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Can Some Gay Men and Lesbians Change Their Sexual 
Orientation? 200 Participants Reporting a Change 
from Homosexual to Heterosexual Orientation 1 

Robert L. Spitzcr, M.n.2,3,4 

INTRODUCTION 

Position statcments of thc major mental health organizations in the l!nite.d State:- statc t!,·,• ·· .:1: 

is no scicntific evidence that a homosexual sexual cirientation can he changccl hy p,ych,1t:, >r1:­
often referred to as "reparatÍ\'e lherapy." 1bis srudy tested lhe hypothesis th;it some iJ1& . 1d: 1:1 l, 
whose se:x1.ül.1 orientation is predominantly homosexual can. \\;lh some fom1 or rcp3r~lÍ \"C' 1.lk'nr: ·. 
becorne predominanily heterosexual. Toe participants were 200 self-selected indi\idua ls ( J-l_, rn:•L 
57 females) who reportcd at least some minimal change from homosexual to hctcroscxu;il ori~r,: .1t111· 
that lasted at least 5 years. They were internewed by telephone, using a structurcd interYic" :n,.· 
a<;sessed sarne sex attractiou, tàntasy, yeaming, and overt homosexual beha\·ior. On ali m~1su,c,;_ 111 .' 
year prior to the therapy was compared to the year before lhe inten·iev.·. TI1c majoriry or pan icip:1t. 
gave reports ofchange from a predominantly orexclusively homosex.t.IB.1 orientation before thcrnp:, tn 
a predominantly or exclusivcly hererosexual orientation in the past year. Reports of complete ch:!ngc 
were uncornmon. Female participants reporteei significamly more change than did rnalc part:ci;---,::1L 
Eitber some gay men and lesbians, following reparative therapy, actually change thcir pred0m 1,:1'11 i:. 
homosexual orientaüon to a predominantly heterosexual orientation Oí some g3y men arni -.,·;;~,--•;·, 
construct elaborate self-deceptive narratives (or even lie) in ,-vhich they claim to have changcd 1;;..:ií 

sexual orientation, or both. For rnany reasons, it is concluded that the participants ' sei.f-rcpon · , ,. .. _. ,,.:-. 
by-and-large, credible r-md thrl1 few elabornted self-deceptive narratives or üed. Thus, therc is e, i,1,'n -_, 

that change in sexual orienta!ion follov.ring sorne form of rep3rntive therapy does occur in so;-:-;:· '"".:: 
men and lesbians. 

KEY V.'ORDS: homose.>.uaiity; sexual orientation:. wnver.;ion u1t:-r.1py; sexual rê(JJi .:11rat i\\11. repw.:1ri,;:- ,· . .:'.:-r: 

(Dieber et al., 1962: Hr1tterer, 1970; Socariclc~·- 19 ..., ~ . \ r 
increasing number of c!inicians b---lievc L.1-iat : ud i 

ln recent years, therc has bcen a marked change abou t 
both the desirabifüy and feasibility of attempts to alter a 
homoscxual sexual orient.ation. ln the past~ such changc;:: 
was generally considered both desirable and possible 

change rarely, if ever, cx:curs and that psychotherapy \\·iü1 
tbis goal often is barmfü1 by increasing sclf-loaih.ing. lt1\1• -

ercd self-esteem, hopelessness, anel depression (/\ rn-.: ri 
can Psychiatric J\.ssociation, 2000; Friedman & D,m11c:-, . 
2002; Haldeman, 2001 ). Severa! aulhors have argud th:1t 
clinici?l]S who attempt to belp their clients changc Lh ' Ír 
homosexual orientation are violating professioml et.hi ­
cal codes by providing a '"treatrnent" that is ineflecll\'e . 
oflen harmful. and reinforces in thei..r cli.ents the folsl' 
belief that homosexuality is a disorder and needs !rc:.il ­

ment(Drescher, 2001; Forste~ 2001; Isay, 1996; Murphy. 
1992; Shidlo & Scbroeder, 2002). 

1 A preliminary report of the results of this study was presented at tbe 
annual meeting of the American Psychiatric Association, May 9, 200 l, 
i.n New Orleans, Louisiana. 

2 Biomctrics Research r>cpartmen:t, New York State Psychiàtric lnstitute, 
New York, New York. 
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At the present time, only a very small number of men­
tal health professiona1s (primari]y psychologists, soc i:l! 
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V•/Oíkers, m-nf.al health counselors, and pastoral minis­
tcrs) providc therapy wiLh. the goal ofhelping their clients 
ch:ingc thcir sexual oricntation from homosexual to het­
erosexuaL Therapy with this goal is often referred to as 
··reparative therapy." There are also religious "ex-gay'' 
ministries that offer individual counseling and group sup­
port to gây mcn and lcsbians who \\rish to changc thcir 
sexual oricntation. An example is Exodus International, 
an interdenominationa! Christian organiz.ation that pro­
motes the message of ''Freedom from homosexuality 
through thc powcr of J csus Christ'' (Exodus Intcrnational 
Websit.e, retrieved October 15, 2002, frorn http://W\1/W. 

. cxodusinternational. org). Finally, there are a small number 
of I 2-step programs, such as Sexual Addicts Anonymous. 

~ Many individuals rccciving rcparativc thcrapy from 
a mental health professional also get support or coun­
seling from an ex-gay ministry. ln this article, any help 
from a mental health profcssional or an ex-gay ministry 
for thc purpose of ohang.ing sexual orientation will be 
referred to as "reparn!ive lherapy" or simply as "ther­
apy." Rcparativc thcrapists bclicvc that samc-scx attrac­
tinns reflect a devel0pmental disorder and can he signifi­

cantly dimínished througb. development of stronger :md . 
more confident gender identi:fication. Reparative thera­
pi.sts say that thcir gay maic paticnts (who comprisc thc 
rnajor.ty of thci; caseload) suffer from a lifelong fecl­
ing of "heing on the out"ide" of male activities and "not 
feeling like one of the guys." ~'hen therapy succeeds 
in dcmystifying males and malcncss, thcir romantic and 
erot.ic attractions to men diminisb and opposite-sex at­
t,ac-tions may gradLIBlly devel0p. A prominent reorienta­
tion therapist estimates that only ahout a third ofthe male 

e licnts that purslie a coursc of repara tive thcrapy actually 
devck,p heter sexual attra.ct.ions, another third diminish 
their unwanted mate attractions and decrease their un­
,vanted same-sex hehaviors hut do not develop heterosex­
ual anractions; thc i-cmai.ni.ng third rcmain css ...,ntially un­
,-h~n~r-v! /T_ Nirnlrwi_ PPT"C:!Qfill rnmrnnnir:=ttinn Nm1Pm½er 
1 ') --,/V\/\\ 
1 . J , .i, \t\J\J )· 

"The Surgemi General" (2001), the .,,\mencan Acad­

erny of Pediatrics (1983), and all of the major mental 
health associations i.n the United St.ates, representi.ng psy­
cruatry (A.mcrican Psychiatric J\ssociation, 2000), psy­
ch()logy ( American Psychological Association, 1997). so­
cial work (National Assocfation of Social Work, 1997), 
,md counseling (American Counseling Association, 1998) 
havc cach issucd r-0sition statcmcnts vvaming of possi­
hle harm from such therapy and asserting that there is 

, no eviden.ce that such therapy can chan~e one's sexuat 
orientation. For example, the 1998 American Psychiatric 
Association Position St.atcmcnt. on Psycbiatric Trcatmcnt 
and Sex11al Orientation (se.e American Psychiatric A~(.}-

Spitzer 

ciation, 1999, p. 1131) states: 

. .. therc is no published scienti.fic evidcnce supporting 

the effie3cy of reparative therapy as a treatment to change 
one ·s se.,LJ.31 orientation .... The potential risk.c; of repara­

tive therapy are great, includ.ing depression, anxiety. and 

self-<lestructive behavior. 

Is th.is sccmingly authoritative position statement 
true, that t.Iiere is "no published scientific evidence' sup­
port.ing tbe efficacy of reparative therapy to change sex­
ual cricntation? Toe answcr dcpcnds on what is mcar1t by 
'·scientific evidence." If scienli:fic evidencerequires a study 
°':,,ith randornized assignrnent of individuais to a treat.i"11ent 
conclition. reliable and valid asse:ssment of target s:ymp­
toms bcforc trcatmcnt, whcn trcatmcnt is concludcd, and 
at follm,-up, then it is ceruunly true that therc are no 
such studies of reparative L.'-lerapy. However, the sarne 
can be said about many widely used types of psycb.other­
~py, including gay affi.rm.ative therapy, whose efficacy has 
never been subjected to a rigorous study (Bíesch.1-ce, Mc­
Clanah2.r1. Tozcr, Gu.cgorck, &, Park, 2000). Thcíc is, 
however, a large literature relevant to the issue of the 

possibility of changing sexual orientation. Adams and 
Sturgis (l C;77) critically rnviev.re.d 37 sturlies of behavior 
thcrapy to changc sa.:J.al or:icntation and concluàcd tb.at, 
"Although ~xual orientation techniques have achieved 

moderately positive results, .research is needed to improve 
the efficacy of the prorvedure:s" (p. 1186). More recently, 
Goctzc (2001) idcnti:ficd 84 articlcs or books h.aving some 
relevance to the possibility of sexual orientation change, 
searching P~ychLit ::md MedLine dataha<;es as well as 
hihliographies of relevant papers or hooks. Thirty-ont> of 
thc 84 sh1dics repürtcd some quantitativc outcomc, not 

just general discussion and claims about the possibility 
of changing sexual orient.ati"on. Twelve of the 31 studies, 
however. did not provide enough outcome data to evaluate 
thc cffcct uf thc trcatrncnl 

Tn,n u rr>ILJ...-nn'1m Pv..amplPc nfc11f'h ct11rliPc ~rP RiPl-v>r 

et al. ( 1962) :,md Socarides (1978). Bieheí et ::il. (1962) 
repcirtt'd a ~tudy in \.vhich 58 psychoana!ysts füled out 
questionnaires on 1 0G gay i.llille.s VvTIO had been in psy­
chc?.m!lytic treat...rnenL Bíe!_y,r and bis associates studied 
thc rcsults of thcsc qucstionnaircs ,vhich focuscd on scx-

. uai hehavior. not a!traction and fantasy. Seventy-t'.vo of 
the men ,vere exclusively homose:>-a.ial before treatment. 
Ata 5-year follow-up, 13% (n = 14) ofthese men cxhib­
itcd cxclusivcly hctcroscxual bcbavior ànd 13%i (n = 14) 
bisexual behavior. Socarides (1978) reported that 44% 
(n = 20) of 45 of bis patients ·who we.re in long-term 
psychoanalytic therapy develope,d "full heterosexual 
functioning" n tcrm that hc did not define. Ik did not 
distinguish between uvert sexual behaviur am.l ·exual 
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altraction f.'urthermore , he !,mvided n, dc1 t~ nn ,,:'YLWI 

h.i story. 
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than 5 yc3;-s (;7 = ";.7), t.hcrc -., . .-as :.± ~h.:mgc iii !:x:b•.-i,1;-

·-· ·· ----------·--·· ·--
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and self-idcntity but no change in sexual attraction 

(n = 18), the individual had ncver bccn predominantly 

homosexuai (n = 12), and othcr, misceliancous reasons 

(n = 17; e.g., three priests who did not want to function 

heterosexually). 

Forty-t.hree perccnt of thc 200 participants jearned 

about the study from ex-gay religious ministrics and 23% 
from the National Associaíion for Rescarch and Therapy 
ofHomosexuality, a group of mental hcalth professio• als 

and lay people who defend the rigbt of gay men and les­

bians to receive sexual reorientation therapy. ln all but a 

few cases, these indiviàuals werc not choscn by thesc or-

..,.:-ganizations; the individuals decided on their mm to parti e­
,- ipat~ after reading repeated notices of íhe stuciy iliat thcse 

lwo organizalions hétd senl lu Lheir members. Nine pcr­

cent of the particíp;.i · ; were recruited from theír formcr 
therapists' wno had l c1rd about the study. Thc remain..ing 

25~/ó of the participants \:vere 1argel)' referrcd b)' Uler~pists 

who provide sexual reorientation therapy or by otbér i.n­
dividuals that were participat.ing in the .study .. h.Jl of the 

paiiicipants, not the re fe1rnl source, cal k:d thc author to 

arrange for an intcrvie\v. 

The New York State Psychiatric: Institute I11sLitutional 
Revie\v Board app·rovcd ihe study proloco1 anà wai'.'cd the 

requirement ofwTiti.cn infonned consem. 

Sample Descdptio11 

TI1e mcan age of Lhe 143 male pariicipanl.5 \-Vas 
42 years (SD = 8.0) and for the 57 females it w2s 44 ycars 
(SD = 8.5). S(:vcnty-s ixpetcentuftbc-111e11a11J47%ofll1c 
women were manied at the time ofthc inten·i e-_,· (x 2

( l) = 
14.2, p < .001). Tv,1enly-one percent of the males and 

18% of rhc [em.ales were manied before beginning thcr­

apy. Almost all were Caucasian (95%). Most had com­

pJeted colJege (76%). Participants liv1..:à mainly in lhe 

United States (East l 4%, West 35~·o, ~-fidwest 15%, 

South 25%), with thc remaining i 6% mostly i.n 
Europe. 

Most pariticipant,;; were Christian (Protestant 81 %, 
Catholic 8%, Mormon 7%). Tlm::e pcrcem wcre Jcw-i::;h. 

Toe vast majority (93%) of the participants reported ibat 

religion was "extrernely" or"very" ímportant in their lives . 

, Nineteen percent of the participants '.\'Cre mental health 

professionals or dír~tors of ex-gay mio.istries. 

Almost half of the particípants ( 4 l %,) rcportc>d that 

they had at some time prior to the thernpy been "openly 

gay." Over a third oflhe participants (males 37%, females 

35°1ó) reported th.at thcy had had serious thoughts of sui­
cide, relate<J to their homosexua]ity. The majority of par­

ticipants (78%) had publicly spoken i.n favor of efiorts to 

change homoscxuaJ orientation, often at L'1cir church. 

Description of Structurcd Int(TYÍC\\ 

and fnterYiew f,-Icasut-c:s 

Fr'1 c. 

r: e·.-.~ . 

~0510 1: · 

___ .,,-{JnÍ,0_' .-:,,Jj,~. 

Spiu-_er 

A structure<l tel cphom: i ntcrvi cw \VOS de, L' i l>p~,• \'. i lh 

114 closcd-cnded qul'stions. Toe rcsponsc::, ",:r-.: l'ÍllL'·· 1.. li­
chotomous ("yes' · or .. n 1 .. ) ora numbcr on n J_,firL-. 11u­

mcric cale (1,;.g., 0 - 100 or l- 1 O). Stxty or thi.::-C LJUL'--.,,, ,11s 
adàresseà sexual feciings. famasy. anci tJçh,1, ·iur. Ti:,:re 

were also severa! opcn-ended qucstions te.~ .. ··\\ n;:1 ·.-.se 

the mosl importam thing, you IBlked about in ~·um ;:1cr­

apy?"). Almost all qucstions focused on two time r-..·1·1~1ds : 

the ycar beforc siarting Lhernpy (caiieà PRF. : :md ti:-.·· _·ar 
beforc the interview 1called POST). 

Ther1.: were iO seif-rcpon measurc.'~ u,:..·,! l(' :1 ,,:..'SS 

different asp.xts of sexual oiienunion: ( i ) S-;,;\uJl .-\',•~1c-

tion Scale th~ii rdngeJ fr ... ,n1 O (ol1('/ !(.J t.)~:Jc).'-;:'l:_' _.,.,._,_\ ·! : , '\ i (X) 
(011/y w smne ser); {2) Sexual OrientaLÍl.Jíi ~,,.:1:~ l ... i ... '.~ti ty 

bothered by humose:;..:ual feelings on ,1 respu 1isc. , .... : ,· of 
l (no, ar ai[) to 5 ( e.rtren1et~r); ( 4) frequenc:t· uf hurT:~ ' ·<(.~X ­

ual sex on a sc:ale thal ranged fru1n 1 (neveri i( 1 ~ (;:c., ✓rly 

evet~· d_a:,1); (5) fiequenc~; of )'e? .. r11j11g for ron13nll~ c1110-

tional intim.acywith a pcrson of the same se:\ t> n ar,>;,, ,nse 

(6) frequency uf looli1ig \\ itli lusi ur dayd1t:u11 ti 11:- _,;';t,1Ul 

percentage of rnastw·bation occasions wit h hornu:--c.'-.ual 
iàntasies on a response sca!e th3t ranged fron1 O 1, · i ()0~ 

(8) percentage ofrm1sru1baLio11 uccasiOHS \\·itl1 l1ê'L': , ... ,_._\­

ual frmtasies \âS eariier;· ('9'l peícentaf:c of h...:tt:T1..,.-<:, ual 

sex oc.casions with homosexual fantasi..::::. ( a-; :..:-..1.rl ic1 l. 1 10) 

use of gay pomography on a rcspufüL' ::;c~l · Lhat ; .. :1'.::_:cd 
from 1 (ne1ff) lo 5 (nenr(r en7:-1 · dai} 

There wcrc threc measures for parti...:ir:rnt · L .. ·,i ng 

heterosexual sex: (1 ) frequcncy oCsex on a rc.· -plm~:.. -..:a le 

of l (never) to 5 (neariy <:..'l'e1y day): (2) cmutiünul --..i t ÍS­

faction \\Íth hc teroscxual re lationship on :..1 r\:sponsl· :,...:ale 
of i = aóour m· bad m· it c:an he anà i O = ::.1h,,w w ...:· )Od 

a\· il can be; (3) physical sati sfactiun with ht.·tcro:-st.''. ual 

sex (as earlier). Sec the Appendix for exact word11 1-=' of 

the guestions for thc l 3 measures. 

Participanl'> wamed to not oniy changc their s-.·, ual 
orientation, btJt to function well hetcroscxuall_\'. Fl 1r lhe 

purpose of Ül.Ís study, a variable callcd ' ·Good 1 Ictcrn:,;ex­

ual Functioning'' was created, dcfincd a..~ rcqu iring Hll five 

of tbe folim,ving cri teria: ( 1) during lhe pasr y~ar, thc pur­

ticipant was in a hetcrosexuai reiationship anà regarJcd 

it as "loving"; (2) overnll satisfaction in lhe emotionai re­

lationship with their partner (ar icast 7 on a i IU sca ie 

where 1 O is as good a, it can óc é~nd ! 
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hc:. ); (3) heteroscxual sex with partner at least a few times 
a rnonth; (4) physical satisfaction from hcterosexuai sex 
al lcast 7 (thc sarne 1- 10 scalc); (5) during no more than 
15% of hetcrosexuai sex occasions thinks ofhomosexual 
sex. 

Panicipants wcre askcd about i i possible rcasons 

thcy haà for wanting to changc thcir sexual oricnta­
t ion (iist of possible reasons dcvelopcd during a piiot 
sn.1dy). For each reason, participants in the study were 
asked how imporram t.he reason was for them \Vith re­
sponsc catcgorics of"not ar all" to "cxtrcmciy important." 

1l1e interview, which the author administereà by teie­
phone! took about 45 min. A research assistam indepen­
àently rated auàio rewrdings of the interviews of a sa.mple 
of 4 3 parti cipants ( choscn on thc basis of whcn thc rcscarch 
a~Í::.Lant v,,a.s avaibble). Compiete agreement bern1cen the 

,- amhor's .::oding and the independem coding of variabies 
- was cakulated as l; 1ess thru.1 complece agreement as O. TI1e 

mean J.greement across 50 key variables for the 43 partici­
µa11Ls w~ .98, inJicaling very high i.nterraler rdiubiliiy fur 

tk coding ofthc subjcct's ansv,:crs. Thc uudio rccordings 
and the e11Li.re srudy data set [U'C availab!e on request 

Assessmcnt of Marital Relationship 

To assess lhe qualiry of marital relationships. afier 
the interview the participants were mailed two copies of 
the Dyaruc Adjustment Scale (Span.ier, i 97Ô), a vaiiàated 

inst.rument. Participants and their spouses were instructed 
io cornplctc füc fonns inàcpcndcntly anà mail thcm to thc 
author. 

RESULTS 

Motivation to Change 

f /'..t.,~• 
~~. , Most participants noted more than one ofthe 11 rea-

sons asked abmn. Toe most cornmonly reported reasons 
were that lhe individual did not find life as a gay man 
or iesbian emotionally satisfying (males, 85%; females, 
70%; x2( 1) = 4.5, p < .05), corrflict between their sarne 
sex feelings and behavior and thc tenets of their religion 
(79%), anà desire to get maiTieà or stay marricd (males, 

67%; f~males, 35%; x2(1) = i5.8, p < .OOI). 

Brief Dcscription of Thcrapy 

Toe great majority (90%) of the participants reported 
using more than onc type of therapy. Aimost haif (47%) 
n.:portcd that secing a mental hcalth professional was the 
oniy or most hcipful kinà of therapy. Most cornmonly, 
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this was â psycbologist ( 48%) or a pastoral counsdor 
(25%). On.iy rarciy (5~o) was it a psychiatrist. About a 
t.hird (34%) of lhe particip,nts rcportcd tbat lhe only or 
most heipful type oíthcrapy involved attenàing an ex-gay 

or other religious suppor1 group. The remainder of thc 
pai1icipants ( i 9'":1ô) rcpo11cd that thc only or most helpful 

typc of thcrapy includ'--à such things as rcpcatcà mcctings 
wilh a heleroscxuai rok moàd, bibiiotherapy, or rarely, 
on their own, changing Ukir rela1ionship to God. 

To icam somelhing about the focus of i.he thcrapy, 
individuais wcrc askcà. " \Vhat wcrc thc rnost i.mportant 
things you t.alkcà about in your (iherapy)T Topics oí­
ten mentioned W;.:;re dysfrmcticnai famiiy reiationsh.ips 
ru.1à traumalic ciiiidhood experienccs. ru.1d a variety of 
othcr psycholo;ic::ii issucs ( c.g., undcrlying motivations 
for sarne scx aurnction1. Only 5%1 ofthe participams men­
tioneà a topi.:: ·.:. ·i i:-i .J reiigious comem re.g., rdationship 
witb Goà, wlic1l Coei expêccs). 

Particip3...'1ts wcrc also ~kcd, "Ho·:: did ;·ou rr.msbtc 
whal yuu lt:<trm:J inlu auualiy changi11g yuu1 ft.-eling:-.T 

Ofi~n mcmion~d v;cr-. ii;..kii1g '-b.ildho )J or fanúiy cxpc­
rie11ces cu the deveiopmênl of their sexuai feeliugs, having 
nonsexillll rebtio:iship: wit~ ir.divid~!s of the sarne sex 
( oftcn in thc contcx~ o Lm cx -g:.1y support group). thought 
stopping(e.g .. '"WhenI got ~-uch thoughts. I didn'tgodown 
tbat route .. ), ::·.-oiding "tempti.ng'· sitmt:ons. and graduaiiy 
falling in lm·e \\ ith a member of the oppositc sex. 

Temporal Sequence of Sexual Arousal 

Toe mean age at onsct of se:\'Ual arousal to the sarne 

sex was 12 years (SD = 2.q)_ About 18 years (SD = 7.8) 
ia ter. at age 30. was the bcginn.ing of thc therapy that they 
found helpful. The mean dmation from the onset of the 
therapy to the participant beginning to feel a change in 

their sexual mientation wa l.9 (SD = 1.9) years. At the 
ürne of ilie inrcrviev.·, 2 l % (11 = 42) reported thaf they 

were still involvecl in sorne foirn oí reparativc therapy. 
usually referring to continuing to attend an ex-gay support 
group or, on their 0\,11. having a life-long struggle with the 
underlying issues that thcy beLieved v,:erc related to their 
becorning homosexual. For these participants, the rnean 

duration oftherapy up until the interview was l5.0 (SD = 
7. 7) years. For the 79% (n = 158) of the participants who 
were no longcr involved in any type oCreparative therapy. 
themean durationofthe tht;rnpy was 4. 7 (SD = 3.5) years . . 
Homosexuai-Hetcroscx uai i\ fcas u res Prior 

to Therapy 

Most of thc participanLc; reportcd that thcy "often" or 
"very often" had sarne scx utlraction as lccnagers (males, 
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Sexual Attraction Scale (20 Point lntervals) 

100 = only sarne sex, O = only opposite sex 

Fig. 1. PRE and POST frequency of 20-point intcrvals of the Sexual Attraction Scale. 

85%;fernales,61%;x 2( 1) = 11.5,p < .001).Incontrast.., 
rnany participants as teenagers ''never'· or "only rarely'' 
had opposite sex attraction (males , 62%; females , 42%; 
x2cl) = 5.9, p < .025) . 

AJthough all of the participants had been sexually 
attracted to rnembers of the sarne sex, a small propor­
tion had never engagcd in consensual bomosexual sex 
(males, 13%; fernalcs, 4%; x2(l) = 3.2, p < .10). Sig­
n.ificantly more males tban females bad engaged in con­
sensual homosexual sex with more than 50 different sex­
ual partners during their lifetime (males, 34%: females, 
2%; x 2(1) = 20.6, p < .001). Sign.ificantly more males 
than fernales had not experienced consensual hcterosex­
ual sex before the therapy eITort (males, 53%· females, 
33%; x 2(1) = 5.6, p < .025). 

Measurcs at PRE and POST 

Toe rnean of the Sexual Attraction Scale for both 
males and females at PRE was in the very high homosexual 
range: males, 91 (SD = 19.8); fernales, 88 .(SD = 13.8), 
t(l98) = 1.3, ns. Toe meanofthe Sexual Orientation Self­
Identity Scale for both males and females at PRE was 
also in the very high homosexual range: males, 77 (SD = 

24.5); females, 76.5 (SD = .2 6.7), t( l83J < 1.~ Thc ncan 
ofthe Se.x-ual Attraction Scale fór both malc-S ;1nà L:males 
at POST was i• the very high hetcrosexual rai.gc. '-'ith 
fernales significantly more heterosexual than the m:des: 
males, 23 (SD = 21 .4); females, 8: (SD = 14.5 ): ti 1 o: l = 
4.82, p < .001. Toe mean of lhe Sexual Orient.3.ti on ~df­
Identity Scale for females (n = 57) and m3k _· ti' = : J 9) 
at POST was also in lhe high hctcrosexual range. \,·ith the 
females signi.ficantly more heterose>.-ual than thc males: 
males, 8.5 (SD= 14.5);females, 3.0 (SD = ~-1 ): :, ; w-+ 1 = 
3.0 p < .005. 6 

Tocomparethearnount ofchangé from PR.E tu f '( )ST, 
the PRE values were subtractcd from tbe PO. T \·~:ilu--·:- . On 
the Sexual Atu-action Scale, thc mean changc in kn1:J!es 
was 80 (n = 57; SD = 20) s ignificantly 111<Xt. th~F, that 
in males, 67.8 (n = 143; SD = 20; t( 198) = -3.(,. 11 < 
.001). On the Sexual Orientation Self-Jdcntit: SL·~1k. the 
meanchangeinmaleswas68.l (11 = 131:SD=.2~ .. '-1.not 
significantly di:tferent from the change in tcrmi l ·~. - .'-.4, 
(n = 52; SD = 29.3 ; t(181) = -1.L 

Figure 1 shows the percentage of paiiic ipams 1;1l!i ng 
within five 20-point intefvals on the Scxu,1I .\ltr:1cti0n 

5Data were rnissing for l5 JXl.íl.icipant.s wbo could nut ans" 'r 1.his 
question. 

6Data were missing for 4 s ubjects who could not answcr thi., 4u~·stnin. 

e')'• ;::,.,' - ' 
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Scale at PRE and at POST. Figure 2 shows the sarne for 
the Sexual Orientation Self-Identity Scale. At PRE, 46%1 
ofthe males and 42% of thc females reported exclusivcly 
sarne sex attraction. At POST, 17% of the males and sig-

nificantly more of tbe females, 54°,o. repor1cd exc!LISÍ\\_'iy 

opposite sex attraction (x 2( 1) = 27.0, p < .001 ). 

PRE 

How successful \\aS the therapy in decreasing r,, c..:r: 
homosexual behavior? Figure 3 show the frequcn c:- ,;· 

POST 
100 % .----------------------.---9'---'q,-'1'-"'~-"i------, 

80 % 

60 % 

40% 
33 

26 ·::.: 25 

• M ales 

• Females 

20 

37 

28 ~ ::-

Never Few times rew times rew times Near1y 
a year a month a week every day 

Homosexual Sex 

Fig. 3. PRE and POST frequency of homosexual sex. 
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Bothered by Homosexual Feelings 

Fig. 4. PRE and POST severity ofbeing bothered by homnse:xu.al feelings. 

overt homosexual behavior at PRE and at POST. Of 
the 158 participants who were no longer in therapy at the 
time ofthe interview, 13% of the males and 10% ofthe fe­
males reported a brief recurrence ( usually justa few days) 
of overt homosexual behavior since last being in therapy. 
OnJy two participants (both males) reported any overt ho­
mosexual behavior at POST. 

What percentage of participants a·t POST reporteei 
virtually complete change in ali of the nine key mea­
sures (sexual orier.tation, sexual orientation identity, and 
severity of being bothered by unwanted homo sexual feel­
ings )? This was dcfined as follows: "O" on Sexual Attmc­
tion Scale, "()<%" on the sarne sex fantasies scale during 
masturbation, and "never'" on the se.ales assessing lustful 
thoughts, yeaming for romantic emotional intimacy, gay 
pomography, bolhere<l by homosexual feelings, and overt 
homosexual behaviorwithexcitement. (Note: Defined this 
way, it would even exclude a man \\1lo reported that once 
or twice a year, when he sees the kind of rnan he was 
previously attracted to, he had a rnild and fleeting lustful 
thought). Defined this way, complete change was the case 
for only 11 % of the males but a larger percentage of the 
females, 37% (x 2(1) = 17.4, p < .001). 

A slightly less stringent criterion identified partici­
pants who at POST had no more than very Iow values on 
measures of homosexual orientation., defined as scor~ of 
0-1 O on 0-100 scales or a frequency not greater than "a 

few times a year" on frequency scales. Twenty-nine per­
ccnt of the males and 63% ofthe fernales (x 2 (1) = 18.1, 
p < .001) met this criterion at POST. 

Figure 4 shows bow much the individual was both­
ered by unwanted homosexual fee1ings. At PRE, 76% 
(n = 108) of the males and 65% (11 = 3 7) of the females 
reported being "rnarkedly" or "extremely" bothered by un­
wanted homosexual feelings. At POST, only 1 mal e and no 
female reported bcing "rnarkedly" or "extrcmely'' both­
ered by umvanted ·homosexual feelings. At POST, 26% 
(n = 37) of the males and 49% (n = 28) of the females 
reported being bothered "not at all" by unwanted homo­
sexual feelings, (x 2(1) = 9.0, p < .01) . 

To su.mmarize the results on ali 10 measures as­
sessing homosexuality, tbey have been dichotomized at 
a point that the author regarded as indjcating more than a 
süght level of homosexuality. Table I shows the percent­
age of male and female participants at PRE and POST 
_for the 10 dichotomized variables. It can be seen that 
there was a marked reduction on ali change measures. 
This was not only on the three rneasures of overt be­
havior and sexual orientation self-identity, as c1itics of 
reparative therapy might expect, but also on the seven 
variables assessing sexual orientation ·itself On 5 of the 
10 measures at PRE and at POST, females showe<:I signif­
icantly less homosexuality and more heterosexuality than 

males. ~ 
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Tablc l. Percentage of Male and Female PanicipanL<; at PRE and POST on lO Dichotorni7..ed Homose.x.ual Measw-es" 

Males(%) Females (%) 

Homoscxual mcasure PRE POST PRE POST 

20 or bigher on the Sex.ual Attraction Sca.le (O = IOO(n = 143) 53 (n = 14]t 100 (n = 57) 16 (n = 57)* 

exclmively heierosexuaí, 100 = exclusil-'e(v 
hommexua/) 

20 or higher on the Sexual Orieotatioo Sclf-ldentity 98 ln= 133) 22 (n = 139}" 96 (n = 52) 5 tn = 57r 

Scale (O = exclusive~y heterosexual, l 00 = 
exclmive~1 homosexua[) 

Horoose.x.ual sex. at least a few times a month 50 (n = 143) 1 (n = 143) 56 (n = 57) O (n = 57) 

At least moderately bothcred by hornoscxual 91 (11= 143) .. 11 (n = 143) 63 (n = 57)* 5 (n = 57) 

feelings 
Y~g for romantic emotiorutl iovolvement with 7. (11 = 143) 8(n=l43) SS (n = 57) 4 (11 = 57) 

~ sarne sex at least a [cw times a month 

Looking with lust at same sex or daydreaming about 99 (n = 143) 31 (11 = 143)"' 98 (11 = 57) 5 (n = 57f 

having sex wi.th sarne sex ut least a few times a 
moath 

Sarne sex fantasies on 20% more maswrbatory 94 (n = 138) 45 (n = ll2) 92 (n = 50) 18 (n = 39) 

occasions among participd!lts who masturbated 

Opposite sex fantasies (without trying) on 20% or 9 (n = 138)* 69 (n = L 12) 26 (n = 50)"' 72 (n = 39) 

more ofmastw-bat.ory occasions among 

participants who masturbated 
Same sex fantasies during 20% or more of .'il (n = 51 l 6(n=lll) 54 (n = 24) 13 (11 = 31) 

beterose.x.ual sex occasions among participants 

who had hetcrose.x.ual sex 

Use of gay pornography at least a fe-w times a month 38 (n = 143)" l(n=l43) 11 (n = 57)" 2 (n = 57) 

ª All measures have been d.icbotomized ata point that the author would regard as ind.icating more than a slight levei ofhornosexuality. 

*Male versus fernale rates that are s igoificaotly different, tv.-o-t.'.liled, at p < .OI. 

Good Heteroscxual Functioning 

At PRE, none of the females and only 2.1 % (n = 3) 
of the males satisfied the cri teria for Good Heteroscxual 
Fu.nctioniog. Sixty-six pcrcent (n = 94) of thc males and 
44% (n = 25) ofthe females (x2cI) = 6.7, p ~ .01) sat­
isfied the cri teria for Good I lctcrosexual Functioning at 
POST. 

very few of these 56 participants reported Good Hctero­
sexual Functioning at PRE (5%, n = 3). In contrast 84% 
(n = 47) of tbese participants reported Good Heterosex­
ual Functioning at POST. 

Table II shows at POST a marked increase in the fre­
quency of beterosexual sex, more satisfaction in the emo­
tional relationship v;itb. their spouse, and more physical 
satisfaction with heterosexual sex. 

Was Good Heterosexual Functioning at POST less 
·,; ,.frequent, as one would expcct, in those ind.ividuals who 
i . 

had been extreme on homosex.ual measures? A small pro-
portion oflhe participants (16%, 27 males and 6 fernales) 
before thernpy were extreme on reported homosexual 
measures in that they had no heterosexual attraction as 
a teenager or in the ycar before tb.e change effort, nc\'er 
had heterosexual sex v,ith excitement, and in the year be­
fore the change effort had no opposite sex fantasies during 
rnasturbation. The expected result was not obtained: 20 
of these 33 participants (61%, 17 males and 3 females) 
satisfied these criteria for Good Heterosexual Function­
ing at POST, a prevalence similar to tb.àt of the entire 
sarnple. 

Fifty-six participants (28%) bad regular heterosex­
ual sex both at PRE and at POST (in all but one case with 
the sarne person, their spouse). As would be expected, 

Tahlc IJ. Heterose.x.ual Sex and Relationstúp PRE and POST for 

56 Panicipants Who Had Heterose.x.ual Sex both at PRE and at POST 

Mea<;ure 

Heterose.x.ual sex at lea:,"t a few times 

a mooth 
Emotiooal satisfaction with 

beterosexual relationstúp at least 8 

on a l-10 scale (l = ahout m bad 
m il can he, l O = aboul as good m 
ir can be). 

Pbysical satisfaction with 

heterose.x.ual sex at least 8 on a 

1- 1 O scale (sarne as above) 

PR.E(%) POST ('!ol 

52 95 

14 80 

25 89 

Note. To swnmarize the results, tbe three rneasures have beeo 

d.ichotomized. 

-.. -
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Ninety-four(72%) ofthe 130 couples sent theDyadic 
Adjustment Scale returned completed forms. Mean scores 
for the instrurnent's Overall Adjustment Scale for the_ 
94 participants or their spouses were not significantly dif­
ferent from the instrument's normative group of218 mar­
ried couples (power = .81 to detect an effect size of .35 
or larger with p < .05). Thus, on average, participants 
reporteei the sarne degree of marital adjustment as the in­
strument's norrnative reference group. 

Depression has been reported to be a cornmon side 
effect of unsuccessful attempts to change sexual orien­
tation. This was not the case for our participants, who 

toften reporteei that they were "markedly'' or "extremely'' 
~depressed at PRE (males 43%, females 47%), but rarely 

that depressed at POST (males 1%, females 4%). To the 
contrary, at POST the vast majority reported that they 
were "not at all" or e:,· ty "slightly'' depressed (males 91 %, 
females 88%). 

Participants were presenteei with a list of several ways 
µiat the therapy might have been "very helpful" (apart from 
change in sexual orientation). Notable were feeling more 
masculine (males) or more feminine (females) (87%) and 
developing intirnate nonsexual relations with the sarne sex 
(93%). 

DISCUSSION 

This study had a number of advantages over previous 
studies of attempts to measure change in sexual orienta­
tion. Toe assessment of the participants was far more de­
tailed than the asses:,ment in previous studies, wruch were 
usually limited to one or two global meà.sures of sexual 
orientation. Toe sample size was larger than any previous 
study of sexual orientation change in which the partici­
pant himself or herself was directly assessed Toe use of a 
structured interview makes it possible for others to know 
exactly how the participants were evaluated. Toe near per­
fect interrater reliabiLity of tbe coding ofthe participants' 
responses indicates no bias in interviewer coding of the 
participant responses. An important feature of the study 
is that the entire data set and the audiotapes are available 
for review. 

There are several lirnitations to the study. Ideally, tbe 
research intervicwer in a study is blind to the research hy­
pothesis and has no vcsted interest in the results. Because 
the author conducted the interviews, this was not the case 
in this study. Although initially skeptical, in the course of 
the study, tbe author became convinced of the possibility 
of change in some gay men and lesbians. Toe fact that the 
study results are based on a structured interview reduces, 
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but does not eliminate, the possibility that interviewer bias 
infiuenced the participants responses. 

Toe study relied exclusively on self-report., as is al­
most always the çase in psychotherapy treatment cfficacy 
studies. Toe study would have greatly benefi tcd by also 
using objective measures of sexual orientation, such as 
penile or vaginal photoplethysmography. This was judged 
to be not feasible as funds were not available for the high 
cost of regional testing and of having a large nurnber of 
individuals travel long distances to the testing sites. 

Given the fallibility of memory for past events, it 
is impossible to be sure how accu.rate individuais were 
in answering questions about how they felt during the 
year before starting the therapy, which on average was 
about 12 years before the interview. Using a prospective 
design, in which participants were evaluated before en­
tering therapy and then many years Jater, would provide 
much more information than the design that was used 
However, such a study v.ras not feasible. It would be ex­
tremely expensive, would require outside funding, and the 
results would not be available for at least 6 years ( assum­
ing a year to enter participants and a follow-up period of 
5 years). 

Are the participants' self-reports of change, by-and­
large, credible or are they biased because of self-decep tion, 
exaggeration, or even lying? This critical issue deserves 

careful examination in light of the participants and their 
spouses' high motivation to provide data supporting the 
value of efforts to change sexual orientation. Again, it is 
impossible to be sure, but comparing the actual results 
to the results that might be expected if such systematic 
bias were present suggests (at least to the author) that, by­
and-large, this is not the case. Severa! such compansons 
follow. 

If there was significant bias, one might expect that 
many participants would report complete or near complete 
change in all sexual orientation measures at POST. Only 
11 ¾ofthemales and 37%ofthe females did so. One might 
also expect that many participants would report a rapid 
onset of change in sexual feelings after starting tberapy. 
ln fact, participants reported that it took, on average, a full 
2 years before they noticed a change in sexual f eelings. If 
there was bias," one would expect that participants would 
l;>e reluctant to admit any use of gay pomography. ln fact, 
24% of the males and 4% of thc férnales acknowledged 
tbat at POST they had used gay pomography. 

If systematic bias was present, one would expect that 
the magnitude ofthe bias for females would be similar to 
that for males. However, marked gender differences were 
found On the l O change measures, females at PRE and 

at POST never had values closer to lhe homosex~ 
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of the respective scale than did the males. ln 4 of the 1 Ç> 

measures at either PRE or POST, females reported values 
significantly closer to the heterosexual end of the respec­
tive scale than did the males. These gender differences 
are consistent with thé literature suggesting greater fe­
male plasticity in sexual orientation (Baumeister, 2000; 
Diamond., 2003; Friedman & Downey, 2002; Kitzinger & 
Wilkinson, 1995). 

Toe married participants, as were all participants. 
were motivated to provide evidence for the benefits of 
reparative therapy. If their rcports of marital adjustment 
were biased to show how helpful the therapy was for their 
marri~e, one would expect that the married participants 
woulêr report a levei of marital adjustment higher than 
that of the óormative reference group of the Dyadic A.d­
justment Scale. Most participants who were married be-

, ,. Fore starting therapy did report significant improvement 
in marital adjustment. However, they did not reporta cur­
rent levei of adjustment lúgher than that ofthe normative 
reference group for this instrument 

Finally, real change in sexual orientation seems plau­
sible (again, at least to lhe author) as the participants used 
change strategies commonly effective in psychotherapy 
(Mahoney, 1991). For example, p~icipants often devel­
oped a narrative linking clúldhood or family experiences 
to current problems, received support from a group or in­
clividual, used though~ stopping, and avoided situations 
that triggered homosexual feelings. 

It is unclear how many gays and lesbians in the gen­
eral population would Wdilt to change their sexual orienta­
tion or how representative the study sarnple is of those who 
would be interested in therapy with that goal. Obviously, 
this study cannot address the question of how often sex­
ual reorientation therapy actually results in the substan­
tial changes reported by most of the participants in this 
study. To recruit the 200 participants, it was necessa.ry to 

peatedly semi notices of the study over a 16-month pe­
riod to a large number of participants who had undergone 
some form of reparative therapy. lbis suggests that the 
marked change in sexual orientation refX)rted by almost 
all of the study subjects may be a rare or uncornmon out­
come of reparative therapy. However, there may be othcr 
reasons for the diffi.culty in recruiting subjects, such as 
reluctance of ex-gays to be interviewed and reluctance of 
therapi~ts to contact former clients. . 

Toe participants in the study all believed that the 
changes they experienced were due primarily to their ther­
apy. However, the lack of a control group leaves the issue 
of causality open. lt is logically possible that a small pro-· 
portion of gay men and lesbians change their sexual orien­
tation without therapy and that the changes experienced by 
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the participants were causally unrelated to their therapy. 
Toe is sue of causality can only be answered by a study with 
random assignment of gay men and lesbians wishing to 
change their sexual orieptation to either a treatment group 
(some form of reparative therapy) ora control group. Toe 
difficulties in conducting such a study are almost certainly 
insurmountable. For example, potential participants wish­
ing to change tbeir sexual orientation are unlikely to agree 
to being assigned to the control group, wlúch would not 
provide therapy for several years. · 

This study indicates that some gay rnen and les­
bians, following reparative therapy, report that they have 
made major changes from a predominantly homosexual 
orientation to a predominantly heterosexual orientation. 
Toe changes following reparative therapy were not lim­
ited to sexual behavior and sexual orientation self-identity. 
Toe changes encompassed sexual attraction, arou.sal, fan­
tasy. yearning, and being bothered by homosexual feel­
ings. Toe changes encompassed the core aspects of sexual 
orientation. Even participants who only rnade a limited 
change nevertheless regarded the therapy as extremely 
beneficial. Participants reported benefit from nonsexual 
cru,inges, such as decreased depression, a greater sense of 
masculinity in males, and femininity in females, and de­
veloping inti.mate nonsexual relations with members of 
the sarne sex. 

There is no doubt about what the participants in the 
study reporteei. Toe key question is judging the credibility 
of their self-reports. One fX)Ssibility is that some of the 
participants actually changed their predorninantly homo-­
sexual orientation to a predominantly heterosexual orien­
tation. Anotherpossibility is that ali ofthe individualscon­
structed elabora te self--deceptive narratives ( or even lied) 
wheri they claimed to have changed, at least to some extent, 
their sexual orientation. For the reasons already noted, the 
author believes that the participants • self-refX)rts in this 
study are by-and-large credible and that probably few, if 
any, elaboratcd self-deceptive narratives or lied. If this is 
the case, it supports the study hypothesis that change in 
sexual orientation following some kind of therapy does 
occur in some gay men and lesbians. 1bis is contrary to 
the conveQ.tional view that homosexual behavior can be 
resisted or relabelcd, but that true change in well estab­
lished s~xual orientatioo (arousal, fantasy, feelings oflust) 
does not occur. 

Toe findings in this stu<rJ are in marked contrast 
to lhe conclusions of another study (Becksteàd, 2002). 
Beckstead studied 18 rnen and 2 women who claimed to 
have benefited from sexual reorientation theràpy. A ma­
jor motivation to change sexual orientation, as in many of 
the participants in this study, was conflict between their 

~ 
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sarne sex feelings and behavior and the tenets of their re­
ligion. Beckstead did not report exactly how he applied 
his "qualitative" methodology to assess change in sexual 
orientation; he did not use a structured interview. His con­
clusion: 

Participants rcported that their seose of peace and con­

tentmcnt did nm i.ndicatc a change in sexual orientation 
but a change in self-acceptance, self-identity, focu.s, and 

behavioral pattems. No substantial or generalized het­

erosexual arousal was reported., and participants were not 
able to modi fy their tendency to be attracted to their sarne 
sex. (p. 103) 

.~:Because Bcckstead's sarnple and the sarnple in this study 
~ - appear to be quite similar, the contrasting findings of the 

two ~ studies regarding change in sexual orientation 
from reparative thernpy are puzzling, to say the 
least. 

Toe answer to Lhe puzzle (at least to tbe author's 
satisfaction) has been provided by Beckstcad (L. Beck­
stead personal communication, October 21, 2002). Ap­
parently, many of his participants did report increased 
heterosexual attraction following reparative therapy. How­
ever, after listening to how they described their heterosex- . 
ual arousal, Beckstead concluded that it was not "gener­
alized beterose>..7.lal arousal" for two main rcasons: either 
because the arousal was Iimited to one person (e.g., only 
the subject 's spouse ), whereas typically heterosexuals are 
attracted to more than one person of the opposite sex; or 
because the opposite sex arousal in his participants didn't 
have the "intensity" that is typically prcsent in hetero­
sexuals. ln the article itself, Beckstead does not explain 
to the reader the justification for his arbitrary definition 
of what constitutes a significant increase in heterosexual 
arousal. 

It is true that rnany of the participants in this study 
did report that their heterosexual arousal was lirnited to 
one person, but most reported that it was not (males, 
72%; femalcs, 76%). Beckstead would apparently con­
sider reparative therapy as a failure for the many par­
ticipants in this study who. prior to reparative therapy, 

bad been unable to become sexually aroused by tbe oppo­
site sex, but following the therapy were, but only to their 

spouse. 
t What about Beckstead's re_(X)rting that his partici-
pants ''were not able to mcxiify their tendency to be at­
tracted to their sarne sex?" Consider the rnany cases in 
this study who rnade substantial changes in sexual attrac­
tion and fantasy, and were now for the fust time enjoying 
heterosexual sex but the change in sexual attraction was 
not complete. For exarnple, there rnay occasionally be lust­
ful fantasies of low intensity seeing someone ofthe sarne 

1 :-l n -
f •. • 

OtõG5io~ 
_.,.Po:{µ~~ 

Spitzcr 

sex who reminded the participant of a previous sarne scx 
partner. Because sucb a change is not complete, sLrictly 
speaking such a participant continues to have a "tcndcncy 
to sarne sex attraçtion." lt makes no clinicai sense to ignore 
such a change and this would never be donc in thc case of 
evaluating the efficacy of any psychosocial or pharma.co-

logical therapy. . 
It probably is the case that rcparativc thcrapy rarcly, 

if ever, results in heterosexual arousal tbat is as intcnsc as 
a person who never had sarne sex attractions. However, 
advocates of reparative therapy do not rnakc that claim. 
One would not judge a psychosocial treatment for a sexual 
dysfunction as a failure ifit did not result in sexual [1.lnction . 
indistinguishable from that of individuals who never had 
experienced such a disorder. 

Critics of reparative therapy assert that the claims of 
success in changing sexual orientation are limited to a.oec­
dotal reports of individuals who have had the reparative 
therapy, or of therapists who provide such therapy. This 
study, with the database avaiJable to other researchers, 
clearly goes beyond anecdotal inforrnation and provides 
evidence that reparative therapy is sometimes successful. 
For tbe participants in our study, there was no evidence 
ofharm. To the contrary, they reporteei that it was helpful 
in a variety of ways beyond cbanging sexual orientation 
itself 

Toe findings ofthis study bave irnplications for clin­
ical practice. First, it questions the current. conventional 
view that desire for therapy to change sexual orienta­
tion is alv..ays succumbing to societal pressure and ir- · 
rational internalized homophobia. For some individua is, 
changing se:;rnal orientation can be a rational , seLf-directed 
goal. Second, it suggests that the mental health profes­
sionals should stop moving in the direction of banning 
therapy that has as a goal a change in sexual orienta­
tion. Many patients, provided wi th informed consent about 
the _(X)ssibility that they will be disappointed if the the­
rapy does not succeed, can make a rational choice to 
work tmvard developing their heterosex:ual potential and 
m1rurmzmg their unwanted homosexual attractions. 
lo fact, the ability to make such a choice shou!J be 
considered fundamental to client autonomy and 
self-determirui tion. 

These findings of considerable benefits and no ob­
vious barms in the study sample suggest that the current 
recommendation by the American Psychiatric Association 
(2000) tbat "ethical practitioners refrai.n from attcmpts to 
change individuais sexual orientation" is based on a dou­
ble standard: It implies tbat it is unethical for a clinician 
to provide reparative therapy because there is inadequate 
scientific evidence of effectiveness, whereas it assumes 
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that it is ethical to provide gay affinnative therapy for 
which there is also no rigorous scientific evidence of ef­
fectiveness and for which, like reparative therapy, there 
are reports and testimonials of harm (Gonsiorek, 1982; 
Throckmorton, 2002). 

Toe author concurs with the Arnerican Psychiatric 
Association Position Statement on Therapies Focused on 
Attempts to Change Sexual Orientation (American Psy­
chiatric Association, 2000) that "encourages and supports 
research by the National Institute of Mental Health and 
the academic research community to further deternúne 
'reparative' therapy's risks versus its benefits." Clearly, it 
is on).y this kind of research that can provide the infor­
marrôn that both clinicians and potential patients need to 
have to mak.e informed decisions about reparative therapy. 
What is needed is a prospect ive outcome study of repar-

•.A· ative therapy in which a cc, . -;ecutive series of volunteer 
individuais are evaluated be1ore starting therapy and after 
severa! years. Such a study could provide data as to how 
often significant change in sexual orientation is reported. 
It could also examine how often individuais who are un­
successful in the therapy are harrned in some way and 
the magnitude ofthe harm. Unfortunately, given the cost 
of conducting such a complex study, its necessarily long 
duration, and the current consensus of the mental health 
professions that reparative therapy is both ineffective and 
harmful, it is extremely unlikely tbat such a useful study 
will be conducted in Lhe near future. 

ln this self-selected sample, alrnost ali of lhe par­
tici pants reporteei substantial changes in lhe core aspects 
sexual orientation, not merely overt behavior. Even indi­
viduais who made a Jes:; substantial change in sexual ori­
entation repo1ted that the therapy was extremely beneficial 
in a variety of ways. Change in sexual oricntation should 
be seen as complex and on a continuum. Some people ap­
pear able to change only sexual orientation self-identity. 
Others appear also able to change overt sexual behavior. 
This study provides evidence that some gay men and les­
bians are able to also change tbe core features of sexual 
orientation. 

APPENDIX 

l 
Interview questions for the 1 O change measures. 

1. ''We have a sexual attraction scale \,vith _100 only 
to a man/woman [sarne sex] and O being only to 
a wornan/man [opposite sex]. ln the year (before 
you started therapy/last year), bow would you rate 
yourself?" 

· r 
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If a subject had difficulty answering the ques­
tion an additional question was asked: ''Suppose 
each time you saw someone that you were sexu­
ally attracted to, you noted whether they were a 
man or a woman. After you did this 100 times, 
how many times would it be a man and how many 
times a woman?" 

2. ''ln tbe (year before you started thernpy/last year) 
how often did you yearn for rornantic emotional 
intirnacy with a [ sarne sex )?" 

3. "ln the (year before you started thernpy/last year) 
how often did you look with lust ata [sarne sex] 
or daydrearn about having sex witb a [sarne sex], 
which could include your partner?" 

4. ''ln the (year before you started thernpy/last 
year) on wbat percent of lhese occasions [ mas­
turbating] were you, without trying, fanta­
sizing a sexual experience with a [ opposite 
sex]?" 

5. ''ln the (year before you started tbernpy/last year) 
on what percent ofthese occasions (rnasturbating] 
were you fantasizing a sexual experience with a 
[sarne sex]?" 

6. ''ln the (year before you started therapy/last ycar) 
on what percent of the occasions, when you were 
having this sex · with a [ opposite sex], did you 
at some time think with lust of a [sarne 
sex]?" 

7. "ln lhe (year before you started lhernpy/last 
year), how often did you have homosexual 
sex?" 

8. "The next scale also goes from l 00 to O but is 
a global scale of homosexual-heterosexual that 
takes into account not only sexual attraction but 
also how you think about yourself - your iden­
tity. On this scale, in the (year before you started 
therapy/the last year), how would you rate 
yourself?" 

9. ''ln the (year before you started therapy/last year) 
how rnuch were you bothered by unwanted ho­
mosexual feelings?" 

Interview questjons about three marital variables. 

1. "ln the (year before you started therapy/last year) 
· how often did you have sex with your (wife, hus­

band)?" 
2. ''ln the (year before you started therapj'/last year) 

how emotibnally satisfying was your relationship 
with your ( wife, husband)?" 

3. ''ln the (year before you started therapy/last year) 
how physicallysatisfying was sex with yoc::; 

: 
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