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As a Christian who has experienced same-sex attraction but who has chosen to
move away from a gay identity, | found this paper deeply helpful. It sets out a
framework for Christian ministry among people with same-sex attraction which
is psychologically rigorous, theologically orthodox and pastorally sensitive. Such
ministry is vital if the traditional Christian teaching on sex is to be the life-
affirming force which God intends, and not a millstone around the neck of those
who experience same-sex attraction. | therefore hope this paper will be widely
read and implemented.

Rev Sean Doherty, Tutor in Ethics, St Mellitus College, London

An important step in moving the debate forward in both the church and wider
society. It presents a clear challenge to those in positions of pastoral
responsibility to encourage effective biblical and Christ-like support for those of
us dealing personally with these issues, but also to be realistic about the current
scientific consensus (or lack of it) in the area of the causation and malleability
of sexual attraction. My prayer is it will help to stimulate a vital ongoing
conversation in this area.

Rev Peter Ould, www.peter-ould.net

The authors present a scientifically credible and balanced defence of the rights
of individuals who struggle with same-sex attractions to seek appropriate
pastoral support or counselling. Those of us who choose not to embrace a gay
identity or relationship, because of personal convictions of faith, must have
freedom to seek help in ordering our sexual behaviour according to our beliefs.
Jonathan Berry, Director, True Freedom Trust
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hatever the model of ‘therapy’ or counselling, the relationship
between the counsellor and the client has always been regarded
as confidential. Two people determine the goals, and that remains
between them, undisclosed to anyone else. That is the basis on which
‘talking therapies' and counselling work. People seek help for diverse
reasons, but the task of the counsellor is always to try to help on the
basis of a contract to which both can subscribe.

Helping someone with unwanted same-sex attraction is no different.

The counsellor does not come to the interview with an already formed plan.
It is based on discussion with the client, what the client wants to achieve
and what the counsellor considers to be possible.

Of course all therapists must operate ethically and their work must be
grounded in ‘best practice’. But our evaluation of the evidence for efficacy
needs to be objective, fair and scientifically credible.

Dr Andrew Goddard and Professor Glynn Harrison have approached the
issue of assisting those with unwanted same sex attraction through a
careful and diligent appraisal of the issues. Their work merits thoughtful
attention from all involved in the support of those who struggle with
this issue.

Andrew Sims MD FRCPsych
May 2011; Past President, Royal College of Psychiatrists



t is important to be clear from the outset that this paper is not written

to convince anyone they should change their view about the morality of

same-sex sexual relationships. It is written, rather, from the traditional
Christian belief (held by the authors) that such relationships fall short of
God’s purpose in Creation, and the conviction that, given the predominance
of this view for most of Western history, and the support for it in the
Judaeo-Christian Scriptures, it will continue to be held by a significant
number of people even as many in society, for the time being, move away
from it.

The question we seek to address is what forms of pastoral and counselling
support can legitimately be offered, by those who hold traditional ethical
views, to those who share them and who struggle personally with unwanted
same-sex attraction.

Neither of us has been involved in formal counselling or ‘therapy’ with
people struggling with same-sex attraction. However, writing as a professor
of psychiatry and a lecturer in Christian ethics, and grateful for the input

of a number of Christian leaders who share our concerns, we are seeking

to respond to two major challenges. First, many who hold to a traditional
sexual ethic are increasingly reticent about articulating and commending
that ethic, even if they are leaders in churches which officially uphold and
teach it. This is, in part, because of the hostility shown by some who oppose
them but it is also because they are unsure about how to put their beliefs
into practice pastorally.

Secondly, many who reject the traditional ethic are also increasingly vocal
and vehement in their opposition to all forms of pastoral and counselling
support that are based on it. Careful attention therefore needs to be given
to their critique and to developing and defending a robust Christian
apologetic in this area.



The central claim being advanced here is that there are scientifically
defensible and ethically responsible ways of providing support from an
orthodox Christian perspective. Such support should, of course, never
be imposed on anyone. It should however be available to those wishing
to be encouraged in their quest for a chaste life or seeking a change
in the strength or direction of their sexual interests.

To deny orthodox Christians and others the freedom to develop and offer
such support is to deny those with unwanted same-sex attraction the right
to help in living their own lives in accordance with their beliefs. It is also
to restrict choices in response to same-sex attraction in a manner which
disregards or distorts the evidence about the complex phenomenon

of human sexuality.

The paper opens with a brief overview of our context and the variety of
pastoral responses, from an orthodox biblical perspective, to unwanted
same-sex attraction. It then explores the evidence on the patterning of
human sexual desire before proposing a framework for Christian ministry.
After completing the paper it was suggested that we summarise its main
points and principles for those perhaps less interested in the technical
details and we have summed these up in the twelve key points and brief
elaborations on them which follow.

Our hope is that this paper will encourage and empower Christians,
particularly those in church leadership, who wish to live and minister within
the framework of orthodox Christian sexual ethics. We hope, too, that it
will also persuade those who do not share those beliefs to recognise the
importance, in a liberal society, of allowing others the freedom to hold
them and act upon them.



Created in God's image, all human beings, regardless of their sexual
interests or attractions, are embraced in the inclusive call of the
Christian gospel. All are invited to respond by trusting and following
Jesus Christ and so enjoying transformative fellowship with Him and
His other followers.

Christians must recognise and repent of making it difficult for those
who experience same-sex attraction (SSA), or any other variations of
human sexual interests, to hear the good news and to be open about
their experience. Actions which demean, marginalise or bully people,
whatever their sexual experience or background, are to be rejected

as a violation of the gospel and the way of Jesus Christ.

Those who embrace Christian faith receive the privileges and accept
the responsibilities of Christian discipleship. These responsibilities are
rooted in Scripture and in the church’s traditional teaching. In relation
to sexual issues, God calls us to chastity by abstaining from sexual
intimacy in our friendships and remaining faithful to a spouse of the
opposite sex in the covenant of marriage. This is the pattern of sexual
conduct called for by the gospel and is good news for human
flourishing, relational stability, and family and social life.

Those committed to the Christian vision of human flourishing must
be prepared to be counter-cultural. As in other times and places,
Christians today need to beware of conforming to their culture
where they should be confidently offering it creative alternatives.

For Christians the teachings of our faith rather than secular
constructs such as ‘gay’, ‘lesbian’, ‘fluid’ and ‘bisexual’ provide the
organising principles for the integration of mental life and sexual
behaviour. Christians who follow biblical teaching in matters of sexual
ethics define their identity in terms of Christ and their faith in him,
rather than by the nature of their sexual attractions.



People with unwanted SSA who seek to live in conformity with their
beliefs should be free to receive appropriate and responsible practical
care and counsel. Most may choose counselling and pastoral support
to maintain, within a Christian ethical framework, the disciplines of
chastity. Others may wish to explore the possibility of achieving some
degree of change in the strength or direction of unwanted sexual
interests.

Experience of change in the strength or direction of one's sexual
interests is sometimes possible. Although the extent of such change
will differ between individuals, what is commonly referred to as sexual
‘orientation’ is not invariably a fixed and enduring characteristic of the
human condition, rooted in biological difference and experienced from
birth. Whilst some people experience same-sex attraction from their
earliest memories of sexual interest, for others sexual desire can

be relatively fluid. There are personal narratives of change of sexual
‘orientation’ reported in both the secular and religious media. When
assessing counselling efforts that seek to promote ‘change’ in the
strength, direction, or expression of same-sex desire, the entire range
of human sexual experience must therefore be addressed rather than
assuming all sexual attraction is always fixed.

No high quality scientifically controlled trials have been carried out
on efforts to promote change in sexual ‘orientation’ and claims for
or against the effectiveness of specific approaches must therefore
be treated with caution. 'Sexual Orientation Change Efforts’ have
provoked passionate opinions on all sides. Various mental health bodies
and professional associations have made negative declarations about
their desirability and effectiveness. It has been asserted that there is
‘no evidence’ that efforts to promote change in sexual ‘orientation’
are effective. Such statements, if allowed to stand unqualified, are
potentially misleading. Because no randomised controlled trials have
been carried out in this area, it is not possible to assert conclusively
whether efforts to promote ‘change’ are effective or whether they are
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not effective. There is no ‘cast iron' evidence either way. A balanced
and objective assessment would note there are personal reports of
change in sexual orientation from within both secular and religious
cultures, but that there remains uncertainty about the effectiveness
of any particular psychological or counseiling approach designed to
promote such change. The same is true of ‘gay affirmative' therapies
that encourage the acceptance and integration of same-sex attraction,
although these counselling approaches are readily available and remain
unchallenged in secular culture. Uncertainty as to the effectiveness
and harm of such ‘gay affirmative’ therapies is even greater where
they are offered to those who, for reasons of religious belief, view
acting on such attractions as wrong.

Health and counselling professionals must practise ethically by
respecting the religious beliefs and convictions of their clients

and exercising due care in distinguishing between fact and personal
opinion. Professional bodies have rightly recognised and repudiated the
prejudice and stigma they have shown toward people with SSA in the
past. It is crucial that they now avoid replacing that set of prejudices
with similar biases against those who hold orthodox religious views
about sexual behaviours.

Given the absence of conclusive, high quality, scientifically controlled
trials, those offering formal counselling to people with unwanted SSA
must exercise considerable caution. They must follow conventional
ethical guidelines in terms of informed consent and show respect for
client autonomy and self-determination. When counselling clients with
unwanted SSA, harm could result from raising unrealistic expectations
or claims that go beyond the available evidence.

People seeking such support must be given the facts as objectively
as possible about the various approaches to managing unwanted
same-sex desire and then be free to choose for themselves. Some
may seek the freely available ‘gay affirmative’ counselling modelled



on prevailing secular, rather than Christian, ethical values. This approach
gives priority to what has been termed ‘organismic’ congruence,
centred upon a full integration of same-sex interests into an individual's
sense of identity. Others will choose to embrace orthodox Christian
teaching as the integrating framework for their identity and seek
counselling or pastoral support that is correspondingly modelled on

its ethical teachings. This approach, the pursuit of ‘telic’ congruence,
gives priority to enabling people to live holistically with their values
and goals, including their religious beliefs and perspectives. Their
choice, too, should be respected.

Those with unwanted SSA who seek to live within the orthodox
boundaries of Christian faith and ethical practitioners who support
them deserve our honour, support and respect. Both groups should
be free to act in accordance with their conscientious beliefs without
harassment, misrepresentation or discrimination.
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1.2

1.3

The development of a Christian understanding and response to the
experience of same-sex attraction is a critical challenge facing the
church today. It is particularly pressing for Christians who seek to hold
the view that God's call for us all is to live chaste lives by abstaining
from sexual intimacy in our friendships and being faithful to a spouse
of the opposite sex if we are called to marriage. The challenge here
comes in three main forms.

First, such a view can perpetuate a context in which those who
experience same-sex attraction (SSA) are unable to be honest about
their experience. They can fear rejection, ridicule, discrimination and
prejudice. Such a culture is antithetical to the gospel of truth, freedom
and grace. It is therefore vital that we repent of our part in creating

it and work to remove it from both church and society.

Second, as part of its wider rejection of the Christian vision for human
flourishing, our society increasingly encourages those who experience
same-sex attraction (SSA) to:

= accept such desires
= identify as ‘gay’, 'lesbian’ or ‘bisexual’ (or ‘questioning’) and
= explore their sexuality through sexual relationships.

Orthodox Christians wish to offer an alternative path consistent with
the traditional teaching of the Christian faith. This understands such
desires as falling short of God's purpose in creation. It therefore rejects
affirmation of same-sex sexual relationships. The articulation of such
an alternative vision is often now viewed as inherently oppressive and
denying basic human rights. The only acceptable counselling is held

to be ‘gay affirmative’. This is counselling in which lesbian, gay and
bisexual lifestyles are regarded positively, and the acknowledgment
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and expression of same-sex desire in the process of identity
development is given priority.*2 Christians (and those of other faiths)
need, however, to be free to teach and model a counter-cultural vision
for human relationships rooted in the will and purpose of God.

Third, there are particular issues raised in relation to Christian
discipleship, pastoral care and counselling for those, whether married
or single, who experience same-sex attraction (SSA) and seek to live
chaste lives. People must be able to find wise Christian counsel and
support.? The church as a whole needs to be free and equipped to
support and guide them and to offer viable alternatives to ‘gay
affirmative’ counselling.

The variety of alternatives to ‘gay affirmative’ counselling

1.5

1.6

Alternatives to affirmation of same-sex sexual relationships take a
variety of forms. It is important to recognise this diversity and the
differences of approach among those who support Christians seeking
to order their lives in accordance with traditional Christian teaching.

There is a diversity of people offering counsel and support. These include:

= those who, as Christian leaders and fellow disciples in the context of a
church fellowship, pray and walk with people out of pastoral concern+

= those who, through organisations and networks, offer structured
support groups for Christians struggling with unwanted same-sex
attraction®

= those who, as Christian counsellors and psychotherapists, offer
more professional interventions aiming to assist processes of
change in the strength or direction of sexual attractions. This is
what the American Psychological Association has called Sexual



1.7

1.8
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Orientation Change Efforts (SOCE), a phrase adopted below despite
legitimate questions about the terminology of ‘sexual orientation’ 67

There is a spectrum of outcomes sought or offered which broadly
ranges between these two poles:

= forms of behavioural control over unwanted feelings of same-sex
attraction in order to strengthen chaste behaviour corresponding
with a person’s religious convictions (for example, ceasing use of
pornography or ending promiscuous patterns of sexual behaviour)

= change in the pattern of sexual feelings by seeking a diminishing
of same-sex attraction or an increase in opposite sex attraction

Broadly speaking, all pastors would want to find ways of supporting the
former whereas the latter is more likely to require trained counsellors.

There is a variety of foundations for providing support. The two most
common bases would be:

= atheological belief about God's intention for sexual relationships

= more theory-driven conceptualisations of sexual development and
the origins of same-sex attraction and how to change such
attraction

In articulating principles of good practice across this range of
responses, it is important to stress that the experience of SSA per se
is not something for which individuals are personally blameworthy.
Seeking and offering assistance to help alter the strength or direction
of such attraction is fully compatible with the traditional Christian
sexual ethic but it is not the only form of pastoral care and support the
church should offer. It is therefore wrong to insist that all Christians
who experience SSA must follow a path focused on changing unwanted



same-sex attractions as opposed to a more limited goal focused on
maintaining chaste behaviour. /t is, however, equally wrong that those
people who wish to explore the possibility of achieving change in the
strength or direction of unwanted SSA are denied the freedom to
explore that path.

110 What is needed, therefore, is:

®= an understanding of the current evidence on the nature and
patterning of human sexual desire (section 2)

= a framework for Christian ministry (section 3). This needs to:
O recognise the potential benefits, limits, and risks involved in
seeking to help people who seek to change their experience

of, and response to, SSA and

O provide a number of principles to guide those offering
to help in this way



2.1 Issues of SSA need to be set in the context of the wider reality that
human sexual interests vary along a number of different dimensions.
These include a range of preferences for different kinds of sexual
activity and differences in the types of people to whom we are sexually
attracted.®° Variation of sexual interest in terms of the sex/gender
of the people one is attracted to is only one part of this more complex
phenomenon.

2.2 All variations in the patterning of human sexual desire are likely to
result from a developmental interaction between biological (including
genetic) factors, environmental factors and the influence of personal
human agency. This includes whether one is attracted to those of the
same sex, opposite sex, or both sexes.™ As with most complex human
behaviours, our understanding of the relative contributions of these
different factors is poor. Furthermore, their respective contributions will
vary between individuals. We stiil have a great deal to learn about how
sexual behaviours vary across cultures, how they fluctuate through
childhood and adolescence and the influences of cultural and social
factors on early sexual development. Attempts to understand these
variations are currently hampered by the poor quality of much research
and the methodological problems of collecting information from large
and representative samples using valid measures. "

2.3 Caution is therefore needed about drawing conclusions from available
data concerning the causes of different patterns of sexual desire.
In particular this means that:

= simplistic explanatory paradigms that try to reduce differences
of sexual interest to ‘choice’ or ‘biology’ should be avoided

= there are dangers in insisting any single model is adequate
to explain all experience of same-sex attraction and thus able
to help every individual wishing to change such attraction
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= the old binary divisions of ‘heterosexual’ and ‘homosexual’ need
to be challenged.’>™ While people may choose, for a variety of
reasons, to identify themselves in terms of such categories (‘gay’
or ‘straight”), they do not correspond with any clear-cut biological
differences. Furthermore, there is no reliable scientific evidence
that, in all individuals, such variations are necessarily ‘fixed"
biologically at birth

Sexual attractions are better understood as lying on a spectrum rather
than in terms of a simple dichotomous binary categorisation. Survey
data suggest that mixed patterns of sexual desire, including attraction
to both sexes at the same time, appear to be more common than
exclusive SSA, especially among women. ' This is particularly so
once variation in sexual attraction over time is considered. The best
evidence ™18 suggests that only a very small percentage of men
(1-2%) and women (0.5-1.5%) experience exclusive same-sex attraction
throughout their life course. It appears that more men and women
experience mixed patterns of sexual interest. This includes shifts of
interest from one sex to another at various points in their lives or
attractions to both sexes at the same time.®

Debates about the ethical and moral implications of sexuality and
discussions about the possibility of change of ‘sexual orientation’

have regrettably focused on the small minority of those with exclusive
and enduring same-sex attraction. This is not to underestimate their
importance. Nevertheless, any consideration of the morality of same-
sex behaviour in relation to the ethical requirements of Christian belief,
or the possibility of ‘change’ of sexual interest, must also address the
much larger group for whom sexual desire is experienced as more
‘plastic’ and flexibie.



2.6 In addition to survey evidence, there are now numerous convincing
personal narratives of change in patterns of sexual interest from
within both secular and religious communities. 2° Although various
explanations for such change have been offered, our understandings
about the causes and mechanisms are limited.? It is particularly
difficult to identify factors that might promote or deter changing sexual
interests in any one individual. Anecdotal evidence suggests that, for
some, change may be experienced as occurring spontaneously; for
others, a change in philosophical perspective, or personal religious
conviction, appears to play a cardinal role. 2
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The Christian faith contains (as do many other faiths) a great deal of
teaching about the moral ordering of sexual behaviours.2 Orthodox
Christians believe the moral framework set out in the Christian
scriptures and the traditional teaching of the Church is God’s will for
the well-being of all people and that as believers they are called to
order their own sexual behaviour within this framework. This is their
calling regardiess of the precise nature or causes of different human
sexual interests and regardless of the degree to which these may be
experienced as ‘fixed' or as relatively flexible.

Christians recognise that all people have a responsibility to choose how
they respond to this traditional teaching. Some will choose to reject it
and instead pursue patterns of life that correspond with their prevailing
sexual interests. Others, however, will choose their Christian belief as the
organising principle for the governance of their sexual behaviour, It is
the support and affirmation of this second group that concerns us here.

As noted earlier, there are many forms of Christian ministry to those
with same-sex attraction who wish to live in accordance with traditional
Christian teaching. It is indisputable that more specific therapy-based
efforts (Sexual Orientation Change Efforts (SOCE)) have provoked
controversy in recent years. Professional organisations in the fieid of
counselling, psychology and psychiatry have expressed concern about
their desirability and effectiveness. 2425

Efforts by these professional organisations to evaluate the benefits
and potential harms of all therapeutic approaches offered within their
speciality areas and to ensure that their members conform to the
highest standards of professional behaviour must be supported and
affirmed. Christians offering ministries or counselling, especially in
the form of seeking to change patterns of sexual interest, must also
demonstrate a concern for truthful evaluation of the evidence

and for preventing harm in their ministries.



3.5

3.6

3.7

Similarly, efforts by professional organisations to acknowledge their
own histories of prejudice and discrimination against people with
SSA deserve support and affirmation from everyone. It is critically
important however that these organisations should now be vigilant to
new forms of prejudice and discrimination within their ranks. These
can develop against people of Christian faith, and those of other
faiths, who hold traditional moral values in relation to the governance
of sexual desire.

Another development to be welcomed is the growing recognition
among secular counsellors that they must be sensitive to, and respect,
their clients’ faith and beliefs and must not seek to impose their own
beliefs in the therapeutic process. In the field of medicine, for example,
the UK General Medical Council has issued guidance that states that
doctors must ‘respect patients’ right to hold religious or other beliefs
and should take those beliefs into account where they may be
relevant to treatment’.% It is important that this includes their
clients' convictions regarding the moral ordering of sexual interests.
Here, too, all counsellors and therapists must respect the autonomy
and convictions of their clients.?

In a recent report 2 addressing this matter of SOCE, the American
Psychological Association (APA) developed an important distinction.
They contrasted two basic philosophical approaches that clients may
adopt in response to their experience of SSA, depending upon their
personal moral convictions. The first is affirmative of SSA. It gives
priority to what has been termed ‘organismic' congruence — seeking

a sense of wholeness in one’s experiential self. This approach pursues
the full integration of same-sex interests into an individual's sense of
identity and lifestyle. The APA recognises, however, an alternative
approach which they label as the pursuit of ‘telic’ congruence. This too
offers an approach that seeks to be holistic and enable the flourishing
of individuals. It does so by giving priority to enabling people to live
consistently with their own goals, including their religious perspectives
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and values. This approach, when faced with individuals whose religious
beliefs lead to tensions with their sexual attractions, will respect those
clients who choose to give priority to their beliefs and values as the
organising principle for their sense of identity and management of their
behaviour.

Pursuing this distinction further, clients seeking ‘organismic’ congruence
may choose to pursue ‘gay affirmative’ counselling approaches. These
counselling approaches attempt to support identity development and
integration by giving precedence to the acknowledgement and
expression of the client’s prevailing sexual interests and desires.

Their right to do this must be respected. However, it must be noted

that outcomes associated with these affirmative counselling approaches
have not been reliably researched and there is little robust evidence for
their effectiveness, % especially in relation to outcomes among those
with unwanted same-sex attractions and conflicting religious beliefs.

Clients seeking ‘telic' congruence may alternatively wish to explore
‘faith-affirmative’ counselling approaches. These approaches attempt to
support identity development and integration that gives precedence to
the client’s religious beliefs and convictions regarding the ordering of
their sexual interests and behaviours. Orthodox Christians, as a result of
their faith commitments, will choose to reject behavioural expression of
same-sex sexual desire in favour of obedience to precepts of their faith.
A commitment to uphold the right of freedom of religion entails that they
have a basic right to make such choices and to be supported in them.

3.10 As noted above (1.5-1.8), a diversity of approaches seek to support

those wishing to live consistently within the traditional Christian moral
framework for human flourishing. All of these approaches, ranging from
simple prayer and friendship, through to more specific therapy-based
interventions, are offered to those seeking telic congruence. However, as
noted above (3.3), more specific therapy-based interventions (SOCE) that
attempt to change patterns of orientation have attracted controversy.



3.1

This controversy revolves around three areas of SOCE that are often
confused: their desirability (3.11), effectiveness (3.12-16) and potential
for harm (3.17). These three issues should be addressed separately.

First, it is frequently argued that such efforts are undesirable in
principle because they perpetuate the ‘pathologisation’ of SSA.3°

We acknowledge that same-sex behaviour is no longer regarded as

a disease or disorder. It must be recognised, however, that there is a
fundamental difference of view about the moral status of same-sex
behaviours and therefore the desirability of seeking change. All
Christians are called to a personal journey of transformation and the
resources of the biological and behavioural sciences are among God's
gifts for the pursuit of human flourishing. It is quite possible to harness
these resources, alongside the spiritual resources of the Christian faith,
in pursuit of growth and change without resorting to concepts of
sickness. Questions about the pathological status of same-sex
behaviours must not however be conflated with questions about
whether efforts to change actually ‘work’.

3.12 Second, when considering the relative effectiveness of SOCE it is

important to note that professional counselling, psychology and
psychiatry organisations are ethically obligated to review scientific
evidence dispassionately and to present their findings fairly and
objectively. Where there is insufficient high quality evidence their
advice to their members, and to the general public, must reflect a fair
and dispassionate appraisal of what evidence is available. In particular
they must distinguish between a fair evaluation of the available
scientific data and the promotion of their own religious or philosophical
beliefs under the guise of their professional status.

3.13 The strongest evidence for the effectiveness of a particular counselling

or therapy approach is provided from randomised, controlled trials
(RCT's). However, for many commonly available counselling approaches,
including both ‘gay affirmative’ (or organismic) and ‘faith affirmative’



(or telic congruence) counselling approaches noted above, evidence

of this quality is not available.? This is because of logistical hurdles,
resource constraints, or difficulties in maintaining placebo-controlled
conditions. In such circumstances individual practitioners usually
evaluate the evidence available from less rigorous sources such as
anecdotal case reports, outcomes measured in case-series and data
from non-randomised trials. They then attempt to balance the potential
benefits against potential risks. 334

3.14 The generally accepted convention in evaluating under-researched and
unproven counselling and psychotherapy approaches is that ‘absence of
evidence is not evidence of absence’.3 In other words, the fact that
there is no evidence of an effect is not evidence of no effect. It is often
asserted that ‘there is no evidence that SOCE work'. This is true, in the
sense that no RCT's have been conducted in this area. But this does not
mean that we have evidence that SOCE do not work. We simply do not
know whether they work or whether they do not work. 3¢

3.15 In the case of SOCE, because of the absence of high quality evidence
we are required to make a judgment based upon lower quality evidence
such as data from individual case studies (or outcomes in case series).
We must then balance the potential benefits against potential harm. As
we have noted, this is the case for some other counselling approaches,
including ‘gay affirmative’ therapy offered to those who hold orthodox
faith convictions.

3.16 The available data suggest that some individuals report benefit in the
form of increased heterosexual interest and/or marked reduction in
same-sex interest after participating in one of these approaches. 338
Because of the absence of controlled experiments we do not know
whether, regardless of a particular therapy approach, these changes
would have happened anyway. Nor do we know whether it is the
particular approach, as opposed to a general placebo effect, that has
been effective. Nevertheless, despite our lack of knowledge about the
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mechanisms of change, there are undoubtedly individuals who have
reported significant changes in the strength or direction of their sexual
attraction either spontaneously or as a result of participating

in some form of SOCE.

Third, it has been claimed that SOCE cause harm. As with all
counselling or therapeutic interventions, SOCE have the potential to
cause harm. This is especially so where expectations are not managed
or are unrealistic and where there is poor training and supervision.
The current evidence about harm is mixed: some surveys * report
significant numbers whereas in others the prevalence of harm is absent
or negligible.“° These differences are likely to reflect biases in the
methodology. As we have noted, no high quality RCT's have been
carried out in this area. Thus, assertions that SOCE cause harm rely
upon anecdotal data, small case series and potentially biased surveys.
In the absence of controlled experiments, we do not know whether,
regardless of a particular therapy approach, these ‘harmful’
experiences would have occurred anyway. More research is needed into
the possible harmful side effects of different approaches. Meanwhile,
where individuals wish to explore the possibility of change through
some form of SOCE, the potential for harm can be minimised by:

= careful attention to the management of expectations
= the provision of accurate information and

= careful adherence to other safequards outlined below

3.18 Considering the three issues of desirability, effectiveness and potential

harm separately, if orthodox Christians believe that it is desirable to
explore the possibility of change, then it is reasonable to support their
right and ability to make that choice. Given the evidence summarised
above that SOCE can sometimes be effective and do not necessarily
harm, there are no compelling reasons, subject to safeguards, why those



who desire to do so should be prevented or deterred from cautiously
exploring the possibility of change through participation in one or other
form of SOCE.

A way forward

3.9 It is important to defend the right of Christian believers, and those from
other faith traditions, to seek prayer ministry or pastoral and counselling
support to control unwanted sexual behaviours, within the moral
framework of their religious convictions. For many people with longer
term patterns of SSA the goal of such support may be the nurture of
the disciplines of celibacy.

3.20 In offering such support, ministers must follow conventional guidelines
for all such pastoral ministry.# In particular, they must:

® avoid raising unrealistic expectations

® respect the autonomy and conscientious judgments of those
to whom they minister

® seek appropriate supervision for their own practice
and professional behaviour.

3.21 Those offering more explicit SOCE face further particular ethical
obligations. It is important that therapists follow conventional
professional guidelines, especially in terms of respecting client autonomy,
the avoidance of prejudice and stigma, and presenting the available
evidence fairly and objectively.4>43 It must also be recognised that there
is insufficient evidence to estimate the strength of any effect associated
with a particular therapy base. Given the public interest in these matters,
it is additionally important that counsellors and therapists give detailed
information about the nature, potential harm and the proposed benefits



of counselling approaches. Finally, it is crucial that prospective clients are
able to give fully informed consent, that their consent is recorded, and
that professionals follow usual professional standards of conduct in
terms of training requirements, supervision of their work, and a
commitment to further evaluation and research.
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4.2

4.3

In the words of the important St Andrew’s Day Statement of 1995,
‘The interpretation of homosexual emotion and behaviour is a Christian
“task"”, still inadequately addressed. “Guided by God's Spirit”, the
church must be open to empirical observation and governed by the
authority of the apostolic testimony... Many competing interpretations
of the phenomena can be found in contemporary discussion, none of
them with an unchallengeable basis in scientific data. The church has
no need to espouse any one theory, but may learn from many'.44

As the Church undertakes this interpretive task and learns from
competing interpretations, it is important for the sake of its pastoral
care and its mission that it does so with intellectual integrity and in a
manner that respects the image of God in all people and reflects the
character of Christ.

Our society is increasingly unconvinced by traditional Christian
teaching and can be hostile to those who express and act on such
beliefs. In such a context it is important that Christians do not lose their
confidence to minister in accordance with biblical teaching. Nor should
they become so defensive that they cease to be self-critical and fail

to protect themselves against misguided and potentially harmful
approaches.

This booklet has, in response to these challenges, outlined the range
of approaches the Church can offer to those seeking to live according
to orthodox Christian teaching. It has also demonstrated that these,
including forms of SOCE, are fully consistent with the current evidence
about the patterning of human sexual desires. Finally, it has set out the
integrity of a position which, with various important safequards,
enables people to live and to flourish according to their Christian
beliefs and convictions.
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