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Reply: Study Results Should Not Be Dismissed
and Justify Further Research on the Efficacy
of Sexual Reorientation Therapy

Robert L. Spitzer, m.D.1.2.3

The reader of the commentaries will surely be im- as Spitzer seems to believe.” This verdict—that the study
pressed by the wide range of views expressed by thehas value despite its limitations—is shared as well by sev-
26 different commentators as to the value of my study. eral other commentators, such Kkein, Wakefield and
On the one handyarhousesays the study “has given a Yarhousewho have made, at least to me, very cogent ar-
voice to the disenfranchised within a minority group,” guments in defense of the study. | now attempt to show
Wakefieldsays the study “usefully moves questions about that despite the study limitations, and my having to now
orientation change from the political to the scientific do- qualify claims made in the paper, the study results are
main and opens them to fresh critical scrutiny, hopefully important and should not be dismissed.
inaugurating overdue scientific examination of issues cur-
rently highly politicized,” andKlein says “Spitzer presents
face valid evidence that changes in homosexual behavior
and feelings of desire and satisfaction can be achieved by o )
some, to varying degrees, via ‘reparative therapy’.” On the Several commentators criticized me for using the
other handCohenandSavin-Williamsstate that “As sci-  (€rm ‘reparative therapy” because of its derogatory as-

entists, we must disbelieve Spitzer's data because they areUMPptions. I used the term because the American Psychi-
so compromised by subject selection bias as to raise Se_at_rlc Assomatlon (2000) p05|t_|on st_atement used it. | now
rious objections to any claims Spitzer might make about Will SimPply use the term “reorientation therapy.”

their meaning and generalizabilitpVainberg et alnot I will use the term “ex-gay” to refer to any individual

only argue that the study was unscientific and harmful but Who reports that their sexual orientation was predomi-
in the title of their commentary (“Science and the Nurem- nantly homosexual but who now considers himself or her-

berg Code”) imply that in conducting the study | violated self to be heterosexual and attributes this change to having
the Nuremberg Code of medical ethics. had some kind of reorientation therapy. By definition, such

| enjoyed—and pretty much agree with— an_ indiv.idual now has a heterogexual identity, but.sexual
Strassberg'sissessment: “Spitzer is to be congratulated Cfiéntation may or may not continue to be predominantly
on trying to ‘light a candle’ rather than continuing to nomosexual.
‘curse the darkness’ when it comes to trying to understand

what happens as aresult of reparative therapyle asked THE STUDY'S RESEARCH QUESTION
more, and often better, questions of more people who have

‘successfully’ undergone reparative therapy than anyone The impetus for the study was the American Psychi-

else.... However, the amount of illumination provided by 5jc Association’s (2000) “Position Statement on Thera-
this particular candle does not strike me as quite as bright pies Focused on Attempts to Change Sexual Orientation,”
- which stated “APA encourages and supports researctb
1Biometrics Research Department, New York State Psychiatric Institute, further determine ‘reparative’ therapy’s risks versus its
New York, New York. benefits.” The study attempted to contribute to that re-

2Department of Psychiatry, Columbia University, New York, New York. h by f . th ible b fiits
3To whom correspondence should be addressed at Biometrics Researct‘?earc Yy Tocusing on the possible benetits 10 some gays

Department, New York State Psychiatric Institute, Unit 60, 1051 River- Of reorienta_tion therapy. The .StUdy. did not attempt to
side Drive, New York, New York 10032; e-mail: rls8@columbia.edu. ~ study possible harm of reorientation therapy (hardly
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controversial) but | certainly did not “dismiss” the issue of like Beckstead (2001) and Shidlo and Schroeder (2002),

harm Qresche}. In the introduction to the paper, | refer- focused on what the subjeatsported Instead of the re-

enced seven articles that argued that reorientation therapysearch question “Can some gays change their sexual

is frequently harmful. orientation?” the primary question should have been
In assessing the value of the study, it is essential that “Contrary to conventional wisdom, do some ex-gays de-

one understand that when it was initiated the conventional scribe changes in attraction, fantasy, and desire that are

wisdom in the mental health professions was clear: reori- consistent with true changes in sexual orientation?” The

entation therapy can get some gays to identify themselvescredibility of the subjects’ self-report, as it is in all treat-

as “heterosexual” and therefore “ex-gay,” but few if any ment efficacy studies that use self-report, becomes an

experience true changes in sexual orientation. This view additional issue to be considered.

has been supported by two important studies both authored

by researchers critical of reorientation therapy (Beckstead,

2001; Shidlo & Schroeder, 2002). In both studies, ex-gays LISTENING TO WHAT EX-GAYS SAY

who claimed to have become “heterosexual” from reorien-

tation therapy were interviewed about their sexual behav- The basic assumption of the study is that research

ior and feelings before the therapy and at the time of the on the possible benefit of rearientation therapy nhest

interview. Beckstead (2001) studied 20 ex-gays (18 men gin with listening to what ex-gays say about how they

and 2 women). He concluded believe they have changed. Listening to what ex-gays say
bartici d that thei " g about how they have (or have not) changed is exactly what
arucipen’s reportec Lhat teir sense ol peace anc or- Beckstead (2001) and Shidlo and Schroeder (2002) did in

tentment did not indicate a change in sexual orientation

but a change in self-acceptance, self-identity, focus, and their studies—the only difference being that, according to
behavioral patterns. No substantial or generalized het- them, few if any of their subjects gave answers to their
erosexual arousal was reported, and participants were not interview questions that indicated a change in sexual ori-
able to modify their tendency to be attracted to their same entation, whereas the great majority of the subjects in my

sex. (p. 103) study did report major changes in multiple components of

In other words, Beckstead claimed that these ex-gays sexual orientation.

reported that reorientation therapy helped them feel better ~ Critics of my study who question the credibility of

identifying themselves as “heterosexual,” but not a single My subjects’ self-reports of change should be equally crit-

one reported changes in sexual orientation. Shidlo and ical of Beckstead and of Shidlo and Schroeder for accept-

Schroeder (2002) reported that only 8 of their sample of ing their subject’s self-reports of no change. It certainly

26 ex-gays gave answers consistent with a change in sexuamakes no sense for ex-gays to be believed only when they

orientation. acknowledge that they are still gay. Neither their studies
nor mine are the last word, but they both represent reason-
able first attempts to assess the possible benefit to some

CLARIFYING THE RESEARCH QUESTION gays of reorientation therapy.

When | started the study and told colleagues about
it, | was greeted with anger and disbelief that | would be WAS SUBJECT RECRUITMENT BIASED
so foolish as to believe what ex-gays said about them- TOWARDS FINDING BENEFIT?
selves. | therefore should have realized that, despite any
methodological improvements in assessment of change Most of the critics argued that the recruitment strat-
that | could incorporate into the study (such as the use of egy and study design were biased towards positive find-
a fully structured interview schedule with detailed ques- ings: According taHerek “It is difficult to imagine how
tions assessing multiple components of sexual orienta- his recruitment strategy would have yielded anything other
tion), many critics would never accept the subject’s self- than reports of substantial shifts to a heterosexual orienta-
reports as credible. In the Discussion section, | said “There tion.” According toBeckstead'lt should not be surprising
is no doubt about what the subjects in the study reported. thatindividuals who identify as 'ex-gay’ would report pos-
The key question is judging the credibility of their self- itive results when invited to participate in a study designed
reports.” By my focusing on the issue of subject credi- to supporttheir position.” Whaecksteadpparently fails
bility, | made it easy for the critics to dismiss the study to realize is that my study design is the same as his: lis-
findings by their merely asserting—without proof—that tening to ex-gays who believe that reorientation therapy
the self-reportscould be self-deception. | should have, worksastheyanswer questions abouttheir sexual feelings,
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both at the time of the interview and retrospectively. | fail are far less frequent now than before having reorientation
to see how the study was designed to support the viewtherapy but be unable to deceive himself into believing
that reorientation therapy actually changes sexual orien-that they are no longer present at all. Therefore, the critics
tation. Nothing prevented large numbers of the ex-gays are correctin claiming that significant response bizdd

who wanted to be in my study from reporting no or only have been present but they certainly have not proved that
minimal change in various components of sexual orienta- it was present. They also did not point to anything in the
tion, as did all of Beckstead’s (2001) 22 subjects and as study results that suggests response bias. | acknowledge
did 18 of 26 subjects in Shidlo and Schroeder’s (2002) that some response bias could certainly have occurred, but
study. With my design, | could have had equally negative Ifind ithard to believe that it can explain all of the reported
results. changes.

The astute reader might object to a comparison of my None of the critics commented on the interesting find-
study results with theirs. The entry criteria for my study ing that the mean score on the self-report measure of mar-
required at least some minimal report of change in sexual ital adjustment for the study subjects was not higher than
attraction whereas in their studies the only requirement the mean for the instrument’s normative community ref-
was that the subject claimed to be an ex-gay. However, erence group. Surely if bias were present, one would ex-
my actual referrals were the same as theirs: it asked for pect that the subjects (as well as their spouses) would be
individuals who claimed to be ex-gays. As noted in the motivated to give particularly glowing accounts of mar-
paper, only 18 such referrals were disqualified from the ital functioning. They did not. There is another finding
study because they did not meet the additional entry crite- (not reported in the article) that is not what would be ex-
rion of at least minimal change in sexual attraction. Even pected if, as suggested by several critics, religious fervor
if the entry criteria for my study are made equivalent to was an important variable predisposing to response bias.
their studies byincluding these 18 individuals, the ma- The 186 subjects who claimed that religion was “very” or
jority of the total sample still reported changes in sexual “extremely” important did not report more change in sex-
attraction, fantasy, and desire consistent with a changeual attraction than did the 14 subjects who reported that
in sexual orientation from predominantly homosexual to religion was “not very” or only “somewhat” important.
predominantly heterosexual. This study had essentially the same design and a

Several commentators criticized the study design, but similar recruitment strategy of ex-gay subjects as in the
significantly, none offered an alternative design. Accord- Beckstead (2001) and Shidlo and Schroeder (2002) stud-
ing to Herek “Recognizing that even subtle and unin- ies. This raises the question of why so very few of their
tentional biases can affect the data, researchers routinelysubjects gave answers consistent with a change in sexual
adopt elaborate safeguards to prevent their own expecta-orientation whereas the majority of my subjects did? The
tions and those of their research subjects from affecting a possibility of researcher bias must be considered. A ma-
study’s outcomes. Spitzer’s study lacked such safeguards.’jor advantage of my study is that the reader can know, by
However, aKlein andYarhousenoted, study designs for  looking atthe appendix in the paper, exactly what 10 ques-
treatment efficacy studies that have these safeguards, suckions were asked to assess sexual orientation. In contrast,
as masked assessment of subjects randomly assigned to & the reports by Beckstead and by Shidlo and Schroeder,
treatment and to a control group, are clearly not possible the reader has no way of knowing the specific questions
when evaluating reorientation therapy (e.g., placing a sub- that were asked of the subjects that led to the conclusions.
ject on a waiting list or in a “sham” treatment condition
group for several years’ duration).

HISTORICAL PARALLELS

CREDIBILITY OF THE SUBJECTS’ Yarhouseoted a historical parallel between my study
SELF-REPORT and Hooker's famous studies conducted in the 1950s.
Hooker (1957) studied the question of whether, contrary
Perhaps the major critique of the study is that the crit- to conventional wisdom at that time, any homosexuals are

ics found my arguments for subject credibility unconvinc-  without significant psychopathology. Her study did not at-
ing. | must (painfully) admit that they are correctin noting tempt to find out how often homosexuals are without psy-
that the absence of extreme responses does not insure thehopathology, just that some homosexuals are (Jones &
absence of self-report bias. Consider a man whose same¥Yarhouse, 2000). My study asked a similar question:
sex masturbation fantasies have actually not changed inAre there some ex-gays that report changes in attrac-
frequency. He may be able to deceive himself that they tion, fantasy, and desire consistent with a change from a
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predominantly homosexual orientation to a predominantly inantly heterosexual orientation had occurred. Although
heterosexual orientation following reorientation therapy? some response bias could have occurred, it is unlikely
Another historical parallel is that just as many of that it can explain all of the reported changes in sexual
the study critics assert that my subjects have deceivedorientation.
themselves into believing that their sexual orientation has The study provides the level of evidence appropriate
changed, so, too, in the 1970s the conventional wisdom to the initial stages of therapeutic evaluation with regard
was that when homosexuals said they were comfortableto an important and controversial issue. What is needed
with their sexual orientation they were also deceiving is a prospective outcome study in which a consecutive
themselves. An additional personal historical parallel— series of volunteer subjects are evaluated before starting
the anger that has been directed at me for doing this studyreorientation therapy and after several years. Given the
reminds me of a similar reaction to me during my involve- cost and complexity of such a study and the current view
ment in the removal of the diagnosis of homosexuality inthe mental health professions of the benefits and risks of
from DSM-Il in 1973. reorientation therapy, such a study is not going to happen
in the near future. This is unfortunate because of the real
questions raised, albeit admittedly not resolved, by this

CONCLUSION
study.
In the paper, | wrote “The study provides evidence
that change in sexual orientation following some form of REFERENCES

reparative therapy does occur in some gay men and les-
bians.” With the benefit of time and the many thoughtful _ . o o
. d t %merlcan Psychiatric Association. (2000). Position statement on thera-
commentaries on my study, a more accurate assessment  pjes focused on attempts to change sexual orientation (reparative or
is the following: The conventional wisdom in the men- conversion therapieshmerican Journal of Psychiatr#57,1719—
tal health profession is that reorientation therapy can get _ 1721. , .
identify themselves as “heterosexual” and Beckstead, A. L. (2001). Cures versus choices: Agendas in sexual re-
some gays to iden |fy € .se ! ‘ orientation therapyJournal of Gay and Lesbian Psychotherapy
therefore “ex-gay,” but few, if any, will report changes in 5(3/4), 87-115.
sexual attraction, fantasy, and desire consistent with true Hooker, E. (1957). The adjustment of the male overthomosejuiainal
h . | orientati The studv findi Il thi of Projective Techniqueg1,18-31.
C_ anges n SeXl_Ja orientation. € Study Tindings ca 1S Jones, S. L., & Yarhouse, M. A. (2000ilomosexuality: The use of
view into question. In a sample of 200 ex-gays, the ma- scientific research in the church’s moral dehaBwners Grove,
jority reported changes in sexual attraction, fantasy, and __ L Intervarsity Press. _ _
desire that ar nsistent with what would be expected if Shldlo.A.,&Schroeder,M._(2002).Chang|ng sexual orlentatlon:A(_:on-
esire that are cons ' p sumers’ reportProfessional Psychology: Research and Pragctice
true changes from predominantly homosexual to predom-  33,249-259.



