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Internalized homophobia and health issues affecting
lesbians and gay men

Tain R.Williamson

Abstract

This paper investigates the concept of internal-
ized homophobia in both theory and research
relating to lesbian and gay health. It offers a
contemporary and critical review of research in
this area, and discusses a range of recent findings
relating to a range of health issues including
HIV and AIDS. Whilst the concept has a reson-
ance for gay men and lesbians, and is widely
used in ‘lesbian and gay-affirmative’ interven-
tions, the paper demonstrates that research
findings have been equivocal and the term is
often used without full consideration of its
sociopolitical consequences. The paper con-
cludes that the concept does have a valuable
role to play in health promotion work with
lesbians and gay men but invites further discus-
sion and examination of the construct.

Introductory remarks

This paper aims to present both an overview and
critical evaluation of the usefulness of the concept
of internalized homophobia' in explaining health
difficulties affecting lesbians and gay men. It has
been argued by a variety of lesbian and gay
social scientists that internalized homophobia has
a central role as a predisposing and perpetuating
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factor in various aspects of ill-health, and may
affect both the progression of illness and health-
related decision-making processes with significant
effect on the prevention of illnesses such as HIV
infection. However, a number of theorists have
argued that internalized homophobia is both fre-
quently used uncritically with regard to its con-
ceptualization and operationalization, and without
due concern for its sociopolitical consequences
(i.e. to repathologize the ‘sick’ lesbian or gay
individual and focus attention away from the
more salient issues of cultural and institutionalized
heterosexism). My aim is to provide a synthesis
which examines research suggesting an important
relationship between health and internalized homo-
phobia whilst deconstructing the concept and
offering a discussion of the potential effects on
gay and lesbian communities in contemporary
British society.

Defining anti-gay and lesbian
prejudice and its internalization

There has been considerable discussion within
lesbian and gay academic circles about how best
to conceptualize the nature of anti-gay and lesbian
prejudice. Whilst the term ‘homophobia’? is most
widely used within British society, there appears
to be a consensus amongst queer’ academics that
the term is in many ways unhelpful and inaccurate
for a variety of reasons. These include the emphasis
on the affective (fear) component of prejudice at
the expense of anti-gay and lesbian cognitions,
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and the contextualization of prejudice within the
individual rather than in society and its structures.*

Alternatives that have been suggested include
‘homonegativism’ (Hudson and Ricketts, 1980),
which is a multidimensional construct that focuses
more clearly on the belief and value systems of
prejudiced individuals, and ‘heterosexism’, which
now features widely in gay and lesbian literature,
and refers to an underlying belief that hetero-
sexuality is the natural/normal/acceptable or
superior form of sexuality.

In common with research into other forms of
prejudice,’ many individuals within lesbian and gay
communities may internalize significant aspects of
the prejudice experienced within a heterosexist
society. This process is consistent with Allport’s
(Allport, 1954) theory of ‘traits due to victimiza-
tion’. He argues that stigmatized individuals engage
in defensive reactions as a result of the prejudice
they experience. These mechanisms may be extro-
verted, including exaggerated and obsessive con-
cern with the stigmatizing characteristic, and/or
introverted, which include self-denigration and
identification with the aggressor. The second of
these mechanisms equates more readily with con-
temporary understandings of internalized homo-
phobia. Many writers believe that this is a
normative or inevitable consequence because all
children are exposed to heterosexist norms, and
research suggests that most gay men and lesbians
adopt negative attitudes towards (their) homo-
sexuality early in their developmental histories
(Isay, 1989; Davies, 1996). Despite the wide-scale
ambivalence of academics and gay-affirmative
psychotherapists regarding the term ‘homophobia’,
the concept of ‘internalized homophobia’ is widely
cited in most writings on the subject—perhaps
because this is more easily understood by clients
within the therapeutic milieu.® A number of defini-
tions of internalized homophobia have been sug-
gested. Meyer and Dean [(Meyer and Dean, 1998),
p. 161] offer ‘the gay person’s direction of negative
social attitudes toward the self, leading to a devalu-
ation of the self and resultant internal conflicts and
poor self-regard’. Whilst Locke [(Locke, 1998),

p- 202] suggests ‘the self-hatred that occurs as a
result of being a socially stigmatized person’.

Plumer [(Plumer, 1996), p. 89] also highlights
the impact of stigma upon an evolving identity:
‘The awareness of stigma that surrounds homo-
sexuality leads the experience to become an
extremely negative one; shame and secrecy, silence
and self-awareness, a strong sense of different-
ness—and of peculiarity—pervades the conscious-
ness’.

The term has become widely used within lesbian
and gay studies, especially within gay-affirmative
psychotherapeutic models which understandably
typically place the concept at the centre of explana-
tions and interventions around mental health issues
faced by lesbians and gay men. As a concept the
idea of internalized homophobia strikes a chord
within almost all gay men and lesbians, and a
number of contemporary pieces of qualitative
research provide evidence of consistent and coher-
ent narratives of the phenomenon (Stokes and
Peterson, 1998). Participants in Cody and Welch’s
ethnographic study of rural gay men frequently
talked of having experienced intense feelings of
shame and guilt. One participant had believed ‘I
was the embodiment of all those nasty things that
have been said about gay people’ [(Cody and
Welch, 1997), p. 60]. However, internalized homo-
phobia has not proven to be such an easy concept
to validate and operationalize as an acceptable
theoretical and research-orientated concept, par-
ticularly for larger scale quantitatively oriented
investigations. Wagner et al. [(Wagner et al., 1994),
pp. 91-92] also discuss the lack of precision and
reliability which has often accompanied research
in this area. ‘Internalized homophobia as a psycho-
logical phenomenon has attracted little systematic
research despite its destructive impact on the
mental health of the gay community... As a result
little is known about what predicts or precludes
internalised homophobia.’

Validating and measuring internalized
homophobia

As Shidlo argues in his seminal article on concep-
tual and empirical issues in measuring internalized
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homophobia [(Shildo, 1994), p.176], ‘the con-
struct...can serve as a central organizing concept
for a gay and lesbian affirmative psychology’.
He suggests a number of major reasons for the
significance of the construct which include the role
played by internalized homophobia in psycho-
logical distress in lesbians and gay men, and the
internalization of anti-gay and lesbian prejudice
as a developmental event which is essential to
understanding models of developing lesbian and
gay identities. Internalized homophobia, he argues
[(Shildo, 1994), p. 177], ‘can be a heuristic con-
struct that organizes factors unique to lesbians and
gay men in the areas of development, psychopatho-
logy, psychotherapy, and prevention’. Shidlo also
argues that the generation of psychometrically
efficient scales to measure levels of internalized
homophobia are of use in examining the extent (and
domains) of internalized prejudice, and therefore
potentially assessing risk to the individual and
evaluating the success of therapeutic or preventive
interventions.

Few lesbian and gay academics, therapists or
health professionals would dispute the importance
of internalized homophobia. Indeed a number of
valuable and sophisticated models exist which
coherently outline the mechanisms and potential
consequences of the internalization of anti-lesbian
and gay oppression [e.g. (Bremner and Hillin,
1993)]. However, if approached from a more hard-
nosed, empirical-based perspective, the concep-
tualization and operationalization of internalized
homonegativity is less satisfactory. Traditionally,
internalized homophobia was equated with an ego-
dystonic’ form of being lesbian or gay and research
typically included only one or two items allowing
participants to express their degree of satisfaction
regarding their sexuality. A number of more soph-
isticated models have been produced during the
last 25 years. The two most widely cited in research
are those by Martin and Dean (Martin and Dean,
1987) who developed a nine-item scale for gay
male participants based on the criteria for ego-
dystonic homosexuality when it was last included
in the APA’s DSM-III (American Psychiatric Asso-

ciation, 1980) and Nungesser’s
1983) scale.

The Nungesser Homosexuality Attitudes Instru-
ment (NHAI) is lengthier, and comprises three
subscales which are attitudes towards one own’s
sexuality, attitudes towards homosexuality per se
and a disclosure scale which measures degree of
comfort with others knowing one’s gay or lesbian
sexuality. Shidlo (Shildo, 1994) has revised the
NHAI, removing or changing the least valid or
most ambiguous items and adding a number of
new items to one of the existing scales. He also
suggests an optional extra 15-item subscale which
measures internalized homonegativity in relation
to issues around HIV and AIDS. Wagner et al.
(Wagner et al., 1994) also combined nine items
from the NHAI with 11 new ones to form their
Internalized Homophobia Scale.

The NHAI has been shown to demonstrate
convergent validity with Martin and Dean’s scale
(0.59, N = 159, P < 0.01) in a study by Sbordone
(Sbordone, 1993) using a sample of gay fathers.
Furthermore, research by Shidlo (Shidlo, 1987)
using a sample of 59 found significant relationships
with measures of a range of related concepts
including self-esteem (—0.59, P < 0.01), depression
(0.37, P < 0.01), stability of self (-0.35, P <
0.01) and loneliness (0.62, P < 0.001).8 However,
recent research using Shidlo’s modified version of
the NHAI and Rosenberg’s widely used Self-
Esteem Scale (Rosenberg, 1965) with a community
sample of British gay men found no relationship
between the two sets of scores (-0.05, N = 127,
P = non-significant) (Williamson, 1999). This
study also found mixed results for the internal
reliability of the three subscales of the test. Atti-
tudes towards one’s own sexuality and disclosure
subscales produced significant Cronbach o values
of 0.68 and 0.76, respectively, but the measure of
attitudes towards homosexuality generated an o
score of only 0.07. Further analysis of responses
to items on this subscale may identify certain
‘rogue’ items which could be removed although
such inconsistencies may to an extent accurately
represent some of the ambivalence and inconsisten-
cies experienced by some lesbian and gay indi-

(Nungesser,
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viduals, perhaps particularly as they ‘work through’
their internalized homophobia.

A more recent scale to measure internalized
homophobia amongst gay men has been developed
by Ross and Rosser (Ross and Rosser, 1996), and
suggests four dimensions to the construct: public
identification as being gay, perception of stigma
associated with being gay, degree of ‘social com-
fort’ with other gay men and beliefs regarding the
religious or moral acceptability of homosexuality.
Ross and Rosser (Ross and Rosser, 1996) report a
series of significant associations for male particip-
ants between scores on the scale and a variety of
other measures potentially relating to a healthy
adjustment to a gay identity. These include affili-
ation to gay community groups, relationship satis-
faction and duration, and disclosure in personal
and work lives. The predictive validity of the
public identification and social comfort subscales
appears to be considerably stronger than for the
other two. Overall this scale looks promising, but
clearly needs further rigorous testing with regard to
demonstrating psychometric credibility more fully.

Perhaps partly because research with lesbians
has more typically adopted a feminist/qualitative
paradigm, there appears to be no scales which
have been developed for and widely used with
female participants. Generally, scales have been
validated on and typically include items which
are directed towards the experience of urbanized,
White gay men and may not adequately reflect
heterogeneous experiences of being gay or lesbian.

Furthermore, establishing such measures and
operationalizing internalized homophobia has
proved difficult because of the considerable overlap
with other relevant concepts (e.g. other aspects
of self-esteem), and traditionally a lack of clear
differentiation between internalized homophobia
itself and certain intrapsychic or behavioural con-
sequences (e.g. intimacy difficulties, depression,
etc.). There is no clear consensus over the most
salient aspects of homophobia and there may
also be problems with scales which suggest that
discomfort regarding disclosure is a valid measure
of internalized homophobia. Whilst ‘coming out’
is arguably the most salient and powerful process

of developing a well integrated lesbian or gay
identity,9 and a valid indicator of reduced internal-
ized homophobia, considerable literature docu-
ments the hostile environment within which many
individuals disclose, and the continued prevalence
of anti-lesbian and gay violence and victimization.
(Herek and Berrill, 1992). In such circumstances
choosing not to come out may to an extent represent
an adaptive process. This is especially true for
those in isolated areas where there is little or no
lesbian and gay-affirmative social infrastructure
and for those within highly homophobic families
and communities.

It would therefore appear that whilst these scales
are clearly of potential interest and value to health
and clinical psychologists, it remains highly ques-
tionable to what extent any of the scales can be
considered sufficiently psychometrically robust and
universally applicable for unqualified endorsement.

Nonetheless, the development of such scales
allows for the measurement of internalized homo-
phobia, and it becomes possible for social scientists
to carry out quantitative analysis to add to the
qualitative dimensions of assessing its role in
explaining and preventing health difficulties.

Internalized homophobia as ‘minority
stress’

A recent development in this area has been to
conceptualize internalized homophobia as a com-
ponent of minority stress. Following from the work
of Brooks (Brooks, 1981) which conceptualizes
minority stress as a psychosocial stress that is
derived from membership of a low status minority
group, studies by Meyer (Meyer, 1995) with gay
men and DiPlacido (DiPlacido, 1998) with lesbians
have found this to be a useful paradigm for the
study of internalized homophobia and its relation
to aspects of ill-health. In a detailed and articulate
account, Meyer (Meyer, 1995) develops the con-
ceptualization of minority stress within a social
stress discourse, and drawing on aspects of conflict
and societal reaction theories and social com-
parison and symbolic interactionist processes. He
argues, ‘minority stress arises not only from nega-
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tive events but from the totality of the minority
person’s experience in dominant society. At the
centre of this experience is the incongruence
between the minority person’s culture, needs, and
experience, and societal structures’ [(Meyer, 1995),
p- 35]. In Meyer’s model, internalized homophobia
represents one (although the ‘most insidious’) of
three aspects of minority stress and was opera-
tionalized through use of the Martin and Dean
scale described above. The other dimensions of
minority stress are perceived stigma and the experi-
ence of what he calls ‘prejudice events’. Meyer
argues that each of these three aspects significantly
impact upon psychological adjustment, but there
is also an interaction which compounds what he
calls the ‘psychologically-injurious effects’. Meyer
provides evidence for his theory with a large-scale
study of 741 gay men in New York recruited
through a combination of network and snowball
sampling techniques.!® Using multiple regression
analysis and controlling for potential confounding
variables, Meyer found a significant relation-
ship between internalized homophobia and five
measures of psychological distress. These were
demoralization, guilt, sex difficulties, suicide
(ideation and/or behaviour) and AIDS-related trau-
matic stress response. The later includes measures
of arange of symptoms of distress relating to effects
of the impact of AIDS on the gay community, and
includes items on daily functioning, preoccupation
and nightmares. Meyer found that whilst both
stigma and experience of prejudice events were
also significantly related to most of the measures
of distress, internalized homophobia was reliably
the most powerful predictor.

DiPlacido’s research on minority stress also
emphasizes the role of internalized homophobia
but her ongoing research is in many ways rather
different to that of Meyer.!! The study involves a
smaller sample of lesbians with a significant
number (41%) describing themselves as ‘at least
halfway or more in the closet’. Again, a significant
relationship is reported between internalized homo-
phobia (measured using the NHAI) and salient
aspects of psychological functioning, e.g. positive
correlations were found with negative affect and

alcohol consumption. Depression also significantly
correlated with the disclosure subscale of the
NHAL It will only be possible to provide a detailed
analysis when the survey results are completed.
(DiPlacido aims to provide data from a more
heterogeneous sample of 500 lesbians within the
New York area.) From a minority stress perspec-
tive, lesbians are seen to experience a dual (or
multiple for lesbians from minority ethnic groups)
stigmatization (i.e. as women and as homosexuals)
with potentially greater effects of internalized
oppression. It is also important to consider the
significant role of HIV and AIDS with regard to
contemporary discourse around gay sexuality, and
how this may have served to reinforce lesbian
invisibility and trivialize lesbian health issues.!?
With regard to internalized homophobia, most
recent research has investigated its potential role
at various stages of gay men’s health experiences
and behaviours, particularly those relating to HIV
and AIDS.

Internalized homophobia and HIV

Considerable amounts of research have investi-
gated the role of internalized homophobia within
HIV processes. These can largely be reduced
into three areas—HIV prevention and safer sex
decision-making processes, coping strategies of
seropositive gay men, and whether internalized
homophobia has any effect upon viral progression.

A relationship between internalized homophobia
and riskier sexual acts seems logical for a number
of reasons. Homonegative gay men are likely to
be less affiliated with the gay community and may
therefore have less access to safer sex information
and resources. Furthermore, homonegativity correl-
ates with lower self-esteem which may undermine
the individual’s desire to keep themselves safe.
Finally, some studies have suggested that greater
levels of homonegativity may be related to greater
substance use and alcohol consumption (e.g.
Finnegan and Cook, 1984, Glaus, 1988; Meyer
and Dean, 1995) which may impair decision-
making processes.

Despite widespread knowledge about the risks of
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HIV transmission, especially through unprotected
receptive anal intercourse with multiple partners,
rates of anal sex without condoms remain surpris-
ingly high. Davies et al. (Davies et al., 1993)
asked participants who enjoyed receptive anal sex
to explain why. A small group of respondents
explained that it helped reaffirm their gay identity.
It is possible that this may apply to a greater extent
to homonegative gay men who’s sexual identity
may be more fragile. In another qualitative study,
Gold et al. (Gold et al., 1994) found that escapism
is another motivating factor for engaging in (unpro-
tected) anal intercourse. It may be that homonega-
tive gay men feel a greater need for escapism than
ego-syntonic'® gay men.

Interestingly, despite a range of potential theoret-
ical explanations for a relationship between intern-
alized homophobia and reduced condom usage,
correlations in studies have typically been weak
or inconsistent (Sandfort, 1995). Kippax et al.
(Kippax et al., 1993) in their study of 535
Australian gay men found that two measures of
gay community attachment (social engagement
with other gay men and gay community involve-
ment) were predictors of engaging in safer sex
practices. Shidlo (Shidlo, 1994) found no relation-
ship between internalized homophobia and engag-
ing in anal sex without condoms, whilst Meyer
and Dean (Meyer and Dean, 1995) found a small
subgroup of gay men (6%) who appeared to be
qualitatively different from their rest of the sample
and who reported very high levels of internalized
homophobia, substance use and participation in
high-risk acts. A relationship between the two
variables may not affect all gay men equally, but
caution should be exercised before it is concluded
that no relationship exists between homonegativity
and high-risk sex. As Meyer and Dean (Meyer and
Dean, 1998) suggest, other variables such as sexual
difficulties and intimacy issues may interact with
these processes. Furthermore, sampling techniques
used in studies like these are likely to use gay-
affirmative networks, commercial venues and com-
munity centres, and are most unlikely to recruit
reasonable numbers of more closeted gay men who
feel alienated from organized gay communities.

Other research has looked into seropositive men
and how internalized homophobia might impact
upon the selection and success of coping strategies.

Nicholson and Long (Nicholson and Long, 1990)
in a study of 89 seropositive gay men correlated
scores on the NHAI and a modified version of
Folkman et al.’s Ways of Coping Scale (Folkman
et al., 1986). High homonegativity was signific-
antly related to avoidant coping strategies such
as resignation or denial, whilst low negativity
predicted proactive or active-behavioural coping
strategies such as problem solving and resource
seeking. As part of a longitudinal study in New
York State, Wagner et al. (Wagner et al., 1996)
asked a sample of gay men to fill in a battery of
instruments including a modified version of NHAI,
Lazarus and Folkman’s (Lazarus and Folkman,
1984) version of the Ways of Coping scale and a
number of measures of psychological distress.
Participants'# completed these scales twice at the
beginning and end of a 2-year period with a
baseline sample of 142 and a follow-up sample of
97.13 Internalized homophobia significantly correl-
ated with all measures of self-reported distress
(including anxiety, depression and demoralization)
at both baseline and follow-up. However, more
detailed analyses demonstrated that a significant
correlation between baseline internalized homo-
phobia and follow-up distress was only found
amongst asymptomatic seropositive participants.
Results regarding homophobia and coping style
were not as clear as anticipated. ‘Correlations were
weak and inconsistent and internalized homophobia
did not predict either avoidant or proactive coping
in regression analyses’ [(Wagner et al., 1996),
p- 103]. Wagner et al.’s study also tested whether
there was a relationship between internalized
homophobia and illness stage and progression. A
number of theorists have suggested that notification
of seropositive status or AIDS diagnosis may
trigger a re-emergence of feelings of residual
homonegativity, especially in gay men who are
AIDS-phobic or demonstrate ego-dystonic gay
sexuality (Ross and Rosser, 1996). Equally, it
might be anticipated that internalized homophobia
and related feelings of distress could impact upon
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physiological measures of immunosupression such
as CD4 cell count. Neither of these hypotheses
could be supported although it was noted that
the sample used was significantly skewed with
participants typically demonstrating high levels of
resilience and low levels of homonegativity. This
again draws attention to the difficulty of recruiting
truly representative samples for health-related
research with gay men (and lesbians) (Harry, 1986;
Sell and Petrulio, 1996).

Research involving HIV and AIDS represents
the largest body of knowledge for testing the
relationship between conceptualizations and
measures of internalized homophobia and illness.
The research produced has had rather mixed results,
suggesting that the concept may have some
empirical value and predictive validity, but the
relatively poor levels of reliability and replicability
in studies, even allowing for difficulties with
sampling strategies, should advise caution in those
employing the construct in their research.

Internalized homophobia and other
health issues

Some of the potential effects of internalized homo-
phobia upon affect and psychological adjustment
generally have been presented above. A number of
other studies have also suggested that internalized
homophobia may be a valid antecedent of a range
of psychological problems. One area that has
attracted particular interest is that of self-injurious
behaviours including substance abuse, eating dis-
orders, self mutilation and suicidality. A number
of studies have shown the increased vulnerability
of young lesbians and gay men to suicide generally
(Remafedi et al., 1991), and research by Rofes
(Rofes, 1983) amongst others suggests that intern-
alized homonegativity may explain differences
within lesbian and gay communities. Hammelman
(Hammelman, 1993) found that young lesbians
and gay men were at greater risk of attempted
suicide if they discovered their same sex preference
early in adolescence, experienced negative ‘coming
out’ reactions from significant others, experienced
sexuality-orientated victimization, and used drugs

and alcohol to cope with problems relating to their
lesbian or gay identity. All of these findings are
consistent with an internalized homophobia hypo-
thesis. Teenagers who discover and disclose their
sexuality earlier may be more isolated, cognitively
embedded within heterosexist norms and values,
and have less access to gay-affirmative organiz-
ations (e.g. at college, etc.) and individuals.
Gonsiorek and Rudolph (Gonsiorek and Rudolph,
1991) refer to a narcissistic injury which is the
significant blow to self-esteem that occurs when the
individual is rejected through disclosing significant,
personal information such as disclosing a lesbian
or gay identity. Younger adolescents may be par-
ticularly vulnerable because they have less
developed coping strategies and fewer coping
resources—particularly given the overtly hetero-
sexist culture of most secondary schools.'® It may
also be that significant others (particularly parents,
teachers) are more likely to trivialize or dismiss
younger adolescents same-sex attractions. In
Hammelman’s study most of the participants
problematized their sexuality and related
behaviours. For example, 59% of those who dis-
closed a substance abuse problem directly attribu-
ted it to coping with their sexuality. Research
strongly indicates that alcohol and other substance
abuse is another predictor of youth suicide, and
there may be a powerful interaction which makes
a proportion of lesbian and gay youth particularly
vulnerable to suicide ideation and behaviours.
Research also suggests that internalized homo-
phobia may also be associated with more chronic
forms of self-harm. Studies on alcoholism and
substance abuse have already been mentioned.
Research on gay men has indicated a strong rela-
tionship between measures of ego-dystonic gay
sexuality and the NHAI with a number of measures
of eating disturbance including the Eating Attitudes
Test (Garner and Garfinkel, 1979) and Garner’s
(Garner, 1991) Eating Disorders Inventory #2
(Williamson and Hartley, 1998; Williamson, 1999).
The relationship appears to be strongest with
measures of bulimia and this may be consistent
with a desire to punish the body for its same-
sex urges. In America, work by Brown (Brown,
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1987) has pointed to similar correlations amongst
lesbian women.

Internalized homophobia may also affect health
indirectly—especially when operating below con-
sciousness. Work by Margolies et al. (Margolies
et al., 1987) and Malyon (Malyon, 1982) suggest
that internalized homophobia may affect intra-
psychic functioning by generating various defence
mechanisms. These may project themselves
through difficulties with intimacy, commitment or
other aspects of relationships. For example, a study
by Rosser et al. (Rosser et al., 1997) reports
significantly lower levels of sexual satisfaction
in high scoring homonegative gay participants
compared to low scorers. Equally, homonegativity
may lead to the development of self-defeating
personality traits which reflect internal representa-
tions of the stereotypical dysfunctional homo-
sexual. These ‘secondary and tertiary adaptations’
as Malyon labels them may have a profound impact
upon the mental health of the individual and any
interventions would need to be within a gay-
affirmative therapeutic paradigm.

Internalized homophobia—balancing
the ‘personal’ and the ‘political’

Despite the widespread acceptance of internalized
homophobia as a valid concept within lesbian and
gay health and social scientific arenas, there are a
number of concerns around an undiscriminating
acceptance of the term as a research-orientated and
theoretical paradigm. In addition to the conceptual
and methodological difficulties raised earlier in
this paper, there are also significant implications
for lesbian and gay communities if we choose to
explain and conceptualize health difficulties in this
way. Kitzinger (Kitzinger, 1996, 1997) raises a
number of objections to the concept of internalized
homophobia. These include its emphasis on indi-
vidual pathology rather than on institutional
oppression. The danger of using terms like internal-
ized homophobia or homonegativity is that being
gay or lesbian is implicitly represented in patho-
logical terms. ‘Instead of going to heterosexual
therapists to be cured of our homosexuality, now

lesbians and gay men are supposed to seek out
lesbian and gay therapists to be cured of internal-
ized homophobia’ [(Kitzinger, 1997), p. 211]. The
concept suggests weakness rather than the resili-
ence demonstrated by lesbians and gay men, and
keeps the focus away from the structures of inequal-
ity and oppression.!” In addressing internalized
homophobia rather than institutionalized and cul-
tural heterosexism, lesbian and gay academics are
in many ways ‘buying into’ the individualistic and
positivist-empiricist biases of mainstream psycho-
logy which continues to denigrate and pathologize
the voices, identities and experiences of lesbians
and gay men. However, it must be noted that many
lesbians and gay men do benefit from the gay-
affirmative therapeutic interventions of lesbian and
gay therapists which typically explicitly address
internalized homophobia, and there is a consider-
able body of evidence linking homonegativity and
pathology. It may well be that as queer academics
we are persuaded by the dangers of current concep-
tualizations of internalized homophobia in a socio-
political sense, but also recognize a need to address
the problems of lesbians and gay men in a health
milieu. This must involve addressing issues as
clients see them and using language that they can
identify with. There is a need to achieve a balance
between the personal and political, and it is incum-
bent on lesbian and gay social scientists to be
especially sensitive to and critical of the concepts
we use and their consequences, particularly where
there is potential for reinforcing oppressive, hetero-
sexist structures.

Furthermore there is a clear need to balance
interventions on an individual basis with more
collective social action. There is clearly a need
in most countries for specific legislation which
addresses the civil rights of lesbian and gay
peoples, and which addresses ‘hate crimes’
specifically. In Britain, the repeal of Section 28 of
the 1988 Local Government Act, which prohibits
the ‘intentional promotion of homosexuality’ in
Local Education Authority run schools, is essential
for teachers and school counsellors to feel free to
fully support lesbian and gay students without fear
of sanction.
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Whilst cultural and institutional heterosexism
remain largely unchallenged, it is difficult to pro-
vide nurturing and supportive environments for all
lesbian and gay people, and particularly those who
are particularly anxious, distressed or confused
about their sexual identities.

Fortunately, there does appear to be an increase
in the social/support infrastructure available to
(particularly younger) lesbians and gay men in
many areas. Cody and Welch’s study (Cody and
Welch, 1997) demonstrated the importance of
social and community groups in working through
issues around internalized homophobia and con-
structing ‘families of choice’. One participant in
the study states; “The support group helped me to
feel better about being gay...being happy and gay
is not an oxymoron. You can have both’ [(Cody
and Welch, 1997), p. 62]. Interestingly a sense of
community was achieved by men in this study
through groups, friendship networks and particular
partners rather than through participation in the
commercial gay ‘scene’ in neighbouring towns and
cities. This may be particularly valid for women
for whom there is often a dearth of commercial
venues which are not (gay) male dominated. Such
groups appear to often play a vital role in providing
accurate information, discussing salient issues and
working on skills (e.g. assertiveness, negotiating
safer sex, etc.) and strategies both formally and
informally within a safe and explicitly gay-affirm-
ative environment.

Concluding remarks

This paper has aimed to provide a wide-ranging
discussion of the role of internalized homophobia
with health-related problems amongst lesbians and
gay men. | have provided evidence that suggests
that homonegativity merits consideration as a pre-
disposing and perpetuating factor in many aspects
of ill-health. As a concept, it may help to identify
particularly vulnerable and at risk individuals, and
should be considered in health education and
disease prevention models. Internalized homopho-
bia may relate to coping strategies and a willingness
to access certain coping resources. There is as yet

no clear evidence that homophobia impacts directly
on the progression of illnesses, although it may
interact with other factors (e.g. coping strategies)
to produce important health-related consequences.
I hope that the paper has re-emphasized the need
for gay-affirmative models of health care and
intervention. Whilst there is a valid explanatory
role for internalized homophobia, there remains a
number of integral inadequacies and inconsisten-
cies in how the concept is defined and opera-
tionalized, and there is a significant need to refine
the concept and improve the way that it is assessed,
both qualitatively and quantitatively. Furthermore,
there is also a need to be aware of the potentially
harmful role of using the concept imprudently in
terms of feeding into heterosexist pathological
models and in underestimating both the hetero-
geneity and resilience of lesbian and gay com-
munities. At worst, internalized homophobia
represents a catch-all pseudo-explanation which
colludes with anti-gay and lesbian models of ill-
health. As social scientists and health professionals,
we need to ensure that this does not happen but
rather that the concept is used judiciously and
helps to further develop models which validate the
experiences of lesbians and gay men and provide
adequate interventions to health problems.

Notes

1. The term ‘internalized homophobia’ had been used through-
out this article to represent the negative and distressing
thoughts and feelings experienced by lesbians and gay men
about their sexuality, and which are attributed to experiences
of cultural heterosexism and victimization. For reasons
discussed in the text, the author believes the term ‘homo-
phobia’ to be highly problematic; however, for the purposes
of continuity and consistency with the majority of other
publications on this issue, the term has been replicated here
rather than using more accurate but obscure terminology.

2. Defined by Sprecher and McKinney (Sprecher and
McKinney, 1993) as ‘negative and/or fearful attitudes about
homosexuals or homosexuality’.

3. Used here as an inclusive term to include all social scientists
working from an explicitly lesbian, gay, transgender or
bisexual perspective.

. See Logan (Logan, 1996) for a fuller discussion.

5. For example, Clark and Clark’s (Clark and Clark, 1958)

study into young Black children’s internalization of racial
prejudice.
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6. Shidlo (Shidlo, 1994) argues that the terms ‘internalized
homonegativity’ and ‘internalized homonegativism’ are
preferable to ‘internalized homophobia’, but that these are
conceptually similar enough to use interchangeably. The
former of these has been used on occasion in this article.

7. Ego-dystonic homosexuality refers to an individual’s per-
sistent and profound distress with their lesbian or gay
sexuality and is often associated with a desire to modify
sexual orientation. The term has become particularly contro-
versial after the inclusion of the term as a diagnostic
classification within DSM-III (American Psychiatric Asso-
ciation, 1980). See Cabaj and Stein [(Cabaj and Stein,
1996), pp. 25-26] for more information. Bohan [(Bohan,
1996), p. 19] also offers a brief, lucid discussion of
‘ego-dystonia’.

8. Shidlo (Shidlo, 1994) offers a detailed overview of a
number of studies which have evaluated the NHAIL

9. See Davies (Davies, 1992), Sophie (Sophie, 1987) or
Plummer (Plummer, 1995) for a fuller discussion

10. It is worth noting that the majority of the sample (85%)
were strongly affiliated to the ‘gay community’ and open
about their sexuality. As is a frequent problem with studies
involving gay men, the sample here, although large and
recruited through a number of sampling strategies, is most
unlikely to be a good representation of the overall gay
community.

11. This research is still being carried out. Discussion of the
study is based upon the pilot study data published in 1998.

12. There is markedly less literature on the issue of homopho-
bia, and its impact upon lesbian identity and health issues
generally. Two valuable references, however, are Sophie
(Sophie, 1987) and O’Hanlan (O’Hanlan, 1996).

13. Ego-syntonic—where the individual is accepting of lesbian
or gay sexual identity. Being gay or lesbian represents a
potential source of pride.

14. Participants were heterogeneous in relation to HIV status,
and included significant numbers of seronegative men,
symptomatic and asymptomatic HIV-positive men, and a
small number with an AIDS diagnosis.

15. Attrition rate of the sample was due to drop-out (N = 25)
or death (N = 20). No participants had seroconverted
during the two testing periods.

16. For a full discussion, see Williamson (Williamson, 2000)
or Walters and Hayes (Walters and Hayes, 1998).

17. Kitzinger goes on to argue that distress in the face of
oppression is perfectly reasonable and that to see such
‘forms of unhappiness’ as internalized homophobia (i.e. an
example of individual pathology) is inaccurate. Because
‘homophobia’ strongly suggests pathology, homonegativity
again appears to be a preferable alternative.
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