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CULTURAL COMPETENCE AS AN ETHICAL IMPERATIVE
What is it?
• “…having an understanding,
appreciation, and respect for
cultural differences and
similarities within, among, and
between culturally diverse
patient groups.”(U.S. Dept.
Health Human Serv. 2002 as
discussed in Sue et al., 2009)

Involves

Why it matters?

• Cultural Knowledge
• Knowledge of a client’s
culture such as terminology
and community connections
• Cultural awareness and beliefs
• Being sensitive to your values
and bias and how they may
influence your perception and
work with a client
• Includes values and attitudes
• Cultural Skills
• Knowing how to intervene in
a culturally sensitive and
relevant manner (Sue et al.,
1982 as discussed in Sue et
al. 2009)

• Mandated by Ethics Codes
(AAMFT, ACA, APA, NASW,
AAP)
• There could be legal liability for
incompetence (HPSO Reports
on malpractice & licensure
complaints)
• Mandated by many health care
organizations and insurance
companies (Sue et al., 2009)
• MOST IMPORTANTLY - We
risk causing serious harm if we
practice in culturally
incompetent ways (Dimidjian &
Hollon, 2010; Lilenfeld, 2007)
• Moreover, culturally competent
practice improves outcomes

◤

Common harms of cultural incompetence
Common Harms of Culturally Diverse Clients in the
Multicultural Counseling Literature:
▪ Micro-aggressions (Neville et al., 2013; ACA, 2009)
▪ Misattunement / microruptures (Chang & Berk,

2009)
▪ Inadequate treatment leading to early drop out

(Ault-Brutus, 2012; U.S. Surgeon General, 2001)
▪ Threats of physical violence or death (ACA, 2009)

◤

Potential benefits of culturally competence
▪ Reduce early termination from treatment (Anderson,

Bautista, & Hope, 2018; Kumpfer et al., 2002)
▪ Reduce health disparities (Butler et al., 2014; Weisner &

Hay, 2015)
▪ Positively impacts patient satisfaction (Beach et al.,

2005)
▪ Improve rapport building (Beach, Saha, & Cooper, 2006)
▪ Improve therapeutic outcomes (Beach, Saha, & Cooper,

2006; Huey et al., 2014; Jani, Ortiz, & Aranda, 2009)

◤

Cultural
Humility

▪An alternative model for cultural competence is cultural

humility (Johnson, 2021)
▪

▪

▪

Better accounts for ongoing process throughout our
lives / career
▪

Competency places the emphasis on knowing
and implies mastery

▪

Knowledge is viewed to be sufficient for change

This orients us to a way of being rather than focusing
on mastering ways of knowing
▪

Issues of oppression, privilege, and social justice
needs are better addressed here

▪

Focuses on a dynamic and ongoing process

Making implicit bias explicit permits us to mitigate it, it
doesn’t remove it.

◤

Cultural
Competence
& humility

So we will be looking at
• Cultural Knowledge (Some Focus)
• Cultural Awareness and Beliefs (Main Focus)
• Cultural Skills (Not Covered)
Focusing on lifelong learning through
the cultural humility framework

Value Difference Dilemmas
• Sometimes in providing culturally competent care, we run into value conflicts / differences
with our clients
• Sexual and Relationship Diversity are areas were this seems highly prone as both sexuality
and relationships are highly value-laden.

Tips for Managing these:
• Ethics codes place the impetus on clinicians to manage these differences and prevent
imposing our values on clients, which can cause harm
• Consider your values and highlighting the difference can help micro-value imposition
incidents
• Consult
• Normalize difference and bias
• Consider personal therapy as needed
• Remember its not about you: your job is to treat the presenting concern and not convert the
person’s values
• Remain client centric in working with their unique word
• Be mindful of risks to pathologize diverse sexual and relationship behaviors and identities

◤

Gender, Sexual and Relationship Diversity
▪GSRD = Gender, Sexual and Relationship Diversity (Barker, 2017; Davies & Barker, 2015; Richards et al., 2019)
▪

An alternative to ALGBTIIQ+ (the expanding acronym) and SGM (sexual and gender minority)
▪

LGBTQ+ only attends to sexuality and gender diversity and doesn’t see other links of relationship diversity; moreover,
kink is often excluded from some LGB groups (e.g. kink at pride debates)

▪

Acronym is ever expanding to incorporate more marginalized groups; GSRD is shorter and includes these groups and can
naturally expand without growing the acronym

▪

Gender, sexuality, and relationships are inextricably linked, which is why we need to consider them together as GSRD, rather
than separating them out

▪

Concerned with consensual sexuality diversity (not non-consensual, which fall under sexual offender and sexual deviance
forensic literature)

▪For brevity, we will discuss sexual and relationship diversities that are more likely to be unfamiliar to clinicians in this seminar

Source: Stefani Goerlich “The Leather
Couch: Clinical Practice with Kinky
Clients” (1st Ed.)

GSRD
CAROUSEL

GSRD EXPERIENCES OF PREJUDICE:
SEXUAL DIVERSITY
Sexual and relationally diverse clients are more likely to experience prejudice
• Kink and BDSM have been pathologized in diagnostic systems the 19th century (Kraft Ebbing, 1886)
• Stigma from medical providers is common (Beebe et al., 2021; Kolmes, Stock, & Moser, 2006;
Lawrence & Love-Crowell, 2008; Nichols, 2006; Sprott & Randall, 2017; Sprott et al., 2021) and
contributes to health disparities:
• Delays in seeking medical care, not disclosing to healthcare providers, decreased HIV testing
(Waldura et al., 2015)
• Stigma hinders access and past negative experiences with healthcare workers delayed
treatment 4x (Sprott & Randall, 2017; Sprott et al. 2021)
• Anticipated stigma further led to concealing kink and delaying medical treatment (Quinn et al.,
2014)
• Mainstream stigma from kink populations is also well documented (Newmahr 2010; Silva 2015;
Mozer 2016; Weinberg 2006; Sprott & Randall, 2017; Sprott et al., 2021) and includes:
• Harassment, violence, loosing a job, loosing child custody, etc.
• The assumptions that kink engagement is inherently pathological appears unwarranted given the
preponderance of research that finds little or no difference in psychological functioning and
attachment styles when comparing kink populations with controls (Cannon, 2006, 2009; Cross &
Matheson, 2006; Richters, de Visser, Rissel, Grulich, & Smith, 2008; Rubel & Bogaert, 2014;
Wismeijer & van Assen, 2013)

GSRD EXPERIENCES OF PREJUDICE:
RELATIONSHIP DIVERSITY
Sexual and relationally diverse clients are more likely to experience prejudice
• CNM people are often stereotyped and pathologized by healthcare workers (Schechinger,
Sakaluk, & Moors, 2018; Vaughan et al., 2019)
• 1:7 people who engage in CNM report discrimination from a healthcare provider
(Witherspoon, 2018)
• 25.8% - 43% of CNM people experience mainstream explicit prejudice (Cox, Fleckenstein, &
Bergstrand, 2013; Nearing, 2000)
• Includes legal prejudice and disadvantage
• Mononormativity is defined as the culturally sanctioned assumption that monogamous
relationships are the only healthy relationships (Conley et al., 2013a; Moors et al., 2013b)
• Term coined by Pieper and Bauer (2005, 2006)
• This assumption is not supported in the literature regarding relationship satisfaction, sexual
satisfaction, and sexual health (Conley et al., 2013b)
• This stigma doesn’t hold up to research that suggests relationship diversity can be healthy, is
not inherently harmful, and may bring resources to relationships.

◤

Intersectionality

Because Sexual and Relationship Diversity
identities interact with other identities, there may
be additional levels of cumulative and unique
prejudice experiences from these intersecting
identities.
Intersectionality was coined by Kimberle
Crenshaw and speaks to unique prejudice
experiences of people from intersecting identities
of disadvantage (e.g. being POC and woman in
her research)
Consider how your client’s relationship and
sexual diversities may intersect with other
identities such as:
• ethnicity, race, immigration status, socio-economic status,
class, education, employment, able-bodied, beauty (e.g. sex
appeal in the dominant culture), religion, monogamy, sexual
orientation, gender, sex, age, gender expression (e.g.
masculinity), social support, family support, and urban living

◤

Gender, Sexual
and
Relationship
Diversity
Resources

SEXUAL DIVERSITY
• Includes:
• Sexual Orientation
• Gay, Lesbian
• Bisexual, Pansexual
• Queer / Questioning
• Asexual Spectrum
• Sexual Behaviors (“straight” people who have same-sex sex, etc.)
• “Alternative” Sexualities
• Kink / BDSM
• Fetishes
• These may be behaviors and / or identities
• Because of the great familiarity with competent practice with Lesbian, Gay, and
Bisexual (LGB) individuals, we will focus on asexual spectrum, kink, and
fetishes

◤

Sexual Diversity: Asexual Spectrum

▪

Increasing publications in literature since the early 2000s

▪

Viewed as a sexual orientation in the literature today; however what is most important
is how your client identifies because asexuality may be an identity, may wiggle / shift,
or may be a behavior for now

▪

Concerns about the DSM diagnosis previously discussed pathologizing this sexual
orientation. Rule outs need to be more explicitly labeled in the DSM

▪

Can be somewhat fluid (shifts along continuum)

Asexual

Gray / Demi Sexual

Allo-Sexual

◤

Sexual
Diversity:
Asexual
Spectrum

◤

Sexual Diversity: Asexual Spectrum

▪ Don’t assume about your client’s asexuality but also learn a bit about this

group (do your homework)
▪ Don’t assume all people are inherently wanting to be sexual
▪ Asexual can mean a diversity of things to different people and may shift

for some across the lifespan
▪ Asexuals may want relationships
▪ Consider:
▪

Value Differences about Lifestyle, Relationships, and important of
sex

▪

What comes up for you and what assumptions may you have here?

ASEXUALITY RESOURCES
Book Show and Tell

◤

Sexual
Diversity:
Kink

“Kink” is an umbrella term for various sexually diverse,
minority cultures (Moser & Kleinplatz, 2007; Simula, 2019b)

Kink is used as an umbrella term to address a wide range
of fantasies, interests, identities, consensually agreed upon
behaviors, and consensual relationships.

Kink Requires
▪

Mutual Agreement

▪

Openness

▪

Authenticity

▪

Negotiation

◤

Sexual
Diversity

Elements of Kink
* Eroticizing intense sensations (including by not limited to
“pain”)
* Eroticizing power dynamics and differences
* Enduring fascination with specific sensory stimuli including
specific body parts or inanimate objects (e.g. “fetishes”)
* Role play or dramatizing erotic scenarios
* Erotic activities that induce heightened or altered states of
consciousness

SEXUAL DIVERSITY
Why do People Practice Kink?
For the same reasons as non-kinky sex (e.g. “vanilla sex”)
- Connection
- Sensation
- Intimacy
- Creativity
- Intensity
- stress relief
- pleasure
For some people, BDSM is a central part of a spiritual practice
Basically, people do it because they like it & it feels good

◤

Sexual
Diversity:
Kink

SEXUAL DIVERSITY: FETISHES
• Fetishes are incredibly diverse but generally involves the use of an inanimate object for sexual
gratification
• Some are still pathologized in the DSM 5 TR
• Common Fetishes
• Shoes
• Women’s Clothing / Underwear
• Leather
• Rubber
• Sports Gear
• Uniforms
• Hair / Hair Cutting
• Bodily Fluids
• Body Parts
• Socially Sanctioned Fetishes?
• Sex toys
• Lingere

EXPOSURE EXPERIENCE # 1

1
In order to increase our
awareness of our bias’
(we all have them), we
will next be viewing a
series of photographs of
kink and fetish activities.

2
While none of these
photographs involve nude
content, they can be
evocative.

3
Take care of yourself

4
Notice what comes up.
Maybe journal about it
later
• Questions
• Assumptions
• Reactions

KINK & FETISHES
WHAT DOES IT LOOK
LIKE?
Source:
TASHRA
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KINK & FETISHES
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•Source:
https://www.thesun.co.uk/fabulous/
4692554/weird-world-furry-fetishadults-dress-animal-costumes/
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Notice what came up for you

Debrief

This may be worth pausing to
journal and reflect on during
breaks or after today’s seminar
I will be happy to discuss this
further if you’d like 1:1
For time, we won’t be able to
debrief very much…but please
notice and attend

Sexual Diversity:
Kink & Fetishes
Resources
◤

https://drive.google.com/drive
/folders/1U4ofCKDza6mqL7X
jjacEjMhn7dAnqHAP

SEXUAL DIVERSITY: KINK & FETISHES RESOURCES

◤

Comedy
Coping

◤

Comedy
Coping

RELATIONSHIP DIVERSITY
Includes Consensual Nonmonogamy, Monogamish, and other Diverse Relationship Configurations
Consensual NonMonogamy (CNM) is generally defined as the consensual agreement between partners in a
relationship that they are free to have extradyadic romantic and / or sexual relationships (Conley et al,
2013b).
• Varieties include polyamory, open relationships, non defined non monogamy, multiple play partners,
swinging, wife swapping, and many other categories of relationship configuration
• Does not include cheating – seen as a violation of honesty / trust in relationship
Monogamy – one sexual partner
Serial Monogamy – one sexual partner at a time
Polygamy – More than one spouse
Polygyny – More than one wife
Polyandry – More than one husband
Consensual Non-Monogamy – More than one relationship

RELATIONSHIP DIVERSITY
NCSF Definition of Culturally Competent Clinical Work with CNM Clients:
“Be aware of cultural differences and strive to recognize how consensual non-monogamy intersects with your
clients’ other demographics/identities, including sexual identity and expression (including kink), gender
identity and expression, race, ethnicity, nationality, socioeconomic status, religion/spirituality, ability/disability
status, and age.”
National Coalition for Sexual Freedom, 2019

◤

Relationship Diversity
Myths
▪

Sex = love

▪

Love = sex

▪

Marriage = no more looking or fantasizing

▪

If you think about relationship betrayal / cheating, you’ll act on it

▪

CNM is inherently unhealthy or healthy

▪

Monogamy is inherently unhealthy or healthy

▪

CNM folks don’t feel jealousy

▪

CNM is more “natural”

▪

Love is limitless – love may be but time, resources, energy are not.

▪

Superiority Complex – “More evolved”

◤

Relationship
Diversity

EXPOSURE EXPERIENCE # 2

1
In order to increase our
awareness of our bias’
(we all have them), we
will next be viewing a
series of photographs of
kink and fetish activities.

2
While none of these
photographs involve nude
content, they can be
evocative.

3
Take care of yourself

4
Notice what comes up.
Maybe journal about it
later
• Questions
• Assumptions
• Reactions

RELATIONSHIP
DIVERSITY:
WHAT DOES IT LOOK
LIKE?
•Source:
https://medium.com/polyamory
-today/my-husband-and-i-justrealized-were-polyamorous407e2bcbdc3b

RELATIONSHIP
DIVERSITY:
WHAT DOES IT LOOK
LIKE?

•Source: https://www.yourtango.com/2019328308/horoscope-fivezodiac-signs-most-likely-be-polyamorous-relationship-accordingastrology

RELATIONSHIP DIVERSITY:
WHAT DOES IT LOOK LIKE?

Source:
https://www.thepublicd
iscourse.com/2018/03/
21260/

RELATIONSHIP DIVERSITY:
WHAT DOES IT LOOK LIKE?

Source:
https://www.cnn.com/2020
/01/28/health/polyamorous
-relationship-meaningwellness/index.html

RELATIONSHIP
DIVERSITY:
WHAT DOES IT
LOOK LIKE?
Source:
https://www.elle.com/uk/life-andculture/culture/a33010954/polyamorous/

RELATIONSHIP
DIVERSITY:
WHAT DOES IT
LOOK LIKE?
•Source:
•https://bthomaswriter.
wordpress.com/2018/07
/02/5322/

RELATIONSHIP DIVERSITY:
WHAT DOES IT LOOK
LIKE?
•Source:
•https://www.elitedaily.com/p
/this-is-what-its-like-to-bepolyamorous-in-college-astold-by-4-people-12805749

RELATIONSHIP
DIVERSITY:
WHAT DOES IT
LOOK LIKE?
•Source:
•https://medium.com/polyamor
y-today/i-used-to-be-apolyamory-bigot-7f21cfe1c53f
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Debrief

Notice what came up for you
This may be worth pausing to journal and
reflect on during breaks or after today’s
seminar
I will be happy to discuss this further if
you’d like 1:1
For time, we won’t be able to debrief very
much…but please notice and attend

◤

Relationship diversity Resources
https://drive.google.com/drive/folders/1U4ofCKDza6mqL7XjjacEjMhn7dAnqHAP

RELATIONSHIP DIVERSITY RESOURCES

◤

Cultural Competence is an Ethical
Imperative for Providers

It involves

summary

• Knowledge
• Awareness and Beliefs
• Skills
It is a lifelong learning journal best
exercised through cultural humility
frameworks
We have specifically discussed some
awareness of personal bias and knowledge
about
• Sexual Diversity
• Asexuality
• Kink
• Fetishes
• Relationship Diversity

◤

Resources
Scan this QR Code to go to the google drive
with resources that you can download for free
https://drive.google.com/drive/folders/14ZS6At
_3CCMtEeBmIc2IHy6HWISgqe3l?usp=sharing

Contact for Steve
▪steve@liberatedcounseling.com
▪www.liberatedcounseling.com
▪505-504-5449

REFERENCES: GENERAL
GSRD
• Barker, M. J. (2017). Gender, sexual, and relationship diversity (GSRD). British Association for
Counselling and Psychotherapy.
• Davies, D., & Barker, M. J. (2015). How gender and sexually diverse-friendly is your therapy training?. The
Psychotherapist, 61, 8-10.
• Richards, C., Gibson, S, Jamieson, R., Lenihan, P., Rimes, K., & Semlyen, J. (2019). Guidelines for
psychologists working with gender, sexuality and relationship diversity. BPS. (n.d.). Retrieved June 23,
2022, from https://www.bps.org.uk/news-and-policy/guidelines-psychologists-working-gender-sexualityand-relationship-diversity

◤

References: Kink & Fetishes

▪

Barker, M., Gupta, C., & Iantaffi, A. (2007). The power of play: The potentials and pitfalls in healing narratives of BDSM.

▪

Beach, M. C., Price, E. G., Gary, T. L., Robinson, K. A., Gozu, A., Palacio, A., Smarth, C., Jenckes, M.W., Feuerstein, C., Bass, E.B., Powe, N.R., & Cooper, L. A. (2005). Cultural
competency: A systematic review of health care provider educational interventions. Medical care, 43(4), 356. 10.1097/01.mlr.0000156861.58905.96

▪Beebe, S., Payne, N., Posid, T., Diab, D., Horning, P., Scimeca, A., & Jenkins, L. C. (2021). The Lack of Sexual Health Education in Medical Training Leaves Students and Residents Feeling

Unprepared. The Journal of Sexual Medicine. https://doi.org/10.1016/j.jsxm.2021.09.011
▪Buchanan, N. T., Rios, D., & Case, K. A. (2020). Intersectional cultural humility: Aligning critical inquiry with critical praxis in psychology. Women & Therapy, 43(3-4), 235-243.

https://doi.org/10.1080/02703149.2020.1729469
▪

Butler, M., McCreedy, E., Schwer, N., Burgess, D., Call, K., Przedworski, J., Rosser, S., Larson, S., Allen, M., Fu, S., & Kane, R. L. (2016). Improving cultural competence to reduce
health disparities. Rockville (MD): Agency for Healthcare Research and Quality (US); 2016 Mar. Report No.: 16-EHC006-EF. PMID: 27148614.

▪

Cascalheira, C. J., Ijebor, E. E., Salkowitz, Y., Hitter, T. L., & Boyce, A. (2021). Curative kink: survivors of early abuse transform trauma through BDSM. Sexual and Relationship Therapy,
1-31. https://doi.org/10.1080/14681994.2021.1937599

▪

Culture. 2021. In Merriam-Webster.com.Retrieved August 25, 2021, from https://www.merriam-webster.com/dictionary/culture

▪

Donaghue, C. (2015). Sex outside the lines: Authentic sexuality in a sexually dysfunctional culture. Dallas, TX: Benbella Books.

▪

Easton, D. (2007). Shadowplay: S/M journeys to our selves. In D. Langdridge & M. Barker (Eds.) Safe, sane and consensual: Contemporary perspectives on sadomasochism.(pp. 217–
228). Basingstoke: Palgrave Macmillan.

▪Hays, P. A. (2008). Addressing cultural complexities in practice: Assessment, diagnosis, and therapy (pp. vii-275). Washington, DC: American Psychological Association.
▪

Henkin, W. A. (2007). Some beneficial aspects of exploring personas and role play in the BDSM context. In Langdridge, D. & Barker, M. (Eds.), Safe, sane and consensual: contemporary
perspectives on sadomasochism. London: Palgrave Macmillan.

▪

Hoff, G., & Sprott, R. A. (2009). Therapy experiences of clients with BDSM sexualities: Listening to a stigmatized sexuality. Electronic Journal of Human Sexuality, 12(9), 30.

▪

Hook, J. N., Davis, D. E., Owen, J., Worthington Jr., E. L., & Utsey, S. O. (2013). Cultural humility: Measuring openness to culturally diverse clients. Journal of Counseling Psychology®.
doi:10.1037/a0032595

▪

Kink Clinical Practice Guidelines Project. (2019). Clinical Practice Guidelines for Working with People with Kink Interests. Retrieved from https://www.kinkguidelines.com

◤

References: Kink & Fetishes

▪Kolmes, K., Stock, W., & Moser, C. (2006). Investigating bias in psychotherapy with BDSM clients. Journal of homosexuality, 50(2-3), 301-324. https://doi.org/10.1300/J082v50n02_15
▪

Kolmes, K., & Witherspoon, R. G. (2012). Sexual orientation microaggressions in everyday life: expanding our conversations about sexual diversity: part I. Bull Psychol in Independent
Pract, 96.Lantto, R., & Lundberg, T. (2021). (Un) desirable approaches in therapy with Swedish individuals practicing BDSM: client’s perspectives and recommendations for affirmative
clinical practices. Psychology & Sexuality, (just-accepted).https://doi.org/10.1080/19419899.2021.1918230

▪

Lekas, H. M., Pahl, K., & Fuller Lewis, C. (2020). Rethinking Cultural Competence: Shifting to Cultural Humility. Health Services Insights, 13, 1178632920970580.
https://doi.org/10.1177/1178632920970580

▪

Lindemann, D. (2011). BDSM as therapy?. Sexualities, 14(2), 151-172. https://doi.org/10.1177/1363460711399038

▪

Moser, C. (2016). DSM-5 and the paraphilic disorders: Conceptual issues. Archives ofSexual Behavior, 45(8), 2181-2186. https://doi.org/10.1007/s10508-016-0861-9

▪

Moser, C. (2018). Paraphilias and the ICD-11: Progress but still logically incon- sistent. Archives of Sexual Behavior, 47(4), 825-826. https://doi.org/10.1007/s10508-017-1141-z

▪

Moser, C., Jacobs, L., Sprott, R., Johnson, R., Randall, A., Manduley, A., Thomas, S., Jameson, C., Berkey, B., Shahbaz, C., Wright, S., Francis, S., Williams, D.J., Chirinos, P., Prior, E.,
Kleinplatz, P., Michels, L., Levine-Ward, A., Nichols, M., Grant, P., & Strambaugh, R. (2019) Clinical Practice Guidelines for Working with People with Kink Interests. Retrieved from
https://www.kinkguidelines.com/the-guidelines

▪Nanda, S., & Warms, R. L. (2019). Cultural anthropology. SAGE Publications.
▪Newmahr, S. (2010). Rethinking kink: Sadomasochism as serious leisure. Qualitative Sociology, 33(3), 313-331. https://doi.org/10.1007/s11133-010-9158-9
▪

Silva, A. D. (2015). Through pain, more gain? A survey into the psychosocial benefits of sadomasochism (Master’s thesis).Retrieved from https://www.duo.uio.no/handle/10852/48652

▪

Sprott, R.A., Vivid, J., Vilkin, E., Swallow, L., Lev, E.M., Orejudos, J. and Schnittman, D. (2020). A queer boundary: How sex and BDSM interact for people who identify as kinky.
Sexualities. Advance online publication. doi: 10.1177/1363460720944594.

▪

Sprott, R., & Randall, A. (2017). Health disparities among kinky sex practitioners. Current Sexual Health Reports, 9(3), 104-108. https://doi.org/10.1007/s11930-017-0113-6

▪

Sprott, R. A., Randall, A., Davison, K., Cannon, N., & Witherspoon, R. G. (2017). Alternative or nontraditional sexualities and therapy: A case report. Journal of clinical psychology, 73(8),
929-937. 10.1002/jclp.22511

▪

Sprott, R. A., Randall, A., Smith, K., Cranstoun, L., & Woo, L. (2021). Health Outcomes in Kink-Identified Individuals: A Descriptive Study. Manuscript in preparation.

◤

References: Kink & Fetishes

▪

Tervalon, M., & Murray-Garcia, J. (1998). Cultural humility versus cultural competence: A critical distinction in defining physician training
outcomes in multicultural education. Journal of health care for the poor and underserved, 9(2), 117-125.
10.1353/hpu.2010.0233

▪

Thomas, J. N. (2020). BDSM as trauma play: An autoethnographic investigation. Sexualities, 23(5-6), 917-933.
https://doi.org/10.1177/1363460719861800

▪

Tormala, T. T., Patel, S. G., Soukup, E. E., & Clarke, A. V. (2018). Developing measurable cultural competence and cultural humility: An
application of the cultural formulation. Training and Education in Professional Psychology, 12(1), 54. https://doi.org/10.1037/tep0000183

▪

Vilkin, E., and Sprott, R. A. (in press). Consensual non-monogamy among kink-identified adults: Characteristics, relationship experiences, and
unique motivations for polyamory and open relationships. Archives of Sexual Behavior.

▪

Waldura, J. F., Arora, I., Randall, A. M., Farala, J. P., & Sprott, R. A. (2016). Fifty shades of stigma: Exploring the health care experiences of kinkoriented patients. The journal of sexual medicine, 13(12), 1918-1929. 10.1016/j.jsxm.2016.09.019

▪

Weinberg, T. S. (2006). Sadomasochism and the social sciences: A review of the sociological and social psychological literature. Journal of
Homosexuality, 50(2-3), 17-40. https://doi.org/10.1300/J082v50n02_02

▪

WHO (2006). Defining sexual health: Report of a technical consultation on sexual health, 28–31 January 2002. Geneva, World Health
Organization.

▪

What does "sex positive" mean? ISSM. (2018, September 21). https://www.issm.info/sexual-health-qa/what-does-sex-positive-mean/.

▪

Williams, D. J., Thomas, J. N., Prior, E. E., & Walters, W. (2015). Introducing a multidisciplinary framework of positive sexuality. Journal of
Positive Sexuality, 1(1), 6-11.

▪

Williams, D. J., Christensen, M. C., & Capous-Desyllas, M. (2016). Social work practice and sexuality: Applying a positive sexuality model to
enhance diversity and resolve problems. Families in Society, 97(4), 287-294. https://doi.org/10.1606/1044-3894.2016.97.35

◤

References:
CNM

◤

References:
CNM

◤

References:
CNM

