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ABSTRACT

The purpose of this study was to better underdtia@atersections between lesbian, gay,
bisexual, transsexual, and queer (LGBTQ) sexuahtation and Christian-based
religious affiliations. One hundred and twenty-geparticipants who identified LGBTQ
completed an online survey to assess level of cpmirt, church activity, religious
orthodoxy, and self-satisfaction. Survey resultsaated that LGBTQ individuals who
were active in a church community disclosed thexusl orientation to significantly
fewer people compared to LGBTQ individuals who wieative or had left a church
community. There was not a significant differencdevels of self-satisfaction when
comparing religiously active and inactive LGBTQ iwduals. Participants also indicated
a significant decrease in religious commitment koigtian doctrine after they
acknowledged their own LGBTQ sexual orientationgdther, these findings highlight
many of the challenges that LGBTQ individuals exg®re when integrating their sexual

orientation and religious identity.
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CHAPTER|

I ntroduction

The purpose of the current study was to gain abattderstanding of the
experiences of and psychosocial health of sexuabnty adults (lesbian, gay, bisexual,
transgender, and queer; LGBTQ) who affiliate orehaffiliated with a Christian-based
community. First, this study compares the religiosf LGBTQ individuals who have
disclosed their sexual orientation to others amdehwvho have not. Second, this study
compares the self-satisfaction of LGBTQ individualso are active in a church
community and those who are not. Thirdly, this gtwdl examine how religious
orthodoxy changes in LGBTQ individuals when thekraowledge their LGBTQ sexual
orientation.

Below, a literature review is provided that, firspherationally defines sexual
identity and introduces developmental theorieseatial identity. Second, the prevalence
of LGBTQ sexual orientation and same-sex sexuateepces are presented. Third,
theory and research pertaining to the coming opee&nce for LGBTQ individuals is
reviewed. Fourth, religion is defined and two keyiables, religiosity and orthodoxy, are
operationalized. Fifth, theoretical models of riigs identity development are presented.
Sixth, research pertaining to the challenges asidfactors associated with integrating
LGBTQ sexual orientation and religion into an idgnare reviewed. Seventh, self-
satisfaction is defined and corresponding reseaaietted to LGBTQ populations are
discussed. Finally, the objectives for this studgl aorresponding hypotheses are

presented.



Sexual |dentity Development

Historically, identity development has been conaalized as a major adolescent
task (e.g., Erikson, 1968; Marcia, 1987), but @easingly recognized as extending well
into adulthood (Arnett, 2000; Schwartz, 2001). ¢m&ting a coherent sense of one’s
beliefs, goals, life roles, and values is regaraed fluid process that takes time (Marcia,
1987). Many dimensions of identity may be exploaed assessed early in life but can be
reassessed over time due to a variety of factars as life experiences and social
constructs, among others (Rust, 1993).

Sexual identity is the first broad construct obthtudy. It is recognized as a core
component of identity (Dahl & Galliher, 2012). Thgbucurrently there is not an agreed
upon definition, researchers generally acknowlestgaial identity as comprised of a
variety of dimensions such as sexual attractiosirdegbehavior, fantasy, emotional
response, and preference (Dillon, Worthington, &&tb, 2011). For example, Morgan
(2013) defines sexual identity as a “physiologmadisposition toward patterns of
sexual and romantic thoughts, affiliations, affestor desires with members of one’s
sex, the other sex, both sexes, or neither sex83p.Similarly, Dillon, Worthington, and
Moradi (2011) define sexual identity as an indiatlsi cognitive and emotional
understanding of their own thoughts, feelings, bedra, and relationships.
Contemporary theorists, such as Savin-Williams §)@@scribe sexual identity as a
fluid, personal belief about one’s own sexual aiaéinn that can change over time.
Contemporary definitions also tend to incorporat®@tinuum of sexual orientation that

go beyond the traditional tri-definition of sexwaientation, namely, heterosexual,



homosexual, and bisexual, by exploring sexual itheas lying along a continuum and
including multiple dimensions and facets of sexydDahl, 2011).

Currently, there are many questions about the bi@sahat intersect and interact
to form one’s sexual identity (Dahl & Galliher, Z0)1In an effort to address these
guestions, researchers have proposed a variefyofies and models of sexual identity
development. These models can be grouped accaalihgee theoretical frameworks,
namely, 1. essentialism, 2. social constructiorasith 3. differential developmental
systems. Each of these theoretical frameworks anésponding models are reviewed
below.

First, essentialism is a theoretical framework theftnes sexuality as an essential
part of a person; it emphasizes the biological etspaf etiology (Green, 1985; Seidman,
2003). Essentialism theorizes that heterosexuialitiye naturally occurring condition of
sexuality. Homosexuality on the other hand is vidwas a faulty, biologically bound
condition that deviates from the norm (BernsteB7). This theory proposes that sexual
orientation is a predetermined “essence.” In othends, an individual is born with
homosexual tendencies that need to be treatealer ty negate the homosexual
behaviors and feelings (Cass, 1979). Beginnindeeéssentialist theory of sexuality can
be attributed to Freud and his psychoanalytic héBeard & Glickhauf-Hughes, 1994).
Freud theorized that homosexuality was indeed aralgprocess. Even so, he appeared to
view it as a deviation from typical developmenga®sult of biological and
psychological processes (Freud, 1920). Fundamgntiais essentialist approach assumes

that homosexuality is naturally occurring, diffittd change, and deviant from the norm



(Thorp, 1992). It also assumes that individualsaler their innate sexual identity
through introspection and self-discovery (Pattey2009).

Many theoretical models of sexual identity develepitrhave essentialist
characteristics though to varying degrees. For @@nCass (1979), proposed an
influential six stage model of gay and lesbian tdgmevelopment that is described
below. This model incorporates a linear stage thebfhomosexual identity formation”
that is typical of the essentialists approach (Felét, & Clarke, 2010). It assumes that
individuals discover their fixed sexual orientatesthey move through stages of
understanding their thoughts, feelings, and belmavithe model includes the following
stages: 1. identity confusion, 2. identity compamis3. identity tolerance, 4. identity
acceptance, 5. identity pride, and 6. identity Bgsis. First, identity confusion is the
stage when a person experiences inner turmoil anfision when experiencing gay or
lesbian thoughts, feelings, and attractions. Famgde, a young female might experience
confusion and uncertainty when she first experisrieelings of sexual attraction toward
another female. Second, identity comparison istage when a person accepts the
possibility of being gay or lesbian and beginsxareine their role within a
predominately heterosexual society. An individuah#s stage accepts the possibility of
their homosexuality and starts to consider theetatimplications of this identity. For
example, a male may alienate themselves from bmtiokexual and heterosexual
communities to further explore homosexual thougltieh can result in feelings of
isolation. Third, identity tolerance is the stageew an individual seeks to overcome
feelings of alienation by increasing commitmenatibGBT identity. The individual may

seek out others who also identify as LGBT. For eplama male might look for and



attend a local community support group for indidattuwho are LGBT to combat
feelings of isolation and find a community of sugp&ourth, identity acceptance is the
stage when a person begins to accept their sedestiy and view it in a positive light.
They may increase their relationships with a LGBMmmunity and decrease their time
with a heterosexual community. For example, a femahy start to spend considerably
more time with those who identify as LGBT by atteryda pride parade with other
females who identify as lesbian and less time Wwiémds who do not identify as LGBT.
Fifth, identity pride is the stage when an indiatdiscloses their sexual identity in a
manner that deeply immerses them within a gaysidm community. Correspondingly,
they limit their contact with a heterosexual comityirFor example, a male may
disassociate with those who are not members aatlies of a LGBT community. He
may also be less willing to blend in or hide hientty which may result in internal or
external anger toward a heterosexual communitythSietentity synthesis is a stage when
a person integrates sexual identity with other eispef their identity. Sexual identity
becomes only one characteristic, not their wholle Ber example, a male may feel
comfortable expanding their social interactions enfoitly beyond the LGBT community
to other areas such as youth groups or churchesanihg out to their coworkers and
church members.

This model does not view homosexuality as devidather, this model was one
of the first to describe homosexuality as a norpaait of sexual development (Levine,
1997).Though Cass’ model has been the most ciégg shodel of homosexual identity
development, there are several limitations thaehzeen noted (Peel, Ellis, & Clarke,

2010). For example, researchers have suggestefitthhaexual minority individuals



actually undergo these stages (Halpin & Allen, 2Q@hns & Probst, 2004). Other
theorists have criticized the model for its lingajectory of development, claiming that it
is stagnant and does not allow for individual de#feces. Additionally, Cass’ model
should more fully incorporate race, culture, anddg (Halpin & Allen, 2004). Though
Cass’ model goes beyond an essentialist approasdne ways (e.g. believing that
homosexuality is naturally occurring and does reschto be changed), the noted
criticisms are often associated with the essestiappproach. Namely, the model fails to
account for environmental influences, historicalelepments, and research evidence
revealing an inconsistent route to sexual ideraifan (Halpin & Allen, 2004).

Second, social constructionism is a theoreti@gahework that defines the notion
of sexual identity as culturally derived. The urgeg assumption is that individuals
construct beliefs about homosexuality and its dgwalent is based on cultural values and
historical factors (Vance, 1989). Correspondingbxual identity is conceptualized
differently from society to society (Lorber, 199Z4hough biological underpinnings may
be acknowledged, this approach incorporates mamg suxialization processes, such as
history, social influences, and culture that inflae feelings of attraction and desire
(Seidman, 2003). For example, if a male is bora asociety that views homosexuality
as deviant, he may experience internal conflichwis personal views and his
homosexual feelings, believing his sexual idernbte an obstacle or challenge that can
only be conquered within the confines of curremistal values.

Hammack (2005) proposed a social constructionismdeinof sexual identity
development that integrates three facets of sedaatity, namely, 1. historical, 2. social,

and 3. cultural. First, historical influences dre tevelopmental trajectories that are



changed by historical events. These influencesimayde past persecution of LGBTQ
individuals, laws influencing a LGBTQ community,caan individual’s personal history
with the heterosexual and LGBTQ community. Secandial influences are the context
of microsystems and macrosystems under which a L@&Bdrson develops. Social
influences may include current involvement in tle¢elnosexual and homosexual
communities, friends or family that are LGBTQ dresd of the community. Third,

cultural influences are viewed as shared attit@ghespractices in which development
occurs. These may include values and belief systamguages, gender roles, and social
structures. Together, these historical, social,@ntiral variables culminate into a
changing course of sexual identity development.

Though social constructionism dimensions are faanmdany theories of sexual
identity development, researchers have criticibed the approach has difficulty
identifying the changing aspects of sexual idecdtion. For example, D’Augelli (1998)
argues that it does not recognize that identityettgpment is ever changing and is at no
point stagnant. This theory also poses new questbout how development occurs
within social constructs. Moreover, it fails tolfutonsider the impact of age, race, and
gender.

Third, differential developmental trajectory (DDi)a theoretical model that
defines the development of sexual identity as &ractive process unique to each
individual. Based on this approach, complex devalept cannot be adequately captured
in a linear, universal stage model (Morgan, 20A8ording to Savin-Williams (2005) a
prominent developmental psychologist, there are moajor tenets of the DDT approach.

First, regardless sexual orientation, all individuZevelop under biological,



psychological, and social influences. Second, ssexesriented youth differ in their
development due to social prejudice and their umigjological make-up. Third, same-
sex oriented youth differ from one another basetheir individual experiences. Fourth,
no same-sex individual will develop in exactly 8ane fashion, they have unique
trajectories. These tenets have been utilizedpgplement other generic models of
development (Patterson, 2009). In general, DD EBramphasis is on the broad range
of distinctive experiences, social influences, dgtal make-up, and geographical
variables that an individual has across the lifaspa

Researchers have used the DDT approach in eftodsgture the varying
development and variables that influence sexudbtelopment. For example, Diamond
(2008) conducted an eight year longitudinal study® young sexual minority women
with a mean age of 19. Each participant was inéeved individually four times. Each
time, women were asked to report a variety of imfation such as their sexual attractions
to the same-sex, type and amount of sexual com#itthe same-sex and opposite-sex,
number of relationships with a same-sex partnesitipe and negative personality traits
of themselves, and positive and negatives thouasit their current sexuality. Results
of the study indicated that nearly 2/3’s of thetiggrants reported having sexual contact
with a man over the 8-year period, 70% of the pgrdints changed their sexual identity
label at least once over the 8-year period, and 8f7fese same women preferred not to
have a label. The authors concluded that the sebighlighted the complex interplay of
cultural norms and personal characteristics irdéweelopment of sexual identity. The

authors also noted that the DDT approach was impbfor understanding the shifting



and changing nature of sexual identity developrasmwas reported by many of the
study’s participants.

Despite the variance in models of sexual identdyadlopment, contemporary
scholars generally agree that biological, psychickdgand social aspects contribute to
the development of sexual identity. It is thoudt#ttthe interaction of these variables
account for the complex individual differences axgeriences of sexual identity
(Patterson, 2009). For the purpose of this stdtyXDT model will be utilized. The
primary goal of the study is to better understdredindividual experiences of the
LGBTQ community as well as how unique factors dftbeir sexual identity
development.

LGBTQ Prevalence

Sexual orientation demographics typically rely etf-seport surveys that ask
participants to personally identify themselves. (Lesbian, Gay, Bisexual, Transgender,
Queer; LGBTQ) or to report same-sex sexual coraadtattraction (Taylor, Rosen &
Leiblum, 1994). Regarding LGBTQ identification, acding to a 2012 Gallup Poll, 3.4%
of Americans currently identify as being LGBTQ. Samy, Gates (2011) reported that
3.5% of adults identify as LGBTQ. In a 2010 Natib8arvey of Sexual Health and
Behavior (N = 6,000), findings indicated that 7%adllt women and 8% of adult men in
the US self-reported LGBTQ sexual orientation. Reog reports of same-sex contact
and attraction, McCabe, Brewster, & Tillman (201dnalyzed survey responses of 2,688
men and women aged 15-21 and reported that 4% lekrad 11% of females had

experienced some form of same-sex sexual contémtebigne age of 18.
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Similarly, Chandra, Mosler, Copen, & Sionean (20ibigrviewed 22,682 men
and women in the United States using audio comjadsisted technology that allowed
respondents to answer interviewer questions anoangiyoMoreover, women
interviewers were paired up with women respondantslikewise for males. Results
indicated that twice as many women (12%) reporéadessex contact than men (5.8%).
In addition, results also indicated that 10% of veonand 4% of men reported that they
were attracted “mostly to the opposite sex” with @2both women and men reporting
that they were attracted “mostly to the same sex’ ¥4 of women and 2% of men
reporting attraction to “only same sex” partneres@archers concluded that while men
are more likely to identify as LGBTQ, women are mbkely to engage in same-sex
sexual contact.

Overall, LGBTQ prevalence rates are difficult tadah given that individuals
who experience same-sex sexual attraction maydeatify as LGBTQ. Even so, these
studies and others suggest that LGBTQ individuadsradeed a sexual minority group.
Coming Out Process

One of the main variables of this study is the dedhat LGBTQ individuals
disclose their sexual orientation to others. Callatly, this has been termed “coming
out” or “coming out of the closet” (Seidman, 2008EBTQ individuals who no longer
conceal their sexual identity are referred to as"€@€onversely, those who have not
revealed their orientation are considered ‘closdtirdan & Deluty, 1998). Researchers
have proposed a variety of models for the comirnigooacess. These have been proposed
to better understand the experiences of LGBTQ iddads as they tell others about their

sexual orientation. For example, researchers haywoped a development stage model of
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coming out (Coleman, 1982; Dube, 2000; Floyd & 15t@002). This model includes five
developmental stages, namely, 1. pre-coming ourding out, 3. exploration, 4. first
relationships, and 5. integration. Each of theagest are described below.

First, pre-coming out is defined as the stage wharmdividual experiences
confusion with regard to their own sexual oriem@atfNewman and Muzzonigro, 1993).
Individuals may feel different, but do not recogntheir same-sex attractions. This stage
is associated with feelings of denial, guilt, ahdree due to societal repercussions of
homosexual identification. These feelings may abate to the person’s reluctance to
recognize their sexual orientation. (Coleman, 19&8cond, coming out is defined as
the stage in which an individual acknowledges teexual orientation (Coleman, 1982).
Individuals may disclose their sexual orientatiorsbme people, such as friends or other
LGBTQ individuals, and not to others. Third, expltbon is defined as the stage in which
an individual experiments with their new identitiis is a period of firsts, from social
interactions to sexual contact. Dube (2000) natedl this stage is often an affirmation of
what the person has known for some time. During $hage, the person explores their
new identity within new social groups. Fourth, firslationships is defined as the stage in
which an individual seeks for a committed relatldpgather than experimentation
(Coleman, 1982). During this stage, the desire gageto build a relationship centering
on emotional and physical attraction. The stagehtrtig summarized by the question “is
there someone out there for me?” This stage cdullb&f trial and error much like first
relationships for heterosexual individuals (Dub@)@). However, for many LGBTQ
individuals, first relationships are often keptret@ue to the negative reactions from

society (Coleman, 1982). Fifth, integration is defi as the stage in which an individual
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integrates their private and public sexual ideri@yoves, 1983). This stage may take a
lifetime to achieve and is characterized by fuhij relationships and a unified self-
concept. As LGBTQ individuals move toward integvatisocial support and acceptance
is particularly important, though it can be difficto find (Coleman, 1982; Dube, 2000).

Researchers theorize that development throughaiméeng out stages varies
across individuals (Grov, Bimbi, NaniN, & ParsoB806). For example, individuals may
go back and forth between stages throughout tiiesplan. Moreover, factors such as
age, social support structure, and social econstatcs most likely have considerable
effects. In general, the process of coming out apgp®® be idiosyncratic (Dube, 2000;
Floyd & Stein, 2002).

Recent research has investigated the psychosogpalcts that LGBTQ
individuals experience when coming out to othews.dxample, Floyd & Bakeman
(2006) investigated the age of coming out to pardparticipants (N = 767), ages 18-74,
were administered a questionnaire based on the d&tadtoyd, Bakeman, & Armistead
(2002) survey of coming-out milestones. Resultscaugd that participants disclosed
their sexual orientation significantly earlier teetr mothers as compared to fathers.
Female participants, in comparison to males, repgootder ages for first awareness of
same-sex attraction, first consensual same-sexierpe, and self-identification as
LGBTQ. Additionally, a majority of participants reged that they identified as LGBTQ
prior to any same-sex experience. The authors ribeed GBTQ individuals appear to
be experiencing coming-out milestones at younges agften under the age of 18.
Furthermore, it appears that individual’s first salxexperiences are occurring after

disclosure of LGBTQ identity, but not much later.
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Vaughan (2007) also investigated the coming outgss for LGBTQ individuals.
Participants (N = 959), ages 20-54, completed getyaof surveys anonymously such as
the Coming Out Growth Scale (Vaughan & Waehler@0the Outness Inventory (Mohr
& Fassinger, 2000), the Stress-Related Growth Sshtet Version (Park, Cohen, &
Murch, 1996), the Life Orientation Test-Revisedh{&er, Carver & Bridges, 1994), the
Gay Identity Questionnaire-Revised (Fassinger, 20f1id the Balanced Inventory of
Desirable Responding-Impression Management Scaldi{is, 1994). Results indicated
that coming out was significantly related to pap@mnts’ level of stress-related growth. In
other words, coming out, though stressful, appetiredsult in personal growth. The
authors concluded that the coming out procespartecularly trying time for LGBTQ
youth. However, participants experienced an in@eéagnse of belonging, authenticity,
and positive shifts in the perceptions of others self.

LaSala (2000) also investigated the difficultiesasated with coming out to
family members. Qualitative data was obtained fiotarviews with LGBTQ individuals
who were in the process of coming out and receifangly therapy. Many LGBTQ
individuals reported that negative or disapprovieactions from parents and family
members produced strong feelings of distress aratienal pain. For some LGBTQ
participants coming out resulted in estrangemeamhftheir family. However, supportive
peers and partners apparently assisted in allegiatinotional stress and improved
resiliency for the future. In general, these ga#le results highlighted the importance of
supportive family reactions. Family therapy alsaswdentified as a useful resource to
assist family members in better understanding dexueority individuals and alleviating

many of the difficulties associated with coming out
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Together, these studies and others suggest thabthimg out process for
LGBTQ individuals is difficult and is often assotgd with stress, emotional pain, family
turmoil, and rejection. However, proceeding throtiyh stages of coming out is also
associated with positive outcomes such as incre@sdcency and positive self-
perceptions (LaSala, 2000; Vaughan & Waehler, 2010)

Religion and Religiosity

The second broad construct in this study is r@igFirst, the construct of religion
will be defined. After, closely related facets efigiosity will be reviewed. First, religion
can be defined as an organized belief and culaystem that seeks the guidance of a
higher power (Geertz, 1973). Others have definbgioa as a worldview that provides
insight into why events occur and offers directionthe future (Bell, Johnson &
Peterson, 2009; Zinnbauer & Pargament, 2005). Tintlugye are a variety of definitions,
researchers generally agree that religion is avichehl’s relationship with divinity
(Gunn, 2003; James, 2003).

Religiosity is a facet of religion that is of parilar interest to this study. It is
defined as the behaviors that an individual parétgs in within a religious community
(Hoffmann, 2006). Amey, Albrecht, & Miller (1996¢tined religiosity in a
multidimensional manner that highlighted externathdviors (e.g., participation in
religious activities) and internal attitudes antidaors (e.g., private prayer). Cornwall,
Albrecht, Cunningham and Pitcher (1986) used faat@alysis and identified three broad
components of religiosity, namely, 1. affect (fagh, 2. behavior (doing), and 3.

knowing (cognition). Each of these components bfjisity are described below.
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First, affect is defined as the feelings an indindholds towards religious institutions,
beings, and objects (Becker, 1960). This dimensfarligiosity has also been
conceptualized as spiritual and physical religicosimitment (Mol, 1977). Second,
behavior is conceptualized as religious particgradr visible involvement. This may
include behaviors such as attending a sermon, yati dinner, or being baptized
(Dittes, 1971). Historically, researchers have raeas religious behavior in a
unidimensional manner (Wilkinson, 2004). For exaenplichter (1969) utilized the
frequency of church attendance as a primary meadusdigiosity. Berger (1967) and
Welch (1981) used ratings of importance of religioan individual's life as a main
indicator. However, other researchers have takenladimensional approach to more
accurately portray behavioral religiosity and praveonstruct underrepresentation
(Amey, Albrecht, & Miller, 1996). For example, Lé$1961) used the frequency of
church attendance and the number of close frienddhas in a religious community to
measure the construct. For the purposes of thilysthie construct will be measured
based on participants’ behaviors that would indicabup involvement or activity in a
Christian community.

Third, cognition is a dimension of religiosity thatdefined as the ideology or
understanding of one’s religion. This componenbrporates an individuals’ level of
orthodoxy or their adherence to religious normsigkand Hunt (1975) referred to this as
“creedal assent.” Generally, this component reffietie extent that an individual
believes and accepts the creeds and doctrinegigéa religion. This dimension of

religiosity is also an important component of therent study. Specifically, this study
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focuses on an individuals’ level of orthodoxy, loe tevel of commitment to Christian
doctrine.

Recently, researchers have investigated individiidrences in orthodoxy. For
example, Steffy (2013) investigated how individuaddigious orthodoxy levels impacted
their behavior and decision-making in the work pla@articipants (N = 1479) completed
the Economic Values Survey (Jones, Cox, Navarr@fivDionne, & Galston, 2012),
that measured beliefs on dimensions of economia@iglous matters. Generally, results
indicated that religious orthodoxy was a significpredictor of work conduct. In other
words, increased level of religious orthodoxy appéa serve as a direct influence in
social life settings such as the work place. Parlaakson, Hunsberger, Pratt, & Lea
(1995) compared the complexity of thinking in redigs orthodox individuals and less
orthodox individuals. Participants’ (N = 165) comtad a writing task that focused on
religious and nonreligious issues. Each subjectisngs were analyzed to obtain a
measure of complex thinking. When asked to writeualpeligious issues, orthodox
individuals demonstrated significantly lower levefscomplex thinking compared to less
orthodox individuals. When asked to write abouba-religious issue, no significant
differences were found between groups. In gendralcognitive dimension of
religiosity, orthodoxy, has been investigated amhsured in various ways. For the
purposes of this study, orthodoxy will be measurasked on participant’s self-ratings of
adherence to Christian doctrines.

Religious | dentity Development
Religious identity is another component of thigdgturhis is viewed as a sense of

group membership that provides a source of guidandwire traditions, values,
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community, and strength (Dahl, 2011). Constructirrgligious identity appears to be a
fluid process involving many variables such agrelis activity, knowledge, and beliefs.
These variables undergo continual change througheutfespan (Rosario, Yali, Hunter,
& Gwadz, 2006). In general, researchers agreghledtey component of religious
identity is self-concept (Rosario, Yali, Hunter,Gwadz, 2006). Researchers have
proposed a variety of models to better understahgious identity formation. These
models can be grouped according to two theordtiaaleworks, namely, 1. a
developmental approach and 2. a life course appr(iaahl, 2011). Both of these
theoretical frameworks are defined below.

First, a developmental approach to religious idgryipically integrates a linear
series of stages that an individual must progtessigh as they begin to form their
identity (Beilin, 1992). This stepwise approach banattributed to Jean Piaget’'s stage
theory of cognitive development (Beilin, 1992; Raa§ Cook, 1952). Piaget & Cook
(1952) theorized that children progress througlusaetjal stages of cognitive
development as they construct their understandinigeoworld. This stage model
approach has been applied to religious identitgnedron. For example, Fowler (1981)
introduced an influential stages of faith model thatlines an individual’s search for
meaning, purpose, and enlightenment across trspéfe This model is composed of
seven stages, namely, 0. primal 1. intuitive-pridyecstage, 2. mythic-literal, 3.
synthetic-conventional, 4. individuative-reflectjee conjunctive, and 6. universalizing.

Stage 0, the primal stage (ages 0-2) is charaetéby the sense of safety and
trust, or conversely distrust, that a child expeeess early in life. For example, a child at

this stage may experience neglect and abuse frommary caretaker. These negative
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experiences may set the stage for distrust witiglaeh power later in life. First, the
intuitive-projective stage (ages 3-7) is charaztstiby the experiences, stories, and adult
portrayals that a child encounters. These culmittaferm a child’'s early religious
understandings. For example, a child may form reass or threatening representations
of the world based on biblical stories that sheafiéar mother tell. Third, the mythic-
literal stage (ages 8-11) is characterized bydleed on right versus wrong, and moral
versus immoral. Children at this stage tend to $omo imminent justice based on
reciprocity. For example, a child in this stage naggw their behavior in terms of
whether or not it will be rewarded or punishedadition, this stage is associated with a
more literal interpretation of religious storieslaamgeneral difficulty understanding
abstract and symbolic meanings. Fourth, the syietkenventional stage (age 12-early
20s) is characterized by conformity. Individualghrs stage tend to adhere closely to
social expectations and authority figures. Integwadflicts can occur within this stage
when inconsistencies develop between religiousgnowlvement and the increasing
formation of self-identity. For example, an indival in this stage may be very sensitive
to the expectations of church authorities. They iadag experience conflict when friends
or family hold different expectations. A key chawracstic of this stage is that action and
belief are more externally driven rather than ingdly. Fifth, the individuative-reflective
stage (25- mid-30s) can be a particularly diffi@ttige. This is characterized by a sense
of struggle as individuals increasingly experieacense of responsibility for their
beliefs and actions. At times this may result triais of belief as individuals recognize
the complexities of faith and strive to find a lvada between group membership and

individuality. For example, an individual in thisage may experience distress as they
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reconceptualize their faith. In this instance, itiddvidual may separate from their
childhood faith tradition and find other commitmgid express personal belief. Sixth,
the conjunctive stage (mid-life) is characterizgdamorking through faith crises in a
manner that leads to a “second naivete” or a miadeatic approach that acknowledges
the paradoxical elements of life. Individuals as tstage may see the limits of
dichotomizing logic and become more open to cotifiicviewpoints that, at times
cannot be explained. For example, an individughigtstage may approach life
inconsistencies, such as a senseless death, dictohétween group membership and
individuality with less angst and more opennesspamad to previous stages. Seventh,
the universalizing stage was outlined by Fowleamsspirational stage that is rarely fully
obtained. This stage is characterized by the atg®of love and compassion. The
primary emphasis of this stage is faith in actiéor example, an individual at this stage
devotes their life to authentically serving others.

Though Fowler’s stages of faith model has beemanitial, several limitations
have been noted. For example, researchers haigzedtthe model for placing religious
development into a linear series of overly simpisteps. Theoretically, many
trajectories are likely to exist depending on indidal characteristics (McCullough,
Enders, Brion, & Jain, 2005). Correspondingly, $almemphasize that developmental
stage models can more fully incorporate individiiéferences, social contexts, and the
many emotional aspects of faith (Coyle, 2011; Eld684).

Second, a life course approach to religious idgdi#velopment focuses on an
individual’'s history and associated variables saslsocioeconomic background, biology,

education, and geographic location. The underlggsgumption of this multifactor
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framework assumes that all development occursraueistances unique to the
individual. Furthermore, to understand religiousntity, the interplay of these factors
must be taken into account (Bengtson & Allen, 1988y example, Ingersoll-Dayton,
Krause, & Morgan (2002) proposed a life course rmotiesligious identity that
integrates four religious dimensions. The firgtalkgious participation. These are the
formal activities that an individual participates such as attending communion or
celebrating Ramadan. The second is religiousfselldnis dimension refers to
convictions that relate to doctrine or spiritugb@sts such as a belief in a certain higher
power. The third is religious commitment. This dmem®n refers to an internal self-rating
of religiosity. An individual may evaluate the degrthat they adhere to religious
teachings. The fourth is religious affiliation. $hkdimension refers to the outward
declaration of religious membership. This may idelypublically stating to friends,
family, and others religious beliefs and assocretio

In comparison to the more linear developmental @ggh to religious identity
(e.g., Fowler’s stages of faith), the life courppr@ach in general seeks to capture the
individual’s fluid and dynamic development. Thigpapach recognizes religious identity
development is a complex process that varies fratividual to individual (Hutchison,
2001).
Sexual Minorities and Religious Contexts

The intersections between LGBTQ sexual orientadiioth Christian-based
religious affiliations are the key focus of thisdy. Currently, 76% of individuals in the
US report a religious affiliation that is Christidd.S. Census Bureau, 2010). This

majority appears to have numerical, social, andipal power. Borgman (2009) noted
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that being Christian appears to be associatediniiege. Opposition to sexual
minorities may be intense as many religious comtregimaintain that homosexuality is
morally wrong and regard homosexuality as a sircfanan, Dzelme, Harris, & Hecker,
2001; Sherkat, 2002). Moreover, in the US, religiaffiliation appears to be one of the
strongest predictors of negative attitudes towhediiGBTQ community (Hill, Burdette,
Ellison, & Musick, 2006; Olson, Cadge, & Harris@®06; Rowatt, Tsang, Kelly,
LaMartina, McCullers, & McKinley, 2006; Schulte &ile, 2004). For many religious
LGBTQ individuals this will create a conflict betes their sexual identity and Christian
communities and beliefs (Borgman, 2009; Dahl, 2@4dh| & Galliher, 2012;
Rodriguez, 2009).

Researchers have begun to investigate the impdaing raised in a Christian
context on LGBTQ individuals. For example, Dahl &walliher (2012) conducted a
mixed methods study with 19 LGBTQ adolescents anthyg adults, ages 15-24, raised
in a religious context. Participants were from was religious affiliations including the
Church of Jesus Christ of Latter-Day Saints, Cathahd Presbyterian. Three phases of
the study consisted of in-depth interviews, joumraries, and focus groups. Results
indicated that eight of the 19 participants experezl feelings of inadequacy. Nine of the
participants experienced religious-related guifareling their sexual orientation. In
addition, eight participants reported social stramrticularly within the context of their
religious community. Additionally, participants iiedted four positive outcomes
associated with being raised in a Christian contebeven of the participants reported
that being raised in a religious community sigrafidy contributed to self-acceptance.

Six individuals reported a higher level of acceptanf others. Sixteen of the participants
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reported that with social support they had moratpessocial experiences. In general,
the authors concluded that being raised in a Ganisontext may have negative impacts
on LGBTQ individuals such as increased social sjri@elings of guilt and
worthlessness, and internalized homophobia. Howeweltiple positive impacts were
also reported such as greater acceptance and sopjaobrt.

Walker and Longmire-Avital (2013) also investightae impact of religious faith
on LGBTQ individuals. African-American males (N=1)78ges 18-25, completed a
variety of surveys to assess psychological wellpesiuch as the Santa Clara Strength of
Religion Questionnaire (Plante & Boccaccini, 199§ Resiliency Scale (Wagnild &
Young, 1993), the Internalized Homonegativity S¢Mayfield, 2001), the State-Trait
Personality Inventory (Spielberger, Gorsuch, Lughé&nVagg, 1983), and the Center for
Epidemiologic-Depression Scale (Radloff, 1977).Rssndicated that LGBTQ
individuals’ feelings of negative thoughts regagitheir same-sex sexual behavior
moderated the relationship between religious faitti resiliency. That is, participants’
religious faith appeared to be a significant cdmtior to resiliency only when they
reported more negative feelings about homosexuality

In general, studies that investigate the inggrif religious faith and LGBTQ
sexual identity suggest a complex interplay of tiggaand positive outcomes. More
research is needed that explores how religiosftyences LGBTQ individuals’
propensity to disclose sexual orientation, actiuitya Christian community, and self-

satisfaction. Below, the final variable of thisdyy self-satisfaction, is reviewed.
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Self-Satisfaction

One of the main purposes of this study is to itigate the self-satisfaction of
LGBTQ individuals in regards to their level of aaty in the Christian community. First,
self-satisfaction has been defined in different svBailey, Frisch & Snyder (2007)
defined the construct as general life satisfactidh regard to hope and optimism.
Similarly, Diener, Oishi & Lucas (2003) conceptuali self-satisfaction as self-esteem,
well-being, and overall life happiness. AdditioyaWWu, Tsai & Chen (2009) define self-
satisfaction as an attachment to interpersondioakhips over material items. While
there is not an agreed upon definition, most rebesis agree that the key component of
self-satisfaction is overall well-being (Dienersti, & Lucas, 2003).

Researchers have recently begun to investigateelfisatisfaction of LGBTQ
individuals. For example, Szymanski & Gupta (200@estigated the relationship
between self-satisfaction or self-esteem in semuaority individuals ages 18 to 60. The
sample was composed of individuals who self-idexdifs lesbian/gay (70%), bisexual
(26%), and questioning (4%). Participants were adstered an online version of the
short form of Martin and Dean’s (1987) Internalizégdmophobia Scale (Herek, Cogan,
& Gillis, 2000), the Rosenberg (1965) Self-Esteeral&, and the Hopkins Symptoms
Checklist (Derogatis, Lipman, Rickets, UhlenhuthC&vi, 1974). Results indicated that
sexual minority participants internalized homoplaoftores, or the negative beliefs and
prejudices about homosexuality that these partitgpturned inward, was a significant
and unique predictor of self-esteem. In other woirtseased internalized homophobia

predicted lower levels of self-esteem.
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Greene & Britton (2013) investigated the relasioip between self-esteem,
shame, and forgiveness in a sample of 657 indilsdwho self-identified as LGBTQ.
Participants completed a variety of online survaysnymously. Each participant was
administered the Rosenberg Self-Esteem Scale (Resgnl965), the Experience of
Shame Scale (Andrews, Qian, & Valentine, 2002), thecHeartland Forgiveness Scale
(Yamhure, Thompson, Snyder, & Hoffman, 2005). Rissaldicated a significant
relationship between shame proneness and selfreskdere specifically, as LGBTQ
individuals shame levels increased, self-esteemedsed. Additionally, the ability to
forgive oneself accounted for 44% of the variamcsdlf-esteem. This suggests a
correspondence between a LGBTQ individual’'s abtbtyorgive and their ability to
accept themselves.

Similarly, Frable, Wortman, & Joseph (1997) invgated the relationship
between self-esteem, well-being, and experiencésgaly stigma. Participants (N =
825), men who self-identified as either homosexuddisexual, were administered the
Rosenberg Self-Esteem Scale (Rosenberg, 1965hartddpkins Symptoms Checklist
(Derogatis, Lipman, Rickets, Uhlenhuth, & Covi, 49.7Scales were administered via an
online survey site. Results indicated that cultstima was negatively associated with
positive self-perceptions. In other words, the nairgmas attached to LGBTQ
individuals the more negative their self-percepgiane.

Together, these studies and others suggest thal Q@idividual’s self-
satisfaction levels are associated with many factach as psychological distress, coping
with difficult relationships and situations, feajsmof shame or homophobia, and negative

reactions in the social environment (Frable, Wortng&aJoseph, 1997; Greene & Britton,
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2013; Szymanski & Gupta, 2009). In general, reseheas highlighted the importance of
social stigma, shame, and forgiveness in relabasetf-satisfaction levels. In addition,
more research is needed that focuses on religidrsealfisatisfaction.
Purpose of Current Study

The main purpose of the current study is to gaietéer understanding of the
experiences and psychosocial health of sexual myrexiults who are affiliated with
Christian-based religious communities. Generalig,gtudy of LGBTQ individuals is not
a new endeavor. Studies of homosexuality were adedwas early as 1886. Moreover,
the field of psychology was the first to systematicresearch homosexuality (Johnson,
1973). The study of religion also has a long, thosgained, history in the field of
psychology. Studies that investigated the religiexjseriences of individuals began as
early as 1842 (Schultz & Harvey, 2010). Despits,thsychology researchers and
practitioners generally neglected the constructig€iano, 2008). Today, religion is an
active area of investigation in the field of psyldgy (Robinson, 2010; Rodriguez,
2009). However, empirical studies of LGBTQ indivadsiin a religious context is in its
infancy. Research has documented that gay mereahahs continue to have active
religious lives, though more research is neededhtterstand their experiences and
social-emotional well-being (Barret & Barzan, 1996Rodriguez (2009) also reported
that the few studies that incorporate religion hothosexuality often have small sample
sizes and focus too narrowly on specific subgrolipsdate, researchers have not
investigated the religiosity of LGBTQ individuals they come out to friends, family,
and acquaintances. Studies have also not investig&@BTQ individuals’ self-

satisfaction in the context of religious participat Many studies have linked
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participation in religious communities to mentatigrhysical protective factors
(McCullough, Hoyt, Larson, Koenig, & Thoresen, 20Wallace & Forman, 1998;
Walsh, 1998). However, it is unclear whether orthese findings apply to LGBTQ
individuals and their level of self-satisfactionoh research is also needed to better
understand how LGBTQ individuals’ level of adhereng faith and religion changes as
they develop their sexual identity. To addressdls®rtages, the following research
hypotheses are provided. Each hypothesis and pomdsig rationales are presented
below.
HypothesisOne

It is hypothesized that LGBTQ individuals who repbat they have come out to
friends, family, coworkers, and schoolmates wiag significantly lower levels of
church activity when compared to LGBTQ individuadso have not come out.

The first hypothesis compares levels of churciviigbetween LGBTQ
individuals who are out and those who are nos #nticipated that LGBTQ individuals
who report that they are out will report signifitigriess participation in church activities.
Conceptually, it is feasible that individuals whisdiose their sexual orientation may
sense tension between their identity and religgrosip norms and beliefs. As previously
noted, many US religious communities view homosétyuia a negative light (Clingman
& Fowler, 1976). As a result, LGBTQ individuals whoe out may distance themselves
from religious communities and be less likely totiggpate in church related activities.
Similarly, it is also feasible that individuals wheport church participation may be less

prone to come out to friends, family, coworkersj anhoolmates.
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Hypothesis Two

It is hypothesized that LGBTQ individuals who refpibiat they are active in a
Christian community report will report significaptlower levels of self-satisfaction when
compared to individuals who are inactive or havedeChristian community.

The second hypothesis compares levels of seBfaation between LGBTQ
individuals who participate in a Christian commyrand those who do not. It is
anticipated that LGBTQ individuals who report aityivn a Christian community will
report lower self-satisfaction compared to LGBT@iwduals who report no activity.
Conceptually, this is feasible because homosexualibften viewed negatively in
Christian communities. LGBTQ individuals who ar¢ieein such communities may
internalize these attitudes and experience dealesdesatisfaction.

Hypothesis Three

It is hypothesized that LGBTQ individuals’ relig®orthodoxy levels will be
significantly lower after acknowledging their sekoaentation.

The third hypothesis examines level of orthodo&fobe and after acknowledging
LGBTQ sexual orientation. It is anticipated thadiinduals who have high levels of
orthodoxy before acknowledging their LGBTQ orierdatwill have lower levels of
orthodoxy following their acknowledgement of LBGT@entation. Conceptually, as a
LGBTQ individual acknowledges their same-sex attoacand discloses it to others, they
may be at odds with Christian religious norms aeliefs. This may necessitate
restructuring one’s understanding of religious doetor adherence to religious norms in

a less orthodox manner.
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CHAPTER I

M ethods

One hundred and twenty-seven participants wergited online through the
social media Facebook. Inclusion criteria wereo\&@r the age of 18, and b) sexual
preference was not heterosexual. Exclusion criteeige a) under the age of 18, and b)
heterosexual. Before contacting potential partigcipand conducting the survey,
approval was secured through the Middle Tenneske Bniversity (MTSU) Human
Subjects Committee (Institutional Review Board [IREBee Appendix A). Participant
informed consent was obtained from each participafdre their information was
collected. Before the data were collected, eachqggaant was informed that he/she had
the option to decline participation in the studg avas free to stop at any time (See
Appendix C). After the participants submitted threisponses, they were presented with a
list of online resources to assist in any negdeedings that may have arisen during the
completion of the survey. These resources incliideets Better
http://www.itgetsbetter.org/, The Trevor Projedphfwww.thetrevorproject.org/,
Parents, Families, and Friends of Lesbians and Gays
http://community.pflag.org/Page.aspx?pid=194&srekj$ay, Lesbian, and Straight
Education Network http://www.glsen.org/cgi-bin/io\a/home/index.html, and The Gay
Christian Network http://www.gaychristian.net/.

Participants
The sample was composed of 127 participants flenidllowing ages: 26.5% (n

= 34) were 18-25 years old, 31.5% (n = 40) wer&26ears old, 12.7% (n = 16) were
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36-45 years old, and 14% (n = 10) were 46 year®otlder. In the sample, 51.2 % (n =
65) were female. Based on the participants' repfdtteir ethnicity 83.5% (n = 106) were
White or Caucasian, 3.9% (n =5) were Black or Afndmerican, 1.6% (n = 2) were
Asian, 1.6% (n = 2) were Native American, 1.6% (8)xwere “other,” and 7.8% (n = 10)
were unknown. 77.1% (n = 98) reported their sepuigntation as gay/lesbian/queer,
5.5% (n = 7) were bisexual, 4.7% (n = 6) were logexual, 2.4% (n = 3) were
pansexual, and 2.4% (n = 3) were “other.” Basetherparticipants' report of their
religion 26% (n = 33) reported none, 2.4% (n =3jevkgnostic or Atheist, 9.4% (n =
12) were Baptist, 17.3% (n = 22) were Catholic, deppalian, or Lutheran, 1.6% (n = 2)
were Jewish, 7.9% (n = 10) were Methodist, 3.9% &) attended the Metropolitan
Community Church, 1.6% (n = 2) were Unitarian Unsadist, 11% (n = 14) were
Church of Christ, 11% (n = 14) reported other, @rt¥o (n = 10) were unknown.
Measures

Participants completed a survey designed to eg@od understand the
experience and psychosocial health of sexual ntynadults (lesbian, gay, bisexual,
transgender, and queer; LGBTQ) who affiliate orehaffiliated with a Christian-based
community. The collection of surveys was based preaious study conducted by Dr.
Renee Galliher at Utah State University. The comeervey consisted of 142 questions.
Descriptions of each of the scales utilized withie survey are provided below.

Benefits of Same Sex Attraction Scalas scale is based on results from Riggle,
Whitman, Olson, Rostosky, & Strong (2008) quahtatstudy examining the positive

aspects of being lesbian or gay. Several quandims as well as one open-ended
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response item, was developed for the current studyaluate the socio-emotional
benefits or positive aspects of being same-seachttd.

Lesbian, Gay, Bisexual Identity Scaldis scale by Mohr & Fassinger (2000) is a
27-item measure that assesses six dimensionsbedmegay and bisexual identity
including, internalized homonegativity/binegativ(tgternalized homophobia, 5-items),
need for privacy or concealment (6-items), needatmeptance (5-items), identity
confusion (4-items), difficult process (difficuliy coming to terms with and disclosing
sexual identity or orientation, 5-items), and sugéy (prejudice against heterosexual
individuals, 2-items). Sub-scales for the LGBIS seered by reverse scoring 4 of the 27-
items such that high scores on each sub-scaleaitedgreater negativity with regard to
specific aspects of identity development. Althoagtevised version of this measure has
been published recently (Mohr & Kendra, 2011) hattime data was collected for the
current study, reliability and validity informatidrad not yet been published; however,
according to the authors, reliability estimatestfer LGBIS are consistent with a
previous version of the measure (Mohr & Fassing@00) suggesting that the measure
demonstrates overall good internal consistencg&oh of the six aforementioned sub-
scales {¥=.81,v=.75,(v=.79,v=.79, rv=.77, andr¥=.65) respectively.

The Sexual Identity Distress Scaléis scale is a 7-item scale (Wright & Perry,
2006), that assesses identity-related distresiassd with sexual orientation. Total SID
scores are calculated by summing each of the isftesreverse coding negative items,
so that higher scores indicate greater identityreks. Wright and Perry (2006) reported

good reliability for the measure with Cronbaciws.83.
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Rosenberg Self-Esteem Scdlke Rosenberg Self-Esteem Scale (RSES) is a 10-
item global measure of self-esteem. A Likert-typals from 1 to 4 is used; negatively
worded items are reverse scored so that higheesaadicate higher self-esteem. Scaled
scores are calculated as the mean across itemsnbarg (1965) reported test-retest
reliability of .85 and demonstrated good validifagborg (1993) reported that the RSES
is a widely used measure with acceptable relighalitd validity.

Quiality of Life ScaleThis scale (Burckhardt, Woods, Schultz, & Ziebatt®89)
assesses satisfaction across a broad range ofagéilities and aspects of personal and
professional life. One total score is calculatethasmean across items. The QOLS has
demonstrated good reliability (alphas ranging fr@& - .92) and strong positive
correlations with life satisfaction and psychosbbealth.

Counseling Center Assessment of Psychological $ymspCCAPS-34). The
CCAPS-34 (Center for Collegiate Mental Health; 20%0an abbreviated version of the
CCAPS-62, both of which have become widely resesst@nd implemented assessments
used at college counseling centers to evaluatenpsygical symptoms among college
students. Items are scored on a 5-point scale (Daf\ll like me, and 5=Extremely like
me). Negative items are reverse scored such tgaehscores indicate more severe
symptoms. Seven sub-scales are yielded by aver#ggntems included on each
subscale (Depression, Eating Concerns, Alcohol Gsegralized Anxiety, Hostility,
Social Anxiety, and Academic Distress). The CCARSI8monstrates test-retest
reliability between .71 (Academic Distress) to (8éiting Concerns).

Following, the participant is asked to expandlweir efforts to understand, cope

with, or change their sexual orientation. Thisegaaled through the types of effort to
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change variable which includes informal therapygpeal righteousness and individual
efforts) and formal therapies (Psychotherapy, Psygh Group Therapy, Group
Retreats, Support Groups, Church Counseling, Fanmgrapy, and other). Within these
therapies age, duration, goals, effectivenesspaed-ended descriptions as well as
therapist/therapy descriptions are asked. Theseaiegalth care experience items were
created for this study to assess participants expees with formal and informal services
intended to address discomfort or confusion reltdeshme-sex attraction.

Lastly, the religious experiences and history atipgants are revealed through
guestions that include their relationships withhaigtian church and their feelings on the
origin and outcomes of having same-sex attraclibese variables include being born or
converted into the church, activity levels and kxatlip roles-past and present, current
church status, current commitment, and attitudesitathurch and doctrine. Religious
history and involvement items were developed fa sudy to assess participants’ past
and current attachment to and engagement in Ginisélligious life. Several open-ended
guestions are asked and include: describe eadhitegs, describe God’s response and
experiences of affirmation/condemnation from Gai|yeexperiences with stigma and
early reactions, benefits of same-sex attractitforte to change sexual orientation, and

current attitudes about church- if asked to le&eechurch, what would change that.
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CHAPTER 11

Results

For this study, three hypotheses were addre€8elbw, descriptive statistics are

provided for each variable. Further below, eachotiypsis is reviewed and the

corresponding test results are presented (see Table 1).

Table 1

Means and Standard Deviations for Outcome Variafi\es 117)

Variable N M SD

Degree of Being Out

Active in a church 72 1.65 0.479

Inactive in a church 42 1.88 0.328
Self-Satisfaction

Active in a church 70 13.10 2.01

Inactive in a church 45 13.02 1.79
Self-Satisfaction

Female 64 13.34 2.05

Male 51 12.73 1.20
Self-Satisfaction Female

Active in a Church 48 13.24 2.08

Inactive in a Church 14 13.67 1.99
Self-Satisfaction Male

Active in a Church 20 12.76 1.84

Inactive in a Church 29 12.70 1.62
Orthodoxy Level

Before Same-Sex Acknowledgemergs 256 1.55

After Same-Sex Acknowledgement g4 3.81 1.43
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Degree of Being Out Predicting Levels of Churchviigt (Hypothesis One)

The first hypothesis concerned comparing theekegf being out with level of
church activity. To address the first hypothesmsiralependent-samplésest was
conducted to evaluate whether LGBTQ individuals \&h® active in a Christian church
community disclose their sexual orientation to lgssple compared to LGBTQ
individuals who are inactive in a church communiRgrticipants were divided into two
groups, active or inactive. Active was operatiaredi as attending church at least one
time a month. Inactive was defined as attendingathless than one time a month.
Individuals who indicated that they left a churcérevalso included in the inactive group.
Participants were also divided into two groups Hdasetheir level of being out or
disclosing their sexual orientation to others. Qreup was comprised of individuals who
reported they had disclosed their sexual oriemaboonly a few of the people they trust
or to less than half of their acquaintances. Thermgroup was comprised of individuals
who reported that they had disclosed their sexuahtation to more than half of their
acquaintances or deemed themselves completelyadymri their sexual orientation. The
t test comparing the inactive group with the activeug with the degree of being out was
significant. Participants in the inactive group<72,M = 1.65,SD=.479) on the
average reported that they had come out to morgl@éwan the active group € 42,M
=1.88,SD=.328);t(112) = -3.01p=.00). The 95% confidence interval for the mean
difference between the two ratings was -.38 to.-T0f¢ two groups were significantly

different from one anotheF(1,112) = 7.464p=.007.
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Bar Graph for Church Activity Versus Level of Dosuire

Table 2

t test summaries for Hypothesis One (N = 114)

95% ClI
Contrast group t p LL UL

Active-Inactive -3.01 .00 -.38 -.08

Note.Cl = confidence interval,L = lower limit; UL = upper limit

Church Activity Predicting Self-Satisfaction (Hypesis Two)
The second hypothesis concerned comparing téwurch activity with self-

satisfaction among LGBTQ individuals. To addregsdbacond hypothesis, an

35
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independent samplésest was conducted to evaluate the hypothesid BB Q
individuals who reported that they are active gharch community will have lower
levels of self-satisfaction when compared to theke are inactive in a church
community. Similar to the first hypothesis, pagi&nts were divided into two groups,
active or inactive. Active was operationalized @sraling church at least one time a
month. Inactive was defined as attending church tlesn one time a month. Individuals
who indicated that they left a church were alsduided in the inactive group. Each
participants’ self-satisfaction score was basedesponses to the Rosenberg self-esteem
scale. The test was not significant. Participamtfe active groupn(= 70,M = 13.10,SD
= 2.01) on the average reported similar levelstfsatisfaction as the inactive group (
=45,M =13.02,SD=1.79);t(113) = .211p=.83). The 95% confidence interval for the
mean difference between the two ratings was -.651807.

A follow up t test was conducted to investigate differenceslirss¢isfaction
between LGBTQ males and females. The test wasignufisant. Femalesn= 64,M =
13.34,SD= 2.05) on the average reported the same levalEatisfaction as males €
51,M =12.73,SD=1.70);t(113) = .618p=.09). The 95% confidence interval for the
mean difference between the two ratings was -.689325.

Additionally, at test was conducted to investigate significancevéetn church
activity and self-satisfaction levels in females amales individually. Participants were
separated into two groups based on gender, ferfrale$3) and malesi(= 51). The test
for females was not significant (Activiet = 13.24,SD = 2.08; InactiveM = 13.67,SD=
1.99;1(62) = -.422p=.49). The 95% confidence interval for the meafedénce between

the two ratings was -1.635 to .792. The testfales was not significant (Activi =
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12.76,SD = 1.84; InactiveM = 12.70,SD = 1.62;t(49) = .127 p=.90). The 95%

confidence interval for the mean difference betwientwo ratings was -.919 to 1.042.

13.25+

13.15+

13.05-

12.95-

12.85+

<15 suggest low self-esteem

12.75+

Rosenberg Self-Esteem Score Mean ¢

12.65-

12.55
Active Inactive

Church Activity
Figure 2

Bar graph for Church Activity and Self-Satisfaction
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Table 3

t test summaries for Hypothesis Two (N = 84)

95% ClI
Contrast T p LL UL
group
Active-
Inactive 211 .83 -.651 -.807

Note.Cl = confidence interval,L = lower limit; UL = upper limit

Levels of Orthodoxy Before and After AcknowledgraeB8exual Orientation (Hypothesis
Three)

The third hypothesis concerned comparing leverithodoxy before and after
acknowledging same-sex sexual orientation. To addiee third hypothesis, a paired
sampled test was conducted to evaluate the hypothesid BT Q individuals will
report higher levels of orthodoxy before acknowladgame-sex attraction compared to
after acknowledging same-sex attraction. Each@paint answered both questions
indicating their level of orthodoxy before acknoddgng same-sex attraction and their
level of orthodoxy after acknowledging same-seraation. Participants were paired
with their responses. The test was significantti€pants before acknowledging same-
sex attractionN = 84,M=2.56,SD=1.55) on average reported higher levels of ortkgdo
when compared to after acknowledging same-sexcttiraM=3.81,SD=1.43);t(84)= -
6.10,p=.00). The 95% confidence interval for the meafeddnce between the two
ratings was -1.65 to -.84. Further analysis inéidahat of the 84 participants, 6190~

53) of the participants reported a decrease iroddRy after acknowledging same-sex
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attraction. However, 13% E11) of participants reported an increase in afthxy after

acknowledging same-sex attraction.

45

40 -

35 A

30

25 A

20 1

Number of Participants

154

10

33

12

23

39

.

B Before
After

2 3 4
Level of Orthodoxy (1 = Orthodox 5 = Unorthodox)

Figure 3

Bar graph Comparing Level of Orthodoxy Before affidi®Acknowledging Same-Sex

Attraction
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Table 4

t test summaries for Hypothesis Three (N = 84)

95% ClI
Contrast group t P LL UL
Before/After Same-Sex
Acknowledgment -6.10 .00 -165 -1.84

Note.Cl = confidence interval,L = lower limit; UL = upper limit
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CHAPTER I V:
Discussion

Currently, there is a shortage of studies thatshgate how religious beliefs and
participation in a Christian community influence ttoming out process for LGBTQ
individuals. Additionally, there is a lack of resefa that explores how church
participation impacts LGBTQ individuals’ self-sdéistion (Dahl & Galliher, 2010). To
address this, the current study first investigéted religiosity influenced the number of
persons an LGBTQ adult disclosed their sexual tatean to. Second, this study
compared self-satisfaction of LGBTQ adults whoagtve in a church community and
those who are not. Thirdly, this study examined hW&BTQ individuals’ religious
orthodoxy levels changed after disclosing theius¢rientation to others. Below, the
main hypotheses of this study are discussed. Lilmits and suggestions for future
research are also presented.

Church Activity and Coming-Out

It is hypothesized that LGBTQ individuals who re¢pbat they have come out to
friends, family, coworkers, and schoolmates witlad significantly lower levels of
church activity when compared to LGBTQ individual® have not come out.

As hypothesized, participants who stated that thene inactive or had left a
church community reported disclosing their sexugdrdgation to more people compared
to individuals who indicated they were currentlyiae in a church community. One
potential explanation of this finding may be rethte the intersection of religious
affiliation and sexual orientation. As reviewedlies, studies suggest that a Christian

religious affiliation in the United States appetrde a predictor of negative attitudes
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toward LGBTQ sexual orientation (Trevino, Desaiutieella, Pargament, & Mahoney,
2012). These negative attitudes may deter religideBTQ individuals from coming out
to friends, family, and other acquaintances. Predalyn a religious community’s
negative views of LGBTQ sexual orientation may cdutte to the lower rates of coming
out. Another potential explanation is the intertieaision that a religious LGBTQ
individual may experience between their sexualtithieand religious identity. Previous
research (e.g., Dahl & Galliher, 2012) has indiddteat religious LGBTQ individuals
experience internalized conflict when developingitisexual identities. These
individuals may be more prone to deny same-seacitn and/or attempt to change their
sexual orientation. Conversely, it is feasible tb@BTQ individuals who do not affiliate
with, or have left, a Christian community may exgece less tension. This may account
for the finding that indicates that these individuaave disclosed their sexual orientation
to more friends, family, and acquaintances.

Overall, findings based on the current hypothkesid credence to previous
research exploring the coming out process. Spadifidindings suggest that religiosity
plays a role in the amount of persons an LGBTQtazhrhes out to. In general, previous
research has indicated that coming out can beess$tl experience when there is a lack
of a supportive social environment (LaSala, 20@v, Bimbi, NaniN, & Parsons
(2006) theorized that factors such as age, sogpd@t structure, and social economic
status may affect how and when LGBTQ individuakhiise their sexual identity.
Findings from the present study extend this liteaand highlight religiosity as an

important variable that impacts the coming out pesc To date, this appears to be one of
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the first studies to document how religiosity irhces the extent that LGBTQ
individuals disclose their sexual orientation thess.
Church Activity and Self-Satisfaction

It is hypothesized that LGBTQ individuals who repbat they are active in a
Christian community will also report significanilywer levels of self-satisfaction when
compared to individuals who are inactive or havié &&Christian community.

Contrary to the hypothesis, there was not a sicgmii difference in self-
satisfaction between individuals who reported thay were active in a Christian
community and participants who reported they weaetive or have left a Christian
community. Initially, it was anticipated that indilals who were active in a Christian
community would report significantly lower level§self-satisfaction. This assumption
was based on previous research that suggestectligeaus LGBTQ individuals
experience increasegternalized tension (Borgman, 2009; Dahl, 2011hiZaGalliher,
2012; Rodriguez, 2009). However, the current stmys not support this supposition.
Church patrticipation does not appear to decredsesteem for LGBTQ individuals. To
some degree, this corresponds with previous researtducted with heterosexual adults.
Multiple studies have indicated that active religggarticipation served as a protective
factor in many areas such as life expectancy, phyaictivity, and antisocial behavior
(Laird, Marks, & Morrero, 2011; McCullough, Hoytatson, Koenig, & Thoresen, 2000;
Wallace & Forman, 1998). Similarly, Dahl & Gallin€t012) report that being raised in a
religious community was associated with positivd aagative factors for LGBTQ
individuals. One of the positive factors reportesbvincreased self-acceptance. Though

the current study did not demonstrate increasetgpige factors, it is noteworthy that
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LGBTQ church goers did not demonstrate decreadédaesfaction compared to
LGBTQ non-church goers.

Follow up analyses for this hypothesis indicatdttsatisfaction levels did not
vary between LGBTQ males and females. This findsngdicative of previous self-
esteem research. For example, Gentile, et. al j28f8lucted a meta-analysis that
included 115 self-esteem studies and 32,486 indalgl Results indicated no significant
self-esteem gender differences in many areas suahamlemic, social acceptance,
family, and affect self-esteem. However, significgender differences were reported in
physical appearance, personal self, self-satisiactelf-esteem, behavioral conduct, and
moral- ethical self-esteem. As for the current gtwd5BTQ individuals’ self-satisfaction
did not vary based on religious participation staiugender.

Religious Orthodoxy and LGBTQ Acknowledgement

It is hypothesized that LGBTQ individuals’ religgoarthodoxy levels will be
significantly lower after acknowledging their sekoaentation.

As hypothesized, level of religious orthodoxy sigantly decreased after
participants acknowledged their sexual orientatidns hypothesis was based on the
apparent conflict between LGBTQ sexual orientatad traditional religious doctrine
that views homosexuality as a sin (Dahl, 2011; Zaldalliher, 2012). The assumption
was that LGBTQ individuals who acknowledge theimsasex orientation may be more
prone to espouse lessigious orthodoxy. Indeed, when indicating tr@ammitment to
Christian doctrine after acknowledging same-senaetiopn, LGBTQ individuals rated
themselves as “more liberal and questioning” aegeg to “traditional and

conservative” (see Appendix D). Presumably, thift sAn be viewed as an important



45

step in the development of a unified self-conc€airl Rogers (1959) explained that
when individuals strive toward optimal developmehgy will often move away from
worrying about other's expectations and move towatfdacceptance. Essentially,
LGBTQ individuals may be less prone to maintaimgieus beliefs and commitments to
teachings that have been documented to increalsegieef guilt, worthlessness, and
internalized homophobia (Borgman, 2009; Dahl antiiga, 2012; Rodriguez, 2009).
This may also lead to increased feeling of discotetness from one’s religious
community (Buchanan, Dzelme, Harris, & Hecker, 208erkat, 2002). Likewise, the
current study indicates that LGBTQ individuals negiybrace more unorthodox religious
beliefs and commitments that do not view same-sintation in such a negative
manner.

Overall, results based on this hypothesis lendesreel to previous research that
illustrates the difficulty integrating same-sexattion with Christian beliefs (Borgman,
2009; Dahl, 2011; Dahl & Galliher, 2012; Rodrigu2009). Particularly, this study
extends the literature by highlighting an orthodskyft in LGBTQ adults upon
acknowledging their same-sex attraction.

Limitations and Future Directions

This study has several limitations. First, religie a broad and multidimensional
construct (Amey, Albrecht & Miller, 1996). This styfocused on only two religious
dimensions namely, religiosity and orthodoxy. Thame many other components that
were not investigated such as affective dimensidmsligiosity. Future research might
incorporate this dimension that encompasses oagisn@s or emotions through religious

involvement. Similar to the orthodoxy shift thatsvapparent in this study, it would be
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interesting to investigate whether or not a sinslaift occurs for affective dimensions as
LGBTQ individuals recognize their sexual orientatend disclose it to others.

Future research might also investigate the impaearious therapies for LGBTQ
individuals. It is well documented that many LGBTr@ividuals utilize a variety
supports to cope with the coming out process. Exesngf supports might include
individual, group, and family psychotherapy, pswathc medication, support groups, and
church counseling. It would be important to betbederstand how these therapies
influence the constructs examined in this stuay §elf-satisfaction and religious
orthodoxy) and other variables such as depresaiqety, suicidal ideation, and self-
acceptance.

A third limitation concerns the sample used irs ttudy. All participants
indicated that they had disclosed their sexuahdaiggon to at least one person. This was
an unexpected feature. Initially, the assumptios that many of the participants would
report that they had not come out to other pedpis fair to assume that the results of
this study might be somewhat different if a sangdleGBTQ individuals who had not
yet disclosed their sexual orientation was included
Summary

In conclusion, participants who stated they waeeiive or had left a church
community reported disclosing their LGBTQ sexuaéntation to more people compared
to individuals who indicated they were currentlyiaein a church community. Self-
satisfaction levels did not vary between LGBTQ &luho were active in the Christian
community and those that were inactive or hadtheftchurch. Religious orthodoxy

significantly decreased after acknowledgment ofesaex attraction. Broadly, findings
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from the current study assist in understandingctimaplex religious and psychosocial
variables that intersect to impact the developraedtexperiences of LGBTQ

individuals.
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Appendix A

IRB Approval Letter

MIDDLE
TENNESSEE

STATE UNIVERSITY
August 3, 2012

Emily Green
Department of Psychology
emn2j@mtmail.mtsu.ediseth.marshall@mtsu.edu

Protocol Title: “Exploration of, Experiences of, and ResourcesSfame-Sex Attracted Christians”
Protocol Number: 13-023
Dear Investigator(s),

The MTSU Institutional Review Board, or a representative of the IRB, has reviewed the
research proposal identified above. The MTSU IRB or its representative has determined
that the study poses minimal risk to participants and qualifies for an expedited review
under the 45 CFR 46.110 Category 7.

Approval is granted for one (1) year from the date of this letter for 500 participants.

According to MTSU Policy, a researcher is defined as anyone who works with data or
has contact with participants. Anyone meeting this definition needs to be listed on the
protocol and needs to provide a certificate of training to the Office of Compliance. If you
add researchers to an approved project, please forward an updated list of
researchers and their certificates of training to the Office of Compliance (c/o Emily
Born, Box 134) before they begin to work on the project. Any change to the protocol
must be submitted to the IRB before implementing this change.

Please note that any unanticipated harms to participants or adverse events must be
reported to the Office of Compliance at (615) 494-8918.

You will need to submit an end-of-project form to the Office of Compliance upon
completion of your research located on the IRB website. Complete research means that
you have finished collecting and analyzing data. Should you not finish your research
within the one (1) year period, you must submit a Progress Report and request a
continuation prior to the expiration date. Please allow time for review and requested
revisions. Your study expires August 3, 2013.

Also, all research materials must be retained by the PI or faculty advisor (if the Pl is a
student) for at least three (3) years after study completion. Should you have any
guestions or need additional information, please do not hesitate to contact me.



Sincerely,

%ﬁﬁém

Emily Born
Research Compliance Officer
Middle Tennessee State University
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Appendix B

IRB Approval for Continuation

MIDDLE
TENNESSEE

STATE UNIVERSITY

July 31, 2013

Emily Green
Department of Psychology
emnZj@mimail. mtsu.edu , seth marshall@misu.edu

Protocol Title: “Exploration of, Experiences of, and Resources for Same-Sex Aftracted
Christians™

Protocol Number: 13-023

Dear Investigator(s),

| have reviewed your research proposal identified above and your request for continuation and
your requested changes. Approval for continuation is granted for one (1) year from the date of
this letter. Any changes fo the onginally approved protocol must be provided to and approved by
the research compliance office.

You will need to submit an end-of-project report to the Office of Compliance upon completion of
your research. Should the research not be complete by the expiration date, July 31, 2014,
please submit a Progress Report for continued review prior to the expiration date.

According to MTSU Policy and Procedure, a researcher is defined as anyone who works with
data or has contact with participants. Therefore, should any individuals be added to the
protocol that would constitute them as being a researcher, please identify them and
provide their certificate of training to the Office of Compliance. Any change to the protocol
must be submitted to the IRB before implementing this change.

Please note that any unanticipated harms to subjects or adverse events must be reported to the
Office of Compliance at (615) 494-8918.

Also, all research matenals must be retained in a secure location by the Pl or faculty advisor
(if the Pl is a student) for at least three (3) years after study completion. Should you have
anmy questions or need additional information, please do not hesitate to contact me.

Sincerely,

Kellie Hilker

Compliance Officer
Research Compliance Office
494-58918
Compliance@misu_adu
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Appendix C

| RB Participant Consent Form

Exploration of Experiences of and Resources for Same-Sex Attracted
Christians

This stucy & being conducted by Emily Green — graduste studert at Middie Teansssse Siate University and Dr. Sath Marshall — Assisiant Professor in Psychology
Depanment. The Juestions In s survey focus on now Chiistian (of previossy Chinstan) peopie have sxperienced same-sex atiraciion hrough Ime, thelr Delels
00Ut e Nature of homoseTually, 3ny expensnce ihay may Nave Nad i aiemptng t understand or after helr orientation, the curment state of salistaction with thel
IveE and Their f2eing about and refationshin with hedr church. We Defieve that the overall Impact of this study will be postiive; Inat 18, that the Informagon cotainsd wil
be accurate, dispel mylhs, and promote undersianding and good wil

Plezse be Canmid; answer 35 NONSEly 3N 35 completsly 35 YO C3N. YOUr FESpONSEs 202 CONTMEnTal and o Mohidua| wik De Ioentmanie n any regor of the resuts of MIE
Shudy. It wil reguire 30Ut 30-45 minutes of your Ime 1o compizts this survey.

There are 138 guastions in this survey

Informed Consent

Pleaze read the following Informed Conzent form and mdicate your consent by clicking "ves" at the bottom of this page.

1 [1c]

Informed Consent

Exploration of Experiences of and Resources for Same-sex Attracted Christians

Introduction’ Purpose: Emuly Green and Dr. Seth Marshall in the Department of Poychology at Middle
Temnessee State University are conducting a stedy to understand the expetiences of same-sex attracted
Christians. You do not have to identify as gay or lesbian in order to participate in this study. nor do you
have to be currently acove i the Chnstian church. Approximately 200 mdividuals who have expenenced
same-sex atiraction and who have at some time been affiliated with the Chmistian chrch wall participate
in this study.

Procedures: I vou agree to pa.mmpatem firis study. you will be asked to complete a 30-45 minute
online survey at your convenience on a Compater ofﬁ)m' chorce. The questons in this survey focus on
how C“tn'mttmpeople have experienced same-sex attraction through time thewr beliefs about thie nature
of homosexuality. any expenence they may have had in attenspting to understand or alter their
omentation. the cumrent state of satisfaction with their lives and their feeling about and relationship with
their church.

Pasks: There are nummal risks to this study. If you feel uncomfortable answenng a question you may
skap the question(s) and proceed with the questionnaire. There is nunimal nisk of being identified as a
research participant via your emall address.

Benefits: There may not be amy direct benefits to you from participating m this study: however, you
may benefit from the opporiumity to reflect on your experience The researchers hope this stady may
provide inughts mto the experiences of same-sex aftracted Chnistians. increasing the competence and
sensitivity of the consumers of this research. who could potentially be psychologists, researchers.
educators. and other service providers mteracting with mdmnaduals who 1dentify wath these expenences.

Explanation & offer to answer questions: If you have any questions. concems, complamts. or
research-related problems, please contact Emily Green at (615) 663-1774 or by e-mail at

emntj amtmail metsn edu.

PaymentCompensation: To thank you for your participation n this research, you may choose to
submit your email address fo receive one of ] randomly drawn $10 gift certifizctes as compensaton
for your time. In addition. you may request fo recerve a summary of the results of this study by email
[fvouwmﬂdhketobealteredmm the drawing, please submit your e-mail address to Emily Green at the e-
mail listed above.

Voluntary nature of participation and nght to withdraw without consequence: Participation m
research & enfitely volmtary. You may refise to participate or withdrew at any time without
COMsequence




Confidentiality: All survey responses will be kept confidenfial consistent with federal and state regulations. Cmly the
mvestigators will have access to the data. which will be downloaded and stored on a password protected computer. Email
addreses will be separated from survey responses and stored in a separate file unhil the Tarpet mift cards and results of the
stndy are disseminated Upon completion of the study. all email addresses will be destroyed.

IRB Approval Statement: The Institstionsl Review Board (IRB) for the protection of lnman participants at MTSU has
reviewed and approved thiz research study. If you have any questions or concems about your rights or fhink the research
may have harmed you. you may contact the IRB Administrator at compliance@mtsnedu.  If you have a concem or
complaint about the research and you wouwld like to contact someone other than the research team you may contact the
IRB Administrator to obtain information or to offer input.

Copy of Consent: Please print a copy of this mformed consent for your files.
Emily Green. Principal Investigator
Dr. Seth Marshall. Faculty Advisor

Participant Consent: Ifyou have read and understand the above statements, please click on the
"CONTINUE" button below. This indicates your consent to participate in this study.

Thank vou very much for your participation! Your assistance 1s truly appreciated.
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Appendix D

Selected Questions from Survey

33 [Openness]
Overall, to what degree are you "out” regarding your sexual orientation:

Plzase choose only ong of the folowing:

| hawve not teld anyone abouwt my sexual onentation

| hawve told onfy a few of the people | tnest the most

| hawe told l2ss than half of the people about my sexual orientation

| hawve tald more than half of the people about my sexual orentation

| hawve disciosed fo most people in most setings (e.g., work, schood, fiengs, family)
fam totally open about my sexual ofentation

53 [ROSE] Please use the scale below to respond to the following statements.
Please chooss ihe approprate responss for each em:

1 - Strongly agree 2- Agree 3 -Disagres
| fieel that | am a person of
worth, atleaston an equal 0 ) o
plane with others.
Allin all, | am inclined o fzel
that | am a failure. o o [
| fzel that | have a number of i o -
good qualities. 9 & o]
1 fe2l | do not have much 1o - - ,
be prowd of. 9 2 ]
| am able o do things as well o 2 =
as mast other people. o 2 Cx
I'wish | could have more - - o
respect for mysslf @) 2 e
| take a positive attuds
towand mysslf o &) &
1 certainly feel ussfess at 7
tirnes. 9 [ o]
Cm the whole, | am sabsfied - - -
with myseif 9 2 ]
Attimes | think | am no good = =
atall o o o

128 [Christian status]What is your current status in the Christian Church?
Pieasa choose only one of the foliowing:

Actve (attend church atleast Tximonth)

Inactive (attend church less than

Teimonth) Left the church

4 - Strongly disagres
o

Qo

Q0 QQaQ

o Q
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129 [OrthodoxBefore]

Using a scale of 0 to 5, where 0 indicates orthodox (a traditional, conservative believer) and 5
indicates unorthodox {more liberal and questioning), please indicate your commitment
Christian doctrines before acknowledging same-sex attraction.

Piezse choase only one of the following:

0 — Crthodox (3 traditional, consenative belisver}
1

e 3 B

5 — Unarhedox (more liberal and questioning)
8 — MiA T have not acknowledged sams sex atraction

130 [OrthodoxAfter]

Using a scale of 0 to 5, where 0 indicates orthodox {a traditional, conservative believer) and 5
indicates unorthodox { more liberal and questioning), please indicate your commitment to
Christian doctrines after acknowledging same-sex attraction.

Pieass choose only one of the following.

0 — Orthodox (2 traditional. consenative believer)
1

L3 pa

§ — Unorthodou {less rgid)
& — WA | have not acknowledpged same sex attraction



