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ABSTRACT 

This research study investigated whether internalized homophobia as measured by Ross 

and Rosser's (1996) Internalized Homophobia Scale (IHS) for gay males is applicable to 

a lesbian population. A convenient sample cornpleted a modified Ross and Rosser MS 

accompanied by a demographic survey. Data was collected fiom 154 lesbian and bisexual 

wornen living in rural and urban centers in Western Canada. The replication of Ross and 

Rosser's principal components analysis resulted in a 4 - factor solution. The four factors 

were judged to be similar, but not equivalent to, Ross and Rosser's factors. Scrutiny of 

the data using confirmatory factor analysis supported the view that Ross and Rosser's 4 - 

factor rnodel does not fit (alpha = -05) a population of lesbian and bisexual women. 

Although the IHS, as modified, is an acceptable measure of overall internalized 

homophobia for lesbians, the existence of the four factors has not yet been established. 

Further research into the construct of internalized homophobia appears to be warranted. 



TABLE OF CONTENTS 

THE üNIVERSITY OF NORTHERN BRITISH COLUMBIA ........................................ i 

. . 
................................................................................................................... APPROVAL 11 

... 
ABSTRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

............................................................................................... TABLE OF CONTENTS iv 

. . 
.................................................................................................... TABLE OF TABLES vil 

... 
................................................................................................. TABLE OF FIGURES viii 

......................................................................................................... Acknowledgement ix 

CHAPTER 1 INTRODUCTION ..................................................................................... 1 

...................................................................................................... Research questions - 6  

.......................................................................... CHAPTER 2 LITERATURE REVIEW 7 

Homosexuality in Relation to Homophobia ............................................. .. ...................... 7 

......................... Identity Formation the Key to Understanding Internalized Homophobia - 9  

. . 
.................................................................*.......... .................... Clinical Significance ..... 10 

Instruments for Measuring Intemalized Homophobia .................................................... 14 
............................ ......................... The Nungesser Homosemal Attitudes Inventory ... 14 

................................................................................ Kahn's 18-item Likert type scale 16 

Wagner et al . scale ................................................... 

Ross and Rosser's Internalized Homophobia Scale .................................................. 18 

Implications .................................................................................................................. 21 

Summary .................. .... ........................................................................................... 21 

CHAPTER 3 METHODS ........................................................................................... 23 

Data Collection .............................. ....... ................................................................... 23 

Instrumentation ................... .. .................................................................................... 3 4  



Intemalized Homophobia Scale ............................................................................. 25 

. . .  
Reliability .................................................................................................................. 25 

Scoring of the IHS ..................................................................................................... 25 

Statistical Analysis ........................................................................................................ 26 

..................................................................................................... Researc h .Limitations 27 

CHAPTER 4 RESULTS .................... .. ...................................................................... 28 

................*................................... ............................................... Demographic Data .. 2 8  
Anecdotal Data ........................................................................................................ 28 

.............................................................................................. Socio . Economic Data 29 

Reiationship Data ............... .... ....... .. ................................................................ 31 

Relationships Between Variables ......................................... .... ........................... 33 

Factor Analyses ............................................................................................................. 35 

Replication of Ross & Rosser's Factor Analysis .......................................................... 36 

Confirmatory Factor Analysis ....................................................................................... 46 

CHAPTER 5 DISCUSSION ........................................................................................ -49 

Summary of Study ................................................ .... 4 9  
.................................................................................................. Review of Literature 49 

Review of Method ............................ .... ............................................................ 50 

...................................................................................................... Review of Results 51 

Implication for Research ............................................................................................... 53 

Implications for Counseiling Practice ............................................................................ 54 

REFERENCE S .......................... ... .......................................................................... 58 

............................................................................................................. APPENDIX A 6 1  

Factor Structure of Ross and Rosser's (1 996), hternalized Homophobia Scale ............. -61 

.............................................................................................................. APPENDIX B -63 

Information Sheet ........................... .. .......................................................................... 63 



.......................................................... Declaration of  Informed Consent for Participants 63 

.................................................... ...............*...*............. Demographic Questionnaire .. -63 

..................................................................................... Internalized Homophobia Scale 63 

............................................................................................................... APPENDIX C 71 

........................................... Ross and Jtosser's ( 1 996) Internalized Hornop hobia Scale -71  

.............................................................................................................. APPENDIX D 7 3  

Modified Internalized Homophobia Scale for use with Lesbian and Bisexual Women ... 73 



Table Number 

TÀl3LE 1 

TABLE 2 

TABLE 3 

TABLE 4 

TABLE 5 

TABLE 6 

TABLE 7 

TABLE OF TABLES 

Table Title 

Socio-Economic Data of the Entire Sample 

Relationship and Orientation Data of the 
Entire Sample 

Relationship Between Ages, Education 
and IHS Variables 

Factor Structure of the Intemalized 
Hornophobia Scale for Gay Men 

Page # 

Factor Structure of the Internalized Homophobia 40 

Scale with Lesbians 

Cornparisons of Items Loading on Factors Gay Men 45 
versus Lesbians 

Cornparison of Factor Structure 



TABLE OF FIGURES 

Figure Number Figure Title 

Figure 1 Scree Plot of Lesbian Components 

Page # 

42 



Acknowledgement 

The journey is just beginning and 1 would like to thank the following people for 

setting, and keeping, my feet upon the path. To my parents, Hilda and Walter Rank, and 

my sister Trudy, for loving and supporting me while 1 ran off and lived yet another 

chapter of my life. To rny mentor, Dr. Michele J. Worth, and her family, Dr. Walter H. 

Worth and Dr. Joan Worth, for encouraging me with their words and the example of their 

lives. To Chris Andrew for convincing me that Prince George was not such a bad place to 

spend a few years. Chris, 1, like everyone, have corne for a few years and am probably 

staying for 10 years at least. Finally to the one eternal love of rny life, Karen. 1 really can 

not imagine having finished this part of my journey without you and I look forward to the 

rest of what life holds in store for us. Thank-you for al1 your love and support. 



CHAPTER 1 INTRODUCTION 

The healing process inherent in counselling, with non pathological individuals, 

rests on a foundation of helping people resolve the conflict they experience as a result of 

their encounters with other people. Within the gay comrnunity, individuals have 

struggled, to greater or lesser degrees, with heterosexual sociaIization (Wagner, Serafini, 

Rabkin, Remien, & Williams, 1994)- Heterosexual socialization, the imparting of wisdom 

about how the world works according to our farnilies and school systems, asserts but one 

positive semal expression between one man and one woman. Every other expression is 

deemed immoral and unacceptable. CounseIlors, therapists and psychologists who 

purport to joumey with homosexual persons struggling to resolve this sexual identity 

conflict must be aware of the latest tkxcies pertaining to identity formation in gay and 

lesbian individuals (Cass, 1979; Sophie, 1987). Research, such as this thesis, needs to 

strive to complete the picture of understanding regarding the experience individual's face 

when they realize their own homosexual orientation. 

Homosexuals who chose to integrate the knowledge of their sexual identity with 

either or both their private and public person (Cass, 1979) face the unique expenence of 

again passing through stages of identity formation. The psychological aspects of this 

identity reintegration may manifest as lower self-esteem, poor seif-image and diminished 

ability t o  cope interpersonall y. While these psychological aspects are shared by both gay 

men and lesbians, they are experienced and approached in very different ways. Cass, 

while proposing a mode1 of homosexual identity formation theorizes that it ". . . is 

expected that because of different sex-role socidization, females and males will show 

different approaches to the development of a homosexual identity". She goes on to Say 



that because of societal changes in attitudes over time ". . . an individual's age has 

considerable influence on hisher mode of coping with the developrnentd process" (Cass, 

1979 p. 220). 

de Moneflores and Schultz (1978) concur with Cass by stating '"'Coming out" is 

the develbpmental process through which gay people recognize their sexual orientation 

and chose to integrate this knowledge into their persona1 and social lives" (p. 59). They 

also note the experience of coming out, with its process and risks is very different for 

lesbians than their gay male counterparts. Consequently, many homosexual persons 

engaged in this identity formation process will seek therapy to assist them in irnproving 

al1 affected aspects of their lives. Effective therapeutic models, and subsequent 

therapeutic approaches, develop fiom an understanding of the relationship between the 

variables, at work in homosexual identity development. 

Aside fkom gender and age, internalized hornophobia is another variable 

influencing a homosexual individual's persona1 growth, acceptance and healing. This 

newly proposed constnict, first appearing in research literature around 1982, 

differentiates between homophobia, a fear often expressed as hatred of homosexual 

persons and usualiy described as a heterosexual trait, and "intemalized" homophobia 

used to define the self-hatred a homosexual person feels as a result of being socialized by 

a heterosexual world. Messages fkom the family, the media and the school teach al1 of us 

that being homosexual is to be hated and feared (Coleman, 1982; Gonsiorek, 1988). 

As it is a relatively new construct there have been few instruments developed to 

measure internalized homophobia. Development of such instruments and their subsequent 

testing is usually accomplished with a population of homosexual men (Nicholson & 



Long, 1990; Ross & Rosser, 1995; Wagner, et al-, 1994). One of the challenges in this 

fieid of study then would be to develop an instrument to measure internalized 

homophobia in lesbians. To accomplish this one could either revise an existing 

instrument or design an entirely new instrument. 

USefùl to any decision concerning instrumentation design is a workable definition 

of the construct to be measured. According to Sophie (1987) intemaiized homophobia " . 

. represents an internalization of negative attitudes and assumptions concerning 

lesbianism . . . " Gonsiorek (1988) defines internalized homophobia as having various 

expressions: 

The overt me presents in persons who consciously accuse 
themselves of being evil, second class, or inferior becaue 
of their homosexuality. Covert forms . . . are most common. 
Mected individuals appear to accept themselves, yet sabotage 
their own efforts in a variety of subtle ways. (p. 1 17) 

It appears the definition of internalized homophobia is fluid - simple for some, more 

complex for others. For the purpose of this study, the operational definition of 

internalized homophobia found in Ross and Rosser (1996), will be used. Their study 

States that internalized homophobia is " . . . ego-dystonic homosexuality, P S M  III label 

no longer used] . . . being described as dissatisfaction with being homosexual and as 

being associated with Iow self-esteem and self-hatred (p. 15). 

Internalized homophobia is a useful therapeutic concept needing a broadened 

empirical base (Ross & Rosser, 1996; Wagner et al. 1994). Although internalized 

homophobia is a descriptor, used as far back as the 1970's, (de Monteflores & Schultz, 

1978; Smith, 1971) the lack of empirical research has hampered the development of the 

concept into a measurable and definable psychoIogica1 construct for both gay men and 



lesbians. A review of the literature indicates agreement among clinicians that internalized 

homophobia is a central construct to understanding and treating homosexuaI clients who 

seek therapy for such things as orientatiodadjustment issues (Coleman, 1982; Kahn, 

199 1; Sophie, 1987; Wagner et al. 1994). Further agreement exists with regard to the role 

this construct plays in research. A few researchers have developed their own self-titled 

"Internalized Homophobia Scale" to use in their specific research studies (Kahn, 1991; 

Nicholson & Long, 1990; Ross & Rosser, 1996; Smith, 1971; Wagner et. al. 1994). The 

choice between designing an entirely new instrument to measure internalized 

homophobia in lesbians or adapting an existing instrument required strict scrutiny of 

these existing instruments. Criteria for this selection process included, time required to 

develop or adapt an instrument, availability of psychometric data on both the design of 

and results obtained by each instrument and the motivation o r  purpose of the instrument's 

development. 

A review of these research studies shows al1 but one of these instruments to be 

non-psychometrically derived scales, administered along with other standardized tests, to 

a sample usually comprised of gay men. The research results then report the relationship 

between the level of internalized homophobia found in this homosexual population and 

other variables like religious beliefs, self-esteem and social support. Each study, Save 

one, appears to assume that their instmine;:t measures internalized homophobia without 

providing any statistical data to substantiate this assertion. 

Both Kahn (1991) and Wagner et al. (1994) developed scales to measure 

internalized homophobia for their particular studies. Nicholson and Long (1990) used a 

20 - year old instrument designed by Nungesser to measure cchomophobia'y in homosexual 



men. Al1 three failed to report details of the use of the prerequisite psychometric rigors 

set out for test development by the American Psychological Association Standards for 

Educational and Psychological Testing (American Psychoiogical Association, 1985). The 

discussion of the findings of these studies are then presented as though the internalized 

homophdbia scale utilized in the study did indeed define the construct of internalized 

homophobia. Ross and Rosser (1996), on the other hand, developed an Internalized 

Homophobia Scale and reported psychometric data concerning the instrument's design 

and use in their study. Given the inherent scope of a Master's thesis, the fledgling 

research skills 1 possess, and the advice obtained Erom fiends who have journeyed down 

the Master's thesis highway before me, the decision to adapt Ross and Rosser's (1996) 

Internalized Homophobia Scale was made. 

The choice to study lesbians was a much more persona1 and obvious one. Despite 

the acknowledgement among researchers that the corning out process is lived differently 

between men and women there rernains a paucity of empirical research on the lesbian 

population. Anne Foster Sterling (Monette & Boullata, 1995) says that in the world of 

research, which is a primarily male-dominated field, women tend to be excluded as test 

subjects. She qualified her cornments by saying for every ten studies on men there may 

be one study on women. She further States that for every ten to twenty gay male studies 

there may be one study with lesbians. 

This study investigated internalized hornophobia in a population of lesbian and 

bisexual women. Data was collected fiom 154 female participants using a non-probability 

sample of convenience. Descriptive characteristics of the sample are reported dong with 

the results of a replication of Ross and Rosser's (1996) factor analysis. Confirmatory 



factor analysis was also used to help determine if the existing sub-scales of the 

Internalized Homophobia Scale (Ross & Rosser) are a factor solution applicable to a 

population of lesbian and bisexual women. Based on Cass7 (1979) assertion that age and 

changing societal attitudes influence the coming out process, and possibly an individual's 

level of 'internalized hornophobia, correlations were run to examine the relationship 

among demographic variables of age, education, conscious age of awareness of 

orientation, hindsight awareness age of orientation and participants Internalized 

Homophobia Scale score. 

Research questions 

1. Does a gender language modified Internalized Homophobia Scale (Ross & Rosser's, 

1996) measure internalized homophobia in a population of Iesbians'? 

2. Are the same 4-factors; public identification as gay, perception of stigma associated 

with being gay, social cornfort with gay men, and moraI and religious acceptability of 

being gay, present in gay men (Ross & Rosser, 1996) present in a population of lesbians? 

3.  What relationship exists between individual variables of age, years of education, 

hindsight age of awareness of orientation, conscious age of orientation and an 

individual's Internalized Homophobia Scale score? 



C W T E R  2 LITERATURE REVIEW 

No single, unified conceptualization of internalized hornophobia in both male and 

female homosexual persons currently exists. One reason is the Zack of studies in which 

the primary goal is to  determine if intemalized homophobia exists in lesbians. A second 

reason is the quality of instruments used to measure internalized hornophobia in the few 

existing lesbian studies. Historically the development of the internalized homophobia 

construct can be extrapolated fiom the study of homosexuals and hornophobia. The 

majority of the Iiterature focuses on the relationship between intemalized homophobia 

and the coming out process (Kahn, 1991; Coleman, 1982; Monteflores & Schultz, 1978) 

and homosexual identity formation (Sophie, 1987). Other issues discussed in the research 

include, religion and homosexuality (Wagner et al. 1994), self esteem, social support and 

coping strategies of HiV+ gay men (Nicholson & Long, 1990), mentai health issues of 

gay and lesbian adolescents (Gonsiorek, l988), and the psychot herapeutic implications of 

internalized homophobia in gay men (Malyon, 1982). The latest work on internalized 

homophobia, Ross and Rosser (1996), provides a psychometrically derived instrument 

which, according to their study, validiy and reliably measures this construct in " . . . gay 

men who have volunteered for seminars on sexual health" (p. 17). 

Homosexuality in Relation to Homophobia 

The development of the internalized homophobia construct is embedded in the 

broad study of homosexuality. Smith (1 97 l), who recognized that " . . . most empirical 

research about homosexuality has been limited to studying the homosexual and has not 

focused on those members of society whose attitude and behavior are contributing 

variables" (p. 1091), developed a 24-item questionnaire which contains a nine item 



homophobia scale. This scale consisted of statements which respondents either agreed or 

disagreed with. Some of the items making up the scale were, cWornosexuals should be 

locked up to protect society", '1 find the thought of homosexual acts disgusting" and '7 

would be af?aid for a child of mine to have a teacher who was a homosexual" (p. 1094). 

Smith (1971) argues the study of homosexual persons involves the study of homophobia, 

the attitudes of heterosexual people towards homosexuality, because those attitudes may 

be having an affect on a homosexual's mental health. 

Hart, Roback, Tittler, Weitz, Walston and McKee (1978) aErm Smith's 

assertion. In a critical review of 'he research literature on the psychological adjustment of 

non-patient homosexuals, Hart et al. (1978) noted that, 'Weinberg and Williams found 

homosexuals who were socially with other homosexuals anticipated less rejection and 

discrimination from non-homosexuals than their less involved counterparts and reported 

more self-acceptance, and less depression, loneliness, and guilt over homosexuality" (p. 

30). 

The belief that homophobia affects homûsexuals is fùrther evident in the research 

of the tirne. In the article "Coming Out: Similarities and Differences for Lesbians and 

Gay Men" de Monteflores and Scnultz (1978) use a literature review to examine "Several 

areas of psychological theory relevant to the corning out process" (p. 59). In the opening 

remarks of the article, it is suggested that in light of society's view that homosexuality is 

" . . . bad and shameful, to be feared and suppressed" (p. 59, coming out is of special 

concern to the gay community. 

The sociological and political effects of coming 
out have been examined, but its importance as a 
psychological process requires fùrther exploration. 
Adopting a non-traditional identity involves restmcturing 



one's self-concept, reorganizing one's persona1 sense 
of history and altering one's relations with others and 
with society. A psychological focus on the coming out 
process cm help clari@ developmental issues for gay 
persons, as weil as contribute to the general study 
of identity formation and socialization (p. 60). 

The article goes on to give background information on coming out by examining the 

process of coming out, the experiences of coming out and the choices regarding 

disclosure. The impact of the coming out process is examined in terms of identity 

formation, self-disclosure, self-validation and socialization. The differences between 

lesbians and gay men in the areas of sex-role factors, sex-role violations and political and 

legal issues are also exarnined. de Montefiores and Schultz (1978) conclude with a 

statement of the sociological relevance of studying the coming out process by saying it 

cm cc . - . provide the setting fur a remamination of our understanding of socialization 

unencumbered by the assumption that societal noms are fixed" (p. 71). Through these 

early studies researchers appear to begin to recognize, question and theorize about 

homophobia, who it affects and how. 

Identity Formation the Key to Understanding Intemalized Homophobia 

The construct of homosexual identity formation is central to the study of 

interna .lized homophobia. The core of this identity formation is arguably affected by 

socialization. Malyon (1982) states cc[s]ociaIization can be described as the internalization 

of the values, symbols, regulations, beliefs, and attitudes . .. " (p. 59). In an article which 

focuses on mental health issues in gay and lesbians adolescents, Gonsiorek (1988) states 

cc[a]ll individuals are socialized to varying degrees to be negativeiy predisposed toward 

homosexuality" (p. 115). The homosexual person may g o w  up holding a belief 

incongruent with their self-image. Maylon (1982) goes on to say internalized 



homophobic content influences " . . . identity formation, self-esteem, the elaboration of 

defenses, patterns of cognition, psychological integrity and object relations" (p. 60). 

Gonsiorek (1988) confims this when he states "[tlhese negative feelings may actually be 

incorporated into self-image, resulting in varying degrees of internalized homophobiayy 

(p. 117).*He identifies the symptoms of internalized homophobia as ranging " . . . fi-om a 

tendency toward self-doubt in the face of prejudice to unmistakabie, overt self-hatred" (p. 

1 17). These authors acknowledge society raises its homosexuai citizens to self-hate, and 

Maylon states that " . . . homophobia is the pathological variable in the development of 

certain symptornatic conditions among gay men" (p. 69). 

Clinical S ignificance 

Internalized homophobia, the idea that homosexual self-hatred is associated with 

heterosexual socialization, has clinical significance for anyone either engaged in the 

corning out process or helping someone through this process. In a study entitled 

'7ntegration of One's Religion and Homosexuality: A Weapon Against Intemalized 

Homop hobia?", Wagner et al. (1 994) state "[i]nternalized homop hobia as a psychological 

phenornenon has attracted little systematic research despite its destructive impact on the 

menta1 health of the gay comrnunityy' (p. 93). These authors go on to argue the " . . . 

clinical significance of internalized homophobia is in its association with guilt, 

depression and feelings of worthlessness" (p. 93). Brown (1991) adds to this assertion by 

saying: 

AI1 that we know about the lives of lesbians and gay men, 
and al1 that we have been able to do for them in Our work 
as helping professionals, has occurred under the shadow 
of homophobia and heterosexism. Our data are distorted, 
our interventions skewed, by the constant dance we must 
do around the obstacles of these oppressions. (p. 235) 



Gonsiorek (1988) fùrther describes intemalized homophobia as " . . . one of  the greatest 

impediments to the mental heaIth o f  gay and lesbian individuals" (p. 117). 

A recent article in The Prince George Free Press, one of many such articles 

appearing in newspapers across North America, resonates with the real life impact 

internalized homophobia has on young gay men and lesbians. Reporting on a study of 

gay and lesbian teenagers living in Northern British Columbia, the article asserts 50% of 

this population attempted suicide at least once and one quarter of those suweyed had 

attempted suicide in the past year (Lang, 1999). Gonsiorek (1988) in an article entitled 

"Mental Health Issues of Gay and Lesbian Adolescents" describes the social problems 

felt by teens coming to ternis with coming out as three fold - abuse from peers, conflict 

with family members and the lack of institutional support. (p. 116 - 1 17) When focusing 

on psychological problems of gay and lesbian youth, Gonsiorek notes internalized 

homophobia can influence personal judgement across a spectrum of choices including 

substance use, sexual practices, and disclosure. He concludes that cc . . . understanding 

and modieing the subtle manifestations o f  intemalized homophobia are important steps 

in achieving mental hedth" (p. 1 17). 

The clinical significance of internalized hornophobia for the broader homosexual 

population is considered in the following analom. Imagine for a moment living in a 

society where homosexuality is the norrn- Heterosexual acts are fiowned upon, even 

considered dirty and disgusting. Life is filled with images and messages, on television, in 

books, in advertising and love songs, al1 speaking of the normalcy of  same sex couples 

living in supportive, and expected, partnerships. Now imagine at the age of 15, or 32 or 



40 years awakening to the self-awareness of the unthinkable: 1 m attracted to the 

opposite sex. 1 am a heterosexual. 

The acknowledgment that you are a heterosexual calls into question your way of 

being in society, your self-esteem, self-image and confidence that you are still lovable, 

likable and a whole person. How do you feel? The feelings you may have experienced as 

a result of this analogy are not unlike the experience of a homosexual individual when 

they ackncwledge their homosexual identity in a heterosemal world. The challenge 

homosexual people face is one of reintegrating the knowledge of t heir homosexual 

identity and heterosexual socialized identity. The dilemma revolves around what Cass 

(1979) describes as the resolution of the incongruency " . . . between private (personal) 

and public (social) aspects of identity . . . " (p. 220). Cass hypothesizes: 

. . . that movement from one stage of homosexual identity 
formation to another is motivated by the incongruency that 
exists in P's [a person actively acquiring a homosexual identity] 
environment, the result of assigning homosexuai meaning 
to P's own feelings, thoughts, or behavior. (p. 220) 

This movement fiom disintegration to reintegration can lead some individuals to therapy 

in the hopes of learning how to resolve guilt, cope with depression, increase self-esteem, 

or deal with any number of identity development issues which arise during the 

reintegration process. 

Wagner et ai. (1994) examined the integration of gay men's homosexuality with 

their Catholic faith. Their study collected a total of 146 completed questionnaires fiom 

gay men in the New York area. The goal in this study was to compare the level of 

homophobia in gay men affiliated with the two separate arms of the gay-identified 

Catholic Church organization Dignity, versus gay men raised in Catholic househoids 



having no adult affiliation to Dignity. Wagner et al. hypothesized the gay men afiliated 

with the two Dignity organizations would report lower levels of internalized homophobia. 

They found " . . . al1 three groups scored on the 'low' homophobia end of the spectrum" 

(p. 105). Wagner et al. accounted for their results by pointing to a questionable control 

group, non-&liated men, as well as the lack of normative and psychometric data for 

some measures. The closing comment of this study does however, highlight a fbrther 

clinical significant: 'Greater understanding of the rich compiexities surrounding 

internalized homophobia will undoubtedly help the gay cornmunity conquer this barrier 

to greater self-acceptance" (p. 108). 

The clinical significance of internalized homophobia in lesbians is clearly 

articulated in 'lntemalized Homophobia and Lesbian Identity" an article by Sophie in 

1987. In this article Sophie States the acceptance of lesbian attraction and behavior is a 

comrnon presenting issue in women who seek therapy for their sexual orientation 

concerns. She goes on to Say that given the pervasiveness of anti-homosexual attitudes in 

our society, the major source of distress for the women who seek therapy, is usually the 

individual's internalized homophobia (p. 53). Sophie's operational definition for 

internalized hornophobia is the " . . . internalization of negative attitudes and assurnptions 

concerning lesbianism" (p. 53). Sophie discusses a number of coping strategies, along 

with their therapeutic applications that she has found helpful when working with wornen 

having difficulty accepting their attractions to other women. These are - cognitive 

restructuring, avoiding a negative identity, adopting an identity label, self-disclosure, 

meeting other lesbians, and habituation to lesbianism. Sophie concludes it is " . . . 

important to recognize that conflict with the heterosexual world in a variety of f o m s  - 



are not indications of failure to achieve self-acceptance and reduction of internalized 

homophobia" (p. 64). Sophie asserts that these extemal conflicts may even be increasing 

as internalized homophobia decreases, at least initially, because the individual is " . . . 

more aware of societal homophobia and its negative impact on her l iW (p. 64). 

Instruments for Measuring Interndized Homophobia 

A literature review revealed three scales used to measure internalized homophobia 

over the past 20 years. These are the Nungesser Homosexual Attitudes Inventory 

(Nicholson & Long, 1990), Kahn's (Kahn, 1991) 18-item questionnaire and Ross and 

Rosser's (1996) Internalized Hornophobia Scale. A fourth scale, Wagner et al. (1994) 

was specifically generated for the study of religion and internalized homophobia and 

incorporates part of the Nungesser Homosexual Attitudes Inventory. 

The Nungesser Homosexual Attitudes Inventory 

The Nungesser Homosexual Attitudes Inventory first developed in 1979 was used 

in a 1990 study of HIV + gay men (Nicholson & Long, 1990). In "Self-esteern, Social 

Support, Internalized Homophobia and Coping Strategies of HIV+ Gay Men", Nicholson 

and Long (1990) utilize five instruments to study the relationship between variables and 

internalized ho rnop hobia. These instruments inciuded, Nungesser Homosexual Attitudes 

Inventory, (Nicholson & Long, 1990) which measured hornophobic prejudice, the 

Rosenberg Sel f-esteem Scale (Rosenberg, 1 965), the Revised Kap Ian Scale (Turner, 

Frankel & Levin, 1983) to measure social support, the Profile of Mood States (McNair, 

Lorr & Droppleman, 1971), and a modified Ways of Coping Scale (Folkman, Lazarus, 

&&el-Schetter, DeLongis & Gmen, 1986). Nicholson and Long (1990) gathered data 

fiom HIV+ gay men in Vancouver, Winnipeg and Toronto. A total of 89 completed 



packages met their criteria for inclusion in the study. Participants were HIV+ gay men, 

contracting the infection through homosexual sex and having completed al1 the 

components (see listing above) of the studies package. "Separate multiple regression 

analyses were conducted to examine the relationship between the predictor variables and 

the two cnterion variables (avoidant coping, proactive coping)" (p. 874). 

Their hypothesis stated . . higher levels of homophobia in M Y +  gay men would 

be related to greater use of coping strategies that consist of self-blarne with respect to the 

disease . . . " (p. 873). The results of this study ". . . support the original expectation that 

attitude toward homosexuality is related to coping in HIV+ gay men" (p. 875). Nicholson 

and Long (1990) went on to say their findings are consistent with research showing 

personality variables can predict emotion-focused coping. 

The relationship between coping strategies and mood-state were also examined in 

this study. The Nungesser Homosexual Attitudes Inventory measures attitudes towards 

homosexuality based on three sub-scales, attitudes towards one's own homosexuality, 

attitudes towards other homosexualsy and towards disclosure (Ross & Rosser, 1996). 

Although the 34-items on the inventory were chosen fiom a larger pool of items and 

based on self-reports of homophobic prejudice, having alpha coefficients ranging fkom 

.68 to .94, no factor analysis was done (Ross & Rosser, 1996). The Nungesser 

Homosexual Attitudes Inventory was excluded as the psychometric instrument for this 

study for two reasons. Its age predates the articulation of the construct intemalized 

homophobia, and because of the inability to find the original work which prohibited a 

detailed examination of it 's psychometric development . 



Kahn's 18-item Likert type scale 

In her study "Factors Anecting the Coming Out Process for Lesbians7', Kahn 

(1991) developed an 18-item Likert type scale questionnaire to measure the degree of 

internalized homophobia in lesbians. Kahn generated statements based on myths 

regarding homosexuality as outlined by the National Gay Task Force. The statements 

were then cc . . . sorted by 10 lesbian raters into categories of homophobic and 

nonhomophobic with 96.4% interrater agreement" (p. 52). Kahn adrninistered this 

questionnaire as part of a battery of instruments in a study designed io assess Cass' 

(1979) model of identity development as well as her Stage Allocation Measure (Cass, 

1984). Kahn's population sample consisted of mainly white, well-educated lesbians who 

had sought therapy after their fxst same sex encounter. Opemess, how public a lesbian is 

regarding her orientation, and identity formation as presented by Cass (1979), are tested 

in Kahn's study and are considered to be variables influenced by an individual's level of 

internalized hornop hobia. 

Although Kahn does not report statistical results of her untitled questionnaire 

designed to assess internalized homophobia she concludes "[w]hile Cass' model of 

developrnimt is usefiil in conceptualization of the coming out journey [presented as 

developmental stages], the findings of this study show that progressicn of stages is 

neither linear nor universal" (p. 68). She goes on to say " . . . that higher stage attainment 

would be associated with more open behavior" (p. 68 & 69). Kahn then distinguishes 

five unique patterns of development reflective of a lesbian's openness and stage 

attainment (p. 68 & 69). The focus of Kahn's study was not to develop an instrument to 

measure intemalized homophobia in lesbians. Rather she was interested in explorkg the 



effects internalized homophobie has on the lesbian's coming out journey in light of  Cass' 

theories and model. 

Wagner et al. scale 

Wagner, Serafini, Rabkin, Remien, & Williams, (1994) examined the integration 

of gay men's homosexuality with their religious (Catholic) faith in a study entitled 

Tntegration of One's Religion and Homosexuality: A Weapon Against hternalized 

Homophobia?" This study collected data fiom 146 gay men in the New York area. The 

goal of the study was to compare the level of internalized homophobia in gay men 

affiliated with either one of two separate levels of the gay-identified Catholic 

organization Dignity, versus gay men raised in Catholic households having no adult 

affiliation to Dignity. 

As with Kahn (199 1)' Wagner et al's. (1994) sample consisted of well-educated, 

predorninantly white individuals, average age 40 years. A battery of instruments 

including a Demoralization Scale, (Dohrenwend, Shrout, Egri, & Mendelsohn, 1980) 

Religiosity Scale, (obtained from colleagues at the California AIDS Prevention Study in 

San Francisco) Developmental Stages of Homosexual Orientation Questionnaire, 

(Wagner et aI.) CathoIic Liberalism (James Serafini designed the scale specifically for 

this study) and Visual Analogue Scale (Wagner et al.) were administered. Although 

Wagner et al. acknowledge Nungesser as a " . . . pioneer of scientific research in this 

area" (p. 9 9 ,  they chose only 9 of the 34 Nungesser items, and wrote 1 1 new items to 

form a 20-item intemalized homophobia measurement instrument. 



The hypothesis for the Wagner et al- (1994) study predicted that the two groups of 

gay men affiliated with Dignity would report lower Ievels of internalized homophobia. 

The assurnption was made that because gay men had an active affiliation with Dignity, 

they would be " . . . activeIy working to integrate their religious self with their sexual 

identity . '. . " (p. 105). Instead they found " . . . al1 three groups scored on the 'low 

homophobia' end of the spectrum" (p. 105). Wagner et al. conclude a myriad of 

explanations exist for the findings in this study including sample size and convenience, a 

questionable control group and the lack of normative and psychornetric data for some 

measures inciuding their instrument measuring internalized homophobia. There are two 

points of interest here. One, Wagner et al. (1994) stated a purposefùl intent to measure 

intemalized homophabia and then used 9 items fiom a 1979 homophobia inventory 

designed to measure gay men's homophobia (fear of homosexuals), not gay men's 

intemalized homophobia (self hatred). Two, they failed to provide detailed psychonetric 

data to validate their interiialized homophobia instrument. 

Ross and Rosser's Intemalized Homophobia Scale 

Ross and Rosser (1996) argue the benefits of developing a psychometrically 

sound instrument to measure internalized homophobia based on both the theoretical and 

clinical components of internaiized homophobia. In 'Measurements and Correlates of 

Internalized Ilomophobia: A Factor h a l y t i c  Study", Ross and Rosser (1996) present 

researchers with an instrument specifically designed to measure internalized homophobia 

in gay men. M e r  examining the literature and instruments available, including 

Nungesser's Lnventom Ross and Rosser(1996) stated "[blecause of the lack of a scale 

based on both the theoretical and clinical components of intemalized homophobia and the 



need to assess concurrent validity of any scale, we determined to develop a scale to 

measure internalized homophobia . . . " (p. 16). Unfortunately they do not provide any 

developmental background for the design of their 26-item scale. 

Using a population of Mid-western North American men who have sex with men 

they gathered data which they Say confims empiricaliy, by application of principal 

component analysis, the clinical constmct of internalized homophobia as both 

measurable, internally reliable and concurrently valid. Conducted as a workshop titled 

"'Man to Man Sexual Health Seminars" in 1993, Ross and Rosser collected wmplete 

baseline and post-serninar data fiom 184 men. Mean age was 37.0 years, SD=9.3 years, 

with 1/3 college graduates and 1/3 having a graduate degree or professional 

qualifications. Demograp hic and relations hip data were collected at baseline, along with 

responses to a number of research questions which assessed knowledge and attitudes 

regarding comfort with sexuality, safer sex, condom use, assertiveness, mental health and 

self esteem. Al1 of this makes the scope of Ross and Rosser's study broader than just the 

development of an hternalized Homophobia Scale for gay men. 

Arguments can be made that details on the rigors of instrument development, 

articulated by the Arnerican Psychological Association Standards for Educational and 

Psychological Testing (American Psychological Association, 1985) were not reported in 

Ross and Rosser's (1996) study. However, Tabachnick and Fidell, (1996) would support 

the use of principal component analysis as a first step in instrument developrnent. 

PCA is the solution of choice for the researcher who 
is primarily interested in reducing a large number of 
variables down to a smaller number of components. 
PCA is also recommended as the first step in FA 
where it reveals a great deal about probable number 
and nature of factors. (p. 664) 



Ross and Rosser also employed an orthogonal varimax rotation to simple 

structure. The goal of varimax rotation ". . . is to simplie factors by maxirnizing the 

variance of the loading within factors, across variables" (Tabachnick & Fidell, 1996 p. 

666) This kind of solution relies on the researcher's judgement that factors are 

uncorrelated. In return the orthogonal varimax rotation allows the researcher to easily 

interpret, describe and report results. Simple structure infers results which show " . . . 

factors are not too highly correlated, several variables correlate highiy with each factor 

and only one factor correlates highly with each variabIen (Tabachnick & Fidell, 1996 p. 

675) From the reported findings of Ross and Rosser (1996) one is left to assume the 

orthogonal varimax rotation was chosen as part of Tabachnick and Fidell's 'Yirst step" 

solution for instrument development. In fact Tabachnick & Fidell state, 'Most 

researchers begin their FA by using principal components extraction and varimax 

rotation" (p. 670) Ross and Rosser's FA results show several sizable correlations within 

each factor, with al1 eigenvalue loadings exceeding 0.3. (See Appendix A) Using a 

varimax rotation, substantiated by a scree test, Ross and Rosser (1996) discovered the 

Intemalized Homophobia Scale split into 4 sub scales; public identification as gay 

(23.8% of variance), perception of stigma associated with being gay (9.1% of variance), 

social cornfort with gay men (6.4% of variance), and moral and religious acceptability of 

being gay (5.8% of variance). 

There is no ir~dication by Ross and Rosser (1996) of how the questions for the 

InternaIized Homophobia Scale were generated or if, as Nungesser, they preforrned an 

item analysis. Another limitation of îke Ross and Rosser study is that while it appears to 

measure internalized homophobia in gay men, as defined by their scale, there is no 



evidence this would be true in a sample of lesbians and bisexual women. A study using 

Ross and Rosser's Internalized Homophobia Scale with lesbians and bisexual women 

would provide empirical data to either confirm or refiite the validity of  this instrument in 

a sample of  lesbians and bisexual women. 

Implications 

Research in this area needs to become both broadened and inclusive. By studying 

internalized homophobia in a population of lesbian and bisexual women this research will 

add empirical data to the existing body of knowledge in this area. Further, it is hoped this 

thesis will help clinicians understand the experience and the stmggles associated with 

intemalized homophobia (self hatred) felt by many lesbian and bisexual women during 

the coming out process. As Wagner et al. (1994) so aptly put it, "Greater understanding 

of the rich complexities surrounding internalized homophobia will undoubtedly help the 

gay community conquer this barrier to greater self acceptance" (p. 108). Finally this 

study aims to apply and report rigorous psychometric analysis to the Internalized 

Homophobia Scale in order to continue this instrument's development- 

Summary 

In the field of psychological research the study of one construct reveals the 

possible existence of another as authors f?om varying backgrounds t heorize possible 

explanations for the results andor phenornenon they witness, both in their research and 

with their clients. It is not surprising then that as researchers and psychologists work with 

homosexual persons fiom a less pathological stance, there has arisen a construct to 

describe the affects of being a homosexual person who has been heterosexually 

socialized. The study of homosexuality and homophobia lead researchers to define, name 



and measure internalized hornophobia in gay men. This evolution took some 20 years and 

still requires the inclusion of results fiom a lesbian sample. 

In this study, it will be determined if intemalized homophobia as measured by 

Ross and Rosser's (1996) Internalized Homophobia Scale fits for lesbians and bisexual 

women- Demographic data collected may lead to a better understanding of the 

relationship between intemalized homophobia, relationship status, attained education 

level, age of conscious choice of orientation and hindsight age o f  awareness of 

orientation- The literature suggests that in this sample, single lesbians will have a higher 

measure of intemalized homophobia than partnered lesbians (Adelman, 1977; Sophie, 

1987). The literature also suggests that because of the efects of isolation, lesbians just 

coming out and those fkom lower educatiodoccupation status will afso display higher 

levels of internalized homophobia (Hart et al. 1978). 



CHAPTER 3 METHODS 

The Internalized Homophobia Scale (Ross & Rosser, 1996) has been shown ta 

measure internalized homophobia in a population of gay men. Ross and Rosser proposed 

a 4 factor solution. The factors were named, public identification as being gay, perception 

of stigma associated with being gay, social comfort with gay men, and moral and 

religious acceptability o f  being gay. This study set out to determine if the Intemalized 

Hornophobia Scale is a reliable measure for the population of lesbian and bisexual 

women and specifically if  the sarne 4 factor solution identified by Ross & Rosser are 

present. In addition the collection of demographic data fiom a relatively moderate 

population of lesbian and bisexual women afforded the opportunity to examine the 

possible relationship between moderator variables and internalized homophobia. 

Data Collection 

Sophie (1988) points out women tend to be closeted with regards to their 

orientation; therefore a cornbination of a non-probability convenience sampling 

procedure and snowball technique was utilized in this research. Returned survey 

packages came fiom Edmonton and Lac La Biche in Alberta: Victoria, Vancouver, Prince 

George, Smithers and Terrace in British Columbia. The majority of subjects who 

participated in the study were not known to the researcher. The researcher arranged to be 

present at both a Womori Space Dance, February 1999 in Edmonton, Alberta and at a 

GALA North Dance, June 1999 in Prince George, British Columbia. At each venue a 

quiet area near the entrance was utilized to invite female dance attendees to participate in 

a research project on women's comfort level with their sexual orientation. It was thought 



prudent to capture the participant's interest and collect data earlier in the evening, rather 

than later. 

Tables and pens were provided for participant's cornfort in completing survey 

packages. Packages contained an information and instruction sheet describing the study 

and procedure, a consent form, a demographic data sheet and the revised Internalized 

Hornophobia Scale- (Appendix B) To ensure confidentiality and anonymity of response, 

subjects were asked to complete the consent form using their actual name, seal it in an 

envelope provided and return this envelope separately to the researcher. In addition 

subjects were informed that they could discontinue participation at any time. The 

researcher was on hand to answer any questions participants might have and gather 

informal observations of participant's reactions to the process and survey package. 

Participants not at either of the dances were contacted either by phone or in 

person by the researcher or research collaborator. Those agreeing to participate were 

given a survey package to complete at home and return either directly to the researcher, 

through their contact research collaborator or to an anonyrnous drop box. These non- 

dance participants returned completed survey packages over a 6-month time fiame 

beginning in February 1999 and ending in July 1999. Survey packages were often 

distributed via fiends of fnends or at social andor  educational gatherings which helped 

preserve c ~ ~ d e n t i a l i t y .  Little else is known of the conditions or administration time for 

non-dance participants. 

Instrumentation 

The instrumentation for this research consisted of the Internalized Homophobia 

Scale as well as a one page demographic questionnaire asking participants their current 



age, orientations, current relationship status, length of current relationship, education, 

occupation as weil as two questions regarding their coming out ages. 

Internalized Hornophobia Scale 

The Intemalized Homophobia Scale mess & Rosser, 1996) is a 26-item pencil 

and paper Self report instrument onginalIy designed to rneasure intemalized hornophobia 

in a population of gay men. Respondents are asked to indicated on a 7 point Likert - type 

scaie their reaction to a series of statements (Appendix C) about being associated with 

gay men, the gay commun@ and the societal, religious and moral reactions to gays. For 

the purpose of this study the MS was rnodified so that al1 references to gay men were 

changed to lesbian. (Appendix D) Afthough data was collected fiom lesbians and 

bisexual women, it was felt the term lesbian would be an adequate adjustment and less 

cumbersome than lesbianhisexual. It was also estimated that only 5 -IO % of 

participants would be bisexual. 

Reliabiiitv. 

Internal reliabilities for the EIS 4 factor solution are reported by Ross and Rosser 

(1996) as being miblic identification = -85, perception of stigma = .69, social comfort 

with gay men =. 64 and religious and moral acceptabihty = -62. Principal component 

analysis of the MS originally showed 7 factors with a population of gay men, with 

several being monofactors. The data was then re rotated on the basis of a scree test and 4 

factors extracted accounting for 45.1% of the variance. 

Sconng of the IHS. 

Responses were recorded on a 7 - point, Likert type scale from Strongly Agree to 

Strongly Disagree. Fourteen of the 26 statements correlated positively with internalized 



homophobia, that is a score of Strongly Agree on these 14 statements is indicative of 

increased intemalized hornophobia measure. While the remaining 12 of the 26 staternents 

were negatively correlated with intemalized homophobia, that is a score of Strongly 

Agree would indicate less internalized homophobia or more cornfort with one's 

orientation.' The IHS items were re-scored in order to produce a single unidirectional 

scale, so that a low IHS total score indicates less internalized homophobia while a high 

total score predictably reflects an increased level of internalized homophobia. Individual 

participant's ratings for each staternent were then surnmed to produced an Internalized 

Hornophobia Scale Score. 

Statistiêal Analysis 

Basic descriptive statistics such as the means and standard deviations of the 

sample plus anecdotal information gathered by the researcher provides a picture of the 

study participants. Replication of Ross and Rosser's principal cornponent factor analysis 

method was empioyed to examine how a 4 - factor solution loaded for the popdation of 

lesbian and bisexual women. Confinnatory factor analysis was then used to resolve the 

initial research question of whether or not the 4 - factor mode1 is applicable to a lesbian 

population. Finally, bivariate correlates were used to examine the relationship between 

the demographic variables of age, years of education, hindsight age of orientation, 

conscious age of orientation and length of current relationship, and participant's 

Enternalized Homophobia Scale scores. Use of the M S  score in this analysis was based 

on the assumption that the IHS measures participants internalized homophobia. 



Research Limitations 

Four issues arise when reviewing the limitations of  this research study. One, the 

sample size although substantial given the geographic location and equivalent to Ross 

and Rosser's sampie size, is smaller than desired to confidently generalize the existence 

of internalized homophobia and to sort out issues of correlations among variables. In 

addition, the fact that in order to obtain a larger sample a decision was made to collect 

data fiom both lesbian and bisexual women. It should be noted that the number of 

bisexually identified women is expected to be less than 10 %. Anything above this 

percentage is high enough to look questionably on the results, yet low enough to be 

considered almost insignificant . 

The second limitation of this research study is that data is being collected in a 

distinct geographic area. While it can be argued that the Midw-estern United States is not 

dissirnilar fkom western Canada, readers should be aware that no real cultural or 

geographic comparison was done between Ross and Rosser's sample and the lesbian 

sample. Third, the diverse ethnic and cultural backgrounds of people living in this 

geographic area may have some impact on the interpretation of the results. 

Finally, the decision to adapt an instrument designed to measure internalized 

homophobia in gay men, mzy be considered suspect. Cass (1979) and de Monteflores and 

Schultz (1978) assert the corning out expenence, and approaches to coping with such 

things as intemalized homophobia, are influenced by gender. The language modification 

made to the Internalized Homophobia Scale, although minimal, rnay still have an efFect 

on the final results. 



CHAPTER 4 RESULTS 

The findings are reported e s t  by providing a description of data of the sample 

(n=154) and selected anecdotal comments. Second, a delineation of the relationships 

between the Internalized Homophobia Scale score and the moderator variables is 

presented. Finally, a reporting of the statistical analysis of the data collected including the 

replication of Ross and Rosser analysis, a cornparison with Ross and Rosser's (1996), 

published results is presented, as well as the results of Confirmatory Factor Analysis of 

Ross and Rosser's solution using Lisrel 8.03 (Joreskog & Sorbom, 1999) are reported. 

Demograpkic Data 

The sample was comptised of two distinct groupings based on where the data was 

collected. Female attendees of the Womons Space dance, Edmonton and the GALA 

North (Gay and Lesbian Association of Prince George) dance completed survey packages 

and were then categorized as "Dance" ('1 = 104) participants. A non-probability snowball 

technique was employed to collect data (_n = 50) fiom other lesbian and bisexual women 

in Alberta and British Columbia. These surveys were then coded Non-dance. (see 

Table 1) 

Anecdotal Data 

Participants at the dance took on average 10 minutes to complete the survey 

package. The researcher took a non-intrusive observational stance while recording the 

following observations- Of al1 dance participants, approximately 50% commented on 

reading the advertisement for the study and al1 participants expressed a genuine interest 

in completing the survey package. Approximately 20-35% commented verbafly to the 

researcher on a number of items. These include but are not iimited to: 



1 struggled with the God question there are too many double negative questions 
1 don? believe in God so 1 lefi it blank what did you mean by moral? 
question 2 is silly (anonymous sex) whose morais? 
gender language difficulties, 'butch wornen" , '%isexual not lesbian" 

Of the Non-dance participants (2 = 50) fewer than eight participants had direct contact 

with the researcher upon returning their package, therefore little is known of their 

responses. Six individuals who collaborated with the researcher by distributing and 

collecting s w e y s  reported similar participant comrnents as noted above. 

Socio - Economic Data 

Of the 154 Demographic Questionnaires (see Appendix 8) retumed, 26 contained 

missing data in at least one of the seven demographic categories. Result tables reflect the 

number of non-responses at the bottom of each column. For exampie; Table 1 category 

Ages, at the bottom of the Lesbians column, 5 non responses indicates 5 identified 

Lesbians did not complete the question "How old were yozi on yow fasi birfhaby # 

The entire sample (IJ = 154) was further categorized into 'Zesbian" and "Other" 

populations as a means to examine strictly the descriptive characteristics of this sample. 

Lesbian (n = 133) included al1 women who self identified as such, while Other (II = 21) 

includes women who identified as bisexual (n = 16) and those who did not complete this 

category (fi = 5). Relevant to the Iesbian versus bisexual category on the dernographic 

questionnaire, the "Other" space provided for comrnents. Three cornments were recorded: 

'3  am undecided", 'T prefer no label" and "your labels don? fit". 

Of the 154 participants 149 responded to the question 'How old were you on your 

last birthday?" The age disrribution was consistent between the entire sarnple and the self 



identified Lesbian (fi = 133). The majority of respondents in ~ o t h  groups fell between 21 

- 50 years of age; 88% percent of the entire sample and 74% of the Lesbian sample. 

Ninety-seven percent of the sample gave their ages, ranging tiom 16 - 58 years with a 

mean of 36.2 years and a standard deviation of 9.6 years. 

Currint relationship status showed similar consistent distribution with the 

majority of women in both the sample, 58%, and the lesbian group 51% reporting being 

partnered. Single participants accounted for 3û% in the sarnple and 25% of the lesbians. 

Education levels ranged fkom those still attending high school ta practicing 

professionals having completed Masters or Doctoral levels of education. Approximately 

50% of al1 respondents and 42% of Lesbian respondents reported obtaining an 

undergraduate degree or better, Again see Table 1. 

Comparative lines were drawn between the education and occupation categories. 

The Unskilied/Trades and OtTice/Business categories reflects those individuals who have 

either, no p s t  secondary, technical or college levels of education. The Para - 

Professionals and Professionai categories include those individuals who are, or have 

completed, university degrees. Of al1 respondents 44% work in occupations requiring 

less than university education, while 36% hold positions in para and professional 

employment fields. Lesbian respondents report 40% and 3 1% respectively between the 

above mentioned occupation/education categories. So that while 50% of 1 54 respondents 

have a university education, 42% for Lesbian respondents, one third of those actually 

work in occupations complimentary to their level of education. 



Table 1 
Socio - Economic Data of the Entire Sample 

n =  254 - Lesbians Other 
(n = 133) (&=2 1) 

Dance 
Non Dance 

Ages 

< 20 - 
21 - 30 
31 -40 
41 - 50 
51 -60 
Non responses 

Status 

Single 
Partnered 
Non responses 

Education 

< University 
University 
Graduate 
Non responses 

Occupation 

Student 
Not working 
Unskilled 
Trades 
ParaOfE ce 
Professionai 
Non responses 

Relationship Data 

Examination of the Relationship Status category on the questionnaires reveals 24 

participants who inconsistent 1 y completed the two relations hip questions, Single versus 



Partnered and Length of Current relationship. One hundred and nine women reported a 

relationship length while only 90 wornen reported being partnered. Based on their 

completion of the Iength of current relationship questions, 19 of these 24 incomplete 

surveys are considered partnered in the demographic data-reported in Table 2. 

Table 2 shows the resuits of the two orientation questions regarding hindsight 

knowledge and conscious knowledge of orientation. Forty - five percent of ail the women 

who responded to the question reported becoming conscious of their sexual orientation 

before the age of 20 years, while 33% said they became conscious of their sexual 

orientation after the age of 3 1 years. This is different fiom the age at which women 

reported knowing in hindsight, 71% before they were 20 years of age and oniy 7% afier 

age 3 1. This trend is consistent for the Lesbian identified population of the sample. The 

mean ages reported for both the entire sample and lesbian populations for both questions 

were also reasonably consistent. Average age of consciously knowing one's orientation is 

23.32 years and average age for knowing in hindsight is 17.65 years. 



Table 2 
Relationship and Orientation Data of the Entire Sample 

n = 154 - Lesbians Other 
( r ~  = 133) (IJ = 21) 

Length of Current (n = 109) (n = 95) (n = 14) 
Relationship 

Hindsight ages 

< 10 - 
11 - 15 
16- 20 
21 - 25 
26 - 30 
> 31 
Non responses 

Conscious Orientation Age 

26 -30 26 23 3 
31 -35 10 10 O 
36 - 40 13 11 2 
> 41 3 1 2 
Non responses 4 3 1 

Relationships Between Variables 

The scope of Ross and Rosser's (1996), work included rneasuring the 

relationship of internalized hornophobia to semai attraction, reiationship satisfaction and 

length, social interaction with gay people, and disclosure (p. 17). Correlations are used to 



examine the relationship between variables. These relationships while not causal can 

have direction, magnitude and shape, and can have linear or curvilinear shapes which, 

help define magnitude (Smith & Glass, 1987). 

Demographic information was gathered fiom the sample for the purpose of 

examining relationships that might occur between participant's age, years of education, 

hindsight age of awareness of orientation, conscious age of orientation variables and the 

Internalized Homophobia Scale score. From this point on the categories of 'Zesbian" and 

"Othe?, used in reporting the descriptive characteristics of the sampie, have been 

combined under the heading lesbian(s), when reporting analyses results. An assumption, 

made at the beginning of the research study, predicted that there would be some 

correlation between these moderator variables of age and the Int emalited Homop ho bia 

Scale score and that these relationships might be of a linear magnitude. For exampfe, it 

might be expected that better educated women in this study would be more tolerant and 

therefore have a lower Internalized Homophobia Scale score. On the other hand, 

conscious age of orientation might show a direct relationship to IHS. Consider the older 

you are when you became conscious of your orientation the longer you have lived as a 

heterosexual. The longer you have lived as a heterosexual the higher your IHS score 

rnight be. This higher score could then be argued to be indicative of how hard it might be 

to corne to terms with your orientation because of the age at which you became aware of 

your orientation (Sophie, 1 987). 

Pearson product moment correlations were calculated using these moderator 

variables and the Intemalized Homophobia Scale scores. The results shown in Table 3 

report Little if any relationship exists between the MS score and any of the moderator 



variables. There are, however, some correlations between the moderator variables. The 

strongest of these is a direct relationship between the participant's conscious age of 

knowledge of sexual orientation and their hindsight age of knowledge of sexual 

orientation. The next strongest direct relationships are between hindsight age and 

educatioi and conscious age and age of participants. This indicates that in each of the 

three above noted relationships, as one age increases, the other also increases. 

Table 3 
Relationship Between Ages, Education and lHS Variables 

Education Age Hindsight Conscious IHS score 
in years age age 

Education years 1.00 
Age .24** 1 .O0 
Hindsight age .43 * * .31** 1 .O0 
Conscious age .27** -45'" .66** 1 .O0 
IHS score -16' -.O7 -16 .17* 1 .O0 
** Correlation is significailt at the 0.01 level(2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 

Descriptive Statistics for Correlations 

Mean Standard N 
Deviation 

Education in years 14-73 3 -22 154 
Age 36.22 9.58 149 
Hindsight age 17.64 8.33 148 
Conscious age 23.32 8- 16 150 
IHS score 13 0.07 14.00 154 

Factor Analyses 

In attempting to expand upon existing research which employed exploratory 

factor analysis, the subsequent research sets out to test a specific hypothesis regarding the 

nature of the factors in the original study (Tinsley & Tinsley, 1987). Crocker and Algina, 

(1986), explain factor analysis as being ". . .described in terms of an exploratory - 



confirmatory continuum " [fhther] " . . . factor analysis is confirmatory if the 

investigator has such hypothesis about the number and nature of factors measured by an 

instrument and conducts statistical tests on them" (Crocker & Algina, 1986, p. 304). In 

this study, the hypothesis was that the 4-factor solution, with similar item loading, found 

by Ross ahd Rosser (1996) in gay men, would be found in a sample of lesbians. 

There are a number of statistical applications that can be applied to data to 

perform confirmatory factor analysis. One way is to assess the original model by 

replicating the analysis components used in the original study with the new data. A 

second way is to  employ statistical software like Lisrel 8.0, which is designed to fit the 

new data to an ascribed model. Both of these methods and their resuIts are presented in 

the following sections. 

Replication of Ross & Rosser's Factor Analysis 

Ross and Rosser (1996) in deterrnining a factor soIution for their Interndized 

Homophobia Scale ernployed what is considered standard exploratory factor analysis 

(Tabachnick & Fidell, 1996, p. 664). They applied a Principal Component analysis with 

varimax rotation to simple structure which initially yielded a 7 - factor solution using the 

EigenvaIue >1 nile. SeveraI factors contained either fewer than three unique items or 

single Items or contained items that loaded < -30. On the basis of a scree test they then re- 

rotated the data and extracted 4 - factors accounting for 45.1% of the variance. 

See Table 4. 



Table 4 
Factor Structure of the Internalized Homophobia Scale for Gav Men 

Factor 1 : hblic Identification as Gay 

1 am not womed about anyone finding out that 1 am gay 
1 feel comfiortable discussing homosexuality in a public setting. 
Even if 1 could change my sexual orientation, 1 wouldn't. 
It is important to me to control who knows about my homosexuality. 
1 feel comfortable about being homosemal. 
1 feel comfortable about being seen in public with an obviously gay 
person. 
1 would prefer to be more heterosexual. 
1 don't like thinking about my homosexuality. 
Obviously effeminate homosexual men make me feel uncornfortable. 
Tt would not be easier in life to be heterosexual- 

(23 -8% of variance) 

Factor 2: Perception of Stigma Associated with Being Gay 

17. 
18. 
15. 
13. 
24. 
20. 

Factor 3 : 

6. 
4. 
5 .  
9. 
7. 
2. 

Factor 4: 

14. 
22. 
26. 
16- 

1 worry about becoming old and gay. 
1 worry about becoming unattractive. 
Society still punishes people for being gay. 
Most people have negative reactions to homosexuality. 
Discrimination against gay people is still cornmon. 
Most people don? discriminate against homosexuals. 

(9.1 % of variance) 

Social Comfort with Gay Men 

1 feel comfortable in gay bars. 
Most of my fnends are homosexual. 
1 do not feel confident about making an advance to another man. 
When I think about other homosexual men, I think of negative situations. 
Social situations with gay men make me feel uncomfortable. 
1 prefer to have anonymous sexual partners. 

(6.4% of variance) 

Moral and Religious Acceptability of Being Gay 

Homosexuality is not against the will of God. 
Homosexuality is morally acceptable. 
Homosexuality is as natural as heterosexuality. 
1 object if an anti-gay joke is told in my presence. 

(5.8% of variance) 
(Ross & Rosser, 1996, p. 1 8) 



A subjective examination of each of Ross & Rosser's (1996) 4 factors, their titles 

and item contents reveals some interesting thematic incongruencies. Factor 1 - Public 

Identification as Gay - see Appendix A - contains items, which suggest a broader factor 

titie such as Persona1 and Public Comfort with Being Identified as Gay. Items 10, 11, 12, 

21 and 23 might best reflect an individual's cornfort level with the general public 

knowing their sexual orientation, while items 1, 3, 8, 19 and 25 seem to suggest a 

person's own persona1 comfort level with their sexual orientation. While only the title of 

Ross & Rosser's Factor 1 could be modified, Factor 2, 3 and 4 each have items which 

£tom a thematic perspective do not appear to relate to the other items in the respective 

factors. 

Factor 2 - Perception of Stigma Associated with Being Gay - includes items 13, 

15, 20 and 24 which are about society, punishment, negativity and discrimination. The 

two incongruent items ask about the individual's concem over becoming old and gay and 

becoming unattractive. Factor 3 - Social Comfort with Gay Men - suggests items 4, 5, 6 

and 7 seem concerned with social settings, situation and an individual's comfort level 

with gay men. Items 2 and 9 appear to have more to do with stigma, or a fear of being 

labeled as gay, than a person's social comfort with gay men. In item 9 it is the '3  think of 

negative situations" portior. of the statement which lends its self to thinking only bad 

things happen around homosexual men. Item 2 "I prefer to have anonymous sexual 

parniers" may have more to do with a fear of being labeled gay, which in turn has more 

to do with a perception of stigma. 

Factor 4 - Moral and Religious Acceptability of Being Gay-includes three items 

14, 22, and 26 around the theme of God's will, morality and acceptability. Item 16, with 



its public tone seems to place an individual on one side of the fence or the other and 

could reflect either one's personal and public cornfort with being gay or an auiareness of 

a perception of stigma associated with being gay. 

A replication of Ross and Rosser's analysis, Principal Cornponent with varimax 

rotation wâs applied to the data collected fiom the population of lesbians yielding the 

Ioadings and variances displayed in the table 5 below. In replicating Ross and Rosser's 4 

-factor solution, specifiing the exclusion of loadings (-3 in the factor pattern cornputer 

output, questions 2, 3,6 ,  14, and 16 do not load on any of the 4 factors. By removing the 

c . 3  loading rule it was found that each question did load on a factor as indicated in Table 

5 .  Items below -3 are identified in the table by their placement below a dotted iine. This 

4-factor solution in a population of lesbians accounts for 36.2% of the variance. 



Table 5 
Factor Structure of the Internalized Homophobia Scale with Lesbians 

Factor 1 : Intra - Acceptance 
Even if 1 could change my sexual orientation, I wouldn7t. 
1 would prefer to be more heterosexual. 
Homosexuality is as natural as heterosexuality. 
1 feel comfortable about being homosexual. 
Homosexuality is morally acceptable. 
1 am not womed about anyone finding out 1 am a lesbian. 
..................................................................... 
I prefer to have anonymous sexual partners. 
Homosexuality is not against the will of God. 

(1 1.5% of variance) 
Inter - Acceptance 
Obviously masculine women make me feel uncomfortable. 
Most of my friends are homosexuaf . 
1 don7t like thinking about my homosexuality. 
Social situations with lesbians make me feel uncomfortable. 
1 do not feel confident about making an advance to another wornan. 
It is important to me to  contro! who knows about my hornosexuality 
..................................................................... 
1 feel comfortable in gay bars. 
1 object if an anti-gay joke is told in my presence. 

(8.8% of variance) 
Social Acceptability 
1 feel comfortable discussing homosexuality in a public setting. 
When 1 think about lesbians I think of negative situations. 
1 feel comfortable about being seen in public with an obviously gay 
person. 
1 worry about becoming old and gay. 
Most people have negative reactions to homosexuality. 
I worry about becoming unattractive. 

(8.2% of variance) 
Perception of Stigma Associated 
Most people don't discriminate against homosexual S. 

Discrimination against gay people is still comrnon. 
Society still punishes people for being gay. 
........................................................................ 
It would not be easier in life to be heterosexual. 

25. 
19. 
26- 
21. 
22. 
23. 
............ 
2. 

14. 

Factor 2: 
1. 
4. 
8. 
7. 
5 .  

12. 
............. 

6. 
16. 

Factor 3 : 
1 1 .  
9. 

1 o. 

17. 
13. 
18. 

Factor 4: 
20. 
24. 
15. 
............. 

3. 
(7.5% of variance) 

The inter-relatedness of items within the Factor Structure for Lesbians suggests a 

better thematic fit for factor item content. The factor item contents for this sample also 



suggests more concise factor names, as well as one or two items which could be dropped 

fkom the Intemlized Homophobia Scale ail together. Items 14, 19, 21, 23, 25 and 26 

possess thematic content around intra - personal acceptance of sema1 orientation. Item 2 

is the only item which might be excluded f?om the IHS when used *th women because 

women are less likely to engage in anonymous sex, (Sophie, 1987) and item 2 loaded 

negatively and less than -3. 

The loading of items 1,4, 5, 6, 7, 12 and 16 in Factor 2 suggest a general theme of 

a person's cornfort Ievel both sociaIly or publicly (inter-personally) conceming sexual 

orientation. Item 8 '1 don't like thinking about my homosexuality" appears to be the only 

item in this factor not accounted for by this title. Yet people tend to think others know 

what we are thinking and therefore feel thinking about hornosexuality remains socially 

unacceptable. This could then account for a person being socially uncomfortable thinking 

about hornosexuality. 

Factor 3 speaks about social acceptability of being homosexual. Discussing 

homosexudity, being seen as part of a fiïnge, marginalized group, growing old or being 

unattractive would lead one to think of negative situations when considering what others 

think about us. Factor 4, with items 15, 20, 24, and 3, al1 speak to the therne of the 

perception of stigma associated with being hornosexual. Stigma, as defined in the 

Encarta World Bictionary (p. 1756) is "the shame or disgrace attached to something 

regarded as socidly una~ceptabie'~. The negative loading of item 20 indicates most 

lesbians do feel peopie discriminate against homosexuals. 

When the eigenvalue of the current study using lesbians was compiled into a scree 

plot it was determined that a 4-factor solution might be feasible with this data. Figure 1 



shows the use of a subjective scree plot to determine the plausibility of a 4-factor solution 

in a sample of lesbians. Notice that the break in the plotted dope occurs between the 4h 

and 5~ factor. 

Figure 1. 

Scree Plot of Lesbian Components 



Another point of interest between Ross & Rosser's (1 996) results and the results 

from this lesbian study lies in the loading of questions for each factor. Table 6 shows a 

comparison of 184 gay men (Ross & Rosser, 1996) versus the sample of lesbians from 

this study. A distinction between the two samples is the percentage of variance accounted 

for. The hternalized Homophobia Scale, 4-factor solution, accounts for 45.1% of 

variance in a sample of gay men, while in the sample of lesbians it accounts for 36.2% 

variance. The distribution of factor variance while high (23.8%) in one factor for the gay 

men's sample drops more than 24 percentage points (9.1%) in factor 2 before leveling off 

at 6.4% and 5.8% for the remaining 2 factors respectively. These reported variances are 

found next to each factor title in Table 6. This shows that one factor accounts for half the 

accounted for variance and I O  items of the IHS of gay men. Distribution in the lesbian 

sample is evenly distributed through the factors, 1 1.5, 8.8, 8.2, and 7.5 percent. Factor 1 

in the lesbian's sample, before adjusting for the >. 3 loading, accounts for only 6 of 26 

items of the IHS. 

In order to cunfirm the 4-factor solution of the Internalized Homophobia Scale 

with a population of lesbians one would expect a display of similar variance and similar 

loadings for each factor. Close examination of Table 6 indicates a number of shared 

items, fiom each sample7s factor analysis; in factor 1 *, and one shared item in factor 3 *. 

There were three other shared item groupings or clumps of items, between the two 

samples, that do not share a cornmon factor loading. These clumped items are labeled 

with their original factor number and placed in a box. The items in factor 3, in gay men 

appear to relate somewhat to the items in factor 2 in lesbians. Al1 of factor 4 in gay men 



is a sub factor in the lesbian sarnple's factor 1. Of speciai interest are the items of factor 3 

in lesbians which are split or shared items in factor 1 and 2 in gay men. 



Table 6 
Com~arisons of Items Load in~  on Factors Gav Men verse Lesbians 

Item stems Lesbian 
- - -- - - --  pp 

Factor 1 Intra -Acceptame 11.5% 

Even it 1 could change -73 
prefer to be more hetro -. 70 
cornfort being a homo -63 
not womed people know -60 

Factor 3 cornfort disc. homo -.69 

1 cornfort beina seen with -.63 

1 Factor 4 would not be easier .15 

as natural as hetro .65 
is rnorally acceptable -6 1 

prefer anonymous sex -.24 
against God's will -22 

Factor 4 Perception of Stigma 7.5% 
Associated 
Society still punishes -67 
people don't discriminate -.73 
Discrimination against .68 

Factor 3 worry about old & gay -4 1 
becoming unattractive -36 
Most people have neg. .39 

Factor 2 Inter-Acceptance 8.8% 
Obviously butch women .63 
my friends are lesbians -.56 
don't like thinking homo .54 
Social situations uncomf -52 
advances to another .50 
woman 
important to me to -49 
control 
comfort in gay bars -.25 
object if anti gay joke .24 

Factor 3 Social Acceptabiiity 8.2% 
think negative situations -64 

Gav Men Item stems 
Factor 1 

-77 
-69 
-67 
-59 
-73 
-67 
-60 
-59 
-4 1 
-36 

Factor 4 
-56 
-60 

Public identification 23.8% 
(Ross & Rosser, 1996) 
not womed people know 
Even it 1 could change 
comfort being a homo 
prefer to be more hetro 
cornfort disc. homo 
important to me to control 
comfort being seen with 
don't like thinking homo 
Obviously effeminate 
It woulcl not be easier 
Reli. & moral accept. 5.8% 
as natural as hetro 
is rnorally acceptable 

-65 against God's will 
-42 object if anti gay joke 

Factor 2 Perception of stigma 9.1 % 

-59 Society still punishes 
-4 1 people don't discriminate 
-44 Discrimination against 
.76 wony about old & gay 
-7 1 becoming unattractive 
-44 Most people have neg. 

Factor 3 Social comfort 6.4% 

-59 my fiiends are gay 

-5 1 Social situations uncomf 
-5 5 advances to another man 

.62 comfort in gay bars 

Factor 3 Social Comfort 
-54 think negative situations 



Confirmatory Factor Analysis 

To fiirther investigate whether Ross and Rosser's 4 factor mode1 fits with a 

popdation of lesbians, the Lisrel 8.30 program was used to mn confinnatory factor 

analysis on the data collected fiom the sample. According to Joreskog and Sorbom, 

(1999) Lisiel 8.30 distinguishes between three situations, strictly confirmatory (SC) 

aiternative models (AM) and model generation (MG) in which new data can be assessed 

with regard to its fit within an existing model. The mode1 generating (MG) situation 

allows the researcher to specifi a tentative, initial or existing model while maintaining 

the flexibility to test alternative models, modified by either a theory driven or data driven 

approach. 

The research questions in this study asked if Ross & Rosser's (1996) 4-factor 

solution present in a population of gay men, would fit for a population of lesbians. This 

research question appears to fdl between Joreskog and Sorborn's SC & MG situations so 

a modified reporiing to examine the fit of the data and one possible suggested 

modification of the model are presented. 

The critical statistics examined in this analysis include, the goodness of fit index 

(GFI), the goodness of fit adjusted for the numbers of degrees of fieedom (AGFI), Non- 

Normed Fit Index W I )  and Normed Fit Index @ET), the root mean square along with 

the degrees of fieedom. A good mode1 fit with this new data wouId allow for GFI, AGFI 

and N'FI values above 0.90 and RMSR value less than 0.05 (Joreskog & Sorbom, 1999). 

The Lisrel 8.30 output reported a goodness of fit statistics including 293 degrees 

of fieedom with a chi-square of 533.79, and p < 0.0000. If chi-square is large relative to 

the degrees of fieedom, the ri.nrlel must be modified to fit the data better. The 



standardized residuals ranged fiorn 4.18 to 6.86 and the modification indices suggested 

Q8 (don't like thinking about homosexuality) be moved fiorn Factor 1, (public comfort) 

to Factor 3, (comfort), or Factor 4, (moral). It also suggested moving Q 19 (prefer to be 

more heterosexual) f?om Factor 1, (public) to Factor 2, (stigma). These modifications 

were made and produced the same chi-square of 533.79 with 293 degrees of freedom. 

The GFI4.80, AGFI=0.76, NFI4.40,  al1 needed to be above 0.90. Further evidence of 

misfit RMSR, which should be Iess than 0.05, was 0.29. 

Table 7 shows the comparison of Ross and Rosser's (1996) item variance in gay 

men (GM) with the c o n h a t o r y  factor analysis solution for Iesbian women (LW). 

Eleven of the items in the population of lesbians varied negatively in comparison to the 

gay men sarnple and four items Ioaded below < -3 in the lesbian sample. Overall the 

Confinnatory Factor Analysis indicates that the Ross and Rosser (1996) mode1 does not 

fit a lesbian sample. 



Table 7 
Com~"son of Factor Stmcture 

Factor 1: Public Identification as Gay GM LW 

23. 
11. 
25. 
12. 

21. 
1 O. 

19. 
8. 
1 .  

3 .  

Factor 2: 

17. 
18. 
15. 
13. 
24. 
20. 

Factor 3: 

6.  
4. 
5. 
9. 

7. 
2. 

Factor 4: 

14. 
22. 
26. 
16. 

1 am not womed about anyone finding out that 1 am gay. 
1 feel comfortable discussing homosexuality in a public setting. 
Even if I could change my sexual orientation, 1 wouldn't. 
It is important to me to control who knows about my 
ho mosexuality. 
1 feel comfortable about being homosexual. 
I feel comfortable about being seen in public with an obviously 
gay person. 
1 would prefer to be more heterosexual. 
1 don't like thinking about my homosexuaiity. 
Obviously efferninate homosexual men make me feel 
uncomfortable. 
It would not be easier in Iife to be heterosexual. 

Perception of Stigma Associated with Being Gay 

1 worry about becoming old and gay. 
1 worry about becoming unattradive. 
Society still punishes people for being gay. 
Most people have negative reactions to homosexuality. 
Discrimination against gay people is still common. 
Most people don't discriminate against homosexuals. 

Social Comfort with Gay Men 

1 feel comfortable in gay bars. 
Most of my fiiends are homosexual. 
I do not feel confident about making an advance to another man. 
When 1 think about other homosexual men, 1 think of negative 
situations. 
Social situations with gay men make me feel uncomfortable. 
1 prefer to have anonymous sexud partners. 

Moral. and Religious Acceptability of Being Gay 

Homosexuality is not against the will of God. 
Homosexuality is morally acceptable. 
Homosexuality is as natural as heterosexuality. 
1 object if an anti-gay joke is told in my presence. 



CHAPTER 5 DISCUSSION 

Sumrnary of Study 

This chapter summarizes the content of this study, discusses conclusions drawn 

fiom the results obtained in the study. It d s o  reflects on fhture implications for research 

and counselling practice and discusses the limitations of this research study. 

Review of Literature 

Research into the constnict of Internalized Hornophobia would appear to be in its 

infancy. A review of the literature substantiates this claim by highlighting the relatively 

small number of research papers (IO), over the last 20 years, dedicated to investigating 

internalized homophobia. Many of the instruments designed to measure internalized 

homophobia and used by these researchers would not appear to meet the standards for 

test development laid out by the American Psychological Association (1985). Ross and 

Rosser, (1996) were the only researchers found to have published research results where 

the primary focus has been the development of a measurement instrument for internalized 

hornophobia. They were also one of the few to report factor analysis, validity and 

reliability results. Gender imbalance is another feature of the small number of published 

research articles on Internalized Homophobia. Cass, 1979; Coleman, 1982; Kahn, 199 1 ; 

Sophie, 1987; and Long (Nicholson and Long, 1990) were the only women found to have 

published journal articles on the topic of Intemalized Homophobia. 

From its inception, this research study set out to contribute to the body of existing 

knowledge primarily concerned with Iesbians and homophobia. Through the process of 

the literature review it became evident that few of the researchers focused on 

development of a measurement instrument for the purpose of meamring internalized 



homophobia in lesbians. Kahn f 1991) presented the only published instrument designed 

to measure internalized homophobia in Iesbians, yet the purpose of her study was not 

instrument development. In fact, no such instrument, with reported psychornetric 

perimeters, appeared to be available. Ultimately the decision was made to rnodify an 

existing indument, reported to have measured intemalized homophobia in gay men, and 

use it to gaîher data £iom a population of Iesbian and bisexual women. This study then set 

out to test the hypothesis that internalized homophobia, as defined by Ross and Rosser's 

(1996) Internalized Homophobia Scale, is measurable in a population of lesbian and 

bisexual women. 

Review of -Method 

Both dernographic data and scores from a gender language modified 

Intemalized Hornophobia Scale were collected Fom 154 lesbian and bisexual women 

fiom urban and rural Western Canada. The data were then reported in two sections, 

Demographic and Analytic. The Demographic report included results and highlights of 

the descriptive statistics. Bivarient Pearson Correlations were run to examine 

relationships between age, educatioq hindsight age and conscious age of awareness of 

sexual orientation and participant's Internalized Hornophobia Scale score. Two statistical 

applications were employed in the analytic section to assess the fit of Ross and Rosser's 

(1996) 4-factor solution of the internalized Homophobia Scale, found in gay men, in a 

sample of lesbian and bisexual women. The first, a replication of Ross and Rosser's 

principal component factor analysis yielded inconclusive results. Subjective qualitative 

thematic item analysis for both genders was also applied to the data. Lisrel 8.0, a 



statistical program designed to fit new data to an existing mode1 was then applied as welI 

as the simplest of Lisrel's reassignment suggestions 

Review of Results 

The Demographic report included results and highlights of the descriptive 

statistics showing the sample consisted of fair!y well educated, mature aged, mean of 

36.2 years, women who, as a whole, are under-employed and partnered- Bivarient 

Pearson Correlations quite suprisingly showed no significant relationship between 

participant's Zevel of intemalized homophobia and any of the age variables. There were, 

however, 3 directionally significant relationships between education and hindsight age; 

age and conscious age; and hindsight age and conscious age. This rnay be the result of the 

small sarnple size, and in this case the sample make up, resulting in a forced correlation. 

For example, a relationship between age and conscious age of orientation could occur 

when sample size prohibits the delineation of age groups within the conscious orientation 

age category. Sixteen year old women, attending a lesbian dance, have not become 

conscious of their sema1 orientation at age 30. Since data fkorn less than 1 1, 16 year old 

women was collected it is difficult to generalize any correlation found in these results. 

The replication of Ross and Rosser's principal component factor analysis yielded 

inconclusive results. While 4 factors could be extracted fiom the lesbian data, by means 

of subjective analysis of the scree plot, only the intra-acceptance factor in lesbians loaded 

in a sirnilar fashion to Ross and Rosser's public identification factor. Aside ftorn the 

disparity in factor loadings variance also dropped £kom 45% in gay men, (with a 4-factor 

solution) to 36% in lesbians. Item dumping was identified and showed sufficient 

cornmonalties could be identified between the two sarnples. While this item clumping is 



not relatively statistically significant, a trend can be seen which shows the Knternalized 

Homophobia Scale may be able to measure interndized homophobia in both gay men and 

lesbians. 

An added feature to this study would have been to compare, by use of a t test, the 

rnean of thé gay men's Internalized Hornophobia Scale score with that of the lesbians'. 

This cornparison would give us some indication as to whether gay men or lesbians 

experience higher levek of  internalized homophobia. Unfortunately, Ross and Rosser 

(1 996) did not inciude either M S  scores nor mean scores for their sample of gay men. 

Subjective qualitative thematic item analysis of both scales, Ross & Rosser's 

(1996) and the modified version, highfighted some concerns regarding how factors 

loaded in each sample and the stnicture of the factors, i-e. items not loading by themes. 

Results fiom Iesbian data show much more congruent themes within each factor, 

however, factor names seem to become blurred, Intra-Acceptance, Inter-Acceptance, 

Social Acceptability and Perception of Stigma Associated. This thematic blumng of 

factor identities, in conjunction with the disparity in loadings suggests more research be 

done to increase the confidence level that the Intemalized Homophobia Scale measures 

intemalized homophobia in either gender. The anecdotal comments and the thematic 

analysis would suggest item 2, item on anonyrnous sex, be removed fiom the scale when 

used in fùhire studies with women. 

Lisrel 8.0, a statistical prograrn designed to fit new data to an existing model, was 

also inclusive. While the statistical output showed the lesbian and bisexual women7s data 

could be a plausibie solution using Ross and Rosser's 4-factor solution, it suggested a 

betîer fit might be accomplished with a reassignment of 3 to 19 items within the factors. 



The simplest of Lisrel's reassignrnent suggestions, 3 items reassigned, were camed out 

with no improvement to the fit. 

Implication for Research 

The inconclusive results frorn both the replication of Ross and Rosser's (1996) 

factor analisis, and the Lisrel 8.0 analysis, indicates the need for further developmentai 

research into the hypothesized construct of internalized homophobia. Perhaps a 

quantitative item analysis would give some insight into the different factor loadings 

found between gay men and lesbians. Further qualitative research is also needed to 

understand the difference between the experience of internalized homophobia in gay men 

and Eesbians. 

Once a consistent and measurable definition of the construct intemalized 

hornophobia has been arrived at then an examination of the relationships between 

variables such as age, education and others will require fùrther research. If internalized 

homophobia is a construct, it would seem logical to expect it to have some significant 

relationship to age, number of years of education, and when you engaged in the coming 

out process, i.e. conscious age of awareness of sexual orientation. 

A large scale study of 500 - 1000 gay men and 500 - 1000 lesbians, in which 

participants are asked to complete a demographic questionnaire and the MS would meet 

and exceed the criteria Tabachnick & Fidell, (1 996) describe as " . .. a general rule of 

thumb,[and] it is comforting to have at least 300 cases for factor analysis." (p. 640) The 

comfort level sought here assists researcherç by allowing a large enough sample fiom 

which to confidently draw generalized conclusions. As it now stands, internalized 

homophobia may or may not be a construct that is rneasurable in gay men and lesbians. If 



it is rneasurable it may not be measurable by means of the same, although language 

modified, instrument as the Internalized Homophobia Scale. 

Implications for Counselling Practice 

In these early stages of research into the psychological constmct of internalized 

homophobi; one needs to rernember life, for men and women stniggling with the 

realization of  a new sexual identity, does not stop because researchers can not confidently 

Say if internalized homophobia exists in some measurable way for homosexual men and 

women. As seen in the literature review of this study some researchers are qualitatively 

theorizing the stages associated with the coming out process (Sophie, 1987; and Cass, 

1979; 1984). A few are attempting to define this new construct through quantitative 

research (Nicholson & Long, 1990; Kahn, 199 1; Ross & Rosser, 1996). Al1 of the authors 

cited in this study would appear to agree that the process of heterosexual sociaiization has 

an some effect on an individual entering into the coming out process, and therein lies the 

clinical significance of internalized homophobia. Comprehending the issues individual 

client's experience during the coming out process is essential to  clinicians willing to 

assist these clients on their joumey. 

The knowledge that internalized homophobia has now been shown to be a 

measurable constmct, in both a population of gay men (Ross & Rosser, 1996) and as 

shown by this study, a population of lesbians should excite researchers and clinicians 

alike. Clinicians who are heterosexually socialized, and live a heterosexually orientated 

lifestyle, now need to take note of the models and developmental stages outlined by rny 

predecessors when considenng how to work with Iesbian clients involved in the coming 

out process. Sophie, (1 987), Cass (1979; 1984); and Kahn (1991) al1 agree that women go 



through some qualitatively identifiable developmental process when coming to terms 

with theù lesbian sexual identity. This study quantitatively supports their assertions. 

alone 

with 

Further research will assist in determining if internalized homophobia is a stand- 

psychological construct in Iesbians. Perhaps the issues at play here have more to do 

sexual identity "reformation". We may find intemalized hornophobia is an 

inseparable intra and inter-persona1 struggle, which is part of the package experienced as 

the corning out process. Gender may also play a significant role in the Ievels of 

measurable internalized homophobia. As homophobia goes, within the gay culture it is 

perceived to be not nearly as dangerous to be a lesbian as it is to be a gay man. It rnay be 

then that women are not as intensely heterosexually socialized as men and therefore feel 

intemalized homophobia (self - hatred) to a lesser and less measurable extent. 

What some researchers are attempting to define, and measure, as internalized 

homophobia may be more about an individual's inter and intra-persona1 struggle with 

sexual identity reformation. The inter-persona1 struggle manifests itself according to how 

well individuals handle the pressure ti-om the heterosexual world, maidy within the 

family, to confonn to the heterosexual way of being. Sarah Schulman writes about 

fmilial  homophobia in the soapbox section of "Girlfriends" a popular lesbian magazine. 

She States cc. . . one thing we have in cornmon is that most of us, at some point, have been 

treated shoddily by our families because we are lesbian." (Schulrnan, 1999 p. 10) Once 

the intra-persona1 struggle; the who am I, what does this mean to me, is sornewhat 

resolved, women are then faced with the dilemma of "who to tell, who not to tell and how 

to tell". Internalized homophobia then plays a role, yet not as the lead, but rather as an 

undercurrent to the main stage. If the intra-personal conflicts that mise tiom being raised 



with heterosexual n o m s  and then discovering you are a lesbian, therefore you should 

hate yourself, goes unresolved, you might confide your orientation news, an inter- 

personal stmggle, with shame and regret. This shame aEirms for the heterosexual world 

that being a lesbian is shameful, thus you may face homophobia and discrimination. In 
a 

this way, internalized homophobia has had an affect on your life without taking center 

stage. Yet within this tangled web of homophobia, internalized or not, Shulman believes 

societal discrimination, with al1 its pitfails for the homosexual person, could be uprooted 

in the home, within the family. If this were to happen, Schulman asserts than life for gays 

and lesbians would be much happier, (Shulman, 1999). Imagine the benefits an individual 

would obtain if at 13 or  11 years of age they could discuss their sexual orientation openly 

and honestly with their parents or school counsellor. Then during the years of initial 

sexual identity formation they would feel supported, loved and accepted, regardless of 

their orientation. In this way, definitive research into internafized homophobia, the effect 

heterosexual socialization has on homosexuais, could help the clinician and clients alike. 

If we could move society, through research, to accept the damage caused by homophobic 

attitudes we could change the lives of gay and lesbian individuals for the better. 

The next generation, it seerns, may already be having an easier time of things. 

Down the road there may not be a need to identie and measure a construct of 

internalized homophobia, and therapists wiil no longer see individuals attempting to put 

the pieces of their lives back together after discovering their sexual orientation. Bruce 

Vilanch writes a colurnn entitled, itotesfiom a blond for the Advocate, the national gay 

and lesbian newsmagazine, which suggests hope is in the next generation of gay and 

lesbian persons. (the Advocate, Jan 18, 2000). He recounts the tale of how he and a much 



younger CO-worker were searching for a gay bar while on location. His cornpanion boldly 

approached the concierge of their hotel and asked where the really good gay bars are? 

Vilanch concluded his cornpanion's bravery was ". . . the definition of pride. He does not 

Wear a rainbow pin, but he is utterly unafraid. He h a  no problem identiQing himself as 

gay. And if a problem results, it's your problem, not his." 

Until that prayed for time arrives, when al1 of us, gay, lesbian, bisexual, 

transgender, transsexual and heterosexual, feel safe, it would be helpful for clinicians to 

know, with confidence, that internalized homophobia is a psychological construct and 

what different characteristics it takes in gay men and lesbians. 
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Factor Structure of Ross and Rosser's (1996), Internalized Homophobia Scale 
Factor 1 : Public Identification as Gay 

23. 
11- 
25. 
12. 
21. 
1 o. 
19. 
8. 
1 .  
3 - 

Factor 2: 

17. 
18. 
15. 
13. 
24. 
20. 

Factor 3 : 

6. 
4. 
5. 
9. 
7. 
2. 

Factor 4: 

14. 
22. 
26. 
16. 

1 am not womed about anyone finding out that 1 am gay. 
1 feel comfortable discussing homosexuality in a public setting. 
Even if 1 could change my sexual orientation, 1 wouldn't. 
It is important to me to control who knows about my homosexuality. 
1 feel comfortable about being homosexual. 
1 feel comfortable about being seen in public with an obviously gay person. 
1 would prefer to be more heterosexual. 
I don? like thinking about my homosexuality. 
Obviously effeminate homosexual men make me feel uncomfortable. 
It would not be easier in life to be heterosexual. 

(23.8% of variance) 

Perception of Stigma Associated with Being Gay 

1 worry about becoming old and gay. 
1 worry about becoming unattractive. 
Society still punishes people for being gay. 
Most people have negative reactions to homosexuality 
Discrimination against gay people is still common. 
Most people don3 discriminate against homosexuals. 

(9.1 % of variance) 

Social Comfort with Gay Men 

I feel comfortable in gay bars. 
Most of my friends are homosexual. 
1 do not feel confident about making an advance to another man. 
When 1 think about other homosexual men, 1 think of negative situations. 
Social situations with gay men make me feel uncomfortable. 
1 prefer to have anonymous sexual partners. 

(6.4% of variance) 

Moral and Religious Acceptability of Being Gay 

Homosexuality is not against the will of God. 
Homosexuality is morally acceptable. 
Homosexuality is as natural as heterosexuality. 
1 object if an anti-gay joke is told in my presence. .42 

(5.8% of variance) 
(Ross & Rosser, 1996, pg. 18) 
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Internalized Homophobia Scale 



INFORMATION SHEET 

Dear Participant, 

In my reséarch project I will be attempting to measure intemalized homophobia by 
modifiing Ross and Rosser (1996) Intemalized Homophobia Scale to suit a lesbian 
population. 1 am also interested in identiQing and examining some of the factors which 
may influence internalized homophobia in lesbians. 

1 am seeking your participation in this research. It wiII take about 15 minutes to complete 
the demographic data sheet and the Intemalized Homophobia Scale. If you are willing to 
participate please read and sign the attached consent form and place it in the small whilte 
envelope provided. This form will be collected separately from the questionnaires. This 
will ensure that the data is kept confidentid, as no one, myself included, will be aware of 
which data belongs to which person. Please place the demographic data sheet and the 
Intemalized Homophobia Scale in the large brown enveIope provided. 

My deepest thanks for your participation in this research project. Should you have 
questions or concerns, please do not hesitate to contact me collect at (250) 563 7331 or 
Dr. ColIeen Haney, at the University of Northern British Columbia (250) 960 5639. 

Dons Rank 



TO BE SUBMITTED TO RESEARCELER 

Declaration of Informed Consent for Partichants 

1 give my consent to participate in the study of the measurabiIity of internalized 
homophobia in lesbians. 1 am aware that this research examines internalized homophobia 
and factori such as age and relationship status, which may influence the degree of 
intemalized homophobia in lesbians. 1 consent to the publication of study results 
provided that the information is anonyrnous and no persona1 identification can be made. 1 
firrther understand that although a record will be kept of my participation in this research, 
al1 research data collected will not identify participants by name or address. 

1. 1 understand my participation in this research study is voluntary. 1 have been 
informed that 1 am fiee to withdraw at any time without penalty of any kind. 

2. 1 understand that 1 will complete a demographic data sheet and an internalized 
homophobia scale. This will take approximately 15 minutes. 

3. 1 understand the general purpose of this study is to determine if internalized 
homophobia is measurable in lesbians and, if it is, to identie sorne factors that may 
influence its degree. 

4. 1 understand the potential benefits of this research are to provide information for 
therapists regarding internalized homophobia in lesbians and to show some of the 
factors that may influence the degree of internalized homophobia in lesbians. 

5. 1 understand there are no known expected discornforts or risks involved in my 
participation in this research study. 

6 .  1 understand there are no "disguised" procedures in this research study. Al1 
procedures can be taken at face value. 

7. 1 acknowledge that 1 have received a copy of the information sheet and consent fom. 

Should you have questions or concems, please do not hesitate to contact me collect at 
(250) 564 2528 or Dr. Colleen Haney at the University of Northern British Columbia 
(250) 960 5639. 

Signature of Participant: 

Signature of Witness: 

Researcher: 

Date: 



TO BE RETAINED BY PARTICIPANT 

Declaration of Informed Consent for Participants 

1 give rny consent to participate in the study of the measurability of intemalized 
homophobia in lesbians. 1 am aware that this research examines intemalized homophobia 
and factors such as age and relationship status, which may influence the degree of 
intemalized homophobia in lesbians. I consent to the publication of study results 
provided that the information is anonymous and no personal identification can be made. 1 
fùrther understand that although a record will be kept of my participation in this research, 
al1 research data collected will not identiG participants by name or address. 

1. 1 understand my participation in this research study is voluntary. 1 have been 
informed that 1 am tiee to withdraw at any time without penalty of any kind. 

2. I understand that 1 will complete a demographic data sheet and an internalized 
homophobia scale. This will take approximately 15 minutes. 

3. 1 understand the general purpose of this study is to detennine if internalized 
homophobia is measurable in lesbians and, if it is, to identie some factors that may 
influence its degree. 

4. I understand the potential benefits of this research are to provide information for 
therapisis regarding internalized homophobia in lesbians and to show some of the 
factors that may influence the degree of internalized homophobia in Iesbians. 

5. 1 understand there are no known expected discornforts or risks involved in my 
participation in this research stady. 

6. 1 understand there are no "disguised" procedures in this research study. Al1 
procedures can be taken at face value. 

7. I acknowledge that I have received a copy of the information sheet and consent form. 

Should you have questions or concerns, please do not hesitate to contact me collect at 
(250) 564 2528 or Dr. Colleen Haney at the University of Northern British Columbia 
(250) 960 5639. 

Signature of Participant: 

Signature of  N'itness: 

Researc her: 

Date: 



DEMOGRAPHIC QUESTIONAIRE 

How old were you on your last birthday? years. 

Please circle the appropriate answer: 

1 am lesbian bisexual 

1 am single partnered 

(please 

1 have been in my current relationship for: months 

years 

Highest educatioddegree ob tained: 

Occupation: 

Using hindsight, at what age did you know you were a lesbian? 

years. 

At what age did being a lesbian become your conscious sexual orientation? 

years. 



Please circle the number which best reflects your reaction to the following statements. 

Strongly hdoderately Slightly Neither Slightly Moderately StrongIy 
Agree Agree Agree Agree Disagree Disagree Disagree 

Nor 
Di sagree 

1.  Obviously masculine women make me feel uncomfortable. 

1 2 3 4 5 

2 . 1  prefer to have anonymous sema1 partners. 

1 2 3 4 5 

3. It would not be easier in life to be heterosexuai. 

1 2 3 4 5 

4. Most of my fkiends are homosexual. 

1 2 3 4 5 

5. I do not feel confident about making an advance to another woman. 

1 2 3 4 5 6 7 

6 .  I feel cornfortable in gay bars. 

1 2 3 4 5 6 

7. Social situations with lesbians make me feel uncomfortable. 

1 2 3 4 5 6 

8. 1 don't like thinking about my homosexuality. 

1 2 3 4 5 6 



Please circle the number which best reflects your reaction to the following statements. 

Strongly Moderat ely Slightl y Neither Slight 1 y Moderatel y Strongl y 
Agree Agree Agree Agree Disagree Disagree Di sagree 

Nor 
Di sagree 

9. When 1 think about lesbians 1 think of negative situations. 

1 2 3 4 5 6 

10. 1 feel comfortable about being seen in public with an obviously gay person. 

1 2 3 4 5 6 

1 1. 1 feel comfortable discussing homosexuality in a public setting. 

1 2 3 4 5 6 

12. It is important to me to  control who knows about my homosexuality. 

1 2 3 4 5 6 

13. Most people have negative reactions to homosexuality . 

1 2 3 4 5 6 

14. Homosexuality is not against the will of God. 

1 2 3 4 5 6 

15. Society still punishes people for being gay. 

1 2 3 4 5 6 

16.1 object if an anti - gay joke is told in my presence. 

1 2 3 4 5 6 

17.1 worry about becoming old and gay. 

1 2 3 4 5 6 



Please circle the number which best reflects your reaction to the following statements. 

Strongl y Moderatel y Slightly Neither Slightly Moderately Strongly 
Agr ee Agree AE?ee Agree Disagree Disagree Disagree 

Nor 
Di sagree 

18. 1 wony about becoming unattractive. 

1 2 3 4 

19. 1 would prefer to be more heterosexual. 

20. Most people don't discriminate against homosexuals. 

2 1. 1 feel cornfortable about being homosexual. 

22. Homosexuality is morally acceptable. 

23. 1 am not womed about anyone finding out 1 am a lesbian. 

24. Discrimination against gay people is still cornmon. 

25. Even if 1 could change my sexual orientation, 1 wouldn't. 

I 2 3 4 5 

26. Homosexuality is as natural as heterosexuality . 



Ross and Rosser's (1996) Intemalized Homophobia Scale 



Ross and Rosser's (1996), Intemaiized Homophobia Scale 

ITEMS # ITEMS 
1,  Obviously effeminate homosexual men make me feel uncornfortable. 

I prefer to have anonymous sexual partners. 
It would not be easier in life to be heterosexual. 
Most of my fnends are homosexual. . 
1 do not feel confident about making an advance to another man. 
1 feel cornfortable in gay bars. 
Social situations with gay men make me feel uncornfortable. 
1 don? like thinking about my homosexuality. 
When 1 think about other homosexual men, 1 think of negative situations. 
1 feel cornfortable about being seen in public with an obviously gay person. 
1 feel comfortable discussing homosexuality in a public setting. 
It is important to me to control who knows about my homosexuality. 
Most people have negative reactions to hornosexuality . 
Homosexuality is not against the will of God. 
Society still punishes people for being gay. 
I object if an anti-gay joke is told in my presence. 
I wony about becoming old and gay. 
1 wony about becoming unattractive. 
I would prefer to be more heterosexual- 
Most people don't discriminate against homosexuals. 
1 feel comfortable about being homosexual. 
1 am not worried about anyone finding out that I am gay. 
Discrimination against gay people is still common. 
Even if 1 could change my semal orientation, 1 wouidn't. 
Hornosexuality is morally acceptable. 
Homosexuality is as natural as heterosexuality . 



APPENDIX D 

Modified Lntemdized Homophobia Scale for use with Lesbian and Bisexual Women 



Modified Internalized Homo~hobia Scale for use with Lesbian and Bisexual Women 

ITEM# ITEMS 

Obviously masculine women make me feel uncomfortable. 
1 prefer to have anonymous sexual partners. 
It would not be easier in life to be heterosexual. 
Most of my fiends are homosexual. 
1 do not feel confident about making an advance to another woman. 
1 feel cornfortable in gay bars. 
Social situations with lesbians make me feel uncomfortable. 
1 don't like thinking about my homosexuality. 
When 1 think about lesbians 1 think of negative situations. 
1 feel comfortable about being seen in public with an obviously gay person. 
I feel comfortable discussing homosexuality in a public setting. 
It is important to me to control who knows about rny homosexuality. 
Most people have negative reactions to homosexuality. 
Homosexuality is not against the will of God. 
Society still punishes people for being gay. 
1 object if an anti-gay joke is told in my presence. 
1 worry about becoming old and gay. 
1 wony about becoming unattractive. 
1 would prefer to be more heterosexual. 
Most people don't discriminate against homosexuals. 
I feel comfortable about being homosexual . 
Homosexuality is morally acceptable. 
I am not womed about anyone finding out 1 am a lesbian- 
Discrimination against gay people is still common. 
Even if 1 could change my sexual orientation, 1 wouldn't. 
Homosexuality is asnatural as heterosexual ity . 




