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Abstract

Sexual Orientation and Faith Tradition: A Test of the Leona Tyler

Principle

The Leona Tyler Principle is prescriptive for the
American Psychological Association (APA) and simply
states that APA will take no position absent scientific
data and demonstrable professional experience.
This symposium will test the Leona Tyler Principle by
focusing on empirical data on the phenomenon of
sexual orientation and several Christian faith
traditions.  The presenters will review recent,
longitudinal data that examines the relationship
between the two, addressing such gquestions as:
What is the role of religiously mediated experience
in psychological care? What is the role of client
autonomy and client self-determination in providing
psychological care?

In light of the prior review of extant empirical
data, the symposium presenters will highlight the
importance of seeking answers and solutions from
psychological science and translating such findings
into ethical, effective psychological care.
Psychological science progresses only by asking
interesting questions, not by avoiding questions
whose answers might not fit into an environment of
political correctness. In fact, such political
correctness is inconsistent with the Leona Tyler
Principle and furthers the path of destructive trends
in mental health.

Introductory Comments from Dr. A. Dean Byrd, Symposium Chair

The Leona Tyler Principle is probably not as
familiar to members of the American Psychological
Association (APA) as it should be. Intended to be a
firewall as Dr. Cummings would say to protect the
veracity of psychological science and the integrity of
psychological practice, the Leona Tyler Principle was
accepted by APA and never rescinded.” The principle
basically states that in speaking as psychologists,
that any advocacy should be based on scientific data
and demonstrable professional experience. Absent
such validation, psychologists are free to speak as
any concerned citizen, either as individuals or
collectively.

Political correctness seems to determine what is
published or funded. Indeed, it is no longer
questionable whether or not ideology influences
science. However, it is clear that science only
progresses by asking interesting questions, not by
avoiding those questions whose answers might not
fit a particular agenda.

This symposium addresses sexual orientation
and faith tradition in the context of the Leona Tyler
Principle. In such discussions, not only is it important
to determine what science can and cannot say, but it
is important that ethicality and diversity be abided.
In fact in a recent APA statement, there is a renewed
call to respect a person’s right to self-determination.
And in regards to diversity, the University of Akron
psychologist perhaps stated it best: “Respect for
religious diversity demands that psychologists give
as much weight to belief as to sexual identity.”

Our symposium today focuses on the question
of whether or not APA’s advocacy on behalf of issues
relating to sexual orientation and to religious stances
toward sexuality have to date been properly based
on scientific data and demonstrable professional
experience.

! Wright, R. H. & Cummings, N. A. (2005). Destructive Trends in Mental Health. New York: Routledge, p.xiv.

2Benoit, M. (2005. “Conflict Between Religious Commitment and Same-Sex Attraction: Possibilities for Virtuous Response,” Ethics and

Behavior, 15(4), p.322.
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Ex Gays? An Extended Longitudinal Study of Attempted Religiously
Mediated Change in Sexual Orientation

Stanton L. Jones, Ph.D.
Wheaton College

Mark A. Yarhouse, Psy.D.
Regent University

For many years the Public Affairs website of the
American Psychological Association stated: “Can
therapy change sexual orientation? No...
[Hlomosexuality is not an illness. It does not require
treatment and is not changeable” (American
Psychological Association, 2005). This absolute
assertion that sexual orientation is immutable is
notable in light of the dozens of older published
studies suggesting significant change by some
through psychotherapy or religiously-mediated
methods (Jones & Yarhouse, 2007, p. 77ff). Claims
like that of the American Psychiatric Association that
“[TIhere is no published scientific evidence
supporting the efficacy of ‘reparative therapy’ as a
treatment to change one’s sexual orientation”
(American Psychiatric  Association, 2005) are
questionable in light of such studies.

On what basis has immutability been asserted in
light of prior published research claiming such
change? Anecdotes of failed change (by “ex-ex-
gays”) have contributed to pessimism about the
possibility of real change. The dismissal of past
research as rooted in homophobic bias has served as
an effective ad hominem argument that has
undermined the credibility of this research. Further,
there has been a steady decline of such published
studies in the last several decades as the
professional political climate has made such
research  professionally threatening, research
funding and other support for such research has
evaporated, and as the mental health professions
have increasingly accepted various sexual
orientations.

The methodological rigor of this older research
also has been challenged. The public affairs website
of the American Psychological Association (2005)
long stated that “claims [of orientation change] are
poorly documented. For example, treatment
outcome is not followed and reported over time as
would be the standard to test the validity of any
mental health intervention.” Beyond the lack of
longitudinal follow up, prior studies have been
criticized for utilizing obscure or idiosyncratic

measures of sexual orientation change, for relying
on therapist ratings rather than hearing directly and
objectively from the subjects themselves, and for
utilizing reports from memory of past feelings rather
than sampling subjects prospectively. The present
study was designed to address those weaknesses of
previous studies by studying attempted change
longitudinally and prospectively via standardized
self-report measures. In some important ways, our
study resembles the respected decade-long study by
Lisa Diamond (2007; 2008) of a group of 89 non-
heterosexual women. Where our study differs from
hers most distinctly was that her sample was not
seeking deliberate change in their experience of
sexual attraction (though some did report significant
change), while our sample all sought such change.

There are two sets of methods employed today
by those seeking change in sexual orientation: One
set of methods involves professional psychotherapy.
These methods are often called reorientation or
conversion therapies. Independently, there are
religious ministries of various kinds that use a
combination of spiritual and psychological methods
to seek orientation change. Our study addresses the
generic questions of whether sexual orientation is
changeable, and whether the attempt is intrinsically
harmful, by focusing only on the religiously mediated
approaches to change; this is not a study of
professional psychotherapy. Our hypotheses for this
study were taken directly from the prevailing
professional wisdom: We hypothesized 1) sexual
orientation is not changeable, and 2) the attempt to
change is likely harmful. We already cited the
American Psychological Association’s (2005) claim
that sexual orientation “is not changeable.”
Regarding harm, our study was framed in light of the
American Psychiatric Association’s (1998) claim that
the “potential risks of ‘reparative therapy’ are great,
including depression, anxiety and self-destructive
behavior.” The tools of scientific study are ideally
suited to investigate empirically such strong, even
absolute claims.
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We studied a group of men and women seeking
sexual orientation change through a religious
ministry  organization called Exodus. Exodus
International (2007) is a worldwide,
interdenominational, “Christian organization
dedicated to equipping and uniting agencies and
individuals to effectively communicate the message
of freedom from homosexuality.” It is the largest
umbrella organization for Christian ministries to
people experiencing unwanted sexual attraction or
sexual identity concerns. Exodus seeks to articulate a
Christian  perspective  that neither rejects
homosexual persons nor embraces “gay” identity as
an acceptable norm. Exodus-affiliated ministries
seek to help individuals troubled by their sexual
orientation to achieve “freedom from homosexuality
through the power of Jesus Christ” (Exodus, 2007).

The methods used to seek change are diverse.
Most Exodus-affiliated ministry groups rely on small
groups as the primary intervention setting, and the
typical methods of intervention are worship, prayer,
education and discussion. Some Exodus groups have
structured curricula, while others are more
unstructured. A variety of additional services are
provided through specific groups, including
residential programs; seminars; individual, couple
and family therapy; support groups for family
members; and written materials. Success is defined
differently by different programs. Some focus
primarily on one’s relationship with God and others,
including freedom from codependence in
relationships. Other programs define success in
behavioral terms, including what it means to achieve
celibacy and chastity, while others are concerned
with change of thoughts, fantasies and feelings
which are seen as leading to change of sexual
orientation. The motives behind the various
ministries are grounded in the traditional Christian
moral teaching disapproving of homosexual conduct.

Funding for this study was provided by two
grants from Exodus; we accepted this funding
pledging that we would report publicly the results of
our outcome study regardless of how encouraging or
embarrassing Exodus might find those results.
Further, we would also disclose that we share
roughly the same basic set of religious commitments
as articulated by Exodus, but do not regard that as
constituting bias. Researchers in this area often have
“positions” on any number of value issues of
relevance to their research, and yet competently
execute their methodologies and honestly report
their findings (Jones & Yarhouse, 2007).

Method

We conducted a prospective, longitudinal study
of individuals seeking sexual orientation change
using respected self-report measures of sexual

orientation and of psychological distress. This is the
most rigorous longitudinal methodology ever
applied to this question of sexual orientation change
and possible resulting harm. This is a naturalistic,
quasi-experimental  study following  subjects
pursuing change via methods available in their
community, and hence we had no capacity to
standardize or otherwise control intervention
methods, and our ability to establish rigorous
standards for timing of assessments was limited. Use
of this quasi-experimental method maximizes
external validity while necessarily compromising
certain aspects of internal validity and rigor. Such a
guasi-experimental methodology is adequate to
address the stark hypotheses of the study, it does
not allow, however, for rigorous examination of
more sophisticated hypotheses such as predictors or
probabilities of change, or differential effectiveness
of change strategies.

Over half of our sample completed their Time 1
assessment when they had been involved in their
specific Exodus ministry for less than a year; these
individuals are denoted as “Phase 1” subjects in this
study. Because of the challenges we faced in building
a large enough subject sample, we enrolled a second
group of subjects into the study, those who had
been involved in Exodus for one to three years when
they were first assessed for our study (denoted
Phase 2 subjects). Because enrollment of subjects for
the Time 1 assessment involved a challenging
process of managing contact with 16 Exodus
ministries around the U.S., the time delay between
T1 and T2 varied from as short as 8 months to as
long as 24 months. The gaps between subsequent
assessments were more standardized,
approximating a 12 month period between
assessments. Thus, the total elapsed time between
T1 and T6 varied from 6 to 7 years.

T1 assessments were conducted as face-to-face
interviews,  with  many crucial measures
administered as paper-and-pencil “Self-Administered
Questionnaires” and mailed to our research office
without interviewers seeing the responses according
to best practices standards (following Laumann, et
al, 1994). We switched entirely to phone interviews
and Self-Administered Questionnaires by the T3
assessment because of increasing subject population
dispersal.

Previous studies of change have been criticized
for using unvalidated and/or idiosyncratic measures
of sexual orientation. While a valid concern, this
criticism also presumes two things that are highly
problematic: 1) that a stable consensus exists
around a single definition of sexual orientation, and
2) that there exists a consensus about reliable and
valid ways to assess it. There is no such consensus

4



Sexual Orientation and Faith Tradition Symposium; APA Convention, 2009

definition of sexual orientation, and no accepted,
singular method to assess it. We will report here on
the results that emerge from our use of two scales.

First, we used the seven point self-report Kinsey
scale (1948), originally scaled from 0, exclusively
heterosexual, through 3, equally heterosexual and
homosexual, to 6, exclusively homosexual (we
shifted the scaling to a seven point scale from 1,
exclusively  heterosexual, to 7, exclusively
homosexual). We report two variations of the
Kinsey: 1) the Kinsey 1-item was the original version
asking subjects to describe the population of
individuals with which one had had sexual relations
(behavior), and 2) a Kinsey Expanded scale that is the
average of four Kinsey ratings of behavior, sexual
attraction, emotional/romantic attraction, and
fantasy.

Second, we used the Shively and DeCecco
(1977) scale, which is based on conceiving
heterosexual and homosexual attraction to be
separate and orthogonal (rather than on a single
continuum as for the Kinsey scale). Thus, the Shively
and DeCecco scale is composed of four questions
that ask for a five-point rating of physical sexual
attraction to men and separately to women, and of
emotional attraction to men and separately to
women. The result is separate ratings (from 1, none,
to 5, exclusively) for homosexual and heterosexual
orientation.

To test our hypothesis that the attempt to
change sexual orientation would result in increased
psychological distress, we used a respected measure
of subjective distress, the 90-item Symptom Check
List-90-Revised (SCL-90-R; Derogatis, 1994). We took
as our hypothesis that scores on the SCL-90-R should
show significant movement toward worsened
functioning or psychological status as a result of
Exodus involvement. The SCL-90-R is a strong
measure for longitudinal use in both research and
clinical settings (Derogatis, 2000; Ambrose, Button,
& Ormrod, 1998; Bruce & Arnett, 2008). We will
report here on the SCL-90-R’s Global Severity Index
GSI), a reliable composite measure of the number of
symptoms and intensity of distress.

Results

Retention. We began with 98 subjects at T1. Our
sample eroded to 73 at T3, a retention rate of 74.5%.
This retention rate compares favorably to that of
respected longitudinal studies. 63 subjects were
interviewed or categorized at T6, for a T1 to T6 6 to
7 year retention of 64%.

Sample characteristics. At Time 1 our sample
included 72 men and 26 women. They are highly
educated, with 56.1% having finished college and
26.5% having completed some graduate training.
They reported a high level of religious involvement,

with 50% attending religious services weekly or
nearly every week, and 36.7% attending more than
once a week. When asked “Would you say you have
been ‘born again?’” 91.8% said yes. Minimum age
for inclusion in this study was 18, but the youngest
subject was 21 at T1. The average age was 37.50
years old. This average was older than we had
expected, and its significance should be
underscored. There is an unflattering caricature that
Exodus groups appeal primarily to young, naive,
confused and sexually inexperienced individuals.
Such individuals might also be expected to have
more optimistic possibilities for sexual orientation
change, with older, more sexually experienced
persons having more pessimistic expectations for
change. This sample was older than the caricature,
and more sexually experienced.

Among the 72 male subjects, only 16.7% had
not had sex with another man as an adult, and one-
third of the male sample had had sex with 30 or
more other males. About half of the men had never
had sex with a woman, and overall the experience of
the male sample of sex with women was
considerably less than their experience with male
partners. Of the 25 women who gave us meaningful
data, only 8% had not had sex with another woman
as an adult; 80% of the female sample, had had sex
with one to nine other females. The women were
less sexually experienced with men than with
women; 28% had never had sex with a man.

Two subpopulations. We report our analyses
on the experimental population as a whole, but also
conducted every analysis on two subpopulations.
First, we designated as the Phase 1 subpopulation
the 57 subjects (out of the total 98 at T1) who had
been in the change process for less than one year at
the T1 assessment. These were the individuals who
best met our standards for making the study truly
prospective by starting our assessments with them
as early as possible in the change process. We
expected that the results of change would be
somewhat less positive in this group, as individuals
experiencing difficulty with change would be likely to
get frustrated or discouraged early on and drop out.

The second subpopulation was formed to
address a frequent criticism of claims of sexual
orientation change that anyone who really has
changed must not have really been “truly gay” to
start with, but rather to have been bisexual. To
examine this claim, we developed a set of empirical
markers to define a “Truly Gay” subpopulation.
These subjects scored above the scale midpoint at
T1 for measures of homosexual attraction, and for
homosexual behavior in the past, and for having
previously embraced full homosexual or gay identity.
We expected that the results of change for the Truly

5
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Gay subpopulation would be less positive, as these
individuals would be those more stable in their
sexual orientation.

Quantitative analysis of sexual orientation
outcomes. We report mostly simple t-tests and
Cohen d estimates of effect size. We have heard
some criticism of our prior report (Jones & Yarhouse,
2007) for failure to report more sophisticated
statistical analyses (such as regression analyses) of
these data. We do not believe such analyses
appropriate for these data given the quasi-
experimental nature of the study with less control
over timing of assessments. We believe the design of
the study and our statistical analyses to be adequate
to address the core hypotheses. The design is not
adequate for more nuanced research questions
about exactly how such change comes about. This
latter question would require a more tightly
controlled study.

In simplifying this study for verbal presentation,
we report only the T1 to T6 findings for some of our
guantitative measures. To aid in the interpretation
of these findings, we have adopted the convention
of reporting mean differences and thus the Cohen d
effect sizes with a positive valence when the shift is
in the direction of less homosexual orientation or
more heterosexual orientation, or in the case of SCL

scores when the shift is toward less psychological
distress. In contrast, mean differences are reported
with a negative valence (-) when the shift is in the
direction of more homosexual orientation or less
heterosexual orientation, or in the case of SCL scores
when the shift is toward more psychological distress.

Looking at the Kinsey scores in Table 1, for the
whole population we see that the T1 to T6
comparisons for both Kinsey variables were
significant and of moderate effect size indicating
average movement away from homosexual
orientation. For the Phase 1 or rigorously
prospective subpopulation, these comparisons did
not attain significance. For the Truly Gay
subpopulation, the T1 to T6 comparisons were
significant and of moderate effect size indicating
average movement away from homosexual
orientation. The changes reported here for the
whole population and the Truly Gay subpopulation
appear to be respectably large changes compared to
other studies of, for instance, drug effects or the
results of psychotherapies. These effect sizes assume
considerably more significance in light of the fact
that we are reporting change on a dimension of
human functioning that is supposed to be
immutable.

Table 1: Kinsey Scores (scaled 1 [exclusively heterosexual] to 7 [exclusively homosexual]) for Three Populations

Time | Time | Mean | Std. | tscore 2- Cohend
1 6 Diff. Dev. tailed
Mean | Mean sig.
Whole Population (N)
1. Kinsey 1-item Time 1 to 6 (61) 503 | 420 | 0.84 | 2.66 2.46 0.017 0.429
2. Kinsey Expanded Time 1 to 6(62) 4.97 4.42 0.55 2.14 2.01 0.049 0.330
Phase 1 Subpopulation (N)
3. Kinsey 1-item Time 1 to 6 (29) 452 | 472 | -0.21 | 2.47 -0.45 | 0.655
4. Kinsey Expanded Time 1 to 6 (29) 4.87 4.83 0.04 2.25 0.09 0.929
Truly Gay Subpopulation (N)
5. Kinsey 1-item Time 1 to 6 (35) 560 | 437 | 1.23 | 2.96 2.45 0.019 0.640
6. Kinsey Expanded Time 1 to 6 (36) 556 | 4.67 | 0.89 | 2.17 2.47 0.019 0.588

The Shively and DeCecco (S-D) scale obtains
separate ratings of heterosexual and homosexual
orientation. The S-D results in Table 2 indicate some
average change in the direction intended by the
Exodus process, specifically, movement toward less
homosexual  attraction and toward more
heterosexual attraction. For the whole population,
the T1 to T6 change away from homosexual
attraction attained significance and moderate effect
size, while the change toward heterosexual

attraction did not attain significance. Neither of the
T1 to T6 changes attained significance for the Phase
1 subpopulation. For the Truly Gay subpopulation,
the T1 to T6 change away from homosexual
attraction attained significance and a large to
moderate effect size, while the change toward
heterosexual attraction attained significance and a
moderate effect size. Note that changes away from
or the diminishing of homosexual orientation appear
of larger absolute magnitude than changes toward
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heterosexual orientation. It would appear, then, that
while change away from homosexual orientation is
related to change toward heterosexual orientation,
the two are not identical processes.

The general picture that emerges from these
data is that on a number of standardized measures
of sexual orientation, this population experienced
statistically ~ significant change away from
homosexual orientation. Results reported here for

the Phase 1 subpopulation (those in the change
process for less than one year at the Time 1
assessment) were nonsignificant. Our most
surprising single finding, and one that is replicated
over several different measures, is that the Truly Gay

subpopulation
significant change.

population

Table 2: Shively and DeCecco (S-D) Ratings for the Three Populations

experienced

Time | Time | Mean | Std. | tscore 2- Cohen
1 6 Diff. | Dev. tailed d
Mean | Mean sig.
Whole Population (N)
1. S-D Heterosex Time 1 to 6 (62) 250 | 285 | 035 | 1.69 | -1.62 | 0.111
2. S-D Homosex Time 1 to 6 (62) 380 | 3.09 | 0.71 | 148 | 3.77 | 0.000 | 0.604
Phase 1 Subpopulation (N)
3. S-D Heterosex Time 1 to 6 (29) 252 | 257 | 005 | 1.61 [ -0.17 | 0.864
4. S-D Homosex Time 1 to 6 (29) 3.95 355 | 040 | 1.62 1.32 | 0.199
Truly Gay Subpopulation (N)
5. S-D Heterosex Time 1 to 6 (36) 2.24 278 | 054 | 1.63 | -1.99 | 0.054 | 0.477
6. S-D Homosex Time 1 to 6 (36) 4.01 314 | 088 | 156 | 3.36 | 0.002 | 0.785

Outcomes for harm. Following prevailing
professional wisdom, our hypothesis was that
involvement in the orientation change process
should result in worsening psychological distress
outcomes on average on the SCL-90-R. Our analysis
yielded no support for this hypothesis. The global
severity index or GSI did not show any indication on

more

average of increasing psychological distress. The

results in Table 3 do manifest significant changes for
the whole and Truly Gay subpopulations, both in the
moderate effect size range, and both indicating
improved psychological status.

Table 3: Symptom Checklist-90 (SCL-90) General Severity Index (GSI), Positive Symptom Distress Index (PSDI), and
Positive Symptom Total (PST) Scores for the Three Populations by Non-Patient Norms

Time 1 Mea Std. t 2- Cohend
Mean n Dev. | score | tailed
Mean | Diff. sig.
Whole Population (N)
1. SCL GSI Time 1 to 6 (59) 57.86 | 54.22 | 3.64 | 10.04 | 2.79 | 0.007 0.330
Phase 1 Subpopulation (N)
2. SCL GSI Time 1to 6 (27) 59.00 | 55.81 | 3.19 | 11.28 | 1.47 | 0.154
Truly Gay Subpopulation (N)
3. SCL GSI Time 1 to 6 (36) 58.75 | 53.72 | 503 | 1091 | 2.77 | 0.009 0.438

We then examined a more rigorous hypothesis.
Recognizing that some might hypothesize that the
increasingly good mental health of those who had
embraced gay identity might be masking (by
averaging out) the decaying mental health of those

seeking change, we analyzed our data again
including only those subjects who reported
continuing down the path of sexual orientation
change at T6 by either reporting themselves to be in
one of the two qualitative success categories or to

7
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be continuing the change process despite limited
success. If the attempt at the change process was
going to be harmful, this harm should show up
among those continuing to pursue change over a
period of six years or more years. Contrary to these
expectations, we found no evidence of movement

toward increased distress on average as a result of
Exodus involvement. Table 4 shows that the GSI
scores moved toward less distress T1 to T6, attaining
significance and a moderate to small effect size.

Table 4: Symptom Checklist-90 (SCL-90) General Severity Index (GSI), Positive Symptom Distress Index (PSDI), and
Positive Symptom Total (PST) Scores for the Three “Success/Continuing” Populations by Non-Patient Norms

Time 1 Time6 | Mean | Std. | tscore | 2-tailed | Cohen
Mean Mean Diff. Dev. sig. d
1. SCL GSI Time 1 to 6 (40) 55.90 52.88 3.03 8.74 | 2.188 0.035 0.301

Qualitative analysis of sexual orientation
outcomes. Jones and Yarhouse (2007) classified 69
out of 73 T3 subjects into one of six qualitative
outcome categories based on the transcripts of the
open-ended questions asked of each participant
about their sexual attractions, experiences and
identity, and their own judgment about whether
change had been successful:

e “Success: Conversion”: Subjects who reported change to
be successful by experiencing substantial reductions in
homosexual attraction and substantial conversion to
heterosexual attraction and functioning.

e “Success: Chastity”: Subjects who reported change to be
successful and who reported homosexual attraction to be
present only incidentally or in a way that does not seem
to bring about distress, allowing them to live contentedly
without overt sexual activity.

e “Continuing”: These persons may have experienced
modest decreases in homosexual attraction, but were not
satisfied with their degree of change and remained
committed to the change process.

o “Non-Response”: These persons had experienced no
significant sexual orientation change; they had not given
up on the change process, but may be confused or
conflicted about which direction to turn next.

e “Failure: Confused”: These persons had experienced no
significant sexual orientation change, and had given up on
the change process but without yet embracing gay
identity.

 “Failure: Gay Identity”: These persons had given up on
the change process and embraced gay identity.

At T6, qualitative categorization was not made
by researcher assignment; rather, subjects self-
categorized based on a written description of the six
categories. The results are displayed in Table 5. A
total of 61 cases could be categorized at T6. We can
illustrate these findings by moving down a
representative column, using Column 2 for the
Success: Chastity subjects as the example. At T3
there were 17 of these subjects, 23% of the 73 total
T3 subjects. In Row 2 we see that of the 17 subjects
who were Chastity cases at T3, 9 remained in that
category at T6 (what we call “stable” in the table),
while 2 moved to the left into Success: Conversion
but 5 moved right toward less successful outcomes
in Exodus’s terms. This accounts for 16 of 17 T3
subjects, the other subject was not categorized at
T6. We see in Row 3 that 18 subjects self-categorized
as Success: Chastity subjects at T6, which was 30% of
the 61 total T6 cases. Of this 18, 9 of these Chastity
outcome cases were categorized as Truly Gay, and 6
were Phase 1 subjects.
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Table 5: T3 and T6 Qualitative Outcome Categorizations

Col. 1: Col. 2: Col. 3: Col. 4: Col. 5: Col. 6:
Success: | Success: Con- Non- Failure: Failure:
Conver- | Chastity | tinuing | Respons | Confuse Gay
sion e d Identity
Disposition of T3 Cases
1: T3 Categorization (N=69) 11 (15%) | 17 (23%) | 21(29%) | 11(15%) | 3 (4%) 6 (8%)
2: Directionality of categorization | 8stable | 9stable | 2stable | 1stable | 1stable | 4 stable
shifts of old cases from T3 to T6, (73%) (53%) (10%) (9%) (33%) (67%)
based on T3 categorization <2 <7 <3 <1 <1
1> 5-> 5-> 4> 1>
T6 Categorizations
3: Total T6 cases by T6 self- 14 (23%) | 18 (30%) | 10 (16%) | 4 (7%) 3(5%) | 12(20%)
categorization (sum rows 8-10);
61 total categorized
4: T6 Truly Gay (TG) and Phase 1 8TG 9TG 47TG 47TG 3TG 7TG
cases and percentages by (57%) (50%) (40%) (100%) (100%) (58%)
category
5Phase | 6Phase | 4Phase | 2Phase | 2Phase | 10Phase
1 1 1 1 1 1
(36%) (33%) (40%) (50%) (67%) (83%)

Several results are particularly notable. Despite
a smaller N for the T6 sample than at T3, we found
growth in absolute size in the two Exodus “success”
outcome groups moving from row 1 to row 3:
Conversion cases grew from 11 to 14 and Chastity
cases from 17 to 18. But the group that grew the
most in absolute and proportional terms was Failure:
Gay Identity which doubled in absolute size from 6
to 12. The percentage of those showing stability of
outcome T3 to T6 (row 4) is greatest in columns 1
and 6: the Success: Conversion (73%) and Failure:
Gay ldentity (67%) categories, with slightly less in the
Success: Chastity category (53%). Of the one subject
each that shifted from the Success: Conversion and
Failure: Gay ldentity categories from T3 to T6, each
moved to the Continuing category at T6. The largest
absolute shift from T3 to T6 of those who
participated in the T6 interview was a T3 Success:
Chastity case that became a Failure: Gay Identity
case; next largest was a Non-Response case at T3
that became a Success: Conversion case.

Most germane to our principal hypothesis that
change of sexual orientation is not possible, 53% of
the T6 sample of 61 cases that self-categorized (row
3) did so as some version of success, either as
Success: Conversion (23%) or Success: Chastity
(30%). At T6, 25% of the sample self-categorized as
an Exodus failure (Confused or Gay Identity).

Finally, we see a continuation and extension of
the patterns we saw at T3 for Phase 1 and Truly Gay
subpopulations (row 4). Results for the Truly Gay
subjects continue to be similar to or better than
those of the whole population. It is notable that

there is roughly the same percentage of Truly Gay
subjects in the Success: Conversion and Failure: Gay
Identity categories. Contrary to our original
predictions, Truly Gay status (i.e., more definitive
homosexual attraction, extensive homosexual
behavior experience, and embrace of gay identity)
appears not to contraindicate the possibility of
change. On the other hand, there does appear to be
a notable trend for Phase 1 subjects to be
disproportionately represented among the more
negative outcomes for Exodus, suggesting that Phase
1 outcomes (i.e., outcomes for those who were
inducted into the study early in their change
venture) are less positive than for the subject
population as a whole. This may indicate that 1)
positive outcomes for those first initiating the
change process are likely less positive than the
overall findings of this study would suggest, 2) that
the change process is difficult and requires
extraordinary persistence to attain success, or 3)
numerous other possibilities. In any case, there are
Phase 1 subjects in all outcome categories, which is
contrary evidence to the hypothesis that sexual
orientation is not changeable.
Discussion

Our first hypothesis was that sexual orientation
is not changeable. If we take change to mean a
reduction in homosexual attraction and an increase
in heterosexual attraction, we found considerable
evidence that change of sexual orientation occurred
for some individuals through involvement in the
religiously-mediated change methods of Exodus
Ministries (23% by self-categorization). Those who
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report a successful heterosexual adjustment regard
themselves as having changed their sexual
orientation.

For conventionally religious persons, a
successful outcome may also be a reduction in
homosexual attraction and behavioral chastity
(30%). Although this outcome may not be regarded
as change of orientation to some, those who report
chastity regard themselves as having reestablished
their sexual identities in some way other than by
their homosexual attractions. No data emerging
from this study suggests that this is a maladaptive or
unsustainable outcome.

If chastity is considered a positive outcome, at
least by values and moral beliefs of the participants,
how does this profile of outcomes measure up? It is
notable first that the proportion of subjects that
must be considered unequivocal successes
(Conversion) increased from 15% of the sample at T3
to 23% of the sample at T6. Combined with the
Chastity outcome subjects, 53% of the T6 sample
attained a form of what these individuals consider a
successful outcome, this compared to a total of 38%
of such successful outcomes at T3. An additional
16% continue six and seven years later to pursue
change, and appear to have derived enough benefit
from the change attempt to continue down this
challenging path despite not attaining the outcomes
they desire.

On the other hand, the outcomes that are
regarded by Exodus as “failures” are not so regarded
by many in the professional community. The Failure:
Gay Identity outcome cases are not properly
analogous to failures or relapses to worsened
conditions. This outcome array (53% some version of
success; 16% continuing, 20% benign outcomes
opposite the intended change effect) would be
regarded as respectable in the mental health field
applied to other phenomena. Interventions such as
psychotherapy or drug treatments always have
successes, improvers, nonresponders and some
negative outcomes. Is this array of outcomes
rightfully regarded as problematic?

What would be the most pessimistic
prognostication of outcomes in sexual orientation
change one could make from this data? If one
assumed that only the Phase 1 subjects were valid
representatives of a true prospective study (which
might be true), and that all missing cases were
failures (which we know not to be true), one could
conclude that from 57 initial Phase 1 subjects, only 5
attained Success: Conversion status (9%), 6 attained
Success: Chastity (11%), and 4 attained Continuing
status (7%). One could further insist that only
Success: Conversion status represents a successful
outcome rigorously construed. By these standards,

only 9% of the sample attained success. On the one
hand, this outcome still refutes the claim that sexual
orientation is not changeable; on the other, we must
ask whether this is an adequate outcome ratio for an
individual to strive after change.

There is also the question of sexual identity
change versus sexual orientation change (see
Worthington & Reynolds, 2009). Recent theoretical
(e.g., Yarhouse, 2001) and empirical (e.g., Beckstead
& Morrow, 2004; Yarhouse & Tan, 2004; Yarhouse,
Tan & Pawlowski, 2005; Wolkomir, 2006) work on
sexual identity among religious sexual minorities
suggests that attributions and meaning are critical in
the decision to integrate same-sex attractions into a
gay identity or the decision to dis-identify with a gay
identity and the persons and institutions that
support a gay identity. In light of the role of
attributions and meaning in sexual identity labeling,
is it possible that some of what is reported in this
study as change of orientation is more accurately
understood as change in sexual identity? An
interesting observation about these data is that
most of the change that was reported on the self-
report measures occurred early in the change
attempt. Our previous report (Jones & Yarhouse,
2007) indicated that this change occurred between
T1 and T2, and that the shift that occurred was
sustained through T3. The current data suggest such
change can be sustained through T6 for those who
report successful change. These findings go against
the common argument that change of orientation is
gradual and occurs over an extended period of time.
Some may see these results as reflecting not a
change in sexual orientation for most participants
who reported such change, but rather a change in
sexual identity. Such a change might result from how
one thinks of oneself and labels one’s sexual
preferences (that is, attributions and meaning-
making). This might also explain to some why the
Truly Gay subpopulation showed more dramatic
change, as their shift was away from a more
pronounced gay identity. Such a departure may have
been measured as a greater movement away from
something that had previously been more salient to
them.

It is possible that this data reflects both persons
who experienced a more powerful change in
orientation as well as persons who experienced a
change in sexual identity. The shift itself appeared to
be consolidated and sustained over time for those
who reported a successful outcome at T6. It certainly
appears from this data that the process is complex
and multifaceted.

Our second hypothesis was that the attempt to
change sexual orientation is intrinsically harmful,
and hence harmful on average. We found no
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evidence that the attempt to change sexual
orientation was harmful on average for these
individuals. Indeed, the persons in our study who
have continued with the pursuit of “reorientation”
unstintingly over the extended time frame of this
study, six to seven years or more, showed modest
gains in the diminishing of psychological distress.
Despite these findings, we cannot conclude that
particular individuals in this study were not harmed
by their attempt to change. Specific individuals may
claim to have experienced harm from the attempt to
change, and those claims may be legitimate, but
while it may be that the change attempt caused
harm by its very nature as an attempt to change
orientation, it may also be that the harm was caused
by particular intervention methods that were inept,
harsh, punitive or otherwise ill-conceived, and not
from the attempt to change itself. Our findings
mitigate against any absolute claim that attempted
change is very likely to be harmful in and of itself.
The logic of scientific inquiry drives us, based on
our results, to reject both hypotheses and to
conclude that sexual orientation may be changeable
for some, and that the attempt to change sexual
orientation is not harmful on average. The
implications of these findings, and of their
limitations, merit elaboration. First, we regard the
present sample to be adequate to rebut the claim
that change is impossible. Refutation of an absolute
claim requires only substantive evidence that the
absolute prediction fails to hold. The pattern of
outcomes documented here is suggestive of the
possibility of change but not adequate to make firm
predictions of likelihood of change. While this study
reports on arguably the best, most representative
sample of subjects ever studied seeking change via
religious means, we cannot affirm that it is
scientifically representative. We do not know what
such a representative sample would look like, as this
is a rarely studied or even acknowledged population.
Second, the change results documented in this
study are generated by a set of diverse, religiously-
based intervention programs. The diversity of the
methods implemented by the various of the 16
ministries from which we obtained subjects,
combined with the size of our sample, leaves us
unable to determine or even speculate on the nature
of the process of change or to discriminate active
from inactive elements of the intervention methods.
Third, the present findings do not speak directly
to the issue of the effectiveness of professionally
based psychotherapy interventions, what are
commonly called reorientation or conversion
therapies. However, to the degree that the
contemporary mental health field regards such
conversion therapies as discredited on the

presumptive basis that it is in fact impossible to
change sexual orientation, these results may and
perhaps should open the door for a reconsideration
of the efficacy of such therapies.

In addition to clarifying what we found, it is
equally important to clarify what we did not find.
First, we did not find that everyone can change.
Saying that change is not impossible in general is not
the same thing as saying that everyone can change,
that anyone can change, or that change is possible
for any given individual. Second, while we found that
part of our research population experienced success
to the degree that it might be called (as we have
here) “conversion,” our evidence does not indicate
that these changes are categorical, resulting in
uncomplicated, dichotomous and unequivocal
reversal of sexual orientation from utterly
homosexual to utterly heterosexual. Most of the
individuals who reported that they were
heterosexual at T6 did not report themselves to be
without experience of homosexual arousal, and they
did not report their heterosexual orientation to be
unequivocal and uncomplicated.

We would highlight the two most important
implications of this study. First, the American
Psychological Association has for years acted
strongly in the realms of professional and public
policy to protect the welfare of gay, leshian and
other persons against prejudice and ignorance, and
against hurtful and ineffective interventions. As a
scientific and professional organization, the APA also
has adhered for years to the Leona Tyler Principle
(Tyler, 1969; Cummings, 2005, p. xiv) directing that
its public advocacy should be constrained by a
commitment to a substantive base of high-quality
empirical research complemented by professional
and value consensus. Our data adds to that of similar
studies in the past suggesting that the APA’s prior
declaration that sexual orientation is “not
changeable” and expressions of grave concerns for
likely harm caused by the attempt to change were to
some extent overstated. We thus are pleased that
since the release of the earlier report of our findings
more restrained statements have been issued by the
APA. Examination of these issues must continue.

The second implication is the importance of
respecting the self-determination of individuals who,
because of their personal values, religious or not,
desire to seek change of their sexual orientation just
as we respect those who desire to affirm and
consolidate their sexual identity as gay. The findings
from this study support keeping a range of
professional and ministry options open to clients
who experience same-sex attraction, are distressed
by this because of their moral or religious beliefs,
and who may benefit from hearing about a number
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of intervention modalities. Options may include
change of orientation, integrating same-sex
attractions into a gay identity, and options that focus
more on identity and living in ways that reflect one’s
beliefs and values. We would do well to put as much
information in the hands of the consumer so that
they are able to make informed decisions and wise
choices among treatment options (see Gonsiorek,
2004; Haldeman, 2004; Yarhouse, 1998).

In conclusion, the findings of this study would
appear to contradict the commonly expressed view
of the mental health establishment that sexual
orientation is not changeable and that the attempt
to change is highly likely to produce harm for those
who make such an attempt.

12



Sexual Orientation and Faith Tradition Symposium; APA Convention, 2009

References

Ambrose, L. M., Button, E. J., & Ormrod, J. A. (1998). A long-term follow-up study of a cohort of referrals to an
adult mental health clinical psychology department. British Journal of Clinical Psychology, 37, 113-115.

American Psychiatric Association (1998), “Psychiatric Treatment and Sexual Orientation Position Statement.”
Retrieved March 23, 2009, from
http://www.psych.org/Departments/EDU/Library/APAOfficialDocumentsandRelated/PositionStatements/
200001.aspx.

American Psychological Association, “Answers to Your Questions About Sexual Orientation and Homosexuality.”
Retrieved April 4, 2005, from www.apa.org/pubinfo/answers.html.

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.

Bruce, A. S., & Arnett, P. A. (2008). Longitudinal study of the Symptom Checklist 90-Revised in multiple sclerosis
patients. The Clinical Neuropsychologist, 22, 46-59.

Cummings, N. A. (2005). Preface. InR. H. Wright & N. A. Cummings, Destructive trends in mental health. New
York: Routledge.

Derogatis, L. R. (2000). SCL-90. In A. E. Kazdin (Ed.) Encyclopedia of psychology, Vol. 7 (pp. 192-193). Washington,
DC: American Psychological Association; Oxford: Oxford University Press.

Derogatis, L. R. (1994). SCL-90-R: Administration, scoring and procedures manual. National Computer Systems,
Inc., P. 0. Box 1416, Minneapolis, MN 55440.

Diamond, L. M. (2007). “A dynamical systems approach to the development and expression of female same-sex
sexuality.” Perspectives on Psychological Science, 2(2), 142-161.

Diamond, L. M. (2008). Sexual fluidity: Understanding women's love and desire. Cambridge, MA: Harvard
University Press.

Exodus International (2007), “Policy Statements: Statement on Homosexuality.” Retrieved March 23, 2007, from
http://exodus.to/content/view/34/118/

Gonsiorek, J. C. (2004). Reflections from the conversion therapy battlefield. The Counseling Psychologist, 32, 750-
759.

Haldeman, D. C. (2004). When sexual and religious orientation collide: Considerations in working with conflicted
same-sex attracted male clients. The Counseling Psychologist, 32, 691-715.

Jones, S. L. & Yarhouse, M. A. (2007). Ex-gays? A longitudinal study of religiously mediated change in sexual
orientation. Downers Grove, IL: InterVarsity Press.

Kinsey, A. C., Pomeroy, W. B., and Martin, C. E. (1948). Sexual behavior in the human male. Philadelphia: W.B.
Saunders Co.

Laumann, E. O., Gagnon, J. H., Michael, R. T., & Michaels S. (1994). The social organization of sexuality. Chicago:
University of Chicago Press.

Shively, M. G. and DeCecco, J. P. (1977). Components of sexual identity. Journal of Homosexuality, 3, 41-48.

Tyler, L. (1969). An approach to public affairs. American Psychologist, 24 (1), 1-4.

Worthington, R. L., & Reynolds, A. L. (2009). Within-group differences in sexual orientation and identity. Journal of
Counseling Psychology, 56 (1) 44-55.

Yarhouse, M. A. (1998). When clients seek treatment for same-sex attraction: Ethical issues in the “right to choose”
debate. Psychotherapy, 38 (3), 331-341.

Yarhouse, M. A. (2001). Sexual identity development: The influence of valuative framewaorks on identity synthesis.
Psychotherapy, 38 (3), 331-341.

Yarhouse, M. A., & Tan, E. S. N. (2004). Sexual identity synthesis: Attributions, meaning-making, and the search for
congruence. Lanham, MD: University Press of America.

Yarhouse, M. A. & Tan, E. S. N., & Pawlowski, L. M. (2005). Sexual identity development and synthesis among LGB-
identified and LGB dis-identified persons. Journal of Psychology and Theology, 33 (1), 3-16.

13



Sexual Orientation and Faith Tradition Symposium; APA Convention, 2009

Sexual Orientation, Faith Tradition, and the Disappearance of the

Leona Tyler Principle

Nicholas A. Cummings, Ph.D., Sc.D.

Former President, American Psychological Association

Until psychology gets over its fascination with disciplinary navel
lint, the profession will continue to fail in its primary mission.

Ron Fox, Ph.D., Former APA President (2003)

As the fourth iteration of our annual symposium
convenes, my proposal for APA reform endorsed by
four former APA presidents and a substantial
number of our leaders continues to be ignored. In
order to rest the stranglehold on APA governance by
an oligarchy of about 200 which perpetuates by
rotating itself through various offices in a kind of
organizational musical chairs, it has been proposed
that our national association be democratized by
returning to a simple and direct one-member-one-
vote system for all APA offices. The entrenched
oligarchy has ignored the proposal, resulting in a
precipitous decline in both division and APA
membership. A number of hard-hit divisions which
have refused to relinquish power have resorted to
falsely boosting their roles by keeping names on
their rosters until dues has been delinquent for at
least three years. They would rather endanger the
APA itself than give up their authoritarian control.

In  expressing his disappointment that
psychology has failed to address the pressing
problems of society, former APA President Fox
neglected to ask how could a discipline that refuses
to put its own house in order solve the monumental
problems of society? It would be like expecting
profundity of Alfred E. Newman, the late hero of
Mad Magazine, who made famous the quote,
“What, me worry?” And should the APA worry about
what has happened to psychology in the last ten

years? Let’s take a look.

o The APA became the first and only national professional
society to be censured by the U.S. House of
Representatives. The APA was accused of advocating
pedophilia in its journal, and the testimony of the APA’s
CEO was so inept that the censure motion was approved
unanimously! | talked with several Members of the House
of Representatives who stated the APA’s over-concern
with political correctness and academic freedom made
psychology look as if it condoned pedophilia. Most
psychologists are not even aware this fiasco occurred.
After all, why should the APA tell us and make us worry?

e Most practicing psychologists are aware that their
incomes have not kept pace, and have even declined. But
have they been told that in the past decade the
percentage of the national healthcare budget that goes to

mental health and substance abuse has dropped from 8%
to 4.5%? Even worse, Towers-Perrin has found that most
of the 2008 dollars went to pay for psychotropic
medication, and only 1.5% went to psychotherapy or
behavioral interventions. Furthermore, this figure is
expected to decline to 1.2% in 2009 (Pearson, 2009).

e In its assessment of developments in mental health, a
2007 a special committee of the American Medical
Association concluded that “psychotherapy is going the
way of luxury ice cream,” nice but unnecessary. But why
worry?

e According to the U.S. Bureau of Labor Statistics, during
the past three years psychologists became the lowest
paid doctoral profession in healthcare. With incomes
clustering in the $60,000 to $70,000 range, we were
shocked to learn that the recently retired head of the
APA’s Practice Organization earned well over $600,000
per year. His retirement account of almost $90,000 per
year was more than most psychologists’ incomes. As a
practitioner, do you believe you received commensurate
value for your dues that paid for that salary?

Never Say Never

What would lead the intelligent, sophisticated
leadership of the APA of our national organization to
take the extreme, indefensible position that change
in sexual identity is not possible, and to seek to
brand interventions designed to do so as unethical?
The old saying, “never say never,” underscores the
folly, as it takes only one exception to disprove the
“never.”  Jones and Yarhouse (2007) in this
symposium have done well over that. There are
three simple, but tragic steps in this process of
scientific distortion:

o First, ideology infects and perverts science. Mental health
historian Gerald Grob (1993) has traced the manner in
which mental health has been particularly susceptible to
the intrusion of ideology in the absence of solid research
findings, leading to misstep after misstep. It first begins
with the best of intentions: purifying our air and water,
protecting the habitat, combating racial, social and sexual
injustices. Then there is always a giant leap in the absence
of fact, and not the least of these has been the emptying
of our state hospitals promoted by misguided
compassion. Called deinstitutionalization, it made the
street and our prisons the de facto mental hospitals of
America. With similar good intentions the APA took up
the plight of gays and lesbians, all very well, until the nest
step took over.
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e Second, political correctness is mobilized by proponents in
the absence of definitive research findings. Political
correctness is substituted for proof, and those
disagreeing with the premise are branded as stupid,
racist, lacking in compassion, homophobic, or just a right-
wing nut. Rev. David Code is typical of hundreds, if not
thousands of daily attacks. Code is an Episcopal minister
who in his mid-career entered a counseling psychology
program at Penn State University. He already held
degrees from Yale, Princeton and La Sarbonne
Universities. As part of his ministry of many years he had
his own radio show on marriage and parenting. After a
fellow student complained that he was a “family values
minister” and ipso facto must be anti-gay and anti-
feminist. The irony is that Code is a liberal who is highly
supportive of gay and feminist issues. He was ordered to
desist from all of his ministerial duties. He refused and
was dismissed even though he had been a straight A
student (Cummings, O’'Donohue & Cummings, 2009, pp.
147-8).

o Finally, political correctness becomes an effective
enforcer, masking the absence of scientific evidence, and
intimidating opposition into silence. Those who do not
remain silent are punished as was the Reverend Code. In
this phase those seen as politically incorrect risk denial of
admission as students, and colleagues so deemed risk not
being hired or of losing a job, tenure, promotion, funding
or just being shunned. The past thirty years are replete
with politically correct positions that were proved false:
global freezing in the 1970s (Newsweek and Time
Magazines), running out of food (Paul Ehrlich in 1968),
the extinction of all birds (Rachel Carson in 1962),
masculinity and femininity as culturally-induced artifacts
(Gloria Steinem in 1978), refrigerated moms cause
childhood autism (Bruno Bettelheim in 1948) and these
are only a few of the political missteps. (Note: These are
discussed extensively in Cummings & O’Donohue, 2008).
As these collapsed, the politically correct crowd merely
walked away from the shambles as if nothing had
happened, and began spinning and enforcing the next
ideological untruth as they took advantage of the public’s
short memory.

The tragedy of political correctness is that the
intimidation frightens away research that might shed
light on the social problems of today. Research into
intelligence and learning that might solve the
tragedy of why our children cannot learn in our
schools has been banned as the Bell Curve exists in
all of nature except human intelligence. Gender and
racial differences in susceptibility of disease are an
integral part of medical research, but are taboo in
psychology. And now the unfettered research into
causes and effects of same-sex attraction and
behavior result in accusations of homophobia.

Facts? What Facts?

The Jones and Yarhouse findings that (a) change in
sexual orientation is attainable in a modest number
of cases, and (b) harm from the interventions is rare,
if it exists at all. These findings coincide with the
extensive therapeutic services over 25 years at
Kaiser Permanente healthcare system in San
Francisco during the era (1955-1980) when | was
chief psychologist and that city was rapidly

becoming a gay and lesbian Mecca. We hired

perhaps what were among the earliest leshian and
gay therapists as hundreds of homosexual patients
came to us for treatment, some desiring change in
orientation, but most because they were not as
happy with the San Francisco life style as they
thought they would be before moving there. The
majority of patients who came to us expressing
distress with their homosexual behavior were able
to achieve well-adjusted life styles, often resulting in
long-term, successful same sex relationships. A
minority of the number who expressed a desire for
change achieved it. A third group whose
unhappiness and reckless promiscuity was
complicated by drug and anonymous sex addictions
required long-term interventions, and they
frequently contacted HIV-AIDS before their therapy
positively impacted.

None of the patients who expressed a desire for
change, whether successfully achieved or not, were
harmed by the therapy. To be sure there was often
tension and turbulence, but this was part of the
therapeutic process and it did not differ from the
course oft found with intensive interventions in all
kinds of psychological issues. We also learned:

e Same-sex attraction and behavior are not unitary
phenomena. Gay men ranged from those who were very
masculine to what in the gay parlance of the era was
called “Nellie” or “cuntie.” Similarly, many lesbians were
quite feminine, while others were known among their
peers as “butches” or “daggers.”

o Causation did not seem to be unitary, with genetics, in
utero, or environmental factors seemingly playing
differential roles. There were men who demonstrated
“girlish” behavior from infancy, and similarly there were
women who as early expressed solely boyish interests.
Some had been seduced into homosexual behavior early,
sometimes even before puberty, and even by an older
sibling, resulting in a kind of sexual “imprinting.” Some
few turned to same-sex behavior by reason of
heterosexual panic, and these readily changed once their
intense fear of the opposite sex was resolved. These are
only a few differentiating examples.

¢ Men’s homosexual behavior was more fixed than that of
women who were often quite malleable. Consequently
change in same sex attraction and behavior occurred with
women than with men. Grossman (2009) has compiled
researches that demonstrate the fluidity of female
sexuality. Many women change their sexual attraction
from men to women, or vice versa, depending on

circumstances, with some doing it several times in their
lifetimes.

Our conclusions were obvious: change is
possible for a minority of those who seek it, and the
interventions are not harmful. We also operated
under the premise that it is a primary facet of
psychotherapy that the patient determines his/her
goals in treatment. The APA’s continued interest in
prohibiting such interventions is at once egregious
and short-sighted. That change occurs in a relative
minority of cases is not a legitimate argument that it
should not be attempted. If this were the standard,
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we would abandon the treatment of alcoholism and
drug addiction because of the disappointingly low
success rate.

Ban the Role of Religion?

A number of patients who come to us for
change do so because homosexual behavior is ego-
dystonic; i.e., in such conflict with their morality or
religious upbringing that it is a source of severe
distress. To inform such patients, in accordance with
political correctness, that change is not possible and
they must accept same-sex orientation, is both an
untruth and an indefensible violation of patient-
determination.

Faith is a powerful motivating force in the lives
of many, but one that has been understudied and
unappreciated by most of psychology. Others, such
as avowed atheist Albert Ellis (1980) has pointed out
that “reading the New Testament has changed the
course of more lives than all the psychotherapists in
the world put together.” | shall not belabor the role
of faith inasmuch as my colleagues and | have
recently published an entire book on Psychology’s
War on Religion (Cummings, O’Donochue &
Cummings, 2009), and will just point out: (a)
Alcoholics Anonymous (AA) for decades has been
the most effective and enduring intervention for
alcoholism, and at the core is the surrender to a
Higher Power. It has been extended to Narcotics
Anonymous (NA), Gamblers Anonymous (GA) and to
other addictions. It has changed and saved the lives
of millions since its inception in the early 1930s. (b)
Psychotherapy, in spite of psychologists’ penchant
for doing it and often interminably, has a relatively
low rate of appreciably altering personality
disorders. However, there is frequently a profound
change in sociopaths and borderline personality
disorders, mostly in our prisons, as the result of
religious conversion, either to Christianity or Islam.

The Leona Tyler Principle: R.I.P.

We once had a firewall protecting the veracity
of our science and the integrity of our practice. It
was called the Leona Tyler Principle (Tyler, 1969 ),
and it was enacted by the APA Council and the Board
of Directors to do precisely that. In chairing the
Council and the Board during my presidency in 1979,
| judiciously respected it, as did my fellow former
presidents of that era. We ruled out of order any
attempt to circumvent it, and one such attempt was
to disenfranchise faith-based doctoral programs in
clinical and counseling psychology because they
might require a creedal oath. | consistently ruled it
out of order unless the proponents could
demonstrate these programs were substandard in
education and training, something they were not
able to do. Rule 4 protecting such institutions was
enacted, and we find attempts in 2009 to repeal that
provision. After my tenure, and with the growth of
political correctness, somehow the Leona Tyler
principle which was never repealed, was increasingly
ignored and allowed to fade in everyone’s memory.
Our younger psychologists, many of whom have
been seduced by political correctness, have never
heard of the Leona Tyler Principle. As a result, we no
longer speak as a science and profession.

| lived through the McCarthy era and the
Hollywood witch hunts and, as abominable as these
were, there was not the insidious sense of
intellectual intimidation that currently exists under
political correctness. In the previous era you knew
who your oppressors were: the John Birch Society,
anti-Semites, segregationists and, more benign, the
evangelist in the gospel tent down the street who
wanted to save my soul. Now misguided political
correctness tethers our intellects, corrupts our
science, and cripples our practices.
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