
 

Why is the NI Department for Communities using Public Money to Promote the LGBT Agenda? 
 
By Dr Laura Haynes, PhD and Dr Mike Davidson, PhD. 
 
The Department for Communities in Northern Ireland is funding research purporting to want to 
understand recipients of ‘conversion practices’ which it states includes ‘conversion therapies, 
reparative therapies, and cure therapies’. A Call for Participants1 indicates that the research is 
managed by Northern Ireland’s Rainbow Project and a steering committee composed of prominent 
LGBT activist organisations, Cara-Friend, HEReNI and Transgender NI. But how can such research 
meaningfully understand this complex issue, if it fails to include diverse ideological viewpoints and 
objectivity? This Call to Participants invites those “LGBTQAI+” identified to be interviewed, thereby 
deselecting any person formerly so identified, who might report successful practices and 
interventions. How is it that a Government Department in Northern Ireland is funding research that 
is clearly in the interests of only one viewpoint? 
 
Soliciting participants solely or largely from the LGBT+ community is designed to confirm a 
predetermined conclusion the researchers prefer. It can never discover the truth. This proposed 
research follows a recipe of activist or advocacy research, not inquiry research. This strategy is fatally 
flawed for at least two reasons: 
 
First, people who currently identify as LGBT+ are people who did not change through therapy to 
explore the complexities of their sexuality including its potential for fluidity or change. People who 
changed are automatically excluded from this research. People who changed will likely report they 
benefitted. This biased participant selection strategy is like surveying only people who had marriage 
counselling and subsequently divorced to find out if marriage counselling is safe or effective, as Rosik 
has pointed out. Soliciting participants solely or largely from the LGBT+ community is designed to 
confirm a predetermined conclusion the researchers prefer.  
 
Second, it is well documented that the population that predominantly seeks change exploring 
therapy for undesired sexual attraction feelings, finds it more helpful, and will be most affected by 
therapy censorship is a subpopulation that rejects an LGB+ identity, finds not identifying as LGB+ 
helpful, and does not participate in communities of LGB+ identified people. This is the finding of an 
ideologically diverse research team of researchers variously representing LGB+ affirmation and 
change exploring therapy affirmation. The non-LGB+ identified sub-population is significantly 
different from the LGB+ identified population. Non-LGB+ identified consider their sexual attraction 
feelings to be feelings they have, not who they are. They do not believe these feelings are biologically 
determined, whereas LGB+ identified believe their same sex sexuality is inborn and central to their 
identity. Non-LGB+ identified persons engage in greater religious participation and weekly religious 
services, and, contrary to minority stress theory, for them religion is positively associated with 
health, while there is almost no such association for the LGB+ identified, and they seldom attend 
weekly religious services. Non-LGB+ identified prioritize religious identity over sexual feelings and 
prioritize heterosexual relationships and abstinence. For non-LGB+ identified, responses to 
“homophobia” questionnaires likely express their agreement with religious beliefs, not beliefs about 
self or self-hatred. Both groups are equally resolved/unresolved in their integration of sexuality and 
religion. Non LGB+ identified are no less happy, satisfied with life, mentally health, and 
flourishing2,3,4,5,6,7.  
 
There are three leading reasons non-LGB+ identified seek therapy to explore their sexuality and its 
complexities, including its potential for fluidity or change.  
 



(1) To protect their marriage to their opposite sex spouse they love and go on being full time 
moms and dads more easily and enjoyably. In one study, 41% of the men who were married 
to an opposite sex spouse, most with children, on average 3 children each. Their same sex 
behaviour plunged from 71% before therapy to 14% after therapy. Same sex attraction 
decreased for 69% of all participants. What these changes mean to these men, their wives, 
and their children can hardly be expressed.  
(2) To explore their capacity for a procreative relationship to which they aspire.  
(3) To be abstinent in order to live consistently with the beauty of their religion that gives 
their life meaning and should be respected8,9,10. 

 
The number of same-sex attracted people who may need or want therapy to decrease, manage, or 
change their sexual attraction or behaviour is not negligible. Abundant rigorous research has 
established internationally:  
 

(1) Contrary to conventional wisdom, most same-sex attracted people are both-sex 
attracted, and exclusively same-sex attracted people are the exception11.  

(2) Most both-sex attracted people who are in a relationship are with the opposite 
sex12,13,14,15,16,17,18. 

(3) Sexual attraction of both-sex attracted people commonly changes toward or to 
heterosexual19,20,21,22,23,24,25. They should have the legal right to explore options to their 
same-sex attraction feelings and behaviour. 

 
We suggest that the proposed researchers may not have considered this research. They appear to be 
attempting to conduct research in an ideological silo that can only produce their preferred 
conclusions to the potential harm of many individuals, marriages, and families. 
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