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Homonegative prejudice has long been connected with poor psychological outcomes. These have
often been purported to include internalized homonegativity (IH), an outcome regarded as
especially detrimental given its association with a large number of adverse mental health
correlates. Given the evidence that homonegative prejudice often prevails most strongly within
many mainstream religious contexts, the current study examined whether religious lesbian, gay,
and bisexual (LGB) individuals would possess higher levels of internalized homonegativity than
their nonreligious, and formerly religious, LGB counterparts. To test this hypothesis, Christian,
formerly Christian, and nonreligious Australian LGB respondelts=(579), recruited through

social media platforms and a diverse range of community groups, completed an online survey
assessing IH; religion-sexuality distress; religious and familial homonegativity; sense of self; and
outness. Ordinal logistic regressions revealed that Christian LGB respondents possessed signif-
icantly more IH than nonreligious respondents. Furthermore, perceiving greater homonegativity
in one’s religious and familial environments predicted higher levels of distress and IH among
Christians specifically. Despite having apostatized, former Christians still reported greater
religion-sexuality distress than nonreligious individuals, suggesting that the psychological effects
of homonegative religious environments are potentially enduring. Across all respondents, IH was
also greater for males, those who were less “out,” and those who possessed a weaker sense of
self. Findings generally support the premise that religious homonegativity places LGB Christians
at additional psychological risk, with particular regard to IH and religion-sexuality identity
conflict, and that both personal and interpersonal characteristics may exacerbate this risk.

“I was in extreme conflict, believing in God destroying me if | remain Akker, van der Ploeg, & Scheepers, 2D1Some researchers have
homosexual. | wanted to die. | wanted to commit suicide and maybdurther described the inner conflicts that ensue when religious
it would have been better to have taken my owen lif. Thepainwas | GB persons suffer religious rejection or internalize homonegative
excru_ciating, as if I was really dead but in a psychological, mental, religious attitudes (e.gRodriguez, 2009 Building upon these
emotional and spiritual way. findings, the current study sought to empirically compare the
homonegative internalizations of religious versus nonreligious
For many LGB (lesbian, gay, bisexual, or otherwise same-sex.GB persons, with particular regard to the psychosocial factors
attracted) persons, homonegative prejudice is regularly, and recusurrounding religion-sexuality conflict.
rently, endured. Homonegativity refers to any negative attitude
toward homosexuality, or any devaluation of LGB persons, by an
individual, group, or societyMayfield, 200J). Prejudice is widely
thought to underpin the disproportionately high rates of psycho- LGB individuals have endured a long history of prejudice. For
logical problems generally observed in LGB populations (e.g.,many decades, homosexuals were criminalized by Western law-
Lewis, 2009. Researchers have also often noted that homonegamnakers, detested by mainstream society, and set upon with a range
tive prejudice is nowhere more apparent than among mainstreawf objectionable medical and mental health treatments (daj-,
religious bodies and adherents (eAjlport & Ross, 1967vanden  deman, 200R Despite numerous reforms, prejudice has persisted
to the present day. In legal and political arenas, for example, LGB
persons are still subjected to dehumanizing antigay campaigns and
the denial of basic civil rightsKertzner, 2012 Russell & Rich-
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sity y a ards, 2003 In clinical settings, a number of psychotherapeutic
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school, or in the workplace, or are targets of verbal and physicahomonegative prejudice may be at its strongest within many Chris-
abuse (e.g.Hillier et al., 2010. tian contexts.

The impact of such pervasive and long-standing prejudice in Considering the extent of such prejudice in socioreligious set-
social, institutional, and interpersonal environments can be devagings, one might expect Christian LGB persons to be at additional
tating. Literature suggests that when LGB persons are faced witpsychological risk, relative to nonreligious LGB persons. Prelim-
homonegative stressors and discriminatory treatment, a range afary evidence points in this direction. In a study ByAugelli
mental and behavioral ramifications may ensue. These includé2002) the reconciling of one’s religious beliefs and nonhetero-
psychological distress Sgymanski, 2009 anger and anxiety sexuality was substantially distressing for more than two-thirds of
(Swim, Johnston, & Pearson, 200%epressive symptoms, sub- those surveyed. An Australian national study on health and well-
stance abuse, and sexual risk behavidtat¢enbuehler, Nolen- being Hillier et al., 2010 also found that nonheterosexual youth
Hoeksema, & Erickson, 2008as well as self-harm and suicidality who broached religion in a qualitative survey response felt worse
(Almeida, Johnson, Corliss, Molnar, & Azrael, 2004llier et al., about their sexuality, were more likely to self-harm, and were
2010. Because homonegative experiences seem to be widespreaubre likely to report suicidal ideation than those who did not
(e.g.,D’Augelli, 2002), it is not surprising that LGB samples tend discuss religion.Rodriguez (2006)also explored these themes,
to show poorer mental and behavioral outcomes than their heter@onducting a secondary analysis of data from the Northern Cali-
sexual counterparts (e.drossen, Lucassen, Denny, & Robinson, fornia Health Study. It was concluded that LGB respondents
2009. involved in established religion or who held religious beliefs
showed evidence of greater identity conflict, which was in turn
associated with negative perceptions of homosexuality. In addi-
tion, respondents classified as struggling with their gay identity

In general, religion may be an especially prejudicial force fordemonstrated the most negative psychological outcomes in the
many LGB persons, in social, institutional, and interpersonal constudy. More recently, qualitative research Bybhi and Geelan
texts. In fact, research has connected (predominantly Christian (2012)revealed that individuals gripped by religion-sexuality con-
religion with prejudice for many decadeAliport & Ross, 1967 flict experienced a range of ensuing mental and emotional diffi-
van den Akker, van der Ploeg, & Scheepers, J0WU3ing selective  culties, whileShilo and Savaya (2012pund that LGB youth had
biblical texts, much of the traditional Church has historically less acceptance of their sexuality if they scored highly on religi-
opposed the abolition of slavery, equal rights for people of color,osity. Of further relevanceYakushko (2005noted that even if
interracial marriages, and equality for womdrinétcher, 2008 In LGB persons had attended a conservative Chura@mgtpoint in
similar fashion, conservative Christian groups have vigorouslytheir livesthey had higher stress over their sexual orientation and
lobbied against civil rights for LGB persons, denouncing them adower self-esteem than those who had not. In light of these find-
dangerous to society and family life, and an abomination againsings, it becomes evident that religious-based homonegative preju-
God (e.g.,Burdette, Ellison, & Hill, 200%. Studies repeatedly dice may contribute to substantial distress and inner turmoil among
show that prejudice toward LGB persons, and homosexuality in.GB individuals of a Christian background.
general, is greatest among those who are highly religious (e.g.,

Marsh & Brown, 201}, who score highly on religious fundamen-

talism (e.g.Hunsberger, Owusu, & Duck, 1998vho have a more Religious Prejudice and Internalized
conservative Christian ideology (e.¢lugge-Foust & Strickland, Homonegai‘ivil‘y

2000, who attend Church more regularly (e.gisher, Derison,
Polley, Cadman, & Johnston, 1994nd among those who view
homosexuals as desecrators of Christianitse¢ino, Desai, Lau-
ricella, Pargament, & Mahoney, 201l Bpecifically, those of Prot-
estant affiliation have been found more likely to attribute homo-
sexuality to sinful choicesHaider-Markel & Joslyn, 2008 to
view homosexuals as “contaminates” in socieBuidette et al.,
2009, and are among those most opposed to same-sex unio
(Olson, Cadge, & Harrison, 20D6Similarly, the Roman Catholic

g}rr((glor:e?:rgfiOzogfstﬁzuglgcf:?néng;nilZagﬁifﬁsgg%edlégvgaraatzenbuehler et al., 2008:jection sensitivityPachankis, Gold-
greg ’ fried, & Ramrattan, 2008problems with interpersonal relation-

Eﬁ;l::lir:ss gi:@;;égog{;‘ngggtifgfsbtiesir;ir;ﬁ;ji;g,r, r;?n;gsmeéizlxte&wipsfrost & Meyer, 2009and the propensity to seek conversion
attractions in pastoral car€(owley, 2004. Furthermore, in men-

tal health services, some Christian practitioners may address LG
clients with the presumption that homosexuality is unhealthy,

ungodly, and Indefe.nflble.. l.n the dlsturbling words @agnon term, and the various levels of meaning it holds for those who identify with
(2003 pp. 30;]'_3.02)' Christian ,p,SyChOIOQ'StS should be carefulit' The use of the term Christian in the current context of discussion (and
not to short-circuit, by compromising God's standards, any Workihe pasis by which Christians have been generally identified in empirical
that God might be doing in the lives of [LGB] persons experienc-jiterature) refers most broadly to those who profess a belief in Jesus Christ
ing distress. . . Often God uses the experience of deprivation asas the Son of God, or who otherwise self-identify as Christian or report
a means of shaping Christ in us.” Taken together, this suggests thaffiliation with a Christian church or tradition.

Religious Prejudice as a Risk Factor

In particular, widespread religious prejudice may cause endur-
ing harm by fostering internalized homonegativity (IH)—the neg-
ative attitudes toward homosexuality that LGB persons eventually
come to adopt about themselveédgyfield, 200). Such an out-
come is widely considered detrimental given the connection of IH
with a number of adverse mental and behavioral correlates (e.g.,

sychological distress and poor self-este&xymanski & Gupta,
09 depression, dysthymia, and poor sexual heaRbsser,
ockting, Ross, Miner, & Coleman, 2008exual risk behaviors,

1The use of the term “Christian” is admittedly diverse given the broad
array of traditions, doctrines, beliefs, and practices associated with the
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therapy,Tozer & Hayes, 2004 The development of IH is outlined religious parents appear to develop greater prejudice toward ho-
by social psychological theories. For examgtierek, Gillis, and  mosexuals than those raised in nonreligious home environments
Cogan (2009yiew IH as a manifestation of sexual stigma, in that (Scheepers, Te Grotenhuis, & van der Slik, 208Barpe, 200R

it is based upon the collective devaluation of homosexuality, andAccordingly, religious parents and siblings are likely to express
the inferior social status accorded to homosexuals, by members ¢fomonegativity toward their LGB family members. Similarly,

a society. This becomes internalized when individuals align theirstudents and peers who are more re|igious are more |ike|y to see
self-concept with the stigmatizing responses of society arounghomosexuality as a disorde¢n et al., 2005 are less open to
them. Similarly, minority stress theory describes IH among sexualnterpersonal contact with other LGB peeit/dldo, 1998, and
minorities as a stress process stemming directly from the homonmnay pe less likely to help individuals if they are ga@atson,
egative conditions of one’s wider social context, which entrenchesioyq, Meyer, & Winner, 1999 Hence, LGB Christians will
negative perceptions and appraisals of homosexuality amongotentially face religious prejudice, and also lose social support,
members of that contexiMeyer, 2003. Accordingly, when reli-  from 4 variety of significant others. ConcordantiRodriguez
gious contexts are pervasively homonegative, LGB Christians May2006) found that relative to other LGB respondents, those pur-
be more prone to regard their own sexuality as evil or inferior, ancbortedly struggling with their gay identity—who were also gener-
show a greater degree of IH as a result. ally above average on religiosity—scored the highest on loneliness
_ To_t_he contrary, those religious environments that embrace LGEémd had the least social supp@hilo and Savaya (2012)milarly
|dent|F|§s may aC‘”a”Y help to. reduce or prevent IWagner, found that higher levels of religiosity among LGB youth coincided
Serafini, Ra_bkln, Remlen,_ &.W|I||ams., 19p4These spaces may with a lack of acceptance and social support from their family and
protect against ”__i by a_ffl_rmlng the_lnherent goodness of I‘GBfriends. Because social support around one’s sexuality is an addi-
persons and refuting religious teachings that condemn homosextg.l-Onal factor known to be negatively associated with IH (e.g.,

T i e e o kb a1 & Cherg, ZDI0Pachanks et sl 209 is e
P y b y g g reason to expect higher levels of IH among LGB Christians.

sexual identities so that they do not experience distfesdriguez
& Ouellette, 2000.

A recent study byBarnes and Meyer (2012pund support for .
such a connection between LGB persons’ perceptions of their LGB Social Support and Outness

religious worship environments and IH. Specifically, LGB persons |, the absence of support from significant heterosexual others,
Who attended religious settlngs.percelve.d as.nor.waf'flrmllng reporteeeveloping supportive networks with other LGB persons may
higher IH than those who participated in affirming religious set-yecome all the more critical. Research demonstrates that for stig-
tings, or who did not attend religious services at all. These findings4tied individuals generally, and LGB persons specifically, the
are instrumental in providing some of the first empirical ewdencepresence of similar others is important for mental health (e.g.,
of LGB individuals being at additional risk of IH within prejudicial Frable, Platt, & Hoey, 1998In particular, having less connection
r_ell_glous context_s. H_owev_er, such findings are also s_omewh ith the LGB community, or reporting less social support from
limited, or potentially impaired, by methodological restraints. Forsimilar LGB others, has been linked to higher levels of Hetek,

example, “approving” versus “nonapproving” religious environ- Cogan, Gillis, & Glunt, 1998 Rosser et al., 2008 Whether

ments were crudely determined by whether or not religious ser-_.~. . . . R
religious or nonreligious, interaction with similar others can pro-

vices were directed toward the LGB community, and hence the . . . . .
. o ; ide LGB persons with a degree of affirmation and belongingness
perceived extent of homonegativity in these environments was ng ) A
- o that may be starkly absent in other contexts. As a result, individ-
actually measured. Second, past religious affiliation was not taken . - )
als may feel less alienated by their sexual difference, and less

into consideration, even though the nature of past religious setting'é lated in deall ith h i ¢
may have an enduring psychological impaBo@riguez, 2006 Isofated in dealing with homonegative SIressors.

Yakushko, 200§ potentially affecting current levels of IH among Ga'unlng support from other LGB persons, however, presumably
requires a degree of openness—or outness—about one’s sexuality.

religious and no-longer-religious individuals. Third, and perhaps ) o
D’Augelli, Hershberger, and Pilkington (1998und that those

most problematic, is that religious “setting” was narrowly opera- ] k : )
tionalized through individuals’ perceptions of atiendedvorship who were less comfortable disclosing their sexuality to others also

environment. This presumably resulted in a limited representatiof€Ported having fewer LGB friends. Aside from lacking the sup-
of both religious LGB persons and nonaffirming religious con- POrt potentially found among similar others, the concealment of
texts. This is because (a) religious prejudice undoubtedly operatede’s sexuality can also be highly stressful and may require
outside the context of religious services and (b) many religiousconstant vigilance and secredylgyer, 2003. Although this may
LGB persons who experience such prejudice may not participate iRrotect LGB individuals from events of discrimination, conceal-
worship services altogether. Given that LGB persons also appedRent may also be a reflection of deeply held homonegative self-
to attend religious services less frequently than the general popidews. In fact, a number of studies have found that less openness
lation (Herek, Norton, Allen, & Sims, 2010Rodriguez, 2005 about one’s sexuality with friends, family members, colleagues,
worship service attendance is likely to be a particularly constrictecand in general, is indeed associated with higher levels of IH (e.g.,
measure of one’s religious sphere in general. Frost & Meyer, 2009Herek et al., 1998Pachankis et al., 2008

In support of this, research indicates that homonegative religiouosser et al., 2008To the contrary, the ability to be open about
prejudice may permeate a number of interpersonal avenues beyome’s sexuality may in many cases be a prerequisite for developing
an immediate place of worship. For example, children raised bya positive identity {Vells & Kline, 1987.
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Sense of Self Characteristics Hypotheses

When individuals experience rejection around their sexuality Although several studies have described the conflict that can
over long periods of time, positive identity development may bearise when religious and sexual identities collide, the factors im-
undermined. The emergence of IH is itself a reflection of aplicated in such conflicts have not been widely explored. Nor has
distorted self-schema whereby individuals view themselves aghe impact of religious prejudice versus affirmative religious sup-
abnormal or inferior in relation to heterosexual othé?aghankis ~ POrt been widely measured. Similarly, it is not known whether
et al., 2008. In addition, histories of rejection and disapproval may Christian religious LGB persons subsequently differ from nonre-
mean that LGB persons come to develop a fragmented sense ligious LGB persons on inherent mental health indicators, such as

self, such that they feel divided between the acceptable and th'é"' Consideringhthe h_ok:nﬁneg?ftive natu_rel of manyfreligious elT‘V"
unacceptable parts of who they are as deemed by othélei ronments, together with the self and social support factors outlined

Mitchell, & Mulcare, 2008. Literature conceptualizes a weakened previously, the following hypotheses (from general to specific)

: . . were formed:
sense of self as involving a lack of understanding of oneself or

impoverished self-definition; the tendency to base one’s own Hypothesis 1:First, among LGB persongenerally, it was
thoughts, feelings, and perspectives on those of other people diypothesized that higher levels of IH and distress would be pre-
deciphering oneself through others; fluctuations in one’s valuesglicted by (a) lower levels of outness around one’s sexuality, (b)
feelings, and opinions; and even a tenuousness of being—a dubEss connection with the LGB community, and (c) a poorer sense
ous or shaky sense of personal existerféerg & Ickes, 2007,  of self.

Considering these elements, establishing a concrete and positive pyythesis 2More specifically, it was hypothesized that LGB

identity would seem to hinge upon LGB individuals developing a Christianswould report both higher levels of IH, and more distress
cohesive and congruent sense of self, and crucially, a view of selbver their sexuality, thanonreligious LGB persons.

that is less vulnerable to the prescriptions of others. hesi . ¢ hesi ) furth
Research accordingly indicates that possessing a weaker senﬁ%eHyIOOt esis 3Assuming support for Hypothesis 2, itwas further

of self is associated with greater identity impairment, poorer self- _ypothe5|zed that among LGEhristians, hlgher Ieve'ls of IH and
distress would be predicted by (a) perceiving one’s religious and

esteem, and the general propensity to construe oneself through tl?gm”y environments as more homonegative, and (b) possessing
opinions and attitudes of other§l(ry & Ickes, 2007. On the higher levels of religious introjection.

other hand, among LGB persons, those who possess a stronger an
more positive self and sexual identity tend to show greater accep-
tance of their sexuality and exhibit less IB{ow & Cheng, 2010
Elizur & Mintzer, 200). For LGB Christians, a stronger sense of
self may mean that individuals are less likely to internalize homon
egative religious doctrines, being less inclined to define them- Meyer and Wilson (2009¥escribe the difficulties inherent in
selves by the prejudicial views of others, and more inclined tosampling sexual minority populations because random and fully
guide their lives via an autonomous, internal locus of control (e.g.representative samples are almost impossible to obtain. To im-
Roseborough, 2006¢ip, 2002. prove the breadth of the current sample, a variety of recruitment
Furthermore, the sense of self features that LGB Christianstrategies were used including word of mouth and snowballing
possess may reflect the religious internalization styles by whicHechniques, advertisements on social networking Web sites, as well
they operate. Internalization styles describe the ways in whicts print and online advertisements in diverse LGB, religious, and
individuals come to take on external beliefs, doctrines, and behaycommunity organizations. To limit the likelihood of respondents
iors as their ownRyan, Rigby, and King (1993)utline two types deducing hypotheses, which could otherwise make the study more
of internalization among religious individuals. The first, “identifi- PPealing to those with a grievance against religion, the content of
cation,” is regarded as a healthy style of internalization. Here2dvertisements was kept as brief and general as possible. The
individuals thoughtfully and freely integrate religious teachings description indicated that the study sought to understand the lives

into chosen and personal values. These values are lived out autoét]d experiences of LGB individuals, and was relevant to those of

h . - oth religious and nonreligious backgrounds.
omously and willfully, as meaningful elements of their lives. ) L -
. N . . The final Australia-wide sample consisted of 579 respondents
Introjection,” however, is seen as less healthy because beliefs ar

. . - . @31.6% male, 46.8% female, and 2.4% “other”) who identified as
internalized as a way of avoiding guilt or shame, or from fear of

. L either Christian or nonreligious, with ages ranging from 18 to 74
losing the approval of oneself or others. Individuals adopt Value%/ears [ = 31.76 yearsSD = 11.73 years). Although a variety of

and behaviors less volitionally, as a way of appeasing these inteigy e hackgrounds were present in the sample, 76.2% of respon-
nal pressures and conflicts (€.g., praying to God to avoid feelingjens identified as White Australian. Most respondents identified
guilty). As such, introjection is thought to be associated with agg gither “gay” (45.8%), “lesbian” (26.1%), or “bisexual’ (17.1%)
weaker, less coherent sense of self, and with poorer mental hea'ﬁ]though 8.6% identified as other (e.g., “queer”) and 2.4% identi-
outcomes (se®yan et al., 1998 Of particular relevance to the fied as “straight.” Relationship status varied with 44.9% of respon-
current study, if LGB Christians internalize their religious beliefs dents currently in a same-sex relationship, 7.8% in an opposite sex
in this way—from self-and other approval-based pressures—theyelationship, 2.9% in multiple relationships, and 44.4% not in any
may be more prone to viewing their sexuality negatively, in line relationship. At the time of respondents’ first awareness of their
with mainstream religious prejudice. same-sex attraction, 74.4% reported a Christian affiliation, com-

Method

Participants
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pared with only 40.9% who reported a Christian affiliation cur- The Outness Inventory. The Outness Inventory (OI;
rently. It was evident from those who opted to provide denomina-Mohr & Fassinger, 2000vas used to measure the degree to which
tional data that a broad spectrum of denominational affiliationsLGB respondents were open about their sexuality with different
existed in the sample. As a result, an immensely diverse range gfeople in their lives. The three-factor structure includes 10 items,
Christian backgrounds were represented that included variousieasuring outness to one's “family,” “world” (heterosexual
Protestant, Catholic, and Orthodox traditions, as well as mainfriends, strangers, and workplace personnel), and “religion.” These
stream, liberal, conservative, Evangelical, Pentecostal, and fundare rated via an 8-point Likert-type scale €1 person definitely
mentalist divisions. does not know about your sexual orientation stdtug = person
definitely knows about your sexual orientation status, and it is
openly talked abowtvith the option of nonapplicable). Cronbach’s
Measures « coefficients for family, world, and religion factors were reported
to be .74, .79, and .97, respectively, and were slightly better in the
An online survey contained several scales together with extencuyrrent study at .82, .82, and .96, respectively. Given that each of
sive demographic items. These items covered age, sex and gendpese factors measured the same underlying construct, a single
information, ethnicity, sexual and relational history, as well as pasfactor from the three was chosen for use in the current study to
and current religious and family background data. Short-answegyoid multicollinearity when conducting statistical analyses. Be-
options were also included for Christian respondents who wishedayse outness to family and religion would appear to measure
to describe their denominational affiliations, past and current. Insomewhat more circumscribed domains of outness, and because
addition, an individual’s level of LGB community connectedness many respondents would undoubtedly have missing data on family
was gauged using a single-item measur®w much do you feel  and religious factors because of their life circumstances, the world
personally connected to, and a part of, the LGB commuhit§th  factor seemed to be the most suitable choice. Not only did the
responses given on a 7-point Likert-type scale=(ho connection  world factor offer a better indication of outness in life more
at all to 7 = extremely connectgd Same-sex attraction was generally, but individuals could also choose not to be out in family
confirmed using five items spanning sexual attraction, behaviorser religious contexts for a number of potentially adaptive reasons
and fantasies, as well as social and emotional preferences. Rge.g., to avoid being thrown out of home, the potential loss of
sponses were again recorded on a 7-point Likert-type scale whefthancial support, or religious employment ramifications) despite
1 = opposite sex onlyo 7 = same sex onlyRespondents also being comfortable and open about their sexuality otherwise.
indicated on a 7-point Likert-type scale how much distress they
experienced when thinking about their sexuality and religious The Sense of Self Scale. The Sense of Self Scale (SOSS;
beliefs (1= no distress at alto 7 = extremely distress¢dboth  Flury & Ickes, 2007 is a 12-item, single-factor scale assessing the
currently and at the time they were first aware of their same-sexragility and instability that individuals experience regarding their
attraction, with the option for extended response. sense of who they are, their beliefs and opinions, and their feelings
Factors were created for key religious and family backgroundabout themselves. Responses are recorded using a 4-point Likert-
questions in the survey lffow would you rate your current reli- type scale ranging from % very uncharacteristic of méhrough
gious environment generally in terms of issues of same-sex sextp 4 = very characteristic of meA weaker sense of self has been
ality?” from 1 = rejectingto 5 = affirming, “How would you rate  associated with lower self-esteem, greater fear of rejection, greater
your current family environment generally in terms of issues ofidentity impairment, and more borderline personality symptomol-
same-sex sexualityfrom 1 = rejectingto 5 = affirming, “How  ogy, demonstrating good convergent validity. Cronbaeh'was
important is religion to your parents/family in everyday life cur- reported to be .86 with a test—retest reliability of .83. Although a
rently?” from 1 = completely unimportanto 7 = extremely lower o coefficient of .67 was obtained in the current study,
important “How important is religion to you in your everyday life - confirmatory factor analyses (CFA) produced reasonable goodness
currently? from 1 = completely unimportanto 7 = extremely  of fit indicators (TLI = 0.926, CFl= 0.939, RMSEA= 0.067)
important “How would you rate your level of current religious verifying that the scale was suitable for use in its current form. A
involvement?from 1 = no involvement at alto 7 = extremely  significant overall CFAy? result (CMIN = 235.723,p < .0001)
involved. Responses to these items were subjected to exploratorywas not surprising nor considered problematic given that this
factor analysis (EFA) to avoid multicollinearity among items that statistic is very much affected by sample size.
were highly related and measured very similar constructs. Princi-
pal components analysis was used to reduce these items to sets ofThe Christian Religious Internalization Scale. The
uncorrelated components, selecting for Eigenvalues of at least 1.Qhristian Religious Internalization Scale (CRFSyan et al., 1998
(using varimax rotation with Kaiser normalization). The first contains 12 items measuring the religious internalization styles of
emerging component, referred to as thedminence of religioh individuals across two factors: identification, and introjection.
(PR), included the latter two items assessing how central religionitems are scored on an 8-point Likert-type scale from hot at
was in one’s life (eigenvalue 1.9, accounting for 37.1% of total all true to 7 = very true (with the option of nonapplicable).
variance). The second emerging component, referred to as oneReporteda coefficients across three studies varied for both iden-
“perceived environmeh(PE), incorporated the three remaining tification, .82, .69, and .79, and introjection, .82, .82, and .64.
items addressing the homonegativity (and religiosity) perceived irHowever, CFA did not sufficiently support the established factor-
one’s religious and family circles (eigenvalee 1.6, accounting loading patterns, resulting in a two-factor solution that retained
for 31.5% of total variance). nine of the original items. The resulting coefficients were .96
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(identification) and .95 (introjection), suggesting excellent internaling the survey would require-30 min to complete, that partici-
consistency. pation was voluntary, and that respondents could choose to enter a
prize draw to win one of four double movie passes as a small token
The “Age Universal” I-E Scale-12. Measures of reli-  of thanks. Respondents were required to confirm that they were 18
gious orientation are among those most widely used and reported grears or over and currently living in Australia, before they could
in literature examining religious involvement. Of note, having ancontinue. Respondents first completed demographic information,
intrinsic religious orientation has previously been linked with possessincluding the Ol, before answering the SOSS, IE-12, CRIS, and
ing higher levels of IH, and in turn the propensity to seek outIHNI scales, in that order. To avoid missing data, respondents were
conversion therapyTozer & Hayes, 2004 As such, it seemed required to answer all questions on each Web page before they
appropriate to include the Age Universal I-E Scale-12 (IEGar- could advance to the next page, and consent was indicated by
such & Venable, 1983Vialtby, 1999 alongside key religious vari- choosing to submit responses at the conclusion of each set of
ables in the study to ascertain whether it demonstrated any additiongliestions.
utility in predicting outcomes. This particular measure is a shortened
and revised version of the Religious Orientation Scalépért &
Ross, 196). It contains 12 items spanning three factors measuring Results
different religious orientations: intrinsic (religion involves deeply held
co_n\(icti(_)ns that are personally lived out)_; e_xtrinsi_c-personal (suc_h _thabcm;I and Analyses
religion is a source of comfort); and extrinsic-social (whereby religion
provides social benefits). Responses are made on a 3-point Likert-type Data were analyzed using SPSS 19.0, and AMOS was used for
scale (1= yes 2 = not certain and 3= no) allowing use among both  CFA. Across all 579 respondents, the mean same-sex orientation
religious and nonreligious individuals. To accommodate religiousscore was 5.8 with 8D of 1.3 (minimum possible mean score
variation among respondents, the wording “church” was adapted td, completely heterosexual orientation; maximum possible mean
“place of worship.”’Maltby (2002)reported good internal reliability ~score= 7, completely homosexual orientation), indicating a rea-
for each of the three factors (intrinsie .87, extrinsic-personat .83,  sonably high degree of same-sex attraction. Those respondents
and extrinsic-sociak= .87), and this was also the case for the who claimed a non-Christian religious affiliation (Muslim £ 2],
current sample (intrinsic= .91, extrinsic-personai .83, and  Hindu [n = 2], Jewish fi = 3], Buddhist p = 20], Other non-
extrinsic-social= .87). The potential for multicollinearity among Christian p = 102]) were not included in current analyses. The
these factors, however, meant they needed to be subjected temaining respondents were classified as “nonreligions* (148;
principal components analysis, which reduced them to a singléhose with no current or prior religious identification), “former-
uncorrelated component as a result. Christian” (0 = 194; those who previously identified as Christian
when first aware of their same-sex attraction, but who no longer
The Internalized Homonegativity Inventory. The  reported any religious affiliation), or Christiam (= 237; those
Internalized Homonegativity Inventory (IHNMayfield, 2007 is with a Christian identification both currently and when first aware
a 23-item scale that assesses gay men’s negative attitudes towantitheir same-sex attraction). Because almost no respondents had
their own homosexuality, and homosexuality in general. The scalébecome” Christian after having no religious affiliation in the past,
is particularly useful in that it overcomes a number of seriousthis category was not included. Data relating to denominational
content validity flaws apparent in other measures of IH. Theaffiliation was also not included in analyses for several reasons,
three-factor structure spans “personal homonegativity” (elg., “most notably because an extremely broad denominational spec-
feel ashamed of my homosexudlity = .89), the “morality of  trum was evident among respondents, and even respondents re-
homosexuality” (e.g., I‘believe it is morally wrong for men to be porting similar current affiliations nevertheless reported divergent
attracted to each oth&r o = .70), and reverse-scored “gay affir- histories of affiliation previously, and vice versa. In addition, many
mation” (e.g., T am proud to be gdy a = .82) with an overalk participants described themselves as nondenominational, multide-
coefficient of .91. Responses are scored on a 6-point Likert-type@ominational, unsure, or alternatively opted not to describe their
scale from 1= strongly disagreghrough to 6= strongly agree. affiliation in extra detail. Furthermore, because many items were
The wording of items was also made inclusive for both male andrelevant to religious individuals only, to avoid a listwise deletion
female same-sex attraction. However, because CFA did not repoaf cases from missing data these religiosity measures were only
optimal factor-loading patterns, the final three-factor structureincluded in analyses that separately examined Christian
included all items of the personal homonegativity=€ .92) factor,  respondents.
and retained four items on both the gay affirmatian< .73) and For statistical reasons, the demographic variable “identity” (cat-
morality of homosexualityd = .73) factors. egorizing respondents as gay, lesbian, bisexual, or straight/other)
could not be used in original form because it was impossible to
disentangle the effects of sexual identity (e.g., lesbian) from the
variable of sex (e.g., female). Because most male and female
The full details of the study were reviewed and approved by theespondents already identified as gay and lesbian, respectively, a
Macquarie University Human Research Ethics Committee. Theseparate variable for bisexuality was assigned to see if this identity
full questionnaire was administered online to enable privacy andrariable had any additional effect beyond simple male and female
anonymity, and was accessible via URLs imbedded into onlinecategories. Unlike gay and lesbian identities, bisexuality was not
advertisements, or displayed on printed flyers. Upon accessing theonfounded with sex given that both males and females could
survey, respondents were directed to an information page explairidentity this way.

Procedure
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Outcome variables. Data from nonclinical community-
based LGB samples often tend toward lower levels of IH and
psychopathology (e.gGold, Dickstein, Marx, & Lexington, 20Q9
Herek et al., 1998 Unsurprisingly then, the outcome variables in
the current study (IH scores; current religion-sexuality distress
[RSD]) were also skewed in this way and treated as ordinal rather
than numeric. As such, RSD was collapsed into three ordinal
categories where % no distress at aJl2 = very little distressand
3 = somewhato extremely distressed’his meant the measure
remained applicable to both religious and nonreligious respon-
dents, and because many nonreligious respondents nevertheless
reported some degree of religion-sexuality distress, it was suitable
for inclusion as an outcome variable. Each numeric IH scale was
also divided into a smaller number of response categories, with
cut-points determined such that a minimum of three categories
were retained for an adequate representation of data variability.
The lowest number of cases in a category was 83, which allowed
for stable parameter estimates.

Given the nature of the outcome variables, ordinal logistic
regression models were used to predict levels of IH and RSD.
Logistic regression analyses produce coefficients that show the §
effect of a one-unit increase on the log(odds) of an event occurring.
In the case of ordinal logistic regression, this refers to the
log(odds) of an outcome being in a higher category of the depen-
dent variable (e.ghigherlevels of IH or RSD), rather than a lower
category. Results are usually denoted in terms of odds ratios (OR),g
which show how the odds of an outcome being in a higher (rather 8
than a lower) category of the dependent variable change with ao
one-unit increase in the independent variable. For interpretative ®
purposes, these will be described in terms of positive and negatives
relationships. =

ome Variabl

General Analyses (All Respondents):
Hypotheses 1 (a + b + ¢) and 2

Nonparametric correlations (s@&ble ) confirmed that out-
come variables were typically correlated with general predictor
variables of interest. Hence, for the overall analyses, the variables
sense of sel{SOSY, outness LGB community connectedness
well as age sex and bisexuality were entered into the model
together with past and currengligious identification Variables
were entered into the model one at a time, but removed if they
added no significant effect in predicting IH or RSBeligious
identificationwas retained in the model regardless because it was
central to hypotheses (contrasts were codedrbnreligious 1 =
former-Christian and 2= Christianwith SPSS treating the high-
est numbered category as the reference categhgg) sex(female
treated as reference category), dngkexuality(bisexual—vs. non-
bisexual—as the reference category) were also retained as control
variables across analyses. The latter was included as a control i
every analysis to account for any additional effect of bisexual
identity over and above that of being simply male or female
(categories confounded with being gay and lesbian, respectively).
Hence, similar tesex it was thought best to control for the effect
of this variable uniformly across all analyses. Considering the *’
large sample size and the number of different analyses, the overal
significance level was set at = .01 (@ = .01/3 for follow-up
contrasts) to exercise some control over Type | error.

orrelations for Predictor (General, Religious, and Cont

9T

Spearman

Table'1

(10) (11) (12) (13) (14) (15)

9)

167
—.180"
—-.088
—.041

8)

-.097

(7)
— 230"
—.115*
— 259"
—.036
— 207

(6)
—.396™
—.211
—.302*
—.199*
—.263™

1.000

(%)

375"

4)

426

®3)

4T3

@)
.395~
1.000

()

Variable

.078
181
—.024

—.383"
—.323"
— 274"
— 335"
— 205"

.055
307

.074

327

.050
.076

1.000

(1) P.H. (IH)

2747
.022

.354"*
.166™

.058
—.042

392" 112”

257
1.000

(2) Morality (IH)
(3) G.A. (IH)

.028
—.005
—.090
—.085

112

4747

194
1.000

.068
.044
—.084

.210™
—.083
—-.078

359~

271

— 214+
—.027
—.143
—.047

.009

105
— 144"

176

1.000

(4) Distress (RSD)
(5) Sense of self

147
— 275"
— 101"
— 207

.052
—.042
—.062
—.049

1.000

.323™

.072

302"
1.000

(6) Outness (world)
(7) LGB connect.

(8) Age
(9) Sex

119

232
.086
.072

—.078
—.199"

.007

.006
.105
—.021

.059
1.000

193"
—.145
—.081

.288™"
—.244"
—.122

221
1.000

.036
243
1.000

.059
1.000

(10) Bisexuality
(11) Introjection

352

162

.005 460"

545
1.000

(12) Identification

50T
.063
1.000

.003
1.000

(13) Prom. religion

(14) Perc. environ.
(15) Int.-ext.

Note. P.H.= personal homonegativity; G.A= gay affirmation; RSD= religion-sexuality distress; LGB conneet LGB community connectedness; Prom. religisrprominence of religion; Perc.

environ. = perceived environment; Int.-ex& intrinsic-extrinsic religious orientation.

Not bisexual, 1= bisexual.

“*p < 0.001 Sig. (two-tailed).

female. P Bisexuality: 0

2Sex: 0= male, 1=
*p < 0.05. **p< 0.0l
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Personal homonegativity (IH). In predicting personal and sex Religious identificationwas also significant overall
homonegativity, the overall model was statistically significant, with follow-up contrasts confirming differences existed be-
x3(8) = 188.206,p < .0001, with a Nagelkerke Pseud (NPR) tweenChristian andnonreligiousrespondents, OR= 3.4, 95%
of 0.31. The test of parallel lines was not significagt(16) = Cl: 1.9-5.9, Wald’sx?(1) = 17.466,p < .0001, and between
16.446,p = .442, indicating that the assumption of proportional Christian and former-Christianrespondents, OR= 2.8, 95%
odds was met. The deviance goodness-of-fit statistic, a test of th€l: 1.7—-4.6, Wald'sy?(1) = 17.542,p < .0001. However, no
discrepancy between predicted and actual values, was also nsignificant difference existed betweannreligiousrespondents
significant, x*(1627) = 1310.486,p = 1.000, suggesting the and former-Christians Overall then, Christians (relative to
model fit well. Table 2outlines the Wald’sy? values, ORs and nonreligious and former-Christian respondents), and males (rel-
95% confidence intervals (Cl) for significant predictors of per- ative to females) viewed homosexuality as more immoral, as
sonal homonegativity, which remained in the model. These in-did those who were less open about their sexuality, on average.
cluded SOS which was positively associated with personal Hence, support for Hypothesis 1a (but not 1b or 1c) and
homonegativity, as well asutnessand LGB community connect- Hypothesis 2 was found for the second IH factor of morality.
ednesswhich were negatively associated with personal homon-
egativity. Sexwas also a significant categorical predictor, as was Gay affirmation (IH). In predicting the gay affirmation
religious identificationwith follow-up contrasts revealing a sig- factor of IH, again the overall model was significagf(7) =
nificant difference betweemonreligious and Christian respon-  88.596,p < .0001, with an NPR of 0.16. In confirming assump-
dents, OR= 2.3, 95% CI: 1.5-3.5, Wald'g?(1) = 15.029,p < tions and model fit, the test of parallel lines was not significant,
.0005. No significant differences existed betweenreligiousand  x3(14) = 8.437,p = .865, nor was the deviance goodness-of-fit
former-Christian respondents, or betwedonrmer-Christianand  statistic, x*(1,616) = 1378.216,p = 1.000. This factor was
Christian respondents, although the latter contrast was approacheverse-scored such that higher scores indicate higher levels of IH
ing significance, Wald'sy*(1) = 5.252,p = .020. In summary, (and less affirmation). Significant predictors (Sesble 2 included
identifying as a Christian (relative to being nonreligious), beingoutnessand LGB community connectedne$mth of which were
male, being less out about one’s sexuality, having less connectionegatively associated with IFsexwas also significant, however
with similar LGB others, and having a poorer sense of self preseligious identificationwas not, Wald’sx*(2) = 0.466,p = .792.
dicted higher levels of personal homonegativity. Hence, Hypothdn summary, being male, being less open about one’s sexuality,
eses 1 (a, b, and ¢) and 2 were supported for the primary IH factoand having less connection with LGB others was predictive of
of interest. lower levels of gay affirmation, and therefore, higher levels of IH.

Hence, with regard to gay affirmation, support was found for

Morality (IH). In predicting the “morality” factor of IH,  Hypotheses la and 1b only.
the overall model was also statistically significan(6) =
82.636,p < .0001, but featured a smaller NPR of 0.18. Both the Current RSD. The overall model was also significant when
test of parallel linesy?(6) = 5.096,p = .532, and the deviance predicting levels of RSDx?(7) = 179.429,p < .0001, with an
goodness-of-fit statistioy?(1028) = 724.307,p = 1.000, were  NPR of 0.32. Both the test of parallel lingg*(7) = 9.984,p =
not significant, again suggesting the model fit wellable 2 .190, and the deviance goodness-of-fit statis§é(1,135) =
outlines significant predictors in the model, includingtness  911.227,p = 1.000, were not significant. RSD was predicted by
which was negatively associated with the morality factor of IH, SOS which was positively associated with distress, andoby-

Table 2. General Analyses (All Respondents): Significant Predictors of IH and RSD

Predictor EstimateSE Wald x2 df Sig. Odds ratio 95% CI for OR
Personal homonegativity (IH)
SOS 1.028 (.144) 50.990 1 <.0001 2.8 2.1-3.7
Outness —.293 (.050) 34.734 1 <.0001 0.7 0.67-0.8
LGB connectedness —.163 (.047) 12.246 1 .0005 0.8 0.77-0.9
Sex .756 (.168) 20.317 1 <.0001 21 1.5-3.0
Religious identification — 15.481 2 .0004 — —
Morality (IH)
Outness —.222 (.058) 14.908 1 .0001 0.8 0.7-0.9
Sex .900 (.220) 16.752 1 <.0001 25 1.6-3.8
Religious identification — 27.517 2 <.0001 — —
Gay affirmation (IH)
Outness —.259 (.048) 29.599 1 <.0001 0.8 0.7-0.85
LGB connectedness —.225 (.046) 23.952 1 <.0001 0.8 0.7-0.9
Sex 470 (.163) 8.308 1 .0039 1.6 1.2-2.2
Religion-sexuality distress (RSD)
SOS .523 (.157) 11.146 1 .0008 1.7 1.2-2.3
Outness —.163 (.053) 9.548 1 .0020 0.8 0.77-0.9

Religious identification — 107.946 2 <.0001 — —
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ness which was negatively associated with distress (Eaiele 2. connectednessas negatively associated with personal homonega-
Religious identificationwvas also significant with follow-up con- tivity. PEwas also negatively associated with personal homonega-
trasts revealing that the odds Ghristians scoring in a higher tivity, however, becausBE was created using factor analysis, the
category of religion-sexuality distress were almost 18 times thedactor weightings of the underlying items must also be considered.
odds ofnonreligiousrespondents, OR= 17.7, 95% CI: 9.6-32.6, The rotated component matrix assigned a positive weighting to the
Wald's x%(1) = 84.603,p < .0001, and more than 4 times the odds two items measuring the nature of one’s religious and family
of former-ChristiansOR = 4.5, 95% CI: 3.0—6.7, Wald'g*(1) = environments, in contrast to the negative weighting assigned to the
52.442,p < .0001. Furthermore, despite no longer claiming aitem regarding the importance of religion to one’s family. This
religious identity former-Christiansstill experienced significantly  indicates that folPE, higher personal homonegativity was associ-
more religion-sexuality distress than those who had never beeated with perceiving religious and family environments as being
religious, OR= 3.9, 95% Cl: 2.1-7.4, Wald'g*(1) = 18.137p < less affirming of same-sex sexuality, and with religion being of
.0001. In summary then, identification as a Christian (relative tomore importance to one’s family. As indicated above, higher
nonreligious and former-Christian respondents) or as a formerpersonal homonegativity among Christians was also associated
Christian (relative to nonreligious respondents), being less opewith possessing a poorer sense of self, and having less connection
about one’s sexuality, and having a poorer sense of self, were allith the LGB community. Hence, Hypothesis 3a (but not 3b) was
predictive of higher self-reported levels of distress. Hence, Hy-supported for personal homonegativity.

potheses la and 1c, as well as Hypothesis 2, were supported.

Morality (IH). In predicting the morality factor of IH
among Christian respondents, the model was also significant over-
all, x*(6) = 53.502,p < .0001, with an NPR of 0.30. Neither the
test of parallel linesy?(6) = 5.545,p = .476, nor the deviance

Because Christian respondents reported significantly more disgoodness-of-fit statistioy*(346) = 305.949,p = .941, were sig
tress and IH (for two of three IH factors) than others in the samplehificant. Table 3outlines predictors that remained in the model.
the second stage of analyses investigated which personal, relReligiousintrojectionwas positively associated with viewing ho-
gious, and environmental factors were contributing to these sigmosexuality as immoralPE was also significant, as waBR
nificantly different outcomes. Further ordinal logistic regressionwhich contained two underlying items weighted in the same di-
analyses were therefore conducted for Christian respondents aloni€ction, regarding the importance of religion to an individual and
Variables that were significant in general analyse®$ outness their involvement in it. Taken together, homosexuality was viewed
and LGB community connectedngssontrol variablesgge sex as more immoral when Christian respondents weogeinvolved
andbisexuality, as well as religiosity measureBR, PE, introjec-  in religion, or viewed religion asmore personally important.
tion, identification and intrinsic-extrinsic religious orientation) Homosexuality was also viewed as more immoral by Christians
were entered into the model one at a time. Nonparametric correaho reportedessaffirming religious and family environments, or
lations between these variables are presentethivie 1 who rated religion as being ohore importance to their family.

Because Christians reporting a higher level of introjection also

Personal homonegativity (IH). In predicting personal viewed homosexuality as more immoral, Hypotheses 3a and 3b
homonegativity among Christian respondents, the overall modelvere supported for this factor.
was significanty?(6) = 55.615,p < .0001, with an NPR of 0.29.

Both the test of parallel lineg*(12) = 6.006,p = .916, and the Current RSD. Finally, in predicting RSD among Christian
deviance goodness-of-fit statistig?(522) = 395.837,0 = 1.000,  respondents, the overall model was again significari(s) =
were nonsignificantTable 3shows the Wald'? values, ORs and  39.104,p < .0001, with an NPR of 0.22. The test of parallel lines,
95% Cls for significant predictors of personal homonegativity x%(5) = 1.406,p = .924, and the deviance goodness-of-fit statistic,
among LGB Christians. These includ8®S which was positively  x*(351) = 340.807,p = .642, were both nonsignificant. Once
associated with personal homonegativity, whetgaB community  again, religiousntrojection and PE were significant predictors in

Supplementary Analyses (Christian
Respondents): Hypothesis 3 (a + b)

Table 3. Supplementary Analyses (Christians): Significant Predictors of IH and RSD

Predictor EstimateSE Wald x2 df Sig. Odds ratio 95% CI for OR

Personal homonegativity (IH)

SOS .741 (.260) 8.126 1 .0044 2.1 1.3-3.5

LGB connectedness —.302 (.083) 13.273 1 .0003 0.7 0.6-0.9

Perceived environment —.620 (.159) 15.293 1 .0001 0.5 0.4-0.7
Morality (IH)

Introjection .469 (.170) 7.588 1 .0059 1.6 1.1-2.2

Perceived environment —.663 (.167) 15.757 1 .0001 0.5 0.4-0.7

Prominence of religion .731(.182) 16.149 1 .0001 2.1 1.5-3.0
Religion-sexuality distress (RSD)

Introjection 489 (.167) 8.615 1 .0033 1.6 1.2-2.3

Perceived environment —.759 (.166) 20.870 1 <.0001 0.5 0.3-0.6
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the model (sedable 3. Results, therefore, indicate that among shown that LGB persons had greater wellbeing within more af-
Christians, a greater degree of religious introjection is predictive ofirming religious and family contextBarnes and Meyer (2012)
higher levels of religion-sexuality distress. Furthermore, higheralthough restrictively operationalizing religious settings and affil-
levels of distress are predicted by perceiving one’s religious andation, also found that LGB persons attending more gay-friendly
family environments akessaffirming, and by reporting religion to  religious services had less IH than those who participated in
be of greaterimportance to one’s family. Again, Hypotheses 3a nonaffirming settings. Hence, safe and supportive spaces, where
and 3b were supported, in predicting RSD. LGB Christians and their sexuality are affirmed as inherently good
may provide a platform for healthy development.

Apart from the impact of external prejudice, it was also hypoth-
esized that the manner in which LGB Christians internalized their

Considering (a) that mainstream Christian religion has oftenveligious beliefs would be salient, such that higher levels of intro-
been connected with pervasive homonegative prejudice, and (Rection would predict greater distress and IH. In fact, the current
the psychological ramifications that prejudice in general can forgestydy is among the first to consider this predictor in the context of
it was hypothesized that LGB Christians would report higher e|igion-sexuality conflict, and is one of only a few existing studies
levels of IH and distress over their sexuality than their nonreligious explore both the personal and interpersonal characteristics that
counterparts. This result was generally obtained for both OUtcomﬁredict distinctive outcomes among LGB Christians. This hypoth-
measures of interest, in support of hypotheses, and in line withysjs was partially supported such that Christians who reported
previous st_udies gutlining thg distress_a_nd conflict when religionhigher levels of introjection viewed homosexuality as more im-
and sexuality collidel'Augelli, 2002 Hillier et al.,, 201Q. Such 614 and felt greater distress over their sexuality. Given that

results are among the first to specifically demonstrate that LGB oiection is a less self-determined style of internalizatiggan

Christians are more at risk of certain psychological vulnerabilitieset al., 1993, this finding may suggest that individuals are more

than the general_ (naneligiou_s) LGB population_. This findi_ng is likely to adopt homonegative attitudes toward their sexuality be-
remarkable considering the disproportionately high mental illness., \co they feel they “ought’ to, and because they would feel
rates already evident in LGB communities, not taking rel'g'ousguilty, conflicted, or anxious about religious disapproval if they

!]dehntlflcatlozré|nt(())?ccount ﬁg.gRos%en eft aI.,. ZOOghompsor.] &'f did not. Furthermore, homosexuality was viewed as more immoral
ic(?anr':Spt?enciicto??;f thgogfl;/r:ffli?:g;Zc;ner:g:;itrlggﬁzs ng/vaejgnlr;iswhen LGB Christians were more involved in, and attached more
. . . ) 0 “importance to, religion overall—that is, religion played a more
is most likely a reflection of the weakness of the gay affirmation P 9 glon play

. . ) . Y prominent role in their lives. Because a central component of
factor given the relatively poor fit of its underlying items for the - S . .
current sample Christian religion is the provision of (often homonegative) moral

Of further relevance, former Christians who had apostatizedn.StrUCtlon’ this result IS. r_10t surprlsmg. among thos.e.more reli-
. . . . iously engaged. Examining the prominence of religion among
reported less current distress over their sexuality, and viewe

homosexuality as less immoral than those who still identified as GB_ |nd|\t/t|dugls, rather than uzn,a cwcur;ginb_ed n:eats_,ulrles of
Christian. This makes intuitive sense should such distancing hav@®vice attendance (e.g3ames eyer, <0 % is potentially .
ore informative because LGB persons typically attend services

eliminated a potent source of prejudice. Nevertheless, even pa ften than th | atistecek ot al. 2010 Addi
prejudice may cultivate enduring psychological harm, becaus £ss often than the general population (ek e al, D adi-
tionally, measures of religious prominence, internalization, and

former Christians still reported higher levels of religion-sexuality ) ) . T
distress than those who had never been religious at all, in concofVironment appeared to be more informative than traditional

dance with the findings offakushko (2005)The results of the measures of religi_ous orientation. That is, when r_eligious_ ori_enta—
current study, therefore, suggest that past religious affiliation is afion Was included in analyses alongside these variables, it failed to
important variable to consider in religion-sexuality studies. predict IH or distress. Altogether, when reviewing religious vari-
In examining the contributions of prejudice, it was hypothesized@Ples, these results show that not only the nature of religious
that greater distress and IH among LGB Christians would peenvironments, but also how one connects with and internalizes
predicted by higher levels of homonegativity within respondents'teaChings from these environments will influence the psychologi-
religious and family environments—for the above measures wheré@l outcomes that LGB Christians experience.
Christians outscored their nonreligious counterparts. Results sup- However, the degree to which LGB individuals esteem, or
ported such predictions: The more individuals felt same-sex sexinternalize, external religious doctrines may also depend upon their
uality was rejected by those in their religious and family environ-general sense of self. For both Christians and non-Christians alike,
ments—and the more important they felt religion was to theiroperating from a strong, cohesive, and internally grounded sense
family—the more distress and IH they reported. This is in line with of self may leave individuals less susceptible to the internalization
broader literature on the mental health consequences of enviro®f homonegative discourse or doctrine, and more capable of re-
mental prejudice. In particular, both minority stress and sexuabutting the prejudice of others. Hence, for LGB persons in general,
stigma theories assert that chronically prejudicial environments aré was hypothesized that a stronger sense of self would be predic-
not only highly stressful and disempowering for sexual minority tive of less distress and IH. Results supported this hypothesis in
persons, but also foster the internalization of such prejutHeegk  predicting both current distress and personal homonegativity in the
et al., 2009 Meyer, 2003. Consistent with these theories, the overall sample. Furthermore, among LGB Christians specifically,
flipside of current findings suggests that psychological outcomesx stronger sense of self was again predictive of less personal
were in fact better where supportive religious and family environ-homonegativity.Roseborough (2006&imilarly reported stronger
ments existed. Past research (eLgase et al., 20Q5as similarly ~ sense of self characteristics among individuals with more highly

Discussion
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reconciled religious and sexual identities, who operated from a In this regard, clinicians must be able to discern—in addition to
predominantly internal locus of control. organic factors—the challenges that environmental homonegativ-
Finally, it was hypothesized that being less open about one’sty presents for the mental wellbeing of LGB persons. In recog-
sexuality, and having less connection with LGB others, would alsaizing these elements, it is imperative that clinicians do not over-
be predictive of greater distress and IH, for LGB persons inlook or dismiss the significance of religion and spirituality among
general. Although higher levels of outness did predict less distressheir LGB clients; the deep-seated religious fears and convictions
and lower scores on every IH factor, higher LGB connectednesthese clients may firmly hold; the depth of loss that clients may
predicted only less personal homonegativity - among LGB personsxperience when alienated outside their foremost circles of belief
generally, and among Christians specifically. A sense of connectand belonging; and therefore, the painful and potentially harmful
edness and solidarity may reduce feelings of isolation and buffedisconnection that may result if clinicians direct clients to dissever
against the stress of environmental prejudice, because the presertbeir religious identity. Rather than marginalizing this identity in
of similar others has been found to assist the wellbeing of stigmaan effort to resolve inner conflict, clinicians might encourage
tized individuals (sed-rable et al., 1998 It may also provide religious LGB clients to explore alternative religious expressions,
social support and affirmation, potentially missing from otherto consider affirmative religious contexts, and to develop more
contexts. Nevertheless, such connectedness would ordinarily reself-determined styles of internalization. In local communities, a
quire a degree of openness to begin with, a factor long associatatimber of LGB-affirming churches or networks may exist along
with IH and distress (e.gRosser et al., 2008 Of course, the various denominational lines, which may prove a useful resource
benefits of openness may depend upon environmental constraintsr clinicians assisting individuals in this way. Such efforts may be
and the support that is available at the tinffdhgmpson & John-  valuable for facilitating an identity-integrative wholeness where
ston, 2003. As such, not only the capacity for disclosure, but alsothis is considered meaningful for the client.
reactions to this disclosure, may influence mental health trajecto- In line with current findings and literature, clinicians should also
ries. Similarly, should disclosure have foreseeable harmful consese aware that LGB clients who present with negative feelings and
guences, a lack of outness may not always be reflective of IH. attitudes toward their sexuality may have limited social support
Furthermore, in the overall sample, males experienced signifiavailable, histories of rejection and devaluation, and may be at
cantly more IH on average than females. Although it could begreater risk of further mental health problems as a result of IH.
argued this was because the IHNI measure was originally devise@here such IH is propped up by homonegative religious doctrines,
for use among gay men, this same pattern has been found in pasGB clients may be more inclined to present for help in resolving
research (e.gHerek et al., 1998and makes sense when consid- “unwanted” same sex attraction (e.§hidlo & Schroeder, 2002
ering prevalent socializing influences. For example, masculinéThose most vulnerable in this regard may be individuals with a
ideals often discourage any form of femininity or softness—afragmented or weakened sense of self, who are more prone to
stereotype applied to gay men—such that males may activelgpproval-based pressures, more susceptible to external religious
distance themselves from anything nonheterosexual to preservepaescriptions, and more inclined to define their sexuality in line
strong sense of masculine identitiigrek, 198%. Accordingly,  with mainstream socioreligious prejudice. Here, in particular, cli-
studies repeatedly show that males are generally more negativécians have an advocatory responsibililygjton, 1989. Essen-
toward homosexuality than females (eldunsberger et al., 1999 tially, clinicians must avoid perpetuating a negative therapeutic

and especially toward gay men rather than lesbians (dayek, legacy that in the past centered on ignorance around sexual diver-
2000. Taken together, this makes positive identity developmentsity, involved ethical and professional violations, and resulted in
for same-sex attracted men a sizable challenge. ill-informed attempts at sexual reorientation often on religious

Overall, in view of these results, the current findings would grounds Ritter & O’Neill, 1989). To collaborate or assent with
appear to have extensive implications. Most obviously, insomucttlients in the devaluation of their sexuality would only sustain a
as religious bodies practice discrimination around the religioudegacy of prejudice and reinforce the IH that these individuals have
participation of LGB persons, or preach against the abhorrenacquired.
sinfulness of same-sex attraction, or situate LGB persons outside Instead, clinicians assisting LGB clients should ideally have
all that is good and acceptable, then the mental health and devetompetence working within an appropriate affirmative frame-
opment of LGB persons is likely to be compromised. The samewvork. Gay affirmative therapy, for example, requires that cli-
may be said of any homonegative context, religious or otherwisenicians are not only supportive of LGB persons, but are also
where sexual minority persons are devalued. To the contraryproperly informed on all aspects of working with LGB clients;
supportive and compassionate religious and family environmentare able to recognize the pervasiveness of heterosexual privi-
are likely to provide a platform for healthy identity integration. lege; and are extensively educated on the history and enduring
This is not to say that improvements in wellbeing cannot also bempact of prejudice faced by sexual minority persoirt,
achieved through individualized treatment. In fact, the current2008). It also means that clinicians must be able to examine and
study points to a number of areas where this may be beneficiaGombat their own sexual prejudices to avoid fostering harmful
particularly in regard to addressing maladaptive sense-of-self chatherapeutic events. Where positive affirmation is not possible,
acteristics, challenging self-and other-based approval pressuredjnicians must—at the least—ensure they “bracket” their
and resolving the negative affects and attitudes that foster IHhomonegativity in the interests of client welfare and in line with
However, to concentrate on internal forces of conflict withoutan empathic nondirective approach, or alternatively refer the
considering the external factors, policies, and systems that sustaglient to an appropriate affirmative practitioner. Encouragingly,
them may be addressing symptoms rather than sources of thesearch suggests that practitioners are in general becoming
problem. increasingly positive in their attitudes toward LGB clients and
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less supportive of aversive reorientation techniques—althougimay require utilizing avenues other than LGB community
female practitioners appear the most likely to take an affirma-groups, organizations, and peer networks, because these meth-
tive therapeutic approactKilgore, Sideman, Amin, Baca, & ods cannot sample individuals who are highly “closeted” and
Bohanske, 2006 Ultimately, because the current findings sug- less connected with the LGB community. Additionally, the
gest that additional layers of prejudice carry with them addi-literature would benefit from in-depth qualitative studies exam-
tional mental health risk, practitioners in general must be waryining the psychosocial differences between conflicted and non-
of the ways in which their own homonegativity can oppressconflicted religious LGB individuals. Ideally, this would shed
their LGB clients. light on the factors that give rise to, sustain, and resolve this
conflict.

Research in this area would also be aided by the development
of more robust measures of religiosity. Importantly, such mea-
sures should distinguish between religious and nonreligious

Although the findings of the current study offer a number of LGB individuals, while still enabling comparisons based on
useful insights, several limitations also warrant discussion. Stadenominational differences, levels of fundamentalism or bibli-
tistically, regression analyses cannot denote causality betweecrl literalism, and degree of religious commitment versus nom-
variables, and therefore, inferences about these relationshigeal affiliation. Attention should also be given to the develop-
cannot be interpreted as definitive. However, where certairment of further research tools for assessing religion-sexuality
pathways are both intuitively and theoretically sensible, tentaconflict and distress. On this mattedRodriguez (2006¥ound
tive directionality may be established. For example, in accorthat when a single-item measure of “political view” was con-
dance with minority stress theory, IH is more plausibly ex- trolled for, religious affiliation was no longer significantly
plained as a consequence of homonegative environments (aslated to scores on a measure of conflict. As such, future
echoed in the stories of respondents), rather than as an anteesearch should endeavor to assess political views when exam-
cedent of prejudice. Furthermore, since CFA did not provideining religious affiliation and conflict.
strong support for certain factor-loading patterns (e.g., IHNI Given the results of the current study, assessing the mental
gay affirmation factor), results based upon such measurekealth of religious versus nonreligious LGB individuals more
should be interpreted cautiously. EFA did confirm, however, broadly also seems warranted. Future studies should extend the
that once small item changes were made, such factor structurase of mental health measures to include indices of depression,
took shape as expected, with suitable internal consistency. anxiety, shame, suicidality, and other outcomes commonly re-

Additionally, assessing religion-sexuality distress using aported in the broader mental health literature. Whereadri-
single-item measure may be considered overly simplistic. How-guez (2006)noted poor mental outcomes among those poten-
ever, extended response options provided additional verificatially experiencing identity conflictBarnes and Meyer (2012)
tion of distress and conflict, alongside measures of IH. Iffound no main effect of nonaffirming religion on mental health
anything, these findings are likely to be a conservative indica-beyond IH. To ascertain whether any differences exist between
tion of distress among LGB persons generally, because recruiteligious and nonreligious LGB individuals on common mental
ment required at least a small degree of discernable outneshealth indices, and whether these outcomes are because of
Those who were more closeted, or less connected with LGBevels of prejudice, robust measures of environmental homon-
friends and organizations, were most likely undersampledegativity that are applicable to all respondents—not only reli-
Moreover, the skewed nature of the outcome variables suggestious individuals—may be required. Here again, future research
that most respondents experienced relatively little IH or dis-would be valuable in the development of these tools, and in
tress, suggesting that data from a more representative samptdarifying the relationship between religious prejudice, identity
would likely strengthen these results. conflict, and broader mental health.

Furthermore, the current study relied upon respondents’ self-
classification as Christian or otherwise, and did not explicitly
capture the full variety of meanings associated with any partic-
ular religious label. To partly address this, items addressing the In summary, it becomes apparent,Rsdriguez (2009p.10)
prominence of religion in one’s life were included, although it noted, that causes of religion-sexuality conflict “are both ex-
is remarkable that merely identifying with the broad label trinsic, coming from outside of the individual and more depen-
Christian was indicative of poorer outcomes nonetheless. Simdent on acceptance by others, and intrinsic, coming from within
ilarly, environmental prejudice relied upon respondents’ ownthe individual and generally held as internalized moral ideals.”
personal perceptions of their circumstances and could not béntrinsically, Christians more likely to internalize homonega-
independently verified. Nevertheless, it is these subjective pertive attitudes, and find their sexuality particularly distressing,
ceptions of homonegativity, informed by experience and obserare those who lack the sense of self characteristics required to
vation, which are likely to influence how individuals feel about volitionally determine their own systems of belief and morality
themselves and their sexuality. absent from guilt and anxiety. However, beyond the adoption of

Taken together, these limitations provide a number of valu-one’s personal beliefs, the extrinsic attitudes, actions, and be-
able avenues for future research. In particular, these researdkefs of others stand tantamount. The current study shows that
themes and findings should be explored and corroborated usinthe distress and self-deprecation that LGB Christians exhibit is
further studies with large samples that are more representativeoncordant with the homonegativity they perceive from reli-
of LGB respondents at all stages of identity development. Thiggious and familial others. Hence, although a number of thera-

Limitations and Recommendations for
Future Research

Conclusion
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