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Abstract

In countries worldwide, LGBT individuals are subject to persecution and discrimination, including grave human rights
violations based on their sexual orientation or gender identity. Asylum provides a mechanism for LGBT individuals fleeing such
persecution to legally remain in the United States. However, asylum is not guaranteed, and the asylum-seeking process may
be particularly challenging for individuals with complex trauma histories. Although many LGBT asylum seekers are referred to
individual psychotherapy by their legal counsel to prepare for the asylum process and to mitigate risks for retraumatization,
many decline due to fear, shame, and cultural barriers, among other factors. Thus, we offer a model of group therapy for
LGBT asylum seekers, rooted in multicultural and empowerment frameworks, which aims to address the unique concerns and
challenges faced by LGBT asylum seekers. These include recovery from the effects of complex trauma, managing the stress of
immigration and acculturation, minimizing the risk for retraumatization which may occur during the asylum-seeking process,
and overcoming cultural obstacles to individual psychotherapy. We review and integrate empirical and theoretical literature
on the mental health of immigrants and asylum seekers, LGBT mental health, and group therapy for trauma, LGBT individuals,
and asylum seekers to offer theoretical support for the value of group therapy for LGBT asylum seekers. Research is needed
to evaluate the effectiveness of these group interventions. We offer recommendations for research along with suggestions

for addressing the practical challenges encountered in working with LGBT asylum seekers.
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Introduction

Worldwide, LGBT individuals encounter persecution and
discrimination based on their sexual orientation, as homo-
sexuality is often forbidden by law as well as within the domi-
nant religious and cultural value systems of many countries
(Hendricks, Tielman, & van der Veen, 1993; McClure, Nugent,
& Soloway, 1998; Pepper, 2005). Punishment can include
imprisonment, physical and sexual abuse, and in some nations,
even execution (Doi, 1984; Human Rights Watch, 2009; Pepper,
2005). In countries where persecution on the basis of sexual
orientation is not officially sanctioned by law, individuals are
still often the victims of abuse, violence, and discrimination
from varied sources, including members of police, military, and
religious institutions, as well as from community and family
members (Human Rights Watch, 2009; Pepper, 2005). Extreme
stigmatization, even without the additional burden of criminal-
ization, can result in persecution and alienation from individuals’
communities and families as well as restricted access to eco-
nomic, occupational, and educational opportunities or resources
(McClure et al., 1998; Pepper, 2005).

Since 1994, when Janet Reno established a legal precedent
by granting asylum to a gay Cuban man, the United States has

offered protection to asylum seekers who can demonstrate a
“well-founded fear of persecution” based on their sexual
orientation (McClure et al., 1998, p. 11). LGBT individuals
who flee their countries of origin to escape such persecution
must leave behind friends, family, and loved ones, in addition
to careers, homes, and most material possessions in the hope
that they will receive asylum in the United States (McClure
etal., 1998). Through this process, LGBT asylum seekers often
encounter an array of psychological, economic, interpersonal,
and cultural challenges.

In addition to these challenges, the task of demonstrating
a “well-founded fear of persecution” is highly stressful, and
for some individuals, the process itself can be retraumatizing
(Perez-Ramirez, 2003). This legal requirement mandates that
asylum seekers share with different authority figures the trau-
matic details of the persecution they faced in their countries
of origin multiple times over, often in settings that they deem
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unsafe due to past experiences with law enforcement authorities.
Due to shame, avoidance, and fear many have never disclosed
the details of their persecution to another individual. To facili-
tate the asylum-seeking process and ensure a coherent and
accurate retelling of their story, attorneys will often refer clients
to individual psychotherapy to prepare them for the task of
recounting their personal narrative (McClure et al., 1998).
However, for many asylum seekers, the Western model of indi-
vidual psychotherapy may conflict with their beliefs and values
about the causes of or the appropriate responses to suffering
as well as with their beliefs about self-disclosure and repertoires
of appropriate interpersonal interactions (Blackwell, 2005;
Gonsalves, 1992; Papadopoulos, 2007; Pepper, 2005).

Given the complex trauma histories often faced by LGBT
asylum seekers, the risks of retraumatization inherent in the
asylum process, and the obstacles to individual psychotherapy
that can result from the cultural intersection of the client and
the therapist, we describe an approach to group therapy rooted
in multicultural and empowerment frameworks that aims to
address these specific concerns. We advise readers that this
model of group therapy is not evidence based. Our goals in
presenting this work are to highlight the unique concerns fac-
ing this diverse population and to present potential methods
for addressing these concerns within a group context to stimu-
late further research on and clinical interest in this underserved
population. After providing an overview of the psychological
and social challenges faced by this population, as well as the
barriers to individual psychotherapy, we describe a group
therapy program co-led by the first author at an LGBT center
in New York City. Although the group therapy model presented
is not evidence based, the interventions were developed based
on the group leaders’ knowledge of research and theory in
four separate areas: group psychotherapy for trauma; group
psychotherapy for LGBT populations; mental health risks,
psychological needs, and group treatment of immigrant and
asylum-seeking populations; and multicultural and empower-
ment approaches to psychotherapy. Where appropriate, we
offer reccommendations for future empirical research. We con-
sider challenges to conducting psychotherapy research within
this population and to implementing this particular group
therapy model in different settings.

Despite the burgeoning body of separate empirical and
theoretical literatures on group psychotherapy for refugees,
asylum seckers, and LGBT individuals, to date there is no
work concerning group psychotherapy for LGBT asylum
seekers specifically. In addition, recent volumes and journals
on mental health care for refugees and asylum seekers have
neglected to address concerns of LGBT asylum seekers
(Alayarian, 2007; Papadopoulos, 2002; Tribe & Keefe, 2007;
Westermeyer, 1989). Our aim is to begin to address this gap
in the literature and to inspire further empirical research by
drawing awareness to the complex issues and challenges
faced by this population.

Trauma and Mental Health
Among LGBT Asylum Seekers

To our knowledge, there is no research that examines the
psychological consequences of persecution and sanctioned
discrimination based on sexual orientation as faced by LGBT
asylum seekers. Nonetheless, a growing body of literature on
the mental health of refugees and asylum seckers does exist,
indicating an increased risk for mental health disturbances
and disorders in general (Basoglu, 1992; Piwowarczyk, 2007;
Wallenberg-Pachaly, 2000; Westermeyer, 1989). Specifically,
refugees and asylum seekers report high incidences of post-
traumatic stress disorder (PTSD) and major depression, as
defined by the Diagnostic and Statistical Manual of Mental
Disorders (4th ed., text revision [DSM-1V-TR]; American Psy-
chiatric Association, 2000; Herlihy & Turner, 2007; Kinzie
& Jaranson, 2001; Piwowarczyk, 2007). Refugees and asylum
seekers often face multiple traumas, along with loneliness and
isolation due to loss of home and ties to family and community,
difficulties associated with immigration and acculturation as
well as limited economic, social, familial, and occupational
resources, all contributing to elevated rates of these mental
health problems (Kinzie & Jaranson, 2001; Segal & Mayadas,
2005). In fact, Kirmayer, Young, and Hayton (1995) describe
the refugee experience as one of cultural bereavement, which
is exacerbated by limited access to resources. In addition, refu-
gees and asylum seekers often experience long-term feelings
of guilt, shame, mistrust, and helplessness that may exacerbate
the negative impact of trauma and loss on mental health and
psychological functioning (Drozdek & Wilson, 2004; Kinzie
& Jaranson, 2001; Westermeyer, 1987).

Current literature suggests that LGBT individuals living in
the United States are also at increased risk for mental health
problems, including depression, anxiety, and social anxiety
and suicidality among youth in particular, as well as increased
risk for substance and alcohol abuse (Cochran & Mays, 2006;
D’ Augelli, 2002; Gilman, Cochran, Mays et al., 2001; McDan-
iel, Purcell, & D’Augelli, 2001; Meyer, 1995; Safren & Pan-
talone, 2006; Stall & Wiley, 1988). Increased exposure to social
stigmatization and discrimination faced by LGBT individuals,
as well as the experience of internalized homophobia, likely
contribute to this increased risk (Dean et al., 2000; Mays &
Cochran, 2001; Meyer, 2003). The subtle and recurrent experi-
ence of discrimination faced by LGBT individuals can erode
self-esteem, disrupt identity development, and increase levels
of shame and emotional vulnerability, ultimately leaving the
individual more susceptible to the effects of other traumatic
stressors on mental health (Gair, 2004; Meyer, 1995).

LGBT asylum seekers typically must negotiate multiple
stressors connected to their identification with multiple inter-
secting and marginalized identities. As such, the nature and
types of the trauma experienced by this group are generally
not well captured within traditional diagnostic resources such
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as the DSM-1V-TR (American Psychiatric Association, 2000).
In contrast, Judith Herman’s (1997) model of “‘complex trauma”
takes into account the cumulative psychological and interper-
sonal effects of repeated exposure to an array of interpersonal
violence and trauma. Moving beyond the single-event model
of trauma provides for a more nuanced understanding of trauma
in LGBT asylum seekers. Based on the limited reports avail-
able, as well as on our clinical experience, exposure to repeated
traumatic events is common in this population (McClure et al.,
1998; Pepper, 2005). In addition, Maria Root (1992) describes
the phenomenon of “insidious traumatization” which incor-
porates the subtle and painful effects of ongoing racism, het-
erosexism, classism, and so on and includes the subtle trauma
that results from these institutionalized forms of discrimination.
The repeated discrimination from governments, communities,
families, and religious institutions that LGBT asylum seekers
face may have an adverse impact on their overall mental health,
self-esteem, and capacity for adaptive coping. Thus, we incor-
porate both Root’s (1992) and Herman’s (1997) conceptu-
alizations of trauma into our group therapy approach to
address both the overt and more subtle trauma experiences
typically faced by LGBT asylum seekers.

LGBT Asylum Seekers,
the Asylum Process, and the
Challenges of Individual Therapy

As previously mentioned, to be granted asylum, LGBT asylum
seekers must demonstrate a “well-founded fear of persecution”
according to the 1951 United Nations Convention (Convention
and Protocol Relating to the Status of Refugees, 2007). A legally
sufficient demonstration of this requires the LGBT asylum
seeker to not only recount their multiple experiences of persecu-
tion and discrimination but also demonstrate an existing fear
of future persecution and abuse if they were to return to their
country of origin (McClure et al., 1998). This process, which
may last several months to several years, can lead to experiences
of further retraumatization (Perez-Ramirez, 2003). Repeatedly
discussing both past traumas and one’s current fear of future
persecution with strangers such as legal counsel, asylum offi-
cers, and immigration judges who are likely not trained to facili-
tate therapeutic processing may contribute to this potential for
retraumatization. As a result, legal counsel often refers LGBT
asylum seekers to individual psychotherapy to mitigate this
potential risk (McClure et al., 1998). Unfortunately, several
challenges to successful therapeutic process can arise.
Dependent on the specific cultural history and background,
arange of beliefs and assumptions may inform the individual’s
reactions to and perceptions of Western individual psycho-
therapy (Blackwell, 2005; Gonsalves, 1992; Harvey, 2007).
Based on differing cultural perspectives, some clients may
fear confiding in a stranger despite the therapist’s professional

training and role (Segal & Mayadas, 2005). As reported by
clients in the groups at the LGBT center, many also hold nega-
tive views about seeking help for mental health concerns and
subsequently fear further stigmatization based on their procure-
ment of these services. Language differences, coupled with
different cultural idioms of distress even among clients who
are English proficient, may serve as a further barrier to cultur-
ally sensitive mental health care. Moreover, some may also
maintain fear of exposure and mistrust of authority depend-
ing on the circumstances of the persecution in their homeland
(Segal & Mayadas, 2005). Therapists and other service-
providing institutions may initially be associated with or likened
to the persecutory authorities encountered in their countries of
origin. Many clients who attend the LGBT center groups have
expressed such concerns during group therapy sessions.

In addition, traditional Western psychotherapy typically
places emphasis on the individual as the locus of change. This
individualistic focus may inadvertently direct blame toward the
client rather than draw attention to the societal, political, and
cultural circumstances that led to asylum seeking and the chal-
lenges they face on immigration. Moreover, an individualistic
focus can deter and confuse clients from more collectivistic
cultures (Klein & Schermer, 2000; Segal & Mayadas, 2005)
or alternatively result in the passive dependence of the client
on the authority of the therapist (Blackwell, 2007). Blackwell
(2007) expresses more extreme caution in regard to the cultural
intersection of the Western therapist and the client, given the
power dynamics inherent in the therapeutic relationship. He
notes the possibility for the recreation of a “colonial dynamic”
between the therapist and the client (Blackwell, 2007, p. 258).
He further claims that this dynamic can potentially lead to an
imposition of Western models of mental health resulting in
the client feeling pathologized and alienated.

Differences between LGBT asylum seekers’ beliefs and
perspectives and the tenets of Western individual psychotherapy
may lead to rejection of services by some clients. However,
with the loss of many of the individuals’ traditional cultural
resources for dealing with adversity, some type of therapeutic
intervention may still be important. Consequently, group therapy
can provide another option for LGBT asylum seekers, especially
for those clients who have rejected individual psychotherapy.

Group Therapy for Refugees, Asylum
Seekers, and LGBT Individuals

Group therapy across different theoretical orientations is a
widely used treatment for trauma among varied populations.
Group therapy has been used for the treatment of children,
adolescents, and adults exposed to a myriad of traumas includ-
ing but not limited to sexual abuse, childhood maltreatment
and abuse, combat-related trauma, and exposure to disasters,
torture, genocide, ethnic cleansing, and war (Blackwell, 2007,
Ford & Stewart, 1999; Kanas, 2005; Lundqvist, Svedin, Hansson,
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& Broman, 2006; Saltzman, Layne, Steinberg, & Pynoos,
2006; Wallenberg-Pachaly, 2000). The unique interpersonal
features of group therapy that are useful in ameliorating the
complex sequelae associated with trauma are discussed at
length in the theoretical and clinical literature (Buchele, 2000;
Davies, Burlingame, & Layne, 2006; Herman, 1992; Klein &
Schermer, 2000). Specifically, group therapy can counteract
the social isolation often associated with PTSD and complex
trauma disorders (Ford, Fallot, & Harris, 2009; Mendelsohn,
Zachary, & Harney, 2007). The group format can provide
nonblaming social support, a sense of safety for participants,
and normalization of trauma-related responses and feelings
and serve as a venue for sharing grief, loss, and coping skills
(Buchele, 2000; Ford et al., 2009; Koss & Harvey, 1991). In
addition, group therapy has been theorized to reduce shame
and stigma and enhance self-esteem, as well as promote a
sense of solidarity and empowerment among group members
(Courtois, 1988; Herman, 1997; Koss & Harvey, 1991; Men-
delsohn et al., 2007).

Despite extensive utilization of group therapy for survivors
of various types of trauma, systematic research evaluating
group therapy for trauma is relatively limited (Ford et al., 2009).
However, the extant empirical literature does provide evidence
supporting several different approaches to group therapy for
the treatment of trauma-related disorders. Some key studies
that employed randomized controlled trial (RCT) methodology
have found support for cognitive-behavioral therapy (CBT)
models as compared with supportive therapy for reducing PTSD
symptoms in children survivors of sexual abuse (Deblinger,
Stauffer, & Steele, 2001); present-centered supportive therapy
for male veterans with chronic PTSD (Schnurr et al., 2003); and
wait-list controls for female survivors of childhood sexual abuse
(Zlotnick et al., 1997). Relatedly, studies support the use of
cognitive processing therapy in a group setting for survivors
of sexual assault compared with wait-list controls on measures
of depression and PTSD (Resick & Schnicke, 1992). “Seeking
Safety,” a manualized CBT-based approach for treatment of
co-occurring substance use and PTSD, has been found to be
more effective than “standard care” and as effective as standard
CBT in a sample of low-income urban women with PTSD
and substance use (Najavits, Weiss, Shaw, & Muenz, 1998;
Zlotnick, Najavits, & Rohsenow, 2003). Although more limited,
studies also indicate support for other approaches, particularly
interpersonal-psychodynamic approaches for adult survivors
of childhood sexual abuse (see Callahan, Price, & Hilsenroth,
2004, for review). For example, Alexander, Neimeyer, Follette,
Moore, and Harter’s (1989) group therapy study of women
sexually abused as children found support for both interper-
sonal transaction and interpersonal-process group approaches
compared with a wait-list control on measures of depression,
social adjustment, fear, and general distress in an RCT study.

Published reviews of the current empirical literature provide
evidence that group therapy across different theoretical modali-
ties is associated with positive outcomes across a number of

domains (Callahan et al., 2004; Ford et al., 2009; Foy et al.,
2000; Foy & Schrock, 2006). However, we are unaware of any
rigorous meta-analyses of the existing empirical literature that
have yet been conducted. Moreover, due to the variability of
the trauma populations studied, as well as methodological
issues in many of the studies, including small sample sizes,
inadequate statistical power, insufficient use of control groups,
and lack of random assignment, among others, no firm deter-
mination has been made as to the superiority of one theoretical
approach over another (Davies et al., 2006; Foy et al., 2000).
Nevertheless, some general conclusions have been drawn
regarding efficacy of the varied treatments. When compared
with present-focused trauma or supportive therapies, CBT-
based trauma focus therapies may be advantageous, especially
when used with children (Deblinger et al., 2001; Foy &
Schrock, 2006). In addition, group therapy that employs various
cognitive-behavioral and psychoeducation interventions, such
as assistance in both reflection and reframing of thoughts and
beliefs and encouragement to consider alternative behavioral
responses, is especially beneficial for clients with interpersonal
trauma histories (Ford et al., 2009). Future research that exam-
ines the differential effects of specific modalities on varied
domains of outcome with regard to specific populations as well
as client-to-therapy matching issues is still necessary. Empirical
research on treatment approaches employing multicultural and
empowerment frameworks as described here is also needed.

Davies et al. (2006) suggest several common therapeutic
factors that may underlie group therapy treatment. Included
among the common factors cited by authors were the group
dynamics of universality (awareness that one is not alone in
their struggles), interpersonal cohesion, interpersonal feedback,
modeling, group establishment of new social norms, and role
flexibility in which participants act as helper and helpee. These
proposed mechanisms of change, many of which are directly
encouraged through interventions employed by therapists at
the Center, are theorized to improve interpersonal functioning,
diminish feelings of powerlessness and sense of isolation, and
increase self-esteem. Reviews of preliminary empirical studies
support the benefits of these therapeutic factors (Burlingame,
Fuhriman, & Johnson, 2002; Morran, Stockton, & Teed, 1998).
However, further empirical research examining these and other
potential common therapeutic mechanisms of change in group
therapy for trauma is needed.

Although researchers continue to conduct empirical studies
examining the efficacy of group therapy for trauma across
many populations, there is a dearth of research on group therapy
for LGBT asylum seekers. However, there is preliminary clini-
cal and theoretical literature supporting the utilization of group
therapy with refugees and asylum seekers in general (Drozdek
& Wilson, 2004; Tucker & Price, 2007; Wallenberg-Pachaly,
2000). Group therapy may address the isolation that is often
experienced by this population, encourage establishment of
new social norms within the group for the processing of trauma-
related responses, promote solidarity which is beneficial for
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victims of in-group persecution, and provide a forum for col-
lective problem solving, which is especially important given
the practical hardships of basic resource procurement and navi-
gation of unfamiliar bureaucracy and institutions that refugees
and asylum seekers face.

The paucity of empirical literature supporting the use of
group therapy with LGBT populations in general is also nota-
ble. However, a limited body of clinical literature supporting
the use of group therapy with LGBT individuals, including
but not limited to LGBT trauma survivors, does exist (Beane,
1981; DeBord & Perez, 2000; Gair, 2004; Getzel, 1998; Masten,
Kochman, Hansen, & Sikkema, 2007; Neal, 2000). Specifically,
group therapy for LGBT individuals is theorized to reduce
psychological and social distress related to the process of LGBT
identity development, diminish social isolation, and reduce
identity confusion surrounding one’s sexual orientation (Conlin
& Smith, 1982; Lenihan, 1985). In addition, the group therapy
forum can function as a community that provides reprieve from
the stigma and marginalization within the dominant culture
(DeBord & Perez, 2000; Gair, 2004). Developing a psychologi-
cal sense of community may be particularly important among
LGBT individuals (Proescholdbell, Roosa, & Nemeroff, 2006)
and immigrant groups (Sonn, 2002), possibly supporting psy-
chological resilience in the face of group-based discrimination.
Moreover, the group can provide a space for processing the
shared realities of insidious traumatization.

Although empirical literature addressing the use of group
therapy specifically for LGBT asylum seekers is lacking, given
the theoretical and empirical benefits of group therapy with
trauma survivors, refugees and asylum seekers, and LGBT
individuals separately, there is a potential for positive thera-
peutic impact in using group therapy with this population. To
this end, in the following sections, we describe an approach
to group therapy developed for LGBT immigrants and asylum
seekers offered through a New York City—based LGBT center.
While the groups are based on and integrate aspects of the
theoretical and empirical literature on group therapy for trauma
survivors, asylum seekers, and LGBT populations, the groups
themselves are not evidence based. However, given the dearth
of literature on mental health issues within this population,
our goal is to present an approach to group therapy for LGBT
asylum seekers, rooted in multicultural and empowerment
frameworks, that addresses key concerns facing this popula-
tion, thereby encouraging future research on mental health
issues relevant to this underserved population. Challenges to
implementation are discussed with suggestions for problem
solving provided when appropriate.

Context of the Therapy

Groups at an LGBT Center

The groups are run at an LGBT community center in
New York City. Three different groups meet biweekly for
90 min. A Spanish-speaking group and an English-speaking

group alternate weekly. These two groups are cofacilitated
by two cotherapists, including the first author (RR). There is
also a Social Action group that meets biweekly for 90 min
and is facilitated by the director of immigration services.

The groups run in 4-month cycles and are open to all LGBT
immigrants regardless of their immigration status. Approxi-
mately, 15 to 20 clients attend each group session, with some
having already begun the formal process of seeking asylum,
whereas others are still deciding. A small number of clients
immigrate to the United States for reasons such as employment
or education and are not engaged in the asylum-seeking pro-
cess. Although the majority of the clients are male, attendance
by female clients has increased with additional recruitment
efforts. The groups are open to transgender individuals but
few currently attend. Clients from over 30 countries have
attended the groups since their inception in 2007.

All clients describe histories of discrimination and persecu-
tion in their countries of origin based on their sexual orientation
as well as discrimination in the United States based on sexual
orientation, immigrant status, ethnicity, and/or race. Discrimi-
nation based on the multiple identities that the clients embody
is ubiquitous in their daily lives. In addition, many report his-
tories of emotional and/or physical abuse from family members,
community members, police, and/or their governments. Sexual
abuse from family members, teachers, members of their com-
munities, and religious leaders/mentors is often a part of the
trauma histories as well. Many of the clients have fled their
countries of origin in secrecy, leaving behind family, friends,
careers, homes, and material belongings.

The clients typically display the effects of complex and
insidious trauma as described above, including symptoms of
PTSD, depression, anxiety, dissociation, disruptions in inter-
personal functioning, and eroded self-esteem and capacity for
trust. Clients come to the groups seeking not only relief from
these problems but also emotional and psychological support
as they navigate the processes of resettlement and/or asylum
seeking. Some clients are referred to the groups by their indi-
vidual therapists and/or legal counsel. In addition, clients come
seeking information about the asylum process as well as to
learn about LGBT life in New York City and to develop a social
support network within the LGBT community. The groups,
therefore, serve multiple functions, given the myriad needs of
the clients.

Overview of Group Goals

As previously discussed, LGBT asylum seekers struggle with
the social and psychological effects of complex and insidious
trauma, the challenges associated with navigating the asylum
process, and, in some cases, negotiating the difficulties in
accepting or adapting to individual psychotherapy. The groups
conducted at the Center focus on addressing these needs via
the following interrelated goals: (a) promoting a sense of safety
and peer support among clients in preparation for the challenges
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of the asylum-seeking process, which often includes disclosure
of trauma histories; (b) mitigating the stress of the asylum-
seeking process, including risk of retraumatization, by meeting
clients’ informational and emotional support needs; (c) address-
ing the cultural challenges encountered by clients regarding
utilization of individual psychotherapy; and (d) engendering
a sense of community and feelings of empowerment in rela-
tion to both clients’ complex trauma histories as well as their
multiple marginalized identities. In the following sections,
we describe specific features of the group to illustrate how
we address these goals.

Policies and Structures of the Groups

A screening intake interview is recommended but not required
for clients before initiating involvement. New clients can first
attend a group session and then determine their willingness and
level of comfort before agreeing to an intake screen, thereby
promoting a sense of ownership and agency, personal freedoms
that clients have often been repeatedly denied. The groups main-
tain an open-door policy, and clients may begin and terminate
attendance according to their own discretion. A recent study by
Tourigny and Hébert (2007) compared the use of open versus
closed groups among sexually abused adolescent girls and found
no differences in outcomes between these two approaches.

The open-door policy is meant to welcome and empower
clients and limit the power and authority of the therapists over
group members. The open-door policy is also sensitive to the
complexities of clients’ lives, which can include last-minute
hearings, meetings with attorneys, and, in some cases, relega-
tion to immigration detention centers. Potential drawbacks of
these policies include the possibility for inconsistent atten-
dance and heterogeneity of levels of functioning among the
clients. Without screening, there is a risk that clients can pres-
ent with severe and/or disruptive mental health problems that
are inappropriate in a group setting (see Cloitre & Koenen,
2001). In this particular setting, this risk is mitigated by the
fact that most clients are referred from other professionals. In
our experience so far, the benefits of these policies have out-
weighed these potential drawbacks. Through fostering a sense
of community belonging, inconsistency in attendance has been
minimized. In addition, policies are in place for referring indi-
viduals for appropriate services should contraindicated con-
cerns (e.g., suicidality, dissociative, and/or psychotic
symptoms) present. To date, this has not occurred.

Groups maintain a semistructured format that aims to bal-
ance clients’ goals and needs with the therapeutic goals of the
group. The semistructured group approach can enhance both
the clients’ sense of cohesion as well as their sense of owner-
ship of group accomplishments (Fuehrer & Keys, 1988; Kaul
& Bednar, 1994). As initial group cohesion has been repeat-
edly linked with positive outcomes, preliminary sessions use
more structure to promote such cohesion (Davies et al., 20006).
In addition, structure can promote the establishment of group

norms and minimization of subjective distress that may lead
to client attrition (Bednar, Melnick, & Kaul, 1974; Burlingame
etal., 2002). We consider such early structure to be particularly
important in these groups as they are characterized by signifi-
cant racial/ethnic diversity and differences in language prefer-
ences, which can add to the challenge of attaining initial
cohesion. In subsequent sessions, therapists use their clinical
judgment to determine when to employ specific structured
interventions. Decisions regarding the utilization of such inter-
ventions may be made in between sessions or within session
depending on which goals have not yet been sufficiently
addressed. The flexibility of this format allows therapists to
address the multiple interrelated goals of the group while still
providing a therapeutic environment in which clients’ needs
guide the therapy. Thus, clients can develop a sense of owner-
ship and empowerment. When a predetermination has been
made to not structure the session, clients are invited to present
an issue, concern, or topic that they wish to discuss. Therapists
then guide the discussion around the presented material, keep-
ing the overarching goals of the group in mind. Elaboration of
how client-presented discussions are facilitated and details
of the implementation of the structured interventions follow
as they relate to the specific goals of the groups.

Promoting a Sense of Safety

and Peer Support to Clients

in Preparation for the Challenges
of the Asylum-Seeking Process

Establishing a Sense of Safety

Therapists must work vigilantly to establish a group forum
that conveys a sense of safety and confidentiality. Prior to
each session, ground rules for the group are clearly stated.
Both therapists and clients must agree to strict confidentiality.
Second, given the diversity of cultural backgrounds, therapist
and clients are asked to commit to an attitude of acceptance
and tolerance toward all group members’ viewpoints and expe-
riences. Last, all are asked to commit to creating an environ-
ment in which the attitudes of discrimination and intolerance
encountered in the larger social and cultural contexts outside
of the group are not perpetuated. Although therapists cannot
guarantee absolute compliance to these rules, having clients
explicitly acknowledge and discuss rules at the beginning of
each session increases adherence and helps promote a sense
of safety, cohesion, and community (Davies et al., 20006).

Engendering Tolerance of Multiple Self-ldentities

To further promote a sense of safety and solidarity, group thera-
pists at the Center acknowledge and educate clients to the
ubiquity of insidious traumatization in the lives of LGBT indi-
viduals. Specifically, attention is given to homophobia and the
process by which it is internalized. Internalized homophobia
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has been cited as a critical factor increasing psychological
distress among LGBT individuals (Meyer, 2003). LGBT asy-
lum seekers generally grow up with few, if any, positive images
or models of homosexuality. Although the specific cultural
messages about homosexuality may vary across cultures, the
general message is that homosexuality is shameful and deviant,
and many individuals come to see themselves in this light.
Thus, increasing awareness of internalized homophobia is a key
intervention employed in the groups at the Center. Therapists
provide psychoeducation on the concept of internalized
homophobia followed by group discussion of the ways in which
clients recognize it within their own lives. These discussions
have had a consciousness-raising effect as clients begin to see
their own psychological struggles as connected to the broader
sociopolitical context of homophobia, rather than resulting
from their own personal flaws or deficits.

In addition to psychoeducation and discussion, therapists
at the Center have developed structured activities to increase
tolerance of cultural differences and enhance awareness of the
relationship between insidious traumatization, bias, and dis-
crimination frequently encountered and even enacted by clients.
Center therapists provide clients with brief psychoeducation
regarding bias, discrimination, and insidious traumatization.
Therapists emphasize that each group member has likely been
both a target and a perpetrator of such biases and stereotypes,
some of which they may not yet be aware. The clients are
then given short scripted interpersonal scenarios and are asked
to identify the biases and stereotypes evident within them.
These scenarios are used to generate conversation about clients’
own assumptions, biases, and stereotypes. Many clients have
expressed a growing awareness of the underlying biases that
they maintain regarding each other’s cultures, religions, and
past experiences of discrimination, persecution, and trauma.
In one instance, a young Muslim male client expressed his
surprise that other non-Muslim clients had endured persecution
and trauma equivalent to his. With a simple and poignant state-
ment, he showed his growing understanding, “I guess I just
did not realize.” Engendering tolerance and cultural awareness
by using such structured interventions could serve to mitigate
the impact of insidious traumatization and discrimination within
the group forum. In addition, clients can develop an awareness
of the emotional and psychological impact of these recurrent
and subtle insults. However, empirical research validating
multicultural psychoeducation interventions such as these is
still needed.

Preparing Clients for Likely Trauma
Disclosure Inherent in Asylum-Seeking Process

Debate exists in the current theoretical and empirical literature
as to the differential benefits of group therapy that focuses
on trauma experiences versus group therapy that focuses on
present-moment needs. Both trauma-focused group therapy
and present-centered group therapy have been associated

with favorable outcomes (Classen, Koopman, Neville-Manning,
& Speigel, 2001; Foy & Schrock, 2006). Schnurr and colleagues
(2003) found a present-focused treatment without the inclusion
of exposure interventions resulted in less client attrition. How-
ever, studies of varied trauma-focused interventions have been
associated with symptom reduction and improved functioning,
especially after long-term follow-up (Fallot & Harris, 2002;
Lubin, Loris, Burt, & Johnson, 1998). LGBT asylum seekers
however face a unique situation in which they are ultimately
required to disclose their trauma histories as part of the asylum-
seeking process. Therefore, group therapists at the Center
employ interventions to prepare clients for such trauma
disclosure. Therapists make a concerted effort to promote
discussion of clients’ fears about future trauma disclosure in
the context of the asylum-seeking process. Individual clients
are not specifically directed to disclose traumatic material in
session. Therapists do encourage clients to discuss their fears
about sharing their traumatic experiences. The groups also
provide a forum where clients can share their stories in a safe
environment when and if they feel prepared to do so, prior
to disclosure during the asylum-seeking process.

Although therapists can gently encourage such discussion,
in our clinical experience, other group members often effec-
tively encourage their peers to discuss fears about disclosure
and even to disclose their trauma histories in the group. Our
experience is consistent with the finding that group feedback
is associated with less passive dependence on therapists and
clients, thus taking a more active role in the process of change
(Burlingame et al., 2002; Morran et al., 1998). According to
Tucker and Price (2007), the dynamics of group therapy can
generate new norms by which asylum seekers can collectively
reevaluate and reinterpret their fear of trauma disclosure.
Although understood as an effective coping strategy at the time
of'the traumatic experience, group members can help each other
see the subsequent problems created through continued avoid-
ance. For example, recently, a young man from Central America
shared with the group his reluctance to begin the asylum process
due to his fears of sharing past experiences of abuse and torture.
In response, another group member, an older Latin American
man, replied, “You will find out that not only are you able to
tell your story, but that you must tell your story. And you can
start by telling it here. You’ll see how the pain will start to ease.”
Over the next few sessions, the young man was able to begin
telling his story, first to the group and eventually to his lawyer
as well. He credited the support given by his fellow group
member as the source of his motivation and courage.

Although lacking empirical validation, group policies, psy-
choeducation, and structured activities as described above may
provide a safe and supportive environment and reduce clients’
sense of alienation, promote cohesion, facilitate disclosure of
trauma experiences in preparation for the asylum-seeking pro-
cess, and encourage increased multicultural awareness and
understanding. For most, the groups become a community of
safety in which clients find reprieve from the discrimination
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encountered in their lives, thereby diminishing the effects of
insidious traumatization and promoting adjustment to living
in an urban multicultural environment.

Mitigating the Risks of
Retraumatization Inherent in the
Asylum-Seeking Process

Asylum Advocacy and Therapeutic Support

Therapists are often asked by both legal counsel and the clients
themselves to assist in emotional and psychological preparation
for the legal proceedings of the asylum process (Pepper, 2005).
Therapists may also be asked to provide affidavits and testi-
mony as part of the asylum process. On one occasion, the first
author (RR), provided such testimony for a client attending
the group. In addition, clients may request therapists’ guidance
in procuring occupational, social, and economic services, as
well as housing. In addressing these needs, therapists can con-
tribute to an improvement in the client’s circumstances, thereby
mitigating the risks for retraumatization and potentially pro-
moting a sense of empowerment and resilience within the client
(Gomez & Yassen, 2007). However, in both individual and
group psychotherapy settings, therapists must balance their
role as advocates with their role as therapists (Pepper, 2005;
Tucker & Price, 2007). When advocacy work begins to domi-
nate individual or group sessions, it may be important for
therapists to find clients appropriate referrals to social service
providers to maintain the integrity of their therapeutic role.

Although Tucker and Price (2007) advocate for a separation
of advocacy and therapy, in the group context, integrating
advocacy needs with therapy can encourage collective problem
solving and foster a community of peer support for LGBT
asylum seekers. Therapists facilitate this by directing asylum
advocacy questions and concerns to other clients for group
feedback. However, the therapist must also have adequate
knowledge of the asylum process to address dissemination
of inaccurate information. Accurate information provided by
both clients and therapists can help individuals protect them-
selves from those seeking to take advantage of their vulner-
ability. For example, group members often alert peers to the
risks of fraudulent individuals (e.g., individuals who claim to
offer “low-cost” legal services). In this regard, asylum advo-
cacy can serve as a source of empowerment for clients.

In the context of the groups at the Center, therapists care-
fully monitor the balance between asylum advocacy and psy-
chotherapy. Therapists integrate advocacy with the important
group function of emotional processing by directing group
discussion to the emotional aspects and strains associated with
gathering information about the asylum process. This enables
clients to process new emotional material that emerges in
preparing for the asylum process while also addressing any
individually specific asylum concerns. Clients are then referred
to appropriate legal and/or social services to address any unmet

needs. In working with LGBT asylum seekers, therapists will
likely need to carefully balance asylum advocacy and thera-
peutic work, whether in individual or group therapy. We agree
with Pepper (2005) that incorporating advocacy and allowing
for flexibility in terms of the therapist’s role, rather than view-
ing oneself solely as provider of psychotherapeutic services,
benefits the client throughout the asylum process.

Addressing the Cultural Challenges
to the Utilization of Psychotherapy

Acknowledging Clients’ Beliefs and Views

Clinical work with refugees and asylum seekers require reflex-
ivity regarding many of the therapists’ beliefs about psycho-
therapy (Blackwell, 2005). Awareness and respect regarding
the clients’ culturally derived views of psychotherapy as well
as their understanding of and responses to traumatic experi-
ence is important (Brown, 2008; Danieli & Nader, 2006).
This sensitivity can explain therapists’ reactions to clients’
fears and reluctance to engage in both individual and group
psychotherapy. In the context of groups at the Center, therapists
encourage clients to directly discuss their perspectives, thereby
allowing for greater freedom of cultural expression. Therapists
are encouraged to flexibly examine their own assumptions
regarding therapy to more empathically respond to clients’
varied cultural perspectives. According to Barudy (1989), there
is a danger of reenacting past persecution should therapists
deny such cultural expression.

In the groups, clients have often discussed which values
from their country of origin they want to maintain and how
they may need to create new ways to live with these values
in their current context. Clients also explore which views may
interfere with their well-being and adaptation in the United
States as well as with their negotiation of the asylum-seeking
process. During such sessions, clients have expressed shame
in seeking the help of a stranger and fear of further stigma-
tization from families and friends in both their countries of
origin and in the United States, should it be known they were
obtaining therapy services. One male client professed, “As a
Latin man I am expected to be strong. I should be able to take
care of myself. If my family knew I was in therapy they would
think I was weak and sick.” Another client, a man of Southeast
Asian descent stated, “Back home you just wouldn’t share
such horrible stories with a stranger.” In response to these
statements, encouraging interpersonal feedback from other
group members is favored over the therapists’ immediate articu-
lation of their views on psychotherapy and trauma responses.
However, when deemed therapeutically useful, therapists can
also offer psychoeducation regarding psychotherapy and
trauma responses. Such psychoeducation is explicitly framed
for clients as a viewpoint of Western psychotherapy that
may be unfamiliar and contrasting to their perspectives.
Thus, empathic and open exploration of clients’ and therapists’
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perspectives regarding therapy can serve to validate the clients’
views, and their fears can subsequently be addressed. This
can potentially lead to an increase in the clients’ capacity for
trust in the therapeutic process and a minimization of the
potential for rejection of individual therapy. Such an approach
places greater emphasis on the client’s needs and views, allow-
ing their worldview to guide the therapy process.

Collective Problem Solving
and Psychological Sense of Community

As mentioned previously, a fundamental concern for LGBT
asylum seekers is that individual therapy presupposes an indi-
vidualistic approach to problem solving (Blackwell, 2007;
Klein & Schermer, 2000; Segal & Mayadas, 2005). Some LGBT
asylum seekers from collectivist cultures may view problem
solving as a collaborative act. For these clients, such views can
be problematic for both the initiation and success of individual
therapy. Therefore, in some cases, clients may initially prefer
group therapy. Several clients at the Center report that they had
prematurely terminated or refused individual therapy prior to
attending the groups, citing a preference for support from others
who had undergone similar experiences. Many initially came
to the Center in search of such community. Inclusion in a com-
munity of others who share similar identities and traumatic
experiences can diminish isolation and provide peer support.
It is hypothesized that social belonging can also counteract the
traumatic sequelae of isolation, secrecy, and shame (Klein &
Schermer, 2000). Given its interpersonal nature, group therapy
can potentially mitigate the isolation, loneliness, and experience
of marginalization by generating a peer-support community in
which the possibilities for collective problem solving and the
experience of social belonging are present. However, research
examining these potential benefits in comparison with indi-
vidual psychotherapy is still necessary. Although peer support
and community belonging are intrinsic to group therapy, thera-
pists can also actively foster a sense of community and encour-
age collaborative acts of problem solving by inviting other
group members to address individual clients’ concerns as they
arise, rather than immediately responding themselves. This
technique, which has been described in several scenarios above,
can be employed at any point in a session when clients raise
concerns that may be shared by other clients.

In addition to fostering community and support, the group
forum can offer the client a sense of home (Tucker & Price,
2007). According to Papadopoulos (2007), the loss of one’s
literal home, which he contends is a core facet of human iden-
tity, needs to be a component of any therapeutic care for asylum
seekers. The loss of home may be even more salient for LGBT
asylum seekers who are often rejected not only by their com-
munities, governments, and countries but also by their nuclear
families. A group for LGBT asylum seekers can specifically
allow individuals to recreate a symbolic home in which their
sexual and/or gender identity does not position them as an

“outsider” but rather is an integral component of their sense
of inclusion. One client explicitly expressed this view by
stating, “When I walk through the doors of the Center I feel
safe. I feel at home.”

This sense of safety is essential, given the level of mistrust
many clients express, specifically in regard to interactions
with attorneys, therapists, doctors, and medical institutions.
As an example, one group member expressed grave anxiety
and paranoia that the medical and psychotherapy services he
was receiving from a hospital-affiliated organization were free
only because they were conducting “tests” on him. He was
also fearful that the therapist would not maintain confidentiality
and was not empathic to his plight because “she doesn’t know
anything about what it is like to be gay in my country.” In time,
through discussion regarding the reasons for his medical care
and the role of individual psychotherapy as a part of the asylum
process, with both peers and the group therapists, the client
was able to continue his medical care and return to individual
psychotherapy, albeit in a different treatment setting. He cred-
ited the advice of his peers and the safety of the group setting
for the lessening of his fear and anxiety. Addressing these fears
may help make the asylum-seeking process less traumatic to
clients, increasing their chance for a successful outcome.

Empowerment
The Social Action Group

Personal responses to trauma are deeply informed by the cultural,
community, and sociopolitical context in which the trauma has
occurred. How one organizes the meaning of trauma is affected
by context, including the context of the individuals’ position
within existing power hierarchies (Brown, 2008). According to
Mary Harvey (1996, 2007), effective trauma recovery must take
into account these multidimensional aspects of the individual’s
trauma. Accordingly, therapists at the Center promote strategies
of individual and community empowerment, including con-
sciousness raising coupled with opportunities to support social
change. The Social Action group was developed to provide
clients with an opportunity for such empowerment. In the Social
Action group, members actively organize political action events
and events for the LGBT immigrant community, including ral-
lies for marriage equality and an LGBT Immigration Heritage
Day. The immigration heritage event provides a forum for edu-
cating the public and fellow LGBT individuals about the issues
faced by LGBT immigrants and asylum seekers through litera-
ture, speeches, public art, and performance. In addition, the
event provides LGBT immigrants and asylum seekers direct
access to legal, social, and economic support resources.
From the perspective of a multicultural framework,
Harvey (2007) and Gomez and Yassen (2007) specifically
discuss the importance of social action as a mechanism for
trauma recovery, especially among individuals who must
negotiate marginalized identities. Interventions that instill a
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sense of empowerment may ameliorate the traumatic sequelae
of helplessness, vulnerability, dependency, eroded self-esteem,
isolation, and perceptions of powerlessness (Gomez & Yassen,
2007; Wallenberg-Pachaly, 2000). Survivors of trauma may even
prefer to engage in social action versus psychotherapy, especially
when their cultural views result in uncertainty about the utiliza-
tion of Western psychotherapy (Gomez & Yassen, 2007; Harvey,
2007). Thus, trauma recovery can include not only traditional
forms of psychotherapy but also opportunities for social action
and empowerment. In working with asylum seekers specifically,
Blackwell (2005) emphasizes that discussing the political climate
abroad and in one’s new home also supports the construction of
a coherent narrative, which is beneficial for both trauma recovery
and negotiation of the asylum process. Thus, the Social Action
group highlights our emphasis on empowerment as a mechanism
for trauma recovery for clients negotiating multiple marginalized
identities. Through the Social Action group, clients begin to
understand their own trauma experiences as connected to larger
social problems, rather than as a consequence of their own behav-
ior, while also deriving feelings of strength and pride through
participating in collective action to create positive change in the
social environment, locally and globally.

Limitations

Although our clinical experience indicates these groups serve
as an important resource for an underserved community,
research is needed to evaluate whether they accomplish their
stated goals. It will be important to examine the efficacy of
these groups not only in isolation but also in comparison to and
in conjunction with individual psychotherapy. If future research
supports the use of these or similar groups, it may be especially
useful to identify which aspects of the interventions (e.g., sup-
port, preparation for asylum process through trauma disclosure
and processing, social activism) are most effective. Research
that examines outcomes across multiple domains of functioning,
rather than a limited focus on symptom improvement, may
provide more clinically relevant data. Measures of interpersonal
functioning, self-esteem, psychological sense of community,
individual sense of agency (vs. feelings of powerlessness), and
cultural adaptation, among others, are likely to provide a more
integrated picture of overall functioning of LGBT asylum seek-
ers. Moreover, given the diversity of LGBT asylum seekers—
including variables such as gender, world region, religion,
economic background, and rural/urban upbringing—it will be
important to evaluate the potential differential effectiveness of
such groups for clients of different cultural backgrounds.
Group therapy is not a panacea for the complex of problems
faced by LGBT asylum seekers, nor do we expect that it will
facilitate growth for all clients. The groups conducted at the
Center focus on interrelated goals that are inextricable from the
clients’ trauma histories. However, they do not focus singularly
on in-depth trauma resolution or the treatment of PTSD or other
specific mental health disorders. Therefore, clients may require

further group or individual therapy to address specific PTSD
and trauma-related symptoms. However, groups such as those
at the Center can provide psychoeducation and socialization
to evidenced-based therapeutic models that directly address
these symptoms from both peers and therapists. Future research
examining the groups’ effectiveness in promoting further
procurement of mental health services for trauma-related
symptoms therefore is necessary.

A few limitations and challenges specific to the groups
conducted at the Center are important to highlight. First, these
groups are situated in a historically significant LGBT center
located in a queer-friendly international urban center. This fact
may limit the “portability” of these groups to other settings.
Therapists in smaller communities with a less visible and orga-
nized LGBT community and with fewer resources for immi-
grants and asylum seekers may have difficulty maintaining
such a group over time. Thus, therapists may need to adapt the
approach to find effective methods for creating a sense of
cohesion and community for clients within their larger com-
munity. Moreover, transferability of this and other models of
group therapy across different contexts should be considered
when developing research on its effectiveness. Second, although
these groups serve a diverse community, we expect many LGBT
asylum seekers that need support are not reached. Currently,
the groups at the Center are attended by a majority of male
clients. Over the past 2 years, efforts have been made to recruit
more female and transgendered clients, and attendance has
increased. Further efforts to reach not only more female and
transgendered clients but also more clients in general continue.
Our current outreach efforts include developing relationships
with social, legal, and mental health service providers who
work with immigrant, refugee, asylum-seeking, and LGBT
populations. Encouraging clients to disseminate information
regarding the groups to those who may be in need has also been
auseful mechanism for outreach. Organized efforts by the Social
Action group in this regard have been especially beneficial.

Conclusion

LGBT asylum seekers face unique circumstances and chal-
lenges, given the multiple traumatic experiences endured in
their countries of origin and in the United States. The inter-
section of these traumatic experiences with the varied cultural
views and multiple marginalized identities of LGBT asylum
seekers generate a breadth of psychological, emotional, and
social needs. In this article, we have presented an approach
to group therapy with LGBT asylum seekers that aims to
address their multiple psychosocial needs, including prepara-
tion for the asylum process, adjustment to cultural differences,
and development of a sense of community and feelings of
empowerment. This multifaceted approach acknowledges that
the complexity of the trauma endured by LGBT asylum seek-
ers is inextricable from the challenges faced in regard to the
asylum process and the process of accepting and adapting to
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Western psychotherapy. The absence of LGBT concerns from
the theoretical and empirical literature on refugees and asylum
seekers is noteworthy. Future scholarship addressing the men-
tal health needs and treatment of refugees and asylum seekers
should include contributions that focus on this greatly dis-
advantaged population. Future theoretical and empirical work
addressing LGBT asylum seekers would draw attention to the
needs of this unique population, making an important contri-
bution to the knowledge base on trauma in general, and its
consequences for LGBT individuals with multiple marginal-
ized identities. It is our hope that this preliminary work will
inspire and highlight the importance of such future work.
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