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ABSTRACT
Currently, no professional art therapy literature has been found that focuses on spirituality
issues within the Lesbian, Gay, Bisexual, Transgender and Queer/Questioning (LGBTQ)
population.

A phenomenological art-based qualitative research study was conducted in a

group format.

The purpose of the pilot study was to obtain information on how the LGBTQ

population experience spirituality and to explore how it might be tied to internalized
homophobia/shame and the process of self-identity integration. A total of four, spiritualityfocused art therapy interventions were conducted during two sessions.

Research data

included the participant’s art, written responses to the art, researcher observations, and
participant’s answers to a feedback form.

The data was analyzed according to Moustaka’s

(1994) methods and procedures for phenomenological analysis.

This pilot study adds to the

body of professional literature enabling art therapists to recognize the importance of
providing spirituality-focused art therapy interventions that may help the LGBTQ population
reduce their internalized homophobia and to provide opportunities for forming a more
positive and integrated self-identity.
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CHAPTER I
INTRODUCTION
Most traditional western religions have denounced and have been intolerant of
homosexuality in any range of the human experience (Boswell, 1980).

Several of these same

religions have historically been successful in emotionally, economically and physically
oppressing, excluding, and generally discounting Lesbian, Gay, Bisexual, Transgender and
Questioning/Queer (LGBTQ) individuals (Boswell, 1980).

Several traditional conservative

religions today continue to promote negative societal attitudes toward LGBTQ individuals.
The current conservative religious-right promotes literature, doctrines and groups whose
purpose, it appears, 1s to pass judgment on the LGBTQ population’s sense of morality and
their ability to be spiritual believers. Many believe that these same religious organization’s
doctrines have contributed to the LGBTQ individual’s sense of shame and internalized
homophobia, causing them to conclude that they must reject the church or suppress their
sexual orientation in the belief that the two are incompatible (Wagner, Serafini, Rabkin,
Remien, & Williams, 1994).

“Rejecting an integral part of the self, whether it be one’s

religious faith or one’s sexuality is likely to have a profound, negative effect on one’s mental
health” (Wagner et al., 1994, p. 93).
Religion and spirituality are not synonymous.

Barret and Barzan (1996) explained

that spirituality pertains to the sense of meaning, purpose, and morality that individuals
attribute to their lives. They continued to say that religion on the other hand, pertains to a
system of standardized beliefs, practices and experiences relating to spirituality.

These

usually are shared within members of the same religious group.
Often, LGBTQ individuals are forced to question many aspects of the homophobic
religions that they were raised within on their journey toward accepting their own sexual

orientation and forming a positive self-identity (Buchanan, Dzelme, Harris, & Hecker, 2001).
Ritter and O’Neil (1989) stated that “It is hardly paradoxical then that many lesbian women
and gay men feel ‘abandoned as if they were non-members of the human race’ by the very
organization that attempts to speak so prophetically for the marginalized and oppressed”
(p. 11).
In the process of their questioning and discernment of these conservative religious
doctrines, this population is beginning to define what it means to be an LGBTQ individual
who also has a spiritual component to their psyche.

As they have struggled to explore this

new identity, some have chosen integration within their existing religious organizations
despite the apparent conflicts, others have explored new spiritualities such as shamanism,
earth-filled faiths, etc. (Shallenberger, 1996), while others have chosen to leave their spiritual
self behind completely to embrace their sexual orientation, believing that the two cannot
coexist.

The LGBTQ individuals who remain loyal to their Christian belief system also

suffer from a “double stigma”.

This “double stigma” is created by both their condemnation

from the religion that they believe in, and the contempt and disbelief of the general LGBTQ
community that these individuals could be a willing part of Christianity, which historically
has been seen as the enemy, that has, and continues to exert much suffering upon the LGBTQ
population (O’Brien, 2004).
The stigmatization that the LGBTQ population experiences from these sources, in
addition to the majority of the U.S. population, feeds their own internalized homophobia and
shame.

Internalized homophobia is described very simply by Locke (1998), as “the self-

hatred that occurs as a result of a socially stigmatized person” (p. 202). Both Cass (1979)
and Coleman (1982) believed that one of the significant differences between other identity
models (e.g. race, ethnic, etc.) and the typical gay and lesbian identity developmental model

is that society’s stigmatization delays the gay and lesbian identity developmental process.
Coleman states that “The process of achieving a positive gay/lesbian identity can take several
years, with many people getting stuck during this process and never achieving a positive
integrated identity” (Coleman, 1982, p. 42).
These complicated and conflict filled relationships around spirituality and selfidentity have led this researcher to conclude that there needs to be more research and studies
that promote the opportunity for gathering information around the LGBTQ individual’s
phenomenological experiences of trying to positively integrate their sexuality and their
spirituality into their self-identity journey.
The Problem
To date, there has been little documented art therapy research literature focused on
the LGBTQ population.

To this researcher’s knowledge, there has been no art therapy

research literature, focused specifically on spirituality issues within the LGBTQ population.
Research Question

The research question to be answered in this study is “Can spirituality-focused art
therapy interventions create a safe and non-threatening environment for LGBTQ individuals
to explore their internalized homophobia/shame in relation to their personal spiritual belief
systems leading them toward a more integrated self-identity?”
Basic Assumptions
There are several basic assumptions that help to form the premise of this study.
Foremost, this researcher assumes that discussions about spirituality with this population will
naturally include topics surrounding self-identity and internalized homophobia/shame.

The

researcher also assumes that this population will experience spirituality in the some of the
same ways as the heterosexual population does, with the exception of the many added layers
*

of shame/guilt that are attributed to their sexual orientation in relationship to their spiritual
self. In addition, the following assumptions are also being made: 1) there will be individuals
in this population that will be open to participating in this type of study in the hopes that they
will help to dispel the myth held by a large percentage of the United States population that
LGBTQ individuals are not, and can not, be spiritual due to their sexual orientation; 2) the
LGBTQ participants who have a more fully developed spiritual sense will have a stronger
and more fully integrated self-identity; 3) the LGBTQ participants who have a more fully
developed spiritual sense will have less internalized homophobia/shame; and finally, 4)
allowing this population the opportunity and means to talk openly about their spirituality will
yield information that can be used for the advancement of further studies.
Purpose of the Study
This research study will be completed in partial fulfillment of the requirements of the
Master of Art in Art Therapy program at Saint Mary-of-the-Woods College, and as a
professional contribution to the field of art therapy.

The purpose of this study is to

effectively and ethically obtain information about the ways that the LGBTQ population
experience spirituality and to explore how spirituality might be tied to this population’s
internalized homophobia/shame and the integration of their self-identity.

It is the

researcher’s hope that this body of knowledge describing the phenomenon of working with
these spirituality-focused art interventions will generate ideas for further qualitative case
studies and produce opportunities for possible quantitative measurements of particular
elements within this pilot study.
Hypotheses
This researcher hypothesized that using art interventions to explore the difficult and
complex topic of personal spirituality would provide a non-threatening communication

method that would stimulate a more open discussion of thoughts and emotions surrounding
this topic and its connections to internalized homophobia/shame and self-identity integration
for the participants.
Definition of Terms
LGBTQ Population: Lesbian, Gay, Bisexual, Transgender and Questioning/Queer
Population.
Lesbian: A woman who forms her primary loving and sexual relationships with other
women; a woman who has a continuing affectionate, emotional, romantic and/or erotic

preference for someone of the same sex (Safe Zone, n.d.).
Gay: A man who forms his primary loving and sexual relationships with other men; a
man who has continuing affectionate, emotional, and romantic and/or erotic preference for

someone of the same sex (Safe Zone, n.d.).
Bisexual: A person who has an affectionate, emotional, romantic and sexual

attraction to men and women.

The degree of preference and choice of the primary

relationship partner varies for each bisexual (Safe Zone, n.d.).
Transgender: A broad range of people who experience and/or express their gender
differently from what most people expect — either in terms of expressing a gender that does
not match the sex listed on their original birth certificate (i.e., designated sex at birth), or
physically changing their sex. It is an umbrella term that includes people who are
transsexual, cross-dressers or otherwise gender non-conforming.

Not all people who

consider themselves (or who may be considered by others as) transgender will undergo a
gender transition (Safe Zone, n.d.).
Questioning: A person who is either questioning their sexual identity or gender
identity (Safe Zone, n.d.).

Queer: Originally a derogatory label used to insult lesbians and gay people or to
intimidate and offend heterosexuals.

Recently, this term has been reclaimed by some

lesbians, gay men, bisexuals and transgendered individuals as an inclusive and positive way
to identify all people targeted by heterosexism and homophobia (Safe Zone, n.d.).
Internalized Homophobia: Internalized homophobia is defined as directing cultural
anti-gay messages toward the self. It operates on both a conscious and unconscious level,
and it has been empirically linked to depression, anxiety, suicidal ideation, substance abuse,
low self-esteem, psychological distress, self-hatred, shame, loneliness, and intimacy
problems.

Internalized homophobia is one of the main barriers to the development of a

positive gay identity (Safe Zone, n.d.).
Shame: 1) a painful emotion cased by consciousness of guilt, shortcoming, or
impropriety, 2) a condition of humiliating disgrace or disrepute, 3) something that brings
censure or reproach (Shame, n.d.).
Self-Identity: 1) Oneness of a thing with itself, 2) Awareness of and identification
with oneself as a separate individual (Self-Identity, n.d.).
Spirituality: A belief in a power operating in the universe that is greater than oneself;
a source of meaning and understanding about the significance of being human and our
interconnection with other living things. An expression of spirituality can occur without any
specific religious belief, religious practice or ritual.
Bracketing: The focus of the research is placed in brackets, and everything else is set
aside so that the entire research process is rooted on the topic and question (Moustakas,
1994).
Horizontalization: Every statement has equal value (Moustakas, 1994).

Textural Description: A description of what the participants actually experience
with the phenomenon being studied (Moustakas, 1994).
Structural Description: How the participants experience the phenomenon being
studied in terms of the conditions, situations or context (Moustakas, 1994).

CHAPTER II
REVIEW OF THE LITERATURE
Thought Suppression, Invisible Stigmatization and Health
Historically the Lesbian, Gay, Bisexual, Transgender and Questioning/Queer
(LGBTQ) population has learned to survive within, and to cope with, social stigmatization by
repressing or hiding its sexual identity and same-sex emotional and physical desires to
varying degrees and within various social situations.

There is evidence that thought

suppression can cause negative changes in our actual immunological makeup.

A study by

Pennebaker, Pietrie, and Booth (1998) to examine the effects of emotional disclosure and
thought suppression suggested “that the act of thought suppression produced measurable
effects on circulating immune variables independent of whether the thoughts suppressed
were of an emotional or a control nature” (p. 1269).

They found that suppression caused a

significant decrease in circulating T Lymphocytes (CD3) as well as marginal decreases in
CD8 (T Suppressor) cells and total lymphocyte numbers.

This same study also added to the

research substantiating that expression of emotion leads to immune changes that create
positive health outcomes.

In their study they found that participants who were allowed to

write about their emotions around the topics that they were exposed to instead of suppressing
their emotions and thoughts, increased their levels of circulating CD4 (T Helper) cells and
the number of total lymphocytes.
Many have assumed that individuals with a concealable stigma (e.g. being gay or
lesbian) have the ability to escape most of the discrimination and societal prejudice that more
visibly oppressed groups experience on a daily basis. The effects of hiding an invisible
stigma can still have significant repercussions.

Pachankis (2007) stated that, “attempting to

hide a stigma, like hiding any secret leads an individual to become preoccupied with thoughts

of that stigma, which has the ability to impact the individuals well-being and social
functioning” (p. 329). Pachankis’ cognitive-affective-behavioral model offered a way of
understanding the psychological implications of concealing a stigma.

The model explained

how the “cognitive, affective, behavioral, and self-evaluative consequences are interrelated

and how each plays a role in perpetuating problematic psychological outcomes in a cyclical
manner” (p. 331).
Pachankis’ (2007) model explained several situational triggers that affect the
psychological consequences of concealing a stigma.

These situational triggers are: the

salience of the stigma, the threat of discovery and the consequences of discovery.

The higher

the level of saliency of the stigma, the threat of discovery or the consequences of discovery,
the more negative is the psychological consequences.

These situational factors, in turn,

influence an individual’s cognition, affect and behavior.

Cognitive implications are:

preoccupation, vigilance, and suspiciousness; affective implications are: anxiety, depression,
hostility, demoralization, guilt, and shame; and behavioral implications are: impression
management, social avoidance and isolation, increased importance of feedback, and impaired
close relationship functioning.

An individual’s cognition, affect and behaviors, in turn,

influence their self-concept and self-evaluation which cycles back into cognitive, affective
and behavior implications for future situations.

¢

“...clinical experience suggests that once a

critical mass of success experiences has accrued, an individual’s positive self-evaluation may
be sufficiently strong to prevent reentry into the negative cycle” (Bandura, 1977; Goldfried &
Robins, 1982, as cited by Panchankis, 2007).
Studies examining the physical health of gay men have shown that concealing a
stigmatized identity caused significantly more susceptibility to infectious diseases and
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reduced immunological functioning compared to those who did not conceal their gay identity
(Cole, Kemeny, Taylor & Visscher, 1996; Ullrich, Lutgendorf, & Stapleton, 2003).
Internalized Homophobia/Shame and Health
Meyer (1995) found a significant relationship in 741 gay men between internalized

homophobia and five measures of psychological distress including: demoralization, guilt, sex
difficulties, suicide ideation and Acquired Immune Deficiency Syndrome (AIDS)-related
traumatic stress response.

DiPlacido (1998) also reported a positive relationship between

internalized homophobia and problems regarding psychological functioning.

An LGBTQ

individual’s experience with internalized homophobia may additionally affect their
psychological functioning by generating various defense mechanisms, which “may project
themselves through difficulties with intimacy, commitment or other aspects of relationships”
(Williamson, 2000, p. 104). Meyer (2003) developed a theoretical framework to describe the
widespread presence of mental disorders in gay men, lesbians, and bisexual due to stress
caused by their minority status.

He stated, “stigma, prejudice, and discrimination create a

hostile and stressful social environment that causes mental health problems” (p. 674).

Herek

(1989) discovered that 92% of lesbian women and gay men have been targets of antigay
verbal abuse or threats. A more recent study, in 2002, still showed 94% of the lesbian, gay
and bisexual adults that were surveyed reported that they had been a victim of at least one
hate crime based on their sexual orientation (Herek, Cogan, & Gillis, 2002).

Antigay verbal

and physical harassment and violence, whether enacted directly upon the individual or by it’s
indirect pervasiveness within society, through jokes and comments that imply that LGBTQ
individuals are abnormal, are not welcome, and that they are undesirable to society,

compound this populations internalized homophobia.
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There have been other studies that have linked internalized homophobia with eating
disorders, substance abuse, suicide and/or suicide ideation, and self-mutilation (Cochran,

2001, Hammelman, 1993; Remafedi, Farrow, & Delsher, 1991; Rofes, 1983; Williamson &
Hartley, 1998; Garner & Garfinkel, 1979; Brown,

1987).

Internalized homophobia has been

difficult to operationalize, and has proven tricky to create empirical evidence surrounding the
many health risks that it is thought to contribute to due to the overlap with other similar
concepts (e.g. depression, self-esteem, etc.). This has made it difficult to develop an accurate
scale or measurement tool, though several do exist (Williamson, 2000).
There are also aspects of developmental health implications that are distinctly gay and
lesbian.

Gair (1995) argued that unlike racial, ethnic, and other oppressed groups “parents of

lesbian and gay children typically are not lesbian or gay and therefore do not mirror the
experience of what it feels like to be so. In addition, one doesn’t have to tell one’s parents
that one is black or Jewish” (p. 107).

She continued to say that “the lesbian self is

unrecognized and unmirrored by the family system and society throughout the lesbian child’s
development” (p. 107) which creates a large developmental deficit for these children.
LGBTQ individuals can suffer very real and serious repercussions to their sccial,
economic, emotional and physical health when they choose to disclose the concealable
stigma of their sexuality: loss of children, family, friends, job, possible imprisonment, loss of
or inadequate medical care, physical violence and sometimes even death (Herek, 1998;
Herek, 1999).

The health benefits of coming out must be always weighed against the relative

risks that each individual faces and the timing and situation in which this process is initiated
must always be an individual choice.

Faith and Health
There is much research on the benefits of religion/faith in the heterosexual population
but little research has been conducted on this topic within the LGBTQ population.

Most of

the research that has been done is centered on the negative aspects of the faith experience for
the LGBTQ population.

Ritter & O’Neil (1989) addressed these negative aspects in the

following quote:
Representatives and followers of traditional religion have often hurt lesbian and gay
men by weaving a moral and historical tapestry of guilt, shame, and repression rather
than by providing validation and inspiration for their inherent goodness.
Additionally, some mental health professionals, by being ignorant of the pain and
unique searching of the gay and lesbian soul may miss the opportunity to provide
support and healing as well as possibly short-circuit the journey toward identity
synthesis and self-actualization. (p. 9)
Negative interpretations of biblical text, faith group events and activities directed only at
heterosexual couples, restriction from mentoring/leadership roles, lack of rituals to celebrate
gay or lesbian life events, membership isolation or banishment, denial of ordination of
clergy, blessings of same-sex marriage etc. have all contributed to an emotional and
psychological drain on the LGBTQ population (Ritter & O'Neil, 1989).
The gradual increase in affirming congregations, the creation of LGBTQ organized
membership groups within existing religious institutions, the establishment of the
Metropolitan Community Church, and more LGBTQ clergy and LGBTQ individuals who are
coming out publically as being spiritual, have all helped to create interest in the positive
aspects of faith within this community.

More recent studies have begun to explore the

positive health effects of faith on this population.

One such study of 583 LGBTQ

participants supports the fact that interaction with an affirming faith group and developing
and maintaining a spirituality-connected self is clearly beneficial to psychological health
(Lease, Horne, & Nofsinger-Frazier, 2005).

This same study showed relevance that positive

and affirming faith group membership can off-set the effects of internalized homophobia
created by negative societal messages received by the LGBTQ church members.
As the positive effects of spirituality and faith on this population begin to be
explored, it is important to keep in mind that it has only recently been approved within the
general medical, psychological, and counseling communities that the discussion of
spirituality 1s no longer “taboo” with their clients and patients, and that it is now being
accepted as an intricate and important part of their total health picture.
Homosexual Identity Models
Kinsey described human sexuality as being part of a continuum that ranges from
heterosexuality at one end to homosexuality at the opposite end. People were described as
falling at various points along this continuum (Kinsey, Pomeroy, & Martin, 1948; Kinsey,
Pomeroy, Martin, & Gebhard, 1953).

For someone who identifies as homosexual, the three

most cited identity models are Cass (1979), Coleman (1982) and Troiden (1989).

These

models have attempted to describe in slightly different ways, a typical process of homosexual
identity development.

The existing current belief is that the various stages or levels of these

identity models are not linear, or building blocks to the next stage or level in the model, but
that they are more “spiral” in progression.

Progress through can occur back to front, side to

side, and stages can overlap and even sometimes reoccur in some individuals (Troiden,
1939).
The main differences between Cass’s (1979) model and Coleman’s (1982) model is
that Cass believed that each previous stage must be resolved before one can move to the next

stage, much like other developmental theorists.

Coleman (1982) believed that not every

individual follows consecutively each stage or that they naturally eventually go through all
stages.

He believed that some people become locked in one stage or another and never

experience true identity integration.

Coleman also believed that it is not uncommon for

individuals to work on developmental tasks of several different stages simultaneously or to
begin working on tasks at higher levels before focusing on tasks in an earlier stage.
What follows is a very brief outline of both the Cass (1979) model and the Coleman
(1982) model.

In the Cass model at the end of each stage there is the opportunity for

foreclosure based upon the decisions that are made and if foreclosure occurs, the individual
would not pass to the next level. The Cass model begins with Stage 1: Identity Confusion.
In this stage an individual becomes aware that homosexuality has relevance to them.

This

reality of these homosexual thoughts, feelings or behavior creates extreme dissonance
between the homosexual identity they see within themselves and the perception that others
have of them as heterosexual.

This is a stage of confusion and turmoil that must be resolved

by a) deciding that homosexual behavior is a good fit and searching for more information on
the subject, b) deciding homosexual behavior is undesirable, or c) seeing meaning of
behavior as both correct and undesirable, thus keeping it restricted.

Stage 2: Identity

Comparison is the stage where an individual has accepted the “possibility” that they might be
homosexual.

There is increased incongruence and a sense of “not belonging” is felt. Stage

3: Identity Tolerance is the stage where a person can say “I am probably a homosexual”.

It is

both freeing and alienating because it is accentuating their differences from the heterosexual
population.

This causes them to begin to seek out homosexual subculture.

Stage 4: Identity

Acceptance is characterized by increased interaction with other homosexuals and the gay
culture plays an important role in their lives. They may also disclose their sexuality to

significant others in their lives.

Stage 5: Identity Pride denotes a strong commitment to a

“gay group identity” and devalues heterosexual values and structure. They may become
activists both energized by their anger and pride and more disclosure many occur.

In the

final Stage 6: Identity Synthesis, they come to an awareness that the “them and us”
philosophy no longer holds true. Integration of homosexuality with all other aspects of self,
form into one congruent self-identity.
The Coleman (1982) model begins with Stage 1: Pre-coming Out. This stage is based
on the Money and Ehrhardt (as cited in Coleman, 1982) belief that core gender and sex role
identities are well formed by age 3. If this is true, it is possible that on a conscious or
preconscious level the child and the family members know even then that the child’s sexual
orientation may be different than the norm.
homosexuality is wrong.

As the child grows up they learn that

“Individuals know same-sex feelings would mean rejection and

ridicule; consequently, individuals protect themselves from awareness through defenses, such
as denial, repression, reaction formation, sublimation, and rationalization” (p. 33). Conflicts
in this stage are resolved by attempts at suicide, hiding sexual feelings from themselves and
others thereby creating low self-esteem and depression, or by choosing the healthier route of
breaking through these barriers and acknowledging their same-sex feelings.
Out.

Stage 2: Coming

In this stage individuals acknowledge their homosexual feelings (this can be compared

to Cass’s Confusion Stage), and once they identify and acknowledge these feelings they
begin to tell others and begin the self-acceptance process.
person begins experimenting with their new sexual identity.
developmental tasks during this stage.
social experimentation.

Stage 3: Exploration, is when the
They face several

Stage 4: First Relationships, is a period of sexual and

Eventually, “the individual may yearn for a more stable, committed

relationship and will begin to explore relationships that combine emotional and physical
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attraction” (p. 38). The main developmental task in this stage is learning to function in samesex relationships in a society where the norm is opposite sex relationships.

Coleman (1982)

reminds us that this model oversimplifies the complex homosexual developmental process
and that the model does not assume that all individuals reach an integrated identity.
Many researchers believe that a significant number of people experience coming out
as a continuous and lifelong process.

Due to this, researchers and theorists have moved

toward embracing interactionist theories that encourage taking into account potential
biological, psychological, sociocultural, and historic factors in understanding the coming out
process (Eliason & Schope, as cited in Pelton-Sweet & Sherry, 2008).

Pelton-Sweet &

Sherry (2008) stated that these newer approaches more accurately describe the gay and
lesbian identity and the coming out process and are much more inclusive of the same
processes for bisexual and transgendered clients.
Fowler’s Stages of Faith
Fowler (2006) introduced what he called a model of faith that consisted of several
stages.

Several factors must be taken into consideration in faith development (e.g. biological

maturation, emotional and cognitive development, psychosocial experience, and the role of
religious cultural symbols, meanings and practices, gender, race, etc.). “Because of all these
aspects, faith development, or the movement from one stage to the next is not automatic or
assured” (Fowler & Dell, 2006, p. 36).
Stage One of Fowler’s (2006) model is the Intuitive-Projective Faith (two to about
six/ seven).

In this stage the child’s thinking is fluid and magical.

inductive logic.

It lacks deductive and

Stage Two is the Mythic-Literal Faith (grade school children), in this stage

the child begins to take on for themselves the stories, beliefs and observances that symbolize
belonging in their community.

Fowler described this stage by stating, “Where the Intuitive-
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Projective child fuses fantasy, fact and feeling, the Mythic-Literal girl or boy works hard and
effectively at sorting out the real from the make-believe” (p.135).

This stage shows

increased ability to take on the perspective of other persons, and they often weave life stories
based on reciprocity and justice.

The factor initiating transition to Stage Three is the specific

clash or contradictions in stories that lead to reflection of meaning (e.g. Genesis on creation
versus evolutionary theory).

The transition to formal operational thought makes this

reflection possible and necessary.

Stage Three is Synthetic-Conventional Faith (adolescence,

and for some, into adulthood), where a person’s experience of the world now extends beyond
the family.

In this stage a person “has an ‘ideology’ a more or less consistent clustering of

values and beliefs, but he or she has not objectified it for examination and in a sense is
unaware of having it” (Fowler, 1981, p. 173).
Fowler warned us that it is important to bear in mind that the last stages are not to be
viewed as progressively more desirable or to suggest that whatever level a person is at is a
reflection of the value of their relationship to the “deity of his/her faith” (Fowler & Dell,
2006, p. 40).
Stage Four is the Individuative-Reflective Faith and two significant indicators mark
this stage: 1) the ability to reflect critically on the values, beliefs and commitments that they
have subscribed to in the previous stage and 2) “one must struggle with developing a selfidentity and self-worth capable of independent judgments in relation to one’s sense of being
up until that time” (Fowler & Dell, p. 41). In constructing this identity, familiar symbols,
creeds, beliefs, traditions and religious trappings are (re) examined and those of other faiths

and traditions may be accessed. Secular value systems, worldviews and those that support
them may be reviewed critically.

Some of these items or beliefs may be rejected or retained,

and if they are retained they will then have more clarity and intentional choice surrounding

them.

This stage shares quite a few commonalities with Cass’s (1979) Identity Confusion

Stage and Identity Comparison Stage.

It also seems to share aspects of Coleman’s (1982)

Coming Out Stage and Exploration Stage.
Stage Five is Conjunctive Faith. This stage “is characteristic of a reflective adult
thinker who recognizes that truths of all kinds can be approached from multiple perspectives
and that faith must balance and maintain the tensions between those multiple perspectives”
(Fowler & Dell, p. 41). This stage makes sense out of paradoxes.

Those who move to this

stage express an interest and openness to truths of other cultural and religious traditions and
believe that dialog with different others can lead to a broader understanding and new
viewpoints into their own faith. They understand they are both singular and individual, but at
the same time, they are aware that they are dependent on and interdependent on others.
The later stages of Fowler’s model are what this researcher is most interested in. It is
the commonalities between Fowler’s Stage Four and Stage Five with Cass’s (1979) Identity
Confusion stage and Coleman’s (1982) Coming Out Stage in their homosexual identity
development models, that are of a particular interest to this research.

It is between Fowler’s

Stages four and five that this researcher believes the participants in this study will be working
within.
Fowler’s final Stage Six is Universalizing Faith. Fowler (2006) noted that reaching
this stage is extremely rare to achieve.

These individuals are “concerned about creation and

being as a whole, regardless of nationality, social class, gender, age, race, political ideology,
and religious tradition” (p. 41). Those once seen as enemies are understood also to be
children of God and deserving of unconditional love. “Evil of all kinds is opposed nonviolently, leading to activism that attempts to change adverse social conditions as an
expression of that universal regard for all life that emanates from Gods love and justice” (p.

41). These individuals can be both freeing and threatening to the rest of society.

Some

examples of those who have been in this stage are Mohandas Ghandi, Mother Theresa and
Dr. Martin Luther King.
A Queer Christian Identity Formation
There are typically three variations to what has been called the “gay predicament” of
how LGBTQ individuals deal with the conflict between their homosexual identity and their
Christian faith. O’Brien (2004) has described the first as, Denunciation and Flight: religious
roots are renounced and one’s self and identity are reshaped in opposition to religious
teachings in favor of acceptance of their sexual orientation.

This is often a very painful

process whereby the individual is “casting off an entire system of meaning and belonging, by
forging a new (non-Christian) ideology” (p. 187). In the second variation, Acceptance of the
Doctrine of Shame: church teachings of homosexuality as a sin are accepted and these
individuals struggle with maintaining celibacy and in the process accept the church’s shame.
Ex-gay ministries and reparative therapies have evolved out of this second option in support
of these individual’s attempts to remain celibate and not participate in their same-sex
attractions. Finally the third variation, Articulation of an Alternative (Queer Religiosity):
individuals have a “desire to (re) integrate within a Christian system of meaning while
maintaining a queer identity and, ideally, to integrate both identities within a common
community” (p.188).
O’Brien (2004) describes the strong emotional dilemma that exists in a gay
Christian’s spiritual experience between being homosexual and a Christian in the following:
The intensity of this contradiction can only be fully understood within a framework of
the Christian experience.

Within a heteronormative culture, lesbians and gays are

(often painfully) aware that they are social cast-offs. Within Christianity, active
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homosexuals are also aware that, in addition to their being social cast-offs, their souls
have been cast off as well. This predicament poses a tremendous existential crisis.
(p- 185)
As these LGBTQ Christians are looking for “like” groups to help with their selfidentity development and ease their feelings of “otherness”, as homosexual identity models
suggest, they are met on the one hand by those that share their faith identity with distain,
condemnation or at best, polite tolerance, and they are met on the other side of the fence, by

those that share their sexual identity with very similar responses (O’Brien, 2004).

Few

options within the LGBTQ community have offered them a group model that integrates both
aspects of their identity, though this has slowly begun to change as more LGBTQ individuals
have become open about expressing their spiritual faith. This researcher believes that this
voicing and acceptance of their spiritual belief system is, in itself, another reoccurrence of the
coming out process and continues to feed into their on-going journey toward self-identity
integration.
Successful integration of these two identities did occur as Yip (2002a) showed in his
study of 565 gay, lesbian and bisexual Christians in Great Britain. Yip reported in his
concluding remarks that “the majority of the respondents appeared to have developed
positive self-identities that harmoniously incorporated their stigmatized sexualities and their
Christian faith” (p. 150). Though these respondents were ultimately successful in their
identity integration process, Yip (2002a) wrote that the participants in his research did report
that they experienced identity dissonance when they first tried to combine and integrate their
sexuality within a Christian framework, and this journey held many challenges for them.

At

the same time, a majority of respondents (95.2 percent) reported that the journey made them
(re) examine and challenge their Christian faith beliefs and in the end, they found that their

Christian faith had been strengthened by having gone through this painful self-discovery
process.
In comparing the commonalities between gay Christian autobiographies, White &
White (2004) stated:
...together they also reveal important commonalities that suggest a new, gay way of
being born again. Each author describes multiple comings out: coming out to oneself,
coming out to God, and coming out to one’s religious community.

These comings

out are also multiple transformations: the divine is discovered anew and in the midst
of social action and interaction; social relationships are irrevocably altered, created,

and recreated; congregations and denominations are presented with unforeseen
challenges and opportunities. (p. 216)
Art Therapy as a means to ease this painful integration
Very little art therapy research in professional publications exists with regards to the
LGBTQ population in general, and to date, none exists related to spirituality issues with this
population.

What follows are related studies that are supportive of the positive effects of

creative expression and areas which help to substantiate this researcher’s hypothesis that art
interventions can be successfully used to facilitate discussions around internalized
homophobia, self-identity and spirituality.
Fischer (as cited by Coleman, 1982) wrote about what he called a “cumulative effect”
on health issues when self-expression was not allowed to have an outlet. McDougall’s
(2001) case study on gender identity and creativity emphasizes this strong connection.

Brody

(1996) worked with low-income lesbians in an art therapy support group setting, and
successfully used art to explore the concepts of lesbian identity and culture, guilt, shame,
fear, anger and homophobia through individual and group art projects. Fraser and Waldman

(2003) explored depression, sexuality, gender identity, homophobia, coming out, fear, and
shame in art therapy interventions with gay and lesbian clients. Addison (1996, 2003) wrote
of ways to both offer messages of gay acceptance to homosexual clients and education of art
therapists regarding appropriate and successful art therapy for their LGBT clients. Brody
(1994) addressed her institutional and societal obstacles that she encountered during her
clinical internships in a mainstream institutional treatment facility as she tried to work with
gay and lesbian patients, while at the,same time was facing her own professional fears related
to her own lesbianism.

Art therapy has also been shown to be effective with transgendered

individuals as an outlet for discussions of fear, anxiety, confusion/dissonance over gender
roles; both externally assigned and internally defined, and working toward of a positive selfidentity (Sherbrin, 1996; Picciriloo, 1996; Bergin, Niclas, & Timonium,

1996).

Pelton-Sweet and Sherry (2008), have stated, “By nurturing and expressing the
imagination, clients in the midst of clarifying their sexual and gender identities may be able
to protect their physical and emotional health while learning about, and ultimately becoming
their authentic selves” (p. 173). This researcher agrees with their conclusion that “Art
therapy as used in the treatment of LGBT clients is an area that has been underexplored, but
one that has much potential” (p. 173).
Summary
Historically the LGBTQ population has learned to survive within, and to cope with,
social stigmatization by repressing or hiding their sexual identity and same-sex emotional
and physical desires to varying degrees and within various social situations. There is
evidence that thought suppression can cause negative changes in our actual immunological
makeup (Pennebaker, Pietrie, & Booth, 1998).

The effects of hiding an invisible,

concealable stigma (i.e. being gay or lesbian) can impact an individual’s well being and

social functioning (Pachankis, 2007).

Concealing a stigmatized identity also causes

significantly increased susceptibility to infectious diseases and reduced immunological
functioning (Cole, Kemeny, Taylore, & Visscher, 1996; Ullrich, Lutgendorf, & Stapleton,
2003).
Internalized homophobia has a dramatic negative impact on various aspects of an
LGBTQ individual’s physical and psychological health (Meyer, 2003; Meyer, 1995;
Williamson, 2000).

Antigay verbal and physical harassment and violence, whether enacted

directly upon the individual or through it’s indirect pervasiveness within society can imply
that LGBTQ individuals are abnormal and compound this population’s internalized
homophobia (Herek, Cogan, & Gillis, 2002).
Most of the research regarding the faith experience for the LGBTQ population has
been centered on the negative effects it has had on this population.

Ritter & O’Neil (1989)

describe many ways that the church has caused an emotional and physical toll on the LGBTQ
population.

More recent studies have shown that interaction in an affirming faith group and

developing and maintaining a spirituality-connected self is beneficial to psychological health
(Lease, Horne, & Nofsinger-Frazier, 2005).

There are three homosexuality development models that have been cited most
frequently, Cass (1979), Coleman (1982), and Troiden (1989).
describe this development in slightly different ways.

Each model attempts to

The existing current belief is that the

various stages or levels of these identity models are not linear, or building blocks to the next
stage or level in the model, but that they are more “spiral” in progression.

Progress through

can occur back to front, side to side, and stages can overlap and even sometimes reoccur in
some individuals (Troiden, 1989).

Fowler’s (2006) model of faith is a way of looking at how an individual might
experience faith at different times in their lives. Fowler outlined several stages in this faith
journey but he emphasized that movement from one stage to the next is not automatic or
assured (Fowler & Dell, 2006).

As LGBTQ individuals deal with the conflict between their

homosexual identity and their Christian faith O’Brien (2004) described three variations:
Denunciation and Flight, Acceptance of the Doctrine of Shame, and Articulation of an
Alternative (Queer Religiosity).

As these LGBTQ Christians search for group identities

within those who share their sexual orientation and within those that share their Christian
beliefs that are equally condemned by both, creating a difficult paradox (O’Brian, 2004).
The journey to integration of these two identities does exist (Yip, 2002a), but it is often
wrought with much identity dissonance and many challenges for those individuals.
Very little art therapy research in professional publications exists with regards to the
LGBTQ population in general, and to date, none has been found to exist related to spirituality
issues with this population.

Several studies have reported positive effects of creative

expression with this population:

McDougall (2001) with gender identity and creativity;

Brody (1996) with low-income lesbians in an art therapy support group setting; Fraser &
Waldman (2003) exploring depression, sexuality, gender identity, homophobia, coming out,
fear, and shame with gay and lesbian clients; Addison (1996, 2003) offering ways of creating
messages of gay acceptance to homosexual clients and education for art therapists of LGBT
appropriate art therapy; Brody (1994) for institutional and societal obstacles encountered in
her clinical internship working with LGBTQ clients; and Sherbin (1996), Picciriloo (1996),
and Begin, Niclas & Timonium (1996) working with transgendered individuals.
This research study was created in the hopes of collecting more information on the
ways that art can be used as a non-threatening way to explore how participants from the

LGBTQ population experience spirituality and how this might be tied to their experiences
with internalized homophobia and their self-identity integration.

CHAPTER III
METHODOLOGY
Research Design
This is a phenomenological art-based research group design pilot study. By choosing
this method of inquiry, the researcher is attempting to describe the meaning of the individual
participant’s lived experience of the phenomenon that was studied. By gathering this data,
the researcher has formed a description of the universal essence of this phenomenon
(Creswell, 2007).

This qualitative study used several methods, outlined more specifically

below, to collect this data. The original research design consisted of four art therapy
sessions, one held each week, with one art intervention completed during each session.

Due

to the time restraints placed on completing the research after the final IRB approval, the
research design had to be modified.

The final research design consisted of a series of two art

therapy sessions held within the same week, each of which consisted of two spiritualityfocused art therapy interventions (Appendix A). These art therapy interventions included: 1)
Spiritual Timeline (Hodge, 2005; Hinz, 2006,), with slight modifications of the two authors’
work by the researcher; 2) Inner Polarities (Rogers, 1993), modified by adding a bridge to
connect the polarities (Hinz, 2006), and slight modifications by the researcher; 3) Spiritual
Eco-map (Hodge, 2000a; Hodge & Williams, 2005), with slight modifications by the
researcher; and 4) Spiritual Love Mandala, an art therapy intervention developed by the
researcher for this study.
Each session was three and a half hours in length.

This allowed extra time for

introductions, establishment of group rules (including confidentiality guidelines), and
establishment of group/individual goals during the first session, and in the last session,

additional time for reflection/closing and for the participants to fill out the Feedback Form
(Appendix D).
Selection of Sample
The research sample was selected from applicants who contacted the researcher based
on ads that the researcher placed in local newspapers, organizations/community centers, and
by verbal presentation of the research study to fellow church members and other members of
the LGBTQ community.

Each applicant received an Art Therapy Research Information

Sheet (Appendix F).
These initial applicants were prescreened for their appropriateness for this study
through a prescreening questionnaire developed by the researcher (Appendix B) completed in
person.

This questionnaire collected information regarding each individual’s basic

demographic information (age, sexual orientation, education, career/job, marital/partnership
status, previous experience with therapy or art therapy/group or individual, etc ) their level of
involvement in the LGBTQ community, level of spiritual awareness, and the amount of their
self-identity integration between their spiritual beliefs and their sexual orientation.

The

researcher and the researcher’s supervisor reviewed the applicant’s answers to the
questionnaire and chose four individuals for the research sample group.

Individuals were

chosen by the following criteria: 1) they identified as being a member of the LGBTQ
population; 2) they had experienced some level of coming out to others; 3) they had
experienced the phenomenon being studied and were interested in understanding it’s nature
and meaning; 4) they were willing to participate in both art therapy sessions and to complete
all of the required forms; and 5) they were willing to grant the researcher the right to
photograph their artwork and use information from the Prescreening Questionnaire
(Appendix B), the Feedback Form (Appendix D), and other written statements they created

during the sessions for publication in a master’s degree research thesis and future
professional publications.

The researcher contacted the selected individuals and informed

them that they had been chosen to participate in the study and confirmed their availability for
the dates, times and locations for the two art therapy group sessions.
Procedure of Data Collection
Once the participants had been chosen for the study, additional data collection came
from the following sources: 1) artwork created by the participants during each group art
therapy session including the title they created for the art written on the back of each piece
with the date; 2) written descriptive statements about their artwork created in a journal at the
end of each art therapy intervention.

The written descriptive statements were created by

using step one of the phenomenological art therapy processes developed by Betensky (1977).
This “perceiving” step consisted of asking the participant to distance themselves from their
art by hanging it up on a wall and observing it. As Betensky stated, “its maker becomes now
somewhat separated from the product of his own hands yet remains close enough to maintain
a relationship of involvement with it” (p. 174). The responses were written in each
participants journal with the artist’s assigned coded number and date; 3) researcher
observations of behaviors of the participants during the group art intervention sessions and 4)
information from the Feedback Form (Appendix D).
The “open studio” (Allen, 2005) portion of the last art therapy session took place after
the participants completed their artwork for the last art therapy intervention and wrote their
personal descriptive statement.

The participants were asked to hang all four of their art

pieces that they created during the two art therapy sessions on the wall for everyone to view,
while at the same time viewing the artwork of the group as a whole.

By doing this, the

participants were able to do the reflective distancing that allowed for viewing of the images,
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themes, possible commonalities and differences of the group.

After a few minutes of silent

viewing, the researcher invited each participant to share something with the group about their
art. Participants had the opportunity to pass if they did not wish to share. The others
remained silent as they participated in this sharing time by the artist. After the last person
had an opportunity to share, the researcher asked the participants to hold hands in a circle and
to silently say a prayer for something for themselves and something for the group.

The

session ended with the participants being asked to complete the Feedback Form (Appendix
D).
The Feedback Form (Appendix D) was used to evaluate if and why the interventions
were helpful in creating a safe and non-threatening environment in which the participants
could explore their internalized homophobia/shame in relation to their personal spiritual
belief system.

Questions on the form were open-ended so that other themes would be

allowed to emerge organically.
Data collection and storage. All electronic data generated by this study was stored
on an external hard drive that was password protected.

All participant artwork was stored in

a locked file cabinet, located in the researcher’s studio space, after each session.

Only the

researcher and the researcher’s supervisor had access to either of these data sources.
end of the study all artwork was returned to the participants.

At the

No names appeared on any of

the artwork or the subject’s descriptive statements, a coded ID number was assigned to each
subject for the purpose of identification of data.
How data was analyzed. The data for this study was analyzed from a
phenomenological perspective using a variety of means.

The participant’s artwork was

reviewed by the researcher and the researcher’s supervisor, along with the participant’s
written descriptive statements to see if there were any recurring themes.

The artist’s choice

of a title for each piece was reviewed in relationship to these themes and to the imagery of
the artwork it represented.

According to Moustaka’s (1994) methods and procedures for

phenomenological analysis, the researcher began “horizontalizing the data and regarding
every horizon or statement relevant to the topic and question as having equal value” (p. 118).
In this study the data also included images in addition to the participant’s textual statements
and the textual observations of the researcher.
meaning units were listed and coded.

From the horizontalized data the meaning and

These were then clustered or grouped into common

categories or themes (Moustakas, 1994).

A sample of the significant artwork, the themes or

patterns they reflected, and personal quotes from the artist helped to describe the
phenomenological experience.

The researcher and the researcher’s supervisor used these

clustered themes and meanings to develop a textural description of the experience of the
participants.

A structural description of their experiences was then developed and a

combination of the textural description and the structural description was used to describe
the overall essence of the phenomenological experience (Moustakas, 1994).
All data from the prescreening questionnaires of the selected participants was
summarized.

The researcher’s recorded observations of the participants during the two art

therapy sessions and during the final “open studio” portion of the final session was also
summarized.
Ethical Implications
At the beginning of the first group art therapy session, all participants were asked to
sign an Informed Consent Form (Appendix E) and a Media Consent Form (Appendix F).
This Informed Consent Form was created by the researcher for the purpose of this study. It
informed all participants of the following: 1) the purpose of the study; 2) researcher’s
expectations of the participants; 3) potential risks that may be associated with the research; 4)

contact information for the researcher’s art therapy supervisor; 5) specifics regarding
confidentiality and the release of participant’s information; 6) participant’s right to withdraw
without negative consequences; and 7) researcher’s name, credentials, and the graduate
program location.

The Media Consent Form (Appendix F) was also created by the researcher

for the purpose of this study.

It informed all participants of their choices to provide

permission or deny permission to be photographed, videotaped, and/or audiotaped and which
media they gave permission or denied permission to by checking a box.

Participants were

given a copy of both the Informed Consent and Media Consent Forms.
The fact that the researcher is a lesbian Christian, herself, and therefore part of the

LGBTQ population that is being studied, may have ethical implications.

Because of this

factor, every attempt was made by the researcher to hold true to the distancing and
“bracketing” aspects outlined by Moustaka’s (1994) during the behavioral observation
recording, the phenomenological review of the data and in the conclusion and discussion
portions of this study. The researcher also adhered to the ethical principals of the Art
Therapy Credentials Board Code of Professional Practice (2011), the American Art Therapy
Association’s Ethical Principles for Art Therapists. (2011) and maintained compliance with
the requirements of the Health Insurance Portability and Accountability Act (1996).

CHAPTER IV
RESULTS OF THE STUDY
Analysis of the Data
The researcher reviewed all of the gathered data and began the horizontalization
process (Moustaka’s, 1994).

In this process, each piece of data related to the topic and

research question were regarded as having equal value and weight.

The researcher reviewed

each participant’s artwork, written “witnessing” statements and title of the art, to look for
common categories or themes across the data. These “themes” were clustered together and
any overlapping or repetitive data were removed.
The researcher used these clustered themes and meanings to develop a textural
description and a structural description of their experiences, and finally the researcher used a
combination of the textural description and the structural description to convey an overall
description of essences of the phenomenological experience (Moustakas, 1994).
All data from the prescreening questionnaires of the participants, the art therapy
group observations by the researcher and the feedback form were summarized and presented.
Summary of the Findings
The prescreening questionnaire
Basic demographics. All four of the participants were woman, three of whom self
identified as lesbian and one who self identified as bisexual.

The women ranged in ages

from early 20’s to over 60. Occupations included a Quality Engineer, Real Estate
Salesperson, Convenience Store Cashier and a Testing Specialist.

Three of the four

participants had bachelor’s degrees with one participant having only a year of college.

Of the

three participants who self identified as lesbian, one was in a civil marriage with a person of
the same sex, one was in a committed relationship with a person of the same sex, and one
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was single.

The participant who self identified as bisexual was in a committed relationship

with a person of the opposite sex. Two of the participants had previous experience with
therapy or art therapy and two of the participants did not.
Level of outness. Three of the self-identified lesbians selected “most” as their level of
“outness” to their friends, family, workplace and spiritual community.

The bisexual

participant indicated that she was only “out” to “a few” friends, and out to “none” in her
family, workplace or spiritual community.

The two youngest participants reported that they

had never experienced conflicts with their sexuality and their spirituality, while the two older
participants both expressed that they had conflicts with these two areas of their lives in their
past. None of the four participants reported that they were having any conflicts with their
sexuality and their spirituality at the time of the study.
Spirituality background. Three of the self-identified lesbian participants reported
currently being members of an organized religion, with the bisexual participant reporting that
she was not a member of an organized religion. All participants indicated that they regularly
attended religious services.

Three of the participants regularly engaged in spiritual and

worship practices that included prayer, praise and worship music using CD’s, bible study,
church adult study groups, church community outreach projects, and religious texts. All
participants reported reading sacred, uplifting writings either in books, articles, poetry with a
spiritual theme or scriptures.

One participant reported that she did not regularly participate in

any spiritual or worship practices outside of religious services.

Three participants reported

that they prayed daily and one participant reported that she prayed three to four times a week.
Three participants reported no other worship rituals or practices, while the other participant
answered that she did have other worship rituals or practices.

Three participants reported

that their spiritual connection guided them in their life decisions and one did not.

Common themes
Several common themes were evident when this researcher reflected on each
participant’s artwork, how they titled their artwork, their witnessing statements, the data
collected on the feedback form and the prescreening questionnaire.
Anger. All of the participants reflected aspects of anger in their art and writings.
Several participants used the word anger in some part of their drawings, while others spoke
about it in various writings. Participant 4 wrote in her witnessing statement, “Hurt, mad and
alone with my music”, and Participants’ 1 (see Figure 2), 2 (see Figure 6) and 3 (see Figure
10), all chose to write the word “anger” or “angry” in the negative side of their inner
polarities art.
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Figure 2. Inner Polarities/Participant 1.

Figure 10. Inner Polarities/Participant 3.

Title: Spiritual Opposites

Title: Justified

Figure 6. Inner Polarities/Participant 2.
Title: Journey from Death to Life

Guilt. Three of the four participants had aspects of this theme in their work, while
participant one had no indications of this. This could be because she wrote that she had
processed most of her conflicts with the research topics previously in her life so this theme
may not have appeared due to it being less prevalent.

Participant 3 had slight aspects of this

theme reflected in the words used on the two sides of her inner polarity drawing.

Her five

words under the judgment side were: hurt, angry, confused, nasty and ugly (see Figure 6).
Her five words on the acceptance side were: enjoyment, pride, shameless, happy and loved.
She also wrote about this same artwork “Why am I judged when I feel shameless with whom
[ am?” Participant 2 wrote about her spiritual timeline “I didn’t choose to be gay.

I was

chosen.” She also wrote about her inner polarities drawing (see Figure 6) “I see my image as
a balloon.

The heavy guilt load I have carried has been lifted.” Participant 4 struggled with

feelings of guilt in her choice of giving and selfish as opposites in her inner polarities
drawing (see Figure 14). She expressed feeling guilty when she wants to be selfish.

Figure 14. Inner Polarities/Participant 4. Title: Balance

Shame/Self-Hate. All participants reflected some aspects of shame or self-hatred.

This can be seen in Participant 2’s art and her writings.

In her inner polarities drawing (see

Figure 2) her polarity words were acceptance and denial.

On the denial side several of the

words support this theme: pain, suicide, self-hate and anger.

This participant also drew

herself as a balloon when asked to create a bridge between the two polarities and place to an
image of herself on the bridge where she thinks that she is. She told the group that she chose
the image of the balloon for herself because she sees herself as floating from the denial side
of the polarity drawing to the accepting side of the drawing.

She described this floating

feeling as “I feel that a heavy load that I have carried has been lifted and I can float to the
other side.” Participant 3 also had aspects of this theme in her art and writings.

She wrote

“As I get older I have a sense of worth...”, “In the end, I feel a sense of “light” and feel as my
life goes on it will glow brighter no matter how “dark” the spaces were.” Participant 3 also
drew herself as a black blob of paint in her inner polarities drawing (see Figure 10) which
others in the group wondered if this was her way of expressing this self-hate and this
participant agreed during the “open studio” discussion that this may have been the case. This
participant also used the word “dirty laundry” in her past life on her spiritual timeline (see
Figure 9), possibly indicating shame from her past.

Figure 9. Spiritual Timeline/Participant 3.
Title: Getting Closer

Participant 1 was in a more centered and connected space than the others regarding

this theme, but this theme still showed up in her inner polarities drawing (see Figure 2) in the

five words she used to describe “self”. Her words were “lost”, “unforgiving”, “selfish”,
“anger” and “control”.
Judgement. Several of the participants experienced some form of feelings of
judgment.

Participant 3 had eyes in several of her art pieces (see Figures 9 and 12) and it

was discussed by the participant and others during the group “open studio” session at the end
of session two, that this might mean that she is overly concerned that people are watching
and judging her. This participant agreed with the group observations regarding this aspect of
her work.

She also wrote in her witnessing statement “I feel like we are judged before people

even give us the time for acceptance.”

Figure 12. Love Mandala/Participant 3.
Title: Circle

Participant 4 had several witnessing statements that spoke about spiritual judgment of
God, judgment of others, even judgments of herself from within.

Some examples of these

are: “Music is still my gateway to the throne room: I overlook the harsh judgment and find
God anyways.”, “I still feel incredible condemnation though, especially with new people.”
Participant 2 wrote, “I’m afraid to be who I really am.

It’s easier to pretend and be accepted

than to deal with the hate and stigma of being who I really am.”
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Identity dissonance. Several participants had identity dissonance surrounding several
of the topics of this research.

Some of the identity issues that the participants were struggling

with were their own spiritual identity, their sexual identity, in addition to one participant who
was still struggling with her own feelings of connection and identity within the larger
LGBTQ community.

Participant 2 wrote about her inner polarities drawing (see Figure 6) “I

lived most of my life in denial of my true self. It was a life of pain, anger, loneliness and
constant thoughts of suicide.”
Confusion/Searching. Most of the participants had aspects of this theme that found
its way into their art or writings.

Some wrote and drew about confusion of their spiritual

direction as can be seen in Participant 3’s spiritual timeline (see Figure 9), which used
question marks and arrows and her spinning image in her Love Mandala (see Figure 12),
which she described in her witnessing statement as “Object of me resembles a spiral, I often
feel like I’m spinning around with feelings and thoughts”.

Participant 3 also wrote in her

witnessing statement about her spiritual timeline (see Figure 9) “I change my thoughts and
loose track”, and for her inner polarities art (see Figure 10) she wrote, “I feel a sense of
“darkness” and confusion”.

Participant 4 talked about searching for the power source and

understanding more about this, “Accepting the power source is more important.” She also
wrote about life’s confusion “Hurt, mad, alone with my music.

Regrafted into the vine but

it’s all new—new rules, new people, new questions.” Participant 1 spoke about confusion in
her spiritual past, and she wrote in her witnessing statement about her spiritual timeline (see
Figure 1), “...the times that were flat-were moments or years of walking in the wilderness.
Not really seeking or growing, but a time to recover from a spiritual fall.”
She also used the word “lost” in her inner polarity drawing (see Figure 2) to describe
the “self “ side opposed of the “Holy Spirit” side of the artwork.

Participant 2 also seems to
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be confused or searching with the title of her inner polarities drawing (see Figure 6) “Journey
from Death to Life”.

She wrote of confusion regarding male and female roles and the way

that her parent’s religious traditions had told her that woman were to be subservient to men.

Figure 1. Spiritual Timeline/Participant 1.

Title: Spiritual Peaks and Valleys

Estrangement from parental spiritual traditions. Each participant drew a cut-off
line in their Spiritual eco-map indicating an estrangement and disconnection with their
parental spiritual traditions (see Figures 3, 7, 11, and 15).
This theme was also supported by each participant in their prescreening questionnaire
when they indicated that they did not have a strong connection with their parent’s faith and
rituals. Participant 1 wrote of being “spiritually broken” when reflecting on her spiritual
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Figure 3. Spiritual Eco-map/Participant 1.

Figure 7. Spiritual Eco-map/Participant 2.

Title: Energy Flow

Title: Love Flows

Figure 11. Spiritual Eco-map/Participant 3.
Title: Direction

Figure 15. Spiritual Eco-map/Participant 4.
Title: Power Flow

timeline (see Figure 1). Participant 3 wrote about her spiritual eco-map (See Figure 11),
“I’m glad my spiritual leader energy is high, considering my parent spiritual traditions was
close to nothing, it leaves me feeling more satisfied with who I am.”
Looking for a balance. This theme came up for most of the participants in some
way.

Participant 3 titled her inner polarities drawing (see Figure 10) “Balance” and her

depiction of the dialog between the selfish side and the giving side desperately seeks this
balance.

During the group “open studio” session several other participants pointed out that

Participant 4 had several images of trees in her artwork or images (see Figures 13, 14 and 16)
that “resembled” trees even if this was not her actual intent. It was suggested by the group
that the tree might mean that she was seeking balance and strong roots to keep her grounded.
At that time she seemed to think that this was probably a good observation.

Participant 2

wrote about finding balance in the “giving and receiving flow of love and acceptance” in her
spiritual eco-map statement.

She verbally expressed in the “open studio” portion of session

two, that the image that she created with her Love Mandala (see Figure 8) had embodied
aspects of her dead grandmother, and that creating this artwork had provided her with
feelings of being more centered and balanced.

She wrote in her witnessing statement, “My

inner self. Centered.

Filled with love. The color violet. My grandmothers favorite color.

Surrounded my white self. Peace.”

Figure 13. Spiritual Eco-map/

Figure 14. Inner Polarities/

Participant 4. Title: ReGrafted

Participant 4. Title: Balance

Figure 16. Love Mandala/

Figure 8. Love Mandala/

Participant 4. Title: Mandala and Me

Participant 2. Title: Grandmother’s Love

Participant 3 drew this theme of balance in her drawing of the yin and yang symbol in
her Love Mandala (see Figure 12).

She wrote “The yin and yang is of the heart. Resembles

love, the positive and negative sides, of letting “one” in.”
Awakening qualities. Each participant had some type of awakening going on in the

present or they spoke of experiencing this in their past around the merging of spirituality and
self-identity.

Participant 3 wrote this about her spiritual eco-map (see Figure 11) “1 feel I

have more of a spiritual connection now with God and the faith community than I ever had.”

“...1it leaves me feeling more satisfied with who I am.”

She also wrote about this same theme
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with regards to her spiritual timeline (see Figure 9), “As I was doing this project I felt a sense
of freeness, but yet wishing my paper was larger...their are gaps in between, and the end I
feel a sense of “light” and feel as my life goes on it will glow brighter no matter how “dark”
some spaces were.”
Participant 2 wrote about “Keep searching and have faith” in her dialog in her inner
polarities drawing (see Figure 6). Her witnessing statement on this art continued with “I
don’t know what changed, but one day I accepted my sexual identity and my life slowly
became filled with love, friends and I feel like I am really living my life. I feel closer to God
and am at peace with myself.”
Participant 4 wrote this in her feedback form regarding if art therapy helped
restructure a new sense of self-identity “It also showed me that things are missing in my life
that I may want to focus on improving.

It showed me that my identity is still changing and

where it is solid.”
Rainbow colors. Each participant incorporated rainbow colors into several of their
art pieces, which is a symbol of pride within the LGBTQ community.

The participants’

noticed this theme themselves during the “open studio” portion of session two. At that time
there was a lot of discussion between the participants about how liberating and supporting it
had been to see that others who were on a similar journey regarding these research topics
used common themes or symbols such as the rainbow colors to describe their increased pride
and to represent more centered qualities in their lives.
Participant 2 included both the colors of the rainbow and even paint strokes indicating
stripes of the rainbow in the right side of her spiritual time line (see Figure 5) along with a
arrow pointing upward.

She told the group that this was indicative of the feelings of comfort

that she was experiencing regarding her sexual identity and her increased spiritual

Figure 5. Spiritual Timeline/Participant 2.
Title: God Memories and Experiences

connection.

These same rainbow colors appeared on the left side of her inner polarities art

(see Figure 6) under the title of “accepting” along with the written words of “ok”, “living”,
“friends”, “happy”, and ‘love”. Participant 3 also painted a “rainbow” type image on the
“acceptance” side of her inner polarity drawing (see Figure 10). She chose to add a heart to
her rainbow.

This rainbow theme was also incorporated within this participants question

mark on the right side of her spiritual timeline (see Figure 9), which might be reflective of
her comments during the “open studio” where she mentioned that though she self-identified
as a lesbian, and she was in a committed lesbian relationship, she was still exploring her
comfort factor within the larger LGBTQ community.

Participant 4 had a more subtle

rainbow theme in her spiritual timeline (see Figure 13) within her stick figure of herself,
above the question mark in her head and the same rainbow colors appeared on the cover of
the book in her left hand, which she told the group was the bible.
The Feedback Form

All of the participants reported that they felt that the art therapy sessions helped
them to explore and understand the research topics of spirituality, internalized
homophobia/shame and self-identity in a variety of revealing and insightful ways.

When asked what components of the art therapy sessions were the most helpful,
participants provided a variety of answers, though all reported a positive experience.
When asked if the art therapy sessions helped the participants to make sense of some
of the feelings of conflict that they had regarding the integration of their spirituality and their
sexual orientation, three of the participants reported that it did. One participant felt that she
had already moved beyond these struggles and that she had made peace with her sexuality
and spirituality many years ago and she did not question God’s love for her now.
The question asking if the art therapy sessions helped to restructure a new sense of
identity for the participants provided some of the following statements:
“I wouldn’t =

new sense of identity, but rather confirmation of where I am.”

“I got to visually see a lot of what comes out of me, and wonder if others see the same
thing.

It also showed me things that are missing in my life that I may want to focus on

improving.

It showed me that my identity is still changing and where it is solid.”

When asked if the art therapy sessions eased the participants discomfort with
affirming that they are an LGBTQ individual who is also spiritual, some of the following
ideas and answers were provided:
“Yes, it made me see I have more of a spiritual side than I thought I did and that felt
comforting!”
“In myself, I feel great about my sexuality and spirituality. I still feel incredible
condemnation though, especially with other people.”
Overall, participants reported in the Feedback Form that they found making art to be
helpful in the emotional and cognitive exploration of these research topics.

The group also

had much discussion around how helpful the art therapy interventions were during the “open
studio” portion of the last session when all of the art that the participants had created in both
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sessions were hung up for the group to respond to. All participants told this researcher at that

time, that the art helped them say the emotions that were difficult to put into words. This
researcher also observed that the participants were comfortable talking about their art in the
group setting due to the fact that each participant chose to voluntarily add additional
information about their artwork that they created and they asked others about the artwork that
they had created.

The participants were happy to share their insights, and emotions

surrounding both the experience of creating each art intervention and the feelings
surrounding participating in both of the sessions.

Participants expressed camaraderie and

voiced feelings of a common bonding experience while seeing the art of others who were
struggling or have struggled in the past with self-identity, internalized homophobia and
spirituality issues.
Additional researcher observations
Some of the ways that participants chose to record their written statements in their
journal also supported some of the themes in this research.

Participant 3, who had the most

confusion, uncertainty and judgmental themes reflected in her work and statements, had a
similar approach to her journal entries. Her entries were not in consecutive page order or in
intervention order.

She dispersed them randomly, mostly in the middle pages or toward the

end of her journal.

This placement, along with many of the participants entries containing

scribbled out our erased sentences also supported these themes.
Participant 4 also exhibited the themes of confusion and uncertainty in her approach
to her journal entries. Though they appeared in consecutive page order in her journal, they
started a few pages back from the front.
and changed.

Several also contained areas that were scribbled out

In addition, her statements also often contained fragmented ideas or words

mixed with complete sentences, almost as though she was exploring her thoughts as she
wrote them.
Participants 1 and 2 had the most organized approach to their journal entries.
Participant 1 presented all of her written statements in consecutive order, and all entries were
formatted exactly the same way.

Her handwriting was neat, with no scribbled out or erased

areas, which would support the linear and logical approach that she and others described in
her artwork during the “open studio” session.

This participant had the most centered sense of

self-identity and the most advanced spiritual direction.
Participant 2 also had journal entries that appeared in consecutive order. Each page
was organized much like participant one, but this participants writing style was a little
“looser” and often contained fragmented sentences or word “ideas” sprinkled within her
sentences.

She used more visual enhancements to her writing such as circling certain words,

perhaps for emphasis or reflection.

She circled the words “peace with myself” in her inner

polarities statement, “forgiveness” in her spiritual eco-map art, and “I didn’t choose to be
gay.

I was chosen” in her statement about her spiritual timeline.

This participant’s word

choices and her own discussion about suicidal thoughts in her past prior to her finding a
church family and coming to feel peace with God, also supported that she was newly feeling
comfortable with her sexual self-identity and it’s compatibility with her spiritual side.

CHAPTER V
CONCLUSIONS, DISCUSSION, RECOMMENDATIONS
Conclusions

Based on the findings of this pilot research project, it appears that LGBTQ
participants who have a more fully developed spiritual awareness also have a stronger and
more fully integrated self-identity, and due to this, they may suffer from less internalized
homophobia/shame than those participants who have less spiritual awareness.

This study

supports the researcher’s initial hypothesis that the participant’s who had a more fully
developed spiritual awareness would have imagery, statements, and observed behaviors that
contained fewer themes around guilt, anger, identity dissonance, and confusion than the other

participants, and that the LGBTQ participants would find art to be a non-threatening way to
explore their thoughts about the interplay between spirituality, internalized homophobia and
self-identity integration.
The conclusions of this study

have implications for future art therapy applications. It

1s important for art therapists to understand that providing art therapy interventions that focus
on spirituality for members of the LGBTQ population that seek therapy related to
internalized homophobia issues can help to reduce their internalized homophobia and can
provide an opportunity to form a more positive and integrated self-identity. These
interventions can open up discussion of these complicated topics and help to bring to light
emotions and conflicts that may reside in the client’s unconscious, in addition to being
difficult to verbalize. These interventions can allow the therapist and the client to explore the
on-going process of “coming-out” and to reflect on how it may be linked to many situations
and times in an LGBTQ individual’s life.

Discussion
Though this pilot study did make certain conclusions regarding this sample
population ; it should be noted that this data should not be used to generalize the whole
LGBTQ population based on such a small sample size. There have been ongoing difficulties
in the past with obtaining large groups for research due to the “closeted” aspects of several
individuals in this population.

Perhaps cloisters of smaller groups looked at individually can

eventually come together to document the larger picture with this population.
researcher’s hope

It is this

that “closeted” individuals’ lack of availability would not be as relevant to

future studies around these topics, due to the focus of this study being on individuals who
have some level of coming-out experiences.
It should also be noted for future studies thet elizion

and spirituality might be

understood as two separate things, although a person may be both religious and spiritual. All
participants in this study indicated that they were both spiritual and religious by their answers
on their Feedback Form.
Many participants noted additional emotions that were reduced after participating in
these art therapy sessions such as anxiety, embarrassment, and shame.

Several participants

referenced this positive change in their written statements and in the “open studio” group
discussion at the end of session two.
Being a Christian lesbian herself, and a Master’s level art therapy student, this
researcher could have some bias towards the benefits of using art therapy interventions to
explore these research topics within this population. Because of this, very specific
techniques were used throughout this study to help to set aside these biases and provide a
more valid outcome.

Recommendations
Future studies might include additional art therapy intervention sessions, which could
provide increased opportunities for further reduction of internalized homophobia/shame and
more transition toward a fully integrated self-identity. A longitudinal study could also be
considered for a broader scope.
Studies could also be conducted with each group of the LGBTQ population separately
(e.g. lesbians, bisexual, transgendered, etc.), to see if there is any change in the amount of
open discussion or the types of issues that arise when the group is more homogenous.
Studies with a larger sampling of each population would also create more opportunities for a
wider range of spiritual backgrounds to be explored.
Future studies might also be done to determine if the younger LGBTQ generation is
experiencing less negativity within the broader community and specifically within the
pit]

community surrounding these issues.
Since all participants in this study were both religious and spiritual, future studies

might be done to explore if there might be significant differences or similarities within those
in the LGBTQ community who are only religious and not spiritual, and those that are only
spiritual without being religious.
Phenomenological Essence

In conclusion, this researcher has traveled a reflective journey during this research
process and in this process of returning again and again to the participants’ art, statements,
titles, verbal reflections and this researcher’s own observations, the researcher has immersed

herself completely in the participants’ struggles with their own self-identities, sexual
identities and their individual spiritual journeys.

I took in what was offered openly, I

listened, I touched, I viewed, I pondered, all that was presented to me doing my best to do so
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without bias or pre-judgment.

I paused, meditated, and reflected on the data collected many

times from many vantage points and perspectives,

always trying to clear my mind and to

open myself to a fresh perception or experience with what the participant’s chose to share
with me.

Once immersed as fully as I could be within their lived experiences, I entered into

my own conscious reflection and meditation to try to open and extend my perceptions,
hoping to reach deeper meanings and essences.

This connection with what was presented

before me in its reality and appearance in the world, and that which is within me in reflective
thought and awareness is my gift as a human being.

This process of discovery continues to

open new opportunities for learning and experiencing the essence of another’s experience in
this world, and hopefully, this continues to pave the way for new discoveries and
understandings.
Through this process I have come to understand the essence of the participants’
experiences as being both highly individual and yet intensely collective in many aspects of
their journeys.

Struggling with ones’ sexuality and self-identity within a larger society

where heterosexual relationships predominantly are still the anticipated norm, additionally
compounded by their relationships with religious communities that were conservative in
nature and often still un-accepting of LGBTQ community members has created a cold,
confusing, and lonely place for this group at various times within their lives. Confusion,
anger, and shame were still high in this group, even for those that had moved closer to a
spiritual awakening or connection, though it was less. Shame or fear slithered its ugly head
back into these individuals’ lives every time that they encountered a new set of people, a new
group, a new situation. Those that expressed a more centered and stronger spiritual
connection did seem to feel more comfortable being authentic with others, though they too,
stated that they must always weigh the fears, some real physical or verbal abuse threats or
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some just strong judgmental comments and looks by others.

They must always be on a hyper

vigilant watch, assessing how “out” they can safely be, and how safe it is to be who they
really are, and who it is safe to trust with their true self. If in any given moment they choose
not to fully be who they are, they might be forced to struggle with how that lie will ultimately
play out in their growing self-esteem and their understanding of who they really are and how
they can be proud of who they are as individuals and as spiritual beings.

For many of the

participants this had been a spinning world of uncertainty in the past of intense, deep sadness
and even suicidal thoughts or attempts.

Being cut off from their parents’ spiritual traditions

by either their own disconnection with them or the religious institutions rejection, seems to
have left a sad and deep scar for these women.

Most indicated that they are finding a way to

begin heal this scar with a new found spiritual community and spiritual awareness.

The

results of this research indicated that though the participants all might have felt the scar at
some level, they might also be “moving into the light” as one participant described her
feeling of new spiritual awareness.
Anger, frustration and indignation are constant struggles that seem to be lightened
and softened as the woman have moved further forward in their spiritual journey.

But these

emotions still seem to simmer, like an open wound, when those who are not as far along in
their journey toward a more integrated self-identity and spiritual integration discuss their own
struggles.

These individuals were quick to offer support and share their stories to help others

know that there are those who share their pain.

This group experienced great camaraderie

and were often quick to boost the others in the group toward increased searching for their
own understanding and acceptance of their special place in God’s world, that is free of hate,
free of judgment of others and full of love and acceptance.

All individuals seemed to share

both a deep-seated frustration mirrored with an intense optimism that as they moved forward
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in their spiritual connection: they seemed to be healing and they expressed feelings of being
more centered and whole.
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Figure 1. Spiritual Timeline/Participant 1. Title: Spiritual Peaks and
Valleys

Figure 2. Inner Polarities/Participant 1. Title: Spiritual Opposites

Figure 4. Love Mandala/Participant 1. Title: Tranquility

Figure 5. Spiritual Timeline/Participant 2. Title: God Memories and
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Figure 8. Love Mandala/Participant 2. Title: Grandmother’s Love

KE

o.
waite

PA

:

GB.
4a

»

&

x
,

k

Ea CAF

Ay

8

;

4

p

"

peel

Figure 10. Inner Polarities/Participant 3. Title: Justified

Figure 12. Love Mandala/Participant 3. Title: Circle

Figure 14. Inner Polarities/Participant 4. Title: Balance

Figure 15. Spiritual Eco Map/Participant 4. Title: Power Flow

Figure 16. Love Mandala/Participant 4. Title: Mandala and Me

Appendix A
Recruitment Flyer/Ad Content
Lesbian Art Therapy Researcher is Seeking Participants from the
Lesbian, Gay, Bisexual, Transgender and Queer/Questioning (LGBTQ)

Community for a Pilot Research Study

My name is Diane M. McKnight, LMSW and I am a local lesbian art therapy graduate
student who is completing research thesis work in partial fulfillment of my degree
requirements for Saint Mary-of-the-Woods College, Master of Arts in Art Therapy Program.
The purpose this pilot study is to obtain information about the ways that the LGBTQ
population experience spirituality and to explore how spirituality might be tied to our
population’s internalized homophobia/shame and the integration of their self-identity. It is
hoped that this body of knowledge describing the phenomenon of working with these
spirituality-focused art therapy interventions will generate ideas for future studies with this
subject matter.
All participants’ names will be kept confidential and there will be an informed consent form
provided that will address this more specifically. No remuneration will be given for
participation in this study.

You may qualify to participate if:
* You identify as a member of the LGBTQ community
* You are 18 years of age or older and have experienced some level of coming out to others
* You have experienced the phenomenon being studied and are intensely interested in
understanding its nature and meaning
* You are willing to commit to approximately 1 % to 2 hours each week of art therapy for 4
consecutive weeks

For additional questions or to express an interest in being a participant please contact me at:
spiritualitythesisresearch lgbtq@yahoo.com

This study has received approval by the Saint Mary-of-the-Woods College Human Subjects
Institutional Review Board.

Appendix B
Prescreening Questionnaire
Demographic and General Information
1

What is your age?

2

What is your level of education?

3.

What is your occupation?

4

Are you a member of the LGBTQ community? If so, how do you identify?
O Lesbian O Gay O Bisexual O Transgender O Queer O Questioning
O Other (please
explain)
What amount of involvement do you have within the LGBTQ community? O none
O alittle O a lot
What is your relationship status? O single O partnered with partner of the same sex
O partnered with partner of a different sex O civil union with partner of the same sex
O married to a partner of the same sex 0 married to a partner of a different sex O
widowed from partner of the same sex O widowed from partner of a different sex O
Other (please explain)
How would you rate your level of “outness” to your friends? 0 none [I a few
O most

How would you rate your level of “outness” to your family? O none O a few
OO most

How would you rate your level of “outness” in your workplace? OO none O a few
OO most

. How would you rate your level of “outness” in your spiritual community? 0 none
O a few OO most

. Do you have any previous experience with therapy or art therapy in an individual or a
group setting? O Yes O No
. Have you experienced conflicts with your sexuality and your spirituality in the past?
If so, when and why?

13. Are you currently experiencing conflicts with your sexuality and your spirituality? If
so, why?

Spirituality Background
. Do you belong to any organized religion? O Yes O No
. Are you formerly a member of any religion? O Yes O No
. Do you attend religious services? 0 Yes O No
. Do you engage in any spiritual or worship practices? If so, what are they?

5.

Do you engage in meditation or contemplation? If so, how often?

6.

Do you pray? If so, how often?

Do you read sacred, uplifting writings, whether they are books, articles, poetry of a
sacred nature, or scriptures? 0 Yes O No
Do you have any worship rituals or practices? O Yes O No
Does your spiritual connection guide you in life decisions? O Yes O No

Questions adapted from (Richards, Hardman, & Berrett, 2007) with modifications and exclusions by the
researcher

Physical and Mental Health History
1.

Have you experienced any serious medical illnesses/accidents/surgeries? If so, please
identify them and give approximate dates.

2.

Have you had any hospitalizations? 0 Yes 0 No

If so, please list them below.

3.

Have you experienced serious head trauma or brain injury? 0 Yes O No
If yes, please list when and describe what symptoms you may still be experiencing.

4.

Have you been diagnosed with any form of dementia? O Yes OO No

5.

Are you currently on any medications 0 Yes 00 No

6.

Do you have a depression or a bipolar diagnosis? O Yes O No
currently being treated for this? O Yes O No

If so, please list them below.

If yes, are you

If yes, by whom:

Name:

How recent was your last episode? Please describe.

Are you on any current medication for these? 0 Yes O No

7.

Do you have suicidal thoughts? O Yes O No
O monthly O other

If yes, please list them.

If yes, how often? OO daily O weekly

8.

Have you had a suicidal attempt? O Yes O No

9.

Do you have an anxiety diagnosis? O Yes O No
treated for this? 0 Yes OO No

If yes, when?

If yes, are you currently being

If yes, by whom:

Name:

How recent was your last episode? Please describe.

Are you on any current medication for this? 0 Yes O No

If yes, please list them.

10. Have you been diagnosed with Post Traumatic Stress Disorder? O Yes O No If yes,
are you currently being treated for this? 0 Yes O No
Name:

How recent was your last episode? Please describe.

If yes, by whom:

Are you on any current medication for this? O Yes O No

If yes, please list them.

11. Have you ever been treated for chronic anger/rage issues? O Yes O No
you currently being treated for this? 0 Yes O No

If yes, are

If yes, by whom:

Name:

How recent was your last episode? Please describe.

Are you on any current medication for this? 0 Yes O No

If yes, please list them.

12. Have you ever been diagnosed with schizophrenia? O Yes O No
currently being treated for this? O Yes O No
Name:

If yes, by whom:

If yes, are you

How recent was your last episode? Please describe.

Are you on any current medication for this? 0 Yes 0 No

If yes, please list them.

13. How frequently do you drink alcohol? O daily O 2 to 3 times a week
times a week

O rarely

O 3 or more

O never

14. How frequently do you use recreational drugs? O daily O 2 to 3 times a week
O 3 or more times a week

O rarely

O never

15. Have you ever been treated for alcohol or drug abuse? OO Yes OO No
currently being treated for this? O Yes O No

If yes, by whom:

Name:

16. Have you been the victim of physical or sexual abuse? O Yes O No

If yes, are you

Appendix C
Letter from Fran Eldridge, MA, ATR, LPC

FRAN ELDRIDGE, MA, ATR, LPC

44 East 8" Street, Suite 210
HOLLAND, MI 49423
616-481-6317
f.eldridge@sheglobal.net

May 3, 2011

To Whom It May Concer:

This letter is to confirm that | will be working with Diane McKnight in an
art therapy supervisory capacity for the 4 weekly art therapy research

sessions that Diane will be holding.
Diane conducts herself in a professional manner, has good boundaries,
ethics, and her goal always is to make a safe environment for the
participants. | will be available to the participants for any counseling needs
that arise during and after each session. | will also be providing
consultation and collaboration with Diane throughout the research data

collection and the final data analysis.
If you have any questions, please do not hesitate to contact me.
Sincerely,

Fran Eldridge, MA, ATR, LPC

License No. 6401011123

Appendix D
Art Therapy Research Information Sheet

1) What is art therapy? Art therapy is a mental health profession that uses the creative
process of art making to improve and enhance the physical, mental and emotional well being
of individuals of all ages. It is based on the belief that the creative process involved in artistic
self-expression helps people to resolve conflicts and problems, develop interpersonal skills,
manage behavior, reduce stress, increase self-esteem and self-awareness, and achieve insight
(Art Therapy, n.d., para.l).

2) What criteria will be used to select the final participants? Individuals will be chosen
by the following criteria: 1) they identify as being a member of the LGBTQ population; 2)
they have experienced some level of coming out to others; 3) they have experienced the
phenomenon being studied and are intensely interested in understanding it’s nature and
meaning; 4) they are willing to participate in both art therapy sessions and complete all of the
required forms; and 5) they are willing to grant the researcher the right to photograph their
artwork and use information from the Prescreening Questionnaire, the Feedback Form, and
other written statements they create during the sessions for publication in a master’s degree
thesis and future professional publications for a period of five years.

3) What will the art therapy sessions be like? The art therapy sessions will consist of two
individual sessions. During each session the participants will be given directions for creating
two pieces of art. They will then reflect on their artwork and create a written descriptive
statement about their artwork. During the final session, all of the participants will be asked to
take the artwork that they have created during the two sessions and place them on a wall
where everyone can see what the group has completed as a whole. Each participant will be
given an opportunity at that time to make any statements to the group about their work if they
would like to.

7%
4) Where and when will the art therapy sessions happen? The art therapy sessions will be
held weekly at
, and

on

.

>

p.m.

5) Will there be a cost involved for me to participate? If you are chosen to participate,
there will be no charge for the art therapy sessions.

7) How will my information be used and will my personal information be kept
confidential? The participants selected will be asked to sign an Informed Consent Form
outlining specific confidentiality information. The prescreening information collected from
you on the Prescreening Questionnaire will follow the same confidentiality aspects outlined
below from the Informed Consent Form:

Confidentiality and the release of information: I understand that my personal information
will not be included when reporting the results of this study, although narrative and written
statements may be anonymously incorporated into the final report. My name will not appear
on the completed report and all artwork and written responses will be kept confidential. My
signature on this document conveys my informed consent giving the researcher permission
to photograph my artwork, and to use those photos and other data from my artwork and my
written words/statements created during the four art therapy sessions, in addition to my
answers on the prescreening questionnaire and my information from the feedback form in
educational and publications purposes for a period of five years. I understand that my
identity will be kept anonymous according to the confidentiality provisions of the Art
Therapy Credentials Board Code of Professional Practice, the American Art Therapy
Association’s Ethical Principles for Art Therapists and in compliance with the requirements
of the Health Insurance Portability and Accountability Act of 1996. I understand that the
rights of ownership of my artwork will reside with me and I will be given the opportunity to
take my artwork with me at the termination of the final art therapy session.

Appendix E
Informed Consent Form

Researcher: Diane M. McKnight, LMSW
(616) 308-4867
dmcknight@smwec.edu

I

ATR Supervisor: Fran Eldridge, MA, ATR, LPC
(616) 481-6317
franeldridge@sbcglobal.net

acknowledge that on

I have been

informed of the following:
The purpose of the pilot study: I understand that the purpose of this pilot study is to
effectively and ethically obtain information about the ways that the LGBTQ population experience
spirituality and to explore how spirituality might be tied to internalized homophobia/shame and the
integration of their self-identity. It is hoped that this body of knowledge describing the phenomenon
of working with these spirituality-focused art therapy interventions will generate ideas for further
qualitative case studies and produce opportunities for possible quantitative measurements of
particular elements within this pilot study.
The researcher’s expectations of the participants: I understand that this pilot study will
require me to attend and participate in each aspect of both art therapy sessions (unless an absence is
due to illness or an emergency situation). The two art therapy sessions will each require three and a
half hours of my time. Full participation in each session will require creating several pieces of art,
writing a written “witnessing statement” about the artwork, participating in the “open studio” portion
of the second session, and completing the Feedback Form at the end of the second session.
:
Risks that may be associated with the research: I understand that this pilot study may bring
up some emotions related to the topics that are being researched. I have been advised to consult with
the ATR supervisor/art therapist who is listed above, if I experience any lingering anxieties or
uncomfortable feelings brought up by my participation in this study.
Confidentiality and the release of information: I understand that my personal information
will not be included when reporting the results of this study, although narrative and written statements
may be anonymously incorporated into the final report. My name will not appear on the completed
report and all artwork and written responses will be kept confidential. My signature on this document
conveys my informed consent giving the researcher permission to photograph my artwork, and to use
those photos and other data from my artwork and my written words/statements created during the two
art therapy sessions, in addition to my answers on the prescreening questionnaire and the feedback
form in educational and publications purposes for a period of five years. I understand that my identity
will be kept anonymous according to the confidentiality provisions of the Art Therapy Credentials
Board Code of Professional Practice, the American Art Therapy Association’s Ethical Principles for
Art Therapists and in compliance with the requirements of HIPAA. I understand that the rights of
ownership of my artwork will reside with me and my artwork will be returned me at the time of the
termination of the final art therapy session. I also understand that if I were to discuss harming myself
or others, the abuse of a child under the age of 18 or an elder or a handicapped person that is being
abused, the researcher cannot keep this information confidential and is bound by the law to report this
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to the appropriate authorities. This reporting would ideally be coordinated with myself, the researcher
and their art therapy supervisor.
Right to withdraw from the pilot study: I understand that I have the right to withdraw from
the study at any time without negative consequences or ill will.
I have received a signed copy of this informed consent form.

I agree to participate in the pilot study and acknowledge that I have been informed regarding
my rights. I grant permission for the release of my data information from this pilot study, for
the duration of five years, to Diane M. McKnight, LMSW a graduate student in the Master of
Arts in Art Therapy Program at Saint Mary-of-the-Woods College. I have been assured that
strict adherence to professionalism and confidentiality will be observed. I understand the data
obtained by the researcher will not, under any circumstances, contain names or identifying
characteristics. I understand that the information gathered during this pilot study will be kept
in a locked file cabinet in the researcher’s art studio and will be accessible only to the
researcher and the researcher’s supervisor. Upon completion of the research, the researcher
will return my artwork to me. Artwork will be used as data for the academic purpose of
documentation, professional presentation, professional publication, and professional research
for a period of five years. I understand that my identity will be kept anonymous according to
the confidentiality provisions of the Art Therapy Credentials Board Code of Professional
Practice, the American Art Therapy Association’s Ethical Principles for Art Therapists and in
compliance with the requirements of Health Insurance Portability and Accountability Act of 1996.
After the five year period, all unreturned and raw data will be destroyed. I will be given a
copy of this consent form after signing.
This study was approved by the Saint Mary-of-the-Woods College Human Subjects
Institutional Review Board on 11/8/12.
If you have questions or concerns about this study, please contact the researcher, the
researcher’s supervisor (see contact information at the top of the first page of this form), the
Principle Investigator/Assistant Professor and Operations Director of Art Therapy, Saint
Mary-of-the-Woods College or the Chair of the Human Subjects Institutional Review Board,
Saint Mary-of-the-Woods College (see their contact information located at the bottom of this

page).
Participant’s signature of Consent:

Date:

Consent Withdrawn:

Date:

Researcher’s signature:

Date:

Principal Investigator
Jill McNutt, Assistant Professor and Operations Director of Art Therapy
#116 Guerin, Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
(812) 535-5151
jmcnutt@smwec.edu

Chair, IRB

Dr. Jennie L. Mitchell, CPA, CM
Chair, Human Subjects Institutional Review Board
Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
(812) 535-5279
jmitchell@smwc.edu

Appendix F
Media

Researcher: Diane M. McKnight, LMSW

Consent Form

ATR Supervisor: Fran Eldridge, MA, ATR, LPC
(616) 481-6317

(616) 308-4867
dmcknight@smwc.edu

franeldridge@sbcglobal.net

CONSENT TO PHOTOGRAPH/VIDEOTAPE/AUDIOTAPE
Thank you for your participation in this research project. As part of this project, you may
choose to be photographed, videotaped, and/or audiotaped. Please indicate below the use of
the media to which you are willing to consent by placing your initials in the blank in front of
the item. Initial the item that best suits your level of comfort. There will be no negative
consequences for refusing to be photographed, videotaped, and/or audiotaped. The results of
this study may be presented in educational settings, scientific journals, popular press or
newspapers, professional conferences, or the media. The researcher agrees to only use the
materials in ways to which you agree. If you give full approval, your name could accompany
any viewing or hearing of the materials.
I give full approval for my name to appear at any time the material (photograph,
videotape, or audiotape) is played/shown. Please sign below.
I give approval for my image to appear any time the videotape/photograph is shown,
but please do not show my name. Please sign below.
I give approval for my voice to be heard any time the audiotape is heard, but please do
not use my name. Please sign below.
I do not want to be photographed, videotaped, or audiotaped and I want all of the
information I disclose to be presented to others anonymously. Please sign below.
I have read the above and give my consent for the use of the photograph/videotape/audiotape
as indicated. I certify that I am eighteen (18) years of age or older and that I have been given
a copy of this form for my own records.
This study was approved by the Saint Mary-of-the-Woods College Human Subjects
Institutional Review Board on 11/8/12.
If you have questions or concerns about this study, please contact the researcher, the
researcher’s supervisor (see contact information at the top of the first page of this form), the
Principle Investigator/Assistant Professor and Operations Director of Art Therapy, Saint
Mary-of-the-Woods College or the Chair of the Human Subjects Institutional Review Board,
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Saint Mary-of-the-Woods College (see their contact information located at the bottom of this
page).
Participant’s signature of Consent:

Date:

Researcher’s signature:

Date:

Principal Investigator
Jill McNutt,

Assistant Professor and Operations Director of Art Therapy
#116 Guerin, Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
(812) 535-5151
jmcnutt@smwc.edu

Chair, IRB

Dr. Jennie L. Mitchell, CPA, CM
Chair, Human Subjects Institutional Review Board
Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
(812) 535-5279
jmitchell@smwec.edu

Appendix G
Session One/Art Intervention One - Spiritual Timeline

LENGTH OF SESSION: 90 minutes
MATERIALS: One or more 12 x 18 inch sheets of white paper, mixed media materials
(e.g. yarn, magazines, glue, ribbon, buttons, glitter, colored pencils, colored markers,

scissors, colored paper, tape, etc.) and a personal journal or separate sheet of paper for
writing a descriptive statement about their artwork. Depending on how large or small the
participants work, they may decide to tape sheets of paper together to make longer pictures.

DIRECTIVE:
1.

Participants are given the following instruction after a period of simple breathing
exercises to relax.
“Draw or create a continuous timeline of your life that expresses your spiritual
journey.” The following definition of spirituality will be provided for the participants:
A belief in a power operating in the universe that is greater than oneself; a source of
meaning and understanding about the significance of being human and our
interconnectivedness with other living things. An expression of spirituality can occur
without any specific religious belief, religious practice or ritual. The participants are
asked to take some time to look at their lifeline and notice any things that seem to
have importance for them.

3.

When the image is finished, they are asked to title it, date it, and sign it.

4.

The participants are asked to write a descriptive statement about their artwork.

Session One/Art Intervention Two - Inner Polarities

LENGTH OF SESSION: 90 minutes
MATERIALS:

One or more 18 x 24 inch sheets of white paper, tempera paint, brushes,

plastic plates/palettes, chalk pastels, water container, pencils, black sharpie markers, and a
personal journal or separate sheet of paper for writing a descriptive statement about their
artwork.

DIRECTIVE:
1.

The participants are instructed to take time to brainstorm (by themselves or with a
partner) sets of polarities that may exist around the topics related to this study
(spirituality, homophobia, shame, Christianity, and self-identity). The following
definition of polarities will be provided for the participants: the presence or
manifestation of two opposite or contrasting principles or tendencies, (Polarities, n.d.)
The participants are asked to take a few minutes to sit quietly. What polarities are
they drawn to explore? They are asked to choose one pair.
. The participants are asked to take their 18 x 24 inch sheet of white paper and to fold it
in half. They are asked to unfold the sheet, lay it flat and write one polarity from the
pair of polarities that they chose, on each side of the folded line.
. With their non-dominant hand, participants are asked to draw or paint the feelings
that they have about each polarity from the polarity pair. They are encouraged to
experiment with closing their eyes as they draw or paint.
. When the participants have completed their individual artwork on each side of the
folded line, they are asked to list five words that come to mind about each polarity.
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The participants are asked to close their eyes, take a deep breath, open their eyes and
then reflect what they have created. They are asked to create a written “dialog”
between their two polarities to be included as part of their written statement about
their artwork.

Once the participants are finished writing, they are asked to decide on a type of bridge
that might connect their two polarities. The participants are asked to draw or paint
their individual bridge to join their polarities. After their bridge is completed, they are
asked to create a self-symbol and place it on the bridge in a spot that feels right.
When their artwork is finished, they are asked to title it, date it, and sign it.
The participants are asked to create a descriptive statement about their artwork.

Session Two/Art Intervention One - Spiritual Eco-map

LENGTH OF SESSION: 90 minutes
MATERIALS:

One or more 18 x 24 inch sheets of white paper, colored markers, and a

personal journal or separate sheet of paper for writing a descriptive statement about their
artwork.

DIRECTIVE:
1

The participants are told that a spiritual eco-map is a creative diagram of their
personal relationship with the spiritual systems in their life.
The participants are asked to take their 18 x 24 inch sheet of paper and draw either a
square (if they are male) or a circle (if they are female) in the middle of their paper,
allowing space around the shape to draw additional circles that will represent the
spiritual systems that exist in their lives.
The participants are asked to make six other circles

oun] their original shape and

label them 1) rituals, 2) faith community, 3) God/transcendent, 4) spiritual leader, 5)
parent’s spiritual tradition, and 6) transpersonal beings (encounters with angels,
saints, demons, or evil spirits). The group is told that they can add additional circles
and label them as they see fit.
The participants are asked to represent the relationship that they have with their
various spiritual systems by drawing different types of lines that best describe their
relationship. Thicker lines represent stronger or more powerful relationships and
thinner lines represent weaker relationships. Dashed lines represent tenuous

relationships, jagged lines depict conflicted relationships, and lines that are cut-off
with two short lines indicate estranged relationships.
The participants are asked to indicate the flow of energy and resources between
themselves and each of their spiritual systems by drawing arrows that indicate the
direction of the energy flow.
The participants are instructed that they can add short, descriptive statements, dates,
or other creative additions alongside the lines or the shapes of their systems to
provide more information or clarification.
Once the participants have completed their eco-map, they are asked to title it, date it,
and sign it.
The participants are asked to create a descriptive statement about their
eco-map.

Session Two/Art Intervention Two - Spiritual Love Mandala

LENGTH

OF SESSION: 90 minutes

MATERIALS: One or more 18 x 24 inch sheets of white paper, a large and small circle
template, collage materials (e.g. magazines, glue, tape, scissors), oil pastels, black sharpie
markers and a personal journal or separate sheet of paper for writing a descriptive statement
about their artwork.

DIRFPCTIVE:
1;

The participants are lead in a guided imagery “Meeting Your Inner Advisor”
(Appendix G) by reading it to them prior to creating their Mandala.
. The participants are asked to take their 18 x 24 inch paper and to use the large
template provided to create a circle. It is explained to them that they arz going to
create a Spiritual Love Mandala that will visually recreate their encounter with their
spiritual advisor. They are then asked to take one of the smaller circle templates and
draw a smaller circle, which represents them, in a place within the larger circle that
feels right to them.
. The participants are instructed to use the materials provided to fill in the smaller
circle in a way that depicts themselves and then to fill in the larger circle with the
feelings, emotions, images or other elements of the experience that surrounded them
during their encounter with their spiritual advisor.
Once each participant has completed their Mandala, they are asked to title it, date it,
and sign it.
. The participants are asked to create a descriptive statement about their artwork.

Appendix H
“Meeting Your Inner Advisor” Guided Imagery Reading
adapted from (Rossman, 2000) and modifications and exclusions by the researcher

Begin to relax by taking a comfortable position...take a few deep breaths and begin to
let go of tension as you release each breath...allow yourself a few minutes to relax more
deeply, allowing your body to let go and your mind to become quiet and still...
Imagine yourself descending ten stairs that take you deeper to your quiet
place...ten...nine...deeper and more relaxed...eight...seven...easily and
naturally...six...five...deeper and more comfortably relaxed...four...your mind quiet and still,
but alert...three...two...deeper and more comfortably at ease...and one...
As you relax more deeply, imagine yourself in a special place of beauty and
serenity...you are completely in charge of creating your own special place...take a few
minutes to experience the peacefulness and tranquility you find in this place...when you are
ready, invite your Inner Spiritual Advisor, a wise, kind figure who knows you well, to join
you there...let it appear in any way that comes and accept it as it is for now...it may come in
many forms —a wise old woman or man, a friendly animal or bird, a ball of light, a friend or

relative, or perhaps a religious figure. You may not have a visual image at all, but a sense of
peacefulness and kindness instead...
Accept your spiritual advisor as it appears, as long as it seems wise, kind, and
compassionate...you will be able to sense its caring for you and its wisdom...invite it to be
comfortable there with you, and ask it its name...accept what comes...when you are ready, tell
it about a problem you are having...ask any questions you have concerning this
situation...take all the time you need to do this...
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Now listen carefully to your spiritual advisor’s response...as you would to a wise and
respected teacher...you may imagine your advisor talking with you or you may simply have a
direct sense of its message in some other way...allow it to communicate with you in whatever
way seems natural...If you are uncertain about the meaning of its advice or if there are other
questions you want to ask, continue the conversation until you feel you have learned all you
can at this time...ask questions, be open to the responses that come back, and consider them
carefully...
When it seems right, thank your advisor for meeting with you, and ask it to tell you
the easiest and surest method for getting back in touch with it...realize that you can call
another meeting with your spiritual advisor whenever you feel the need...
Say good-bye for now in whatever way seems appropriate, and allow yourself to
come back to waking consciousness by walking back up the stairs and counting upward from
one to ten, as you ascend back to the top. When you reach ten, come wide-awake, refreshed
and alert, and remembering what was significant or important to you about this rneeting...

Appendix I
Feedback Form

1.

Which components of the art therapy sessions were the most helpful to you, and why?

2.

Which components of the art therapy sessions were the least helpful, and why?

3.

To what degree do you feel that the art therapy sessions helped you with aspects of your
self-identity? Please describe.

4.

Have the art therapy sessions helped you to make sense of some of the feelings of conflict
that you have had regarding the integration of your spirituality and your sexual
orientation? If so, in what way? If not, describe why you think this did not occur.

5.

Did the art therapy sessions help to restructure a new sense of identity for you? In what
ways?

6.

Have the art therapy sessions eased your discomfort with affirming that you are an
LGBTQ individual who is also spiritual? If so, please describe. If not, describe why you
think this did not occur.

7.

Do you have any other feelings or information that you would like to provide this
researcher with regarding your experiences with the art therapy sessions surrounding the
topics of spirituality, homosexuality, internalized homophobia/shame, Christianity and
self-identity? If so, please include them here.

Thank you for your participation in this study and for your feedback on this form. They
are both greatly appreciated.

Sincerely,

Diane M. McKnight, LMSW

Appendix J
Research Location Approval Letter
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