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Context: Why me?
◦ Who am I?

◦ Professional Roles: psychologist, psychiatric pharmacist, teacher, speaker, 
researcher
◦ Research = intersectionality, identity conflict, and identity development

◦ Personal Roles: husband, father, son, friend, listener, provider, advocate
◦ Identities: Black, gay, Christian, cisgender, man

◦ These frame the lens through which I address these topics

◦ No amount of understanding these truly lets you know who I am

◦ Why I wished to speak on this topic
◦ Not just esoteric or academic, but personal



Overview
◦ Describe identity conflict specifically related to sexuality, gender, 

and spirituality

◦ Describe available pathways for those struggling with identity 
conflict:
◦ Prioritizing sexual/gender identity
◦ Ethical considerations related to prioritizing spirituality and the 

orientation/gender identity change process
◦ Where lesbian/gay celibacy fits 
◦ Integration strategies 

◦ Discuss major impediments to resolving identity conflict
◦ Briefly describe some resources to aid those in conflict, and 

healthcare practitioners working with such clients

Personal vs Generalized vs Empirical



Caveats
◦ The literature is mostly focused on:

◦ White people
◦ Christians
◦ Gay men

◦ So, we won’t spend as much time on:
◦ QPOC
◦ Other faiths
◦ Gender minorities (TG, GQ, GNC, GNB, etc.)
◦ GICE (my expertise is on SOCE)

◦ And no time on:
◦ Asexual
◦ Intersex
◦ So many others SGMs!

BUT, hopefully the principles discussed here can be helpful in our study and 
work with those communities/people we are not spending much time on.

We can certainly discuss the generalizability (or non-generalizability) of this 
knowledge



IDENTITY 
CONFLICT

Introduction and Context



Identity Conflict: 
Sexuality vs. Spirituality
◦ Major religions (Judaism, Islam, Christianity):
◦ Promote + values
◦ Proscribe same-sex love and intimacy (Balkin, Watts, & Ali, 2014; Jahangir & Abdul-

latif, 2016)

◦ Identity conflicts related to the intersection of sexuality and 
spirituality have been well-documented in social science 
research (Anderton, Pender, & Asner-Self, 2011; Rodriguez & Ouellette, 2000; Rodriguez, 2010)

◦ Can have effects on mental health and well-being

Thus, religious LGBQ people often find that their sexual identities 
conflict with their religious identities…



LGBTQ Mental Health
◦ The Minority Stress Model (Meyer 1995, 2013)

◦ Stigma + discrimination à negative mental health correlates
◦ There are several factors that contribute to promoting stigma…

◦ Internalized stressors (e.g., IH) + externalized stressors (e.g., prejudice, victimization) à
mental health outcomes as well as physical health outcomes such as pain, GI 
distress, CV problems, infections, etc. (Frost, Lehavot, & Meyer, 2015; Mereish & Poteat, 
2015) 

◦ Various sources of discrimination: peer attitudes, laws, religion (Barnes & Meyer, 2012; 
Harper & Schneider, 2003; Mereish & Poteat, 2015; Rostosky, et al., 2010) 

◦ Research has established how stigmatization contributes to greater 
mental health risks among LGBTQ people (Haas et al., 2010; King et al., 2008; 
Mays & Cochran, 2001; Meyer, 2013; Westefeld et al. 2001):
◦ Depression
◦ Anxiety
◦ Substance Use
◦ Suicidality

◦ The role of religion as a source of stigma and prejudice in LGBTQ minority 
stress is not entirely clear (Barnes & Meyer, 2012). 



Religion: Harmful or Helpful?

◦ Can be both protective AND harmful (Dahl & Galliher, 2012; Lease, Horne, & 

Noffsinger-Frazier, 2005; Walker & Longmire-Avital, 2013), for example:

◦ A survey of 250 non-heterosexual youth (Longo, Walls, & Wisneski, 2013):

◦ Those raised with a secular worldview were 3.8x as likely to self-harm vs. raised 
Christian

◦ Religiosity predicted self-harm (those with great deal of guidance 9.3x more 
likely than those with little/none)



Religion and QPOC

◦ Churches can be places of homotolerance whose benefits 
include (Lassiter, 2014):
◦ Connection with a higher power
◦ A place to serve 
◦ Social connection and social uplift
◦ Affirmation of masculine identity in a dominant culture that disparages 

and oppresses men of color
◦ Provide resilience in the face of IH (Walker & Longmire-Avital, 2013)

◦ Churches can be places of homonegativity whose drawbacks 
include (Lassiter, 2014):
◦ Condemnation about orientation
◦ Self-shame and psychological damage
◦ Deeming SGL as having ”sin” that is worse than any other



Religion: Harmful or Helpful?
◦ Harmful effects
◦ Non-affirming religious guidance can become manipulative or 

coercive (Super & Jacobson, 2011) à spiritually abusive bullying or neglect 
(Wood & Conley, 2014 à deleterious effects on LGBTQ people:

◦ Deficits in identity formation, mental health, and overall well-being:
◦ Loss of spiritual identity, lowered self-esteem, IH, poorer quality of life, fear of 

damnation, depression, NSSI, suicidality (Crowell, Galliher, Dehlin, & Bradshaw, 2014; 
Dehlin et al., 2014; Kubicek et al., 2009; Longo et al., 2013)

◦ Protective effects
◦ Gay-affirming spiritual experiences have been shown to positively 

predict psychological health and well-being, mediated by the benefits 
afforded by spirituality and decreased IH (Lease et al., 2005; Rosenkrantz et al., 
2016; Scroggs et al., 2018)

The overall effect religion has is likely d/t the content of messages 
received and the nature of an individual’s relationship to 

religion/spirituality… (Dahl & Galliher, 2012)
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Integrate Identities
LG-affirming & 

spiritual/religious
(“Side A”)

Prioritize Sexual Identity LG-affirming

Prioritize Spiritual Identity
SOCE: Ex-gay

(“Side X”)

(Rodriguez and Ouellette, 2000; Sherry et al., 2010; Creek, 2013)

Where does gay celibacy fit??



Gay-Affirming/Side A



Side B vs. Side X

vs.

Married to Jesus Married to “the opposite” 
sex/gender



WORKING WITH 
CONFLICTED LGB 

PEOPLE
Integrating Identities



Identity Integration
◦ In the past decade counseling and psychology research has 

overwhelmingly emphasized client-centered integration strategies
◦ Various theoretical modalities and frameworks utilized (Bartoli & Gillem, 2008; 

Beagan & Hattie, 2015; Bozard, R. Lewis & Sanders, 2011; Buchanan et al., 2001; Haldeman, 2002, 
2004, 2010; Sherry et al., 2010)
◦ Postmodernism and constructivist thought
◦ Multiculturalism
◦ Social justice-oriented
◦ Feminist

◦ 5-stage model for identity conflict resolutions (Levy, 2012):

Awareness Initial 
Response

New 
Knowledge 
(catalyzes 
progress)

Working 
through 
Conflict

Resolution



Identity Integration: Resolution
◦ A dynamic process requiring modifications in religious beliefs, practices, or 

affiliations (Bozard, R. Lewis & Sanders, 2011; Haldeman, 2010; Levy & Reeves, 2011; Rodriguez & Ouellette, 2000; Sherry et al., 2010)

◦ Requires some means of processing homophobic messages, particularly for 
those with multiple oppressed intersectional identities 
◦ Retaining positive aspects of faith while:
◦ Devaluating homophobic messages through critiquing: upbringing, morality of the 

messenger, theological or scientific foundations of the sacred texts or practices 
(Kubicek et al., 2009; Pitt, 2010; Sullivan-Blum, 2004). 

◦ This process is inherently one of personalizing spirituality (Halkitis 
et al., 2009; Smith & Horne, 2007; Worthington, Hook, Davis, & McDaniel, 2011) 

◦ Maintaining membership in traditional faith settings
◦ Exploring lesser-known faiths (e.g., Earth-spirited)
◦ Discovering the divine in personal experiences and connections



Roadblocks to Integration

◦ Multiple overlapping Identities
◦ Culture, race, and ethnicity
◦ Social class
◦ Family values

◦ “Clobber Passages”
◦ Genesis19
◦ Leviticus 18:22 & 20:13
◦ Romans 1:26-27
◦ I Corinthians 6:9-10
◦ I Timothy 1:9-10
◦ Jude 1:7



WORKING WITH 
CONFLICTED LGB 

PEOPLE
Prioritizing Sexual Identity



Prioritizing Sexual Identity
◦ Harm caused by religious institutions has necessitated many 

LGBTQ people to leave their faith traditions completely in order to 
achieve psychological health and congruency (Sherry et al., 2010; Super 
& Jacobson, 2011; Wood & Conley, 2014)

◦ Among 1,612 Mormon same-sex attracted individuals (Dehlin et al., 2014), 
those who were active (i.e., attended services at least monthly) were 
least healthy:  
◦ worse IH and sexual identity distress (medium to very large effect sizes, d = .61 

to 1.66) 
◦ worse depression, lower self-esteem, and poorer quality of life (small to 

medium effect sizes, d = .17 to .64) 
◦ Those excommunicated from the church fared best in all five psychosocial 

realms. 

◦ Both integration of identities and rejecting faith have been 
associated with improved well-being for conflicted LGBTQ 
people. 

Does rejecting sexual identity produce similar benefits to well-being?



WORKING WITH 
CONFLICTED LGB 

PEOPLE
Ethical Considerations about 

Prioritizing Spirituality through SOCE



Prioritizing Spiritual Identity

◦ Those choosing to prioritize spiritual identity generally hale from 
more conservative, fundamentalist, or authoritarian religious 
communities

◦ Internal dissonance these individuals struggle with (Anderton et al., 2011) 

is linked to IH they harbor in the face of the heteronormative or 
homophobic contexts in which they exist (Beckstead & Morrow, 2004), and 
it ultimately propels them to seek orientation change (Tozer & Hayes, 
2004)



Prioritizing Spiritual Identity

◦ Many Christian ministries are devoted to helping LGB people 
“change” (Yarhouse, Burkett, & Kreeft, 2002)

◦ Exodus International
◦ Restored Hope Network, Hope for Wholeness Network, Overcomers Network
◦ Love in Action
◦ Courage (Catholic)
◦ OneByOne (Presbyterian)
◦ Evergreen (Mormon)

◦ Other groups
◦ Homosexuals Anonymous 
◦ JONAH (Jews Offering New Alternatives to Homosexuality) à JIFGA (Jewish 

Institute for Global Awareness)
◦ NARTH (National Association for Research and Therapy of Homosexuality )à

ATCSI (Alliance for Therapeutic Choice and Scientific Integrity)



How is it done?
◦ Psychotherapy
◦ Sexual Orientation Change Efforts (SOCE) =
◦ Reparative Therapy = 
◦ Conversion Therapy = 
◦ Sexual Reorientation Therapy (SRT)
◦ Previously: aversion therapy (electric shock, emetic drugs)

◦ Support groups (online and in-person)
◦ Prayer/Meditation
◦ Exorcism
◦ SOCE is not quite as institutionalized and formalized in other 

Abrahamic faiths, but Jewish and Muslim people have also adopted 
these methods, including aversive techniques (Borowich, 2008; Itzakhy & Kissil, 
2015; Jahangir & Abdul-latif, 2016)



Prevalence of SOCE

◦ Based on the Generations Study, a national probability study of 
LGB adults (18-59), commissioned by The Williams Institute (Mallory et 
al., 2018)

◦ 6.7% of LGB adults have received SOCE treatment

◦ An estimated 700k LGBT adults have received SOCE/GICE from 
licensed MH professionals, about ½ of them (350k) as adolescents

◦ An estimated 20k LGBT youth (13-17) will receive SOCE/GICE by the 
time they are 18yo in states that have not banned the practice for 
minors 



SOCE: Beneficial or Harmful?

◦ Benefits described along multiple domains: 

◦ Sociality (Bradshaw et al., 2015; Dehlin et al., 2015; Shidlo & Schroeder, 2002)
◦ Improved relationships with families, peers, and their religious communities

◦ Spirituality (Byrd, Nicolosi, & Potts, 2008; Shidlo & Schroeder, 2002)
◦ Increased spiritual activities (praying, studying sacred texts, attendance at 

religious institutions, etc.), decreased anger with God, and increased sense of 
acceptance from God 

◦ Psychological health (Beckstead & Morrow, 2004; Bradshaw et al., 2015; Dehlin et 
al., 2015; Karten & Wade, 2010; Kubicek et al., 2009)
◦ Decreased depression, anxiety, and self-harming behaviors as well as 

increased self-esteem, self-acceptance, and hopeful outlook 

◦ Not necessarily long-lasting: Disillusionment (Shidlo & Schroeder, 2002)



SOCE: Beneficial or Harmful?
◦ Harms described along multiple domains: 

◦ Sociality (Beckstead & Morrow, 2004; Dehlin et al., 2015; Fjelstrom, 2013; Haldeman, 2001; 
Shidlo & Schroeder, 2002)
◦ Worsened family relationships, general disconnection from others, cutting off 

other LGBTQ friendships or romantic relationships, and social isolation

◦ Spirituality (Beckstead & Morrow, 2004; Bradshaw et al., 2015; Dehlin et al., 2015; Shidlo & 
Schroeder, 2002)
◦ Lost faith, excommunicated, distance from/anger toward God, the church, and 

church leaders 

◦ Psychological health (Beckstead & Morrow, 2004; Bradshaw et al., 2015; Dehlin et al., 
2015; Flentje et al., 2013; Haldeman, 2001; Shidlo & Schroeder, 2002)
◦ Worsened self-esteem, shame, disrupted sexual/gender identity development, 

anxiety, depression, suicidality

◦ Lost time, energy, and money (Dehlin et al., 2015) 
◦ Flentje et al. (2013): $7,000 on average was spent for SOCE (Mdn = $2,150.00)
◦ Rix (n.d.): average length of time spent in therapy = 6 yrs. and 10 mos. (range: < 1 

month to 50 years). 



More on harm…

http://www.beyondexgay.com/survey/results

http://www.beyondexgay.com/survey/results


More on harm: $$$

http://www.beyondexgay.com/survey/results

http://www.beyondexgay.com/survey/results


More on harm: long-term effects

http://www.beyondexgay.com/survey/results

http://www.beyondexgay.com/survey/results


Does it work?



SOCE: Summary
◦ Effectiveness rates reported in contemporary studies between 

about 3% up to a generous estimate of just over 20% (Bradshaw et al., 
2015; Dehlin et al., 2015; Jones & Yarhouse, 2011; Shidlo & Schroeder, 2002)

◦ Benefits often outweighed by harms

◦ APA Task Force on Appropriate Therapeutic Responses to 
Sexual Orientation (2009): benefits could be achieved without 
attempts to change orientation

Does not appear that rejecting sexual identity produces similar 
benefits to well-being as integration and rejecting spiritual identity…



Consensus on SOCE
◦ National and international healthcare organizations who have 

advisories against SOCE
◦ American Psychological Association?
◦ American Medical Association
◦ American Psychiatric Association
◦ American Academy of Pediatrics
◦ National Association of Social Workers
◦ Academy of Family Practice
◦ American Counseling Association
◦ American Psychoanalytic Association
◦ International Psychology Network for Lesbian, Gay, Bisexual, 

Transgender and Intersex Issues 
◦ Others... https://www.hrc.org/resources/policy-and-position-

statements-on-conversion-therapy

https://www.hrc.org/resources/policy-and-position-statements-on-conversion-therapy


COUNSELING 
CONFLICTED LGB 

PEOPLE
Gay Christian Celibacy



HARMONY,
DISSONANCE,

OR HARM?
The Psychological and Spiritual Promises 

and Perils of Gay Christian Celibacy



Participant Summary 
◦ 12 participants
◦ 7 current celibates (Side Bs), 5 ex-celibates (Side As)
◦ Age range: 23-50
◦ 9 cis gay men, 3 cis lesbian women
◦ Almost all White (except 1 participant)

◦ All conservative Christian
◦ Evangelical (7), Catholic (4), Orthodox (1)

◦ Geographically spread throughout US (except 1 international participant)
◦ South (3), West Coast (3), East Coast (3), Midwest (2)

◦ SES
◦ Well-educated: some college (1), bachelor’s (8), master’s (3)
◦ Middle-class: unemployed (1), low wage < $25k/yr (4), $25-49.9k/yr (3), $50-

74.9k/yr (3), $75-99.9k/yr (1)

◦ 8 attempted SOCE at some point (including all ex-celibates)



What Is the Experience of 
GCC?
◦ A search for harmony
◦ Avoidance of cognitive dissonance
◦ But the pursuit of celibacy can instigate a different, but just as 

intolerable, dissonance
Dissonance 

between
Sexual & Spiritual 

Identities

Dissonance between 
Religious Beliefs & 

Sexual Desires/Behaviors



Benefits and Harms
◦ Remarkably similar to those reported in SOCE studies
◦ Psychological
◦ Social
◦ Spiritual

◦ BUT, this study elucidated an additional harm not often discussed in 
SOCE studies
◦ Sexual

◦ Social benefits were not as robustly described as in SOCE studies or as 
alluded to in other qualitative GCC studies (Yarhouse et al., 2017)



What’s the Harm in That?
Psychological
•New-onset or exacerbated depression, 
anxiety, suicidality

•Negative affectivity (pain, frustration, 
desperation, hopelessness, etc.)

•Loneliness
•Impoverished functioning and 
productivity

Social
•Delayed relational development
•Impoverished social skills and ability to 
form healthy relationships

•Churches exacerbated social challenges

Spiritual
•Damage from authoritarian and fear-
based doctrines

•Negative, rejecting, or punitive views of 
God

Sexual
•Delayed sexual and sexual identity 
development

•Eroticization of friendships
•Unsafe, risky sex à STI risk



(Un)Safe Havens

◦ Where can GCCs find comfort, support, and safety?
◦ Society?

◦ Heteronormativity and homonegativity
◦ “Strange”

◦ LGBTQ Community?
◦ “Repressed,” “in denial,” “homophobic”

◦ Churches and religious communities?
◦ Liberal churches pressure gay affirmation
◦ Conservative churches view suspiciously and question their orthodoxy, 

motivations, and purity
◦ GCC-specific affinity groups? (celibate partnerships and communes)

◦ Good options for those who can find them, but complicated by sexual desire



Take-home: GCC
◦ GCC is an individual, varied experience
◦ Some are at peace, satisfied, and find great benefit in GCC
◦ Others are relatively well-adjusted, though less satisfied
◦ Others are dissatisfied and struggle to make celibacy more viable

◦ Negotiating relationships with sexual desire
◦ Adopting less harmful religious beliefs

◦ Others are so dissatisfied that they must abandon celibacy to preserve 
mental/spiritual health and find harmony

◦ Social justice oriented researchers and clinicians must be knowledgeable 
and aware of ways to help resolve identity conflict
◦ Don’t oppose GCCs, but find ways to respect and empathize with their choices
◦ Don’t compromise on ethical values that promote equality for LGBTQ+ people
◦ Help GCCs find harmony and congruence by mitigating harms and working 

towards identity integration/gay affirmation for those ready to explore it



WORKING WITH 
CONFLICTED 

GENDER MINORITIES
Ethical Considerations about Identity 

Conflict and GICE



Some (non-exhaustive!) helpful terms...
Acronym Descriptor Definition

GB Gender binary Social & biological classification of sex/gender 
into two distinct, opposite forms of masculine & 
feminine

CG Cisgender Gender identity congruent with natal sex; 
assigned at birth by society

GM Gender Minority Umbrella term for those who do not identify as 
cisgender

TG Transgender Gender identity does not align with natal sex as 
assigned at birth by society

GQ/GF Genderqueer/
Genderfluid

Rejects gender norms or binaries and whose 
gender varies by situation/context over life; live 
as man, woman, neither, both

GNB/GNC Gender Nonbinary/ 
Gender Nonconforming

Do not ascribe or conform to binary definitions & 
representations of gender; live as agender, 
nongender, along gender spectrum, not 
exclusively man or woman, etc. 

Pronouns GB = he/him/his, she/her/hers
NB = they/them/their, xe/xem/xyr, ze/hir/hir, etc. 



Identity Conflict: 
Gender vs. Spirituality
◦ Not as well studied as sexuality/spirituality conflict
◦ Often subsumed within LGBQ studies

◦ Few T participants among LGBT (and few GM participants among 
the “+”) in LGBTQ+ studies of identity conflict leads to poor 
understanding of the intersection of gender and 
religion/spirituality

◦ Recent literature in the past decade has brought more (though 
still inadequate) attention to the particularities of 
gender/spirituality conflict



Reasons for Conflict

Complementarianism

Cisnormativity/Binarism

Patriarchy

(Looy & Bouma, 2005; Yarhouse & Carrs, 2012; Sumerau et al., 2018)



Religion: Harmful or Helpful for GMs?

◦ As with sexual minorities, can be both protective AND harmful, 
though the relationship may be more complicated for GMs vs SMs
(Golub et al., 2010; Kid & Witten, 2008; Rodriguez & Follins, 2012) 
◦ Much literature on this topic focuses on theological issues (Lowe, 2017; 

Stone, 2007) or focuses on how religious people perceive GMs (Campbell et 
al., 2019) vs how GMs reconcile gender and spirituality (Bockting & Cesaretti, 
2001; Levy & Lo, 2013)

◦ Qualitative study of 249 Bi+/Trans people (Sumerau et al., 2019)
◦ 98% experienced religious damnation (antipathy, abuse, excommunication, 

exorcisms, coercion à LT harm mentally, physically, emotionally, and spiritually 
à closeting/guarding 

◦ 75% experienced religious people (esp. leaders) as inconsistent (making up 
proscriptions about SGM IDs d/t politics and bias)à oppression à leaving 
behind churches, traditions, religious beliefs

◦ Yet... 36% remained religiously affiliated and 35% experienced religious people 
to be trans and/or bi+ inclusive (esp. moderate and liberal religious contexts)

The overall effect: internal experiences with the Divine can be positive, while 
experiences with religious communities/people tend to be negative ... 

(Yarhouse & Carrs, 2012)
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GICE

◦ Gender identity change efforts (GICE) 
◦ Techniques practiced by mental and medical health professionals and 

non-professionals with the goal of changing gender identity, gender 
expression, or associated components of these (APA draft of GICE Resolution; 
SAMHSA, 2015)

◦ Has not been as systematized or institutionalized as SOCE, but 
operates on a more subtle (and therefore, perhaps more 
dangerous) way

◦ Not as well studied or formally and systematically investigated as 
SOCE



Prevalence of GICE

◦ Recent analysis of cross-sectional nonprobability sample of TG 
adults (N > 27k) showed exposure to GICE = ~14% (Turban, King et al., 
2019)

◦ Estimated that >188k TG people have experienced psychological 
attempts to change their gender identity

◦ Prevalent in every US state (9-25%)

◦ 5% exposed to GICE b/w 2010-2015 (estimated that >73k TG people
experienced GICE during that period) 
◦ Prevalence of 1-16% in every state



GICE: Beneficial or Harmful?
◦ Benefits?
◦ GICE has NOT been shown to alleviate stress OR resolve gender dysphoria

◦ Harms described along multiple domains (APA draft of GICE Resolution, SAMHSA, 2015): 

◦ Sociality
◦ Loss of relationships, loss of sexual feeling/impotence, deteriorated family relationships, 

general disconnection from others, cutting off other LGBTQ friendships or romantic 
relationships, and social isolation

◦ Spirituality
◦ Lost faith, excommunicated, feeling unloved by God, religious communities, and religious 

leaders (feeling judged and condemned)

◦ Psychological health 
◦ Emotional distress, lower self-esteem, disrupted sexual/gender identity development, 

intrusive imagery, SUDs, anxiety, depression, suicidality, decreased willingness to pursue 
MH tx 



Harms
◦ Recent analysis: Cross-sectional survey of TG adults (N > 27k) who 

had ever spoken to a professional about gender identity (N> 19k) 
(Turban, Beckwith et al., 2019)

◦ Past exposure to GICE (~4k) vs. no GICE (~16k) 
◦ 35.2% exposed to GICE by religious advisor

◦ No statistically significant differences in outcomes based upon religious vs. 
secular GICE

◦ Lifetime exposure to GICE significantly associated w/
◦ Severe psychological distress in previous mo.
◦ > 2x likelihood of lifetime suicide attempt

◦ Exposure to GICE <10yo (~200) vs. no GICE (~16k) 
◦ Pre-pubertal (before 10yo) exposure to GICE significantly associated 

w/:
◦ Severe psychological distress in previous mo.
◦ Lifetime illicit drug use
◦ >2x likelihood of SI, SI + plan, attempt in previous 12 mos.
◦ >4x likelihood of lifetime suicide attempt



HARMS

(Turban, Beckwith, 
Reisner, & Keuroghlian, 

2019, p. E7)

exposure to GICE may increase general emotion dysregula-
tion, interpersonal dysfunction, and maladaptive cognitions.25

Of note, having a lifetime suicide attempt was a more com-
mon outcome compared with severe psychological distress
during the previous month, a result that was likely attribut-
able to the time frames during which these variables were de-
fined. Although this study suggests that exposure to GICE is
associated with increased odds of suicide attempts, GICE are
not the only way in which minority group stress manifests, and
thus other factors are also likely to be associated with suicid-
ality among gender-diverse people.

Respondents from more socioeconomically disadvan-
taged backgrounds (eg, low educational attainment or low
household income) more commonly reported exposure to
GICE. These individuals may have been more likely to receive
GICE, or exposure to GICE may have been so damaging that
they were impaired in educational, professional, and eco-
nomic advancement. The cross-sectional nature of this study
limits further interpretation. This finding warrants addi-
tional attention in the context of nationally representative data
showing lower educational attainment and lower income
among transgender people in the United States compared with
their cisgender counterparts.26

Given the considerable debate surrounding the merits of
GICE for prepubertal youth,4 we examined recalled early ex-
posure to GICE (ie, before age 10 years) and found this to be
less prevalent, with 1% of those who had ever discussed gen-
der identity with a professional reporting that they had been
exposed before age 10 years. Many experts have expressed con-
cern that early exposure to GICE may lead to persistent feel-
ings of shame because of physicians and parents defining gen-
der-expansive experience as unacceptable.4 A study27 in
Canada found a higher prevalence of shame-related feelings
among youth treated with GICE. Both family and peer rejec-
tion of a child’s gender identity have been associated with ad-
verse mental health outcomes.27-30 Extending those find-
ings, the current study showed that recalled early exposure to
GICE was associated with adverse mental health outcomes, in-
cluding lifetime suicide attempts, compared with discussion
of gender identity with a professional and no exposure to con-
version efforts. Although not compared directly, the aOR of life-
time suicide attempts was higher for those exposed to GICE
before age 10 years than the aOR for those with lifetime expo-
sure, suggesting that rejection of gender identity may have
more profound consequences at earlier stages of develop-
ment. Further research is needed to better understand the as-

Figure. Mental Health Outcomes Among Those With and Without Exposure
to Gender Identity Conversion Efforts

20 40 60 80 100

Patients With Outcome, %

Severe psychological
distress in previous month

Suicidal ideation in
previous year

Suicidal ideation with
plan in previous year

Suicide attempt in
previous year

Suicide attempt requiring
hospitalization in previous month

Lifetime suicidal ideation

Lifetime suicide attempts

Binge drinking
in previous month

Lifetime cigarette use

Lifetime illicit drug use

Therapy without conversion efforts

Lifetime exposure to conversion efforts

Exposure to conversion efforts before age 10 y

0

Raw frequencies for outcome
variables among those with a lifetime
history of non–gender identity
conversion efforts therapy, lifetime
history of exposure to gender identity
conversion efforts, and exposure to
conversion efforts before age 10
years. Severe psychological distress
in the previous month was defined as
a score of 13 or more on the Kessler
Psychological Distress Scale, a cutoff
that has been previously validated in
US samples.17 Binge drinking was
defined as at least 1 or more day of
consuming 5 or more standard
alcoholic drinks on the same
occasion, a threshold for which the
rationale in alcohol research among
transgender people has been
discussed in previous reports.18 Illicit
drug use excludes marijuana use.

Recalled Exposure to Gender Identity Conversion Efforts and Psychological Distress and Suicide Attempts Original Investigation Research

jamapsychiatry.com (Reprinted) JAMA Psychiatry Published online September 11, 2019 E7

© 2019 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ by a University of Maryland User  on 09/12/2019



Consensus on GICE

◦ National and international healthcare organizations who have 
warned about the harmfulness of GICE
◦ World Professional Association for Transgender Health 
◦ American Counseling Association 
◦ American Medical Association 
◦ American Academy of Family Physicians
◦ American Academy of Nursing
◦ American Psychoanalytic Association
◦ GLMA: Health Professionals Advancing LGBTQ Equality, 



Resolving Gender/Spirituality Identity 
Conflict

◦ Qualitative study of 5 GMs conflicted about gender identity and Christian 
faith (Levy & Ro, 2013)

◦ 5-stage model for identity conflict resolution, similar to the model for sexual 
minorities (Levy, 2012; Levy & Ro, 2013):

Gender 
Socialization

Self-Gender 
Socialization 

Conflict

Defying 
Gender 
Norms

Exploring 
Gender & 

Religious IDs
Continual 
Resolution



Identity Integration: Resolution

◦ Similar to SMs, literature on resolving conflict for GMs suggests that 
it is a (Levy & Ro, 2013; Oswald, 2001; Rodriguez & Follins, 2012; Yarhouse & Carrs, 2012):

◦ Dynamic, ever-changing process requiring modifications in religious 
beliefs, practices, or affiliations

◦ Process of personalizing spirituality:
◦ Distancing from rejection and abusive beliefs
◦ Distinguishing core beliefs from people and negative interpretations
◦ Selectively choosing beliefs that affirm gender identity
◦ Seeing transgenderism as a sacred gift
◦ Identifying with another faith than they were raised in



CARE AT THE 
INTERSECTIONS
GENDER, RACE/ETHNICITY, 

&CULTURE



Work with Conflicted QPOC
◦ SOCE are common among QPOCs, but not necessarily in an 

institutionalized or formal manner
◦ Strength of ethnic identity pride may motivate POC to negotiate 

sexuality/spirituality conflict and form primary connections within familiar 
churches vs ex-gay groups or predominately White churches (Pitt, 2010b; 
Quinn, Dickson-Gomez, & Kelly, 2016)

◦ Does that make it more or less dangerous?
◦ Case in point - Andrew Caldwell: https://www.youtube.com/watch?v=6v91cp0i35E

◦ Many QPOC come from families and cultures where it could be 
emotionally, psychologically, or physically harmful to embrace their 
SGM status

◦ Full cultural integration is not always possible, nor should it necessarily 
be encouraged
◦ This includes coming out: 

◦ QPOC who come out risk losing not only social support, but also a source of self-
identification and association within their respective communities (Potoczniak et al., 
2009)

◦ Compartmentalization is sometimes the safest, most optimal strategy

https://www.youtube.com/watch?v=6v91cp0i35E


Work with Conflicted QPOC
◦ Integration requires rejection of negative messages, personalizing 

spirituality, but continuing religious activities can be vital for 
QPOC/SGL people (Lassiter, 2014; Quinn et al., 2016; Seegers, 2007)

◦ Religion vs. spirituality has been shown to be more important and 
rewarding for Black gay men w/ HIV (Seegers, 2007)

◦ May require leaving home to accomplish integration (Lassiter, 2015)

◦ ”Neutralizing” homophobic religious messages via devaluing 
messengers’ (Pitt, 2010a):
◦ Theological/scientific knowledge (deeming it outdated or misinformed)
◦ Moral standing (acknowledging the messenger’s sins)
◦ Inappropriate focus on homosexuality (recognizing how the frequency of 

mentions of homosexuality in the pulpit are disproportionate to its rare mention 
in the Bible)

◦ Motivations (surmising that the messenger’s aim is to appease other 
congregants in order to gain power or money) 



Care for Gender Minorities
◦ Gender-affirming psychological and medical practices (APA draft of GICE 

Resolution; Austin & Craig, 2015; de Vries et al., 2014; Haas et al., 2011; Sevelius, 2013; White Hughto 
& Reisner, 2016)

◦ ↓ psychological distress, gender dysphoria, and maladaptive coping
◦ ↑ psychological functioning, QOL, and treatment retention/engagement 

◦ The components of care:
◦ Social support: Advocacy, friendship, acceptance/valuing/celebrating
◦ Spiritual support: Leaders that celebrate, inclusive language 

(“brothers/sisters,” “sons/daughters” feels exclusive)
◦ Mental health support: Minimizing gatekeeping, letters of support for 

transitioning, encouragement, competency (ally vs affirming)
◦ Medical support: Hormone therapy, training/competency of self and staff, 

inclusive language on paperwork (“a different identity” vs “other”), ally 
signaling (e.g., L/G, Bi, Trans flags/colors)



Implications for Healthcare 
Workers and Spiritual Leaders

◦ The accumulated impact of stigma and discriminatory actions from all arenas 
of life make LGBTQ+ people hyperaware of their surroundings and the people 
they’re interacting with
◦ There are few more vulnerable positions to be in than needing medical, 

psychological, and/or spiritual care

◦ You do not know what LGBTQ+ are bringing with them when they walk 
through the door, and they may not tell you...
◦ Painful past, present, and future

◦ LGBTQ+ people are strong and resilient...we have survived b/c of it! Capitalize 
on that strength.

◦ Above all else: compassion, empathy, acceptance, beneficence...

LOVE



Between the Lines
What we say... What we don’t say...
Can I schedule a physical? I’m terrified you’re going to hate me, 

mistreat me, misgender me, etc.

Could you refill my antidepressant? I am having a really hard time dealing 
with my own internalized 
homo/bi/transnegativity brought on by 
years of abuse and mistreatment.

I’m trying to lose weight and work out 
more.

I hate my body. I worry that gay men will 
never find me attractive, and I’ll be alone 
for the rest of my life. 

I’ve had a hard time keeping my blood 
pressure and glucose controlled.

Years of struggling to reconcile my 
sexuality/gender identity with my faith, 
family, culture... years of hating myself... 
has left a mark on my soul and has 
deleteriously impacted my mental and 
physical health to this day... even though 
I integrated my identities years ago.



YOU can BE THE CHANGE
◦ Will you be a practitioner/leader who demonstrates LOVE:

◦ Making it clear we are welcomed here, in your office, practice, spiritual 
community?

◦ Letting us know that we can bring our whole selves here: minds, bodies, 
partners, families, etc.?

◦ Ensuring that we can say the things we’re too scared to say, but are 
literally dying to say, so that we can get the holistic help and care we 
so desperately need?



Resources
◦ Literature 
◦ Christian:

◦ Bible, Gender, Sexuality: Reframing the Church’s Debate on Same-Sex 
Relationships, James V. Brownson, 2013

◦ Torn: Rescuing the Gospel from the Gay-vs.-Christian Debate, Justin Lee, 2012
◦ God and the Gay Christian: The Biblical Case in Support of Same-Sex Relationships, 

Matthew Vines, 2014
◦ UNFAIR: Christians and the LGBT Question, John Shore, 2013

◦ Islamic:
◦ Homosexuality in Islam: Critical Reflection on Gay, Lesbian, and Transgender 

Muslims, Scott Siraj al-Haqq Kugle, 2010
◦ Jewish

◦ Wrestling With God and Men: Homosexuality and the Jewish Tradition, Rabbi 
Steven Greenberg, 2004

◦ Social justice oriented organizations:
◦ Christian: The Reformation Project, Soulforce, The Evangelical Network, Q 

Christian Fellowship (formerly Gay Christian Network)
◦ Muslim: Al-Fatiha Foundation (dissolved in 2011)
◦ Jewish: Keshet, The World Congress: Keshet Ga’avah

◦ Religious Communities (Balkin, Watts, & Ali, 2014):
◦ Christian: Metropolitan Community Church (MCC), Episcopal Church, 

Presbyterian Church (PCUSA), United Church of Christ (UCC), Evangelical 
Lutheran Church in America (ELCA), others

◦ Jewish: Reform Judaism, Conservative Judaism 



GM Resources

◦ For healthcare workers
◦ WPATH Standards of Care (V7): 

https://www.wpath.org/publications/soc
◦ APA guidelines: 

https://www.apa.org/practice/guidelines/transgender.pdf:
◦ The importance of pronouns and gender inclusive language:

◦ https://www.mypronouns.org/

◦ For clients
◦ RAD REMEDY: https://www.radremedy.org/
◦ Trans Health: http://www.trans-health.com/

https://www.wpath.org/publications/soc
https://www.apa.org/practice/guidelines/transgender.pdf
https://www.mypronouns.org/
https://www.radremedy.org/
http://www.trans-health.com/


Summary

◦ There are several potential impediments to healthy sexual/gender 
minority identity development, and conflict with 
religion/spirituality is one of the most controversial, poorly 
researched, and potentially pernicious such impediments – yet 
spirituality is often neglected in therapeutic/healthcare work with 
LGBTQ+ people, precluding them from accessing a significant 
source of strength, hope, coping, and resilience.

◦ Those conflicted between sexual/gender and spiritual identities 
have the option of prioritizing one identity over the other, or 
integrating them.

◦ Most recent trends in research and clinical practice favor 
integration strategies.



Where do we go from here?
◦ Professional Involvement
◦ Advocacy wings of our respective professional organizations
◦ Continuing to counter groups like JONAH/JIFSA and NARTH/ATCSI

◦ Research
◦ Include more intersectional identities (especially gender, other religions, 

POC, cultural contexts)
◦ Direct comparisons b/w groups (affirming vs. SOCE vs. GCCs) 

◦ e.g., 4 Options Studies (Lefevor et al., 2019)
◦ Quantitative study of nearly 1,800 sexual minority individuals (nearly 70% were 

Mormon
◦ Compared participants who had chosen various relationship options: same-sex 

relationships, mixed-orientation marriages, single and non-celibate, and single 
and celibate

◦ Those in relationships of any type were more satisfied with their life choice and 
had significantly less depression, anxiety, and IH and significantly greater levels of 
life satisfaction and physical health than those who were single; 

◦ Single and celibate individuals exhibited the greatest IH and lowest life 
satisfaction compared to all other groups. These findings suggest that LG 
celibacy may in fact be associated with significant limitations on well-being. 

◦ Advocacy and Legislation
◦ Legal battles opposing SOCE/GICE bans
◦ Professional/Health organizations have done well to drive SOCE out of their 

ranks, but that has relegated it to religious institutions à advocating in less 
familiar spheres



Questions

Comments

Reactions?
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