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This article recounts my journey as a “reluctant activist,” a Licensed Clinical Professional
Counselor (LCPC) thrown into a crisis of conscience when I discovered that Optum Behavioral
Health, the state Medicaid administrator, the Idaho Department of Health and Welfare, the
Idaho Counseling Association (ICA), and other associations were promoting “social justice,” a
political worldview that requires therapists to embrace and encourage the sexualization of
children. Through the hard work of brave colleagues and the leadership of informed legislators,
like Representative Julianne Young, as well as invaluable legal and lobbying help from the
Alliance Defending Freedom (ADF), Senate Bill 1352 became law effective, July 1, 2024 (State
of'Idaho, 2024a). Idaho counselors and therapists are no longer required to support clients' goals
that we believe are harmful based upon our “sincerely held religious, moral, or ethical
principles.” This paper recounts how Idaho became a “sanctuary state” where families have
access to counseling professionals who cannot be required to affirm and promote an LBGTQ+
identity and lifestyle in children. It offers states, non-profit organizations, and community
partners a way forward in their battle to fight the social justice agenda and preserve moral and
scientific truth.
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THE RELUCTANT ACTIVIST

Sometimes you face a moment where you
want to run and never look back. That’s how
I felt when I took a job treating Idaho
Medicaid children and discovered that my
profession expected me to sexualize them by
surveying their sexual orientation and
gender identity and expression (SOGIE) in
my initial assessment. As I contemplated
what I should do, I had a dream that changed
the course of my life.

I saw myself wading in a swamp,
surrounded by children and professionals
entrusted with their care. I felt uneasy, but
the professionals around me acted as if
everything was normal. However, as I stared
into the murky water, it became clearer and
clearer, until I could see the bottom. To my
horror, I realized that the swamp was filled
with gaping crocodiles. Instinctively, I
jumped out of the water and ran to safety.
Relieved to be safe, I wondered, “Why
aren’t the caretakers protecting the children
from this terrible harm?” Heartsick and
desperate, I realized I could not abandon
innocent children to a dangerous swamp. |
turned and stepped back into the murky
water. When I woke up, I knew I could not
run away from what I had witnessed.

My first endeavor was to pass a bill to
reclaim the conscience rights of therapists
and counselors. I had no experience as a
legislative activist. All I had was my story,
and a file full of screenshots. Using
homemade YouTube videos, I identified
myself as a “whistleblower” and shared my
discoveries with any legislator or state
administrator who would listen.

In an article entitled, Heartbroken Over
Girls Hating Their Bodies, Counselor Mom
Pushes for State Law Change, Epoch Times
journalist Janet Hisle summarized my
experience as a self-proclaimed
whistleblower and legislative activist:

Peggy McFarland’s
conscience would not let her

stay silent . . . the process has
been painful for her. But she
cannot ignore the facts she
found. That’s why she felt
compelled to act. That’s how
McFarland turned into a
reluctant  activist  (Hisle,
2023).

In sharing my story, I will illustrate two
main points:

(1) The current social justice agenda,
promoted by the institutions that govern our
profession, threatens long-held moral and
ethical, evidence-based standards of care. It
redefines what it means to be male and
female and erases essential moral
boundaries for human sexuality. It rewrites
the rules of the therapeutic relationship. It
proclaims inclusion but isolates dissenters
and labels them as multiculturally
incompetent and discriminatory, putting
their livelihoods at risk. Social justice aims
to change all the rules and silence anyone
who disagrees. Protecting the conscience
rights of helping professionals from social
justice mandates is vital to safeguarding
therapeutic choice for our clients and their
families and preserving a free society.

(2) Passing a bill to protect the
conscience rights of counselors and
therapists ~ requires  countering  the
psychological manipulation and false
science of the opposition. In this, I learned
strategies that can help other state
legislatures and non-profit organizations.
Our first bill, House Bill 63 was introduced
in the 2023 Idaho legislative session. It
failed. But out of defeat came invaluable
lessons and an even better bill, Senate Bill
1352. There is no shortcut for the work
required to fight this cultural war, but
sharing my trial-and-error experience can
reduce the learning curve for those whose
conscience will not let them be still.
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Social Justice is a Radical Political
Movement, Not Evidence-Based Care

After 1 admonished a seasoned social
worker about the perils of the current social
justice movement, she countered, “but I've
been fighting for social justice all of my
life.” Social justice advocates claim to
promote evidence-based care while ignoring
foundational science and violating the ethics
of our ethical codes. However a professional
may have understood social justice in the
past, it is vital to understand what it means
for the present and future.

Social Justice is Not About Relieving
Human Suffering

Historically, social justice was not a
political or economic program, but a guide
for applying moral principles in everyday
public life. It was firmly grounded in the
Judeo-Christian ethic and natural law.
Natural law honors God as our Creator and
commands us to preserve ourselves, live a
moral code, and preserve our species
through procreation and educating our
children (Driscoll, 2023).

The current social justice movement is
incompatible with the Catholic social
teaching of social justice through
subsidiarity, solidarity, and human dignity.
Social justice diversity, equity, and inclusion
(DEI) goals erode the norms for human
sexuality that preserve marriage and the
family. Catholic social teaching affirms the
right to build a family, and to bear children
through the responsible exercise of one's
sexuality (Wright, 2017).

The natural family is the
fundamental  social unit,
inscribed in human nature and
centered around the voluntary
union of a man and a woman
in a life-long covenant of

marriage for the purpose of
satisfying the longings of the
human heart to give and
receive love, welcoming and
ensuring the full physical and
emotion[al] development of
children, sharing a home that
serves as the center for social,
education, economic, and
spiritual  life...” (Carlson,
2013).

The Family: A Proclamation to the World
declares that “the family is central to the
Creator’s plan for the eternal destiny of His
children,” and calls upon “responsible
citizens and officers of government
everywhere to promote those measures
designed to maintain and strengthen the
family as the fundamental unit of society”
(The Church of Jesus Christ of Latter-day
Saints, 1995). The social justice agenda is at
odds with the divine mandate to preserve the
family. As we mobilize to fight against
social justice, we are fighting to preserve a
free society where children and families can
thrive.

Professional Organizations Mandate
Our Participation in a Cultural
Revolution

The 2014  American  Counseling
Association (ACA) Code of Ethics
Preamble outlines “promoting social
justice” as one of the “five core values” of
the counseling profession (American
Counseling Association, Core Professional
Values. 2024). The associations that govern
the helping professions are no longer
politically neutral (if they ever were) as
evidenced by the following “anti-racism”
statement from the ACA:

Racism, police brutality,
systemic violence, and the
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dehumanizing  forces  of
oppression,  powerlessness,
and White supremacy have
eroded the very fabric of
humanity... Words cannot
truly capture our feelings. We
are angry, exhausted,
grieving, suffering, furious,
and despairing. The American
Counseling Association is
pained by the murders of
George Floyd, Rayshard
Brooks, Ahmaud Arbery,
Breonna Taylor, Tamir Rice,
Eric Garner, Sandra Bland,
Michael Brown, and countless
other Black/African
Americans who unfortunately
remain nameless. We stand in
solidarity with our Black
siblings in denouncing the
historical legacy and
destruction caused by
institutionalized racism and
violence  against  Black
people, perpetuated at the
hands of law enforcement, the
hatred bred of White
supremacy, the deafening
silence of dehumanizing and
complicit inaction to address
these systemic ills within our
society. As counselors, we
listen, we empathize, and
agree with protestors that
when absolute justice is
established, peace will follow.
Enough is enough, we cannot
continue to watch fellow
Black  Americans  being
murdered, as the very life
force is suffocated out of
them...Our stance is Black
Lives Matter (American
Counseling Association, Anti

Racism Position Statement,
2024).

“We listen, we empathize, and agree with
protestors that when absolute justice is
established, peace will follow.” If this
sounds like a cultural revolution, it is.
Incredulously, the ACA and other
organizations that govern our profession
have pledged allegiance to the goals of
Black Lives Matter, an organization that has
called for the “dismantling of the organizing
principles of society” (Neumann, 2019). To
“redeem” their profession, social work
professionals are urged to fight for
“distributive justice” through “disruptive
collective action—riots, protests, civil
disobedience, and the like” (Figueira-
McDonough, 2006).

To fund an “organization-wide process” to
“dismantle systemic racism,” the American
Psychological Association (APA) partnered
with the Tides Foundation and established
the Racial Equity Fund with the goal of
“promoting social justice and working to
create a more equitable society” (American
Psychological Association, 2023). The
Tides Foundation provides funding to Black
Lives Matter. It also funds the U.S.
Campaign for Palestinian Rights Action,
which trained anti-Israeli (pro-Hamas)
protestors on U.S. campuses in 2024
(Gonzalez & Mobley, 2024). The Tides
Foundation also funds Jewish Voice for
Peace (JVP) which blamed the October 7,
2023, Hamas attack horrors on Israel and the
United States (Kapos, 2024). Prominent JVP
Activist Ariel Koren said she believed that
Hamas’s actions were consistent with
“Palestinians  right to resist” (Anti-
Defamation League, 2023). It was pro-
Hamas, pro-Palestinian  groups that
organized in Washington D.C. to deface
monuments to heroes of the American
Revolution and burn American flags June 8,
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2024 (Stepman, 2024). Under the banner of
fighting poverty and human suffering, the
APA is now partnered with an organization
that funds violent, antisemitic, anti-
American revolutionaries.

The following screenshots are from the
2020 Annual Conference of the
Transformation Collaborative Outcome
Management Institute (TCOM). TCOM is
one of many out-of-state organizations
collaborating with The Idaho Department
of Health and Welfare (IDHW) to provide
services to Idaho Medicaid children and
their ~ families. =~ These  screenshots
demonstrate how social justice activists

Racial Justice | Full Presentation | Diversity, Equity, & Inclusion
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IN A COVID-19 WORLD

CHARLANE OLIVER
NOVEMBER 11, 2020
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disseminate their ideology from national-
level organizations down through state-
level agencies and, ultimately, into
professionals' offices, directing their
interactions with clients. Figure 1 is a
screenshot from a conference presentation
entitled, Racial Justice in a Covid-19
World, Diversity, Equity, & Inclusion
(Oliver, 2020). The presenter, Charlane
Oliver, represents The Equity Alliance.
Note that the individuals in this photo are
wearing Black Lives Matter t-shirts,
symbolizing the ideological union of the
helping professions and Black Lives
Matter.

Figure 1. This is a screenshot from the 2020 annual conference of the Transformation Collaborative
Outcome Management Institute (TCOM). The Idaho Department of Health and Welfare (IDHW) and
TCOM collaborate to provide services for Idaho Medicaid children and teens. Note that the individuals

in this photo are wearing Black Lives Matter t-shirts.

In this wunedited excerpt from the
transcript of the presentation, the presenter
informs that not one, but three pandemics
embroil our country, the first pandemic
being “white supremacy” which caused the
second pandemic, “poverty.” (See Figure
2).

Obviously we're in three
pandemics not just one...the
first one being the pandemic
of white supremacy that
marginalized people,
particularly black people,
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have been dealing with
since...we got here on slave
ships...then the pandemic of
poverty where our community
is always at the bottom when

you get the third one which
made all of those issues even
worse which is Covid and it
flipped every issue on his
head and exposed all of the

it comes to every social and social ills.” (Oliver, 2021,
economic indicator and when 39:58-40:05)
you put all those two together

Racial Justice | Full Presentation | Diversity, Equity, & Inclusion

THREE PANDEMICS

Pandemic of White Supremacy

Pandemic of Poverty

COVID-19 Pandemic

P bl ® 41:01/1:4903 Seroll for details

Figure 2. Screenshot from the 2020 TCOM Conference presentation, Racial Justice in a Covid-19 World,
Diversity, Equity, and Inclusion.”

A Heritage Foundation Special Report, laws, and norms... Today’s
How Cultural Marxism Threatens the cultural Marxists believe that
United States—and How Americans Can the reason economic, social,
Fight [It, describes what emerging cultural, academic, and health
professionals are being taught about white outcomes (to name just a few)

supremacy. show persistent racial
disparities is because of
They are taught that America pervasive, systemic racism

is systemically racist, that its that can only be eliminated by
very laws were designed to smashing the system itself
uphold something called [Emphasis added] (Gonzalez
white supremacy—which & Gorka, 2022).

refers not to the vile notion
that the white race is supreme,
but to all Western traditions,

codes, societal arrangements,

This final screenshot from Racial Justice
in a Covid-19 World, Diversity, Equity, &
Inclusion visually represents equity, as
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defined in the social justice agenda. (See
Figure 3). The graphic evokes a
compassionate response: ‘“That poor little
guy on the left, of course, I want to give
him a ‘leg up. " However, the goal is not to
connect impoverished clients to faith,

Racial Justice | Full Presentation | Diversity, Equity, & Inclusion

EQUITY VS. EQUALITY

family, and community resources. As the
presenter in the following unedited
transcript excerpt explains, the goal of
“diversity, equity, and inclusion” is to
“break down the damn fence” and “rewrite
the rules.”
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Figure 3. This screenshot from the 2020 TCOM Conference presentation, Racial Justice in a Covid-19

)-11-11 15:58:27

World, Diversity, Equity, & Inclusion, shows that social justice aims to promote the Marxist concept of

“equity” or equal outcomes.

What we often miss in this
pursuit of equity is liberation
and we have to just break
down the damn fence all
together... We have to
reprogram and retool our
minds to think that we do not
have to operate in the system
that has been given to us. We
can change it...we have the
power to actually rewrite the
rules. (Oliver, 2021, 44:09 to
45:22)

To “break down the damn fence,” as
suggested by the presenter in the TCOM
training, requires “liberation.” Liberation,
as defined by social justice advocates, is

not the American ideal of “liberty for all.”
Social justice advocates seek liberation
from equal protection under the US
Constitution in favor of equity, a system
that punishes those deemed privileged by
conscripting  their  resources  and
redistributing them to marginalized people
who believe they deserve them. In the
social justice agenda, equity means
“equality of outcomes plus reparations,
which is a violation of equality before the
law, a dismantling of the foundations of a
free society [and] state management of
society by redistributing resources,
opportunity, —and  access”  (Gilley,
Boghossian, & Lindsay, 2021).

The push to normalize transgenderism
exemplifies the social justice concept of
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liberation. Gender ideology “derives
from...Marxist-Freudian thought.. . It
asserts that individuals need to be liberated
from society norms and commonly
understood notions of gender and sex in
order to achieve liberation” (Gonzalez &
Gorka, 2022). Consequently, to fulfill the
ACA competency of promoting social
justice through diversity, equity, and
inclusion, counselors must also promote
the goals of the LBGTQ+ movement.

As an organization, ACA’s
commitment to diversity,
equity and inclusion
prescribes that we support the
rights of the LGBTQ+
community and other
communities minoritized
based on their race, gender,
religion or physical abilities,
to enjoy protections and
privileges that are extended to
all people... Further, the ACA
Code of Ethics does not
condone  legislation  or
regulatory measures of any
sort that do mnot support
cultural inclusiveness of all
types (American Counseling
Association, Core
Professional Values, 2024).

In the social justice system of diversity,
equity, and inclusion, if you believe that the
traditional family, with a monogamous,
married, heterosexual man and woman,
provides the best structure for children to
thrive, you are an oppressor, guilty of
heterosexism and cissexism, which are
forms of discrimination. Heterosexism or
heteronormativity, as defined by the APA,
is any belief or system that says
heterosexuality is normal and alternate
forms of sexuality are not normal
(American Psychological Association, 4PA

10

Dictionary of Psychology, 2023). Two of
the “13 Guiding Principles” of the Black
Lives Matter at School Program, are to
“reclaim the word queer as an act of
defiance” and “to dismantle cisgender
privilege” (Black Lives Matter at School,
n.d.). Cissism or Cissexism 1S
discrimination against people who claim a
different sex and gender than the biological
sex that was assigned at birth. You are
guilty of cissexism if you identify
transgenderism as deviant or disordered
(Serano, 2007). There is no better way to
“break down the damn fence” and “rewrite
the rules,” to use the language from the
TCOM training, than to demonize the
traditional family and demolish the norms
for human sexuality and human
relationships.

Note that individuals who identify as
LGBTQQIA+ (“lesbian” “gay” “bisexual”
“transgender” “queer/questioning”
“intersex” and “asexual”) are all classified
as a ‘“community.” The goals of the
collective  override the needs of
individuals. Social justice inclusion does
not include individuals with unwanted
same-sex attraction. It does not include ex-
gays and de-transitioners. To achieve their
goals, social justice activists must
normalize the belief that LBTQ+-
identifying individuals are inherently and
permanently born that way and denounce
therapeutic change efforts as
discrimination against a minoritized
cultural group. This is why members of the
Alliance for Therapeutic Choice and
Scientific Integrity (ATCSI), who have
consistently ~ proven that same-sex
attraction is not an immutable trait,
experience persistent vitriol and silencing
of their efforts.
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The Social Justice Agenda Uses
Psychological Manipulation to Gain
Widespread Support

Proponents of social justice within the
helping professions have redefined positive
words like humility, empathy, awareness,
and sensitivity to conceal their true motives
and to manipulate professionals who care
deeply about human suffering. When a
professional  organization manipulates
language, it manipulates the beliefs and
actions of individuals in that organization.
Noted psychiatrist, Miriam Grossman
warns, “We face a crusade, a juggernaut,
that seeks to demolish male and female,
and its success hinges on the control of
language” (Grossman, 2023, p. xxv). It is
therefore vitally important to decode the
altered meaning of familiar words as they
are now used in the helping professions.

In one staff meeting I attended, two
therapists were complaining because a teen
client’s mother would not acquiesce to the
teen client’s demand to use puberty
blockers. Although Idaho law [16-2402
(1)] (State of Idaho, 2024b) advocates for a
family-centered approach to mental health
treatment, and even though the agency
supervisor had recently instructed staff on
the need to build bridges between teens and

11

their parents, this client’s mother was seen
as an obstacle to her child’s mental health
because she would not allow him to take a
harmful, non-FDA approved drug. Social
justice messaging manipulates well-
meaning counselors into causing harm.

Website screenshots from Optum Idaho
Behavioral Health, which administered
Idaho Medicaid before July 1, 2024,
provide examples of how words with
altered meanings manipulate emotions and
beliefs. In this first screenshot from the
Optum Idaho Behavioral Health DASH
Board, providers are told that to deliver
“culturally sensitive” and ‘“culturally
compassionate” practice they need to
understand the “four key elements” that
comprise the acronym DASH: diversity,
awareness, sensitivity, and humility. (See
Figure 4). The highlighted parts of the
screenshots provide clues to the altered
meaning of these four key elements.
Consider also the messages of these
screenshots from the perspective of a
conscientious  professional or intern
looking for guidance on delivering the best
care. The hypothetical internal dialogue of
a well-meaning provider who reads these
screenshots is reflected in the following
italicized statements.
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The DASH™ foundations were
designed to address critical aspects of resou
cults

for culturally focused resources.

¥ Diversity of personal

truly mat

¥ Humility

them.

Optum Idaho Behavioral Health - DASH Board

Welcome to the new Optum Idaho DASHboard™ an innovative web platform that offers easy access to knowledge, skills, and
ustomized for our provider network and community partners. This project was founded to ensure the delivery of

| sensitivity. Select a topic below culturally sensitive care and support for cur members and their communities

The acronym DASH™ was created to emphasize four key elements of culturally compassionate practice: Diversity, Awareness,
Sensitivity, and Humility. Explore the links to the
DASH™ Foundations

Optum Idaha's vision is to prarr

¥ Awareness of specific groups si

We believe our members, families, and We support the efforts of a wide range We pursue collaborative affiliations with
communities benefit from innovative of community organizations that share providers, agencies, non-profit
products and services that genuinely our commitment to inclusion and organizations and advocacy groups that

address their needs and work better
because they had a voice to design

At Optum and UnitedHealth Group. inclusion and d
forth the insights and ingenuity that make it possity
Group's promise Lo help peo live healthier liv
1 fealing valued and connectad. Dive
iating diverse people perspectives and backgrounds, we generate stronger commitment, more creative solutions and
culturally sensitive behavioral health care.

of your screen for more information concerning these topics

diversity, through joint development of work o address the needs of our priority
intiatives, event and program populations.
participation, volunteerism and giving

rsity is central to who we are. Valuing and involving a range of voices brings
ty fulfill UnitedHealth
Inclusion s aboul

cos. By including

s 1o achieve our mis nelusion and div

nd 1o make the health system work better for eve

about embracing and promoting a rich mix of differe

Figure 4. This screenshot from the Optum Idaho Behavioral Health website instructs professionals on

how to be “culturally compassionate.”

See Figure 4. “By understanding and
respecting a wide variety of perspectives,
we deliver products and services that really
matter.” What new perspectives do I need
to understand and respect? I'm working
hard to deliver good services, but what
services really matter? “At Optum and
United Health Group, inclusion and
diversity is central to who we
are...Inclusion and diversity fulfill United
Health Group’s promise to help people live
healthier lives.” To help people live
healthier lives, I must be aware of my new
role as a counselor. I must have the
“sensitivity” to view clients from an
inclusion and diversity perspective. An
inclusion and diversity perspective makes
me a better counselor.

Professionals must “pursue collaborative
affiliations with providers, agencies, non-
profit organizations, and advocacy groups
that work to address the needs of our

priority populations.” (See Figure 4). [
want to feel that I belong as a professional.
What affiliations can I pursue? Who are the
priority  populations that need my
advocacy? Humility, as defined in the
social justice agenda means that
professionals must collaborate with other
groups that support the social justice
agenda, such as the “Pride Foundation of
Idaho” and “Parents, Families, and Friends
of Lesbians and Gays” (See Figure 5).
Humility sees the “danger in the limited
definition of traditional competence” and
“the risk of assuming that a permanent
form of knowledge exists.” I didn t realize
my old ways of seeing things were
dangerous. I need to be inclusive and more
accepting of beliefs different from mine.
Supporting PRIDE is a way to show that [
care.” The subtly conveyed message is that
professionals must be “humble” enough to
relinquish deeply held moral values and
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scientific truth contradicting the social
justice agenda.

13

Home > DASH > Humty
Humility
DASHboard™ Home

b Awareness

sansitivity

Click the topics below to find finks to
resources to support your cultural
development:

" Defined

Home  ForMembers ForNetworkProviders ~  ForCommunityPsriners  AboutUs ContactUs  DASH ~

We support the necessary professional development of providers in gaining swareness, knowledge. and skills to be cuiturally
compatent, however, these aspacts are not entirely sufficient to work effectively with diverse clients. Other qualities are
fundamental to eff ultural counseling, namely openness ta diversity and cultural humility (Chao, Wei, Spanierman,
Longo, & Northart lardo, 2014, Sue & Sue, 2016)

In 3 pioneering article in 1998, Tervalon and Murray Garcia began to question the notion of “competence”, sesing that there i5 3
danger in the limited definition of traditional compatence. They discussad the risk of assuming that a parmanent form of
dge exists.

armog: d genuine desire to understand chients’ cultural identities” (Owen et al, 2016, p. 31). It is "a lifelong process of self
reflection, seff critique, continual assessment of power imbalances, and the development of mutually respectful ralationships
and partnerships® (Gallardo, 2014, p. 5).

References

Figure 5. This screenshot from the Optum Idaho Behavioral Health website instructs professionals on

what it means to have humility in the social justice agenda.

“Diversity” is about “embracing and
promoting a rich mix of differences” (See
Figure 4). [ respect people from all
cultures. I wonder what new differences 1
must embrace to help my clients and
promote more unity in our Ssociety.
“Diversity is recognized as more than race
and ethnicity. It includes...sexual
orientation, gender identity or expression”
(See Figure 6). Notice that the “Cultural
Competencies” for the ACA, APA, and
National Association of Social Workers
(NASW) are linked to this screenshot to
reinforce that professional ethical codes
require compliance with this expanded
definition of diversity. / want to follow all

the ethics of my profession, after all, they
are the experts. To “promote, accept,
celebrate, and  integrate  cultural
differences” Optum Idaho is dedicated to
“the education required in expanding these
critical concepts and practices.” I want to
be seen as competent. I need to expand my
understanding of diversity. I need to learn
everything I can about different cultures
and how they are mistreated. Optum Idaho
and other professional organizations aim to
indoctrinate providers with social justice
principles by  mandating  cultural
competency training in work settings and
continuing education requirements.



THE RELUCTANT ACTIVIST

14

Diversity

DASHboard™ Home

iences of people inclusive of, but nat
I taation, gendet identity

nall Culture has been de

cluding relg:

d transmitted b
viormed by the

In an attempt to promate, accept, celebra iitural differences, Optum Tdaho is dedicated to multiculturalism

and the education requsred in expanding thes: P and prachces.

Figure 6. This screenshot explains the newly expanded definition of diversity which is reinforced by

“cultural competencies” and “ethical codes.”

Consider this statement as it applies to
the expanded definition of diversity: “Each
of us is dynamic and fluid, made up of more
than just our genetics” (See Figure 6). No
longer is gender based on genetics and
biology. It is “dynamic and fluid.” Seeing
gender as only male and female is so unfair.
There are many ways gender can be
expressed that have nothing to do with
genetics. I'm so glad I'm learning these
new views on sexuality and gender so I can
affirm my clients’ lifestyle choices. I want
to honor their true identity. Once a provider
accepts that normalizing the goals of
LBGTQ+-identified  clients is a
multiculturally competent practice, they
can promote this new perspective with
clients and their families and provide

services that “really matter” in the social
justice agenda.

The power of the messages in these
screenshots cannot be overstated. They
prey on the altruism of a professional fully
committed to providing compassionate
care and practicing their profession's
ethical standards. The happy faces of the
people in Figure 6 further disarm that
professional’s moral and intellectual
defense systems and reinforce the message
that these new perspectives of diversity,
awareness, sensitivity, and humility are the
keys to professional achievement, healthier
clients, and a happier society.

I saw the power of this indoctrination
firsthand when an acquaintance entered a
master’s degree program at a state
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university to qualify as a counselor. I
cautioned her that the program was
promoting ideas that conflicted with the
principles of our shared religion, but she
assured me that she was strong in her faith
and confident about her discernment. One
week into her first course, and eager to
assure me that she had made a wise choice,
she shared that her first assignment was to
document how she was marginalized and
how she was privileged. A recommended
resource for the assignment was White
Fragility: Why Its So Hard for White
People to Talk About Race by Robin
DiAngelo. The focus of this book is how
white  people  use  psychological
defensiveness to protect themselves from
acknowledging their inherent racism. ACA
multicultural competencies endorse this
view of “white privilege” and require that
“privileged and marginalized counselors
are aware of their social identities, social
group  statuses, power,  privilege,
oppression, strengths” (Ratts, et al., 2015,
p. 3).

When I asked her how this assignment
would help her as a counselor, she
explained that it would help her to better
empathize with her future clients. She saw
this kind of humility as a virtue, an act of
Christian submission. A few weeks later,
she commented that she was no longer sure
that individuals should be classified as
either male or female. Enlightened by her
education, she now felt, “for some people,
it is more complicated than that.” Unaware
that social justice advocates are exploiting
her desires to be a devoted Christian, this
future professional, like so many others,
has blindly enlisted in the social justice
revolution.

The SOGIE Revolution

Social justice advocates have added the
phrase “sexual orientation and gender
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identity and expression” (SOGIE) to
ethical codes and policies at every level of
governance in health and human services
professions which elevates SOGIE as a
protected class, like race and ethnicity. We
can define race and ethnicity, but how do
we apply SOGIE laws when being
“transgender” or “non-binary” is a
subjective  reality defined by the
individual?

These laws tend to be vague
and overly broad, lacking
clear definitions of what
discrimination on the basis of
‘sexual  orientation’ and
‘gender identity’ mean and
what conduct can and cannot
be penalized...based upon
subjective and unverifiable
identities, not on objective
traits.” (Anderson, 2018).

When I showed our state’s solicitor general
how SOGIE language was used in the
Child and Adolescent Needs and Strengths
(CANS) Medicaid assessment and
professional ethical codes, he responded,
“No red state should allow SOGIE
language anywhere.”

The Biden administration mandated
SOGIE language for every state through its
illegal rewrite of Title IX of the 1972 Civil
Rights Act, “an abuse of power by
administrative agencies” which is “a threat
to democracy” (McClusky, 2024). Five
words, ‘“sexual orientation and gender
identity or expression,” are fueling a
revolution. It is SOGIE language that
allows states to remove children from
parents who will not transition them as
transgender. It is SOGIE language that
allows books with explicit depictions of
homosexual sex to remain in the children’s
section of the library. It is SOGIE language
that requires municipalities to allow Drag
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Shows where autogynephilic males
perform erotically in public venues. It is
SOGIE language that requires our
profession to normalize every one of these
trends. State attorney generals, like Idaho’s
Raul Labrador, are successfully pushing
back on Title IX SOGIE language
(Labrador, 2024), and they are winning
(Alliance Defending Freedom, 2024). But
take no comfort because SOGIE language
remains infused in our ethical codes and
dominates the norms and institutions of our
profession.

Lessons Learned: How to Protect Your
Conscience Rights from the Social
Justice Agenda
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Despite our personally held beliefs, we
are conscripted to be social justice activists.
The ACA requires “multicultural and social
justice competent counselors” to “assist
with creating local, state, and federal laws
and policies that promote multiculturalism
and social justice” (Ratts, et al, 2015, p.
24). Following that lead, the Idaho
Counseling  Association  (ICA) s
“dedicated to social justice” and spends
one-third of its annual budget lobbying for
social justice policy and legislation. (See
Figure 8).

HOME  MEMBERSHIP »  LEADERSHIP »  CONFERENCE

A
" ICA & —

IDAHO COUNSELING
ASSOCIATION

RESOURCES  EVENTS  LISTSERV

PUBLIC POLICY & LEGISLATION

The Idaho Counseling Association is dedicated to social justice in advocating For the profession through lobbying and staying on top of
political issues that challenge the counseling profession here in Idaho

A third of the yearly budget goes into providing resources and Funding these efforts.

Figure 8. The Idaho Counseling Association (ICA) spends one-third of its annual budget promoting social

justice policy and legislation.

When H63, a bill to protect the
conscience rights of therapists was
introduced in 2023, the ICA’s “most
significant  effort” was successfully
lobbying against H63. (See Figure 9). The
bill easily passed the House Health and
Welfare Committee and the House floor

vote. However, when we testified in front
of the Idaho Senate Health and Welfare
Committee, hoping to get our bill out of
committee and onto the Senate floor for a
passing vote, the final steps before heading
to the Governor’s desk to be signed into
law, the ICA successfully lobbied against
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the bill. It was a demoralizing defeat after
so much hard work. It was also an
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opportunity to learn how to win.

achieved almost all of these goals.

2023 LEGISLATIVE SESSION WRAP UP

We have had a very busy legislative session this year. Our goals for this session included blocking any universal licensure legislation, blocking
any adverse school counseling legislation, strengthening our relationships with legislators, advertising the upcoming Counseling Compact
legislation, and monitoring and blocking any adverse legislation leveled at the counseling profession in Idaho. We are proud that we

The most significant effort this session was our fight against HB 63. This bill, if passed, would have contradicted the American Counseling
Association’s Code of Ethics by allowing counselors to refer a client to another provider if they have a values conflict treating the client. HB
63 was passed in the Idaho House of Representatives, but when it moved to the Senate, we were able to defeat this bill in committee. We
heard from legislators that counselors across the state made their voices heard through personal calls, emails, and testifying in committees.
We want to thank all of you who worked so hard on defeating HB 63.

legislative efforts.

Although this bill was voted down, we saw a similar effort this session in HB 308, the Medical Ethics Defense Act. This bill was introduced
late in the session and included provisions for all healthcare providers in Idaho to refuse to provide services to clients based on personal
value conflicts. We joined with other healthcare professional associations in our opposition, and this bill was defeated in committee.
However, bills like HB 63 and HB 308 are likely to be reintroduced in upcoming years. We hope to be ready again to advocate against these

school counseling legislation was introduced.

Our other goal of blocking any adverse school counseling legislation was also successful. Members from the Idaho School Counseling
Association were invited to present on the role of School Counselors in schools in front of the House Education Committee and The Senate
Education Committee. ISCA President Aimee Hurst and ISCA members Jordan Chesler and Baylie Bunn presented before both committees.
This effort was impactful and contributed to our relationship with legislators in both the House and Senate. In this session, no adverse

Figure 9. A screenshot from the 2023 ICA website states that their “most significant effort” was defeating

our conscience rights bill, H63.

Frame the Argument as a Fight to
Reclaim Protected Freedoms

Why would protecting conscience rights
threaten the goals of the ICA? If
counselors' and therapists’ conscience
rights are protected, uniform capitulation to
the social justice agenda is at risk. A
counselor with no values is like a blank
hard drive onto which social justice
advocates can program their ideology.
Value-neutral counselors guarantee an
ample supply of social justice recruits.

When 1 discussed S1352 with my
district’s senator, I asked him if he thought
the bill would pass in the 2024 session. He
said, “yes, most legislators in Idaho
understand that we need to protect First
Amendment freedoms.” When messaging
about the need to protect therapist
conscience rights, it is important to frame
the discussion as a fight to reclaim basic
Constitutional ~ freedoms  that  our
professional organizations have taken
away.

Pull Back the Curtain on SOGIE
Diversity

Exposing the truth about SOGIE
diversity is vital to shattering the facade of
moral  superiority that cloaks the
destructive goals of social justice. After I
shared one of my videos with a fellow
therapist, he urged, “you need to pull the
curtain back on diversity.” I needed to
show legislators that SOGIE diversity is
not about protecting civil rights, it is a tool
to destroy the norms of our social
institutions. Two things made this difficult:
(1) Our opponents presented themselves as
holding higher moral ground on ethics and
compassion, and (2) our profession has
deviated so far from a moral and ethical
foundation that it is a/most beyond belief. 1
was afraid legislators would doubt the
credibility of my testimony. Using
screenshots and quotes that exposed what
social justice advocates are saying
provided the evidence to make my
revelations about diversity credible.

In our testimony at legislative hearings,
we made the case that the goal of therapy
has always been to help orient clients to
reality. The social justice agenda has
changed that standard. Reality is now what
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a client wants it to be, based upon newly
revised ICD 11 standards on sexuality and
gender, endorsed by the World Health
Assembly of the World Health
Organization (WHO) on 1 January 2022. A
report in World Psychiatry, Official Journal
of the World Psychiatric Association
(WPA) explains:

The proposed diagnostic
guidelines make clear that
there is no  normative
standard for sexual activity.
“Satisfactory” sexual
functioning is defined as
being satisfying to the
individual, i.e. the person is
able to participate in sexual
activity and in a sexual
relationship as desired. If the
individual is satisfied with
his/her pattern of sexual
experience and activity, even
if it is different from what may
be satisfying to other people
or what is considered
normative in a given culture
or subculture, a sexual
dysfunction should not be
diagnosed. [Emphasis added.]
(Reed et al., 2016).

“No normative standard for sexual activity”
summarizes the true meaning of SOGIE
diversity. This is the reality we needed to
expose. A “Nonbinary Fact Sheet” endorsed
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by the APA, defines “nonbinary” as an
“umbrella term” that refers to “people whose
gender does not fall within the binary
categories of man and woman” and lists
several different “identity labels and
experiences” that fall under the non-binary
umbrella. Highlighted in the APA-endorsed
non-binary umbrella are identities such as
agender, genderless, bigender, pangender,
genderfluid,  genderflux,  genderqueer,
neutrois, demiboy, demigirl, transgender or
trans (Matsuno, et al., n.d.). The
“Transgender Umbrella” promoted by the
NASW includes a “broad spectrum of people
who identify with many names,” including
transsexuals, crossdressers, bi-gendered or
third sex, and drag kings and queens, and
states that “gender variance is a normal
expression of human diversity...a normative
life cycle event” [Emphasis added]
(Tittsworth & Lev, 2009, p. 8). The ACA
concurs with these new definitions of normal,
stating that “across this diversity...all
persons have the potential to live fully
functioning and emotionally healthy lives
through the lifespan along the full spectrum
of gender identity and gender expression”
[Emphasis added.] (American Counseling
Association, 2009, p. 1).

A screenshot from a “best practices”
training promoted by Optum Health
Education entitled, Across the Sexual
Orientation and Gender Identity Spectrum: A
Call to Action adds more details about the
brave new world of diversity (Wilson &
Garrido, 2022, p. 8) (See Figure 7).
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start with our cases.

So some people identify as gay. | say I'm gay, sometimes | say I'm queer, I'm lesbian,
I'm pansexual, asexual. There's so many terms that it's hard to keep up honestly. But
just asking questions to people will enlighten you. So personally, | don't know all the
terms. And the younger people are, the more terms there tends to be. And | just ask
them, what does that mean? Because a term for me could mean something different
than a term for you. Okay. And as you can see here between gender identity and sexual
orientation, you have queer in both. So somebody could identify as queer as their

identity, as like the gender they feel, and then as their sexual orientation. Okay. So let's

Figure 7. This is a transcript excerpt and screenshot of a “best practices” training promoted by Optum
Health Education, titled “Across the Sexual Orientation and Gender Identity Spectrum: A Call to Action”

When I presented this screenshot in one
of my videos, I asked, “Imagine a child
whose parents have multiple, changing
identities like this. Is this the norm for
families we want to prioritize in our state?”
The speaker in  this  screenshot
acknowledges: “There’s so many terms that
it’s hard to keep up honestly,” because “a
term for me could mean something
different than a term for you.” If this
screenshot represents an example of “best
practices,” then there is no actual scientific
standard for how SOGIE diversity is
defined or measured.

On November 16, 2022, the City and
County of San Francisco announced the
Guaranteed Income for Trans People
(GIFT) program (City and County of San
Francisco, 2022). The GIFT program is a
classic example of social justice at work.
Trans people, a marginalized group,
received redistributed income, a “gift,”
from a privileged group, hard-working
taxpayers. To qualify for the program, an
applicant must identify as one of the

priority populations listed in the Lyon
Martin Community Health Guaranteed
Income for Trans People application (Lyon
Martin Community Health, 2022). This
application lists 17 different forms of
sexual orientation, 15 different sets of
pronouns, and 94 different forms of gender
identity and expression. Priority
populations include those who practice
bondage  domination  sadism  and
masochism  (BDSM), sexual acts
characterized by prolonged methods of
torture. Priority status was also given to
transgender sex workers. In the social
justice worldview, sex work is justified as
a necessary response to racism and
cissexism in societal workplaces. Sex work
is seen as a way to push back against
capitalist, white supremacist notions of
work ethic and productivity (Jones, 2022).

The GIFT program application illustrates
how social justice diversity normalizes and
subsidizes destructive sexual behavior and
reduces human potential to nothing more
than  depraved survival. ~What a
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breathtaking contrast to God’s ennobling
hopes and designs for His children: “You
have made him a little lower than the
angels; You have crowned him with glory
and honor; And set him over the works of
Your hands” (New King James Version,
2024, Hebrews 2:7). Nothing “pulled back
the curtain on diversity” and proved the
moral and ethical deterioration of our
profession better than sharing the SOGIE
classifications on the GIFT application.

Challenge the Ethics of the
Ethical Code

One of the legislators who supported H63
in 2023 received a letter from an indignant
therapist stating that the bill conflicted with
the ACA’s 2014 Ethical Code, “the highest
standard of ethics in the United States.” My
first thought was, “Is the ACA higher than
God?” To say that sexuality and gender are
anything a person wants them to be denotes
that there is no God, no source of ultimate
truth.

If I do not believe in a primary
creator, and ultimate authority
over that creation, I am free to
be and do anything I
want...people are nothing but
clay that can mold itself into
any shape it desires. The clay
was made by no one, has no
meaning to its existence other
than self-satisfaction, and
owes nothing to anyone or
anything  outside itself
(Keffler, 2021, p. 74).

Indeed, our professional organizations
believe they are higher than God. To win,
we needed to expose the ACA’s ongoing
efforts to suppress the values of therapists
who believe that true science is grounded
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in the Judeo-Christian ethic and natural
law. We needed to show why the 2005 ACA
Ethical Code allowed value-based
referrals, and why the 2014 ACA Ethical
Code did not. Ironically, we had to
challenge the ethics of the 2014 ACA
Ethical Code.

Section A.2.b Informed Consent

One of the arguments made by the
opposition is that gender-affirming care
(GAC) is endorsed by authoritative
organizations like the American Medical
Association (AMA) and the American
Academy of Pediatrics (AAP) as well as
NASW, APA, and the ACA, therefore, any
view to the contrary is going against
established science. Gender-affirming is a
deceptive term because GAC does not
affirm an individual’s gender based on
biological sex. In their discussion points for
opposing legislative bans on GAC for
children, the APA states that GAC typically
includes “steps toward social transition,
potentially treatments to temporarily
postpone puberty, and in some instances,
hormone replacement therapy” (American
Psychological ~ Association, n.d.). A
primary source cited and in the APA’s
discussion points document expands this
definition, explaining that GAC may
include “primary care, gynecologic and
urologic care, reproductive options, voice
and communication therapy, mental health
services (e.g., assessment, counseling,
psychotherapy), and hormonal and surgical
treatments” (Coleman et al., 2012).

Even though the 2014 ACA Ethical Code
states that counselors are to explain the
“limitations, potential risk, and benefits of
services,” intellectual conformity in the
helping professions makes it almost
impossible for individuals with distress
about sexuality and gender. to receive
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informed consent. Professionals do not
receive training that contradicts the social
justice position that GAC is the only ethical
treatment for individuals with distress
about their gender and are therefore
unprepared to give their clients true
informed consent. Fighting against the
pseudoscience of the major professional
organizations felt like a battle of David
versus Goliath until I realized how many
resources there are to dispute the social
justice narrative on sexuality and gender.
One of the most valuable resources I
found was Navigating the Transgender
Landscape, a 64-page booklet published by
the Child and Parents Rights Campaign
(Broyles, et al., 2020). This resource was
written by attorney and child advocate
Vernadette Broyles as well as a team of
well-respected professionals across the
healthcare  spectrum. The  booklet
unequivocally demonstrates the
detrimental effects of social transitioning
and the unfounded assertion that children
will commit suicide if they do not receive
GAC. It provides a solid body of research
that shows that the vast majority of children
will embrace a gender identity that aligns
with their biological sex if they do not
receive GAC. I purchased several copies of
this booklet for a nominal fee and
distributed them. Although Navigating the
Transgender Landscape is focused on
school  settings, it contains well-
documented evidence that assisted us in
educating legislators and community
leaders. The Child and Parents Rights
Campaign has newly published an equally
valuable booklet, Church Transgender
Response Guide, for faith-based settings.
The more I searched, the more I realized
that we were standing arm-in-arm with
thousands of dissenting professionals.
Informed through the 2023 ATCSI
Institute  presentations by  Michelle
Cretella, former executive director of the
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American College of Pediatricians
(ACPEDS) and current board member of
ATCSI, and the ACPEDS website
(https://biologicalintegrity.org), I was able
to point out that while the American
Academy of Pediatrics (ACP) supports
gender theory, the American College of
Pediatricians (ACPEDS) does not
(American College of Pediatricians, 2023).
Both ACPEDS and ATCSI have made
monumental efforts to expose the flawed
studies that activists use to support their
work.

Do No Harm is a rapidly growing
national coalition of  healthcare
professionals that seeks “to highlight and
counteract divisive trends in medicine,
such as ‘Diversity, Equity and Inclusion’
and youth-focused gender ideology” (Do
No Harm, n.d.). Through the work of brave
professionals in these organizations, I
found ample resources to demonstrate that
Section A.2.b. is wholly being violated.

Section A.11.b. Values Within
Termination and Referral

When the U.S. Court of Appeals for the
6™ Circuit upheld that Julea Ward, a
Christian master’s degree student at
Eastern Michigan University, had the right
to refer a prospective client because
supporting same-sex relationships violated
her religious beliefs in 2012 (Alliance
Defending Freedom, 2012), the ACA
doubled down on its determination to
override counselors’ values, issuing this
statement in 2013:

“LGBTQQIA clients can be
sure that counselors will
continue to be trained through
a multicultural lens where
nondiscrimination and
personal growth, not a
counselor’s personal values,
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is pertinent to the counseling
relationship [Emphasis
added] (Rudow, 2013).

The ACA’s statement made it clear that
counselor values are no longer considered
“pertinent to the counseling relationship”
and the client’s goals now trump the
counselor’s personal and professional
judgment. Julea Ward was protected, in
part, by the fact that the 2005 Ethical Code
allowed her to make value-based referrals.
The 2014 ACA Ethical Code, Section
A.11.b ensured that future therapists would
not have that protection.

A.1L.b. Values Within
Termination and Referral.
Counselors  refrain  from
referring  prospective  and
current clients based solely on
the counselor’s  personal
values, attitudes, beliefs, and
behavior. Counselors respect
the diversity of clients and
seek training in areas in which
they are at risk of imposing
values onto clients, especially
when the counselor’s values
are inconsistent with the
client’s  goals or are
discriminatory in nature.

The details of the Julea Ward Case
provide evidence that the intent of A.11.b.
is not to protect LBGTQ+ individuals from
discrimination, but to silence the values of
Christian therapists. Consider the facts of
this case. Contrary to the official position
of the ACA that Julea “denied services to a
homosexual client on the basis of a
counselors’ values” (Kaplan, 2014), Julea
had no problem counseling gay and lesbian
clients, as long as she was not required to
support client goals that she believed were
morally and ethically harmful. Julea Ward
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stated her faith-based position in her legal
complaint.

Based on Biblical teachings,
Ms. Ward believes that God
ordained sexual relationships
between men and women, not
between persons of the same
sex. As such, Ms. Ward
believes that homosexual
conduct is immoral sexual
behavior. Ms. Ward also
believes, based on her sincere
religious beliefs, that
individuals are capable of
refraining from engaging in
homosexual conduct (Kaplan,
2014).

In other words, Julea Ward expressed her
belief in the Judea Christian ethic and
natural law.

Consistent with the 2005 ACA Code of
Ethics provisions regarding referrals,
Julea’s supervisor told her to have the client
reassigned. Julea’s professors had taught
her that counselors dealing with gay and
lesbian clients “’ cannot talk about
anything other than affirming their same
sex relationships’ R.1-5 at 18—a message
Ward’s religious beliefs prohibited her
from delivering—Ward asked that she be
allowed to refer gay and lesbian clients
seeking relationship advice to another
counselor” (United States Court of Appeals
for the Sixth Circuit, 2012)

After the client was reassigned, however,
the university turned the tables on Julea,
charging her with violating two provisions
of the ACA Code — a provision against
imposing values on clients and a provision
against discrimination — and took her
through a disciplinary process in which
University  professors targeted and
denigrated her religious. beliefs. Eastern
Michigan University then informed Ward
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that she could only stay in the counseling
program if she agreed to undergo a
“remediation” program to help her “see the
error of her ways” and change her “belief
system” as it relates to counseling about
homosexual  relationships  (Alliance
Defending Freedom, 2012). Shortly
thereafter, the University expelled Julea
from the program. At the time of her
expulsion, she was just four classes shy of
completing the program and carried a 3.91
GPA.

How could Julea Ward impose her values
and discriminate against a client she had
never met? The ACA justified their
position: “Refusing to provide services to a
protected class ...on the basis of the
counselor’s  religious  beliefs  also
constitutes a major violation of the ACA
Code of Ethics section focusing on
avoiding harm by the nonimposition of
personal values (Kaplan, 2014). The Sixth
Circuit Court of Appeals did not support
this conclusion.

Here too, what did Ward do
wrong? Ward was willing to
work with all clients and to
respect the school’s
affirmation directives in doing
so. That is why she asked to
refer gay and lesbian clients
(and some  heterosexual
clients) if the conversation
required her to affirm their
sexual practices. What more
could the rule require? Surely,
for example, the ban on
discrimination against clients
based on their religion (1)
does not require a Muslim
counselor to tell a Jewish
client that his religious beliefs
are correct if the conversation
takes a turn in that direction
and (2) does not require an
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atheist counselor to tell a
person of faith that there is a
God if the client is wrestling
with  faith-based  issues.
Tolerance is a two-way street.
Otherwise, the rule mandates

orthodoxy, not anti-
discrimination (Ward .
Polite, 2012).

“The rule mandates orthodoxy, not anti-
discrimination.” Yes. In the ACA’s
weaponized definition of discrimination,
simply having values that conflict with the
goals of clients who are a
“protected” cultural classification in social
justice ideology makes you an unethical
therapist. In the end, the court ruled in
Julia’s favor.

“When the facts are
construed in Ward’s favor, as
they must be for this case, a
reasonable jury must
conclude that Ward’s
professors ejected her from
the counseling  program
because of hostility toward
her speech and faith, not due
to a policy against referrals”
(Ward v. Polite, 2012).

Section A.11.b redefined the therapeutic
relationship, stripped the counselor of God-
given freedoms, and gave priority to the
tenets of social justice. We helped Idaho
legislators understand that rules from a
national organization should not have
priority over state law and Constitutional
protections.

Take the Offensive on the
Ethics of Referrals

During the interim between the 2023 and
2024 legislative sessions, Representative
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Young collaborated with allied legislators
and ADF lawyers to ensure our bill's
language gave us adequate protection,
particularly regarding referrals. When
Representative Young met with ICA
leaders in 2024, the issue of ethical
referrals remained a strong point of
contention. The 2014 ACA Ethical Code,
A.11.b states that “when the counselor’s
values are inconsistent with the client’s
goals” the counselor is to “seek training,”
especially when the therapist’s goals are
“discriminatory in nature.” Fixed on their
goal of promoting conformity to social
justice ideology, the ICA was determined to
prohibit referrals based on values and
enforce social justice indoctrination of
counselors.

Howsepian ~ (2009)  explores  the
complexity of making ethical referrals,
such as the case where an individual with
same-sex attraction wishes to receive
therapy to change his sexual orientation. A
therapist with a Judeo-Christian ethic
might see change efforts as scientifically
possible and morally desirable, based on a
belief that individuals have a right to build
marriages and families that reflect natural
law. However, a therapist who sees sexual
orientation as innate and permanent, who
believes efforts to change are futile and
harmful, is therefore unlikely to refer the
client to a therapist who can support the
client’s goal.

What one person sees as
futile, for example, another
will not, not because one does
not both see that the procedure
or prescription is not making a
patient better along some axis
of health or other (about
which they both can agree),
but because they disagree
about how the procedure or
prescription is or is not
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contributing to a patient’s
well-being along other axes of
health (about which they
disagree), or how the
procedure or prescription is or
is not contributing to a
patient’s well-being overall
(Howsepian, 2009, p. 41).

Inevitably, there are widely differing
views on what is ethical, as in the case of
gender-affirming treatment where the
amputation of healthy body parts in
children or adults is seen as a solution for
mental distress. Who is to decide what is
ethical when there are conscience-based
disagreements? Even more troubling is
who decides what is ethical when those
charged with writing the ethical codes are
manipulating science to fit a political
agenda. In the current state of our
professional organizations, to be deemed as
“ethical,” professionals must support an
intolerant ideology that seeks to destroy the
God-given rights of other professionals in
those organizations.

Complex ethical dilemmas need to be
decided in the heart and conscience of the
professional. Supreme Court Justice
Samuel Alito affirms, “Liberty has to live
in the hearts of ordinary citizens, and if it
dies there, then it will die out” (Alito and
Malcom, 2022, p. 24). Protecting the right
of a professional to not perform treatment
and to not refer a client for treatment that
they deem morally and ethically harmful is
a “bulwark against tyranny” and “is
therefore, a  prescription for the
preservation of democracy, a barrier to
fascism and its multi-armed control of its
citizens” (Howsepian, 2009, p. 45).

Freedom of conscience and speech
support the public debate necessary for
good ideas to thrive and bad ideas to go by
the wayside.
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Diversity of thought isn’t just
a matter of freedom; it is an
important  ingredient  to
progress.  When  society
discourages dissent or
governments  dictate  the
bounds of acceptable
opinions...popular ideas go
unchallenged (Heil, et al.,
2020).

Protecting conscience rights not only
preserves the right of clients and families to
choose a therapist who best aligns with
their values, but it also allows our
profession to challenge the bad ideas that
come from politically manipulated science.

Representative Young did not yield to the
ICA’s demands. In the final draft, S1352
ensured even stronger referral protections
than H63, our 2023 bill version. In S1352,
there was no requirement for referring
clients when a client’s goals conflicted with
the personal and ethical beliefs of the
counselor. Representative Young and the
ADF lawyers successfully argued that
requiring therapists to refer a client for
services that they believe are harmful
violates the conscience rights of the
therapists, akin to pro-life doctors required
by their medical boards to provide abortion
referrals. S1352 amended Title 54, Chapter
34 of the Idaho Code, adding 54-3416 (3):

The right to decline to provide
or facilitate counseling...is
limited to conscience-based
objections to particular goals,
outcomes, or behaviors that
may be the objects of
particular types of counseling
or therapy. This section may
not be construed to wave or
modify any duty a counselor
or therapist may have to
facilitate other types of
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counseling or therapy that
support goals, outcomes, or
behaviors that do not violate
the counselor’s or therapist’s
conscience. (State of Idaho,
2024b).

The ICA’s dispute over referrals was a
manufactured crisis. In no way did H63 or
S1352 allow therapists to abandon high-
risk clients or justify unethical practices.
The opposition’s portrayal was that
LBGTQ+-identified  clients  seeking
gender-affirming treatment were too
impaired to use an internet search and make
a phone call. The 2014 ACA Ethical Code,
Section A.2.a states that “clients have the
freedom to choose whether to enter into or
remain in a counseling relationship.” The
implication is that clients are capable of
choosing one therapist over another. We
argued that clients who do not get what
they want from therapists self-refer,
meaning they stop coming and find
therapists who will support their goals.

Taking the offensive on the issues of
referrals removed a monumental roadblock
to the passage of our bill. But even more
important, it was a vital blow to the
ideological tyranny of social justice.

Rebut the Myth of the
Value-Neutral Counselor

Social justice advocates have enthroned
the value-neutral counselor as the ideal
counselor to convince masses of
professionals to surrender their inalienable
First Amendment rights. In 2023, in our
first legislative hearing before the House
Health and Welfare Committee, opponents
of H63 argued that ethical counselors are
value-neutral. This argument was new to
me because I trained under the 2005 ACA
Ethical Code and learned that counselors
should expose our values and biases, but
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not impose them. Our opponents
passionately testified that truly ethical
counselors subordinate their values to the
goals and values of the client. This
argument was persuasive because it evoked
a sense of duty and altruism. After all,
shouldn’t we make sacrifices to help our
suffering clients? Rebutting the myth of the
value-neutral counselor is philosophical
ground zero in the fight to reclaim
conscience rights.

The ACA Ethical Code A.11.b reinforces
the illusion that counselors can be bias-free
and neutral. In an Ethics Update clarifying
the changes regarding referrals in the 2014
ACA Ethical Code, an ACA publication
stated that

Ethics, foundational moral
principles and professional
values are central to who we
are, what we believe, and how
we should carry out our
responsibility to others...No
one is expected not to be who
they really are (Linde, 2016).

However, in a stunning case of double-
speak, the same article declared,

However, in counseling, it is
important to leave our values
and worldview at the door of
the session and not allow how
we see things to influence the
way we view and work with
our clients (Linde, 2016).

The concept of a value-neutral counselor
is a worshipped idol, more pretend than
real. One therapist who testified for our bill
made the case that in Idaho, there is a
population of Christian Conservative
families who are afraid to take their
children to therapy because their values
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will be ignored. This view is pervasive
among people of faith.

Perhaps most concerning to
the religious believer is the
fact that so many of these
values and biases, hidden
behind a veil of presumed
neutrality, are grounded in a
secular worldview that stands
quite apart from, and is in
many ways even toxic to, the
spiritual worldview that the
believer holds most dear and
true (Gantt, 2022).

The notion that psychotherapy can be
value-free has now been largely discredited
based on numerous studies (Hamilton,
2013). The value-neutral counselor myth
can be summarized by this statement from
an article in Psychology Today entitled,
“Therapists Can be Warm, Helpful and
Wise, but Not Neutral,” “Therapy is a
human interaction and cannot be
neutral... Therapists can no more escape
value-driven interactions than they can
escape being human” (Whiting, 2021).
The article concludes, “Neutrality is not
possible for therapists, and feigning it does
not serve clients” (Whiting, 2021).

To support my legislative testimony in
2024, I passed out a highlighted copy of the
Psychology Today article and proposed that
values are necessary and beneficial to
clients. “It is helpful to identify the values
at play in session and invite clients to
reflect on these and act in ways to increase
moral engagement with others and pursue
individual growth” (Whiting, 2021). I
testified that the most dangerous therapist
is the one who pretends to be value-neutral
while unconsciously imposing their values
on the client, and yet, this is exactly what
professional organizations require us to do.
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As a condition of employment, I was
required to take a four-hour cultural
competency course which was approved by
the National Board of Certified Counselors
(NBCC). Figure 8 shows a screenshot of a
question from the course pretest that asks
me to apply a social justice
“intersectionality” approach with Alex, a
20-year-old who is transitioning as a
transgender, has a low socioeconomic
status, and has just moved from a rural area
to an urban area. I missed this question
because I chose “B” and applied the long-
held standard that I should wait and see
what issues were most pressing for Alex
before deciding upon a treatment approach.
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The APA defines intersectionality as “the
complex, cumulative way in which the
effects of multiple forms of discrimination
combine, overlap, or intersect—especially
in the experiences of marginalized
individuals or groups—to produce and
sustain complex inequities” (American
Psychological Association, Inclusive Style
Guide, 2021). The correct answer was “C.”
To be competent, I must view each of
Alex’s issues as a cultural identity, and then
determine how  Alex  experiences
oppression in each of those identities. In
short, I needed to impose a social justice
worldview on Alex.

Your answer - INCORRECT

6. Michael, a licensed clinical social worker, meets a new client, Alex, who is seeking therapy as
they come out as transgender. Alex is 20 years old, recently moved to a Midwestern city from the
rural area where they grew up, and has a low socioeconomic status (SES). How can Michael best

take intersectionality into account when treating Alex?

a. Focus on Alex's gender identity because it is the issue that brings Alex to therapy
@ b. Wait for Alex to bring up the identities that they want to talk about 6
c. Try to understand Alex's transgender identity, rural upbringing, and SES together

) d. Ignore Alex's socioeconomic status since it's probably not relevant to their treatment

Figure 8. This question from a required cultural competency training requires the counselor to use an

“intersectionality” approach.

The Optum Idaho Behavioral Health
website promotes an “intersectionality”
approach and links to a TED talk by
Kimberle Crenshaw, (Crenshaw, 2016) “a
pioneer” in social justice “critical race
theory.” (See Figure 9). Kimberle
Crenshaw says we must “look boldly at the
reality of race and gender bias.” (See
Figure 10.) From this viewpoint, Alex’s
distress and functional difficulties stem

from external factors, the labels and
expectations placed upon her by a racist
society. Not only does intersectionality
promote a non-scientific approach to
gender and sexuality, but it also further
defies  evidence-based practice by
reinforcing an external locus of control.
Having an internal locus of control is a vital
component of human thriving. How will
Alex ever be a functioning member of
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society if she sees herself as a chronic
victim and does not believe that hard work
and self-improvement will positively
influence the outcomes of her life?
“Perceived control is associated with
emotional well-being, successful coping
with stress, better physical health, and
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better mental health over the life span”
(Myers & Sweeney, 2005, p. 22). The
therapist who uses an intersectionality
approach is acting contrary to foundational
principles of established science and is
imposing a political worldview upon the
client while pretending to be value-neutral.
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Figure 9. The Optum Idaho Behavioral Health website promotes an intersectionality approach and links to

a TED talk by Kimberle Crenshaw, a pioneer in critical race theory.
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The urgency of intersectionality
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of race and gender discrimination

6,200,426 views | Kimberlé Crenshaw | TEDWomen 2016 = October 2016

Now more than ever, it's important to look boldly at the reality of race and gender bias -- and understand how the two can combine to create even
more harm. Kimberlé Crenshaw uses the term “intersectionality” to describe this phenomenon; as she says, if you're standing in the path of multiple

forms of exclusion, you're likely to get hit by both. In this moving talk, she calls on us to bear witness to this reality and speak up for victims of
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Figure 10. This is a TED talk screenshot of Kimberle Crenshaw urging viewers to “look boldly at the reality

of race and gender bias.”

In legislative testimony, I shared the
screenshot of my cultural competency test
and explained the harm of prioritizing a
victimhood approach. We took control of
the narrative by challenging the myth of the
value-neutral counselor and advocating for
the proper role of values in counseling. We
proved that we were not fighting against
clients whose values differed from ours, we
were fighting for the right to provide
ethical care, supported by our professional
and moral values.

Tell Your Story

As I witnessed hearings on various bills
written to protect Idaho families from the
social justice agenda, I observed that the
testimony was often a contest between my
science and your science. This lack of
scientific consensus taught me that logic
and science alone are insufficient. True

personal stories have the potential to touch
the hearts of people who have been blinded
by the lies of social justice. I needed to
share my story and the heartache that drove
my passion to be a therapist whistleblower.

Before I was a counselor, I was a full-
time mother to a blended family of five
daughters. Not only was my house filled
with girls, but it was also filled with their
friends. I loved these girls, every one of
them. I loved being part of their growing-
up experiences, their ups and their downs.
Naturally, when I became a counselor, my
passion was helping girls.

My mother’s heart and my counselor’s
mind were increasingly alarmed by the
warning signs I saw in girls who were
outwardly successful and happy. They had
good grades. They had high goals. They
were lovely and talented. Inwardly, they
had tremendous anxiety. They had stomach
problems. They had chronic fatigue. They
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pushed themselves very hard with self-
criticism. They were lonely and sometimes
depressed. They had a chronic, nagging
sense that they didn’t measure up.

I began to understand that growing girls,
like my trauma clients, were experiencing
a psychological disconnection from their
bodies. The moment girls begin to
experience the physical changes of puberty,
they unconsciously seek belief systems to
make sense of these changes. It is as if their
brain is faking snapshots and building a
photo album of selfies based on what they
experience at this critical stage.
Unfortunately, girls experience harmful
cultural images daily that promote
sexualization and unrealistic perfection.
These images cause girls to develop
chronic shame about their developing
bodies. In response, many girls embrace
overtly sexualized ways of acting and
dressing, while other girls try to cover up
their femaleness with baggy t-shirts and
jeans. Unrealistic perfection drives girls to
obsessively focus on outward appearance.
As the trend toward androgynous clothing
and hairstyles increased in popularity, I saw
yet another warning sign that girls were
psychologically rejecting their female
bodies.

In response to the pain I witnessed in
young girls, I self-published Healthy
Transitions for Girls®, a curriculum to
help girls ages 8 to 14, to develop positive
body image. I gave Healthy Transitions for
Girls workshops in schools, churches, and
agencies, and poured my heart into helping
girls develop a positive relationship with
their bodies. My love and concern for my
daughters and granddaughters fueled my
efforts. An Epoch Times article written
about my efforts to pass H63 accurately
quoted my passion for helping girls: “I just
feel brokenhearted when I have seen how
[girls] start hating their bodies and become
embarrassed and ashamed. And I just have
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this deep desire: ‘How can I help these girls
to feel that growing up being a girl is
something wonderful—and not something
terrifying?’” (Hisle, 2023).

It never occurred to me that the
professional organizations that govern
counseling would defy well-established
science and support medically stopping
puberty and surgically destroying healthy
reproductive organs as a solution for girls’
distress. Positive body image has been
defined as “the single greatest predictor of
self-esteem for adolescents of different
ethnicities” (Verkuyten, 1990, as cited in
Wood, Becker, & Thompson, 1996, p. 86).
The ACA published a guidebook on girls’
and women’s wellness in 2008 which
focused on the need to help girls develop
positive body image and healthy gender
roles (Choate, 2008). Yet my experience
with Idaho Medicaid opened my eyes to the
unthinkable evil that now contradicted
these foundational principles.

My crisis of conscience peaked when I
was required to administer the Child and
Adolescent Needs and Strengths (CANS)
assessment with Idaho Medicaid clients,
ages birth to 18. The CANS assessment
was developed through a collaboration
between the Praed Foundation, the Center
for Innovation and Population
Management at the University of
Kentucky, and Transformational
Collaborative ~ Outcome  Management
(TCOM). The Idaho Department of Health
and Welfare (IDHW) and Optum Idaho
Behavioral Health are partnered with these
out-of-state organizations. Varying
versions of the CANS assessment are used
in all 50 states (Center for Innovation in
Population Health, About Us, n.d.). The
following screenshots demonstrate that
buried underneath layers of bureaucracy
and lofty statements about utopian societal
health is the reality that the CANS
assessment embodies social justice goals
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and assists counselors in injecting these
goals into interactions with clients and their
families. TCOM's “Guiding Values™ states
that all assessments should be “culturally
responsive and respectful” (Center for
Innovation in Population Health, What is
TCOM? n.d.). TCOM clarifies, “To
provide culturally responsive care and
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work from a culturally humble
approach...the CANS Core has shifted
items and domains to align with SOGIE
(Sexual Orientation, Gender Identity and
Expression)” (Center for Innovation in
Population Health & Praed Foundation,
2016).

32. CULTURAL IDENTITY

Ratings and Descriptions
|

e Does the individual cultural identity.

identify with any racial/

e Does the individual find | identity.
this group a source of

| —

Cultural identify refers to the individual’'s view of self as belonging to a specific cultural group. This cultural group may be defined by
a number of factors including race, religion, ethnicity, geography, sexual orientation or gender identity and expression (SOGIE).

Questions to Consider | 0 The youth has defined a cultural identity and is connected to others who support the youth's

ethnic/cultural group? 1 The youth is developing a cultural identity and is seeking others to support the youth’s cultural

support? | 2  The youth is searching for a cultural identity and has not connected with others.

3 The youth does not express a cultural identity.

Figure 11. A question on “cultural identity” from the CANS assessment.

The CANS is to be used for treatment
planning, and suggested treatment goals
are offered in each question's “Questions to
Consider” section. In Figure 11, I am to rate
the child’s cultural identity. Once I identify
the many different cultures of the client,
including SOGIE, it is my job to help the

child connect to groups that support his/her
cultural identities. In my video presentation
of this question, I asked, “How would you
feel, as the parents of a mentally ill child,
to find out that your child’s therapist was
helping your child connect to groups that
promote ‘Drag Kids on Stage?’”
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42. SEXUAL DEVELOPMENT

Uuestions to Consider Ratings and Descriptions

= Are there concerns about

the individual’s healthy

sexual development?

Is the individual sexually

active?

# Does the individual have

less/maore interest in sex

than other same age |
peers?

15 the individual on

target?

# Has the individual been
abused sexually?

» Has someone taken the
responsibility to discuss
healthy sexual
development with
him/her?

This itern looks at broad Issues of sexual development including developmentally inappropriate sexual behavior or sexual concerns,
and the reactions of others to any of these factors. The youth's sexual orientation, gender identity and expression (SOGIE) could be
rated here only If they are leading to difficulties. Sexually abusive behaviors are rated elsewhere.

0  Noevidence of issues with sexual development.

1 History or suspicion of problems with sexual development, but does not interfere with functioning
in other life domains. May include the individual's concerns about sexual orientation, gender
identity and expression {SOGIE), or anxiety about the reaction of others.

7  Moderate to serious problems with sexual development that interferes with the individual's life
functioning in other life domains.

3 Severe problems with sexual development. This would include very frequent risky sexual behavior
or victim of sexual exploitation.

Figure 12. This a question from the CANS Assessment that measures sexual development in children.

Figure 12 shows a question on sexual
development. Because identifying as gay
or transgender is viewed as normal for
children, SOGIE should only be addressed
in treatment if the child is engaging in
“risky sexual behavior,” typically defined
as unprotected sex, or is a “victim of sexual
exploitation.” The “Questions to Consider”
prompt me to make sure that “someone has
taken the responsibility to discuss healthy

sexual development with him/her.” Whose
definition of “healthy sexual development”
will be promoted, the parents’ or the
therapist’s? The inclusion of SOGIE
language in the question indicates that the
child will be taught the “no normative
standard for sexual activity” version of
human sexuality.
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50. IDENTITY

The identify refers to the individual's view of self as belonging to a specific cultural group. This cultural group may be defined by a
number of factors including race, refigion, ethnicity, geography, sexuai orientation or gender identity and expression (SOGIE).

Questions to Consider

with any racial/
ethnic/cultural group?
Is there pressure to
identify as something
different?

with others who identify
similarty?

Dioes the individual find
this group a source of

» [Does the individual identify;

Is the individual connected

Ratings and Descriptions

0

Individual has clear and consistent cultural identity and is connected to others who share his/her
cultural identity.

Individual is experiencing some confusion or concern regarding his/her cultural identity.
Individual has significant struggles with his/her own cultural identity. Individual may have cultural
identity but is not connected with others wha share this culture.

Individual has no connection ta hisfher cultural identity or is experiencing significant problems due
to internal conflict regarding his/her cultural identity.

support?

Figure 13. This screenshot from the CANS Assessment focuses on the child’s identity as belonging to a

specific cultural group.

In this question on “Identity” (See Figure
13), I am asked to measure the child’s sense
of identity as belonging to a specific
cultural group. Why must the identity of a
vulnerable child be aligned with a
marginalized cultural group? This question
solidifies the lie that gender confusion and

same-sex attraction define a child’s
identity. Anyone who contradicts the
child’s faulty assumptions is putting
“pressure” on the child. This question
exploits a child’s basic need for belonging
to push the social justice agenda.

51. CULTURAL STRESS

and other forms of discrimination would be rated here.

Questions to Consider Ratings and Descriptions

. What does the family

This item identifies circumstances in which the individual’s cultural identity is met with hostility or other problems within the child/
youth’s environment due to differences in attitudes, behavior, or beliefs of others (this includes cultural differences that are causing
stress between the individual and their family). Racism, negativity toward sexual orientation, gender identity and expression (SOGIE)

believe is their reality of | O  NO evidence of stress between the individual’s cultural identity and current environment or living

discrimination? How do situation.

they destribe e
discrimination or 1 Some mild or occasional stress resulting from friction between the individual's cultural identity
oppression? and current environment or living situation.

. Does this impact their

individuals and as a

support the child/
youth's identity and
experiences if different
from the caregiver’s
own?

culture stress.

functioning as both 2 Individual is experiencing cultural stress that is causing problems of functioning in at least one life
domain. Individual needs support to learn how to manage culture stress.

1T | e —
. How does the caregiver 3 Individual is experiencing a high level of cultural stress that is making functioning in any life
domain difficult under the present circumstances. Individual needs immediate plan to reduce

Figure 14. This question from the CANS assessment asks me to identify discrimination that the child

may be experiencing due to his/her cultural identity.
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The one question that most reflects the
danger that social justice poses to the family
is the question on “Cultural Stress” (See
Figure 14). Note the first questions in
“Questions to Consider:” “What does the
family believe is their reality of
discrimination? How do they describe
discrimination or oppression?” Why are
therapists being asked to measure the
“racism” and “negativity” of caregivers”
and “family?” Why are “caregivers” being
asked to support the child’s SOGIE identity
experiences if they “are different” from the
caregiver’s identity experiences?
Incredulously, if a child’s SOGIE is not
consistent with the parent’s values, I am to
drive a bigger wedge between the child and
his/her devastated parents.” A “Guiding
Value” of TCOM is that “collaborative
processes, inclusive of children and
families, should be used for all decisions at
all levels of the system (Center for
Innovation in Population Health, What is
TCOM? n.d.) In the social justice version of
“collaboration,” the views of the parents are
secondary to the prescribed views of the
system. The child’s reality supersedes the
reality of his parents and family. Counselors
are expected to advocate for the reality of
the child, to recognize the ’client as the
expert on their own experience” (Stark,
2022). “Caregivers” who do not go along
with the child’s reality are a source of
“hostility.”

In my video presentation on this slide, I
asked,

Can you imagine the
heartbreak of a parent whose
child wants to change
genders? Can you imagine
being the parent of a daughter
who wants her breasts cut off?
Can you imagine being told
that your unwillingness to
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accept your child’s choice
constitutes discrimination and
oppression? When a child
“comes out,” families are
fractured, yet therapists are
required to drive the wedge
between parent and child even
further.

The CANS assessment is to be
administered to children, ages birth to 18,
but the instructions on the test form I was
required to use did not specify an age for
asking SOGIE-related questions. 1 was
curious, “Why would therapists be asked to
assess sexuality and gender in young
children?” Of all the discoveries I made,
this was the most horrifying.

Not only do the proponents of gender
diversity want to promote SOGIE
identities, but they also want to promote
SOGIE identities in young children.

The great majority of children
develop a self-perceived
gender identity consonant
with their gender assigned at
birth, but some, from the age
of 3 or 4 years, develop a self-
perceived gender identity that
is other than that assigned at
birth (Graham, 2023).

The ACA states that “transgender and
gender-expansive (TGE) children and
youth...include young people between the
ages of 3 and 17 whose gender identity is
different from the sex assigned at birth”
(Stark, (2022). In the gender-affirming
model, therapists are advised to “make a
full assessment as early as possible,” and to
continue with “supportive counseling
throughout childhood” to help the child
determine if puberty blockers, cross-sex
hormones, and gender reassignment
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surgery are to be prescribed (Graham,
2023).  Therefore, it is expected that
therapists will screen children for emerging
SOGIE identities and affirm those
identities. To assist this process, the APA
has approved a “gender unicorn” to help
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therapists assess the SOGIE of young
children (Ho & Mussap, 2019). (See Figure
15.) This graphic presents heart-wrenching
evidence that children’s innocence is being
stolen by the very people who are charged
with protecting them.
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Figure 15. The APA has approved the Gender Unicorn for assessing sexuality and gender in young

children.

To pass legislation that would reclaim my
right to do no harm, 1 needed to
communicate the pain I felt as I sat in the
counselor’s chair, facing the reality that my
profession now required me to sexualize
young children. Initially, when speaking
about my experience, I would hide my
emotions behind a wall of clinical
expertise, but that did not communicate my
real story. Something Dr. Cretella said

stuck with me: “It is our side that sees the
pain” (Personal conversation, November
10, 2023). When preparing and giving
testimony, I had this statement written on a
sticky note inside my binder, a reminder
that I needed to communicate the tragedy I
had witnessed.

One case in particular cemented my
determination to expose what was
happening in my state and profession. I was
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assigned to work with an eight-year-old
girl, an Idaho Medicaid client, who was
self-harming. She had been sexually
abused by an adult male the prior year, and
she had been exposed to sexually explicit
media. Subsequently, she was using
various means to self-harm. I understood
the signs well.

For Idaho Medicaid to pay for the child’s
services, her mother had to give written
consent for me to administer the CANS
assessment. Nothing on the consent form
advised parents that their children would be
asked questions related to SOGIE. The
eight-year-old girl had recently “come
out,” along with two of her friends, and
announced that she was bisexual. I
explained to the mother that the assessment
contained questions that would affirm her
daughter’s belief that she was bisexual. The
mother was frightened. She did not want
her daughter to be making decisions about
her sexuality “until she was 16 or 17,” but
due to the false claims of LBGTQ+
activists, the mother feared that not
affirming her child as bisexual might cause
her further harm. I supported the mother’s
desires and my own conscience by omitting
the SOGIE questions when I administered
the CANS assessment. I assured her that
her child’s claim of bisexuality was not her
permanent identity, but a symptom of peer
pressure and sexual abuse.

Treatment with this girl was very
successful because I understood her need
for a positive relationship with her female
body. In one pivotal mother-daughter
session, I asked my client’s mother to share
her feelings about breastfeeding and how
she felt nursing her daughter’s baby
sibling, whom the client adored. I asked my
client’s mother to share her feelings about
pregnancy, and how she felt when she was
pregnant with her eight-year-old. I sensed
something hugely therapeutic happening to
my client in this session. As she listened to
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her mother, my client began to overcome
the feelings of shame she had developed for
her body. She started to realize that breasts
and sexuality had a special purpose. She
forged a closer bond with her mother based
on this positive, shared femaleness.
Consequently, she stopped self-harming. If
I had followed the requirement to use a
social justice intersectionality approach,
affirm her cultural identity as bisexual, and
counseled her mother to go against her
“discriminatory” maternal instincts, this
eight-year-old would be on an entirely
different path. It still makes me weep to
think about it.

I shared my story in a two-minute video
which I sent to legislators to promote
S1352. It was a humble, earnest plea, from
one heart to another:

So when an eight-year sexual
abuse victim said she was
bisexual, my job, under the
social justice model, was to
affirm this as her true identity
and to counsel her mother
about discrimination. My
personally held beliefs would
not allow me to promote this
harm. In 2023, I retired my
counseling license to become
a whistle-blower, to help
families and therapists who
are being harmed by the social
justice agenda. Our ethical
codes force us to support
client goals that violate our
personally held beliefs. We
need your help to protect our
right to do no harm to the
children and families in our
state. Please support a bill that
protects the personally held
beliefs of therapists like me
(McFarland, 2024).
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Respond to Persecution with
Grace and Goodwill

Social justice warriors effectively use
labels to demoralize the opposition and
silence dissent. The collective message of
the professional leaders who testified
against H63 in 2023 was that if they
allowed us to exercise our conscience
rights, our level of professionalism was so
low that we would abandon suicidal
LBGTQ+-identified clients and callously
let them die. It did not matter that the
therapists supporting H63 routinely saw
clients whose values differed from our own
values. Nor did it matter that the people
making the accusations were supporting an
agenda that mutilated the healthy body
parts of children. They labeled us as
unethical and discriminatory and the labels
stuck. Not only did H63 die in committee,
but I felt demoralized and personally
wounded by the accusations we had
endured.

In the Bible, Jesus Christ directed, “Love
your enemies, bless those who curse you,
do good to those who hate you, and pray for
those who spitefully use you” (New King
James Version, 2024, Matthew 5:44-45).
This became a strategy for winning, which
we learned from Representative Young,
who is the epitome of poise and civility
under fire. As I prepared my testimony for
our 2024 hearing before the Senate Health
and Welfare Committee that had killed our
bill the year before, I was nervous,
exhausted, and still angry about our 2023
experience. It is hard not to feel angry when
your deeply held values and character are
attacked. After I ventilated my emotions to
Representative Young, she said, “Peggy, I
can hear your frustration. When you testify,
treat the legislators on the committee as
good people who want to help you.” I knew
that certain legislators were vehemently
opposed to the bill and would continue to

37

disparage our ethics, but in my heart, I
recognized the Biblical wisdom of her
words. We needed to come from a place of
goodwill, not hurt and revenge. I posted a
quote from Martin Luther King’s Nobel
Prize acceptance speech, “I believe that
unarmed truth and unconditional love will
have the final word in reality” (The Nobel
Prize, 1964). The professionals on our team
learned to be warm, articulate, and
persuasive in our presentations through our
efforts to “love [our] enemies.”

In the logical mind, prayer is too abstract
to be powerful, but our experience proved
otherwise. Prayer helped us to overcome
feelings of demoralization and the sting of
hurtful labels. Prayer helped us to find the
words to challenge false narratives and
articulate truth. Linda Seiler, Ph.D., a
woman who formerly identified as
transgender and lesbian and now serves as
an ordained minister, explains:

Before we speak
publicly...we must pray first
for their hearts to be receptive
to the truth. Ask God to soften
their heart and remove the
blinders of the enemy so they
can discern truth...May we be
like the disciples in the Book
of Acts who responded to
irrational hatred and
cancellation by seeking God
for spiritual strength and
boldness (Seiler, 2023, pp.
234-235).

We prayed individually and together
before we testified. We enlisted the help of
prayer warriors in our state—mothers and
grandmothers fighting for their children.
We felt the prayers of legislators who
gathered at early morning prayer rallies and
filled the Idaho Capitol halls with prayers
for our state. Because of these united
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prayers, we witnessed an ideological shift
in our favor in the 2024 legislative session.
One state representative confided that a
growing number of legislators were
becoming disaffected with the positions of
the ICA. When even more professionals
testified for S1352 in 2024 than for H63 in
2023, the opposition stayed at the office.
They knew we had won.

The Way Forward

It is dangerous to minimize the intent of
social justice activists and ignore the
warning signs of trouble ahead. The
pressure to conform to social justice
mandates will undoubtedly intensify.
Long-standing members of the ATCSI have
continually fought the politicization of the
helping professions. When a dangerous
political ideology supplants evidence-
based practice, we must follow in the
footsteps of our ATCSI leaders. We can win
as we unite with policymakers, community
partners, and faith leaders around moral
and scientific truth.

Pass Legislation That Protects
Professionals, Families, and Children
from the Social Justice Agenda

My experience with H63 in 2023 gave
me the confidence to share my expertise
and engage in the legislative process,
despite my longstanding anxiety about
public speaking. In addition to S1352, our
team assisted in the passage of several
important bills in the 2024 Idaho legislative
session that can serve as prototypes for
other states.

Idaho passed legislation safeguarding
parents’ rights to direct their child’s
healthcare. Effective July 1, 2024, Senate
Bill 1329 (State of Idaho, 2024c¢) raised the
age of consent for physical and behavioral
health treatment from 14 to 18 in Idaho.
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Parents can access their children’s health
records until the child is 18. This protects
parents like my friend, Jennifer, whose 16-
year-old daughter transitioned as a
transgender male at an Idaho high school
without her knowledge. The child received
counseling and cross-sex hormones
because she was over 14, without
Jennifer’s consent. She was unaware her
daughter was transitioning until she
received an email from the school,
notifying her that they had changed the
child’s name to fit the child’s new gender
identity. Jennifer’s daughter is now on
welfare, living in an apartment with other
transitioned adults who struggle to hold
jobs and function in the real world.
Jennifer’s great lament is that her daughter
never received competent care for her
mental health issues.

In 2024, the Idaho Legislature passed
House Bill 421 (State of Idaho, 2024d),
taking a firm stand to protect the definition
of sex and gender based on biological sex
and counter the confusion caused by terms
like “gender identity,” “gender
expression,” and “experienced gender.”
H421 further clarifies definitions that were
established in House Bill 71, the
Vulnerable Child Protection Act, a 2023
bill that prohibits medical transitioning of
children under the age of 18 (State of
Idaho, 2023). The legislators were
empathetic and courteous to LBGTQ+-
identified individuals who testified against
these bills. Nonetheless, the majority of
Idaho legislators now understand that
gender-affirming treatment does not relieve
suffering. One common-sense legislator
summarized it well, “I just cannot buy the
idea that changing a person’s sex is a
medical emergency.”

The passage of House Bill 538 in the
2024 legislative session (State of Idaho,
2024e) protects the conscience rights of
government employees who refuse to cause



THE RELUCTANT ACTIVIST

further injury to vulnerable children by
using  transgender pronouns. Using
transgender pronouns socially transitions
children, leading them down a path of
lasting and irreversible harm. “It’s living a
lie, and that injures the soul” (Grossman,
2023, p. xxiv). Testimony in favor of H538
also established that using transgender
pronouns is considered political speech and
therefore, cannot be compelled (Hardin,
2024).

This bill is a boon to my friend who
teaches at an Idaho high school. Several
times in the last two years, students who
vocally identify as LBGTQ+ have reported
her to school administrators because she
will not use transgender pronouns without
the explicit consent of parents. She reports
that all these students are in counseling,
urged by their therapists to push back
against perceived unfair treatment. She has
faced retaliatory actions, where students
fabricated stories to get her fired.
Professionals across the country who want
to protect children and families are losing
their jobs because they do not have the
protections provided by H538.

The groundwork accomplished in
passing S1352 has paved the way for the
Medical Ethics Defense Act (Chafuen,
2024) in the 2025 legislative session.
Organizations like the Alliance Defending
Freedom and the Family Policy Alliance
are working to pass the Medical Ethic
Defense Act in Idaho and many other
states. The Medical Ethics Defense Act
will reclaim conscience protections for all
healthcare  professionals, not  just
counselors and therapists. This national
effort needs our expertise in our respective
states.

Future legislation must address the fact
that state licensure boards bind licensees to
the ethical codes of organizations like the
ACA that require them to adhere to a
radical political agenda. This problem
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persists because the statutes that govern the
counseling professions incorporate ethical
codes “by reference.” This means that
ethical codes are not included in their
entirety in the statutes so state
administrators and legislators cannot see
the SOGIE language that is written in the
law. The ethical code is simply referenced
by name. What if therapists were allowed
to be licensed under the ethical code of the
American  Association of  Christian
Counselors (AACC) for example? Idaho’s
S1352 protects me so that I can practice
under the AACC Ethical Code, but
counselors in most states do not have that
freedom. Systemic changes like this could
have the far-reaching effect of restoring
values and evidence-based care to the
helping professions.

Bridge the Divide Through
Community Outreach

At the heart of the social justice agenda
or cultural Marxism is an intent to divide
and conquer. As a member of the ATCSI
board who serves on the Ethics, Family,
and Faith Committee, I am keenly aware of
the opportunity we have to build healing
communities through community
workshops that bring together individuals
struggling with unwanted sexuality and
gender 1issues, professionals, families,
clergy, legislators, and concerned citizens.
Community workshops provide a powerful
opportunity for sharing our stories directly
with one another, fostering unity and
strengthening our collective effort against
the social justice agenda.

Bridge the Political Divide Among People
of Faith

People of faith who embrace social
justice ideology fervently believe they are
acting in the best interest of suffering
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individuals. Many people of faith are
confused and demoralized and therefore
too paralyzed to act. My friend and fellow
activist, Hilber Nelson, LCSW explains
why bridging the divide in the faith
community is so vital:

Being complicit and
complacent blocks the Church
from being grieved,

compassion-based Samaritans
to our neighbors who are
falling prey to radical woke
ideologies, drag  shows,
corporate and media
grooming of children, after-
school Satan clubs, and
explicit public sex-education
doctrine...Without a call to
moral courage the Church will
cower to protect their own
comfort and survival, and
willingly live the lies of
wokeism as  demoralized
Christians.  Totalitarianism
depends and thrives upon this
demoralization. (Personal
correspondence, July 26,
2023.)

Bridge the Divide for Hurting Parents
with LGBTQ+-Identified Children

Parents whose children “come out” face
feelings of grief, hopelessness, and panic.
These parents face the loss of their hopes
and dreams for their children, such as the
hope of grandchildren nurtured in a loving
traditional family. They face the fracturing
of their families as individual family
members align on one side of the LBGTQ+
agenda or the other.

I will never forget a phone call from a
distraught mother whose daughter had been
transitioned by the daughter’s therapist,
despite the mother’s explicit instructions
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and expectation that the therapist would
honor the family’s values. This mother was
grief-strijcken and frightened by her
daughter’s  obsessive and irrational
demands. She was completely unsure how
to break the news to her husband. She could
see a family battle coming but felt helpless
to stop it.

Miriam Grossman advocates for these
parents and describes their daily reminders
of lost sons and daughters as “trauma-
induced terror moments” (Grossman, 2023,
p. 149). As society rallies to support the
child’s new identity, it is the parents who
are left feeling confused, demoralized, and
isolated, struggling alone. They need
support to respond to their children in non-
shaming ways that build emotional
connections. ATCSI and our professional
and community partners can bridge the
divide for these parents, acknowledge their
pain, and help them mend fractured family
relationships.

Bridge the Divide Between Politicized
Science and Real Science

Through community workshops, ATCSI
and other like-minded organizations can
continue a mission of scientific integrity
and give helping professionals the
evidence-based tools they need to provide
care that supports human thriving rather
than destroys it. Therapists who abide by a
Judeo-Christian ethic and natural law are
desperately searching for these tools.
Families need a solid scientific truth
foundation to counter their children's social
media indoctrination. Legislators and
concerned citizens who attend our
workshops will receive the scientific
evidence they need to take a stand.

Bridge the Divide between Individuals
Who Struggle with Same-Sex Attraction
and Gender Confusion and Clergy
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Religious leaders are uniquely positioned
to support true healing and transformation.
Spiritual principles like forgiveness can
help to mediate “unresolved roots of
bitterness, judgment, and unforgiveness
that opens doors for the evil one to keep our
souls in bondage” (Seiler, 2023, p. 168).
While ATCSI is not a religious
organization, our members and supporters
have personal testimonies that can inform
and support shepherds in the church.
ATCSI President Andy Visser’s 2023
Alliance Institute presentation, “The Right
to Truth! Ethics, Love and the Jacob’s Well
Encounter” (inspired by the Gospel of
John, Chapter 4) offers God’s blueprint for
working with individuals who are
struggling with same-sex attraction,
disliked birth sex, or sexual addiction
(Visser, 2023).

e He sees beyond her appearance,
and her presentation, to her heart.

e He is not deterred by her
challenge to a  ‘religious’
argument.

e He gives her a ‘provider role.” She
hands him a cool drink of water.

e He suggests ‘living water,’
arousing her curiosity.

e He reflects her desperate
loneliness in six failed(ing)
sexually intimate relationships.

e He recognizes her hidden pain,
shame, and isolation.

e His hospitality, plain honesty,
redeeming LOVE, and gentle
truth occasion hope and freedom
for her. (Alliance for Therapeutic
Choice and Scientific Integrity,
202.)

The personal stories of individuals who have
wrestled with sexual problems can help
church leaders navigate the deep shame that
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keeps wounded souls from finding their
place in the flock.

Conclusion

Whether through legislative activism,
community workshops, involvement in
professional  organizations, a church
ministry, or  supportive therapeutic
relationships, members of the Alliance for
Therapeutic Choice and Scientific Integrity
and those who support our mission are
engaged in vital work. I do not know what
sacrifices we may be asked to make in the
future. Freedom has often required
individuals to consecrate their lives, their
fortunes, and their sacred honor. Now more
than ever, the work of ATCSI and other
organizations dedicated to preserving a
healthy and ethical understanding of human
sexuality is crucial.

References

Alliance Defending Freedom. (2012,
January 28). 6" Circuit to EMU:
‘Tolerance is a two-way street.’
https://adflegal.org/press-
release/6th-circuit-emu-tolerance-
two-way-street/

Alliance Defending Freedom. (2024, July
2). Third court puts a stop to Biden
admin’s illegal Title IX rule.
https://adflegal.org/press-
release/third-court-puts-stop-biden-
admins-illegal-title-ix-rule

Alliance for Therapeutic Choice and
Scientific Integrity. (2024). Sexual
expression, truth and hospitality
[Workshop brochure]. Warroad,
MN: ATCSIL.

Alito, S.A. and Malcolm, J.G. (2022,
December 14). A conversation with
Justice Samuel Alito. Joseph Story
Distinguished Lecture No. 1332.
The Heritage Foundation.



THE RELUCTANT ACTIVIST

https://www.heritage.org/sites/defau
1t/files/2023-04/HL1332.pdf

American College of Pediatricians. (2023).
Biological integrity: Integrating the
mind and the body.
https://biologicalintegrity.org/

American Counseling Association. (2019,
November 7). ALGBTIC
competencies  for counseling
transgender clients. Competencies
for Counseling.
https://www.counseling.org/docs/de
fault-source/competencies/algbtic-
competencies.pdf?sfvrsn=d4a480bc

4

American Counseling Association. (2024).
Anti-racism  position  statement.
Values and Statements.
https://www.counseling.org/about/v
alues-statements/anti-racism-
statement

American Counseling Association. (2024).
Core professional values. Values
and Statements.
https://www.counseling.org/about/v
alues-statements#

American  Psychological ~ Association.
(2021, October). APA’s commitment
to addressing systemic racism.
About APA: Who We Are.
https://www.apa.org/about/apa/addr
essing-racism

American  Psychological ~ Association.
(2023, November 15). APA
dictionary of psychology.
https://dictionary.apa.org

American Psychological Association. (n.d.).
Criminalizing gender affirmative
care  with minors:  Suggested
discussion points with resources to
oppose transgender exclusion bills.
Psychology Topics: Sexual
Orientation and Gender Diversity.
Retrieved July 25, 2024, from
https://www.apa.org/topics/lgbtq/ge
nder-affirmative-care

42

American  Psychological  Association.
(2021). Inclusive style guide. About
APA:  Equity, Diversity and
Inclusion.
https://www.apa.org/about/apa/equit
y-diversity-inclusion/language-
guidelines

American  Psychological  Association.
(2023, September 12). APA seeds
racial equity fund with $1.1m [Press
release].
https://www.apa.org/news/press/rele
ases/2023/09/racial-equity-fund

Anderson, R. (2018, November 28). Sexual
orientation and gender identity
(SOGI) laws are not fairness for all.
The Heritage Foundation.
https://www.heritage.org/gender/rep
ort/sexual-orientation-and-gender-
identity-sogi-laws-are-not-fairness-
all

Anti-Defamation League. (2023, November
8). Who are the primary groups
behind the U.S. Anti-Israel rallies?
https://www.adl.org/resources/articl
e/who-are-primary-groups-behind-
us-anti-israel-rallies

Black Lives Matter at School. (n.d.). /3
guiding principles. Retrieved March
31, 2023, from
https://www.blacklivesmatteratscho
ol.com/13-guiding-principles.html

Broyles, V., Jacques, S., McAlister, M.,
Prue, 1., Robbins, J., & Thornton, J.
Esq. (2020). Navigating the
transgender landscape [Booklet.]
Child and Parents Rights Campaign.
https://childparentrights.org

Carlson, A. (2013, October 16). The natural
family in an wunnatural world.
Lecture for the Department of

Political Science, Moscow
Lomonosov ~ State  University,
Moscow Russia.

https://profam.org/wp-
content/uploads/2016/12/The-



THE RELUCTANT ACTIVIST

Natural-Family-in-an-Unnatural-World-10-
16-13.pdf

Center for Innovation and Population
Health. (n.d.). About us. Retrieved
July 23, 2024, from
https://iph.uky.edu/about

Center for Innovation and Population
Health. (n.d.)  Transformation
collaborative outcome management.
What is TCOM? Retrieved July 24,
2024, from
https://iph.uky.edu/about/what-tcom

Center for Innovation and Population &
Praed Foundation. (2016, October
24). Cultural responsibility. TCOM
Conversations.
https://tcomconversations.org/2016/
10/24/cultural-responsibility-april-
in-kent-wa/

Center for Innovation in Population Health
& The Praed Foundation. (n.d.) Is
the child and adolescent needs and
strength (CANS) the best person-
centered assessment choice for
children/youth and their caregivers?

TCOM Conversations.
https://tcomconversations.org/is-
the-child-and-adolescent-needs-
and-strengths-cans-the-best-person-
centered-assessment-choice-for-
children-youth-and-their-caregivers/

Chafuen, G. (2024, June 7). The MED Act:
Why we must preserve rights of

conscience for medical
professionals. Alliance Defending
Freedom.

https://adflegal.org/article/med-act-
why-we-must-preserve-rights-
conscience-medical-professionals

Choate, L. (2008). Girls’ and women'’s
wellness: Contemporary counseling
issues and interventions. Alexandria,
VA: American Counseling
Association.

Church of Jesus Christ of Latter-day Saints.
(1995, September 23.) The family: A

43

proclamation  to  the  world.
https://www.churchofjesuschrist.org
/study/scriptures/the-family-a-
proclamation-to-the-world/the-
family-a-proclamation-to-the-
world?lang=eng.

City and County of San Francisco. (2022,
November 16). San Francisco
launches new guaranteed income
program for trans community. [Press
release. |
http://www.sf.gov/news/san-
francisco-launches-new-guaranteed-
income-program-trans-community

Coleman, E., Bockting, W., Botzer, M.,
Cohen-Kettenis, P., DeCuypere, G.,
Feldman, J.... Zucker, K. (2012).
Standards of care for the health of
transsexual, transgender, and gender
nonconforming people, 7th version.
International Journal of
Transgenderism, 13, 165-232.
http://dx.doi.org/10.1080/15532739.
2011.700873

Crenshaw, Kimberle. (2016, December 7).
The wurgency of intersectionality.
[TEDTalk]
https://www.youtube.com/watch?v=
akOe5-UsQ20 Do No Harm. (n.d.).
About us. Retrieved July 20, 2024,
from
https://donoharmmedicine.org/about
/

Driscoll, M. (2023, April 18). The natural
law. Hillsdale College Online
Courses Blog. Hillsdale College.
https://onlinecoursesblog.hillsdale.e
du/the-natural-law/

Figueira-McDonough, J. (2006). The
welfare state and social work:
Pursuing social justice. Thousand
Oaks, CA: Sage Publications.

Gantt, E. E., Ph.D. (2022, June 30).
Therapists aren’t neutral. Let’s stop
pretending they are. Public Square
Magazine.



THE RELUCTANT ACTIVIST

https://publicsquaremag.org/health/
mental-health/therapists-arent-
neutral-lets-stop-pretending-they-
are

Gilley, B., Boghossian, P., & Lindsay, J.
(2021, August). Responding to
social justice rhetoric: A cheat sheet
for policymakers. Parents Defending
Education.
https://defendinged.org/wp-
content/uploads/2021/08/Respondin
g-to-Social-Justice-Rhetoric.pdf

Graham P. (2023). Transgender children and
young people: How the evidence can
point the way forward. BJ Psych
Bulletin, 47(2), 98-104.
https://doi.org/10.1192/bjb.2022.3

Gonzalez, M., & Gorka, K. (2022,
November 14). How  cultural
Marxism  threatens the United
States—and how Americans can
fight it. Heritage Foundation.
https://www.heritage.org/progressiv
ism/report/how-cultural-marxism-
threatens-the-united-states-and-
how-americans-can-fight

Gonzalez, M., & Mobley, M. (2024, June
24).  How the revolutionary
ecosystem sustains pro-Palestinian
protests and the BLM movement.
Heritage Foundation.
https://www.heritage.org/global-
politics/report/how-the-
revolutionary-ecosystem-sustains-
pro-palestinian-protesters-and-the

Grossman, M. (2023). Lost in Trans Nation:
A child psychiatrist's guide out of the
madness. New York, NY: Skyhorse
Publishing.

Hardin, N. (2024, June 7). How preferred
pronouns  threaten free speech.
Alliance  Defending  Freedom.
https://adflegal.org/article/how-
preferred-pronouns-threaten-free-
speech.

44

Hamilton R. (2013, June). The frustrations
of wvirtue: the myth of moral
neutrality in psychotherapy. J Eval
Clin Pract. 2013 Jun;19(3):485-92.
doi: 10.1111/jep.12044. PMID:
23692232.

Heil, D., Berkowitz, P., Epstein, R. A., Alj,
A. H., Davenport, D. (2020, August
24). Free speech. The Hoover
Institution.
https://www.hoover.org/research/fre
e-speech-1

Hisle, J. (2023, February 9). Heartbroken
over girls hating their bodies,
counselor mom pushes for state law
change. US Policies and Impacts.
The Epoch Times.
https://www.theepochtimes.com/us/
heartbroken-over-girls-hating-their-
bodies-counselor-mom-pushes-for-
state-law-change-
50292677utm_source=ref share&ut
m_campaign=copy

Ho, F., & Mussap, A. J. (2019). The gender
identity scale: Adapting the gender
unicorn to measure gender identity.
Psychology of Sexual Orientation
and Gender Diversity, 6(2), 217-
231.
https://doi.org/10.1037/sgd0000322
Howsepian, A.A. (2009, Spring). On
referring. Ethics and Medicine.

29(1) 31-47.
https://www.ethicsandmedicine.com
/journals/2009/EM25-

1_web_version.pdf

Jones, A. (2022). I can't really work any
normal job: Disability, sexual
ableism, and sex work. Disability
Studies Quarterly. Vol. 42 No. 2:

Spring 2022 .https://dsq-
sds.org/index.php/dsq/article/view/9
094/7750

Kaplan, D. April 2014. Ethical implications
of a critical legal case for the
counseling profession: Ward v.



THE RELUCTANT ACTIVIST

Wilbanks. Journal of Counseling &
Development, Vol. 92, pp. 142-146.
https://www.counseling.org/docs/de
fault-source/ethics/ethical-
implications.pdf?sfvrsn=2

Kapos, S. (2024, June 7). Pro-Palestinian
protestors are backed by a surprising
source: Biden’s biggest donors.
Politico, Arlington, VA.
https://www.politico.com/news/202
4/05/05/pro-palestinian-protests-
columbia-university-funding-
donors-00156135

Keffler, M. (2021). Desist, detrans & detox:
Getting your child out of the gender
cult. Arlington, VA: Advocates
Protecting Children.

Labrador, R. R. (2024, May 3). Title IX.
Labrador Letter. Office of the
Attorney General, State of Idaho.
https://www.ag.idaho.gov/newsroo
m/labrador-letter-title-ix/

Linde, L. E. (2016, October). The ACA code
of ethics: Clarifying values and
referrals in counseling. Counseling
Today. 59(4), pp. 20-21. American
Counseling Association, Alexandria,
VA.
https://www.counseling.org/docs/de
fault-source/default-document-
library/october-
2016.pdf?sfvrsn=441149

Lyon Martin Community Health. (2022).
Guaranteed income for trans people
(GIFT) program application. San
Francisco, CA.
https://www.giftincome.org/_files/u
gd/40a234 fa065a88ctYb481bbaebe
47¢5598270c.pdf

Matsuno, E. (Ed.), Webb, A., Hashtpari, H.,
Budge, S., Krishnan, M., & Basam,
K. (n.d.). Nonbinary gender
identities fact sheet. American
Psychological Association Division
44. The Society for the Psychology
of Sexual Orientation and Gender

45

Diversity. Retrieved July 24, 2024,
from
https://www.apadivisions.org/divisi
on-44/resources/nonbinary-fact-
sheet.pdf

McClusky, K. D. (Judge). (2024, June 13).
Memorandum ruling. US District
Court, Western Division  of
Louisiana, Monroe Division.
Retrieved from
https://dm1119z832j5m.cloudfront.n
et/2024-06/Rapides-Parish-School-
Board-v-US-Dept-Ed-2024-06-13-
MPI-Ruling.pdf

McFarland, P. (2024, January 29). Protect
the conscience rights of Idaho

therapists. [Video.]
https://www.youtube.com/watch?v=
jZjpJd8gGYw

Myers, J. E., & Sweeney, T. J. (2005).
Counseling for wellness: Theory,
research, and practice. Alexandria,
VA: American Counseling
Association.

Neumann, D. (2019, June 18). Black Lives
Matter co-founder: Maine can be a
leader in  dismantling  white
nationalism. Maine Beacon.
https://mainebeacon.com/black-
lives-matter-co-founder-maine-can-
be-a-leader-in-dismantling-white-
nationalism/

New King James Version (2024). Bible
Gateway.
https://www.biblegateway.com/

Oliver, C. (Presenter). (2021, July 15).
Racial justice full presentation of
diversity, equity, & inclusion.
TCOM Channel. Retrieved from
https://www.youtube.com/watch?v=
vGbpiZDP85M

Ratts, M. J., Singh, A. A., Nassar-McMillan,
S., Butler, S. K., & McCullough, J.
R. (2015). Multicultural and social
justice counseling competencies:
Counseling and advocacy



THE RELUCTANT ACTIVIST

interventions. American Counseling
Association.
https://www.counseling.org/docs/de
fault-
source/competencies/multicultural-
and-social-justice-counseling-
competencies.pdf?sfvrsn=20

Reed, G. M., Drescher, J., Krueger, R. B.,
Atalla, E., Cochran, S. D., First, M.
B., Cohen-Kettenis, P. T., Arango-de
Montis, 1., Parish, S. J., Cottler, S.,
Briken, P., & Saxena, S. (2016).
Disorders related to sexuality and
gender identity in the ICD-11:
Revising the ICD-10 classification
based on current scientific evidence,
best clinical practices, and human
rights considerations. World
Psychiatry, 15(3), 205-221.
https://doi.org/10.1002/wps.20354

Rudow, H. (2013, January 9). Resolution of
EMU case confirms ACA Code of
Ethics, counseling profession’s
stance against client discrimination.
Counseling  Today.  American
Counseling Association, Alexandria
VA.
https://ctarchive.counseling.org/201
3/01/resolution-of-emu-case-
confirms-aca-code-of-ethics-
counseling-professions-stance-
against-client-discrimination/

Serano, J. (2007). Whipping girl: A
transsexual woman on sexism and
the scapegoating of femininity.
Berkley, MI: Seal Press.
https://juliaserano.blogspot.com/20
14/10/cissexism-and-cis-privilege-
revisited.html

Seiler, L. (2023). Trans Formation: A
former transgender responds to
LGBTQ. Credo House Publishers:
Grand Rapids Michigan.

Stark, C. (2022, July). Supporting
transgender and gender-expansive
youth. Counseling Today.

46

https://www.counseling.org/publicat
ions/counseling-today-
magazine/article-
archive/article/legacy/supporting-
transgender-and-gender-expansive-
youth

State of Idaho. (2023). 2023 legislation:
House Bill 71. Official Website of
the Idaho Legislature.
https://legislature.idaho.gov/session
info/2023/legislation/h0071/

State of Idaho. (2024a). 2024 legislation:
Senate bill 1352. Official Website of
the Idaho Legislature.
https://legislature.idaho.gov/wp-
content/uploads/sessioninfo/2024/le
gislation/S1352.pdf

State of Idaho. (2024b). Idaho statutes: Title
16 juvenile proceedings, Chapter 24
children’s mental health.
https://legislature.idaho.gov/statutes
rules/idstat/Title16/T16CH24/SECT
16-2402/

State of Idaho. (2024c). 2024 legislation:
Senate bill 1329. Official Website of
the Idaho Legislature.
https://legislature.idaho.gov/session
info/2024/legislation/s1329/

State of Idaho. (2024d) 2024 legislation:
House bill 421. Official Website of
the Idaho Legislature.
https://legislature.idaho.gov/session
info/2024/legislation/h0421/

State of Idaho. (2024e). 2024 legislation:
House bill 538. Official Website of
the Idaho Legislature.
https://legislature.idaho.gov/session
info/2024/legislation/h0538/

Stepman. J. (2024, June 11). DC authorities
shrug as pro-Hamas vandals deface
statues of American heroes. The
Daily Signal.
https://www.dailysignal.com/2024/0
6/11/dc-authorities-shrug-pro-
hamas-vandals-deface-statues-
american-heroes/



THE RELUCTANT ACTIVIST

The Nobel Prize. (1964). Martin Luther

King Jr. acceptance speech. The
Nobel  Peace  Prize 1964.
https://www.nobelprize.org/prizes/p
eace/1964/king/acceptance-speech/

Tittsworth, J., & Lev, A. 1. (2009). What

Visser,

social workers need to know about
gender  identity:  Transgender,
transsexual, and gender non-
conforming experience. National
Association of Social Workers.
https://www.socialworkers.org/Link
Click.aspxfileticket=JZB4otcz2 XE
%3D&portalid=0

A. (2023, November 10). The right
to truth! Ethics, love and the Jacob's
well  encounter. Alliance  for
Therapeutic Choice and Scientific
Integrity Institute. [Presentation].
Las Vegas, NV, United States.
https://www.therapeuticchoice.com/
participant-page/eefabcfd-b872-
4694-b3cd-9915fcadcf3a

Ward v. Polite. (2012, January 27). Case: 10-

Wood,

2100/2145. Document:
006111196290. United States Court
of Appeals for the Sixth Circuit.
https://dm1119z832j5m.cloudfront.n
et/public/2021-12/Ward-v-Polite-
2012-01-27-Appellate-Decision.pdf
K., Becker, J.,& Thompson, J.
(1996). Body image dissatisfaction
in preadolescent children. Journal of
Applied Developmental Psychology.

47

17, 85-100.
https://doi.org/10.1016/S0193-
3973(96)90007-6

Wilson, M.-M., & Garrido, M. (2022,

February 22). Across the sexual
orientation and gender identity
spectrum: A call to action.
[Transcript]. Optum Health
Education = Distance = Learning
Network.
https://www.optumhealtheducation.
com/sites/default/files/course/2022-
03/Transcript%?20-
%20Across%20the%20Sexual %20
Orientation%?20and%20Gender%20
Identity%20Spectrum%20VF.pdf

Whiting, J. (2021, November 30).

Therapists can be warm, helpful and
wise, but not neutral. Psychology
Today.
https://psychologytoday.com/us/blo
g/love-lies-and-
conflict/202111/therapists-can-be-
warm-helpful-and-wise-not-neutral

Wright K. S.  (2017). The principles of

Catholic social teaching: A guide for
decision making from daily clinical
encounters to national policy-
making. Linacre Quarterly. 2017
Feb;84(1):10-22.
https://doi.org/10.1080/00243639.2
016.1274629. Epub 2017 Mar 10.
PMID: 28392595; PMCID:
PMC5375653.





