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Some of us give up on people too quickly! Thankfully, I’m
not one of them. Living with, dealing with, and servicing
people can be demanding and leave us drained, irritated,
annoyed and the list goes. Recently, I have been giving lots of
thought to what I can do to suffer long with others so as to
make the greatest impact in their lives. For individual like you
and I, the issue is not if we have the skills, heart, desire, or
strength to help various individuals, rather, the elephant in the
room is if we feel like being bothered with them any longer.
This is not a matter of burn out, poor boundaries on our part
or losing empathy/apathy. No its not. It is a matter of how
much do we give and when is enough actually enough. Right
now for many of us, the bell has rung, the assignment is over,
there is no more that we can give and it’s time to move
towards termination and closure with some of our family
members, friends and clients.
For the last 30 days, I have been more focused and productive
which can be traced back to my decision to assess
relationships, introspect, search my heart and seek the goahead regarding moving on from some people. My go-ahead,
and maybe yours too, was when I realized and accepted that
I’m not angry with them, my words and interactions with
them are not as effective as once before and interacting and
caring for them weakens my personal defenses. I also came to
know that my ability to hear and obey critical truths was
being compromised, important things to me were moving
towards the bottom of the priority list and things that
previously inspired me no longer mattered as much.
There is an abundance of work and tasks that need our
attention. Unfortunately, some people and things do not any
longer need to be a part of our efforts. We, and they, simply
need to accept this fact and move on. Are you willing to move
on? Can you do what is necessary, and the right thing, and
end things now professionally and peacefully? I do believe for
some of us, the time is now to do what needs to be done.
Recco
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National Counselor Exam
“Confidence Builder” Workshop

Sunday Workshops (8 Sessions)
June 2019 – July 2019 (5 pm – 8 pm)

Let Us Help You!
>Pass The NCE
>Gain Confidence
>Identify Study Tools
>Develop Strategies
>Practice, Practice
>Defeat Test Anxiety
>Secure Insights
>Build Your Confidence
>Study Effectively
>Understand & Grow
>Feel Competent

Workshop Topics
>Counseling Appraisal

95% of our participants passed the NCE

Sessions Held At

Grace Cathedral Community Church
1709 Nebraska Ave….Flint, MI 48506

Cost: $647.00
Extra 10% Discount If Register/Deposit by May 13, 2019

Payment Plans & Other Discounts Available
Recco S. Richardson Consulting, Inc.
Recco Santee Richardson, Ph.D., LPC
(810) 394-7815 … (810) 732-6657 (fax)
reccorichardsonphd@gmail.com … reccorichardson.com
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>Statistics/ Assessment
>Careers/ Development
>Counseling Theories
>Human Development
>Social/Cultural Ethical
>Helping Relationships
>Group Process

24 hrs of
Face-to-Face Instruction

Mental Health Issues within the LGBTQ+
Adolescent Community & Treatment Modalities (Part I)
Dana Farr, BSW, LLPC
Holt, MI

The Definitions
LGBTQ+: Lesbian, Gay, Bisexual, Transgendered, Queer
(sometimes Questioning), plus.

What My LGBTQ+
Friends Taught Me
About Life & Myself
By Recco Richardson

LGBTQ Community: Loosely defined as lesbian, gay,
transgendered, LGBTQ organizations, groups, and
subcultures united by common culture, social movements, and
goals.

Human rights don’t have
pre-requisites

Ally: A term used to describe someone who is supportive of
LGBT people. It encompasses non-LGBT allies as well as
those within the LGBT community who support each other,
e.g. a lesbian who is an ally to the bisexual community.

See people for who they
are

The Facts
The LGBTQ+ population faces many mental health
conditions like other populations in our society. These include
a range of mental health situational issues, greater concerns,
mental health diagnoses and disorders. However, LGBTQ+
individuals may face more negative mental health outcomes
due to the prejudices, biases, and other factors they face.
These include coming out to their family/community, lack of
community support, and other life situations, per the National
Organization of Mental Health (NAMI).
LGBTQ+ teens are 6x’s More Likely to experience symptoms
of depression than the straight population. LGBTQ+
individuals are 3x’s More Likely to experience a mental
health condition, such as major depressive disorder or
generalized anxiety, than the general population.
Additionally, they may likely experience other mental health
disorders such as post-traumatic stress disorder and substance
abuse due to the stress of coming out or being discriminated
against (NAMI).
For LGBTQ+ individuals (ages 10-24 years old) suicide is
one of the leading causes of death. LGBTQ+ youth are 4
times more likely to attempt suicide, have suicidal thoughts,
or engage in self-harm then their heterosexual counterparts.
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Talk less and listen more

Treat others the way I
want to be treated
The human spirit is
powerful
Make sure I believe what
I say I believe
Everyone desires peace
The will to help others is
a high calling
Its liberating to be open
minded
Just because I can
doesn’t mean I should
There is nothing to fear
but fear itself
Don’t judge a book by its
cover

Additionally, questioning youth are 3 times more likely to
experience suicidal thoughts or self-harm and 38-65% of
transgendered individuals experience suicidal ideations
(NAMI). According to the National Alliance on Mental
Illness, an average of 20-30% of LGBTQ+ individuals abuse
illegal substances. This is much higher than the 9% percent of
the heterosexual population. This heightened percentage is
similar for alcohol dependence with 25% of the LGBTQ+
population abusing alcohol compared to 5-10% of the general
population (NAMI).
The Problem
Stigmatization: Within the mental health profession it is
recognized that mental health diagnoses has a general stigma
attached to them by society at large. Those identifying as
LGBTQ+ may experience even greater stigmatizing of their
mental health conditions and/or fear of stigmatization. This is
often described as a double or dual stigma. First the stigma
related to their sexual orientation or identity and then that
related to their mental health. This is then compounded by
society’s general lack of knowledge and understanding
regarding people or things different than themselves (NAMI).
Bias and prejudice: Bias and prejudice play a large role in
the concerns with mental health treatment for LGBTQ+
individuals. It is true that bias and prejudice can heighten and
deepen mental health concerns due to issues such as coming
out, family support, lack of community and more. However,
bias and prejudice also plays a role in the lack of receiving
treatment. LGBTQ+ individuals may shy away from
treatment due to bias/prejudice by a provider or lack of
certainty that they will not experience bias/prejudiced by a
provider due to their sexual orientation, preferences, or
identity (National Center for Biotechnology Information).
“LGBTQ+ individuals may shy away from
treatment due to bias/prejudice by a provider”
Disparities in Care: The history of mental health help for
LGBTQ+ individuals is a torrid one. Since the early 1950’s
care focused most often on making an individual “straight”
through things such as conversion therapy, electric shock, and
other “treatments” which caused much damage to the
individual and community. (Article continued on page 6)
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What My LGBTQ+
Friends Taught (cont.)
Facts are more important
than opinions
I need to focus on what is
right
Truth prevails
Life is easier when we all
get along
Our burdens shape us
Question character and
nothing else
I either do or don’t
appreciate diversity
It takes us all to make the
world a better place

Eventually everything
comes full circle
What I value the most
should drive my actions
I need to talk about
things open and honestly

RSRC
Recco S. Richardson Consulting, Inc.
Now Accepting LLPCs
“New & Transfer” Supervision Participants

Licensure Educational Training
LET
“An Effective & Personal Limited Licensed Professional Counselor
Supervision Program”

“We offer the
difference ...

LET PROGRAM
ACTIVITIES
Group Supervision
Individual Supervision
Case Reviews
Compliance
Strategies/Audits
Regular Communication
NCE Test Prep
Counseling Residencies
Private Practice Support
Personal Confidence
Case Conceptualization

Lansing, MI & Flint, MI
Current Supervision Cohort Locations
For more info visit
reccorichardsonconsulting.com/let-program

Treatment Planning
Grant/Proposal Writing
Research Writing
Guest Speakers
Conferences/CEU’s

Since 2000, Over 250 LLPCs Have Been
Supervised By Dr. Richardson
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… that makes a
difference”

Additionally, the majority of practitioners believed that
“homosexuality” was a mental health condition in and of
itself and therefore, focused on that treatment instead of
treating the mental health diagnoses that an individual might
have. Though the Mental Health Field has made great strides
toward equality in care and focusing on the mental health
needs of LGBTQ+ individuals, the bitter taste of the last 5
decades still lingers and the stories told still keep individuals
from seeking the mental health treatment they need.
As well, many providers are in need of additional knowledge
and training. This causes inappropriate intervention, lack of
correction intervention, or stagnation in intervention (NAMI).
According to NCBI, LGBTQ participants in a national study
found the level of knowledge of health care professionals “to
be inadequate, the amount of homophobic reactions to their
lives to be unethical, and the willingness of the health care
system to adapt to their needs to be minimal.”
Lack of Support: As mental health practitioners it is easy to
recognize the need for positive support in order to create
positive emotional and mental health for any individual of any
age. This is even more true for LGBTQ+ individuals.
LGBTQ+ individuals may experience lack of support or
negative support from family who do not agree with them,
friends who do not know how to interact with them, or
community members/coworkers/school mates who are
uncomfortable with what they do not understand or know.
This lack of support is a deep concern which adds to the
mental health issues of LGBTQ+ individuals.
Lack of Community: When an individual expresses
themselves as LGBTQ+ there is an idea that they now will
have a “community” of support and individuals experiencing
similar life situations. However, according to “The
Conversation” this may not be true. In fact, many LGBTQ+
people come out with the anticipation of finally experiencing
a “community” who understands them and is just like them.
Many search for this “LGBTQ community” that is often
talked about without ever finding it. Some people view it as a
specific space (such as San Francisco or Ann Arbor), others
as a collective group of individuals like them, and still others
as events or times and places. (To be continued next month
with a focus on possible solutions)
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LGBTQ+ Works Cited
LBGTQ Conversation:
http://theconversation.com/
why-you-should-thinktwice-before-you-talkabout-the-lgbt-community81711
National Alliance for
Mental Illness:
https://www.nami.org/findsupport/lgbtq
National Center for
Biotechnology
Information:
https://www.ncbi.nlm.nih.g
ov/pmc/articles/PMC4244
881/
Pachenkins, John:
https://www.div12.org/evi
dence-based-treatmentsfor-mental-health-amonglgb-clients/

Licensure Educational Training
Program (LET)
Offered by Recco S. Richardson Consulting, Inc., the
Licensure Educational Training (LET) Program is an effective
supervisory program that targets Limited Licensed
Professional Counselors (LLPCs) who need supervision.
LET Services
Group Supervision: Monthly gatherings that review
caseloads and discuss trends.
Individual Supervision: As requested, informal one-on-one
sessions that provide personal attention and insightful
strategies.
Communication: Unlimited monthly communication via
phone, email and text.
Other: NCE workshops, counseling residencies, business
services support, book club and scholarly writing/research.

Recco Santee Richardson, Ph.D., LPC
Author, Trainer, Educator & Clinical Therapist

LLPC’s Supervision
May Group Supervisions
Lansing: Saturday, May 11, 2019 (4 pm – 8 pm)
Flint: Sunday, May 19, 2019 (5 pm – 9 pm)
June Group Supervisions
Lansing: Saturday, June 15, 2019 (4 pm – 8 pm)
Flint: Sunday, June 9, 2019 (5 pm – 9 pm)
Typical Supervision Topics
Case Conceptualization

Private Practice Insight

Treatment Planning

Personal Confidence

Clinical Diagnosis

Managing Difficult Clients

Career Planning

Grant/Proposal Writing

Ethical Dilemmas

Professional Disclosure

Case Termination
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Contact Us
Recco S. Richardson
Consulting, Inc.
2500 S. Linden Road, P.O. Box
321252, Flint, MI 48532
(810) 394-7815 (Office)
(810) 732-6657 (Fax)
Website:
reccorichardsonconsulting.com
Email:
reccorichardsonphd@gmail.com
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