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Law Center, 2005). Psychology, as a science, and various 
faith traditions, as theological systems, can acknowledge 
and respect their profoundly different methodological and 
philosophical viewpoints. The APA concludes that psychol-
ogy must rely on proven methods of  scientifi c inquiry based 
on empirical data, on which hypotheses and propositions 
are confi rmed or disconfi rmed, as the basis to explore and 
understand human behavior (APA, 2008a, 2008b).

In response to these concerns, APA appointed the Task 
Force on Appropriate Therapeutic Responses to Sexual 
Orientation to review the available research on SOCE and 
to provide recommendations to the Association. The Task 
Force reached the following fi ndings.

Recent studies of  participants in SOCE identify a popula-
tion of  individuals who experience serious distress related to 
same sex sexual attractions. Most of  these participants are 
Caucasian males who report that their religion is extremely 
important to them (Beckstead & Morrow, 2004; Nicolosi, 
Byrd, & Potts, 2000; Schaeffer, Hyde, Kroencke, Mc-
Cormick, & Nottebaum, 2000; Shidlo & Schroeder, 2002, 
Spitzer, 2003). These individuals report having pursued a 
variety of  religious and secular efforts intended to help them 
to change their sexual orientation. To date, the research has 
not fully addressed age, gender, gender identity, race, ethnic-
ity, culture, national origin, disability, language, and socio-
economic status in the population of  distressed individuals.

There are no studies of  adequate scientifi c rigor to conclude 
whether or not recent SOCE do or do not work to change a 
person’s sexual orientation. Scientifi cally rigorous older work 
in this area (e.g., Birk, Huddleston, Miller, & Cohler, 1971; 
James, 1978; McConaghy, 1969, 1976; McConaghy, Proctor, 
& Barr, 1972; Tanner, 1974, 1975) found that sexual orien-

RESEARCH SUMMARY

The longstanding consensus of  the behavioral and social 
sciences and the health and mental health professions is 
that homosexuality per se is a normal and positive variation 
of  human sexual orientation (Bell, Weinberg, & Hammer-
smith, 1981; Bullough, 1976; Ford & Beach, 1951; Kinsey, 
Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin, & 
Gebhard, 1953). Homosexuality per se is not a mental dis-
order (APA, 1975). Since 1974, the American Psychological 
Association (APA) has opposed stigma, prejudice, discrimi-
nation, and violence on the basis of  sexual orientation and 
has taken a leadership role in supporting the equal rights of  
lesbian, gay, and bisexual individuals (APA, 2005).

APA is concerned about ongoing efforts to mischaracterize 
homosexuality and promote the notion that sexual orienta-
tion can be changed and about the resurgence of  sexual ori-
entation change efforts (SOCE).1 SOCE has been controversial 
due to tensions between the values held by some faith-based 
organizations, on the one hand, and those held by lesbian, 
gay, and bisexual rights organizations and professional 
and scientifi c organizations, on the other (Drescher, 2003; 
Drescher & Zucker, 2006). Some individuals and groups 
have promoted the idea of  homosexuality as symptomatic 
of  developmental defects or spiritual and moral failings and 
have argued that SOCE, including psychotherapy and reli-
gious efforts, could alter homosexual feelings and behaviors 
(Drescher & Zucker, 2006; Morrow & Beckstead, 2004). 
Many of  these individuals and groups appeared to be em-
bedded within the larger context of  conservative religious 
political movements that have supported the stigmatization 
of  homosexuality on political or religious grounds (Dre-
scher, 2003; Drescher & Zucker, 2006; Southern Poverty 

Appropriate Affirmative Responses to Sexual Appropriate Affirmative Responses to Sexual 
Orientation Distress and Change EffortsOrientation Distress and Change Efforts



3030 APA POLICY STATEMENTS on Lesbian, Gay, Bisexual, & Transgender Concerns 

WHEREAS the APA takes a leadership role in opposing 
prejudice and discrimination (APA, 2008b, 2008c), includ-
ing prejudice based on or derived from religion or spiritual-
ity, and encourages commensurate consideration of  religion 
and spirituality as diversity variables (APA, 2008b); and 

WHEREAS psychologists respect human diversity including 
age, gender, gender identity, race, ethnicity, culture, national 
origin, religion, sexual orientation, disability, language, and 
socioeconomic status (APA, 2002) and psychologists strive to 
prevent bias from their own spiritual, religious, or nonre-
ligious beliefs from taking precedence over professional 
practice and standards or scientifi c fi ndings in their work as 
psychologists (APA, 2008b); and 

WHEREAS psychologists are encouraged to recognize that it 
is outside the role and expertise of  psychologists, as psychol-
ogists, to adjudicate religious or spiritual tenets, while also 
recognizing that psychologists can appropriately speak to 
the psychological implications of  religious/spiritual beliefs 
or practices when relevant psychological fi ndings about 
those implications exist (APA, 2008b); and 

WHEREAS those operating from religious/spiritual tradi-
tions are encouraged to recognize that it is outside their 
role and expertise to adjudicate empirical scientifi c issues in 
psychology, while also recognizing they can appropriately 
speak to theological implications of  psychological science 
(APA, 2008b); and 

WHEREAS the APA encourages collaborative activities in 
pursuit of  shared prosocial goals between psychologists and 
religious communities when such collaboration can be done 
in a mutually respectful manner that is consistent with psy-
chologists’ professional and scientifi c roles (APA, 2008b); and 

WHEREAS societal ignorance and prejudice about a same-
sex sexual orientation places some sexual minorities at risk 
for seeking sexual orientation change due to personal, fam-
ily, or religious confl icts, or lack of  information (Beckstead 
& Morrow, 2004; Haldeman, 1994; Ponticelli, 1999; Shidlo 
& Schroeder, 2002; Wolkomir, 2001); and

WHEREAS some mental health professionals advocate treat-
ments based on the premise that homosexuality is a mental 
disorder (e.g., Nicolosi, 1991; Socarides, 1968); and 

WHEREAS sexual minority children and youth are especially 
vulnerable populations with unique developmental tasks (Per-
rin, 2002; Ryan & Futterman, 1997), who lack adequate legal 
protection from involuntary or coercive treatment (Arriola, 

tation (i.e., erotic attractions and sexual arousal oriented to 
one sex or the other, or both) was unlikely to change due to 
efforts designed for this purpose. Some individuals appeared 
to learn how to ignore or limit their attractions. However, 
this was much less likely to be true for people whose sexual 
attractions were initially limited to people of  the same sex.

Although sound data on the safety of  SOCE are extremely 
limited, some individuals reported being harmed by SOCE. 
Distress and depression were exacerbated. Belief  in the 
hope of  sexual orientation change followed by the failure of  
the treatment was identifi ed as a signifi cant cause of  distress 
and negative self-image (Beckstead & Morrow, 2004; Shidlo 
& Schroeder, 2002).

Although there is insuffi cient evidence to support the use 
of  psychological interventions to change sexual orienta-
tion, some individuals modifi ed their sexual orientation 
identity (i.e., group membership and affi liation), behavior, 
and values (Nicolosi et al., 2000). They did so in a variety of  
ways and with varied and unpredictable outcomes, some of  
which were temporary (Beckstead & Morrow, 2004; Shidlo 
& Schroeder, 2002). Based on the available data, additional 
claims about the meaning of  those outcomes are scientifi -
cally unsupported.

On the basis of  the Task Force’s fi ndings, the APA encour-
ages mental health professionals to provide assistance to 
those who seek sexual orientation change by utilizing affi r-
mative multiculturally competent (Bartoli & Gillem, 2008; 
Brown, 2006) and client-centered approaches (e.g., Beck-
stead & Israel, 2007; Glassgold, 2008; Haldeman, 2004; 
Lasser & Gottlieb, 2004) that recognize the negative impact 
of  social stigma on sexual minorities2 (Herek, 2009; Herek 
& Garnets, 2007) and balance ethical principles of  benefi -
cence and nonmalefi cence, justice, and respect for people’s 
rights and dignity (APA, 1998, 2002; Davison, 1976; Halde-
man, 2002; Schneider, Brown, & Glassgold, 2002).

RESOLUTION

WHEREAS the American Psychological Association (APA) 
expressly opposes prejudice (defi ned broadly) and discrimi-
nation based on age, gender, gender identity, race, ethnicity, 
culture, national origin, religion, sexual orientation, dis-
ability, language, or socioeconomic status (APA, 1998, 2000, 
2002, 2003, 2005, 2006, 2008b); and 
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1998; Burack & Josephson, 2005; Molnar, 1997) and whose 
parents and guardians need accurate information to make in-
formed decisions regarding their development and well-being 
(Cianciotto & Cahill, 2006; Ryan & Futterman, 1997); and

WHEREAS research has shown that family rejection is a pre-
dictor of  negative outcomes (Remafedi, Farrow, & Deisher, 
1991; Ryan, Huebner, Diaz, & Sanchez, 2009; Savin-
Williams, 1994; Wilber, Ryan, & Marksamer, 2006) and 
that parental acceptance and school support are protective 
factors (D’Augelli, 2003; D’Augelli, Hershberger, & Pilk-
ington, 1998; Goodenow, Szalacha, & Westheimer, 2006; 
Savin-Williams, 1989) for sexual minority youth;

THEREFORE BE IT RESOLVED that the APA affi rms that 
same-sex sexual and romantic attractions, feelings, and 
behaviors are normal and positive variations of  human 
sexuality regardless of  sexual orientation identity;

BE IT FURTHER RESOLVED that the APA reaffi rms its posi-
tion that homosexuality per se is not a mental disorder and 
opposes portrayals of  sexual minority youths and adults as 
mentally ill due to their sexual orientation;

BE IT FURTHER RESOLVED that the APA concludes that 
there is insuffi cient evidence to support the use of  psycho-
logical interventions to change sexual orientation;

BE IT FURTHER RESOLVED that the APA encourages mental 
health professionals to avoid misrepresenting the effi cacy of  
sexual orientation change efforts by promoting or promising 
change in sexual orientation when providing assistance to in-
dividuals distressed by their own or others’ sexual orientation;

BE IT FURTHER RESOLVED that the APA concludes that 
the benefi ts reported by participants in sexual orientation 
change efforts can be gained through approaches that do 
not attempt to change sexual orientation;

BE IT FURTHER RESOLVED that the APA concludes that the 
emerging knowledge on affi rmative multiculturally com-
petent treatment provides a foundation for an appropriate 
evidence-based practice with children, adolescents, and 
adults who are distressed by or seek to change their sexual 
orientation (Bartoli & Gillem, 2008; Brown, 2006; Martell, 
Safren, & Prince, 2004; Norcross, 2002; Ryan & Futterman, 
1997);

BE IT FURTHER RESOLVED that the APA advises parents, 
guardians, young people, and their families to avoid sexual 
orientation change efforts that portray homosexuality as 

a mental illness or developmental disorder and to seek 
psychotherapy, social support, and educational services that 
provide accurate information on sexual orientation and 
sexuality, increase family and school support, and reduce 
rejection of  sexual minority youth;

BE IT FURTHER RESOLVED that the APA encourages practi-
tioners to consider the ethical concerns outlined in the 1997 
APA Resolution on Appropriate Therapeutic Response to 
Sexual Orientation (APA, 1998), in particular the follow-
ing standards and principles: scientifi c bases for profes-
sional judgments, benefi t and harm, justice, and respect for 
people’s rights and dignity;

BE IT FURTHER RESOLVED that the APA encourages prac-
titioners to be aware that age, gender, gender identity, race, 
ethnicity, culture, national origin, religion, disability, lan-
guage, and socioeconomic status may interact with sexual 
stigma, and contribute to variations in sexual orientation 
identity development, expression, and experience;

BE IT FURTHER RESOLVED that the APA opposes the distor-
tion and selective use of  scientifi c data about homosexuality 
by individuals and organizations seeking to infl uence public 
policy and public opinion and will take a leadership role in 
responding to such distortions;

BE IT FURTHER RESOLVED that the APA supports the dis-
semination of  accurate scientifi c and professional informa-
tion about sexual orientation in order to counteract bias 
that is based in lack of  knowledge about sexual orientation; 

BE IT FURTHER RESOLVED that the APA encourages advo-
cacy groups, elected offi cials, mental health professionals, 
policymakers, religious professionals and organizations, and 
other organizations to seek areas of  collaboration that may 
promote the wellbeing of  sexual minorities.



3232 APA POLICY STATEMENTS on Lesbian, Gay, Bisexual, & Transgender Concerns 

Appropriate Affirmative Responses to Sexual Orientation Distress and Change EffortsAppropriate Affirmative Responses to Sexual Orientation Distress and Change Efforts

Brown, L. S. (2006). The neglect of  lesbian, 
gay, bisexual, and transgendered clients. In 
J. C. Norcross, L. E. Beutler, & R. F. Levant 
(Eds.), Evidence-based practices in mental health: 
Debate and dialogue on the fundamental questions 
(pp. 346–353). Washington, DC: American 
Psychological Association.

Bullough, V. L. (1976). Sexual variance in society 
and history. Chicago, IL: University of  
Chicago Press.

Burack, C., & Josephson, J. J. (2005). A report 
from “Love won out: Addressing, understanding, and 
preventing homosexuality” Minneapolis, Minnesota, 
September 18, 2004.New York, NY: National 
Gay and Lesbian Task Force Policy Institute.

Cianciatto, J. & Cahill, S. (2006). Youth in the 
crosshairs: The third wave of  ex-gay activism. New 
York, NY: National Gay and Lesbian Task 
Force Policy Institute.

D’Augelli, A. R. (2003). Lesbian and bisexual 
female youths aged 14 to 21: Developmental 
challenges and victimization experiences. 
Journal of  Lesbian Studies, 7(4), 9–29. 
doi:10.1300/J155v07n04_02

D’Augelli, A. R., Hershberger, S. L., & 
Pilkington, N. W. (1998). Lesbian, gay, and 
bisexual youth and their families: Disclosure 
of  sexual orientation and its consequences. 
American Journal of  Orthopsychiatry, 68, 
361–371. doi:10.1037/h0080345

Davison, G. C. (1976). Homosexuality: The 
ethical challenge. Journal of  Consulting 
and Clinical Psychology, 44, 157–162. 
doi:10.1037/0022-006X.44.2.157

Drescher, J. (2003). The Spitzer study and the 
culture wars. Archives of  Sexual Behavior, 32, 
431–432.

Drescher, J., & Zucker, K. J. (Eds.). (2006). 
Ex-gay research: Analyzing the Spitzer study and 
its relation to science, religion, politics, and culture. 
New York, NY: Harrington Park Press.

Ford, C. S., & Beach, F. A. (1951). Patterns of  
sexual behavior. New York: Harper & Row.

Glassgold, J. M. (2008). Bridging the divide: 
Integrating lesbian identity and Orthodox 
Judaism. Women and Therapy, 31(1), 59-73. 
doi:10.1300/02703140802145227

Goodenow, C., Szalacha, L., & Westheimer, K. 
(2006). School support groups, other school 
factors, and the safety of  sexual minority 
adolescents. Psychology in the Schools, 43, 
573–589. doi:10.1002/pits.20173

Haldeman, D. C. (1994). The practice and 
ethics of  sexual orientation conversion 
therapy. Journal of  Consulting and Clinical 
Psychology, 62, 221–227. doi:10.1037/0022-
006X.62.2.221

American Psychological Association. (2006). 
Resolution on prejudice, stereotypes, and 
discrimination. American Psychologist, 62, 
475–481.

American Psychological Association. (2008a). 
Resolution rejecting intelligent design 
as scientifi c and reaffi rming support for 
evolutionary theory. American Psychologist, 63, 
426–427.

American Psychological Association. (2008b). 
Resolution on religious, religion-related 
and/or religion-derived prejudice. American 
Psychologist, 63, 431–434.

American Psychological Association. (2008c). 
Resolution opposing discriminatory 
legislation and initiatives aimed at lesbian, 
gay, and bisexual persons. American 
Psychologist, 63, 428–430.

Arriola, E. R. (1998). The penalties for puppy 
love: Institutionalized violence against 
lesbian, gay, bisexual, and transgender youth. 
Journal of  Gender, Race, and Justice, 429, 1–43.

Bartoli, E., & Gillem, A. R. (2008). 
Continuing to depolarize the debate on 
sexual orientation and religious identity 
and the therapeutic process. Professional 
Psychology: Research and Practice, 39, 202–209. 
doi:10.1037/0735-7028.39.2.202

Beckstead, L., & Israel, T. (2007). Affi rmative 
counseling and psychotherapy focused on 
issues related to sexual orientation confl icts. 
In K. J. Bieschke, R. M. Perez, & K. A. 
DeBord (Eds.), Handbook of  counseling and 
psychotherapy with lesbian, gay, bisexual, and 
transgender clients (2nd ed., pp. 221–244). 
Washington, DC: American Psychological 
Association.

Beckstead, A. L., & Morrow, S. L. (2004). 
Mormon clients’ experiences of  conversion 
therapy: The need for a new treatment 
approach. The Counseling Psychologist, 32, 
651–690. doi:10.1177/0011000004267555

Bell , A. P., Weinberg, M. S., & Hammersmith, 
S. K. (1981). Sexual preference: Its development 
in men and women. Bloomington, IN: Indiana 
University Press.

Birk, L., Huddleston, W., Miller, E., & Cohler, 
B. (1971). Avoidance conditioning for 
homosexuality. Archives of  General Psychiatry, 
25, 314–323.

Blumenfeld, W. J. (1992). Introduction. In W. J. 
Blumenfeld (Ed.), Homophobia: How we all pay 
the price (pp. 1–19). New York, NY: Beacon 
Press.

REFERENCES
American Psychological Association. (1975). 

Policy statement on discrimination against 
homosexuals. American Psychologist, 30, 633.

American Psychological Association. (1998). 
Resolution on appropriate therapeutic 
responses to sexual orientation. American 
Psychologist, 53, 934–935.

American Psychological Association. (2000). 
Guidelines for psychotherapy with lesbian, 
gay, and bisexual clients. American Psychologist, 
55, 1440–1451. doi:10.1037/0003-
066X.55.12.1440

American Psychological Association. (2002). 
Ethical principles of  psychologists and code 
of  conduct. American Psychologist, 57, 1060–
1073. doi:10.1037/0003-066X.57.12.1060

American Psychological Association. (2003). 
Lawrence v. Texas: Brief  for amicus curiae, Supreme 
Court of  the United States. Retrieved from 
http://www.apa.org/about/offi ces/ogc/
amicus/lawrence.aspx 

American Psychological Association. (2005). 
APA policy statements on lesbian, gay, and bisexual 
concerns. Retrieved from http://www.apa.
org/pi/lgbt/resources/policy/index.aspx

ENDNOTES
1. The APA uses the term sexual orientation 

change efforts to describe all means 
to change sexual orientation (e.g., 
behavioral techniques, psychoanalytic 
techniques, medical approaches, 
religious and spiritual approaches). This 
includes those efforts by mental health 
professionals, lay individuals, including 
religious professionals, religious leaders, 
social groups, and other lay networks 
such as self-help groups.

2. The Task Force uses the term sexual 
minority (cf. Blumenfeld, 1992; McCarn 
& Fassinger, 1996; Ullerstam, 1966) to 
designate the entire group of  individuals 
who experience signifi cant erotic and 
romantic attractions to adult members 
of  their own sex, including those who 
experience attractions to members of  
both their own and the other sex. This 
term is used because the Task Force 
recognizes that not all sexual minority 
individuals adopt a lesbian, gay, or 
bisexual identity.
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