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Sexuality with their birth sex (in a cisgender binary model of male and female sexes). Deviation from this heterosexual

ge;}d?r identity cisgender social identity model is cast as curable ‘sexual brokenness’. However, research shows conversion
eligion

practices are harmful, and particularly associated with increased experiences of abuse, mental health diagnoses,
and suicidality. This paper explores their contribution to the particular harms of moral injury and religious
trauma, drawing firstly on the foundational moral injury literature to offer a unique conceptual framework of
spiritual harm and moral injury, and secondly on a rare qualitative 2016-2021 study of the spiritual harms
reported in semi-structured interviews of 42 survivors of LGBTQA + change and suppression practices in
Australia. The paper examines the survivors’ support needs around the nature and extent of religious trauma and
moral injury, to inform services working towards supporting their recovery from such experiences and their
resolution of conflicts deeply bound in their sense of self and belonging. It argues that impairment of conversion
survivors’ relationships with religious communities, and religious self-concepts, point to the need for additional
improvements in pastoral practice.
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1. Introduction

Religion-based LGBTQA + conversion practices are grounded in the
pseudo-scientific conviction that all people are born with the potential
to develop heterosexual attraction and identity, with a gender identity
that accords with that assigned to them at birth (cisgender) (Csabs et al.,
2020).2 Proponents of LGBTQA -+ conversion practices view LGBTQA +
people as suffering from ‘sexual brokenness’ that can be cured (eg
Cowen, 2016; Keane, 2001). This ideology of ‘sexual brokenness’ usu-
ally conflates and confuses differences between sexual orientation and
gender identity, seeing any diversity in these attributes as having a
common aetiology and ‘treatment’ (Kinitz et al., 2021). Full membership
and participation in faith communities can be dependent on LGBTQA +
people of faith committing to chastity and seeking ‘healing’ for their
‘sexual brokenness’. The ideology that informs LGBTQA + conversion
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practices thus posits that LGBTQA + subjectivity and spiritual belonging
are incommensurable. This has led to the development of cultures that
promote and engage in various practices directed at changing or
supressing LGBTQA + sexual orientations and gender identities (Bishop,
2019; Waidzunas, 2015). Providers of conversion practices have often
been internationally networked, and informed by remarkably similar
ideological assumptions (GPAHE, 2022a). Consequently, the types of
conversion practices offered in different religious and geographical
settings are quite similar (Horne and McGinley, 2022).

There is agreement in the literature and many professional codes of
ethics that these practices do not work, and can cause significant trauma
and harm to mental health (Alempijevic et al., 2020; APA, 2009; APS,
2010; Cornell University, 2017). Despite this, sectors of almost all reli-
gious traditions have yet to abandon these practices.

This paper draws on social research with 42 survivors of LGBTQA +
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conversion practices in Australia. It analyses their life history narratives
to document experiences of spiritual harm. It proposes that a focus on
LGBTQA + people’s spiritual agency—and the moral injury and reli-
gious trauma associated with LGBTQA + conversion practices—may
open productive understandings of survivors’ spiritual harms and paths
of recovery.

2. Moral injury and religious trauma

The focus of existing research on the harms of conversion practices
has been on general mental health impacts. There has been insufficient
attention to the spiritual harms attendant to LGBTQA + conversion
practices. Following McPhillips (2018, p.234), we use spiritual harm to
refer to damage to the spiritual dimensions of self-identity; to the ability
to construct existential meaning; to a person’s relationship to the divine
and/or their religious community; and to a person’s ability to develop
spiritually. Religious trauma and moral injury are the terms most
commonly used in psychological literature to describe types of spiritual
harm.

Religious trauma and moral injury are interlinked categories, both
addressing different aspects of spiritual harm or ‘soul’ distress (Carey
et al., 2016; Kopacz et al., 2017). The literature on religious trauma has
largely focussed on abuse, control and coercion in religious contexts,
and has been brought into sharper attention in the context of enhanced
scrutiny and supervision of clergy in the wake of clerical child sexual
abuse crises (Oakley and Humphreys, 2018; Knight et al., 2019; Peter-
son, 2017). Winell (2012) proposed the existence of Religious Trauma
Syndrome to describe the experiences of people disaffiliating from
authoritarian and dogmatic religious systems. It has been particularly
applied to the experiences of people leaving fundamentalist religious
groupings, cults and new religious movements. Like moral injury, reli-
gious trauma shares many symptoms with Post Traumatic Stress Disor-
der [PTSD] and Complex PTSD. Stone (2013) describes religious trauma
as ‘pervasive psychological damage resulting from religious messages,
beliefs, and experiences’ (324). Unlike trauma related to acute incidents,
‘religious trauma generally accrues gradually through long-term expo-
sure to messages that undermine mental health’ (Stone, 2013, 325).
Though symptoms vary, it can include interpersonal, emotional and
cognitive difficulties (Winell, 1993). Religious trauma is useful to
describe the coercive, controlling and abusive elements of
religion-based LGBTQA + conversion practices, and especially the
gradual accrual of undermining messages. However, it may not be
adequate to describe the complexity of LGBTQA + people’s agency, or
complicity, in their participation in conversion efforts.

Moral injury has a more established literature than religious trauma.
It has been extensively used to describe moral distress experienced by
military personal, health care workers, police and emergency services
workers, and in child protective services (Nakashima and Lettini, 2012).
It is defined as the moral anguish caused by ‘perpetrating, failing to
prevent, bearing witness to, or learning about acts that transgress deeply
held moral beliefs and expectations’ (Litz et al., 2009, 700). Shay (2011)
describes three criteria for moral injury: an act that violates what is
considered right, that the violator is the self, and that the act occurs in a
high stakes situation. Distinguished from, but closely related to, PTSD,
moral injury focuses on symptoms related to guilt, shame, anger and
disgust (Farnsworth, 2014).

We argue that the concept of moral injury is applicable to the case of
LGBTQA + people subject to LGBTQA + conversion ideology and
practices. In this context, the moral injuries can be occasioned when a
person’s own sexual and gender subjectivity transgresses their deeply
held moral beliefs and expectations and, being forced to choose between
core parts of themselves, they attempt to change or suppress their sexual
orientation or gender identity in an attempt to maintain their beliefs
(Cerbone and Danzer 2017; Jennings, 2018). This moral distress is
perhaps more complex than typical applications of moral injury because
it may include existential distress as well as distress caused by both
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perpetrating and witnessing profound moral failure. Moral injury useful
captures the complex subjective experience of complicity — however
coerced, limited or strategic — in particular psychological injuries (Pal-
lotta-Chiarolli and Pease, 2014). We posit that religious trauma and
moral injury are useful conceptual tools to understand the nature and
implications of this forced moral and spiritual rupture.

3. Scope and impact of LGBTQA + conversion practices

Scholarship on the scope, nature and impact of conversion practices
is currently limited, although there have been a number of studies
published in the last four years. Before this, research had largely been
confined to psychological studies of effectiveness of LGBTQA + con-
version practices (Beckstead, 2012; Serovich et al., 2008). A smaller
body of social and cultural research exists on specific ‘ex-gay’, ‘repara-
tive therapy’, ‘Sexual Orientation Change Efforts’, or other LGBTQA +
conversion movements (Bishop, 2019; Waidzunas, 2015). A series of
population surveys have shown the widespread prevalence of conver-
sion practices in various jurisdictions. A UK survey found that 7% of
LGBTQA + British adults had been advised to undertake conversion
practices, with 2% having undertaken them. These figures rise to be-
tween 13% and 44% for particular minority populations (UK Govern-
ment Equalities Office, 2018, 83-94). In studies in other global north
contexts, around 8% of respondents had experienced formal conversion
practices (Blosnich et al., 2020; Hurren, 2020; Jones et al., 2018; Ozanne
Foundation, 2018; Salway et al., 2020; Trevor Project, 2020). Civil so-
ciety organisation investigations have demonstrated that conversion
practices are present at similar or higher rates around the globe (Bishop,
2019; Bothe, 2020; UN IESOGI, 2020). They have shown that the nature
of conversion practices is common across religious traditions: predom-
inantly a very similar range of religion-based spiritual or pastoral
practices. Global variations in conversion practices correlate more
closely to variations in legal, medical, social and cultural acceptance of
gender and sexual diversity rather than to religious difference. Move-
ments promoting conversion practices are highly networked globally,
operating across boundaries of religious difference (GPAHE, 2022a,
2022b; Horne and McGinley, 2022; Plante, 2022).

Recent scholarship has begun to demonstrate the impact of LGBTQA
+ conversion practices on people who experience them. Studies have
shown heightened suicidality, increased drug and alcohol use, increased
risk of homelessness, poor mental health and poor economic participa-
tion among people who have experienced conversion practices (Blosnich
et al., 2020; Goodyear et al., 2021; Green et al., 2020; Salway et al.,
2020). Studies of young people who have experienced conversion
practices have shown negative impacts on identity formation and family
relationships (Green et al., 2020; Jones et al., 2021a, 2021b; Ryan et al.,
2020). Streed et al. (2019) note that many ‘survivors of conversion
therapy will need treatment for post-traumatic stress disorder and
post-religious trauma’ (p.502). In a recent Australian study, Australian
LGBTQ + youth aged 14-21 years who were exposed to conversion
practices were around four-and-a-half times more likely to have expe-
rienced homophobic physical and verbal harassment than those who did
not, and three times more likely to have experienced sexual harassment
(Jones et al., 2021a, 2021b). They were also at least one-and-a-half
times more likely to have a mental health diagnosis, and three times
more likely to have PTSD diagnoses. They were also at increased risk of
homelessness, particularly on the basis of being LGBTQ+. Berg et al.
(2016) note that the trauma from religion-based conversion practices is
distinct from and compounds already established trauma related to
heteronormativity, transphobia and homophobia. In addition to these
harms, Schlosz (2020) identified further negative impacts: anger as a
response to deceptive claims and mistreatment; grief at loss of time,
opportunity, and youth; increased sense of shame; escalation of
high-risk sexual behaviour; and impairment of self-concept due to iat-
rogenic counselling practices.

Existing studies highlight the negative wellbeing and poor economic
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outcomes associated with conversion practices, and there are reports of
physically abusive spiritual conversion practices, including ritualised
beatings (Bishop A 2019; Bothe J 2020; UN IESOGI, 2020). Few studies
have yet discussed the spiritual impacts on people who have undergone
LGBTQA + conversion practices, nor is this literature connected to
discussions of moral injury. This may in part be due to the prevalence of
survey research in the field used to establish correlations and measure
outcomes, however more complex concepts of moral injury may demand
a qualitative approach. We seek to fill this gap by undertaking qualita-
tive analysis of life history interviews with people who have experiences
LGBTQA + conversion practices. Drawing on the insights of religious
trauma and moral injury literature, our aims are to enhance under-
standing of the spiritual harms experienced by survivors of LGBTQA +
change and suppression practices, improve understandings of survivors’
support needs around the nature and extent of religious trauma and
moral injury, and to inform services working towards supporting their
recovery from such experiences.

4. Methods

The project team brought together researchers with diverse posi-
tionalities, including: people with recent migrant and established settler
backgrounds, LGBTQA + people and cisgender straight allies, people
with and without lived experience of LGBTQA + conversion practices,
people of faith, people who once had faith, and people who have never
been part of a faith group. The research was conducted in partnership
with survivor groups who advocate for legal, social, and cultural reforms
to enhance the health and equity outcomes for LGBTQA + people of
faith. It is from the standpoint of our diverse positionalities, in a socially
engaged research partnership, that we seek to enhance understandings
of the complex intersection between religion and LGBTQA + health and
wellbeing and mobilise these understandings to support improved
spiritual and psychological care for LGBTQA + people.

This paper reports on analyses of references to spiritual harm in data
from three sets of interviews with 42 LGBTQA + people in Australia, of
which 29 participated in one-on-one interviews and 15 in two group
interviews (two participants did both a one-one-one and group inter-
view). Interviews were conducted between 2016 and 2021 using a semi-
structured interview (see Table 2) format that asked participants to
describe their past and current religious experiences and connections,
experiences with religious conversion practices or exposure to conver-
sion ideologies, and the impact that this exposure has had on their past
and current life, including their mental health and wellbeing. Ethics
approval was obtained from the La Trobe University’s (Human Ethics
IDs: 16-003; HEC19384) and Macquarie University’s
(52020790617585) human research ethics committees.

Participants were recruited through advertisements posted on social
media and circulated through LGBTQA + support groups. Participants
were eligible for inclusion if they: normally lived in Australia; had ex-
periences of LGBTQA + conversion practices (either in Australia or
overseas); and were confident that they could manage any discomfort or
distress that might arise from sharing their recollections of these expe-
riences. Participants were excluded if, during a pre-interview screening
conversation, they did not express confidence in their capacity to
manage experiences of distress in an interview. Judgements on partici-
pants’ capacity to consent and manage the emotional challenge of the
interview were made in discussion with multiple members of the
research team.

Interviews were conducted in English by members of the research
team. They took place in offices at a university campus, in an online
video call, or at a partner organisation or community space, depending
on the participant’s preference and the public health conditions per-
taining at the time (interview locations in 2020-21 were impacted by
COVID-19 public health regulations). Taking advantage of the diverse
positionalities within the research team, the interviewer was selected in
discussion with the participant and research team on the basis of who
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was most likely to help the participant feel culturally safe to share their
story. Participants could discontinue or withdraw from interviews at any
point and were provided with a list of support services they could utilise
if required. Following interview, participants were contacted by a
member of the research team, including members with survivor peer
support experience, to ensure post-interview experiences were being
sufficiently supported. Approximately 80 people with experiences of
conversion practices expressed interest in participating in the research,
and 44 were accepted for inclusion. Two people who were accepted for
inclusion subsequently cancelled the interview. Interviews were recor-
ded and transcribed verbatim and participants had the option of
reviewing their transcript.

While no coding frame was used, researchers were attuned to themes
identified in the literature reviewed above on both (a) conversion ide-
ology and practices and (b) religious trauma and moral injury including
abusive religious practices, participant’s sense of loss, rejection or
alienation from their faith or their family and community, and the
emotional or mental health impact of this. Within this general frame-
work, a process of inductive thematic analysis was undertaken drawing
from Braun and Clarke’s approach to reflexive coding which involves
phases of: familiarisation with the data, coding, theme development,
review and further development of themes, and refining themes (Holton,
2010; Braun and Clarke, 2006 & 2021). All team members reviewed the
data. One researcher undertook the first round of coding, paying
attention to emphasis and repetition of topics as well as contradictions
or tensions in the text (within and between each participant’s narrative).
Codes were grouped and collapsed into broad themes relating to 1)
experiences of conversion practices and 2) religious trauma and moral
injury. Themes related to the experience of conversion practices
included processes by which ideology was imposed and internalised,
self-initiation of practices, and challenging or rejecting ideologies.
Themes relating to moral injury included grief, loss, shame, rejection,
feeling unsafe, sense of non-belonging, damage to sense of self in rela-
tion to faith, questioning faith, reconciling faith, sexuality and gender
identity. These themes were further refined through research team dis-
cussions. To ensure rigour, a process of constant comparison was used,
whereby researchers revised interview data that had previously been
analysed as new ideas or themes emerged (Charmaz, 2006).

The sets of interviews with LGBTQA + people who had experienced
conversion practices were analysed for this paper (Table 1) are:

1. 15 life-history interviews with survivors of conversion practices
conducted in 2016. Participants were recruited through advertise-
ments on social media.

2. 14 life-history interviews conducted in 2020-2021 with survivors
whose sexuality or gender identity, cultural background or religion
were not represented in the 2016 cohort. These interviews increased
the representation of people from minority cultural and faith groups
and minority gender identities. They were purposively recruited
through invitations distributed to multicultural and multifaith
LGBTQA + organisations.

3. Group interviews held in 2020 with 15 survivors focussed on their
experiences of recovery from the impact of conversion practices. Two
participants in the group interviews had earlier provided a life his-
tory interview. Participants in group interviews were recruited
through invitations distributed through four LGBTQA + community
and support groups.

To protect the identity of participants, their ethnicity and religion
are, where possible, not linked to age, sexuality or gender when attrib-
uted to quotations presented in this paper. This was a condition for our
inclusion of their data. Participants from smaller minority groups
required this level of anonymity for their protection. Many also
expressed concern that their participation in the research should not
contribute towards the stigmatisation of their communities. This degree
of deidentification necessarily deemphasises some aspects of religious
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Table 1

Participant characteristics (N = 42).

2016 Life History
Interview Survivor
Characteristics (n =
15)

2020-21 Life History
Interview Survivor
Characteristics (n =
14)

2020 Group
Interview Survivor
Characteristics (n =
15)

Sexuality  gay (9); lesbian (3); gay (4); bisexual (3); gay (6); bisexual (4);
bisexual (2); other lesbian (4); queer (4) lesbian (3); asexual
(€8] (2); pansexual (2)
Gender cisgender male (9); cisgender male (6); cisgender male (8);
cisgender female (3); cisgender female (4); cisgender female (4);
non-binary/gender transgender female non-binary/gender
queer (3); (2); transgender queer (2);
transgender female male (1); non-binary transgender female
(1); transgender 1 (€]
male (1)
Religion Protestant Christian Protestant Christian Protestant Christian
(13); Jewish (1); (5); Orthodox (15)
Buddhist (1) Christian (2); Jewish
(2); Muslim (2);
Roman Catholic (1);
Maronite Christian
(1); Druze (1);
Mormon/LDS (1)
Ethnicity =~ Anglo-Australian Anglo-Australian (4);  Anglo-Australian
(13); South-East Middle-Eastern (11); Anglo/
Asian (1); Australian (3); European (2); Anglo/
Mediterranean (1) European (2); South- Maori (1); European
East Asian (2); North (€))]
African (1); East
African (1); East
Asian (1)
Age 20s (3); 30s (5); 40s 20s (8); 30s (3); 40s 20s (6); 30s (5); 40s
(4); 50s (3) (1); 50s (2) (2); 50s (2)
Table 2

Interview schedule.

Interview topics

Notes for interviewer

Part 1. Consent procedures

Participants are reminded of the purpose
of the study and that they are able to
cease or suspend the interview at any
time or elect not to respond to any
questions. Support information and
materials are provided. Consent to
proceed is affirmed

Part 2. Background

Participant is asked why they are
interested in contributing to this
research, and sharing their story.

Participant is asked to give an outline of
their life story, with a focus of their
experiences of attempts to change or
suppress their sexuality or gender
identity.

Part 3. Cross checking

The interviewer asks the participant’s
permission to return to any points in
their narrative that were unclear, or
light on detail, regarding their
experiences of conversion practices
(what, who, where, when) or on the
impacts of those practices.

Part 3. Closing

Participants are asked if they have
anything else that they think we should
know about their experiences.

For underlined text, the interviewer is
advised to use language used by the
participant — conversion therapy/
conversion practices/ex-gay movement
et. As much as possible, the interviewer
is encouraged to allow the participant to
tell the story in their own words, with
their natural flow, providing minimal
prompts or interjections, while noting
key events/incidents/relationships
related to conversion practices.

The interviewer is encouraged to allow
for silence and to give the participant
time to reflect and tell their story. The
interviewer is encouraged to restate
what they heard as the major features of
the participant’s experiences and the
most significant impacts those
experiences had on their lives).

The interviewer should check in with the
participant to ensure their wellbeing at
the conclusion of the interview.
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and cultural difference. However, in the context of the systemic
discrimination experienced by minority religious and cultural groups in
Australia, this shift in emphasis usefully focuses analysis on problematic
practices and their impacts on LGBTQA + people, and avoids problem-
atizing minority religious or cultural communities.

5. Results

The majority of participants had experienced conversion practices in
Australia. Three participants described practices that had occurred in
countries of origin prior to their migration to Australia. Five people,
including white Christian and minority culture participants, described
travelling internationally to experience conversion practices. Spiritual
practices—such as prayer, scripture reading, pastoral counselling,
pilgrimage and spiritual deliverance or exorcism—were the most com-
mon types of LGBTQA + conversion practice reported by our partici-
pants. Other conversion practices reported included formal
psychological counselling, peer support groups, ‘ex-gay’ programs,
coerced heterosexual marriage and rape. While a third of survivors
participating in our research had engaged in formal ‘therapy’ with a
registered psychologist or counsellor, every participant had experienced
one or more forms of spiritual conversion practice. The health impacts
reported by participants were marked. All experienced significant im-
pacts on their mental health, such as major anxiety and depression, with
most reporting experiences of suicidal ideation. Recovering from con-
version practices took many years, and many suffered ongoing problems
with mental health, relationships, sexuality, sexual function and spiri-
tuality. In terms of the spiritual harm outlined in participants’ narra-
tives, three main themes emerged, which are explored in depth below:
negative experiences of spiritual practices; grief at impairment of rela-
tionship with religious community; damage to spiritual self-concept,
meaning and experience.

5.1. Negative experiences of spiritual practices

Participants reported differing impacts from spiritual practices. All of
the impacts described in this theme align with the phenomenon of
religious trauma as described by Winell (2012) and Stone (2013).
Shame, strongly associated with accounts of moral injury, was more
present in the narratives of participants who had internalised conversion
ideology and been more complicit in their experiences of conversion
practices. Participants who had been tricked or coerced into engaging in
conversion practices were more likely to express outrage at their trau-
matic experiences.

Many participants did not report having had strong trauma responses
to their experiences of spiritual conversion practices themselves. For
people who had grown up in religious communities where prayer, bible
study, fasting, pilgrimage and spiritual deliverance (exorcism) were
normal parts of their religious life, the impact of explicitly spiritual el-
ements in their LGBTQA + conversion efforts was not distinguished from
other practices, such as counselling. Some participants described having
public or private prayer sessions dedicated to sexuality or gender iden-
tity change or suppression. Participants spoke about being more
disturbed by the way that they, as LGBTQA + people, were described in
the prayers, than by the prayers themselves. Others downplayed the
impact of exorcisms, describing them as odd, kooky, novel or embar-
rassing. One participant (cisgender, gay, 40s) described having regular
deliverance from the spirit of homosexuality for almost 30 years. He
remembered that:

I felt like I was being exorcised of something. I felt — oh, oh, good,
something is happening. Ah, thank goodness, something is coming
out of me. I’ll be different. Yay, I'll be different.

Rather than describing exorcisms as especially traumatic, they were
emblematic of his regret at the length of time he had struggled with
religious conflict over his sexual identity. Some participants appeared
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embarrassed or uncomfortable when relating memories of having
involuntary ‘physical manifestations’ during exorcisms, such as cough-
ing, or ‘writhing and screaming and gnashing on the floor’. This
discomfort seemed to be more related to the disjunction of describing
and reframing these intimate religious experiences in the context of a
secular research project.

Shame had been an integral feature of many participants’ experi-
ences of conversion ideology and practices. One participant (non-binary
bisexual, 20s) first encountered conversion ideology at the age of 15,
after joining a religious youth group and expressing their feelings to-
wards women to a ‘safe mentor/youth leader’. They were quickly
admitted to a ‘secretive, shameful space’ in the form of a ‘women’s
purity-focused group, (with people) who had queer sexualities’, sug-
gesting ‘I’'m not pure, that whole purity culture thing’. A woman (cis-
gender lesbian, 50s) who had been out for a couple of years, recounted
that how controlling messaging around conversion ideology and prac-
tices could be introduced increasingly over time:

as time goes on the culture in a church definitely cemented that ‘this
is wrong’ or ‘those feelings; you’ve got to hide them, you've got to
work on them, get the healing’.

Further, conversion practices could be kept secret from young peo-
ple’s parents through the use of shame to invoke secrecy, as one non-
binary asexual person (20s) commented: ‘I was going through this
whole process without my main parental figure knowing, it was a
terrible culture of shame and secretiveness’.

Contrastingly, several participants described being induced or
coerced by family members, religious leaders, or counsellors into
receiving spiritual practices. One participant (cisgender, lesbian, 30s)
described being panicked and horrified at being tricked by her aunt into
drinking holy water that had been blessed by a Muslim sheikh in an
attempt to exorcise the “demon” of homosexuality. Another (cisgender,
gay, 40s) was profoundly disturbed when his Christian counsellor sug-
gested that she could come to his home to bless it and exorcise the de-
mons that she perceived to be there and influencing his sexual desires.
After this, he was ‘petrified at being alone in that house’. Another (cis-
gender, lesbian, 30s) reported being coerced into seeing a priest for an
exorcism, which outraged her, and she stormed out half-way through.
Participants who were obviously coerced or tricked into conversion
practices expressed stronger trauma responses to their experiences than
other participants. They did not, however, express the same degree of
shame or moral distress as participants who had internalised the ideol-
ogy of LGBTQA + conversion and who consequently had been more
complicit in their experiences.

5.1.1. Grief at impairment of relationship with religious community

Disruption to a person’s religious or spiritual belonging is a key
element of religious trauma as described by Winnell (2012). Grief over
impairment or loss of relationship with their spiritual community was
present in most participants’ narratives. For the majority of participants,
involvement in religious community was an important part of their lives,
both in terms of the time committed to it and its emotional centrality.
One participant (cisgender, gay, 30s) related how ‘everything I did was
about God, everything was about church ... so much of my 20s was just
about, you know, going to church groups all the time, going to prayer
meetings, going to Christian groups’. A significant number were very
active, and a number had held leadership positions, in their community.
As another participant reflected:

It actually meant a lot me and I think that’s why it was hard to give
up. I went to camps and towards the end of it I was going to lead-
ership training groups and things like that, so I was getting quite
involved. Towards the end, I was going to church two or three times a
week. (cisgender, gay, 50s)

In this way, religious, social and cultural belonging were densely
interconnected for almost all participants.
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All participants described being surrounded by explicit and implicit
messaging that cisgender heterosexuality was the only ‘right’ or ‘pure’
way to live in their community. The discovery or exploration of non-
heteronormative or non-cisgender aspects of self imperilled their secu-
rity of belonging in the community. One Muslim participant, for
example, recalled being told: ‘Haram to be gay, haram to be a Trans,
haram, haram, haram and you have to change otherwise you go to hell’.
When participants disclosed their struggle with sexuality or gender
identity to a faith leader or peer, some did so to seek assistance in
becoming straight or cisgender. Others were confused about the incon-
gruence between their sense of self and what they were being taught,
and most of these were encouraged or coerced into LGBTQA + change or
suppression practices. One young woman recounted an experience with
her pastor, who:

said that I would need to see preferably a Christian psychologist or a
counsellor who could address my history and my childhood. And
eventually it might change, but to be prepared to live a celibate life,
and that in sacrificing my sexual orientation, my identity ... that
suffering would bring me closer to Christ (transgender, queer, 20s)

She was ‘gobsmacked’ by this ultimatum, and eventually walked
away: ‘I was so, so traumatised, I lost my faith. [ walked away. I actually
stopped attending church altogether. I stopped believing’. The conse-
quences of this departure were severe: ‘I had a mental health breakdown
obviously at the same time. It was really, really bad. And I became so
isolated inwardly and so filled with pain, and loss, and grief because I
had left my family and tried to build another one. And then I'd lost them
as well.’

Impairment to safety and belonging in spiritual community man-
ifested in various ways. One asexual participant (non-binary, 20s) re-
ported at once feeling ‘extra holy’ that they did not feel tempted by
sexual sin, but also lacking, in that they did not feel called to hetero-
sexual marriage, which was expected of them. Only one participant
(cisgender, gay, 20s) was not encouraged to engage in conversion
practices by his religious leader, but nonetheless felt that he had to
suppress his sexual orientation from his explicitly homophobic congre-
gation. All participants who accepted their LGBTQA + sense of self were
either explicitly excluded from their original religious community when
they came out, chose not to come out to their religious and/or cultural
community, or felt that they had to leave before they could come out. All
participants who described having had a rich spiritual life in a non-
LGBTQA + affirming religious community expressed deep sorrow, grief
and often bitterness when describing the limitation, impairment or end
of their relationship with that community. As one participant (cisgender,
gay, 50s) recalled, ‘I lost all my friends ... it was an absolute wrenching
of everything ... I remember thinking, I feel like I'm grieving. I'm
grieving for all my lost beliefs, my lost friendships’. Reflecting on his loss
of friendships, community and culture, another concluded: ‘That was, by
far, one of the most traumatic periods of my life’ (cisgender, gay, 50s).
The religious trauma associated with impairment of spiritual belonging
was palpable in all participants’ narratives.

5.2. Damage to spiritual self-concept, meaning and experience

Damage to participants’ spiritual self-concept, meaning and experi-
ence was the area in which the interaction between religious trauma and
moral injury became most clear. Distinct from the theme of their grief at
the impairment or loss of relation with their religious community, this
damage was reported by the majority of participants. Only a minority
did not discuss a strong spiritual sense of self, and exclusively discussed
experiences of religious coercion. Discussing damage to their spiritual
sense of self or relationship with god/God was commonly the part of the
interview where survivor participants expressed the most emotion.
Many were moved to tears. Spirituality was described as being as inte-
grally core to a person’s identity as their gender and sexuality; ‘it’s just
built in’ (cigender, gay, 30s). LGBTQA + conversion ideology and
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practices introduced a conflict between these core elements of self. One
participant described it as being ‘in the middle of this battle in my head
between my faith and my sexuality’ (transgender, queer, 20s). Another
described it as ‘a subtle, twisted, painful, long-term thing ... this slow
burning trauma of being in a church community that you went into, and
feeling like you can’t leave; feeling like there’s something wrong with
you’ (cisgender, gay, 30s). The effects of this conflict were described as
profound: ‘I felt like I was the most sick, abnormal, twisted nut person on
the planet’ (cisgender, gay, 50s); ‘At a really fundamental level [con-
version practices] twisted my capacity ... the ability for me to know who
I am’ (cisgender, gay, 40s).

The majority of survivor participants had sought out and engaged in
conversion practices themselves, expressing (spiritual) agency in
seeking to reconcile core elements of their subjectivity. Some did so
privately, engaging in spiritual conversion practices such as solo prayer
and fasting without telling anyone else. One person (cisgender, gay, 50s)
was ‘so ashamed’ of being gay: ‘I didn’t feel I could talk to anyone in
church about it, so I just did it [prayed and fasted] myself’. Others
looked for information about conversion practices on the internet, and
engaged in online conversion practices. One participant (cisgender, gay
30s) related how, as a teenager: ‘I ... was sort of searching online for
people who ... who maybe were in a similar situation to me’. He found a
US-based ‘online forum for people who were my age and up to the late
20s who were same-sex attracted’. Meeting ‘other people who thought
similarly was actually really edifying and really exciting’. He partici-
pated in online conversion practices for five years. While in the US on a
university break, he related how he ‘snuck down’ to a residential ex-gay
program he’d been referred to through the forum. Others sought help
from their religious leaders, who either engaged in attempts to reorient
them, or referred them on to trusted figures within the community
known to provide conversion practices. One Orthodox Christian
participant, for example, spoke of being referred to two GPs and a
psychiatrist from the same minority cultural and religious background
who offered different types of conversion practices.

In all cases where participants initiated engagement with conversion
practices, they sought out conversion practices because their emerging
sense of their sexuality and/or gender identity transgressed deep moral
beliefs that they had internalised. As one participant expressed:

I was just so ... I couldn’t handle the two in my head — the God and
the gay. I didn’t know what to do with them, because I still believed
in God so fervently, and the brand of God that I'd grown up with
couldn’t handle the gay. I remember feeling like I couldn’t juggle. I
felt them both burning a hole in my head. (cisgender, gay, 30s)

By engaging in efforts to resolve the conflict by attempting to change
or suppress their gender or sexuality, they perpetrated harms against
themselves. One participant (cisgender, gay, 20s) likened it to self-harm,
saying it was as though he was being asked ‘to basically harm himself
and stab himself’. Another said: ‘you would seek those services out. It’s
almost like a twisted version of service-seeking behaviour’ (cisgender,
gay, 30s).

The relationship between religious trauma and moral injury became
clear when participants reflected on their agency in conversion prac-
tices. Many survivor participants became distressed when discussing
having spent years of their lives, their youth, their sexual peak, in trying
to be other than they were: ‘I kind of think ... what a waste! If it had been

. energy that had been directed in a ... you know [other direction].
That’s kind of particularly ... biting at me’ (cisgender, gay, 40s).
Another described the ‘what-ifs’: ‘if I'd let myself [enter that] secure and
good relationship, it would’ve been good for me. And adult me would
have been a better person for it ... maybe [ wouldn’t have had as much
mental health problems’ (cisgender, bisexual woman, 30s). They held
grief at their own complicity in participation in LGBTQA + conversion
practices in tension with their resentment at family and religious leaders
for coercing them into those practices.
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6. Discussion

The experiences of participants in this study illustrates the nature
and range of spiritual harms associated with LGBTQA + conversion
practices. Three themes were identified in the stories of survivors of
conversion practices and mental health practitioners supporting their
recovery: 1) harm from spiritual practices; 2) harm from impairment of
relationship with spiritual community; and 3) harm to spiritual self-
concept, meaning and experience. The experiences grouped in the first
two themes were described by participants in varying degrees as spiri-
tual coercion, control and abuse: forms of religious trauma leading to
spiritual harm. In the experiences grouped in the third theme, people’s
own agency in seeking out and participating in conversion practices
were more prominent, showing the relationship between religious
trauma and moral injury. The most severe degree of spiritual harm was
evident when participants discussed harm to spiritual self-concept and
meaning. The findings starkly illuminate the impact of contexts where
religious institutional power discriminates against LGBTQA -+ identities.
These contexts produced a profound and distressing conflict between
two aspects of identity that were deeply bound with people’s sense of
self and social belonging. These contexts, which posited LGBTQA +
status and institutional, religious and social belonging as incommensu-
rable, put participants in a seemingly impossible situation: with no
apparent path for them to exercise agency that did not involve spiritual
harm. The range of traumatic religious experiences produced in these
contexts were similar for all participants, regardless of age, gender
identity, sexuality or cultural background. The experience of moral
injury, however, was related to a participant’s internalisation of con-
version ideology and resulting complicity in their experience of spiritual
and psychological harm.

Cultural background and socio-political context were factors that
contributed to, and shaped, participants’ complicity in conversion
practices and experiences of moral injury. Participants from minority
ethnic and religious backgrounds reported a few key differences to
participants from white Christian backgrounds in their experiences of,
and responses to, conversion practices. Significantly, participants from
minority culture backgrounds were more likely to experience explicit
coercion related to conversion practices. Some were threatened with
more severe versions of conversion practices and described stronger
religious trauma responses to their experiences. Perhaps relatedly, they
also displayed a greater incidence and strength of resistance to both the
ideology underpinning conversion practices and the practices them-
selves. Once they had come to terms with their sexuality and/or gender
identity, they were more likely to be strategic about whether to come out
to their families and religious or cultural communities. In their navi-
gation of this complex socio-political terrain, maintaining connections
to their original faith and ethnic community was usually a high priority
for these participants, who had more limited contexts for alternative
religious and ethnic belonging, and for whom identity and spiritual
practice was often more collective than the individualised religious
experience of most white Christian participants. Strategically, many
chose to only disclose their LGBTQA + status in limited contexts where
they were confident that they would be supported, rather than coming
out to everyone as was typical for white Christian participants.

Participants’ sense of their complicity in, or resistance to, LGBTQA+
conversion practices was thus a key factor in degree and type of spiritual
harms they described. Cultural context was a significant factor in par-
ticipants’ experiences of threat, coercion and resistance. Importantly,
while participants from minority religious and cultural backgrounds
shared many experiences of religious trauma in common with the whole
sample, the higher incidence of explicit coercion and resistance in this
group was negatively associated with the symptoms of moral injury.

These findings have implications for people working in mental
health professions and in spiritual care.



T.W. Jones et al.

6.1. Mental health workers

The findings make a contribution towards the growing interest in
addressing spirituality and religion in health care, adding weight to the
call for more acknowledgement of the importance of religion and spir-
ituality in the lives of LGBTQA + people (McCann et al., 2020). Aca-
demic psychiatry has long suffered from blind-spots and prejudices
related to religion and spirituality. These have recently been countered
by post-secular, inclusive, but frequently overly sanguine, approaches to
religion. As Brooks (2020) recently noted, clinicians receive ‘little to no
training on the exigencies of religious disenchantment’ or other forms of
religious trauma (p.194). McCann et al. (2020) recommend that prac-
titioners working with LGBTQA + clients ‘demonstrate awareness,
respect and sensitivity to peoples’ spiritual experiences and beliefs’
(p-840). When doing so, ‘clinicians should be aware of the potential
benefits and the harm of religious, spiritual and secular world views’
(p-840 emphasis added). As this research has shown, the dynamics of
religious trauma and moral injury experienced by survivors of LGBTQA
+ conversion practices are complex. Nuanced and culturally sensitive
understandings are needed to support LGBTQA + people who have
experienced spiritual harms (Hammoud-Beckett, 2007).

Existing literature on the recovery of survivors of religious LGBTQA
+ conversion practices stresses the importance of facilitating the inte-
gration of clients’ sexuality and gender identity with their faith or faith
history (Gonsoriek, 2004; Haldeman, 2002, 2004). When supporting
survivors, Morrow (2003) recommends helping professionals to: eval-
uate the extent of religious trauma; honour losses engendered by reli-
gious oppression; address the impact of religion as a tool for social
injustice; and develop a list of religious and spiritual resources to share
with clients. She stresses the importance of honouring client
self-determination with regard to religious belief, rather than assuming
or imposing personal religious or secular attitudes. From the perspective
of recent work on Healing Centred Engagement, attending to survivors’
sense of agency in their experience of religious trauma and moral injury
may usefully point to their agency in healing (Ginwright, 2018). Further
exploration of moral injury and religious trauma could thus be pro-
ductive in understanding experiences of spiritual harm from LGBTQA +
conversion practices and inform strategies for supporting recovery that
acknowledge—rather than ignore or downplay—a place for spirituality
in their ongoing wellbeing.

6.2. Spiritual care providers

The themes identified in this study have clear implications for spir-
itual health care providers. Spiritual or religious LGBTQA + conversion
practices which cause harm must be ended. Harm from impairment in
relationship with religious community and in religious self-concept
point to the need for additional improvements in spiritual care giving.
For individuals who have a strong faith commitment, spiritual support in
the resolution of identity conflict related to sexuality, gender identity
and faith may be needed. This may particularly be the case for in-
dividuals in conservative religious contexts. Rosik et al. (2021) found
that ‘health-enhancing resolution of religious and sexuality conflicts
among sexual minorities can occur ... among conservatively religious
sexual minority persons who seek to remain in their faith communities’
(p.14). How this was achieved by individuals in their study is not known
and needs to be a focus of further research.

Gender identity and sexuality are the area in which pastoral care
workers in Australia are least confident in providing spiritual care. In
2017, 63% of Australian clergy and pastoral workers reported feeling
inadequately equipped to provide providing care and counselling in this
area, more than for any other pastoral issue (AIFC, 2017). Given that all
religious communities will include LGBTQA + members, religious
workers need to be better equipped to provide safe and appropriate
pastoral support to LGBTQA + people. Best and Weerakoon (2021), who
studied experiences of gender incongruity in Christian churches, found
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that many respondents were rejected by their congregations, despite
wanting to maintain faith, and were left alone to deal with their theo-
logical and identity questions. Many of their respondents were also
‘frustrated at the amount of misinformation they found in churches,
which they believed made their situation even harder than it should
have been’ (p.10). Best and Weerakoon identified addressing this
knowledge deficit in religious organisations as a matter needing atten-
tion, and also that churches ‘need to be more gracious and empathetic in
their care’ of those struggling to integrate their identity (p.14). This
study’s findings about the nature and range of moral injury, religious
trauma and spiritual harm experienced by LGBTQA + people in religious
contexts highlights the urgency of this need.

7. Limitations

Some limitations of this study should be noted. A significant pro-
portion of the sample were recruited from survivor support groups and
retained involvement in organised religion. The time spent in profes-
sional psychological therapy and peer support prior to interview mean
that they may have been further along in recovery and more articulate
about their experiences than other survivors (Dickinson, 2021).
Engaging in peer support groups may indicate that these individuals had
experienced more harm than other LGBTQA + people with experience of
change or suppression practices. Their involvement in these groups may
also mean that they were more highly motivated to improve the care of
survivors and the pastoral practices of non-LGBTQA + affirming reli-
gious organisations. Without further research, it is not known to what
extent their experiences of spiritual harm and recovery were
generalisable.

8. Conclusion

Around the world there is a growing interest in curbing the harms
occasioned by attempts to change or suppress LGBTQA + individuals’
sexual orientations and gender identities. While rates of mental ill-
health attendant to LGBTQA + conversion practices have been well
documented in quantitative studies, the spiritual impacts of these
practices have received less attention. This paper showed that these
spiritual harms can be equally severe and worthy of attention by pro-
fessionals. In order to support survivors of these practices in their re-
covery, mental health and spiritual care workers need to attend to
critical social and cultural factors, particularly the religious histories and
spiritual needs of LGBTQA + clients. For mental health workers, this
requires more active engagement with clients’ religious experiences
than is common in Australia. For spiritual care providers, this requires
being equipped to provide support in the areas of sexuality and gender
identity, an area that few in Australia are currently competent. A focus
on LGBTQA + people’s spiritual agency and the moral injury and reli-
gious trauma associated with LGBTQA + conversion practices may open
productive dialogue about survivors’ spiritual harms and paths of
recovery.
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