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Sexual orientation change efforts (SOCE) are practices intended to eliminate same-sex attraction. We
systematically review the literature on the efficacy of SOCE and discuss ways in which SOCE violate
ethical guidelines for working with LGBQ clients. Existing literature indicates that SOCE are not effica-
cious in altering sexual orientation. Studies concluding otherwise often contain methodological limita-
tions, such as biased recruitment or a retrospective design, that weaken the validity or prevent the
generalizability of results. Many studies report negative outcomes associated with SOCE, such as
depression, relationship dysfunction, and increased homonegativity. SOCE-oriented therapies also vio-
late the American Psychological Association's (APA) ethical guidelines for working with LGBQ popu-
lations. In contrast, affirming therapies are efficacious, consistent with APA guidelines, and are
associated with positive outcomes for LGBQ clients.

Public Health Significance Statement
Therapies promoting attempts to alter sexual orientation are unlikely to be successful and, in many
cases, may cause significant harm to participants. Such therapies also violate the American
Psychological Association's (APA) ethical guidelines for working with LGBQ clients. Individuals
who experience conflict between their sexual orientation and other identities should instead seek
affirming therapy to learn how to integrate these identities.

Keywords: affirming therapy, conversion therapy, LGBTQ therapy, reorientation therapy, reparative
therapy, sexual orientation change efforts

Introduction

Sexual orientation change efforts (SOCE), including the prac-
tices of “conversion,” “reparative,” or “reorientation” therapies,
are methods of therapy that attempt to eliminate same-sex attrac-
tion (American Psychological Association [APA], 2009; Drescher,
1998; Haldeman, 2001; Nicolosi, 1991). Many traditionally reli-
gious LGBQ individuals, motivated by societal pressures to con-
form to a heterosexual lifestyle, may seek such methods of
altering their sexual orientation (Maccio,2010). Others report seek-
ing SOCE due to pressure from families or religious organizations,
under threat of rejection if they do not pursue change (Shidlo &

Schroeder, 2002). However, countless studies, including a thor-
ough review conducted by the American Psychological Associa-
tion (APA), have concluded that the practice of SOCE is
ineffective and often harmful (APA, 2009; Haldeman, 2002; Sero-
vich et al., 2008; Shidlo & Schroeder, 2002). Further, many SOCE
are inconsistent with the APA’s current ethical standards for psy-
chological treatment of LGBQ individuals.

Due to the potential for negative outcomes and the core ethical
guideline of “do no harm” that underlies most professional service
organizations, many groups have adopted policies in opposition to
SOCE. Some such organizations include the American Academy
of Pediatrics (1993), APA (1998, 2009), American Psychiatric
Association (2000), National Association of Social Workers
(2000), American Medical Association (Davis et al., 1996), Amer-
ican Counseling Association (2013), American Psychoanalytic
Association (2012), and the National Association of School Psy-
chologists (Just the Facts Coalition, 2008). Additionally, in the
United States (U.S.) conversion therapy has been banned for
minors in twenty states (Conversion “Therapy Laws, 2020). De-
spite widespread denouncement of the practice and a firm opposi-
tional stance by major psychological organizations, SOCE
continue to have proponents.
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Various theoretical approaches to SOCE have been practiced,
including psychoanalytic (e.g., MacIntosh, 1994; Socarides,
1997), psychodynamic (e.g., Nicolosi, 1991), cognitive-behavioral
(Morrow & Beckstead, 2004), Christian or pastoral (e.g., Consi-
glio, 1991), and integrationist approaches (Byrd, 1993). Regard-
less of the theoretical orientation, SOCE are based on the
inaccurate belief that sexual attraction and homosexuality are not
inborn, but rather that they develop in response to pathological,
relational, or environmental experiences, and therefore can, or
should be, altered (Drescher, 1998, 2002, 2003, 2015). Even the
moniker “reparative therapy” suggests that its practitioners believe
that same-sex attraction is something that ought to be repaired
(Morrow & Beckstead, 2004).
Psychoanalytic or psychodynamic approaches to SOCE are of-

ten based on the idea that poor parental relationships can prevent a
person from progressing through typical psychosexual develop-
ment (Rado, 1940), resulting in same-sex attraction. The goal of
such approaches is often to uncover unconscious conflict and aid
in progressing through this development. Therapy often consists
of hypnosis and psychoanalytic techniques (Morgan & Nerison,
1993; Morrow & Beckstead, 2004). However, the idea that same-
sex attraction results from familial dysfunction or childhood
trauma has been discredited, as there is a lack of evidence support-
ing this theory (APA, 2009; Bell, Weinberg, & Hammersmith,
1981; Freund & Blanchard, 1983; Green, 1987; Peters & Cantrell,
1991).
Cognitive-behavioral SOCE, meanwhile, are based on the per-

spective that sexual orientation may be altered by overcoming cog-
nitive barriers to heterosexuality (Morrow & Beckstead, 2004).
Behavioral methods include masturbatory reconditioning and aver-
sion therapy, in which a negative response to same-sex attraction
is conditioned by pairing an electric shock with pictures of same-
sex individuals (Bancroft, 1969; Birk, Huddleston, Miller, & Coh-
ler, 1971; Callahan & Leitenberg, 1973; Fookes, 1960; Freeman &
Meyer, 1975; Hallam & Rachman, 1972; MacCulloch & Feldman,
1967; MacCulloch, Feldman, & Pinshoff, 1965; McConaghy,
1969; Solyom & Miller, 1965; Tanner, 1974, 1975). However,
these practices have since been deemed unethical and inhumane
(Bancroft, 2003; Davison, 1976, 1978). Social skills training and
cognitive restructuring have also been used to address anxiety
about heterosexual relationships (Haldeman, 2002; James, 1978).
Other forms of SOCE include abstinence training and teaching

traditional gender roles (Morgan & Nerison, 1993; Morrow &
Beckstead, 2004). Biological methods, including electroconvul-
sive therapy, surgery (lobotomy, castration, removal of ovaries;
Cramer, Golom, LoPresto, & Kirkley, 2008), or hormone therapy,
have historically been used, although such practices are considered
highly unethical and are currently seldom used (Morrow & Beck-
stead, 2004; Silverstein, 1991). Finally, religious methods of
SOCE are among the most prevalent methods conducted today
(Dehlin, Galliher, Bradshaw, Hyde, & Crowell, 2015). Such meth-
ods involve prayer, scripture study, relying on God to change
one's sexual orientation, and threats of damnation for homosexual-
ity (Morrow & Beckstead, 2004).
SOCE have been hotly debated, with proponents suggesting that

therapy is effective and that it is important to provide therapeutic
options for “dissatisfied” LGBQ individuals (e.g., Byrd, 1993;
Consiglio, 1991; Nicolosi, 1991). Critics, such as Haldeman
(1999), cited that the large majority (70%) of participants in

studies asserting the efficacy of SOCE do not report changes in
their sexual orientation or behaviors (Shidlo & Schroeder, 1999).
Further, these studies are often fraught with methodological limita-
tions, including biased recruitment, retrospective study designs,
lack of generalizability, reliance on samples of bisexual individu-
als rather than those who are predominantly homosexual, and the
use of sexual or social behavior (e.g., engaging in sex with or mar-
rying an individual of a different gender) as the outcome instead
of sexual orientation (Haldeman, 1991).

Support for SOCE would require such efforts to be considered
“well-established” or “probably efficacious” using the APA Di-
vision 12 Task Force criteria for evaluating empirically sup-
ported treatments (Chambless & Hollon, 1998; Chambless &
Ollendick, 2001). In addition to examining whether SOCE are
efficacious at changing one's sexual orientation, it is also impor-
tant to examine whether participation in SOCE is associated with
harm. The mere existence of SOCE reinforces existing societal
prejudices with the implication that sexual orientation ought to
be altered (Davison, 1976). Further, SOCE are associated with
harm to participants, including, but not limited to, depression,
suicidality, and self-hatred (Beckstead & Morrow, 2004; Dehlin
et al., 2015; Flentje, Heck, & Cochran, 2014; Jacobsen &
Wright, 2014; Shidlo & Schroeder, 2002), as well as internalized
homonegativity and sexual dysfunction (Shidlo & Schroeder,
2002). As such, even if one were to claim the efficacy of SOCE,
the ethical costs and potential for harm outweigh any perceived
benefits (Davison, 1976, 1978).

The purpose of the present systematic review is to examine (a)
whether SOCE meet criteria for well-established or probably effi-
cacious treatments and (b) whether data suggest that there are neg-
ative outcomes associated with SOCE. The ethical implications of
the practice of SOCE will also be examined.

Methods

The present systematic review examined whether evidence indi-
cates that SOCE are efficacious in changing clients’ sexual orien-
tation, as well as the reported positive and negative outcomes
associated with the practices. This was achieved by investigating
the results of empirical articles studying the efficacy of SOCE and
exploring the methodological limitations in SOCE research. Fol-
lowing the review, the harms associated with SOCE and the ways
in which such efforts violate APA’s (2012) ethical guidelines for
working with LGBQ individuals were examined. It is important to
note that the present paper focuses on LGBQ populations, as there
are currently no data examining the impact of therapies seeking to
alter the gender identity of transgender and gender-nonconforming
individuals.

The following search terms were entered into PsycINFO: “con-
version therapy” or “reparative therapy” or “reorientation therapy”
or “sexual orientation change efforts,” as these are the most com-
mon phrases associated with SOCE. This search identified 239
results. However, this search did not yield articles published prior
to 1981, as the key terms utilized were not prevalent during that
period. Therefore, additional articles (n 5 55) were identified
through the examination of a thorough review of the early litera-
ture on SOCE (APA, 2009). As this 2009 review was comprehen-
sive, the present review will only briefly examine these studies.
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Once duplicate articles (n 5 4) were removed, this yielded a total
of 290.
These records were screened to exclude results under the fol-

lowing parameters: dissertations, nonempirical studies, and
results that were not published in peer-reviewed journals. Addi-
tional filters were applied to ensure that articles were written in
English and conducted with human subjects. This led to the
exclusion of 202 articles. The resultant 88 articles were then
advanced to full-text review and assessed for eligibility. Case
studies and studies with fewer than 10 participants were
excluded, as were articles that were determined to lack relevance
to SOCE. One study (Feldman & MacCulloch, 1965) was
excluded because it presented preliminary analyses on a subset
of data that were later published in full in a separate article (Mac-
Culloch & Feldman, 1967). Five additional results were
excluded from the review of efficacy, as they detailed therapists’
beliefs about SOCE rather than subjects’ experiences, and they
will be discussed in the ethics section of the paper (Bartlett,
Smith, & King, 2009; McGeorge, Carlson, & Toomey, 2015;
McGeorge, Carlson, & Maier, 2017; McGeorge, Carlson, & Too-
mey, 2014; Nicolosi, Byrd, & Potts, 2000a). See Figure 1 for a
flow diagram utilizing the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses method (PRISMA; Moher, Lib-
erati, Tetzlaff, & Altman, 2009) to illustrate the process used for
article identification and the number of articles excluded at each
step. The final number of articles included in the present review
is 35. Table 1 includes abbreviated details of the demographics,
sample size, results, and limitations of each study.

Outcome Research on the Efficacy of SOCE

Various forms of SOCE have been evaluated in research.
Numerous early studies employed aversion therapy techniques,
such as the administration of electric shocks or nausea-inducing
drugs, paired with images of men, to create a conditioned aversive
response to arousal. For several of these (McConaghy, 1969;
McConaghy, Proctor, & Barr, 1972; Tanner, 1975), same-sex
attraction was measured primarily through physiological response
when presented with stimulating images. For example, through the
use of penile plethysmography, McConaghy (1969) and McCona-
ghy et al. (1972) and Tanner (1975) found that a majority of par-
ticipants experienced a decrease in arousal in a laboratory setting;
however, it is likely that this decrease was related to a general
reduction in sexual arousal to any stimulus (McConaghy, 1999),
as penile response to images of women also declined for some par-
ticipants (McConaghy, 1969; McConaghy et al., 1972). Only one
study examining aversion therapy compared a treatment group to a
nontreatment control group (Tanner, 1974). In this study, Tanner
(1974) found a decline in laboratory-measured arousal response to
male stimuli at 8 weeks following an electric shock treatment.
However, this decline did not occur for all participants, and no sig-
nificant difference in the postintervention frequency of same-sex
sexual activity was found between the experimental and control
groups.

In their review of the literature published prior to 1976, Adams
and Sturgis (1977) reported that 34% of participants in controlled
treatment studies experienced a decrease in same-sex arousal and

Figure 1
Coding Diagram Illustrating the Process of Determining Article Inclusion
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Table 1
Efficacy and Outcomes of Sexual Orientation Change Efforts (N 5 35)

Author(s), Year N Demographics Methods/conditions Results Limitations

Beckstead and Morrow
(2004) 50

5 women, 45 men. 100%
White

Interviews (does not specify
whether or not structured,
most likely unstructured)
about participants'
motives for seeking
SOCE

4 environments tended to
lead respondents to
want to be heterosex-
ual rather than LGBQ:
religious, family, peer,
and “straight”
societies

All LDS church members,
White, and overwhelm-
ingly male. Qualitative
study design. All par-
ticipants underwent
SOCE

Birk (1974)
66

100% male, ethnic demo-
graphics not reported

Testing treatment of homo-
sexuality in therapy lead
by a male–female thera-
pist team

85% “partial heterosex-
ual shifts,” 52% “com-
plete heterosexual
shifts” (defined by
change in Kinsey
number)

Defines “homosexuality”
as a behavior, not an
identity. 100% male
sample. No control
group. Does not
describe treatment in
detail

Birk et al. (1971)
18

100% male, ethnic demo-
graphics not reported

Tested an “avoidance con-
ditioning” SOCE tech-
nique, compared against
a placebo control group

“homosexual response”
(measured by fre-
quency of sexual
behavior and rating
scales) eliminated in
5/8 of experimental
group participants and
none of control group
participants

Small sample, all male,
“strong desire for treat-
ment” was included as
an eligibility criterion

Bradshaw et al. (2015)
898

197 women, 700 men;
ethnic makeup not
reported

Surveyed members of LDS
church about their same-
sex attraction

42% reported SOCE not
effective, 37%
reported was harmful,
affirming therapy
reported to have posi-
tive results

Few bisexual individuals,
men overrepresented,
large variation in expe-
riences with therapy.

Byrd et al. (2008)
882

86% Caucasian, 2%
Black individuals,
3.6% Asian, 3.5%
Hispanic, 1.8% Native
American. 78% men,
22% women

Open-ended, unstructured
survey regarding experi-
ence with and perception
of SOCE

82.31% had undergone
SOCE. Pre-SOCE:
89.7% saw selves as
homosexual; post-
SOCE: 35.1% saw
selves this way.
Majority thought
SOCE beneficial

Nongeneralizable: very
religious, recruited
through pro-SOCE
means. No standardized
measures.
Retrospective. Did not
ask about harm/nega-
tive outcomes

Dehlin et al. (2015)
1,612

76% male, 24% female;
100% White, 100%
members of LDS
church at some point

Surveyed members of LDS
church about their same-
sex attraction

High religious orthodoxy
and low familial sup-
port associated with
SOCE; those with goal
to change orientation
reported least success;
participants rated ther-
apist-run SOCE as
most effective and
least damaging SOCE
method

Convenience sample, not
generalizable: partici-
pants, all members of
LDS church, and
White. Self-report and
retrospective reports
limit validity

Fjelstrom (2013)
15

Not reported Structured interviews ask-
ing about experience of
self-identified gay men
and lesbians who went
through SOCE and later
saw self as gay or lesbian

Participants' sexual ori-
entations never
changed; SOCE
resulted in suppression
and inauthenticity

PI had undergone SOCE
and divulged to partici-
pants—may have bi-
ased their responses,
retrospective accounts,
small sample

Flentje et al. (2014)
38

31 male, 7 female;
86.8% Caucasian,
2.6% Black individu-
als, 2.6% Latino/a,
2.6% Asian/Pacific
Islander, 5.3%
multiracial

Survey (unstandardized) of
individuals who identify
as gay/lesbian who had
undergone SOCE

Most frequent short-term
benefits of SOCE
included sense of sup-
port/connectedness
(18.6%), feeling of ac-
ceptance/not alone
(13.3%). 12.4% said it
did not help, 31% said
did not help in long
term, 11.5% said it
solidified gay identity

Only included individuals
who went through
SOCE and currently
identify as LGB.
Nonrandom sampling:
Recruitment occurred
through an “ex-ex-gay”
web site. Correlational
design. Based on retro-
spective and self-
reports

(table continues)
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Table 1 (continued)
Author(s), Year N Demographics Methods/conditions Results Limitations

Flentje et al. (2013)
38

86.8% Caucasian Survey (not standardized)
of individuals who had
undergone SOCE and
identified as LGBQ
afterward

Responses indicate that
SOCE are often reli-
gion-based and often
include homonegative
messaging

All participants claimed
LGBQ identity post-
SOCE. Based on retro-
spective and self-
reports

Fookes (1960)
27

100% male, ethnic demo-
graphics not described

Testing shock therapy on
homosexuals, “exhibi-
tionists,” and “fetishist-
transvestites”

60% of cases were
deemed “successful”

No control group, small
sample, did not
describe outcome
measures and did not
describe statistical
analyses

Jacobsen and Wright
(2014) 23

100% LDS church mem-
bers at some point,
100% women, 1 par-
ticipant “identified as
an ethnic minority”

Semistructured interviews
about same-sex attraction
and LDS church; inter-
views were coded and
reviewed for themes

A few participants (total
number not disclosed)
attempted reparative
therapy. Reported
SOCE ineffective,
depression and weight
gain as a result

Based on retrospective
accounts, small sample,
not ethnically diverse
sample, did not
describe statistical anal-
ysis related to SOCE,
just qualitative inter-
view exerpts

James (1978)
40

100% male, ethnic not
described

A desensitization therapy
group versus aversion
therapy group

Desensitization more
effective than aversion
therapy

No true control group,
small sample

Johnston and Jenkins
(2006) 14

13 Caucasian, 1
Hispanic; 10 men, 4
women

Analysis of 14 narratives
included in the document
Finally Free: How Love
and Self-Acceptance
Saved Us from “Ex-Gay”
Ministries (Besen, 2000)

7 common themes: turn
to SOCE out of des-
peration, vulnerability,
self-loathing, conflict
between religion and
orientation, inability to
change orientation,
SOCE involves gender
conformity, and able
to gain self-accept

Based on secondary data
and nonrandom
sampling

Jones et al. (2003)
600

66% women, 90% White Surveys (not standardized) In LGBQ people who
accepted their sexual
orientation, conversion
therapy practices
found to be the least
predictive of positive
results in therapy, as
compared to other
forms of
psychotherapy

Self-report, retrospective
data, nonrandom sam-
pling, largely White
sample

Karten and Wade
(2010) 117

100% men; 101 White/
Caucasian, 5 Latino, 3
Middle-Eastern, 1
Black individuals, 1
Asian, 1 Native
American, 6 not
reported

Self-report surveys on sex-
ual orientation change in
participants of SOCE

Respondents reported
most helpful therapy:
retreats, seeing psy-
chologists, mentor-
ship, exploring causes
of homosexuality, and
deviant relationships

Self-report. Majority
highly religious and
White sample, all men,
all respondents dissatis-
fied with same-sex
attraction and partici-
pated in SOCE, lack of
control group;
correlational

Maccio (2010)
263

52.9% female; 85.9%
White

Surveys (nonstandardized)
compared how different
correlates with participa-
tion in SOCE

Negative reactions from
family members
(actual or expected)
and high relig. associ-
ated with high reli-
gious orthodoxy
increases likelihood of
participation in SOCE

Nonstandardized surveys,
mostly White, nonran-
dom sample, did not re-
cord how respondents
recruited, self-report
and retrospective

Maccio (2011)
37

75% White, 62.2% male Survey of sexual orientation
and sexual identity
before and after partici-
pating in SOCE

No statistically signifi-
cant difference was
found in sexual orien-
tation and sexual iden-
tity before and after
participating in SOCE

Nonrandom sampling:
self-selection in study.
Retrospective and self-
reports. No objective
measure of sexual
orientation

MacCulloch and
Feldman (1967) 43

Not reported 25 “improved to a suffi-
cient degree for

No control group, small
sample, participants

(table continues)
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Table 1 (continued)
Author(s), Year N Demographics Methods/conditions Results Limitations

Testing aversion therapy
using a shock stimulus
on homosexuals

treatment to be
described as success-
ful,” 11 “were unim-
proved,” 7 did not
complete treatment

self-selected treatment,
specific measures of
success were not
outlined

McConaghy and Barr
(1973) 46

100% men, ethnic demo-
graphics not reported

Classical conditioning,
avoidance conditioning,
or backward conditioning
(22 sessions þ 6 booster
sessions)

Difference in arousal to
images of men and
women when groups
collapsed

Small sample, no discuss
of negative outcomes,
no subjective, or self-
reported sexual
orientation

McConaghy (1969)
40

100% male, ethnic demo-
graphics not reported

Two aversion therapy
groups (immediate or
delayed aversion-relief
therapy) versus 2 control
groups (immediate or
delayed apomorphine
therapy)

Experimental group
showed a significant
difference in the direc-
tion of heterosexuality
measured by arousal

All actively sought
SOCE. Small sample.
No discussion of nega-
tive outcomes. No mea-
sure of subjective or
self-reported sexual
orientation

McConaghy (1976)
Study
1: 40,
Study
2: 40,
Study
3: 46,
Study
4: 31

100% male, ethnic demo-
graphics not reported

Study 1: apomorphine or
aversion relief. Study 2:
apomorphine or avoid-
ance conditioning. Study
3: classical, avoidance, or
backward conditioning.
Study 4: classical aver-
sive or positive
conditioning

Aversive treatments
caused decrease in
arousal. In one of four
studies, aversive treat-
ments caused signifi-
cant larger difference
than positive condi-
tioning treatments

Republishes findings
from McConaghy,
1969 paper. Small sam-
ples. No discussion of
negative outcomes of
therapy. No measure of
subjective or self-
reported sexual
orientation

McConaghy et al.
(1981) 20

100% male, ethnic demo-
graphics not reported

Participants received either
aversive shock therapy or
covert sensitization
therapy

Neither condition
resulted in changes in
“homosexual urges”

Small sample. All actively
sought SOCE. No dis-
cussion of negative out-
comes of therapy

McConaghy et al.
(1972) 40

100% male, ethnic demo-
graphics not reported

Participants received either
apomorphine aversion or
avoidance conditioning

Participants showed
decreased arousal in
response to men and
women after treatment

Small sample. All sought
SOCE. No measure of
negative outcomes,
subjective or self-
reported sexual
orientation

Nicolosi et al. (2000a)
882

78% male, 22% female;
86% Caucasian, 14%
other

Survey (not standardized)
about beliefs regarding
SOCE and beliefs about
possibility of orientation
change

726 have participated in
SOCE. 35.1% identi-
fied as homosexual af-
ter SOCE. Significant
portion of respondents
reported reductions in
“homosexual thoughts
& fantasies” post-
SOCE

Based on self-report and
retrospective accounts.
Nonrandom sampling:
Participants were
recruited from ex-gay
ministries and NARTH.
Largely White and
male sample

Pattison and Pattison
(1980) 11

100% male, 100% White Retrospective study of indi-
viduals who had under-
gone “folk therapy” and
reported having been
able to successfully
change their orientation

8 no longer identified as
homosexual or
engaged in homosex-
ual acts, 3 were “func-
tionally heterosexual”
but still experienced
homosexual urges. All
had change in Kinsey
score

Only recruited partici-
pants who claimed to
have changed orienta-
tion through SOCE,
100% White, male
sample. Small sample.
Retrospective. Therapy
and study methods
were not described

Ponticelli (1999)
15

100% women, ethnic
demographics not
reported

Observation of individuals
undergoing SOCE, inter-
views, participant testi-
monies, and material
reviewed for themes.
Analyzed conditions
deemed necessary for
sexual identity
reconstruction

Concluded that homosex-
uality results from
deviant issues (e.g., a
poor parent/child rela-
tionship);to alter sex-
ual identity, must
foster religious iden-
tity, “confess” “sins as
lesbian”, use full self-
disclosure in sessions,
follow a religious
mentors

Correlational, qualitative,
not generalizable.
Individuals were al-
ready participating in
SOCE and all women,
small sample. No out-
come measure.

(table continues)
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Table 1 (continued)
Author(s), Year N Demographics Methods/conditions Results Limitations

Schaeffer et al. (2000)
248

184 males, 64 females;
228 Caucasian, 6
Asian, 5 Black indi-
viduals, 3 Hispanic, 4
other, 2 not reported

Survey (not standardized)
of individuals who
underwent SOCE to
determine its efficacy

Reported being more het-
erosexual currently
than at age 18.
Heterosexual associa-
tion with greater men-
tal health. Did not find
support for efficacy of
SOCE. Religious asso-
ciation with sexual
orientation

Self-report based and ret-
rospective. Nonrandom
sampling: participants
recruited from a reli-
gious ex-gay confer-
ence. Did not use
standardized surveys

Schaeffer et al. (1999)
140

102 males, 38 females;
94.2% Caucasian,
1.4% Black individu-
als, 2.9% Asian
American, 1.4%
Hispanics

Follow-up study of individ-
uals who had participated
in a previous study test-
ing SOCE methods using
an original survey

Males: 60.8% success
rate (success: 1-yr ab-
stinence from homo-
sexual contact).
Females: 71.1% suc-
cess rate. Positive
mental health and
strong religious associ-
ation. with success.
88.2% of those not
“successful” reported
still wanting to change

Overwhelmingly White
and majority male sam-
ple, all participants had
been actively seeking
SOCE. Survey not
standardized. Survey
asked about homosex-
ual behaviors but did
not measure personal
sexual orientation as an
identity

Schroeder and Shidlo
(2001) 150

9% female; 85%
Caucasian, 5% Latino/
a, 2% Asian
American, ,1% Black
individuals

A series of qualitative
accounts of individuals
who participated in con-
version therapy

Current practices may be
inconsistent with APA
Ethics, including lack
of inadequate
informed consent, con-
fidentiality, and
coercion

Self- report and retrospec-
tive accounts. All par-
ticipants elected to
participate in SOCE.
Does not report on pre-
vention of ethics
violations

Shidlo and Schroeder
(2002) 202

86% Caucasian, 5%
Hispanic/Latino, 2%
Asian American, 2%
Jewish, ,1% Black
individuals; 10%
female, 90% male;
66% considered selves
religious, 24%
nonreligious

Semistructured interviews
about motivation, percep-
tions of harmfulness/
helpfulness, treatment
goals, information pro-
vided by clinician on
mental health issues in
LGBQ individuals and
planned intervention,
informed consent, inter-
vention type, perceived
help and harm, and
assessment of sexual
orientation

87% reported feeling as
though they had
“failed” SOCE. 4%
reported change in ori-
entation. 9% reported
being content with cel-
ibacy. Many respond-
ents reported negative
effects of SOCE,
including depression,
suicidality, harm to
self-esteem, impair-
ments in relationship,
and spiritual harm

Qualitative. All partici-
pants had SOCE.
Quantities of respond-
ents who endorsed dif-
ferent themes not
reported. Exclusive of
bisexuals and transgen-
der individuals. Do not
include objective data
of “successes” and
“failures” of SOCE.
Retrospective and self-
reports

Spitzer (2003)
200

143 male, 57 female.
95% Caucasian

Structured interviews 79% conflict between re-
ligious beliefs and ori-
entation as reason for
wanting change. 37%
of males, 35% of
females reported
thoughts of suicide
related to sexual orien-
tation. 87% reported
SOCE helped to feel
more masculine
(males)/more feminine
(females)

Included those who
reported change in ori-
entation. Majority
White sample. No con-
trol group. Self-report
of sexual orientation
change and retrospec-
tive. Does not examine
risks besides and
depression.
Interviewers not blind
to study's purpose

Tanner (1974)
16

100% men, ethnic demo-
graphics not reported

One group received aver-
sive shock therapy, the
comparison group was
placed on a wait list

Shock therapy group
decreases arousal to
men and increases fre-
quency of sex with
women, socialization
with women, and sex-
ual thoughts about
females

Ethnic demographics not
reported, no true con-
trol group, small
sample

Tanner (1975)
10

100% men, ethnicity not
reported

(table continues)
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18% reported a decrease in same-sex sexual behavior at follow-up,
as drawn from the studies that reported these metrics (APA,
2009). Meanwhile, only 26% and 8% reported increases in hetero-
sexual arousal and sexual behavior, respectively.
Several studies of aversion therapy (Fookes, 1960; MacCulloch

& Feldman, 1967) used a single group and drew conclusions based
on comparisons of pre- and postintervention measures. Fookes
(1960) combined electric shocks with restricted caloric intake in
order to create a more aversive environment during the experimen-
tal phase. He then utilized aversion relief to pair images of women
with a sense of reduced anxiety. Fookes reported that 60% of par-
ticipants were able to change their orientation, but he did not
define this change.
In another study of aversion therapy, MacCulloch and Feldman

(1967) utilized an anticipatory avoidance learning technique, in
which participants were instructed to view images of men and
press a button when they were no longer attracted to the image. If
participants took longer than eight seconds, they received an elec-
tric shock. In one-third of cases, participants received a shock
regardless of whether they pressed the button within eight seconds.
This technique was interspersed with images of women, during
which the participant would not receive a shock. The authors
reported that 58% of participants experienced a shift in Kinsey
score (Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Mar-
tin, & Gebhard, 1953) in the heterosexual direction.
In contrast, James (1978) examined the efficacy of systematic

desensitization in reducing social anxiety related to heterosexual
experiences. Participants were asked to visualize scenarios that
depicted such experiences through the use of hypnosis. Each vi-
gnette was paired with relaxing imagery in order to reduce partici-
pants’ anxiety and increase arousal before progressing to
increasingly anxiety-evoking scenarios. The author compared this
technique to anticipatory avoidance, similar to that utilized by
MacCulloch and Feldman (1967), as described above. James
(1978) found that systematic desensitization was more effective
than avoidance learning at reducing homosexual fantasies, interest,
and behavior, while increasing heterosexual fantasies, attraction,

and behaviors in men who had anxiety about heterosexual
experiences.

Several studies of aversion therapy used nonequivalent groups
to compare methods of eliminating same-sex attraction (Birk,
1974; Birk et al., 1971; McConaghy, Armstrong, & Blaszczynski,
1981). McConaghy et al. (1981) assigned 20 individuals to aver-
sive shock treatments or covert sensitization (Cautela, 1967) and
found no difference in same-sex attraction between treatments.
Overall, 50% of participants reported decreased sexual feeling one
year after treatment; however, the authors conceded that this
decrease in arousal did not indicate a change in sexual orientation.
Birk et al. (1971) reported that, while aversive conditioning led to
decreased homosexual behavior as compared to associative condi-
tioning, only one-eighth of aversion therapy participants had
decreased long-term same-sex arousal after 1 year. Overall, the
results of these three studies do not indicate that these interven-
tions lead to change in sexual orientation in most participants.

One study examined the efficacy of group psychotherapy
designed to encourage behavior consistent with traditionally mas-
culine norms in homosexual male clients. The goals of this proce-
dure included increasing assertiveness and identification with the
male therapist, as well as producing “heterosexual shifts” (Birk,
1974). “Shifts” were defined as a change in position on the Kinsey
scale in the heterosexual direction (Kinsey et al., 1948, 1953). Of
the 40% of participants who did not drop out of the study within
18 months, the majority experienced some purported shift toward
heterosexuality. However, Birk did not define what constitutes a
“partial” or “complete” heterosexual shift.

Many later studies used retrospective designs while asking par-
ticipants to describe their experiences with any form of SOCE
(Beckstead & Morrow, 2004; Byrd, Nicolosi, & Potts, 2008; Nico-
losi, Byrd, & Potts, 2000b; Pattison & Pattison, 1980; Schaeffer,
Hyde, Kroencke, McCormick, & Nottebaum, 2000; Schroeder &
Shidlo, 2001; Shidlo & Schroeder, 2002; Spitzer, 2003; Throck-
morton & Welton, 2005). Of these, many have drawn the conclu-
sion that SOCE may be perceived as successful to those who wish
to alter their sexual orientation (Beckstead & Morrow, 2004; Byrd
et al., 2008; Nicolosi et al., 2000b; Schaeffer et al., 2000; Spitzer,

Table 1 (continued)
Author(s), Year N Demographics Methods/conditions Results Limitations

2 aversive shock groups, 1
group booster session,
control: no therapy

Booster sessions did not
increase effectiveness
of SOCE

Ethnicity not reported, no
true control group,
small sample

Throckmorton and
Welton (2005) 28

96% Caucasian Survey (standardized) of
individuals who had
undergone SOCE on
their therapists' methods

Respondents preferred
clinicians who were
familiar with LGBQ
issues, affirmed ex-
gay identities, did not
fixate on orientation,
and explored sources
of same-sex attraction

Not generalizable: All
participants sought
SOCE, overwhelmingly
White, highly religious
sample. Nonrandom
sampling: Participants
were recruited through
online “ex-gay” groups

Tozer and Hayes
(2004) 206

76 women, 130 men; 192
European American, 3
Latino/a, 1 Black indi-
viduals, 1 Asian, 1
Native American, 3
“other”

Surveys (standardized) of
the influence of religios-
ity, identity development,
and internalized homo-
phobia on likelihood to
seek out SOCE.

Religious “quest” and
“intrinsic” religious
orientation association
with seeking out
SOCE. Internalized
homophobia-mediated
relationship

All participants had inter-
net access, largely
White, well-educated,
Judeo-Christian sample
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2003). Prior reviews have determined that studies in support of
SOCE had a 30% “success” rate as the highest rate of change after
SOCE (Haldeman, 1999).
In a study of individuals who sought any form of SOCE, 60.8%

of male and 71.1% of female respondents reported that their
efforts were “successful” (Schaeffer, Nottebaum, Smith, Dech, &
Krawczyk, 1999). Success in this case was defined behaviorally as
abstinence from homosexual contact for 1 year. However, it is im-
portant to note that abstinence does not capture the nuance of
same-sex attraction or LGBQ identity, and it does not equate to a
change in sexual orientation. Similarly, while Schaeffer et al.
(2000)'s survey of participants from the same subject pool indi-
cated that participants reported experiencing “significantly more
heterosexuality” than they retrospectively recall experiencing
when they were 18, the authors determined that there was insuffi-
cient evidence to conclude that therapeutic SOCE are effective in
altering sexual orientation.
Pattison and Pattison (1980) used a retrospective convenience

sample of individuals who participated in a Pentecostal Church
Fellowship, described as “religious folk therapy.” Of the 30 partic-
ipants who took part in the fellowship, 11 reported some degree of
change, 8 of whom reported that they no longer self-identified as
homosexual and no longer engaged in “homosexual acts.” Three
men were described as “functionally heterosexual” but still experi-
enced homosexual urges.
Nicolosi et al. (2000b) surveyed 882 participants who were

“dissatisfied” with their same-sex attraction and sought various
forms of SOCE in the past, including self-guided, online, and in-
person conversion therapy with licensed therapists or pastoral
counselors. Prior to SOCE, 2.2% of these participants described
themselves as exclusively or almost entirely heterosexual, and
34.3% saw themselves this way at the time of this study. Of the
313 individuals who initially described themselves as exclusively
homosexual, 17.1% reported a shift to exclusively heterosexual af-
ter SOCE and another 28.3% reported changes in their sexual ori-
entation to more heterosexual than homosexual, or almost entirely
heterosexual.
In a similar study, Spitzer (2003) recruited 200 participants who

reported a change in their sexual orientation that had lasted at least
5 years following SOCE. These methods included ex-gay minis-
tries, therapy, and religious support groups. Many participants
reported healthy heterosexual relationships, with little or no
thoughts of same-sex attraction. The majority of participants
reported some change in their sexual orientation, although Spitzer
acknowledged that reports of complete change were uncommon.
In a 2012 reassessment of his study, Spitzer conceded that the
study's methodology was not sufficient to conclude that SOCE
resulted in sexual orientation change and offered an apology to the
LGBQ community (Spitzer, 2012). He noted that, based on his
methods, there was no way to conclude that sexual orientation
change had, in fact, occurred, as his self-report measure of change
was subjective and open to biases. Additionally, the sample was
inherently biased, as Spitzer (2003) only recruited those who
reported a change.
In Shidlo and Schroeder’s (2002) research, 87% of the 202 for-

mer SOCE participants saw themselves as conversion therapy fail-
ures, across a wide variety of reported types of SOCE, including
individual therapy, cognitive-behavioral or behavioral therapy,
psychoanalysis, aversive conditioning, religious therapy, group

therapy, hypnosis, couples therapy, and inpatient therapy. Mean-
while, 13% viewed the therapy as successful, with 4% reporting
some level of change, and the remaining 9% using cognitive tech-
niques to simply manage their same-sex attraction or accept celi-
bacy. The average number of therapy sessions per participant was
118. In another study, of the 37 participants who had previously
participated in any form of SOCE, none reported a significant dif-
ference in their sexual orientation or identity from the time prior to
the SOCE intervention to present (Maccio, 2011).

In a 2015 survey of 1612 same-sex-attracted current and former
members of the Church of Jesus Christ of Latter-day Saints
(LDS), 73% of male and 43% of female participants reported that
they attempted some form of SOCE (Dehlin et al., 2015). Of these
individuals, only 3.1% of participants indicated some change in
same-sex attraction. Of this 3.1%, approximately half described a
decrease in frequency of attraction rather than complete elimina-
tion, while many reported only a decrease in sexual behavior. No
participant reported a complete erasure of same-sex attraction. The
most commonly sought change methods were private and reli-
gious, facilitated by clergy members as opposed to trained thera-
pists (Dehlin et al., 2015). These methods, including practices
such as prayer, temple attendance, and improving one's relation-
ship with the church, were reported to be the least effective and
the most damaging, in that many participants associated them with
decreased self-esteem and increased shame, depression, and
anxiety.

For individuals who ultimately came to embrace their LGBQ
identity, SOCE were found to have the lowest ratings of benefit, as
compared to other methods of psychotherapy (Jones, Botsko, &
Gorman, 2003). In Dehlin et al. (2015), participants rated thera-
pist-run SOCE as more effective and less psychologically damag-
ing than other forms, including clergy-run SOCE. However, it was
noted that “effective” did not necessarily indicate that sexual ori-
entation change occurred, but instead often referred to other posi-
tive outcomes, such as acceptance of LGBQ orientation and
improvements in mental health or family relationships. In fact,
fewer than 4% of the sample reported any change in same-sex
attraction, while 42% reported that their therapy was not at all
effective in its intended goal to reduce attraction (Bradshaw, Deh-
lin, Crowell, Galliher, & Bradshaw, 2015). Further, 37% found
change-oriented therapies to be moderately to severely harmful.
Meanwhile, therapies that affirmed an individual's LGBQ identity
were often described as helpful in decreasing depression, increas-
ing self-esteem, and improving relationships.

Methodological Limitations in SOCE Research

The majority of SOCE research contains methodological limita-
tions that prevent causal attribution of perceived sexual orientation
change. For instance, almost all of the aforementioned studies
seeking to establish a relationship between SOCE and a change in
sexual orientation lack a nonexperimental control group, instead
comparing within subjects (McConaghy, 1969, 1976; McConaghy
& Barr, 1973; McConaghy et al., 1972; Tanner, 1975). While the
exception, Tanner (1974), found a decrease in arousal response to
male images and an increase in frequency of sexual relations with
women in experimental group subjects, there was no significant
difference between the control and experimental groups in terms
of frequency of same-sex sexual behavior. Thus, the only
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conclusion that could be drawn from the early experimental
research is that some men were able to decrease their sexual
arousal through aversive conditioning.
The majority of studies on SOCE have specifically sought par-

ticipants whose views were consistent with those of the authors,
exclusively recruiting those who believed that their SOCE experi-
ences were successes or failures. Few studies recruited both
(Beckstead & Morrow, 2004; Shidlo & Schroeder, 2002). Further,
the majority of research relied on a retrospective design in which
individuals who have undergone SOCE were asked to recall their
prior experiences (Byrd et al., 2008; Dehlin et al., 2015; Fjelstrom,
2013; Flentje, Heck, & Cochran, 2013; Flentje et al., 2014; Jacob-
sen & Wright, 2014; Jones et al., 2003; Maccio, 2010, 2011; Nico-
losi et al., 2000b; Pattison & Pattison, 1980; Schaeffer et al., 2000;
Schroeder & Shidlo, 2001; Shidlo & Schroeder, 2002; Spitzer,
2003). As time elapses, people have a tendency to incorrectly
recall the frequency or intensity of past experiences and beliefs,
due to response–shift biases (Schwartz & Rapkin, 2004). It is diffi-
cult to determine whether participants’ recalled reports of their
previous attraction or sexual behaviors were accurate; therefore, it
is difficult to know whether a significant change occurred. This
limits the conclusions that can be drawn from studies such as Spit-
zer (2003), in which participants were recruited 5 years after par-
ticipating in SOCE, or Nicolosi et al. (2000b), in which
participants indicated a mean of 6.7 years since their reported sex-
ual orientation change, with 23% indicating that it had been 10 or
more years.
An additional flaw in the retrospective design comes from the

tendency of individuals to want to present themselves favorably
when researchers expect change in sexual orientation after under-
going SOCE (APA, 2009; Fisher & Katz, 2000; Hill & Betz,
2005; Paulhus, 2002; Ross, 1989; Sprangers, 1989). This flaw
would be especially prevalent in studies that recruit highly reli-
gious or “dissatisfied homosexual” individuals referred through
conversion therapists, “ex-gay ministries,” and pro-SOCE organi-
zations, such as Exodus International or the National Association
for Research and Therapy of Homosexuality (NARTH; Byrd et
al., 2008; Nicolosi et al., 2000b; Ponticelli, 1999; Schaeffer et al.,
2000; Spitzer, 2003).
Schaeffer et al. (2000) found that participants whose desire to

alter their sexual orientation were highly motivated by religious
beliefs were more likely to perceive that SOCE were successful.
Similarly, those who were less religious were more likely to iden-
tify as LGBQ post-SOCE. For this reason, many studies that tout
the efficacy of SOCE are not entirely generalizable, in that they
exclusively recruit highly religious samples. For instance, in Spit-
zer (2003), 93% of participants described themselves as
“extremely religious” and 79% reported that their motivation to
change their sexual orientation stemmed from a conflict between
their sexual orientation and religious beliefs. In Nicolosi et al.
(2000b), this number was 96%. Additionally, participants who
have been recruited from religious organizations may have an in-
centive to report, or at least convince themselves to believe, that
their sexual orientation has changed. If individuals are coerced to
participate in SOCE by their family or religious organization (Shi-
dlo & Schroeder, 2002), this incentive is stronger.
An additional flaw in much of the research on SOCE is the lack

of ethnic and gender diversity and therefore lack of generalizabil-
ity to populations outside of the study samples. While Nicolosi et

al. (2000b) claim that conversion therapy is efficacious, they
acknowledge that the results are not generalizable past the present
sample. Throughout the history of SOCE research, the participants
in the majority of studies were either exclusively or predominantly
White men. While more recent studies, particularly those reporting
on negative outcomes, have included more female and racially and
ethnically diverse participants (Dehlin et al., 2015; Flentje et al.,
2013, 2014; Jacobsen & Wright, 2014; Nicolosi et al., 2000b; Pon-
ticelli, 1999; Schaeffer et al., 2000; Spitzer, 2003), the existing
research is still overwhelmingly oriented toward White men.

Negative Outcomes and Harms

Participation in SOCE is associated with numerous negative
effects, including depression, suicidality, decreased self-esteem,
and self-hatred (Beckstead & Morrow, 2004; Dehlin et al., 2015;
Flentje et al., 2014; Jacobsen & Wright, 2014; Shidlo &
Schroeder, 2002), as well as negative views of homosexuality,
internalized homonegativity, sexual dysfunction, impaired familial
and romantic relationships (Shidlo & Schroeder, 2002), and
decreased overall sexual attraction (Jacobsen & Wright, 2014). In
other studies, SOCE participants reported being encouraged to
enter heterosexual relationships, marry, and have children, and
many felt that they had failed if they were unable to follow
through with these expectations (Drescher et al., 2016). This has
also led to family dysfunction and increased stress for spouses,
partners, and children (Beckstead & Morrow, 2004; Drescher et
al., 2016). Some religiously motivated participants have reported a
loss of faith, a distrust in God, or a feeling that God wanted them
to suffer (Dehlin et al., 2015; Shidlo & Schroeder, 2002). Partici-
pants have also reported decreased capacity for intimacy and
increased internalized homonegativity (Beckstead & Morrow,
2004). Finally, participants in aversion therapies, including those
subjected to electric shock or nausea-inducing drugs, have
reported decreased sexual attraction regardless of their partner's
gender (McConaghy, 1969, 1999; McConaghy et al., 1972). This
indicates that some participants experienced a level of condition-
ing such that they associated sexual arousal of all types with aver-
sive stimuli.

Other reported negative and harmful aspects of SOCE include
misinformation regarding the likelihood of sexual orientation
change, treatments based on unsupported methods, discourage-
ment of pursuing alternative treatments, and criticism for lack of
progress (Schroeder & Shidlo, 2001). Others reported receiving
false and stigmatizing information regarding LGBQ individuals
(Beckstead & Morrow, 2004; Shidlo & Schroeder, 2002). In some
cases, harmful stereotypes were perpetuated. For instance, some
SOCE methods included the ideas that homosexuality is a mental
illness, that LGBQ people are inherently promiscuous and will
contract HIV, or that gay men cannot be masculine (Flentje et al.,
2013). Others grouped LGBQ individuals alongside child
molesters, people with paraphilias, or other groups deemed sexu-
ally deviant (Flentje et al., 2013; Fookes, 1960). Further, many
therapies used a misinformed psychoanalytic approach to attempt
to identify the cause of a client's homosexuality, such as poor
father–son relationships or childhood trauma (Byrd et al., 2008;
Karten & Wade, 2010), despite the lack of evidence supporting
these theories (APA, 2009; Bell et al., 1981; Freund & Blanchard,
1983; Green, 1987; Peters & Cantrell, 1991).
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Studies have found that many individuals who turn to SOCE to
change their sexual orientation experience high levels of internal-
ized homonegativity (Tozer & Hayes, 2004), fear of negative fam-
ilial reaction to their same-sex attraction (Maccio, 2010), a feeling
of desperation, and a sense of vulnerability due to conflicts
between religious identity and sexual orientation (Johnston & Jen-
kins, 2006). It was also found that these therapies often increased
clients’ sense of self-loathing, level of perceived pressure to con-
form to gender norms, and conflict between religious and sexual
identities (Johnston & Jenkins, 2006). Similarly, participants have
reported suppression of same-sex attraction, disconnection from
their LGBQ identity, and a sense of inauthenticity, rather than a
true orientation shift to heterosexuality (Fjelstrom, 2013). Some
SOCE participants cite self-acceptance and the realization that
sexual orientation change is not possible as reasons for ultimately
embracing their LGBQ identity (Flentje et al., 2014). For many, it
was only once they were able to accept themselves and their iden-
tities that they were able to heal from their negative SOCE experi-
ences (Johnston & Jenkins, 2006).

Alternative Therapeutic Methods

Some participants did report positive outcomes associated with
SOCE. For instance, some who reported that conversion therapy
had been successful described development of coping strategies, a
sense of belonging within an “ex-gay” community, spiritual con-
nection, and a sense of hope in the idea that their LGBQ identity
can be changed (Beckstead & Morrow, 2004; Byrd et al., 2008;
Nicolosi et al., 2000b; Shidlo & Schroeder, 2002). Methods
reported as most helpful included cognitive and behavioral techni-
ques, such as reframing same-sex attraction as a psychological
symptom resulting from emotional distress, and imagining aver-
sive thoughts during arousal, such as contracting HIV (Shidlo &
Schroeder, 2002). Other techniques that some reported as helpful
included psychotherapy and self-guided methods, such as reading
relevant literature and attending lectures (Nicolosi et al., 2000b;
Ponticelli, 1999), and interventions including men's weekend
retreats, mentoring relationships, and developing nonsexual same-
sex relationships (Karten & Wade, 2010).
Despite these findings, it is likely that many of the above-men-

tioned positive outcomes may be achieved through other methods,
such as affirming therapies, that are not associated with the nega-
tive outcomes of SOCE. For example, some SOCE participants
reported an increase in hopefulness (Shidlo & Schroeder, 2002).
However, Skerven, Whicker, and LeMaire (2019) outline the ways
in which dialectical behavior therapy (DBT) can be used with
LGBQ clients and note that increasing hopefulness is a primary
target of DBT. Shidlo and Schroeder (2002) also reported that
some participants were able to find effective coping strategies
through SOCE. However, DBT’s core tenant of radical acceptance
teaches clients to balance accepting difficulties that cannot be eas-
ily changed, such as societal and structural homophobia, while
working toward changing things within their power, such as how
they interact with and react to homophobic individuals in their
daily life.
Respondents in the study by Shidlo and Schroeder (2002) also

reported feeling relief due to the self-disclosure aspect of some
SOCE interventions. Some reported that this was the first time that
they had a forum to discuss their conflicted feelings about their

sexual orientation. Similarly, “dissatisfied homosexual” respond-
ents who had pursued SOCE reported improved self-acceptance
and self-understanding as a result of SOCE (Nicolosi et al.,
2000b). However, as these participants were recruited through
conversion therapists and ex-gay ministry groups, it is likely that
sampling bias may have led to recruitment of those who were
more likely to report benefits of SOCE.

Benefits such as self-disclosure, self-acceptance, and self-under-
standing may also be gained through other forms of therapy that
are not associated with negative outcomes, such as LGBQ-affirm-
ing therapies (Milton, Coyle, & Legg, 2002). In affirming therapy,
the client is given the space to talk about their difficulties with a
nonbiased therapist. Additionally, the therapist emphasizes a dis-
criminatory culture, rather than homosexuality itself, as problem-
atic, which creates a more open space for self-disclosure. While
many respondents felt that they gained a sense of community con-
nectedness through SOCE-oriented support groups (Byrd et al.,
2008; Flentje et al., 2014; Ponticelli, 1999), the benefit derived
from connection with those who have had similar experiences can
also be attained in an affirming environment.

Many individuals who seek to alter their sexual orientation do
so because they feel that it does not align with their religious doc-
trines. Respondents in both the Nicolosi et al.’s (2000b) and Shi-
dlo and Schroeder’s (2002) studies emphasized an increased
closeness with God and improved spirituality as a result of SOCE.
However, there are other means of increasing one's sense of spiri-
tuality, if desired, without the risk of SOCE-related harms and
without denying or attempting to change one's sexual orientation.
Such means may include forming a relationship with a congrega-
tion that is LGBTQ-affirming or by integrating religion into thera-
peutic practices (Beckstead, 2001; Haldeman, 2004; McGeorge et
al., 2014; Throckmorton, 2007).

Ethical Guidelines

Distinctions have been made regarding whether SOCE should
be administered on both empirical and ethical grounds (Davison,
1976, 1978). Empirically, it can be argued that SOCE are ineffec-
tive in altering sexual orientation for the majority of participants,
and the studies that have reported successes are hindered by meth-
odological limitations. Ethically, it has been argued that therapists
should work according to general ethical values rather than perso-
nal morals and that such an approach would better serve clients’
interpersonal and psychological struggles. As such, arguments
regarding whether it is empirically possible to alter sexual orienta-
tion are secondary to whether a therapist ethically should (Davi-
son, 1976, 1978).

Several studies have reported that SOCE consumers experience
treatment that violates therapists’ ethical values (Flentje et al.,
2013; Schroeder & Shidlo, 2001), including inadequate informed
consent, breaches of confidentiality, and coercion (Schroeder &
Shidlo, 2001). Flentje et al. (2013) found that 26.3% of partici-
pants reported experiencing interventions, such as aversive thera-
pies or covert sensitization, in which they were to associate pain or
unpleasant images with homosexual fantasies. These techniques
were considered to be ethically questionable as they not only cause
pain, but also have been associated with decreased sexual arousal
to any stimulus (McConaghy, 1969, 1999; McConaghy et al.,
1972).
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The issue of voluntary participation has been present throughout
SOCE practice and research. In several early studies on the effi-
cacy of SOCE, some or all subjects were court-ordered to partici-
pate in conversion therapy treatments, due to either the
criminalization of homosexual conduct or a paraphilia conviction
unrelated to same-sex attraction (Callahan & Leitenberg, 1973;
James, 1978; MacCulloch & Feldman, 1967; McConaghy, 1969,
1976; McConaghy et al., 1972). In addition, some participants
report being forced into SOCE. For instance, in Shidlo and
Schroeder’s (2002) study of the experiences of former recipients
of conversion therapy, approximately 25% of participants felt that
they were coerced into pursuing SOCE by their families or reli-
gious organizations. Other participants reported that they were
mandated to participate in SOCE by religious universities under
threat of losing financial aid (Shidlo & Schroeder, 2002). Further,
it may be argued that societal prejudice and familial isolation,
paired with the resultant feelings of shame and guilt that many
LGBQ individuals experience, detract from the voluntariness of
their decision to participate in SOCE (Davison, 1976).
Studies of therapists have found that only a small percentage

report that they would conduct SOCE-oriented therapies (Bartlett
et al., 2009) and that a majority believe that conversion therapy is
unethical (McGeorge et al., 2015, 2017). A belief that conversion
therapy is not unethical was associated with decreased clinical
competence when working with LGBQ clients and increased nega-
tive beliefs about LGBQ individuals (McGeorge et al., 2015).
Similarly, a 2000 pro-SOCE survey of therapists who practice
reorientation therapy found that 90% of the 206 individuals sur-
veyed maintain the belief that homosexuality is a developmental
disorder (Nicolosi et al., 2000a), despite the significant scientific
evidence to the contrary (American Psychiatric Association, 1973;
American Psychological Association, 2000; Gonsiorek, 1991).
The APA’s “Guidelines for Psychological Practice with Les-

bian, Gay, and Bisexual Clients” (2012) presents a series of con-
siderations that are important in working with LGBQ clients. In
addition to a lack of empirical evidence supporting the efficacy of
SOCE and data suggesting that SOCE are associated with negative
outcomes, SOCE also violate the APA’s ethical standards for psy-
chologists, counselors, and other service providers, as described
below.

The Importance of Recognizing the Impact of Stigma on
LGBQ Individuals

LGBQ individuals experience high rates of stigma, heterosex-
ism, violence, and discrimination (Herek, 1991, 2009; Mays &
Cochran, 2001; Meyer, 2003). One-eighth of lesbian and bisexual
individuals and four-tenths of gay men in the United States report
that they have been victimized due to their sexual orientation
(Herek, 2009). Discrimination may contribute to difficulties in
accepting one's sexual orientation and a struggle to develop a posi-
tive identity.
Discrimination can also contribute to the development of psy-

chological symptoms. The minority stress model (Meyer, 1995,
2007; Meyer & Dean, 1998) suggests that individuals who are
minorities experience discrimination, victimization, and micro-
aggressions. These experiences create chronic levels of stress that
lead to internalization of negative societal views, expectations for
future discrimination, and vigilance about when discrimination

will occur, which in turn contribute to higher rates of psychologi-
cal symptoms in LGBQ individuals.

The time during which LGBQ young people begin to identify
their own same-gender attraction is often associated with confu-
sion, anger, and guilt (McCarn & Fassinger, 1996), likely due to
the recognition and internalization of negative societal views. Par-
ticipation in SOCE also perpetuates these views, as it implies that
LGBQ orientations should be changed. Participation in SOCE
may be driven by experiences of discrimination, which often lead
LGBQ individuals to experience greater difficulty embracing their
sexual orientation. Thus, it is not surprising that the propensity to
seek SOCE is associated with lack of LGBQ identity development
(Tozer & Hayes, 2004) and that individuals who seek SOCE may
be highly vulnerable and distressed.

LGBQ Sexual Orientation is not a Form of
Psychopathology

SOCE are built on the premise that same-sex attraction is patho-
logical and distressing and that if an individual experiences con-
flict regarding their sexual orientation, it should be changed. Value
is placed on heterosexual relationships, even if the individual con-
tinues to have same-sex attraction (Nicolosi et al., 2000b). Con-
sistent with this, one study found that two-thirds of participants in
SOCE reported that their therapists claimed that they could not
lead positive or fulfilling lives as gay individuals (Shidlo &
Schroeder, 2002). This pathologization of same-sex attraction and
behaviors is in violation of the APA’s ethical guidelines.

Although homosexuality was considered a diagnosis in the
Diagnostic and Statistical Manual (DSM) until 1973 (American
Psychiatric Association, 1952; APA, 1968, 1973; Bayer, 1981;
Drescher & Merlino, 2007), this view is antiquated and has been
refuted in recent literature. As early as 1957, Hooker conducted
assessments on heterosexual and homosexual men and did not find
differences in their psychological functioning. Empirical research
has since amassed demonstrating that same-sex attraction is not
associated with poorer psychological functioning (Gonsiorek,
1991; Pillard, 1988; Rothblum, 1994), including a lack of differ-
ence between heterosexual and gay/lesbian individuals in psycho-
logical symptoms and self-esteem (Coyle, 1993; Herek, 1990;
Savin-Williams, 1990). While differences in various aspects of
psychological functioning have been found between gay and
straight individuals, including increased rates of anxiety and mood
disorders (Gilman et al., 2001; Mays, Cochran, & Roeder, 2003),
substance use (DiPlacido, 1998; Gilman et al., 2001), and suicidal-
ity (DiPlacido, 1998; Gilman et al., 2001; Rotheram-Borus,
Hunter, & Rosario, 1994), these differences are thought to be
related to experiences of discrimination and minority stress (Kess-
ler, Michelson, & Williams, 1999; Markowitz, 1998).

Therapists Should Identify Their Own Biases and
Attitudes and Refer if Necessary

Therapists who see same-sex attraction as a form of psychopa-
thology are likely to communicate this bias to their client, uninten-
tionally or otherwise, even if the client does not identify their
LGBQ identity as an issue (Garnets, Hancock, Cochran, Good-
childs, & Peplau, 1991; Liddle, 1996; Nystrom, 1997). In fact,
Shidlo and Schroeder (1999) reported that a large number of
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clients lied to their therapist regarding their same-sex attraction or
sexual behaviors in order to appease their therapist. This is clear
evidence of the influence that therapists’ actual or perceived
beliefs can have on clients. In addition, heteronormativity per-
vades psychological therapy and theories (Anderson, 1996;
Brown, 1989; Gingold, Hancock, & Cerbone, 2006) as well as
standardized questionnaires, interviews, and medical forms. An
inability to acknowledge bias against LGBQ individuals can lead
therapists to ignore discrimination related to sexual orientation and
deny this source of stress (Garnets et al., 1991; Winegarten, Cas-
sie, Markowski, Kozlowski, & Yoder, 1994).

Recognize Bisexual Individuals’ Unique Experiences

Some bisexual individuals have reported that they do not feel
that they are visible or legitimate members of the LGBTQ commu-
nity, as they may be assumed to be heterosexual if they are in
mixed-gender relationships (Ochs, 1996). Bisexual individuals
also may experience discrimination and identity erasure from
within the LGBTQ community (Herek, 1999; Herek, 2002; Mohr
& Rochlen, 1999). Conversely, bisexual individuals may be
assumed to be gay if they are dating a same-gender partner and
may face homophobic discrimination from heterosexual individu-
als (Bradford, 2004; Keppel & Firestein, 2007; Rust, 2007). As
such, some bisexual individuals report that they feel uncomfort-
able being open about their sexual orientation due to discrimina-
tion from multiple groups (Balsam & Mohr, 2007). A lack of self-
disclosure may reduce discrimination (Mays & Cochran, 2001),
but it also may lead to greater internalized negativity about one's
bisexual identity (Brewster, Moradi, DeBlaere, & Velez, 2013).
SOCE do not distinguish between bisexual and lesbian/gay indi-

viduals, nor do they recognize bisexual individuals’ unique experi-
ences. In fact, many pro-SOCE empirical studies rely on mixed
samples of lesbian, gay, and bisexual clients (Byrd et al., 2008;
Nicolosi et al., 2000b). Proponents report that the fact that clients
are engaging in mixed-gender relationships indicates that clients’
sexual orientations were changed; when in fact, many clients
reported either that they were bisexual or that they already had a
level of mixed-gender attraction. This indicates that it was likely
not the clients’ sexual orientation that changed, but rather the
proportion of clients who were engaging in mixed-gender
relationships.

Recognize that Some Families do not Embrace LGBQ
Individuals

Social support from family and friends is associated with higher
self-esteem, better psychological adjustment, and reduced psycho-
logical symptoms in LGBQ individuals (Grossman, D'Augelli, &
Hershberger, 2000; Hershberger & D’Augelli, 1995; Munoz-
Plaza, Quinn, & Rounds, 2002; Waller, 2001; Williams, Connolly,
Pepler, & Craig, 2005; Zea, Reisen, & Poppen, 1999). Despite the
important role that familial support can serve for LGBQ individu-
als, many families are not supportive (Doty, Willoughby, Lindahl,
& Malik, 2010; Higa et al., 2014; Pearson & Wilkinson, 2013).
Familial rejection is associated with psychological symptoms
(Bouris et al., 2010; Haas et al., 2010; Higa et al., 2014), including
dramatically increased rates of suicide attempts, depression, and
substance use (Ryan, Huebner, Diaz, & Sanchez, 2009).

SOCE reinforce the rejection that LGBQ individuals experience
from family and community members and promote internalization
of negative attitudes. In some SOCE practices, individuals are
removed from group therapy if they engage in same-sex sexual
behaviors, therein reducing sources of social support and contrib-
uting to isolation.

Note Whether LGBQ Identity is Consistent With Other
Identities Including Ethnic/Racial and Religion/
Spirituality

Forty percent of LGBTQ adults are racial or ethnic minorities
(Gates, 2017), and this percentage has steadily been increasing
since 2012 (Newport, 2018). Individuals of intersecting minority
identities may experience conflict between various aspects of their
identity (Cochran & Mays, 1994; Díaz, Ayala, Bein, Henne, &
Marin, 2001; Wilson & Yoshikawa, 2004). Having multiple mi-
nority identities may reduce opportunities for support, as some
individuals have reported feeling isolated from the LGBTQ com-
munity due to their racial, ethnic, or religious identity (Greene,
2007; Ward, 2008). Further, some individuals experience isolation
from their racial, ethnic, or religious community due to their
LGBTQ identity (Ward, 2008). These experiences of discrimina-
tion and community exclusion can lead to identity confusion and
internalization of homonegativity (Martinez & Sullivan, 1998).

Inconsistencies between identities may also cause internal con-
flict and distress, which can lead an individual to seek SOCE.
However, as we describe below in the section on affirming ther-
apy, it is quite possible to integrate religion into affirming therapy
and to provide a supportive environment in which to discuss con-
flict between a client's racial, ethnic, or religious identity, and their
sexual orientation.

Psychologists Should be Accurate in Disseminating
Research on Sexual Orientation

As always, one of the most important ethical guidelines for
therapists is to be honest and accurate regarding what they know
about sexual orientation. Due to limited training on working with
LGBQ clients, many therapists or student therapists are unaware
of the efficacy of affirming therapy for LGBQ individuals or the
dearth of methodologically sound studies supporting SOCE.
Future training should focus on increasing therapists’ knowledge
about the research literature and specialty training should be
implemented in training programs.

Affirming Therapy

Affirming therapy is an alternative option that is consistent with
APA guidelines for working with LGBQ individuals (Cramer et
al., 2008). Affirming therapists use a supportive approach to con-
vey acceptance and to view the client as a valuable individual
(Milton et al., 2002). When conducting affirming therapy, the cli-
ent's sexuality is not identified as problematic. In contrast, affirm-
ing therapies recognize that sexual attraction and behaviors fall
along a continuum.

When clients seek therapeutic services related to distress about
their sexual orientation or conflict between intersecting identities,
such as religious, ethnic, or racial identities and sexual orientation,
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therapists should provide a safe space to examine whether this dis-
tress may be related to internalized homonegativity (Przeworski &
Piedra, 2020; Tozer & Hayes, 2004). Affirming therapy recognizes
the impact that discrimination and internalized homonegativity
may have on the mental health of LGBQ individuals (Chernin &
Johnson, 2003; Milton et al., 2002). As such, affirming therapy
teaches methods of coping with discrimination or isolation, includ-
ing becoming engaged with and seeking support from the LGBTQ
community and allies. In doing so, LGBQ individuals who experi-
ence identity conflicts may find new sources of support and con-
nect with others who share their intersecting identities. In order for
therapists to be able to increase a client's community engagement,
therapists need to be aware of the available resources, community
connections, and LGBTQ culture (APA, 2012; Przeworski & Pie-
dra, 2020).
Affirming therapists can also work to help religious LGBQ cli-

ents to identify ways in which their religious beliefs and sexual
orientation are consistent. In a survey of 341 family therapy stu-
dents, McGeorge et al. (2014) found that students were more
likely to perceive affirming therapy as more congruous with reli-
gious beliefs than SOCE. Further, training in integration of reli-
gion and spirituality into therapeutic practice was positively
associated with support of affirming therapies and a positive view
of LGBQ individuals. When individuals experience conflicts
between their sexual orientation and religious identity, affirming
therapists can help clients to find ways to integrate both identities,
such as finding a congregation that is welcoming to LGBTQ indi-
viduals (Beckstead, 2001; Haldeman, 2004; Throckmorton, 2007).
Affirming therapists recognize all sources of social support,

including family, chosen family, friends, community members,
and service providers, and strive to increase connection with com-
munity resources. They also recognize that family members may
lack understanding or acceptance of LGBQ orientations and the
impact that this may have on a client's self-acceptance. In some
situations, family members may be motivated to learn more about
the LGBTQ community or to become more accepting. However,
Miville and Ferguson (2004) emphasize that affirming therapists
should not always encourage clients to come out or assume that
coming out is always adaptive. Instead, affirming therapists should
examine the potential consequences of coming out to help the cli-
ent to make an educated decision regarding whether to do so. This
may include coming out to some family members but not others or
coming out to friends and community members but not to family.
If a client would like to come out to family members who may not
be affirming, therapists should work with the client to prepare for
the potential emotional and relational issues that may follow.
When appropriate, affirming therapy also aims to teach family
members and friends to be supportive and aids LGBQ individuals
in communicating their needs to loved ones.
Haldeman (1999) suggested that affirming therapists should tell

clients who have attempted SOCE in the past that they do not need
to lie or pretend to have beliefs that they do not have in order to
please the therapist. If they are experiencing ambivalence or con-
flict regarding their sexual orientation, therapy is a safe place to
examine these feelings, and the therapist should accept this uncer-
tainty or conflict as part of forming one's sexual identity.
Additionally, affirming therapists should ensure that therapy

goals are created collaboratively (Beckstead & Israel, 2007). The
affirming therapist should validate the client's experience and

provide a safe and accepting environment for clients to explore
their identity and combat maladaptive cognitions (APA, 2012;
Haldeman, 1991). As Davison (1976) and Halleck (1971) argued,
a therapist should not strive to achieve ethical neutrality in acqui-
escing to a client's perceived desire to alter their sexual orientation.
Rather, therapists should affirm the client's LGBQ identity in order
to help the client to reconceptualize their internalized negative
self-views.

Discussion

Based on the aforementioned standards, as set forth by the APA
Division 12 Task Force (Chambless & Hollon, 1998; Chambless
& Ollendick, 2001), SOCE do not meet the criteria to be deemed
efficacious or well-established. The few studies that assert the effi-
cacy of SOCE demonstrate limited success. Further, they are
fraught with methodological flaws that call their validity into ques-
tion and prevent the generalizability of the results. Meanwhile,
there are many contrasting studies that detail the numerous harms
and negative outcomes associated with SOCE. SOCE therapies,
inclusive of conversion, reparative, and reorientation therapies,
have been deemed both ineffective and harmful by the APA
(APA, 2009; Haldeman, 2002; Serovich et al., 2008; Shidlo, &
Schroeder, 2002). Despite this, they continue to be implemented
(Mallory, Brown, & Conron, 2018). These therapies tend to func-
tion under the flawed notion that sexual orientation is a learned
behavior that can be changed, rather than an innate trait (Drescher,
1998, 2002, 2003, 2015).

Papers citing research on SOCE were published as early as
1948 (Kinsey et al., 1948). From this point through the 1980s,
researchers had a tendency to focus on methods through which to
alter sexual orientation, with several studies reporting some form
of support for the practice. Coinciding with the de-pathologization
of homosexuality in the DSM (American Psychiatric Association,
1973) and the push by major psychological organizations to des-
tigmatize LGBQ identities and denounce SOCE, perceptual tides
have begun to shift. A more common theme in recent literature
has been the inefficacy of SOCE and the harmful effects and
unethical practices associated with these efforts.

It is likely that results interpreted by proponents of SOCE as in-
dicative of the efficacy of SOCE research are due to methodologi-
cal flaws of the studies as well as invalid interpretations of
findings. Many studies relied on retrospective reports, which can
be biased and may not be reliable (Beckstead & Morrow, 2004;
Byrd et al., 2008; Nicolosi et al., 2000b; Pattison & Pattison,
1980; Schaeffer et al., 2000; Schroeder & Shidlo, 2001; Shidlo &
Schroeder, 2002; Spitzer, 2003; Throckmorton & Welton, 2005).
Numerous studies used problematic methods of measuring change
in sexual orientation as their outcome measures, such as involve-
ment in a heterosexual relationship, sexual arousal in response to
same-sex pictures, and reports of sexual behaviors (Birk, 1974;
Birk et al., 1971; Callahan & Leitenberg, 1973; McConaghy,
1969, 1976; McConaghy & Barr, 1973; McConaghy et al., 1972;
Pattison & Pattison, 1980; Schaeffer et al., 1999; Tanner, 1974).
Many studies’ designs did not include a comparison group, and
because of this, any results found cannot be attributed to the ther-
apy implemented (McConaghy, 1969, 1976; McConaghy & Barr,
1973; McConaghy et al., 1972; Tanner, 1975). Studies also used
nonrandom samples of individuals, such as those from highly
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religious populations, who are more likely to perceive and report
orientation change post-therapy (Nicolosi et al., 2000b; Shidlo &
Schroeder, 2002; Spitzer, 2003). Additionally, studies were con-
ducted in primarily Caucasian samples, limiting the generalizabil-
ity (Nicolosi et al., 2000b).
In some studies, participants reported positive experiences.

These positive experiences included hopefulness, improved coping
strategies, relief due to self-disclosure, improved self-acceptance,
and improved self-understanding (Beckstead & Morrow, 2004;
Nicolosi et al., 2000b; Shidlo & Schroeder, 2002). DBT- and
LGBQ-affirming therapies are alternatives which also address
these areas but do so in a way that is less likely to cause negative
effects when compared to SOCE (Milton et al., 2002; Skerven et
al., 2019).
Not only is there insufficient evidence to deem SOCE effective,

but it has also been associated with negative outcomes (Schroeder
& Shidlo, 2001), including depression, suicidality, self-harm,
internalized homonegativity, sexual dysfunction, and impaired
relationships (Beckstead & Morrow, 2004; Dehlin et al., 2015;
Flentje et al., 2014; Shidlo & Schroeder, 2002). SOCE target those
who are already at risk to experience stigma, heterosexism, vio-
lence, and discrimination (Herek, 1991, 2009; Mays & Cochran,
2001; Meyer, 2003) and may compound these experiences, lead to
greater identity difficulties, and perpetuate broader societal notions
of homonegativity.
Future research exploring the harms and negative outcomes

associated with SOCE should address the lack of racial, ethnic,
and gender diversity in the samples. The majority of studies were
conducted in predominantly or exclusively Caucasian and cisgen-
der male samples. Additionally, many studies were conducted in
highly religious samples, limiting the generalizability of findings.
It is important to understand the ways in which intersecting racial,
religious, and gender identities may interact with the negative
effects of SOCE. While a significant body of research identifies
the negative outcomes of SOCE, there is virtually no research
regarding potential harmful effects of attempts to alter gender
identity. Finally, further research should be conducted on affirm-
ing therapies in order to determine how to best integrate identities
and tailor treatments to the unique needs of LGBTQ individuals.
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