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The Thesis

Effective clinical practice with Black men — and particularly Black gay men navigating
faith, trauma, substance use, and health inequity — requires a practitioner who can
hold the whole person across every intersection the system has historically refused to
see. Cultural authority, earned through survival, is what makes that wholeness possible.

The Broken Thing

Black gay men living at the intersection of faith, substance use, trauma, incarceration, and health inequity

have been failed — not by any single system, but by every system responding to one part of them while

ignoring the whole.

What each system saw — and what it missed:

• Church saw the sin. It did not see the human being carrying shame he never asked for.

• Addiction treatment treated the symptoms. It did not reach the root cause.

• Incarceration criminalized the behavior. It offered no rehabilitation, no healing, no restoration.

• Healthcare provided access to substandard care — or no access at all.

• The Black community condemned the sexuality. The internalized homophobia that followed was

not incidental — it was the wound.

• Family shamed. He turned to substances when the pressure became too heavy to bear.

Nobody ever held the entire person. Every prior system responded to a fragment — and the

fragmentation itself became part of the injury.

The Mechanism

The clinical sequence that makes healing possible is not complicated. But it requires the right conditions at

every stage:



• Safety first. He cannot move toward healing in any room where he does not feel safe to be whole.

• Trust follows safety. He will not disclose freely until he trusts the practitioner holding the space.

• Honest disclosure follows trust. This is not a given — it is earned.

• Root cause work follows honest disclosure. Every prior intervention that skipped this sequence

failed him.

The practitioner's identity and positionality are not incidental to this process. They are part of the

treatment itself.

The Differentiator

Surviving the same systems produces something a traditionally trained clinician who has never lived them

cannot replicate: a deep cultural fluency across all intersections and identities that enables authentic

connection, genuine compassion, and the kind of presence that communicates — without words — that he

is safe here.

This is not lived experience as a substitute for clinical training. It is lived experience as the

mechanism that gives clinical training traction with populations that have every rational reason to

distrust the systems the practitioner represents.

The Wounded Healer Boundary

The same proximity that creates clinical authority requires active management. Cultural fluency earned

through survival is a clinical asset — and an ethical responsibility. The NASW Code of Ethics and CSWE

EPAS Competency 1 are explicit: self-awareness and self-regulation are not optional for the practitioner

whose wound is also their credential.

• Use personal experience to inform practice — not to drive unsanctioned self-disclosure.

• Recognize when proximity to a client's experience risks over-identification rather than clinical

presence.

• Hold the Wounded Healer identity as authority — not as the content of the therapeutic relationship.

The Long Arc

This thesis is not only about the clinical encounter. It is an argument about what the field is missing — and

what one practitioner, properly trained and fully formed, can contribute across a career.

PHASE 1 · 2026–2028

BASW



Build the academic foundation. Establish trauma-clinical identity through strategic coursework, practicum at

Ascend, and supplementary certifications (TF-CBT, Psychological First Aid, Mental Health First Aid).

PHASE 2 · 2028–2029

MSW Advanced Standing
Deepen clinical specialization. Direct Practice + Mental Health Certificate. Build the MSW application

narrative explicitly through this thesis.

PHASE 3 · 2029–2033

Licensure
LSW → LCSW. 3,000 supervised clinical hours. Every hour is evidence for the thesis.

PHASE 4 · 2033–2035

Private Practice
Trauma-focused, culturally affirming, Black community-centered. The thesis becomes a practice.

PHASE 5 · Beyond Practice

Clinical Supervision & Teaching
Clinical supervision, adjunct teaching, writing, organizational leadership, mentorship of practitioners who carry

the same intersections.

Governing Principle

STABILIZE BEFORE ACCELERATING

This scripture anchors the conviction that every human being — regardless of identity, history, or social

location — holds inherent dignity. That conviction is the foundation of this career. It is also the foundation

of this argument.

“For I am convinced that neither death nor life, neither angels nor demons, neither the present nor the future,

nor any powers, neither height nor depth, nor anything else in all creation, will be able to separate us from the

love of God that is in Christ Jesus our Lord.” — Romans 8:38–39

darishstill.com · darish@darishstill.com


