 

threatening. added that this could possibly be reflected within other ethnic minorities as 

Perhaps this could be to understand the surrounding lack of use of gay counselling 

" ... <" .... ~'" by people colour South as 

Cheung (2000) .'-'6' ..... 6' .. the coinmunity could a Akerlund 

difficult The literature also describes a ... .-{' .... ,:.,~'" wherein individuals colour are 

assimilated into the gay and ."'''' .. ,. .... community and how this ..... r.-"''''''''' is crucial to the individual's 

0,:.",:..-<>1 sense of well - into could in individuals 

",na .. ",,,, of receiving information and thus gaining access to services such as Triangle 

Project's counselling Like Asian respondents in the study by Chung and Yatayama 

(1998), ethnic minority group members people of might not readily assimilated 

into a if it is largely white, example. individuals of colour thus stand a 

chance of non-acceptance in both their own cultural groups as well as m the white community, 

resulting in possible alienation. could also seen as a reason ,",v ... u,V'.u, • .11!'> to low numbers 

of people of colour, both in terms of men and women who made use of the service. 

(1995) reference to the ethnological studies that hint a lack of identification with a 

identity contributes to the mental health behaviour of ethnic and 

reflect in the trends and patterns nn,,,"n]pn ....... ":,.",,t. ....... at the an 

organisation, Triangle Project, as UI"''''U'',;:''''U its roots in a history dominated by white, 

middle class, male this seems to 
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image still seems to be impacting on the counselling service, as clients who are of colour might not 

feel comfortable approaching the service. 

Gonsiorek (1982) discussed organisational and staff problems in gay and lesbian mental health 

agencies and stated that it is crucial to understand the experimental nature of gay and lesbian mental 

health programs, and the social contexts in.which they operate. The development of the organisation 

as well as broader development external to the organisation has an impact on the patterns and trends 

observed. This is reflected both in the findings of the present study which show how changes within 

Triangle Project impacted on the patterns evident in the client group who made use of the counselling 

service. The nature of the Organisation and its service growth is largely impacted upon by external 

developments. The findings of the study show an increase in the number of people of colour from 

the year 1996 to 1999 and confirm findings from other studies that allude to the notion that changes 

within broader structures created change for GLBT issues. 

Gonsiorek (1982) further explained that the 1970's had been a decade in which major 

reconceptualisations and accumulation of new data about homosexuality took place. These changes 

were reflected in community mental health service, diagnosis, and the role of mental health in 

political and social change. This could be held true for the South African context in which political 

change influenced the human and legal rights of gay individuals, on a policy level and the 

implementation that followed in the latter part of the 90's. The changes visible within the client group 

who made use of the counselling service at Triangle Project, for example, the increase in the number 

of clients who are lesbians of colour, during the period 1996 to 1999, could well be indicative of 

changes experienced more broadly. 
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Klein (1991) states that although concerns with sexism, racism and classism are Clet1Ill.1tel) of the 

milieu of most ,",V •• '''''''''''ULllJ;; services, the results achieved are often not Most centres 

minorities and that these efforts were The 

findings Project counselling service also seems to attract ...... "',,, .. ,,, individuals who 

are not rep1resem:au'/e minorities. It could be said that they too 

experiencing similar difficulties as V'E'-~~~ 

PRESENTING PROBLEMS 

According to M~tgIl·uscln and Norem (1995), gay men and lesl)18llS COtmS~~HlIlJ;?; at mental health 

a It has been observed from the ........ " .. ,""'.,'t most 

understand and eXl)re:ss their two main presenting problems as depression and relationship 

difficulties. it should be noted that gay males and leSI)18l1S .. , .......... ,"'''" •• 1'1 rliiff .. lr..nt pn:$elltlt1lg 

problems, thus indicating their different needs. 

a 

orientation as 

(1997) depression as one 

In the present study, 

problems (depression 

most clients sought therapy 

Ul..,J,ncu health services with issues r",o·", .. r1i,nn­

main concern. While it is acknowledged 

orientation are I."\./.'''\;;\,/, presented by the client, these are 

concern. 
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In the present study, men presented with homosexuality as a concern, it was not reflected 

as being one of the most 

men presented for reasons 

It could thus be said that gay 

in the same way as the gay 

reported reasons for seeking cmmselllng. 

than issues regarding their ;:''''''''''''''''.1 

women represented in men described their main concems as those linked to 

situational problems, for ex~unl)le, housing and economic concerns. was also expressed 

as one of the of gay men 

Relationship Problems 

Ryan and Bradford (1988) commented that their study reflected that second most reported 

problem was relationship difficulties experienced by lesbian relationships referred to 

were physically and emotionally intimate relationships. Relationship are well reported in 

the data and while both females rated highly catc~gory le:sblans reported relationship 

problems more More lesbians 

difficulties as In the present study sru!anomll problems were 

reported more difficulties. While men .. "' .... "'rt~'rI regarding relationship 

difficulties, they r .. nnrt<>.., e,cpenerlcmlg more difficulty with problems as IV""lllJ''';:';:' 

An important observation is !!Towiru! number of those clients who service for 

men had presenlted more with concerns regarding study reflected that the 

issues regarding a steady 

1996 to 1999. as articulated by 

out". Few clients reported of "coming out" to be 

concerns over the period 

were those around" coming 

concern. This is also 

coming out is not reflected by other studies as and Roberts (1997), ""' .... ih ....... 

reported as often as other prf~sellt1rlg problems, and is in fact not the in counselling for gay 
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and lesbian individuals. The GLBT community is likely to present with similar issues to their 

heterosexual counterparts and the two groups, as mentioned by Parry and Lightbown (1981) have 

some common psychological concerns. 

Gay males and lesbians, in the light of what has been discussed, make use of gay counselling services 

for a myriad of reasons. They do not however, express their main reason for needing to make use of 

the service as being their sexuality. A range of expressed problems by gay and lesbian clients could 

be quoted, with depression being regarded as the most expressed reason for counselling, followed by 

relationship difficulties. 

5.3. RECOMMENDATIONS FOR COUNSELLING SERVICES 

A number of underlying contextual issues, which may be impacting on the capacity of counselling 

services, to meet the needs of gays and lesbians, were revealed by the analysis. In the light of these 

findings, this section provides some thoughts and recommendations about how these issues may be 

addressed. 

The analysis suggests that awareness regarding gay and lesbian issues is needed on all levels of 

decision-making, for the purposes of implementing models of counselling, for example. 

Efforts to raise awareness and provide education regarding GLBT communities, particularly those 

further marginalized within the GLBT communities, are crucial. It is important that there is a 

bridging mechanism such as this between different sectors and that sexual minorities, are reached in 

various ways that will promote well -being. 
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the context COlmS(~1l1l1g '"" .... ,,''''' a mderstandm,g and awareness of the issues regarding 

GLBT communities, are prerequisites for the counsellor. need to 

achieved a degree of skill, knowledge and personal sense of comfort in working with GLBT 

communities, and knowing the characteristics and needs that a particular client group may have. 

.rth""1I"'n'1r1,,.,,, as Falco (1991) u~;v:",vu, nelpmlg prot,esSlon.aJS also to be conscious of their own 

V","'AJ.",'U. It is important that all mental health workers not only working 

centres, but those working in other mental health providing sectors know how to deal with sexual 

preference issues as well those other 

(2000) recc)mrnenOe<1 that 

individuals. 

ore:selllrea in a non- judgmental and way. 

affirmative therapy be implemented when working with 

In working and .",,,~,. .... ,..."",."'",,,,, of colour, workers helping pro,tes:slollals to 

.«u" ......... with cultural values and factors that affect of identity and resulting behaviour 

(Akerlund and Chueng, 2000). It is great importance that an understanding of the dynamics 

surrounding the complexities of the formation of a cultural sexual identity is achieved. This 

could the of the difficulties and of a 

lesbians of 

borrow from 

Atkinson, Morten, and Sue (1983) suggest mental health workers should 

of cross-cultural counselling to assist their with the GLBT 

communities. For as they would any cross-cultural situation, they need to remain conscious of the 

of the ""'''''','''' ...... client's Furthermore, awareness cultural identity 

formation as well as and identity formation, will improve practitioner's ability to 

in navigating this intersection (Ankerlund and Chueng, 2000). in-depth research, 

analysing issues relevant to and lesbian mental health, on various IS 

strongly encouraged, as research in this area remains largely unexplored. 
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present study has raised the question regarding working with gay and lesbian in terms 

of the needs of this particular The low representation of youth making use of the 

counselling further as it could be aCCoUIllteCl by <;:PVIF':rl'll reasons. 

should prompt organisations such as Triangle Project and others to design interventions would 

encourage youth to make use """i>j,i>I,QJU,",,, and support with to issues regarding sexuality. A 

advocacy by F,<ULl., .... VU and role players is needed so as to the 

needs of gay youth. 

5.4. RECOMMENDATIONS FOR TRIANGLE PROJECT'S COUNSELLING 

SERVICE 

broader South African context as well as history dynamics of 

minority PV1',p1'"1lpn,~p", seems to inextricably linked and therefore the "',etnn, of Triangle is 

challenged by making use of the aspects of work to create a new .... ~ • .s.... The creation of a new image 

for the organisation seems crucial, to reshape the =;:)v ..... au'Jui3 and percep,nOllS held by larger 

community ..,"" .... u.JIU"" the ","",..,1/""&" provided as well as the Organisation. to l1m:lteCl resources 

and in the Organisation, the use of therapeutic and or support groups could function 

well for such as relationship difficulties, interpersonal and personal growth for gay 

and individuals. 10 

actual mechanism of the counselling centre requires attention. Other .. nTlP .. " provided by 

Organisation could strategically developed towards a .., .... 'n ... "."" 

service. Perhaps more conventional methods of working rI,H·;:'1""""'+ client e:TOUDS need to be 

10 At the time of submission of this support groups were planned. 
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explored, as traditional methods of counselling, need to adjusted to the 

needs to use its pnp'TOV to attract people colour. Perhaps employment of an additional 

counsellor of colour who is able to the indigenous language of the region would be 

i ... ,,+r"' ..... "' ... +., m this. 11 

the present study ones as Ryan and Bradford (1988) reflect an overall of the 

clients' pn;~eJ1tlJ1lg problems, it is important to acknowledge GLBT community is a 

one. I-<vt ... Q>n,," caution is therefore U!;;\...!;;;);)Q.l when referring to this community in terms of having 

common experiences and common struggles. Perhaps this study contribute to an understanding 

of the care. Klein (1991) makes reti~reJlceto 

relationship of annihilation and acceptance between mainstream mental health and 

counselling services and comments that through persistent many counselling services 

succee,oeo m garrung credibility a foothold in larger mental health """"rAm 

to argument there is a need gay counselling gays and lesbians 

playa can have a accepting environment. importantly though is that 

consultative role to the mainstream mental health C:.,.f"U1C'''' m nrl1,U11111na information best "' .. ",f'","" 

of gays 

u .......... '" ..... "",, .... + could offer 

sum, there is a Oet1m1te need for 

lesbians. This is a crucial service needed and perhaps 

of consultation as part of their clinical services. 

and lesbian counselling While some might choose, 

reasons, not to make use of gay counselling services, for many it is important to have 

counselling especially for and lesbians. It could be seen as attempts to meet needs 

of those who might feel alienated because preference, by"'''' ....... ",., .. , ...... ,,, ........ health 

11 At the time of submission of this study, a black male had been employed to provide cOlmselling. 
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institutions. There has therefore been a call for both integrated and C!pnl'lTl'I·tp c"~ .... n",'"'' which would 

be able to serve the of gays and lesbians and members from other sexual minority groups. 

LIMITATIONS OF THE STUDY 

study should by no means seen as one that could be used to 

the broader gay community but as one that provides insight into the client group who made use of the 

counselling service at the Triangle Project. research methodology in some ways was limiting as 

secondary analysis that was used in this study, uses data not intended for research purposes. 

Furthermore, manner which information t'1r",tl~~ .. ,.rI about for initial 

session did not have a record keeping standard. keeping at the Organisation 

however, seemed to have improved in the two years looked at by the study and a further 

recommendation would be to impress the importance of documentation within the counselling service 

at Triangle Project. 

CONCLUSION 

A dearth of information GLBT community and little miiornllatlon is on 

this group who are beginning to make use of health """1"'Ulr"'''' Without research-

based knowledge, little more than a superficial knowledge and understanding of the needs of this 

population are gained. The results could in providing effective services to members of this 

population. Researchers, who choose to study the community, provide an important service 

to education and practice by expanding knowledge about this population and by providing a 

foundation on which other researchers could build. With cornpall1sc)n of this to other 
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counselling contexts, it is hoped that the study win generate further discussion and encourage similar 

research to be carried out. 
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THE INTAKE FORM 

INTAKE INTERVIEW SHEET 

'" • lit .,.. I \ 

SuRNAME:.--=-:.-.. ___ ---FIRST NAME :, _____ _ 
" . 

BIRTH DATE:. _____ ---AGE:, ___ GENDER:, ___ _ 
.+ ~ . ., 

ADDJ~ESS;: ___ ---------- -~' ' 

W: 
u __________ ------- I----------------~ 

~UcAnON:. ____________ ---R~REDBY:,----------_ 

SEXUAL ORIENTAll0N: SINGLEnNVOLVED: '-----
PRESENnNG PROBLEM AND RELATED DYNAMICS: 

BRI~ SYNOPSIS OF PROBLEM SITUA1l0N: 
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.. 

VEGETATIVEFEATURESPRESENT:, ___________________ ' __ __ 

SUBSTANCE 

PSYCHIATRIC 

.. 

PREVIOUS INTERVENTIONSITREATMENT:, _________ _ 
, 

SIGNIFICANT 

PERSONAL.PRESENTATION (subJective/objective mood, appearance):_ 
• • :. ~, ., J 

COGNITION (clarity of thought, insight, ftexibility):, _______ _ 

EMERGENT AXIS II TRAITS: _____________ _ 

BRIEF AS~SES;SM 

SUITABIUTY FOR COUNSELUNG AT TRIANGLE:. _______ _ 

DATE OF fiRST APPOINTMENT:, _____ with, ______ _ 

AGREED FEE ____ per session 

INTAKER's NAME: _______ -DATE OF INTAKE: ___ _ 




