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ABSTRACT 

 

LGBQ individuals often face high levels of prejudice and discrimination (Herek, 

2009; Kosciw, Diaz, & Greytak, 2007; Walls, Kane, & Wisneski, 2010), and efforts to 

combat the stigma and discrimination have focused on providing a ‘Safe Zone,’ for these 

individuals. One method of implementing a Safe Zone is by posting a Safe Zone symbol, 

which is used as a visible affirmation and a sign of safety for LGBQ individuals. Until 

recently, research had not investigated the impact of the symbol on potential clients’ 

attitudes toward receiving mental health services. A pilot study (Hardin & Bewley, 2010) 

investigating the impact of the symbol found that it did not have a significant effect on 

heterosexual participants’ comfort, although higher ratings of religious conservatism was 

related to a decline in comfort. However, LGBQ participants’ comfort did increase after 

being told the meaning of the symbol. 

The current study expanded upon the pilot study by randomly assigning 

participants to view one of three different mental health clinic entry doors (i.e., ‘Subtle 

symbol’ affirming LGBQ; ‘Diversity symbol’ affirming a wider demographic; ‘Tornado 

symbol’ used as control). Participants rated their initial willingness to seek counseling 

and initial perception of the congruity of their values with those of the clinic. Then, 

participants were explicitly told the meaning behind the symbol displayed on their door 

and asked again to indicate their willingness to seek counseling and their perceived 

congruity of values. Results revealed that LGBQ participants were more willing to seek 

counseling compared to heterosexual participants after being told the meaning behind the 

symbol on their door. Participants’ perceived congruity of their values increased by being 

told the meaning of either diversity-related symbol. Participants’ level of religiousness 
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and level of religious fundamentalism did not influence willingness to seek counseling or 

perceived congruity of values, regardless of symbol seen. 
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CHAPTER I 

 

INTRODUCTION 

 

As the need for mental health services continues to increase, it is important to 

expand the knowledge of the different factors that can impact potential clients. One 

primary group that utilizes mental health services are Lesbian-Gay-Bisexual-Questioning 

(LGBQ) individuals. LGBQ individuals are one of the most marginalized groups, and 

experience a great deal of stigma. Even though the LGBQ community composes 

approximately 10% of the population (Buhrke & Stabb, 1995), LGBQ individuals utilize 

counseling services at a significantly higher rate than heterosexual individuals (Bieschke 

et al., 2000; Pelton-Sweet & Sherry, 2008). Often times, these individuals are victims of 

homophobic attitudes (D’Augelli, 1992; D’Augelli & Rose, 1990; Eddy & Forney, 2000; 

Herek, 1989; Kosciw, Diaz, & Greytak, 2007; Walls, Kane, & Wisneski, 2010), verbal 

assaults (D’Augelli, 1992; D’Augelli & Rose, 1990; Kosciw, Diaz, & Greytak, 2007; 

Walls, Kane, & Wisneski, 2010), and physical abuse (Kosciw et al., 2007). 

In any particular year, approximately 18% of all hate crimes disclosed to the 

nation’s law agencies are related to sexual orientation (Uniform Crime Report, 2009) and 

20% of LGBQ individuals have experienced a crime against their property or self by the 

age of 18 (Harlow, 2005; Herek, 2009). However, these numbers might be 

underestimates since many LGBQ individuals may not report incidences of harassment or 

assault for a variety of reasons. For instance, fear or level of “outness” are examples of 

factors that could influence LGBQ individuals not to report incidents of verbal or 

physical assault due to their sexual orientation. 
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Even more striking, Herek (2009) found that approximately 40% of gay men had 

been a victim of antigay violence or property crime. These statistics reflect intense 

negative attitudes toward the LGBQ community that are broad and severe. In fact, Herek 

(2009) stated that compared to any other type of violent crimes, hate crimes cause higher 

levels of distress on victims. The psychological distress from hate crimes shows how the 

negative attitudes that many in society hold against LGBQ individuals can impact these 

victims far beyond verbal and physical abuse.  

Such prejudice and discrimination can result in severe consequences for LGBQ 

individuals. Diamond-Friedman (1990) cited evidence that approximately 65% of LGBQ 

individuals seek therapy due to depression arising from difficulties with their sexual 

orientation. Not surprisingly, LGBQ individuals utilize mental health services at a higher 

rate compared to their heterosexual peers (see Bieschke et al., 2000). Thus, LGBQ 

individuals may be a likely source of potential clients in mental health clinics. 

With the severe effects discrimination has on LGBQ individuals, the need for an 

affirming, safe place is vital. For college students, such discrimination can create an 

insensitive university environment at best and direr effects at worst. In particular, LGBQ 

students are not always sure of where support lies with other peers and faculty 

(Bontempo & D’Augelli, 2002; Ellis, Kitzinger, & Wilkinson, 2002; Walls, Kane, & 

Wisneski, 2010), which could lead to increased stressors. In fact, compared to the typical 

heterosexual college student, the number of places or people that LGBQ students can find 

refuge from insensitivity may be limited. Research on campus climates experienced by 

LGBQ individuals indicates that typically they experience an unsafe and homophobic 
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campus (Bontempo & D’Augelli, 2002; Brown et al., 2004; D’Augelli & Rose, 1990; 

Evans, 2002; Herek, 1989; Kosciw et al., 2007; Walls, et al., 2010).  

For example, Mohr and Sedlacek (2000) found that close to 19% of incoming 

freshmen did not want a gay or lesbian friend. Specifically, 8% disapproved of the sexual 

orientation, 8% stated they would feel uncomfortable, and 2% felt there would be 

uncommon ground. An additional 39% of incoming freshmen endorsed they “might like” 

to have a lesbian or gay male friend but that feeling uncomfortable may be a barrier to a 

friendship.   

Efforts to combat the stigma and discrimination faced by LGBQ individuals have 

focused on providing a safe place, or ‘Safe Zone,’ for these individuals. As Finkel et al. 

(2003) stated, one method of implementing a Safe Zone is by posting a Safe Zone 

symbol, which is used to “visibly affirm the acceptance of LGBT people and to inform 

members of the LGBT community, or individuals who may be questioning their sexuality 

or struggling with other LGBT issues, who is available, open, and safe to talk with” (p. 

555). 

Evans (2002) investigated the effects that a LGBQ Safe Zone project could have 

on a college campus. During the study, Safe Zone symbols were passed out throughout 

campus and 42 participants were interviewed about their experiences. Initially, results 

appeared to show an increase in visibility and affirmation on the university campus. 

However, although 5000 Safe Zone symbols were passed out, a follow-up three years 

later revealed only 314 symbols were visible on campus. Other concerns that arose 

included the potential for a false sense of security and added stressors on ‘closeted’ 

LGBQ individuals who may be apprehensive around the symbols. Also, there was a 
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concern over the lack of diversity training, since individuals were given Safe Zone 

symbols with no specific training. Nonetheless, Evans (2002) showed that a Safe Zone 

symbol can bring ease to LGBQ individuals and that the mere exposure of a Safe Zone 

symbol can bring members of the LGBQ community feelings of protection and comfort.  

In an extension of Evans’ (2002) study, Finkel et al. (2003) implemented actual 

diversity training surrounding a Safe Zone project. Participants were from a psychology 

graduate program and were provided training in two sessions in consecutive semesters. 

Approximately three-fourths of the participants stated they intended to follow up on 

LGBQ issues. Also, results revealed that Safe Zone training can have a positive impact 

and can positively influence LGBQ students to join a graduate program, such that 

specific individuals felt the training was an important part of them accepting admissions 

offers from the program.  

Although the effects of a Safe Zone symbol have been investigated on college 

campuses (Evans, 2002) and in clinical training (Finkel et al., 2003), research has not 

investigated the effects of the Safe Zone in other areas. It is unclear what impact Safe 

Zone symbols have on potential or actual LGBQ and/or heterosexual clients. Therefore, 

the effects that a Safe Zone symbol has on a potential client need to be examined, as the 

discovery could be very useful for clinicians and training programs. Since research has 

shown heterosexual individuals have not fully realized the impact that a Safe Zone can 

have on LGBQ individuals (Evans, 2002), the possibility exists that heterosexuals may 

underestimate the impact a Safe Zone has on LGBQ clients. 

A pilot study was conducted to determine the effects that the LGBQ Safe Zone 

symbol has on individuals’ comfort with a mental health clinic (Hardin & Bewley, 2010). 
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The sample included 139 introductory psychology students (94% Christian, 97% 

heterosexual, 78% non-Hispanic European American, and 67% female) and 62 

community participants (82% Christian, 72% heterosexual, 86% non-Hispanic European 

American, and 64% female). Both samples were “somewhat” religious (averages of 3.19 

for introductory psychology students and 3.53 for community participants on a 5 point 

scale from (1) “not at all” to (5) “extremely”). 

The pilot study investigated whether individuals would notice the Safe Zone 

symbol on the door. Results revealed only a total of 43% of participants (40% of 

heterosexuals) correctly remembered seeing the Safe Zone symbol, compared to 81% 

correctly remembering the waiting room sign and 84% correctly remembering the 

absence of a handicap sign. Not only did most participants not notice the symbol, but 

over half of the participants did not know what the symbol meant. Specifically, only a 

third of participants (~32%) accurately reported that the symbol had to do with sexual 

orientation. 

The pilot study also investigated whether participants might be less comfortable 

seeking services from a clinic that had a Safe Zone symbol on the door. No significant 

findings were associated with participants’ initial comfort ratings based on the presence 

or absence of the Safe Zone symbol. However, after participants stated their initial 

comfort level, their attention was specifically drawn to the symbol and its meaning. 

Results from the pilot study revealed that comfort increased for LGBQ participants by 

having their attention drawn to the symbol and its description. This finding suggested that 

the Safe Zone symbol can make LGBQ participants feel more comfortable with a mental 

health clinic. Further, the pilot study also found that comfort decreased for participants 
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who self-rated themselves more religiously conservative suggesting that the level of 

religious conservatism could negatively impact participants’ comfort with a displayed 

Safe Zone symbol when understanding the symbol’s meaning. 

Most participants (60%) did not qualitatively describe their comfort ratings after 

their attention was drawn to the symbol and its meaning was described. However, of 

those who did leave qualitative answers, close to two-thirds (63%) stated that the symbol 

had no effect on their comfort levels or described something unrelated to the symbol 

(e.g., glass window on door). It should be noted that 17 participants stated the symbol 

made them feel more comfortable, while 14 participants stated the symbol made them 

feel less comfortable.  

Limitations of pilot study for the effects of Safe Zone symbol 

 

 Several limitations arose in the pilot study of the effects of the Safe Zone symbol 

on individuals’ attitudes about seeking mental health services. This current study will 

attempt to address those limitations. First, the sample in our pilot study was limited. For 

instance, the sample was predominantly a college student sample, (67%), primarily 

Caucasian (82% of sample), Christian (88%), Heterosexual (85%), and female (66%), 

which  limits the generalizability of the results. The higher prevalence of women is 

noteworthy, since women tend to hold less prejudiced views toward LGBQ individuals 

(Brown et al., 2004; D’Augelli & Rose, 1990; Klamen, Grossman, & Kopacz, 1999; 

Lambert et al., 2006; Liddle, 1996; Malaney, Williams, & Geller, 1997). Thus, the high 

number of women in the sample could have skewed the results. Additionally, the high 

number of Caucasian participants in the sample is a concern since Caucasians have been 

found to be more accepting toward the LGBQ population, compared to other racial 
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groups. For instance, Lewis (2003) found that African Americans disapprove of 

homosexuality more strongly than Caucasians. Overall, African Americans are 11-14% 

more likely than Caucasians to endorse that same sex relations are always wrong (Lewis, 

2003). Thus, obtaining a more diverse sample could determine whether such disapproval 

is also seen in regards to the Safe Zone symbol. 

Another limitation that arose from the pilot study was the degree of 

generalizability across settings. For instance, since the results from the pilot study come 

from a conservative   southwestern University and community, the results may be 

limited. Since over half of the sample was students receiving course credit for their 

introductory psychology courses, caution should be taken with the findings from the pilot 

study. For example, upper-level students (i.e., juniors, seniors) typically are less 

prejudiced and more open-minded than lower-level students (i.e., freshmen, sophomores) 

are (Brown et al., 2004; Lambert et al., 2006). Other studies have revealed that the 

majority of incoming heterosexual students hold little or no understanding of LGBQ 

individuals and are trying to secure their own sexual identity in addition to attempting to 

connect with social groups in which homophobia is the norm (Evans & D’Augelli, 1996). 

Additionally, individuals with higher education are inclined to hold more positive 

attitudes toward LGBQ issues (Wills & Crawford, 2000). Thus, views toward LGBQ 

individuals may become more affirming with progression through higher education (e.g. 

college freshman versus college senior).  

Another limitation that arose from the pilot study was the small number of LGBQ 

participants (n = 22) who completed the survey. Although there was a significant positive 

effect on LGBQ participants’ comfort level when informed of the meaning behind the 
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Safe Zone symbol, it is unknown if the positive effects would still be found with a larger 

LGBQ sample. Thus, extending the study to encompass more LGBQ participants was 

important.  

Additionally, another question that arose from the pilot study was the potential 

effects on LGBQ individuals that are not connected to the LGBQ community or who are 

closeted. For instance, does the Safe Zone symbol still increase their comfort level or 

does it decrease their comfort level for fear of being seen at the clinic or being “outed”? 

A concern that arose for Evans (2002) was that some LGBQ individuals expressed 

concern that closeted persons may avoid the Safe Zone because the mere presence of a 

symbol would be seen as a potential stressor.  Potential LGBQ clients not connected to 

the LGBQ community or that have yet to disclose their sexual orientation may be 

apprehensive about entering a clinic displaying a Safe Zone symbol for fear of being 

“outed.”  

Additionally, another limitation in the pilot study has to do with the effects of 

participants’ religiousness in relation to their attitudes toward seeking counseling from a 

clinic that displays a Safe Zone symbol. Participants’ religious conservatism  was only 

related to their comfort ratings after their attention was drawn to the symbol and its 

meaning (i.e., Time 2). The other indices of religiousness (e.g., frequency of attendance, 

level of religiousness / spirituality) showed no significant findings, however, the total 

sample was somewhat moderate on their religious beliefs. Further, another limitation of 

the pilot study was the use of a single-item measure of religious conservatism. Having a 

more widely used and valid measure of religiousness could result in more accurate 

findings.  
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A more religious and religiously fundamental sample could reflect whether 

willingness to seek counseling services from a mental health clinic that displayed a Safe 

Zone symbol could change. For example, when assessing barriers to friendships with 

LGBQ individuals, Mohr and Sedlacek (2000) found that the most religious participants 

in their study were those who endorsed ‘disapproval,’ possibly implying that the level of 

comfort with LGBQ individuals could be low for other religious individuals. Often times, 

religions teach tolerance toward those differing from them, yet many of the world's major 

religions condemn LGBQ identities (Duck & Hunsberger, 1999; Finlay & Walther, 2003; 

Fisher et al., 1994; Fone, 2000; Toulouse, 2002), suggesting that people who are more 

religious may have more negative attitudes toward lesbians and gay men. In a meta-

analysis examining the relationship between views toward LGBQ individuals and factors 

of religious orientation, Whitley (2009) found that most components of religiousness 

(i.e., fundamentalism, religious service attendance, orthodoxy, self-rated religiosity, and 

intrinsic orientation) were related in varying levels to negative attitudes toward LGBQ 

individuals.  

One of these components, religious fundamentalism, is "the belief that there is 

one set of religious teachings that clearly contain the...essential inerrant truth about 

humanity and the deity" (Altemeyer & Hunsberger, 1992, p. 118). Individuals with high 

levels of religious fundamentalism have tended to be in Protestant denominations 

(Altemeyer & Hunsberger, 1992). Since many heterosexist and homophobic attitudes are 

reinforced from religious faith (Herek & Capitanio, 1995), having a more religiously 

fundamental sample could yield results that show more negative attitudes toward a 

mental health clinic that displays a Safe Zone symbol. Specifically, having a Safe Zone 
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symbol could lead to a significant decrease in willingness to seek counseling services and 

a lower perception of the congruity of their values with those of the mental health clinic 

for more participants. 

Another limitation of the pilot study was not having a symbol in the control 

condition. Specifically, the fourth door (i.e., control group) not only had no symbol 

added, but it had nothing else added to the door. Thus, it was unclear whether participants 

in the other three conditions were responding to the presence of a symbol on the door 

versus explicitly to the Safe Zone symbol. Thus, having a control condition in which 

participants actually see a symbol was needed to determine whether displaying any 

symbol has an effect on participants, which was addressed in the current study by 

including a control condition that saw a Tornado symbol.  

Finally, some of the 14 participants from the pilot study who indicated that the 

Safe Zone symbol made them feel less comfortable stated they felt their own beliefs or 

values would be disaffirmed. For example, one participant stated, “The sign makes me 

think the clinic has a particular social and political agenda contrary to my religious 

beliefs which would lead me to believe my religious conservatism would be unwelcomed 

and possibly mocked.” Thus, the current study included a symbol with an explicitly 

religion-affirming explanation (the Diversity symbol) in addition to the standard Safe 

Zone symbol in hopes of having all participants feel affirmed.  

The current study also investigated whether participants’ reactions to either the 

Safe Zone symbol or the Diversity-affirming symbol are related to the perceived 

congruity in beliefs, values, and expectations of behaviors between the participant and the 

clinic (Gloria & Pope-Davis, 1997; Gloria & Robinson-Kurpius, 2001). For example, as 
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illustrated by the comment in the previous paragraph, a mental health clinic displaying a 

Safe Zone symbol could lead individuals with high levels of religiousness to feel their 

values were incongruous with the mental health clinic. However, the explanation of a 

Diversity symbol that encompasses a broader range of diversity may bring a higher 

perceived congruity of values for individuals with high levels of religiousness. On the 

other hand, LGBQ participants may experience a high level of cultural congruity with a 

mental health clinic displaying a Safe Zone symbol. For instance, the lack of support 

often faced by LGBQ individuals and experiences of conflict with a dominant 

heterosexual culture could lead to feelings of cultural incongruity in everyday life. In 

other words, LGBQ individuals may feel uncomfortable or experience incongruence if 

they lack a feeling of safety or acceptance. Thus, displaying a Safe Zone symbol could 

lead to a higher perceived congruity of values for LGBQ individuals. The current study 

investigated whether displaying a diversity-related symbol could bring a greater 

perception of the congruity of values with the mental health clinic for both LGBQ 

individuals and individuals with high levels of religiousness. 

Purpose of Study 

 

The current study continued the investigation of the effects the Safe Zone symbol 

has on individuals’ willingness to seek counseling services and the perceived congruity of 

their values with those of the mental health clinic by addressing the aforementioned 

limitations and concerns. More specifically, it examined the effects of a diversity-related 

symbol on a larger, more representative sample. An additional purpose of the current 

study was to see if the positive effects of the Safe Zone symbol for LGBQ individuals 

could be replicated with a larger LGBQ sample. Two diversity-related symbols were 



Texas Tech University, Marshall Bewley, August 2012 

 

12 

 

used; the Subtle symbol was identical to that used in the Pilot study (Subtle symbol). The 

second diversity-related symbol consisted of the earth with multi-colored stick figure 

persons holding hands around the entire edge of the earth (the Diversity symbol). After 

their initial view of the door, participants indicated their willingness to seek counseling 

and their perceived congruity of their values with those of the clinic from that specific 

mental health clinic. Then, participants had their attention drawn to the symbol and its 

meaning and then indicated their willingness to seek counseling and perceived congruity 

of values again. 

 Research Questions and Hypotheses 

 

The primary objective of the present study was to examine the following research 

questions and hypotheses: 

1. Do individuals notice the Safe Zone symbol on the door? 

H1a: A majority of heterosexual individuals will not notice the Safe Zone 

symbol.  

 

H1b: Fewer heterosexual individuals will notice the Safe Zone symbol than 

LGBQ individuals.  

H1c: LGBQ individuals with higher levels of outness will notice the Safe 

Zone symbol more than LGBQ individuals with lower levels of outness. 

2. What effect does displaying a Safe Zone symbol have on initial willingness to 

seek counseling and initial perceived congruity of participants’ values with those 

of the mental health clinic?  
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H2a. There is no specific hypothesis related to participants’ initial ratings of 

willingness to seek counseling or perceived congruity of values.
1
  

3. Do participants’ willingness to seek counseling services and perceived congruity 

of values change when they are provided the meaning behind either diversity-

related symbol? 

H3a. LGBQ participants will report significantly more willingness to seek 

counseling and a higher perception of the congruity of values at Time 2 

than at Time 1.  

H3b. Heterosexual participants who see the Subtle symbol will report less 

willingness to seek counseling and a lower perception of the congruity 

of values at Time 2 than heterosexual participants who see the Diversity 

symbol. 

H3c. Heterosexual participants who see the Diversity symbol will report more 

willingness to seek counseling and a higher perception of the congruity 

of values at Time 2 than at Time 1. 

4. Is participants’ level of religiousness related to their willingness to seek 

counseling services and their perception of the congruity of their values with 

those of a mental health clinic that displays a diversity-related symbol? 

H4a. Participants in the Subtle group who have a higher level of religiousness 

will show less willingness to seek counseling at Time 2 than at Time 1.  

                                                 
1
 Results from the pilot study found no differences in comfort based on door, but the pilot 

study did not examine congruity of values. Thus, this Research Question is exploratory, 

with no specific directional hypothesis. 
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H4b. Participants in the Diversity group who have a higher level of 

religiousness will show a higher willingness to seek counseling at Time 

2 than at Time 1.  

H4c. Participants in the Subtle group who have a higher level of religiousness 

will show a lower perceived congruity of their values with those of the 

mental health clinic at Time 2 than at Time 1.  

H4d. Participants in the Diversity group who have a higher level of 

religiousness will show a higher perceived congruity of their values with 

those of the mental health clinic at Time 2 than at Time 1. 

5. Does the level of outness for LGBQ individuals affect their willingness to seek 

counseling and their perception of the congruity of values with a mental health 

clinic that displays a Safe Zone symbol? 

H5a. For LGBQ individuals, higher levels of outness will be associated with 

higher willingness to seek counseling with a mental health clinic that 

displays a Safe Zone symbol at both Time 1 and Time 2. 

H5b. For LGBQ individuals, higher levels of outness will be associated with a 

higher perception of the congruity of values between themselves and the 

mental health clinic that displays a Safe Zone symbol at both Time 1 and 

Time 2. 
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Chapter II 

 

METHOD 

 

Participants 

 

 Participants were recruited from Introductory Psychology undergraduate classes 

at Texas Tech University and recruited through various organizations in the community. 

As described below, this study used a 3 (condition) x 2 (sexual orientation) design, 

resulting in 6 groups. A priori power analysis indicated that a minimum sample size of 

252 participants (42 per group) would be needed to detect a medium effect size at power 

of .80. A total of 348 participants completed the study; after attrition due to missing data 

and outliers was accounted for, a total of 339 participants composed the final sample, 

with a minimum of 42 participants in each of the three LGBQ groups and a minimum of 

69 participants in each of the three heterosexual groups.  

Half of the participants (48.5%; n = 164) were from PSY 1300 Introductory 

Psychology classes and received credit towards their course grade for participating. The 

average age for the Introductory sample was 19.74 years of age (SD = 2.75) and the 

majority of participants (77%; n = 125) were women, European American (73%; n = 

119), heterosexual (94%; n = 155), and self-identified as Protestant Christian (45%; n = 

73). The remaining participants (51.5%; n = 174) were recruited from the community and 

had an average age of 32.21 years (SD = 11.77). The majority of these participants (59%; 

n = 102) were men, European American (78%; n = 136), gay (44%; n = 77), and self-

identified as Protestant Christian (32%; n = 55). Please refer to Table 1 for comparisons 

of the sociodemographic characteristics between LGBQ, Heterosexual, and Total 
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Samples and Table 2 for comparisons of the sociodemographic characteristics between 

the Introductory and Community Samples. 

The racial and ethnic diversity of the total sample consisted of the following: 76% 

self-identified as non-Hispanic European American (n = 256); 9% were Latino/a (n = 31); 

8% were Bi-Racial/ Multiracial (n = 26); 3% were African American (n = 11); 3% were 

Asian American (n = 9); and 1% were Native American (n = 3). The majority of the total 

sample identified as heterosexual (63%; n = 211), with other sexual orientations being 

represented as well: 23% were Gay (n = 77); 7% were Lesbian (n = 24); 6% were 

Bisexual (n = 21); 1% was Questioning (n = 1); 1% was Unsure (n = 1); and 1% 

identified their sexual orientation as “other” (n = 2). The religious orientation of the total 

sample varied, with 38% identifying as Protestant Christian (n = 129); 21% were 

Catholic (n = 72); 13% identified as “Other” Christian (i.e., Non-denominational; n = 

44); 9% were Agnostic (n = 29); 7% were “Other” (n = 23); 5% were Atheist (n = 17); 

4% were Latter Day Saints (n = 12); 2% were Jewish (n = 6); 1% was Buddhist (n = 1); 

1% was Hindu (n = 1); and 1% identified as Muslim (n = 1). For additional data on 

religious orientation, please see Table 3 for religiousness comparisons between religious 

orientations. The majority of the total sample had an educational level consisting of 

“some college” (52%; n = 174); 18% earned a college degree (n = 61); 12% earned a 

graduate degree (n = 42); 9% had a high school / GED degree (n = 29); 5% had some 

graduate school (n = 19); 3% earned an Associate degree (n = 10); and 1% had 

experience with technical school (n = 3). Further, the majority (46%; n = 154) of the total 

sample endorsed a current ‘middle class’ socioeconomic status, reported previous 

counseling experience (54%; n = 184), and lived in the state of Texas (70%; n = 238).  
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Participants were recruited via email and in person. Recruitment emails (see 

Appendix B) were sent to a various Texas Tech University student organizations, such as 

the Intervarsity Christian Fellowship, Campus Crusade for Christ, Reformed University 

Fellowship, Latter-Day Saint Student Organization, Catholic Students Association, 

Lutheran Student Fellowship, Men of God Christian Fraternity, Muslim Student 

Association, and Paradigm Bible Study. Further, national organizations were contacted to 

recruit LGBQ individuals. Specifically, both the local and national sector of Parents, 

Families, & Friends of Lesbians and Gays  (PFLAG) were contacted and recruitment 

emails posted on the PFLAG list-serve. From the list-serve, over 350 PFLAG leaders 

across the United States were contacted with the recruitment email.  Other LGBQ 

organizations contacted included the Texas Tech University Gay-Straight Alliance, South 

Plains College Gay-Straight Alliance, and Equality Texas (i.e., Human Rights Campaign 

Group). To have a more diverse sample, the primary investigator recruited participants 

within the community and general public (e.g., LGBQ nightclubs) by passing out 

recruitment flyers with information and a link to the study (Appendix B). Participants 

from Texas Tech University were offered the opportunity to earn credits for their General 

Psychology class, whereas non-student participants were offered an opportunity to submit 

their contact information to enter a drawing for one of three $25 gift cards to a retailer 

(see Appendix C). All community participants were also asked to forward the recruitment 

email to friends, co-workers, classmates, and members of church or LGBQ organizations 

they were associated with. 

Measures 
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Degree of Outness. Degree of Outness for LGBQ participants was measured by 

the Outness Inventory (OI; Mohr & Fassinger, 2000), which is a 10 item self-report 

measure that assesses the degree to which individuals are open about their sexual 

orientation in different areas of their lives. Specifically, the OI assesses the degree of 

outness in three domains consisting of family, religious congregation, and everyday life 

(e.g., work, friendships). The 10 item scale uses a Likert scale response format where 

responses range from 1 (person definitely does not know about your sexual orientation 

status) to 7 (person definitely knows about your sexual orientation status, and it is openly 

talked about; See Appendix D). Each item on the 10 item scale identifies a specific 

individual (mother, father, siblings), others in an individual’s life (work peers, strangers, 

new acquaintances), and religious community (leaders of religious community). Each 

participant rates the degree of outness for that individual, with higher scores indicating 

greater disclosure of sexual orientation.  

OI scores may be calculated for any of the three subscales, or an overall index of 

global outness can be found by calculating the mean of the three subscales. Psychometric 

properties obtained during the initial development of the OI were good. The alpha for 

global OI score in the development study was .72. In heavily White LGB samples, 

Cronbach’s alphas for OI subscales have been high .90s for out to religious community, 

in the mid-.60s and mid-.70s for out to family, and high .70s for out to others (Lewis et 

al., 2005; Mohr & Fassinger, 2000). For all OI items, alphas have ranged from .80 to .92 

(Balsam, Beauchaine, Rothblum, & Solomon, 2008; Balsam & Szymanski, 2005; Lewis 

et al., 2005; Todosijevic, Rothblum, & Solomon, 2005). For the current study, 

Cronbach’s alpha for the overall outness OI scale was .84. 
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Evidence for both the reliability (Balsam & Szymanski 2005; Goodman et al., 

2005; Todosijevic et al., 2005) and validity (Goodman et al., 2005; Mohr & Fassinger 

2000, 2003) of the OI have been found in other studies. In terms of validity, OI scores 

were correlated negatively with reported attempts to keep privacy of sexual orientation 

and correlated positively with lesbian / gay community identification in predominately 

White samples (Mohr & Fassinger, 2000). The OI was selected for use in this study in 

order to explore the link between overall outness and comfort levels. It has been widely 

used as an index of disclosure in LGB populations.  

 Religiousness. Participants’ level of religiousness was measured by using the 

Duke Religion Index, which consists of five questions comprising three main components 

of religiousness. The first component of religiousness is the organizational dimension, 

which consists of one question and asks about frequency of attendance at religious 

services. The second component is the non-organizational dimension, which consists of 

one question and asks about the frequency of prayer or religious study. The third 

component is the intrinsic dimension, which consists of three questions and asks about 

the integration of religion into one’s life. Responses are scored on a 5-point (i.e., 

organizational, non-organizational) and 6-point (i.e., intrinsic) Likert scale, and with 

higher scores equaling greater levels of religiousness (see Appendix E). Participants’ 

responses were summed, with the total score ranging from 5 to 27. Sample items 

included, “how often do you spend time in private religious activities, such as prayer, 

meditation, or Bible study?” and “my religious beliefs are what really lie behind my 

whole approach to life.” The scale has demonstrated good validity and reliability with 

college students, and the Cronbach’s α has been found to range from .78 to .91 (Storch et 
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al., 2004). Further, with bone marrow and gynecological clinical patients, the Cronbach's 

α for the total score ranged from .87 to .90 (Sherman, Plante, et al., 2000). For the current 

study, the Cronbach's α for the intrinsic religiousness subscale was .89, while the alpha 

for the total score was also .89.  

Religious Fundamentalism. Religious Fundamentalism was measured by the 

revised Religious Fundamentalism Scale (Altemeyer & Hunsberger, 1992, 2004). The 

revised Religious Fundamentalism Scale is a 12-item measure using an 8-point Likert 

scale response format where responses range from very strongly disagree with a 

statement to very strongly agree with each statement (See Appendix H), with higher 

scores indicating higher levels of religious fundamentalism. Compared to the original 

scale, which focused on wording that emphasized one true religion (Altemeyer & 

Hunsberger, 2004), the revised scale measures religious fundamentalism across many 

faiths. This 12-item scale consists of items such as “God has given humanity a complete, 

unfailing guide to happiness and salvation, which must be totally followed,” and “when 

you get right down to it, there are basically only two kinds of people in the world: the 

Righteous, who will be rewarded by God; and the rest, who will not.” The revised scale 

has been shown to have excellent reliability, as Altemeyer and Hunsberger (2004) found 

a strong Cronbach’s α with university students (.91) and their parents (.92). For the 

current study, the Cronbach's α was .88. Further, it has been shown to positively correlate 

(rs range from .51 to .57) with hostility toward LGBQ individuals (Altemeyer & 

Hunsberger, 2004).  

Willingness to seek counseling. Willingness to seek counseling for psychological 

and interpersonal concerns was measured with the Intentions to Seek Counseling 
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Inventory (ISCI; Cash, Begley, McCown, & Weise, 1975). The ISCI is a 17-item 

measure wherein respondents rate from 1 (very unlikely) to 6 (very likely) how likely 

they would be to seek counseling if they were experiencing the problem listed (see 

Appendix F). Problems include choosing a major, weight control, relationship 

difficulties, self-confidence problems, overuse of alcohol, personal worries, difficulty in 

sleeping, concerns about sexuality, procrastination with schoolwork, difficulty 

concentrating, depression, fear of failure, improvement of self-understanding, relaxation 

training, test anxiety, loneliness, and drug problems. For the purposes of this study, the 

scale was revised to fit with items assessing participants’ willingness to seek counseling 

from this particular mental health clinic. For example, the directions read, “Assume that 

you are experiencing each problem and then rate your likelihood of seeking help at this 

mental health clinic for each of the following issues.” 

To determine scores, scale responses were summed, with higher scores indicating 

a greater likelihood of seeking counseling for each of the three types of concern. Among 

college students, the ISCI has been found to correlate with the perceived significance of a 

current problem and with general attitudes toward seeking help (r = .36; Kelly & Achter, 

1995).  

Factor analysis of the ISCI supports the existence of three subscales within the 

measure, identified as Psychological and Interpersonal Concerns (10 items; α = .90), 

Drug Use Concerns (2 items; α = .86), and Academic Concerns (4 items; α = .71). The 

subscales are positively correlated with each other (rs range from .18 to .50; Cepeda-

Benito & Short, 1998). For the current study, the three subscales within the measure had 

very strong Cronbach’s α at both Time 1 (α = .93) and at Time 2 (α = .95). 
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Congruity of Values. Congruity of values was measured with the 13-item Cultural 

Congruity Scale (CCS; Gloria & Robinson Kurpius, 1996), which is derived from the 

Perceived Threat Scale (Ethier & Deaux, 1990). It examines students' perceptions of the 

congruity or fit between their personal values and those of the university. For the 

purposes of this study, the scale was revised to fit with items assessing participants’ 

values and those of the mental health clinic. For example, I feel that I would have to 

change myself to fit in at this university was changed to I feel that I would have to change 

myself to fit in at this mental health clinic. The 13-items was based on a 7-point Likert-

type scale ranging from 1 (not at all) to 7 (a great deal; see Appendix G). Scores were 

found by summing an individual’s item responses after reverse scoring items 1, 2, 3, 4, 6, 

7, 9, and 10. Individuals’ scores can range from 13 to 91, with higher scores indicating 

greater perceived congruity of values.  

The CCS was initially validated with racial and ethnic minority students, with 

original Cronbach’s alphas ranging from .81 to .89 (Gloria & Robinson-Kurpius, 1996). 

Recently, the CCS has shown adequate internal consistencies that have ranged from .71 

for Latino and African American college students (Constantine, Robinson, Wilton, & 

Caldwell, 2002), .81 for Asian American students (Gloria & Ho, 2003), .84 in community 

college students (Edman & Brazil, 2007), .86 for Latina undergraduates (Gloria, 

Castellanos, & Orozco, 2005), and .93 in African American college women (Constantine 

& Watt, 2002).  For the current study, internal consistencies were at .89 at both Time 1 

and Time 2.  

Social Desirability. All participants completed a revised version of the “Marlowe-

Crowne Social Desirability Scale (Crowne & Marlowe, 1960). The original scale 
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comprised 33 true – false items. However, for the current study, I used a 10-item revised 

form (Strahan & Gerbasi, 1972), of which 5 are marked "true" items (i.e., highly 

desirable behaviors but low likelihood of occurring) and 5 are marked "false" items (i.e., 

socially disapproved behaviors but high likelihood of occurring). Sample items include 

“I'm always willing to admit it when I make a mistake” and “There have been occasions 

when I took advantage of someone.” The revised scale has found reliability with both 

university men (Cronbach’s α = .70), and university women (Cronbach’s α = .61 and .66; 

Strahan & Gerbasi, 1972). The alpha coefficients of the True - False short versions have 

primarily ranged from .50 to .75 range (Ballard, 1992; Loo & Loewen, 2004; Reynolds, 

1982; Strahan & Gerbasi, 1972). For purposes of this study, a 5-point Likert scale was 

used (e.g., 5-Strongly Agree, 4-Agree, 3-Neither Agree nor Disagree, 2-Disagree, 1-

Strongly Disagree) rather than the True - False answer key. The current study found 

moderate internal consistencies (.65) using this 5-point response scale. 

Demographic Information Form. The demographic questions included age, 

gender, race / ethnicity, sexual orientation, socio-economic status, previous experience 

with counseling, education level, current location, questions assessing participants’ 

religious orientation, and questions assessing participants’ level of outness in regard to 

their sexual orientation. Participants indicated their religious affiliation (e.g., Buddhist, 

Christian, Agnostic). Participants who self-identified as Christian were asked to indicate 

their specific denomination, if any, with which they identified (e.g., Roman Catholic, 

Baptist, non-denominational) (see Appendix J).  

Procedure 
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 All participants completed the study via an online survey. Participants recruited 

online received an email directing them to a website (i.e., Qualtrics) where they accessed 

the survey. Participants recruited from Psychology 1300 accessed the survey link through 

Experimetrix. 

All participants first reviewed an on-line information/consent form (see Appendix 

K-1). For Psychology 1300 participants, information about the credits they received for 

their Psychology 1300 class was included in the informed consent (See Appendix K-2). 

After reviewing information about the study and verifying that they were at least 18 years 

of age (outside of the TTU general psychology subject pool only), individuals who chose 

to participate  clicked on an icon to continue to the survey instruments, which constituted 

giving their consent to participate. Participants were informed that their responses were 

kept confidential and anonymous. At any time during the survey, participants were 

provided an option to withdraw by clicking on a cancel button at the bottom of each page. 

If participants clicked the cancel button, a new web page came up that asked to verify the 

cancellation request or to return back to the survey.  

 All participants were told that “the purpose of this study is to better understand 

how the physical environment of a mental health clinic affects one’s attitudes toward 

receiving counseling services.” After reading an on-line information form, participants 

were presented with one of three photographs of the entry door of a mental health clinic 

(see Figures 4-6) and told, “Below is a picture of the front door of a mental health clinic. 

Imagine that you are standing in front of this door while answering the questions below.”  

Participants were randomly assigned to see one of three different color 

photographs. Two of the photographs included a diversity-related symbol in the lower 
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right hand corner of the window. The first of these was a regular Safe Zone symbol that is 

used on doors throughout the researcher’s campus. The Safe Zone symbol was printed on 

white paper with a downward pink triangle surrounded by a green circle (hereafter 

referred to as Subtle Symbol). The second symbol consists of an image of the earth with 

multi-colored stick-figure persons holding hands around the entire edge of the earth 

(hereafter referred to as Diversity Symbol). The third photograph of the door had a 

tornado safety symbol in the bottom right corner, thus serving as a control condition. All 

three symbols were the exact same size.   

Beneath the photograph, all participants completed the ISCI and CCS. 

Participants also had an opportunity to “comment on any reasons for your ratings above.” 

Participants then viewed five images in a random order, one image at a time, and were 

asked whether “the symbol above was present in the photo of the waiting room door you 

just viewed.” Participants responded ‘yes’ or ‘no’ for each image. The five images were a 

“clinic waiting room” sign (which was present in all 3 photos), a typical blue-and-white 

handicap accessible sign (which was missing in all 3 photos), both of the diversity 

symbols, and the tornado symbol (control condition; see Figures 7 – 11).  

 Next, participants were shown one of the two diversity-related symbols and 

instructed to explain it. Participants in the control group were randomly presented with 

one of the two diversity-related symbols, whereas participants in the other two groups 

viewed the symbol that was present in their condition.  Specifically, participants were 

asked, “In your own words, please describe what this symbol means. If you don't know, 

just type, ‘I don't know.’”  Participants also endorsed how confident they were about this 

meaning on a 7-point scale from (1) “Extremely unconfident” to (7) “Extremely 
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confident.” On the next page, participants were presented again with the diversity-related 

symbol they had just seen, along with the following statements: For the Subtle Symbol, 

the statement read, “The symbol above is sometimes called a ‘Safe Zone’ symbol. It is 

used to indicate that the room within is safe for gays, lesbians, bisexuals, and 

transgendered persons and that persons of all sexual orientations are affirmed. Knowing 

this now, we'd like to ask you again about the effects of the physical environment on your 

attitudes.”  For the Diversity Symbol, the statement read, “The symbol above is used to 

indicate that the space within is safe for individuals regardless of their ethnicity, gender, 

religious orientation, sexual orientation, age, or ability. Knowing this now, we'd like to 

ask you again about the effects of the physical environment on your attitudes.” 

Participants were then presented with the photograph of the waiting room door (with the 

symbol they had just been told the meaning of) and asked to complete the ISCI and CCS 

again at Time 2. 

Last, participants completed several demographic questions, followed by the 

religiousness measures, the Outness Inventory (LGBQ participants only), and the Social 

Desirability scale, before being debriefed about the study (see Appendix L 1 & 2); 

participants recruited from the community were redirected to a new web survey where 

they had the option of providing their contact information in order to be entered into a 

drawing for one of three $25 gift cards to an online retailer. Participants who elected to 

participate in the drawing were redirected to a separate web page that saved their contact 

information in a database separate from their responses to the survey. This ensured that 

participants’ confidentiality was protected. Finally, participants completing the survey 
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were encouraged to forward the survey to relevant friends and family by forwarding the 

email they received.  
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CHAPTER III 

RESULTS 

 

Preliminary Analysis 

 

Prior to conducting analyses, data were examined for errors and corrections were 

made. Some examples included: responses where two choices were endorsed for 

race/ethnicity were re-coded as Bi-Racial and a participant endorsing his or her age as 

“almost 19” was re-coded to 18. Thus, changes were generally made in instances where 

participants indicated more than one answer per question or provided data that were not 

codeable as presented. 

Next, data were examined for missing data. Participants’ survey data were 

assessed for sufficient completion of the instruments. Overall, less than 2% of data was 

missing, which is considered a low level of missing data (Roth & Switzer III, 1999). To 

determine whether participants had more than 10% of a measure missing, which has been 

a suggested cutoff for missing data (Bennett, 2001), all individuals’ raw scores were 

assessed. First, if a participant was missing less than 10% of the items on a measure, a 

procedure called sample mean substitution was used where the missing item was replaced 

with the participant’s mean on that measure. The sample mean substitution was used to 

avoid a decrease in power and sample size, therefore being able to avoid completely 

deleting participants who had missing data. A complete deletion (i.e., listwise deletion) 

was avoided as a method of handling missing data since this procedure involves deleting 

the entire case and decreasing both power and sample size. However, if a participant was 

missing more than 10% of the items on a measure, his or her scores for that measure were 

not used. If a participant had over half of their data missing, they were coded as “not 
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used” and excluded from the survey. Specifically, 9 participants were excluded from 

analyses due to a substantial amount (i.e., none of the ISCI or CCS completed) of the 

survey missing. Means, standard deviations, and Cronbach’s alpha reliabilities for all 

measures are presented in Table 3 (for LGBQ and heterosexual participants) and Table 4 

(for Introductory Psychology and Community participants), as well as for the total 

sample. 

The dataset was then examined for cases that did not fit the pattern of data, or 

were univariate outliers of scale scores. These cases were explored by examining the 

scatterplots, histograms, and distribution of z-scores for all cases. The criterion for 

outliers was a participant’s scale score exhibiting a standardized (z) score greater than the 

absolute value of 3.29; such cases  were eliminated from the analyses if other evidence 

(e.g., histograms) suggested they were indeed outliers (Tabachnick & Fidell, 2007). 

However, no participants’ scores were identified as outliers using this procedure. 

Next, linearity, homoscedasticity, and normality of errors were tested with the 

data. To test for linearity and the assumption of homoscedasticity, the residual plots of 

the variables were examined. The assumption of linearity was met for all criterion 

variables because values tended to fall above and below the mean evenly. The 

assumption of homoscedasticity was also met for all criterion variables since the 

distribution of the values was similar and consistent across all of the predicted values. 

The assumption of homoscedasticity was also explored by examining scatter plots, which 

revealed an even distribution along the x-axis. Since there were not any problems in the 

curve in residual plots for the dataset, it was assumed to be free of violations of linearity 

and homoscedasticity.  
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Last, normality of errors was assessed by examining the PP-Plots, QQPlots, 

histograms, and examining the absolute value of skewness and kurtosis. A skewness 

index exceeding three and kurtosis index exceeding ten are problematic (Kline, 2005), 

however, the data did not violate the assumption of normality of errors. Specifically, 

skewness values fell below 0.95 and kurtosis values fell below 1.10 among the data. The 

distribution of residuals in the histograms reflect normal probability distribution to a 

satisfactory level. Further, the rank ordering of residuals was examined and compared to 

the rank order of residuals expected for a normal distribution. Examining the dataset 

found that errors fell reasonably close to the diagonal lines, suggesting that the 

assumption of normality was met for all the criterion variables.  

To determine whether it is appropriate to combine the Introductory Psychology 

and Community samples, analyses were conducted to see if (a) the samples differed 

significantly on any of the demographic variables and (b) if any of those differences are 

related to any of the dependent variables (i.e., ISCI and CCS scores). Specifically, an 

independent samples t-test was performed on the continuous demographic variable (i.e., 

age), which revealed a significant difference in participant age, [t (328) = -12.48, p < 

.01]. Using a Tukey test procedure to control the familywise error rate for post-hoc 

pairwise comparisons, the Community sample (M = 31.68, SD = 11.68) was significantly 

older than the Introductory sample (M = 19.83, SD = 3.01).  Additionally, Chi-Square 

analyses were conducted on the pertinent categorical demographic variables. There was a 

significant difference in gender, [χ
2
 (1) = 47.11, p < .01], where Introductory participants 

were predominately women (i.e., 77%) and Community participants were primarily men 

(61%). Further, there was a significant difference in education level (i.e., dichotomized 
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by ‘college graduate or above’ versus ‘some college or below’; χ
2
 (1) = 159.25, p < .001], 

such that the Community sample appeared to have more participants with a college 

degree (68%) than those in the Introductory sample (2%). There was also significant 

differences in state lived in (i.e., Texas versus other than Texas; χ
2
 (1) = 104.99, p < 

.001], whereas almost the entire Introductory sample lived in Texas (97%) compared to 

the Community sample (45%). Last, significant differences were also shown in relation to 

previous counseling, [χ
2
 (1) = 9.40, p < .05], whereas over half of Community sample 

(63%) had previous counseling compared to the Introductory sample (46%). However, no 

significant differences were found in race, [χ
2
 (1) = 1.25, p > .26].  

However, even though the groups were demographically different based on age, 

education level, state lived in, and previous counseling, none of these variables related to 

the dependent variables. However, independent sample t-tests showed that although CCS 

scores did not differ as a function of gender [t (316) = 1.56, p > .11], ISCI scores (i.e., 

willingness to seek counseling) did [t (326) = 2.34, p <.03], with men (M = 58. 65, SD = 

18.27) demonstrating a greater willingness to seek counseling than women (M = 53.71; 

SD = 19.27). 

 Further, to determine whether the Introductory Psychology and Community 

sample differed based on Social Desirability, an independent samples t-test was 

conducted comparing both samples’ overall Social Desirability scores. In terms of 

samples, the Introductory Psychology and Community samples did not significantly 

differ in their social desirability scores, [Introductory Psychology M = 29.41, SD = 4.94; 

Community M = 30.46, SD = 5.14; t (327) = 1.87, p > .05].  Thus, Social Desirability 
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was not used as a covariate since it did not significantly correlate with either dependent 

variable (please refer to Table 7 for a list of correlations).  

In general, the LGBQ sample was fairly religious, fairly non-fundamental in their 

religious views, willing to seek counseling at the mental health clinic, and felt that their 

values were congruent with the mental health clinic. Further, the heterosexual sample was 

also fairly religious, fairly fundamental in their religious views, willing to seek 

counseling at the mental health clinic, and felt that their values were fairly congruent with 

the mental health clinic. As shown in Table 1, there also appear to be important 

differences between the LGBQ and heterosexual samples. Indeed, t-tests revealed that the 

LGBQ participants are older than heterosexual participants (LGBQ M = 31.15, SD = 

10.44; Heterosexual M = 22.85, SD = 9.17), and chi-square tests revealed that, compared 

to the heterosexual sample, more of the LGBQ participants are male, older, more 

educated, had more experience with counseling, and are more likely to live in a state 

other than Texas. However, as above, only gender was related to ISCI scores for both 

heterosexual and LGBQ participants.  Therefore, because sexual orientation and gender 

are confounded, and because gender is related to ISCI scores, separate analyses were 

conducted based on gender for ISCI analyses. 

Table 4 and 5 present the means on all measures for the Introductory, 

Community, LGBQ, and heterosexual groups.  In comparison to previous studies, the 

scores of the measures in the current study appear equivalent. In terms of the sample’s 

level of Religious Fundamentalism, the overall sample had a mean of -5.60 (scores 

ranged from -48 to 48). For example, the level of religiousness (i.e., Duke Religion 

Index) in all subsamples (Means range from 13.78 for the LGBQ participants to 17.37 for 
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the Heterosexual participants) was comparable to other samples (e.g., M = 17.1, Cotton et 

al., 2006; M = 10.48, Shah, Snow, & Kunik, 2001; M = 16.5, Storch et al., 2004). The 

overall level of religious fundamentalism (i.e., Revised Religious Fundamentalism) for 

the total sample was fairly low and negative, whereas other samples have shown positive 

levels of religious fundamentalism (Hathcoat & Barnes, 2010; Wrench et al., 2006). 

However, the level of religious fundamentalism varied among subsamples (Means range 

from -18.23 for LGBQ participants to 1.94 for Heterosexual participants).  

Further, the current sample’s scores were comparable to those found in previous 

studies using the measure of willingness to seek counseling  (i.e., Intentions to Seek 

Counseling Inventory; M = 57.5, Miville & Constantine, 2007; M = 47.6 Robertson & 

Fitzgerald, 1992); congruity of values (i.e., Cultural Congruity scale; M = 73.65, Bordes 

& Arredondo, 2005; M = 66.82, Gloria & Ho, 2003; M = 67.86, Gloria & Robinson-

Kurpuis, 2001); and level of outness (i.e., Outness Inventory; M = 42.22, Moradi et al., 

2009; M = 51.53, Mohr & Fassinger, 2000; M =  51.15, Mohr & Fassinger, 2003). 

Symbols Present? 

The first research question was about whether or not different people would 

notice the symbols. To test the hypothesis that a majority of heterosexuals would not 

notice the Subtle symbol, frequencies were calculated to determine the percentage of 

LGBQ versus heterosexual participants who noticed the Subtle symbol when it was 

presented at Time 1. Results showed that only 39% of heterosexuals in the Subtle group 

(27/69) correctly remembered seeing the Subtle symbol, which supports Research 

Question #1, Hypothesis 1a that a majority of heterosexual participants would not notice 

the Subtle symbol. However, 69% of LGBQ participants (29/42) in the Subtle group 
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correctly remembered seeing the symbol. Results from a chi-square test of independence 

were significant [χ
2
 (1) = 9.35, p < .001], indicating that fewer heterosexual participants 

noticed the symbol than LGBQ participants, supporting Research Question #1, 

Hypothesis 1b. To compare whether LGBQ participants’ level of outness influenced 

whether they noticed the Subtle symbol or not (Research Question #1, Hypothesis 1c), an 

independent samples t-test was calculated comparing the overall Outness Inventory 

scores of LGBQ individuals who did and did not notice the symbol. However, there was 

a not a significant difference in the level of outness for LGBQ individuals who noticed 

the symbol (M = 4.64; SD = 1.57) and those who did not notice the symbol (M = 4.44; 

SD = 1.80); t(40) = -.377, p > .71).  

To test whether LBGQ participants were also more likely than heterosexual 

participants to notice the other symbols, the researcher conducted additional chi-square 

tests of independence. However, in the Diversity symbol group, there was not a 

significant effect [χ
2
 (1) = .26, p = .61], indicating that sexual orientation did not 

significantly influence whether someone noticed the Diversity symbol. Specifically, a 

majority (66%) of heterosexual participants (48/73) and a majority (61%) of LGBQ 

participants (25/41) in the Diversity group did not remember noticing the Diversity 

symbol. For the Tornado symbol, however, a significant effect was found [χ
2
 (1) = 5.88, p 

< .02], indicating that sexual orientation significantly influenced whether someone 

noticed the Tornado symbol. Specifically, 57% (24/42) of the LGBQ participants in the 

Tornado group noticed the symbol, compared to only 34% (24/71) of heterosexual 

participants noticing the Tornado symbol. 
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Related to Research Question #1, the primary investigator was interested in 

whether participants knew the meaning behind the Subtle symbol. Close to two-thirds 

(61.2%, n = 104) of the participants who were asked the meaning of the Subtle symbol 

indicated they had “no idea” what the Subtle symbol meant, and only 28% of those who 

did offer a meaning for the symbol (47 participants) indicated that the symbol had 

something to do with sexual orientation (e.g., Safe zone for LGBT people; GLBTQ 

friendly; LGBT welcome). A chi-square test of independence was calculated comparing 

the frequency of accurately knowing the meaning of the Subtle symbol between LGBQ 

participants and heterosexual participants. A significant effect was found [χ
2
 (1) = 63.50, 

p < .001], indicating that sexual orientation significantly influenced whether someone 

accurately knew the meaning of the Subtle symbol. Specifically, 62% (41/66) of the 

LGBQ participants accurately knew the meaning, compared to only 6% (6/104) of 

heterosexual participants. Of the LGBQ participants who noticed the Subtle symbol, all 

were accurate with the meaning of the symbol. For heterosexual participants, very few (n 

= 5) both noticed the Subtle symbol and knew its meaning. Please refer to Appendix M 

for a complete listing of the meanings offered by participants for both diversity-related 

symbols and Appendix N for a complete listing of qualitative comments from 

participants. 

Willingness to Seek Counseling 

Since the gender composition of the LGBQ and Heterosexual samples 

significantly differed and since ISCI scores differed by gender, separate analyses for men 

and women were conducted for willingness to seek counseling. To determine what 

effects displaying a diversity-related symbol has on initial willingness to seek counseling 
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(Research Question #2), two separate 3 (T1 Door: Tornado, Subtle, Diversity) x 2 

(Sexual Orientation: LGBQ, Heterosexual) Analyses of Variance (ANOVA) were 

conducted, one for men and the other for women, with door and sexual orientation as 

between-subjects factors. The dependent variable was the overall ISCI score at Time 1. 

For men’s initial ISCI score, results showed no main effect of door [F (2, 136) = 1.24, p 

> .29, pη
2
 > .01], indicating that men’s willingness to seek counseling at the mental health 

clinic was unaffected by the door that was initially viewed (i.e., Diversity symbol, Subtle 

symbol, or Tornado symbol). Further, results did not show a main effect of sexual 

orientation [F (1, 136) = 01, p > .93, pη
2
 < .01], indicating that initial willingness to seek 

counseling was unaffected by men’s sexual orientation. Further, for men, there was not 

an interaction of door by sexual orientation [F (2, 136) = .21, p > .82, pη2 > .01], 

indicating that the door viewed did not have a differential effect on initial willingness to 

seek counseling for heterosexual men versus LGBQ men. 

For women, results showed no main effect of door [F (2, 192) = .70, p > .49, pη
2
 < 

.01], indicating that women’s willingness to seek counseling at the mental health clinic 

was unaffected by the door that was initially viewed (i.e., Diversity symbol, Subtle 

symbol, or Tornado symbol). However, results revealed a main effect of sexual 

orientation [F (1, 192) = 9.95, p < .01, pη
2
 < .06], indicating that initial willingness to 

seek counseling differed by women’s sexual orientation. Post-hoc probing revealed that 

lesbian, bisexual, and questioning women’s initial willingness to seek counseling [M 

(SD) = 62.79 (18.78)] was significantly higher than heterosexual women’s [M (SD) = 

51.47 (18.78)]. Further, there was not an interaction of door by sexual orientation [F (2, 

192) = 1.62, p > .20, pη2 < .02], indicating that the door viewed did not have a differential 
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effect on initial willingness to seek counseling for heterosexual women versus LGBQ 

women.
2
 

To determine whether participants’ willingness to seek counseling changed when 

they were provided the meaning behind either of the symbols (Research Question #3), 

separate 3 (T1 Door: Subtle, Diversity, Tornado) x 2 (Sexual Orientation: LGBQ, 

Heterosexual) x 2 (Time: Time 1, Time 2) repeated-measures Analyses of Variance 

(ANOVA) were conducted for men and women with time as a within-subjects factor, 

door and sexual orientation as between-subjects factors. The dependent variables were 

the two overall ISCI scores (i.e., Time 1 ISCI, Time 2 ISCI).  

For men’s overall ISCI scores, there was not a main effect of time [F (1, 128) = 

3.20, p > .05, pη
2 

< .03], indicating that men’s willingness to seek counseling was 

unchanged from Time 1 to Time 2. However, results revealed a time by sexual 

orientation interaction [F (1, 133) = 16.03, p < .01, pη
2 

= .02]. To understand the time by 

sexual orientation interaction, paired-sample t-tests were conducted on the Time 1 and 

Time 2 ISCI scores separately for the heterosexual and GBQ men. Results indicated that 

willingness to seek counseling scores increased significantly for GBQ men after their 

attention was called to the symbol and its meaning [MTime1 = 57.74, SDTime1 = 18.99; 

MTime2 = 63.01, SDTime2 = 19.69; t (82) = -4.79, p < .01]; however, willingness to seek 

counseling scores were unchanged for heterosexual men [MTime1 = 58.57, SDTime1 = 

17.93; MTime2 = 57.08, SDTime2 = 19.50; t (55) = 0.98, p > .33]. Such findings support 

Hypothesis 3a that either of the symbols would bring more willingness to seek counseling 

                                                 
2
 When not splitting the dataset by gender, a significant main effect of sexual orientation is still found, with 

LGBQ participants showing an overall higher initial willingness to seek counseling compared to 

heterosexual participants. 
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for LGBQ participants than heterosexual participants (please refer to Figure 1 for 

comparisons between LGBQ and Heterosexual participants). 

Further, there was a time by door by sexual orientation interaction [F (2, 128) = 

3.34, p < .04, pη
2
 < .06]. To understand the time by door by sexual orientation interaction, 

paired-sample t-tests were conducted on the Time 1 and Time 2 ISCI scores separately 

for the heterosexual and GBQ men in each door group. Results indicated that willingness 

to seek counseling scores increased significantly for GBQ men in each group; Subtle 

[MTime1 = 60.69, SDTime1 = 18.96; MTime2 = 65.69, SDTime2 = 21.98; t (25) = -2.16, p < 

.05]; Diversity [MTime1 = 58.22, SDTime1 = 16.08; MTime2 = 62.15, SDTime2 = 14.54; t (26) 

= -2.29, p < .04]; and Tornado [MTime1 = 54.76, SDTime1 = 21.47; MTime2 = 61.47, SDTime2 

= 21.94; t (29) = -3.89, p < .01]. However, willingness to seek counseling scores 

significantly decreased for heterosexual men in the Subtle group [MTime1 = 61.25, SDTime1 

= 11.24; MTime2 = 53.31, SDTime2 = 16.18; t (15) = 2.27, p < .04]; willingness to seek 

counseling in the other two groups (i.e., Diversity, Tornado) of heterosexual men were 

unaffected. To determine whether heterosexual men in the Subtle group reported less 

willingness to seek counseling at Time 2 than heterosexual men in the Diversity group 

(Hypothesis 3b), an independent samples t-test was calculated comparing their 

willingness to seek counseling at Time 2. However, Hypothesis 3b was rejected, as there 

was not a significant difference in the level of willingness to seek counseling at Time 2 

between heterosexual men in the Subtle group (M = 53.31, SD = 16.18) and heterosexual 

men in the Diversity group (M = 62. 55, SD = 20.23; t(36) = -1.51, p > 14). Finally, 

Hypothesis 3c was also rejected here, which hypothesized that heterosexual participants 
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who saw the Diversity symbol would report a higher willingness to seek counseling at 

Time 2 than at Time 1. 

For women’s overall ISCI scores, there was a main effect of time [F (1, 184) = 

10.11, p < .01, pη
2 

< .05], indicating that women’s willingness to seek counseling 

increased from Time 1 [M (SD) = 53.58 (19.28)] to Time 2 [M (SD) = 56.68 (22.79)]. 

However, results failed to find a time by sexual orientation interaction [F (1, 184) = 1.03, 

p > .32, pη
2 

< .01]. Further, there was not a time by door by sexual orientation interaction 

[F (2, 184) = .42, p > .66, pη
2
 < .01]. 

 To test whether participants’ level of religiousness (i.e., Duke Religion Index) 

was related to their willingness to seek counseling services (Research Question #4), a 

conceptually based median split (Aiken & West, 1991; Baumeister, 1990) was conducted 

with higher levels of religiousness (i.e., scores ranging from 17 to 27; N = 157) being 

coded as "high" and lower levels of religiousness (i.e., scores ranging from 5 to 16; N = 

164) being coded "low." A 2 (Duke Religiousness Split) x 3 (Door: Subtle, Diversity, 

Tornado) x 2 (Time: Time 1, Time 2) Analysis of Variance (ANOVA) was conducted, 

one for men and the other for women. Time was the within-subjects factor and door and 

level of religiousness as between-subjects factors. The dependent variables were the 

overall ISCI scores. For men, results failed to show a significant time by level of 

religiousness interaction [F (1, 126) = .72, p > .39, pη
2
 < .01] or a time by door by level 

of religiousness interaction [F (2, 126) = 1.48, p > .23, pη
2
 < .03], which rejects both 

Hypothesis 3a and 3b. For women, results failed to show a significant time by level of 

religiousness interaction [F (1, 182) = 1.44, p > .23, pη2 < .01] or a time by door by level 
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of religiousness interaction [F (2, 182) = 2.47, p > .08, pη2 < .03], which rejects both 

Hypothesis 3a and 3b.  

Furthermore, to test whether participants’ level of religious fundamentalism (i.e., 

Religious Fundamentalism scale) was related to their willingness to seek counseling 

services (Research Question #4), a conceptually based median split was conducted with 

positive levels of religious fundamentalism (i.e., scores ranging from 0 to 48; N = 136) 

being coded as “high” and negative levels of religious fundamentalism (i.e., scores 

ranging from -48 to -1; N = 183) being coded as “low.” A 2 (Religious Fundamentalism 

Split) x 3 (Door: Subtle, Diversity, Tornado) x 2 (Time: Time 1, Time 2) Analysis of 

Variance (ANOVA) was conducted, separately for men and women. Time was a within-

subjects factor and door and level of religious fundamentalism as between-subjects 

factors. The dependent variables were the overall ISCI scores.  

For men, results failed to show a significant time by level of religious 

fundamentalism interaction [F (1, 126) = 2.45, p > .11, pη2 < .08] or a time by door by 

level of religious fundamentalism interaction [F (2, 126) = 4.90, p > .19, pη2 < .08], 

which rejects both Hypothesis 3a and 3b. These findings suggest that men’s level of 

religiousness or level of religious fundamentalism did not affect a change in willingness 

to seek counseling. For women, results failed to show a significant time by level of 

religious fundamentalism interaction [F (1, 180) = .11, p > .74, pη2 < .01] or a time by 

door by level of religious fundamentalism interaction [F (2, 180) = .82, p > .44, pη2 < 

.01], which rejects both Hypothesis 3a and 3b. These findings suggest that women’s level 

of religiousness or level of religious fundamentalism did not affect a change in 

willingness to seek counseling. 
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Furthermore, to test whether participants’ level of religious fundamentalism (i.e., 

Religious Fundamentalism scale) was related to their willingness to seek counseling 

services (Research Question #4), a conceptually based median split was conducted with 

positive levels of religious fundamentalism (i.e., scores ranging from 0 to 48; N = 136) 

being coded as “high” and negative levels of religious fundamentalism (i.e., scores 

ranging from -48 to -1; N = 183) being coded as “low.” A 2 (Religious Fundamentalism 

Split) x 3 (Door: Subtle, Diversity, Tornado) x 2 (Time: Time 1, Time 2) Analysis of 

Variance (ANOVA) was conducted with time as a within-subjects factor and door and 

level of religious fundamentalism as between-subjects factors. The dependent variables 

were the overall ISCI scores. Results failed to show a significant time by level of 

religious fundamentalism interaction [F (1, 307) = .66, p > .41, pη
2 

< .01] or a time by 

door by level of religious fundamentalism interaction [F (2, 307) = .07, p > .65, pη
2 

< 

.01], which rejects both Hypothesis 3a and 3b. These findings suggest that participants’ 

level of religiousness or level of religious fundamentalism did not affect a change in 

willingness to seek counseling. 

Congruity of Values 

To determine what effects displaying a diversity-related symbol has on 

participants’ initial perception of the congruity of their values with those of the mental 

health clinic (Research Question #2), a 3 (T1 Door: Tornado, Subtle, Diversity) x 2 

(Sexual Orientation: LGBQ, Heterosexual) Analysis of Variance (ANOVA) was 

conducted with door and sexual orientation as between-subjects factors and the 

dependent variable was the overall CCS score at Time 1. Because CCS scores did not 

differ as a function of gender, a single analysis was conducted for the combined sample. 
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Results did not reveal a main effect of door on overall CCS scores, [F (2, 331) = .49, p > 

.61, pη
2
 < .01], indicating that participants’ perception of the congruity of their values 

with those of the mental health clinic did not differ regardless of the initial door that was 

viewed (i.e., Diversity symbol; Subtle symbol, Tornado symbol). Further, there was no 

main effect of sexual orientation [F (1, 331) = 1.39, p > .25, pη
2
 < .01] nor an interaction 

of door by sexual orientation [F (2, 331) = 1.05, p > .35, pη
2
 < .01], suggesting that 

participants’ initial perception of the congruity of their values with those of the mental 

health clinic did not differ by their sexual orientation.  

To determine whether participants’ perception of the congruity of their values 

with those of the mental health clinic changed when they were provided the meaning 

behind either of the symbols (Research Question #3), a 3 (T1 Door: Subtle, Diversity, 

Tornado) x 2 (Sexual Orientation: LGBQ, Heterosexual) x 2 (Time: Time 1, Time 2) 

repeated-measures Analysis of Variance (ANOVA) was conducted with time as a within-

subjects factor, and door and sexual orientation as between-subjects factors. The 

dependent variables were the two overall CCS scores (i.e., Time 1 CCS, Time 2 CCS).  

Results revealed a main effect of time [F (1, 324) = 6.01, p < .02, pη
2
 < .02], 

indicating that participants’ perception of the congruity of their values with the mental 

health clinic’s values was affected by having their awareness drawn to either of the 

diversity related symbols. Post-hoc probing revealed that the overall sample’s congruity 

of values increased by having their awareness drawn to either of the symbols and its 

meaning [T1 M (SD) = 64.92 (14.93); T2 M (SD) = 69.95 (14.51); t (329) = -7.99, p < 

.01]. Further, there was no main effect of door [F (2, 324) = .35, p > .70, pη
2
 < .01] nor an 

interaction of time by door [F (2, 324) = .60, p > .55, η
2
 < .01]. However, results from the 
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ANOVA revealed a time by sexual orientation interaction [F (1, 319) = 6.94, p < .01, pη
2 

< .03]. To understand the time by sexual orientation interaction, independent sample t-

tests were conducted to compare Time 1 and Time 2 CCS scores for the heterosexual and 

LGBQ participants. Results indicated that at Time 2, LGBQ participants (M = 73.57, SD 

= 13.25) showed a higher congruity of values scores after their attention was called to the 

symbol and its meaning and then heterosexual participants  [M = 68.64, SD = 14.95; t 

(219) = -4.93, p <.02] Such findings support (Hypothesis 3a) that LGBQ participants 

would show a higher perception of congruity of their values with the mental health clinic 

than heterosexual participants at Time 2 (as shown in Figure 3). Last, there was not a 

time by door by sexual orientation interaction, F (2, 324) = 2.52, p > .08, pη
2 

< .02], 

which rejects (Hypothesis 3b) that heterosexual participants in the Subtle symbol group 

would report a lower perceived congruity of their values with those of the mental health 

clinic at Time 2 than participants in the Diversity group. In addition, (Hypothesis 3c) was 

also rejected here, which hypothesized that heterosexual participants who saw the 

Diversity symbol would report a higher perception of the congruity of values between 

themselves and the mental health clinic at Time 2 than at Time 1.  

To test whether participants’ level of religiousness (i.e., Duke Religion Index) 

was related to their congruity of values (Research Question #4), a conceptually based 

median split was conducted with higher levels of religiousness (i.e., scores ranging from 

17-27; N = 157) being coded as "high" and lower levels of religiousness (i.e., scores 

ranging from 5-16; N = 164) being coded "low." A 2 (Duke Religiousness Split) x 3 

(Door: Subtle, Diversity, Tornado) x 2 (Time: Time 1, Time 2) Analysis of Variance 

(ANOVA) was conducted with time as a within-subjects factor and door and level of 
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religiousness as between-subjects factors. The dependent variables were the overall CCS 

scores. Results failed to show a significant time by level of religiousness interaction F (1, 

311) = 1.20, p > .27, pη
2 

< .01] or a time by door by level of religiousness interaction [F 

(2, 311) = .24, p > .78, pη
2 

< .01], which rejects both Hypothesis 3a and 3b. Furthermore, 

to test whether participants’ level of religious fundamentalism (i.e., Religious 

Fundamentalism scale) was related to their congruity of values (Research Question #4), a 

conceptually based median split was conducted with positive levels of religious 

fundamentalism (i.e., scores ranging from 0-48; N = 136) being coded as “high” and 

negative levels of religious fundamentalism (i.e., scores ranging from -48 to -1; N = 183) 

being coded as “low.” A 2 (Religious Fundamentalism Split) x 3 (Door: Subtle, 

Diversity, Tornado) x 2 (Time: Time 1, Time 2) Analysis of Variance (ANOVA) was 

conducted with time as a within-subjects factor and door and level of religious 

fundamentalism as between-subjects factors. The dependent variables were the overall 

CCS scores. Results failed to show a significant time by level of religious 

fundamentalism interaction [F (1, 309) = 2.42, p > .12, pη
2 

< .01] or a time by door by 

level of religious fundamentalism interaction [F (2, 309) = .61, p > .31, pη
2 

< .01], which 

rejects both Hypothesis 3a and 3b. These findings suggest that participants’ level of 

religiousness or level of religious fundamentalism did not affect their congruity of values. 

To determine whether participant’s perceptions of the congruity of their values 

with those of the mental health clinic depended on the individuals’ level of outness 

(Research Question #5), a 3 (T1 Door: Subtle, Diversity, Tornado) x 2 (Time: Time 1, 

Time 2) repeated measures Analysis of Covariance (ANCOVA) was conducted with only 

LGBQ participants’ data; time was a within-subjects factor, door was a between-subjects 
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factor, and overall level of outness as a covariate. The dependent variables were the two 

overall CCS scores (i.e., Time 1 CCS, Time 2 CCS). Contrary to the hypothesis 

(Hypothesis 5b), there was not a time by overall level of outness interaction [F (1, 114) = 

.41, p > .52, pη
2
 < .01], suggesting that LGBQ participants’ level of outness did not 

influence their perception of the congruity of their values and those of the mental health 

clinic. 

Qualitative Comments 

 

 The vast majority of participants (i.e., Time 1 – 73%; Time 2 - 84%) did not 

respond to the question asking them to elaborate on reasons for any of their responses on 

the ISCI or CCS.  At Time 1, only one participant left a qualitative answer related to the 

Subtle symbol and stated the symbol was a good sign because she was Lesbian. All other 

responses (n = 92) at Time 1 were related to something unrelated to the symbol (e.g., 

glass window, inside of room not looking inviting). Further, of those who did leave 

qualitative answers at Time 2, a little over half (54%) stated that the symbol viewed had 

no effect on their willingness to seek counseling or perceived congruity of values (n = 17) 

or described something unrelated to the symbol (n = 12; e.g., glass window, inside of 

room not looking inviting). Further, 22 participants stated that one of the diversity-related 

symbols made them more willing to seek counseling and feel a greater congruity of 

values, while 3 participants stated the symbol made them feel less willing to seek 

counseling and feel a lower congruity of values with the mental health clinic. 

 



Texas Tech University, Marshall Bewley, August 2012 

 

46 

 

CHAPTER IV 

 

DISCUSSION 
 

The purpose of this study was to continue the investigation of the effect that a 

Safe Zone symbol has on individuals’ attitudes toward a mental health clinic. The results 

of this study demonstrated that displaying a diversity-related symbol on a mental health 

clinic door can potentially bring about positive effects to individuals. Although 

heterosexual men who saw the Subtle symbol showed less willingness to seek counseling 

when the meaning behind the symbol was explained, both LGBQ participants and 

heterosexual women showed an increase in willingness to seek counseling and an 

increase in congruity of values.  

Further, findings also revealed that LGBQ participants noticed and knew the 

meaning behind the Safe Zone symbol more than heterosexual participants. Not only did 

most heterosexual participants not notice the Safe Zone symbol, very few actually 

understood its meaning. Since participants were not directed to look at any specific part 

of the mental health clinic door, their initial level of willingness to seek counseling and 

initial perception of the congruity of values mirror a resemblance to what individuals 

may experience in a real-world mental health clinic setting.  

The purpose beyond continuing the investigation of the Safe Zone symbol on a 

mental health clinic door was to also improve on the limitations found in the pilot study 

(i.e., restricted sample, lack of a symbol in the control condition, lack of religion-

affirming diversity-related symbol). The limited sample that was seen in the pilot study 

was not replicated here, as preliminary analyses in the current study revealed that the 

total sample of 339 participants were diverse in the following areas: gender, 
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race/ethnicity, sexual orientation, religious orientation, and experience with counseling. 

Further, the method of obtaining data also assisted in gaining a diverse sample, as data 

were collected in more ways than the pilot study (i.e., on-line, in-person from the 

community, and with Texas Tech University Introductory Psychology students). 

Specifically, obtaining a greater number of LGBQ participants and a greater number of 

participants with a high level of religiousness and religious fundamentalism was central 

in extending the pilot study. Contrary to the pilot study, which only had 20 LGBQ 

participants, the current study comprised 126 LGBQ participants. Further, the large 

sample in the current study also brought a much higher number of religious participants 

(e.g., 289 in the current study compared to 179 in the pilot study). Since the extent to 

which findings in the pilot study were limited in generalizability, increasing the diversity 

of the sample in these areas was essential to increase generalizability of the findings.   

Consistent with the pilot study, LGBQ participants noticed the Subtle symbol 

significantly more than heterosexual participants. Even with the much larger LGBQ 

sample, an overwhelming majority of LGBQ participants noticed the Subtle symbol. 

Thus, the results further strengthen the pilot study’s finding that most heterosexual 

individuals do not notice or understand the meaning of the Safe Zone symbol, yet LGBQ 

individuals are likely to both notice and understand its meaning.  

A primary finding from the pilot study was the increase in comfort with the 

mental health clinic for LGBQ participants after being told the meaning behind the Safe 

Zone symbol. Even with the more diverse sample, the current study also found positive 

effects for LGBQ participants. Specifically, LGBQ participants showed an initial higher 

willingness to seek counseling compared to heterosexual participants and an increase in 
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their willingness to seek counseling after being told the meaning behind either of the 

diversity-related symbols. Given the high degree of discrimination faced by LGBQ 

individuals (D’Augelli, 1992; D’Augelli & Rose, 1990; Eddy & Forney, 2000; Herek, 

1989, 2009; Kosciw, Diaz, & Greytak, 2007; Walls, Kane, & Wisneski, 2010), the 

consistent results suggest that such symbols can in fact have the intended effect of 

providing a “Safe Zone” for LGBQ individuals.  

Consistent with the pilot study, participants’ level of religiousness was unrelated 

to their initial attitudes toward a mental health clinic that displayed a diversity-related 

symbol. However, whereas the pilot study found that explicitly explaining the meaning 

behind the Safe Zone symbol brought a decrease in comfort with the mental health clinic 

as participants’ level of self-identified religious conservatism increased, the current study 

found no significant effect of participants’ level of religiousness on their willingness to 

seek counseling or perceived congruity of values after explicitly explaining the meaning 

behind a diversity-related symbol. These findings could suggest that even if individuals 

feel uncomfortable with a Safe Zone symbol displayed at a mental health clinic, they may 

still be willing to seek counseling from the clinic. Future research should investigate how 

a mental health clinic could minimize an individual’s discomfort with a mental health 

clinic displaying a Safe Zone symbol, such as determining whether having other material 

(e.g., magazines, pamphlets) that affirms aspects of religious diversity could mitigate the 

discomfort. 

In addition, similar to the pilot study, another primary finding was that 

heterosexual men showed a decrease in positive attitudes with the Subtle symbol after 

being told its meaning. Such findings are not surprising since heterosexual men hold the 
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most negative attitudes toward the LGBQ community (Berkman & Zinberg, 1997; Brown 

et al., 2004; D’Augelli & Rose, 1990; Johnson, Brems, & Alford-Keating, 1997; Lambert 

et al., 2006; Klamen, Grossman, & Kopacz, 1999; Liddle, 1996; Malaney, Williams, & 

Geller, 1997; Marsiglio, 1993). Thus, these findings suggests that as a group, 

heterosexual men may hold negative attitudes toward an environment that explicitly 

affirms other sexual orientations. 

The finding that the Diversity symbol did not bring a significantly higher 

willingness to seek counseling compared to the Subtle symbol for heterosexual men was 

a surprising result. Specifically, since the Diversity symbol was not restricted to affirming 

LGBQ individuals, it was expected that heterosexual men would prefer the Diversity 

symbol over the Subtle symbol. Even though the total sample showed a significant 

increase in positive attitudes after being explicitly told of the Diversity symbol’s 

meaning, it appears that for heterosexual men the affirmation is not as impactful. Such a 

finding can be possibly understood by the realization of the privilege and power that 

heterosexual men have in today’s society (Kivel 1998; Sue & Sue, 2008). Thus, for 

heterosexual men, explicit affirmations may not bring increased positive attitudes 

because they are already advantaged and rarely oppressed.  

One concern from the pilot study was that a number of individuals (i.e., 14) who 

had a significantly higher level of religious conservatism than other participants felt 

disaffirmed by the Safe Zone symbol. Such findings also reflect previous research that 

shows religious individuals often feel disaffirmed and have negative expectations of 

mental health clinics (Eriksen, Marston, & Korte, 2002; Keating & Fretz, 1990; Richards 

& Bergin, 2000; Worthington, Kurusu, McCullough, & Sanders, 1996). Whether it be 
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displaying a diversity-related symbol or actual diversity training, future research should 

continue to investigate how to affirm a wider range of clients and also determine how to 

bring affirmation to “real world” clients that are currently receiving mental health 

services.  

An unexpected finding from the study was that the level of outness for LGBQ 

participants was unrelated to participants’ willingness to seek counseling or on the 

perception of the congruity of their values with those of the mental health clinic. With the 

moderately high level of outness (i.e., average of 4.59 out of 7) for the LGBQ 

participants in the current study, the lack of significance could be a result of a restriction 

in range. In other words, targeting LGBQ individuals along the whole spectrum of 

identity development may not have been achieved. As previous research has shown, 

being ‘out’ can bring higher levels of acceptance, disclosure, and personal growth 

(Balsam, 2003; Bohan, 1996; Kahn, 1991; Mohr & Fassinger, 2000; Moradi, Mohr, 

Worthington, & Fassinger, 2009; Riggle et al., 2008). Further, previous research has 

shown that the progression in the development of a sexual identity can greatly affect 

one’s comfort with self and others (Berger, 1990; Cass, 1979, 1984). Such findings could 

reflect why LGBQ participants in the current study showed high levels of willingness to 

seek counseling. In other words, for those with higher levels of outness, displaying a 

diversity-related symbol possibly further affirmed their feelings of acceptance and 

willingness to disclose. However, not all research has shown that higher levels of outness 

are necessarily related to better outcomes in other life experiences (Lewis, Derlega, & 

Krowinski, 2003; McGregor et al., 2001; Oetjen & Rothblum, 2000). For instance, higher 

levels of outness can also bring LGBQ individuals an increase in negative experiences, 
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such as discrimination (Bradford et al., 1994) and abuse (D’Augelli, 1989; Hershberger 

& D’Augelli, 1995; Savin-Williams, 1994). Thus, it is possible that LGBQ individuals 

with higher levels of outness would be more willing to seek counseling at a mental health 

clinic because of greater distress due to the negative experiences that come with being 

“out.”  

On the other hand, LGBQ individuals who are less “out” have a higher level of 

avoidance (Mohr & Fassinger, 2003), which can result in them being less likely to be 

involved in the LGBQ community, including groups such as PFLAG or visiting LGBQ 

bars (Morris et al., 2001; Quartaro & Spier, 2002; Rosario et al., 2001; Stevens, 2004). 

Further, since coming-out has been frequently described as one of the most worrying 

parts of LGBQ sexual identity development (D’Augelli, 1996; Garnets & Kimmel, 1993), 

having a sample with participants who are not open with their sexual orientation could 

reveal differing results. Specifically, since most LGBQ participants came from other 

states, it is believed that most learned about the study from PFLAG,
3
 which openly 

supports LGBQ individuals. Therefore, the current study was not completely able to 

capture the relationship of being “out” across the entire spectrum of those who are 

extremely open with their sexual orientation and those who are extremely closeted. At 

least among this sample of relatively “out” participants, the results suggest that the Safe 

Zone symbol has positive effects for LGBQ individuals. Future research should attempt 

to replicate the findings of the Safe Zone symbol with a more closeted or less “out” 

sample of LGBQ individuals 

                                                 
3
 The study did not ask participants how they learned of the study so there is no clear way 

of knowing where participants learned of the study. 
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Another encouraging finding was the significant positive increase surrounding 

participants’ perception of the congruity of their values with those of the mental health 

clinic after being told the explanation of either diversity-related symbol. This finding may 

be related to the notion that affirmation helps everyone feel more connected, leading 

participants to feel more congruency in their values with those of the mental health clinic. 

As previous research has shown, positive perceptions of an environment can lead 

individuals to a greater perceived fit between themselves and their environment (Bordes 

& Arredondo, 2005); thus, this finding would be important to expand upon in future 

research.  

Implications for Practice  
 

Since LGBQ individuals utilize mental health services at a high rate (Bradford et 

al., 1994; Liddle, 1996), the need to provide an affirming and supportive environment 

continues to be high. Further, due to the recent LGBQ suicides related to bullying and 

discrimination (ABC News, 2010) and with the strong link between psychological 

distress and minority stress that LGBQ individuals face (DiPlacido, 1998; Lewis, 

Derlega, Berndt, Morris, & Rose, 2002; Meyer, 1995; Meyer & Dean, 1998; Otis & 

Skinner, 1996), having LGBQ individuals feel more supported, even in subtle ways, 

could make an important difference in their mental wellness. Moreover, as McCarn and 

Fassinger (1996) noted, LGBQ individuals may not disclose their sexual orientation if 

they do not feel an environment is affirming. Thus, external factors (e.g., social support, 

physical environment) may have a greater impact on LGBQ individuals’ willingness to 

openly discuss their sexual orientation than psychological factors (e.g., anxiety, 

depression). In terms of a mental health clinic, the possibility exists that LGBQ clients 
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would avoid discussing their sexual orientation if they do not feel affirmed. Thus, the 

importance of an affirming, safe environment is essential.  

Along with this, mental health clinics need to determine how they can also affirm 

other areas of diversity, such as individuals’ religiousness. Whether it is displaying a 

symbol that also affirms religiousness or having a more inclusive physical environment 

that reaches other areas of diversity (e.g., class, size, gender, religion), having clients feel 

more affirmed at their initial contact with the mental health clinic could lead to higher 

levels of returning to therapy. For example, previous research has shown that clients’ 

perceived expectations at the beginning of therapy will impact their perceived therapeutic 

alliance with their therapist in later sessions (Patterson, Uhlin, & Anderson, 2008; Tokar, 

Hardin, Adams, & Brandel, 1996). To expand the current findings, future research should 

attempt to obtain information from actual clients about their experience at a mental health 

clinic that has a diversity related symbol (and one that does not have a diversity related 

symbol).  

With respect to client’s religious orientation, affirming client’s religiousness is 

also important since a majority of Americans believe in a God (Gallup Organization, 

2006; Keller, 2000; McMinn, Ruiz, Marx, Wright, & Brooke, 2006) and in prayer 

(Poloma & Pendleton, 1989), which could lead to a potential that many clients want to 

discuss issues within a religious context in counseling (Rose, Westefeld, & Ansley, 

2001). Thus, by having clients’ religiousness also feel affirmed when they first come into 

contact with a mental health clinic, the opportunity arises for religious clients to seek 

services at a mental health clinic while also feeling safer in discussing their issues. Future 

research should determine how clients’ religious orientation can be best affirmed while at 
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the same time affirming other areas of diversity (e.g., sexual orientation). In addition, 

having a mental health clinic explicitly affirm religion as well could also encourage more 

religious leaders to refer individuals to seek services at that mental health clinic, 

especially since very few actually refer their members to mental health professionals 

(Gilbert, 1981; Polson & Rogers, 2007; Taylor, Ellison, Chatters, Levin, & Lincoln, 

2000).  

The results from the current study lead to the question of, what, if any, symbol 

should mental health professionals display? The lack of findings related to the total 

sample’s initial attitudes toward the mental health clinic (as seen in the pilot study too) 

suggest that displaying a symbol alone may not be sufficient in bringing affirmation to a 

wider range of individuals. The results related to initial attitudes reveal that displaying an 

explicit sexual orientation affirming symbol will not disaffirm heterosexual participants. 

At the same time, LGBQ participants do not necessarily feel affirmed by the symbol 

alone. Nevertheless, the trend of the LGBQ sample having higher initial positive attitudes 

could reflect an encouraging notion that the symbol alone brings affirmation for some 

LGBQ participants. This reflects the notion that displaying a symbol would be worth it if 

even one individual feels affirmed. 

Further, it appears that explicit affirmations increase positive attitudes toward a 

mental health clinic for a greater range of individuals, as seen by the results showing that 

describing any kind of affirming symbol seemed to lead to an increased willingness to 

seek counseling and an increase in perceived congruity of values. However, these 

findings suggest that the particular symbol was not the important component in 

increasing positive attitudes and may reflect that individuals may not completely believe 
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that an environment is affirming until other evidence is provided. For example, 

individuals may believe an affirming environment really exists if they also hear clinicians 

using multiculturally sensitive language as well. Thus, even for participants who knew 

about the symbol initially, hesitation to believe the affirmation may exist until an explicit 

affirmation happens or other clear evidence exists. Perhaps many oppressed groups need 

various evidence that an environment will affirm their identity. It appears that affirmation 

cannot come through a symbol alone but needs an environment that feels affirming for 

individuals that are seeking mental health services. 

Even though the possibility exists that actual clients at a mental health clinic may 

benefit from a symbol that explicitly states affirmation, mental health clinics need to 

determine how they can go beyond physical displays of diversity affirmation and have 

clients actually feel affirmed through other experiences as well. Future research should 

investigate whether actual clients perceive the Safe Zone as valid, possibly by 

determining whether actual training in LGBQ issues and overall diversity are being 

provided to the mental health professionals. The possibility exists that displaying a Safe 

Zone symbol and an overall affirming environment (e.g., affirmative therapy, 

multiculturally competent interventions) could lead to a wider range of clients feeling 

supported. Nevertheless, mental health professionals should choose to display a diversity-

related symbol only if they feel that they will be truly providing a Safe Zone.   

The limitations in the pilot study were addressed in the current study. However, in 

addition to the sample limitations already discussed (e.g., higher levels of outness), a few 

other limitations need to be acknowledged. For instance, participants’ high level of 

education is a limitation. Since individuals who have higher levels of education tend to be 
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less prejudiced toward LGBQ individuals (Ellison & Musick, 1993; Herek, 1984; Herek 

& Capitanio, 1996; Wills & Crawford, 2000), samples with lower levels of education 

could reveal less willingness to seek counseling and a lower perception of the congruity 

of their values with those of a mental health clinic that displays a diversity-related 

symbol. Next, the large number of heterosexual women in the sample is a concern for the 

generalizability of the results, as women have typically held less negative views toward 

LGBQ individuals (Berkman & Zinberg, 1997; Brown et al., 2004; D’Augelli & Rose, 

1990; Johnson, Brems, & Alford-Keating, 1997; Lambert et al., 2006; Klamen, 

Grossman, & Kopacz, 1999; Liddle, 1996; Malaney, Williams, & Geller, 1997; 

Marsiglio, 1993). Further, the young age of the sample could limit generalizability, as 

younger individuals have shown more favorable attitudes toward LGBQ individuals 

(Center for Information and Research on Civic Learning and Engagement, 2004; 

Macgillivray, 2008).  

Although there were 27 states represented with at least one LGBQ participant, the 

current study does have some limitations that are common to surveys targeting lesbian 

and gay participants (Morgan & Brown, 1991). In particular, the LGBQ sample 

was mainly Caucasian, so the level of willingness to seek counseling could differ for 

LGBQ participants of different racial/ethnic groups, especially with previous research 

showing that LGBQ individuals with multiple minority statuses face further stressors 

(Battle et al., 2002; Fukuyama & Ferguson, 2000; Greene, 1994; Icard, 1986; Morales, 

1989; Peterson et al., 1992; Stokes & Peterson, 1998). Also, the sample comprised LGBQ 

individuals who were highly educated, mainly gay men, and who were willing to be open 

about their sexual orientation to participate in the study, which has been a struggle for 
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other researchers as well (Chan, 1987, 1989; Garnets & Kimmel, 1991; Morales, 1992). 

Thus, the positive effects found by displaying a Safe Zone symbol may be limited to an 

LGBQ population that is Caucasian, gay male, and that has a high level of education.  

Further, the study failed to show any significant results related to participants’ 

level of religious fundamentalism. However, since the Religious Fundamentalism Scale’s 

content is geared toward more negativity (Watson et al., 2003), participants may have 

been less inclined to endorse such answers (e.g., “’Satan’ is just the name people give to 

their own bad impulses. There really is no such thing as a diabolical ‘Prince of Darkness’ 

who tempts us”). For instance, since research also shows that religious individuals can be 

tolerant (Coward, 1986) and promote forgiveness (McCullough & Worthington, 1999; 

Rye et al., 2000), religious participants may have rejected the measure’s negative 

connotation. Further, as other studies have described (Wrench, Corrigan, McCroskey, & 

Punyanunt-Carter, 2006), the young age of the current sample could reflect a sample that 

is not grounded in their fundamentally religious views. Thus, having an older sample of 

religious participants may bring different results, as was seen by the results of the pilot 

study (e.g., average age of community participants in pilot study was 43.67 years of age).  

Conclusion  

 

 The present study highlights the importance of understanding the effects that 

displaying a Safe Zone symbol can have on individuals’ attitudes about seeking mental 

health services. This study demonstrates that explicitly describing the meaning of a 

diversity-related symbol can bring positive effects to potential clients at a mental health 

clinic. As clinicians, the need to show affirmation in an ever increasing diverse world is 

essential. Although displaying a Safe Zone symbol alone will not eradicate the hostile 
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environment that is prevalent for so many LGBQ individuals, such symbols are one 

mechanism available for mental health professionals to support a more positive 

environment at a mental health clinic for sexual minorities. As Finkel et al. (2003) 

describe, it will take institutional changes in order to lead to future psychologists who are 

not only sensitive to but also advocates for LGBQ individuals. Thus, continuing to 

navigate how affirmation can be obtained for LGBQ individuals as well as across other 

various areas of diversity will continue to be essential in the area of mental health.   
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Table 1. Comparisons of Sociodemographic Characteristics between LGBQ, 

Heterosexual, and Total Samples. 

________________________________________________________________________ 

                                                                       LGBQ Heterosexual Total 

 

Age [M (SD)] 31.62 (10.71) 22.97 (9.26)   26.17 (10.66) 

 
 

Gender 

 

N (%) 

 

 

N (%) 

 

N (%) 

     Male 83 (66%) 56 (26%) 139 (41%) 

     Female 38 (30%) 153 (73%) 192 (57%) 

     Transgender 5 (4%) 1 (1%) 6 (2%) 

 

Ethnicity 

     African American 4 (3%) 7 (3%) 11 (3%) 

     Asian American  4 (3%) 5 (2%) 9 (3%) 

     Bi / Multiracial 12 (10%) 14 (7%) 26 (8%) 

     European American          93 (74%) 163 (77%) 256 (76%) 

     Latino/a   10 (8%) 21 (10%) 31 (9%) 

     Native American 2 (2%) 1 (1%) 3 (1%) 

         

Religious Orientation 

     Agnostic  15 (12%) 14 (7%) 29 (9%) 

     Atheist  11 (9%) 6 (3%) 17 (5%) 

     Buddhist 1 (1%) - 1 (.3%) 

     Christian – Catholic 20 (16%) 52 (24%) 72 (21%) 

     Christian – L.D.S. 6 (5%) 6 (3%) 12 (4%) 

     Christian – Protestant 35 (28%) 94 (44%) 129 (38%) 

     Christian – Other 15 (12%) 29 (14%) 44 (13%) 

     Hindu - 1 (.5%) 1 (.3%) 

     Jewish 2 (2%) 4 (2%) 6 (2%) 

     Muslim - 1 (.5%) 1 (.3%) 

     Other 19 (15%) 4 (2%) 23 (7%) 
 

Sexual Orientation 

     Heterosexual - 211 (100%) 211 (63%) 

     Gay 77 (61%) - 77 (23%) 

     Lesbian 24 (19%) - 24 (7%) 

     Bisexual 21 (17%) - 21 (6%) 

     Questioning 1 (1%) - 1 (.5%) 

     Unsure 1 (1%) - 1 (.5%) 

     Other 2 (1%) - 2 (1%) 
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                                                                       LGBQ Heterosexual Total 

Highest Level of Education 

     Graduate Degree (M.A.,   

M.B.A,   Ph.D., etc) 

27 (21%) 15 (7%) 42 (12%) 

     Some Graduate School 13 (10%) 6 (3%) 19 (5%) 

     College Degree (B.A., B.S.) 40 (32%) 21 (10%) 61 (18%) 

     Some College 34 (27%) 140 (66%) 174 (52%) 

     Associate Degree 7 (5%) 3 (1%) 10 (3%) 

     Technical School 2 (2%) 1 (1%) 3 (1%) 

     High School/ G.E.D. 3 (3%) 26 (12%) 29 (9%) 

 

Current S.E.S. of family  

     Working Class 12 (9%) 14 (7%) 26 (8%) 

     Lower Middle Class 22 (17%) 23 (11%) 45 (13%) 

     Middle Class 45 (36%)  109 (52%) 154 (46%) 

     Upper Middle Class 45 (36%) 59 (28%) 104 (31%) 

     Upper Class 2 (2%) 5 (2%) 7 (2%) 

 

Past S.E.S. of family 

     Working Class 24 (19%) 24 (11%) 48 (14%) 

     Lower Middle Class 29 (23%) 27 (13%) 56 (17%) 

     Middle Class 49 (39%) 109 (52%) 158 (47%) 

     Upper Middle Class 23 (18%) 45 (22%) 68 (20%) 

     Upper Class 1 (1%) 5 (2%) 6 (2%) 

 

Previous Counseling 

     Yes 81 (64%) 103 (49%) 184 (54%) 

     No 45 (36%) 109 (51%) 154 (46%) 

 

Current Location 

     Texas 51 (41%) 187 (88%) 238 (70%) 

     State Other than Texas 75 (59%) 26 (12%) 101 (30%) 

________________________________________________________________________ 
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Table 2. Comparisons of Sociodemographic Characteristics between Introductory, 

Community, and Total Samples. 

________________________________________________________________________ 

 

                                                                    Introductory Community Total 

 

Age [M (SD)] 19.83 (3.01) 31.75 (11.67)   26.17 (10.66) 

 
 

Gender 

 

N (%) 

 

 

N (%) 

 

N (%) 

     Male 37 (23%) 101 (61%) 138 (41%) 

     Female 125 (77%) 66 (40%) 191 (57%) 

     Transgender  6 (1%) 6 (2%) 

 

Ethnicity 

     African American 6 (4%) 5 (3%) 11 (3%) 

     Asian American  5 (3%) 4 (2%) 9 (3%) 

     Bi / Multiracial 13 (8%) 13 (8%) 26 (8%) 

     European American          117 (72%) 136 (79%) 256 (76%) 

     Latino/a   20 (12%) 11 (6%) 31 (9%) 

     Native American 1 (1%) 2 (1%) 3 (1%) 

         

Religious Orientation 

     Agnostic  10 (6%) 19 (11%) 29 (9%) 

     Atheist  7 (4%) 10 (6%) 17 (5%) 

     Buddhist - 1 (1%) 1 (.3%) 

     Christian – Catholic 36 (22%) 35 (20%) 72 (21%) 

     Christian – L.D.S. 6 (4%) 6 (4%) 12 (4%) 

     Christian – Protestant 73 (45%) 56 (32%) 129 (38%) 

     Christian – Other 23 (14%) 21 (12%) 44 (13%) 

     Hindu 1 (1%) - 1 (.3%) 

     Jewish 1 (1%) 5 (3%) 6 (2%) 

     Muslim 1 (1%) - 1 (.3%) 

     Other 4 (2%) 18 (10%) 22 (7%) 
 

Sexual Orientation 

     Heterosexual 153 (95%)  56 (32%) 209 (63%) 

     Gay 1 (1%)     75 (43%) 76 (23%) 

     Lesbian 4 (3%)     20 (12%) 24 (7%) 

     Bisexual 1 (1%)    20 (12%) 21 (6%) 

     Questioning 1 (1%) - 1 (.5%) 

     Unsure 1 (1%) - 1 (.5%) 

     Other - 2 (1%) 2 (1%) 
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                                                                    Introductory Community Total 

 

Highest Level of Education 

     Graduate Degree (M.A.,   

M.B.A,   Ph.D., etc) 

- 42 (24%) 42 (12%) 

     Some Graduate School 1 (1%) 18 (10%) 19 (5%) 

     College Degree (B.A., B.S.) 2 (1%) 58 (34%) 60 (18%) 

     Some College 131 (81%) 41 (24%) 174 (52%) 

     Associate Degree 3 (2%) 7 (4%) 10 (3%) 

     Technical School - 3 (2%) 3 (1%) 

     High School/ G.E.D. 25 (15%) 4 (2%) 29 (9%) 

 

Current S.E.S. of family  

     Working Class 12 (7%) 14 (8%) 26 (8%) 

     Lower Middle Class 18 (11%) 27 (16%) 45 (13%) 

     Middle Class 86 (53%)  67 (39%) 154 (46%) 

     Upper Middle Class 41 (25%) 61 (35%) 104 (31%) 

     Upper Class 3 (2%) 4 (2%) 7 (2%) 

 

Past S.E.S. of family 

     Working Class 20 (12%) 28 (16%) 48 (14%) 

     Lower Middle Class 20 (12%) 36 (21%) 56 (17%) 

     Middle Class 81 (51%) 75 (43%) 156 (47%) 

     Upper Middle Class 36 (23%) 31 (18%) 67 (20%) 

     Upper Class 3 (2%) 3 (2%) 6 (2%) 

 

Previous Counseling 

     Yes 74 (45%) 109 (63%) 183 (54%) 

     No 89 (55%) 64 (37%) 153 (46%) 

 

Current Location 

     Texas 158 (97%) 77 (45%) 235 (70%) 

     State Other than Texas 3 (3%) 96 (55%) 99 (30%) 
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Table 3. Comparisons of Level of Religiousness and Level of Religious Fundamentalism 

between differing Religious Orientations. 

________________________________________________________________________ 

                                                               

 

 

 

                                                                    n       

 Level of  

   Religiousness      

______________ 

 

     M (SD) 

        Level of Religious   

Fundamentalism     

______________ 

 

        M (SD) 

_____________________________________________________________________________ 

Religious Orientation 

 

   

  Atheist  17 6.18 (1.55) -32.88 (9.90) 

      

  Other 

 

22 

 

11.78 (5.64) 

 

-29.50 (11.34) 

 

  Agnostic  

 

29 

 

9.76 (3.99) 

 

-27.41 (12.22) 

    

  Jewish 

 

6 

 

18.33 (4.68) 

 

-19.83 (22.94) 

      

  Muslim 

 

1 

 

   14.00 (-) 

 

     -6.00 (-) 

      

  Christian – Latter Day  Saints 

 

7 

 

16.56 (6.86) 

 

-3.57 (11.53) 

     

  Christian – Catholic 

 

64 

 

17.22 (5.15) 

 

-3.52 (15.22) 

      

  Christian – Other 

 

52 

 

17.09 (5.38) 

 

-0.42 (19.28) 

      

  Hindu 

 

1 

 

     15.00 (-) 

 

1.00 (-) 

      

  Christian – Protestant 

 

127 

 

18.98 (5.31) 

 

6.06 (20.76) 

    

  Buddhist 

 

1 

 

    16.00 (-) 

 

  7.00 (-) 

________________________________________________________________________ 

Note. The range for Level of Religiousness (i.e., Duke Religion Index) is 5 to 27. The 

range for Level of Religiousness Fundamentalism (i.e., Religious Fundamentalism Scale) 

is -48 to 48. 
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Table 4. Comparisons of Religiousness and Religious Fundamentalism for LGBQ, 

Heterosexual, and the Total Sample and Comparisons of ISCI and CCS scores for the 3 

Doors.  

________________________________________________________________________ 

                                                                                  LGBQ Heterosexual Total 

                                                         M         (SD)       α 

________________                   

    M          (SD)       α 

________________ 

    M          (SD)       α 

________________ 

Overall Duke Religion  

Index Score 

 

14.12     (6.00)    .85 17.50     (6.18)    .90 16.24     (6.32)    .89 

Overall Religious  

Fundamentalism Score  

-18.11    (18.20)   .86 1.95    (20.61)    .86 -5.60    (21.98)    .88 

     

     ISCI Time 1 

 

58.67    (19.10)    .93 

 

53.52    (18.75)   .93 

 

55.45    (19.02)   .93 

 

     ISCI Time 2 

 

63.52    (21.01)    .95 

 

55.31    (21.51)   .95 

 

58.40    (21.66)   .95 

 

     CCS Time 1 

 

65.22    (16.02)   .90 

  

64.03    (14.53)   .88 

  

64.48    (15.09)   .89 

 

     CCS Time 2 

 

72.27    (14.83)   .90 

  

68.01    (14.58)   .88 

  

69.60    (14.80)   .89 

Note:  ISCI = Intentions to Seek Counseling Inventory; CCS = Cultural Congruity Scale. 

The range for Level of Religiousness (i.e., Duke Religion Index) is 5 to 27. The range for 

Level of Religiousness Fundamentalism (i.e., Religious Fundamentalism Scale) is -48 to 

48. The range for ISCI scores is 17 to 102. The range for CCS scores is 13 to 91. 



Texas Tech University, Marshall Bewley, August 2012 

 

65 

 

Table 5. Comparisons of Religiousness, Religious Fundamentalism, ISCI scores, and 

CCS scores for Introductory, Community, and the Total Sample.  

________________________________________________________________________ 

                                                                                  Introductory Community Total 

                                                         M         (SD)       α 

________________                   

    M          (SD)       α 

________________ 

    M          (SD)       α 

________________ 

Overall Duke Religion  

Index Score 

 

16.52     (6.02)    .90 15.62     (6.53)    .88 16.24     (6.32)    .89 

Overall Religious  

Fundamentalism Score  

1.09    (20.37)   .86 -11.79   (21.78)   .88 -5.60    (21.98)    .88 

     

     ISCI Time 1 

 

53.65    (18.74)   .93 

 

57.85    (19.12)   .93 

 

55.45    (19.02)   .93 

 

     ISCI Time 2 

 

56.42    (21.10)   .95 

 

60.28    (22.08)   .96 

 

58.40    (21.66)   .95 

 

     CCS Time 1 

 

64.38    (14.93)   .88 

  

65.62    (15.05)   .90 

  

64.48    (15.09)   .89 

 

     CCS Time 2 

 

68.73    (14.43)   .88 

  

71.34    (14.59)   .90 

  

69.60    (14.80)   .89 

Note:  ISCI = Intentions to Seek Counseling Inventory; CCS = Cultural Congruity Scale. 

The range for Level of Religiousness (i.e., Duke Religion Index) is 5 to 27. The range for 

Level of Religiousness Fundamentalism (i.e., Religious Fundamentalism Scale) is -48 to 

48. The range for ISCI scores is 17 to 102. The range for CCS scores is 13 to 91. 
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Table 6.  Comparisons of ISCI and CCS scores for the 3 Door Conditions.  

________________________________________________________________________ 

 Condition 
 

                                  Subtle         Diversity        Tornado 

                                                                ____________          ____________           ____________ 
                                                                    M (SD)                       M (SD)                        M (SD)  

__________________________________________________________________________ 
 

     ISCI Time 1 
 

57.55 (17.74) 

 

55.03 (19.70) 

 

53.63 (19.72) 

      

     ISCI Time 2 

 

58.28 (22.03) 

 

59.20 (20.31) 

 

56.99 (23.00) 

 

     CCS Time 1 

 

65.80 (14.99) 

 

64.06 (14.30) 

 

64.05 (16.36) 

      

     CCS Time 2 

 

70.16 (15.45) 

 

70.02 (13.97) 

 

68.73 (15.36) 

________________________________________________________________________ 

Note. ISCI = Intentions to Seek Counseling Inventory; CCS = Cultural Congruity Scale. 

The range for ISCI scores is 17 to 102. The range for CCS scores is 13 to 91. 

________________________________________________________________________ 
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Table 7. Correlations for ISCI, CCS, Duke Religion Index, Religious Fundamentalism 

Scale, Social Desirability Scale, and OI scale for both LGBQ and Heterosexual Samples. 

________________________________________________________________________ 

 

 

_______________________________________________________________________

Note: Reliabilities for LGBQ(Heterosexual) samples are presented on the diagonal. 

Correlations for the LGBQ sample are presented above the diagonal. Correlations for the 

Heterosexual sample are presented below the diagonal. ISCI = Intentions to Seek 

Counseling Inventory; CCS = Cultural Congruity Scale. The range for Level of 

Religiousness (i.e., Duke Religion Index) is 5 to 27. 

*p ≤ .05.   ** p < .01.     

 

 

 

                                                  Correlations 

____________________________________________________________________ 

 1 2 3 4 5 6 7 8 

___________________________________________________________________________________________ 

1. ISCI - Time 1 .93(.93) .875
**

 .292
**

 .180
*
 .111 -.040 .078 .080 

 

2. ISCI – Time 2 

 

 

.776
**

 
 

.95(.95) 

 

.221
*
 

 

.235
**

 

 

.137 

 

.015 

 

.065 

 

.077 

 

3. CCS – Time 1 

 

 

.214
**

 

 

.170
*
 

 

.90(.88) 

 

.730
**

 

 

.041 

 

.061 

 

.050 

 

.126 

 

4. CCS – Time 2 

 

 

.163
*
 

 

.312
**

 

 

.696
**

 
 

.90(.88) 

 

-.102 

 

-.111 

 

.001 

 

.104 

5. Duke Religions  

Index  Score 

 

 

-.083 

 

-.028 

 

-.043 

 

-.078 
 

.85(.90) 

 

.623
**

 

 

-.021 

 

-.038 

6. Religious        

Fundamentalism  Score 

 

-.055 

 

.005 

 

-.057 

 

-.097 

 

.701
**

 
 

.86(.86) 

 

-.079 

 

-.218
*
 

 

 

7. Social Desirability Score 

 

 

.000 

 

 

-.034 

 

 

-.036 

 

 

-.031 

 

 

.148
*
 

 

 

.139
*
 

 

 

.61(.66) 

 

 

.090 

 

 

8. Overall Outness Level 

 

 

- 

 

 

- 

 

 

- 

 

 

- 

 

 

- 

 

 

- 

 

 

- 

 

 

0.83 
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Figure 1. ISCI Scores for Overall LGBQ and Heterosexual Samples at Time 1 and Time 

2.  Note: ISCI = Intentions to Seek Counseling Inventory. The range for ISCI scores is 17 

to 102.  
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Figure 2. ISCI Scores for Heterosexual Participants at Time 1 and Time 2.Note: ISCI = 

Intentions to Seek Counseling Inventory. The range for ISCI scores is 17 to 102.  

 

 

 

 

 

 

 

55.21 

54.06 

51.79 

56.24 

53.52 

55.59 

51 

52 

53 

54 

55 

56 

57 

ISCI Time 1 ISCI Time 2 

IS
C

I S
co

re
s 

Heterosexual Participants’ Willingness to Seek 
Counseling Based on Door Viewed 

Subtle  

Diversity 

Tornado 



Texas Tech University, Marshall Bewley, August 2012 

 

70 

 

 

Figure 3. CCS Scores for Overall LGBQ and Heterosexual Samples at Time 1 and Time 

2. Note. ISCI = Intentions to Seek Counseling Inventory; CCS = Cultural Congruity 

Scale. The range for ISCI scores is 17 to 102. The range for CCS scores is 13 to 91.  

 

 

 

 

 

 

 
 
 
 
 
 

66.3 

73.28 

64.13 

68.03 

63 

65 

67 

69 

71 

73 

75 

Time 1 Time 2 

C
C

S 
 S

co
re

s 

Perceived Congruity of Values Based on Sexual 
Orientation 

LGBQ 
Participants 

Heteroexual 
Participants 



Texas Tech University, Marshall Bewley, August 2012 

 

71 

 

 

Figure 4. Subtle Symbol Group Door 
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Figure 5. Diversity Symbol Group Door 
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Figure 6. Control Group Door 
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Figure 7. Clinic Waiting Room Sign 
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Figure 8. Handicap Symbol 
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Figure 9. Subtle Safe Zone Symbol 
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Figure 10. Diversity Symbol 
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Figure 11. Control Tornado Symbol 
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APPENDIX A 

 

Extended Literature Review 

 

Stigma 

Many individuals in our society suffer from the effects of stigma. Throughout 

society, more consideration has been given toward its consequences. One of the most 

formal definitions of stigma was developed in Goffman’s (1963) book Stigma: Notes on 

the Management of Spoiled Identity, by defining stigma as an “attribute that is deeply 

discrediting”, reducing an individual “from a whole and usual person to a tainted, 

discounted one” (p. 3). Stigma encompasses the relationship between an attribute and 

stereotypes (Goffman, 1963). 

Stigma can come about from many different factors. For example, stigma exists 

when “elements of labeling, stereotyping, separation, status loss, and discrimination 

occur together in a power situation” (Link & Phelan, 2001, p. 377). First, the element of 

labeling is regarded as the recognition and grouping of a distinction in character or 

behavior (Link & Phelan, 2001). The aspect of labeling focuses on important 

characteristics that are socially selected for their relevance, such as skin color or sexual 

orientation (Link & Phelan, 2001). Second, the element of stereotyping is when 

discrediting features or traits are attached to an individual (Link & Phelan, 2001). 

Stereotypes appear to be spontaneous, which could suggest that they are deeply 

embedded into most areas of society. Third, another element of stigma occurs when 

labeling and stereotyping cause a clear division of groups between those stigmatized and 

those not (Goffman, 1963; Link & Phelan, 2001). For individuals who are not attached to 

the stigma, such a difference leads to the belief that the stereotyped group is entirely 
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dissimilar to them (Link & Phelan, 2001). The last two elements of stigma are when 

status loss and discrimination occur (Link & Phelan, 2001). For instance, Lesbian-Gay-

Bisexual-Questioning (LGBQ) individuals may lack opportunities related to income, 

housing, adoption, mental health treatment, or other areas. Link and Phelan (2001) 

described such discrimination as a regular occurrence for stigmatized groups like LGBQ 

individuals.  

The effects of stigma go beyond emotional problems; rather stigma affects the 

entire life of the individual. For instance, according to Heijnders and Van Der-Meij 

(2006), the effects of stigma can sometimes be helpful, such as individuals educating 

others, formulating new policies, and advocating against the stigmatized status. However, 

stigma frequently leads to less utilization of health services and a decreased level of 

commitment to treatment (Heijnders & Van Der-Meij, 2006).  

There are specific responses for stigmatized individuals who experience labeling 

and stereotyping. Such responses include “secrecy, avoidance-withdrawal, and 

education” (Link, Mirotznik, & Cullen, 1991, p. 304). For example, “secrecy” is when 

individuals choose to hide their identity from certain individuals in their life. Secrecy for 

LGBQ individuals could involve hiding their sexual orientation from people at work or 

from their family and friends (Link et al., 1991). Next, the second response of “selective 

avoidance or withdrawal” involves restricting interactions with others to only those who 

know about or affirm the individual’s stigmatized identity (Link et al., 1991). Thus, by 

limiting their social activity, these individuals are safer from the possibility of 

discrimination from the broader environment (Link et al., 1991). Third, Link et al. (1991) 

cite evidence that “education” can be a specific response by a stigmatized individual in an 
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attempt to educate others and diminish their negative attitudes. For LGBQ individuals, 

there may be an added risk of discrimination since they are addressing the stigma and 

attempting to inform others. 

Frequently, LGBQ individuals deal with adapting to their experiences with 

stigma, and one way to assess their adaptation to stigma is the extent to which sexual 

orientation is disclosed to others, often referred to as outness level. Adapting to this 

stigma comes with challenging decisions, such as deciding to stay ‘closeted’ or ‘come 

out’ (Harper & Schneider, 2003), with both having benefits and consequences. For 

example, Harper and Schneider (2003) described how staying closeted involves 

continually guarding oneself from disclosing personal information (e.g., partner’s name, 

romantic attractions). On the other hand, disclosing one’s sexual orientation can bring 

about the fear of victimization, prejudice, discrimination, and other social consequences 

(e.g., disapproval, avoidance) (Corrigan & Matthews, 2003). Although there are possible 

positive and negative consequences, ‘coming out’ and being part of the LGB community 

can provide a sense of unity and protection to such individuals (Harper & Schneider, 

2003). For LGBQ individuals, the decision to come ‘out’ may depend on whether they 

feel safe to do so (Harper & Schneider, 2003). When LGBQ individuals do come ‘out,’ a 

decrease in distress and fewer depressive and anxious symptoms are reported (Jordan & 

Deluty, 1998; Lewis et al., 2002; Mohr & Fassinger, 2003), with many relating the 

reduction of symptoms to their higher level of outness (LaSala, 2000; Stevens, 2004; 

Vargo, 1998). Further, LGBQ individuals with higher levels of outness brings a decrease 

in risky behavior and improved relationships (Corrigan & Matthews, 2003). Even with 

the numerous theories related to LGBQ identity development (Cass, 1979, 1996; 
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Coleman, 1982; Cox & Gallois, 1996; Gonsiorek & Rudolph, 1991; Morris, 1997; 

Rotheram-Borus, Hunter, & Rosario, 1995; Savin-Williams, 1990; Troiden, 1993), it is 

still unclear how LGBQ individuals can greatly differ in their level of acceptance and 

disclosure. There is a possibility that a primary contributing factor may be the level of 

stigma the person faces.    

Stigma and LGBQ Individuals: Sexual Stigma 

From everyday experiences, LGBQ individuals often face a unique type of stigma 

called sexual stigma. Sexual stigma “is used to refer broadly to the negative regard, 

inferior status, and relative powerlessness that society collectively accords anyone 

associated with LGBQ behaviors, identity, relationships, or communities” (Herek, Cogan, 

& Gillis, 2009, p. 33).  

Herek and colleagues (2009) investigated how sexual stigma develops 

individually among majority and minority group members alike. The extent to which 

negative attitudes are linked to internalized oppression and stigma had never been 

assessed before. A community sample of 2,259 LGBQ individuals from Sacramento, 

California was recruited through various locations in the area to complete an extensive 

self-administered questionnaire series. Additionally, self-stigma in participants was 

assessed with the Revised Internalized Homophobia Scale (IHP-R; Herek, Cogan, Gillis, 

& Glunt, 1998; Meyer 1995). The impact that sexual stigma has on LGBQ individuals 

was highlighted by the results that respondents’ scores on the IHP-R were significantly 

lower when their parents knew about their sexual orientation, suggesting a relationship 

between degree of outness and sexual stigma. Moreover, the results indicated that “the 

associations between sexual self-stigma and psychological distress and well-being were 
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mediated by global self-esteem” (Herek et al., 2009, p. 42). Thus, the higher an 

individual’s self-stigma is, the lower their self-esteem is, which led to increased levels of 

mental health problems (Herek et al., 2009). The findings are consistent with past 

research showing the negative effects of internalized homophobia (McGregor et al., 

2001; Williamson, 2000) and not surprising since self-stigma enhances the likelihood for 

psychological distress and substance abuse for LGBQ individuals (Herek & Garnets, 

2007).   

Prevalence of negative attitudes toward LGBQ individuals 

Society’s unfavorable stance toward the LGBQ community reflects the extent of 

sexual stigma for these individuals. Although results from a 2010 Gallup poll showed that 

a slight majority (52%) considered homosexuality ‘morally acceptable,’ the percentage of 

individuals that considered homosexuality as ‘morally wrong’ was at a decade low (43%; 

Saad, 2010). However, 2010 was the first year to have a slight majority consider 

homosexuality relations morally acceptable, as every other year prior revealed less 

support. Additionally, depending on what region of the country one lives in, more or less 

sexual stigma could be experienced. For example, Sullivan (2003) described how the 

southern and southeastern portions of the United States are the most disapproving of 

LGBQ individuals.  

Stigma surrounding the LGBQ community is reflective throughout society, not 

excluding the medical and mental health field. The intensity of anti-gay attitudes and 

misconceptions toward LGBQ individuals was so strong that the medical community 

once considered homosexuality an illness. In the early 1970’s, the American Psychiatric 

Association removed homosexuality as a diagnosis in the Diagnostic and Statistical 
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Manual of Mental Disorders (Finkel, Storaasli, Bandele, & Schaefer, 2003). The 

importance of the removal of the diagnosis was essential for LGBQ individuals, as it 

lessened oppression by removing the association of their sexual orientation to mental 

illness. Then, two years later the American Psychological Association (APA) followed by 

affirming that homosexuality was not pathological and called for APA members to have 

an active role in helping remove the stigma experienced by LGBQ individuals (Finkel et 

al., 2003). APA’s movement was central for clinicians to transform their negative 

attitudes into more neutral or more importantly affirming attitudes.  

Although the diagnosis was removed, the stigma linked to a LGBQ identity is still 

strong today. Klamen, Grossman, and Kopacz (1999) investigated the extent to which 

homophobia existed in medical students. Using a sample of 100 second-year medical 

students, results showed that 72% believed homosexuality was immoral and 90% 

believed homosexuality constituted a mental disorder. Further, men and Asian students 

were significantly more homophobic than other medical students. In a study by Eliason 

and Hughes (2004), the authors investigated counselors’ attitudes toward LGBQ clients 

in rural and urban settings. Using a sample of 351 participants (e.g., Urban = 109, Rural = 

242), results showed no significant differences in attitudes across settings. However, 

participants who held more negative attitudes toward LGBQ clients were more likely to 

be heterosexual, religiously conservative, and have less formal education. 

Religiousness and sexual orientation have often been seen as conflicting 

(Drescher, 2001; Morrow & Beckstead, 2004), and previous research has shown that 

religiousness correlated with homonegativity (Berkman & Zinberg, 1997; Fisher, 

Derison, Polley, Cadman, & Johnston, 1994; Herek & Capitanio, 1996; Johnson, Brems, 
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& Alford-Keating, 1997; Marsiglio, 1993). LGBQ affirmative advocates argued that 

conservative religious ideations are oppressive of LGBQ individuals by encouraging 

internalized homophobia (Beckstead, 2001; Drescher, 2001; Tozer & Hayes, 2004). 

However, religious views toward LGBQ individuals can be either positive or negative 

and are influenced by the level of religiousness of an individual (Fischer & DeBord, 

2007; Gonsiorek, 2004; Haldeman, 1996; Lewis, 2003). For instance, previous research 

has shown that negative views toward LGBQ individuals are more common when a 

person frequently attends religious services, prays more frequently, or says that religion is 

very important in his or her life (Ellison & Musick, 1993; Herek & Capitanio, 1995).  

Often times, religions teach tolerance toward those differing from them (Coward, 

1986). Yet, many of the world's major religions denounce LGBQ identities (Duck & 

Hunsberger, 1999; Fone, 2000; Hicks & Lee, 2006; Toulouse, 2002), which leads to the 

notion that higher religiousness equates to higher prejudice toward LGBQ individuals. In 

a meta-analysis examining the relationship between views toward lesbian and gay 

individuals and factors of religiousness (i.e., fundamentalism, religious service 

attendance, orthodoxy, self-rated religiosity, and intrinsic orientation), Whitley (2009) 

found that most of the factors of religiousness were related in varying levels to negative 

attitudes toward lesbian and gay individuals, with religious fundamentalism being one of 

the components. One of these components, religious fundamentalism, is "the belief that 

there is one set of religious teachings that clearly contain the...essential interrant truth 

about humanity and the deity" (Altemeyer & Hunsberger, 1992, p. 118). Religious 

fundamentalism is considered an intrinsic religious orientation, where an individual 

closely follows their religious teachings and strives to live by them (Allport & Ross, 
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1967). In a study by Altemeyer and Hunsberger (1992), the authors examined whether 

religious individuals held more prejudicial attitudes than no-religious individuals. Using a 

sample of 617 parents of college students, the authors found a positive relationship 

between religious fundamentalism and negative views toward LGBQ individuals. 

Further, in a follow up study, Hunsberger (1996) investigated religious fundamentalism 

across different religious orientations (e.g., Islamic, Christian, Hindu, Judaism). Besides 

having negative attitudes toward LGBQ individuals, fundamentalists have also been 

shown to be more close-minded and rigid in their beliefs and viewpoints (English, 1996; 

Hunsberger, Alisat, Pancer, & Pratt, 1996; Hunsberger, Pratt, & Pancer, 1994; McFarland 

& Warren, 1992). 

In terms of varying racial views, African Americans are significantly more 

religious than Caucasians (Taylor et al., 1996), more frequently identify as 

fundamentalist Protestants (Lewis, 2003; Taylor et al., 1996), and are more likely to 

condemn homosexuality (Goode-Cross & Good, 2009; Greene, 1994; Herek & Capitanio, 

1995; Lewis, 2003). Consistent with other racial groups, African American men hold 

more negative views than African American women (Herek & Capitanio, 1995). 

Additionally, Goode-Cross and Good (2009) cited evidence that the Islamic and Christian 

religions greatly affect the African American community, even when individuals are not 

actively involved in either religion. Thus, the African American community may be 

receiving anti-gay information from many sectors.  

Even though there is widespread negative attitudes toward LGBQ individuals, it 

should be noted the increase in acceptance throughout society. For instance, Macgillivray 

(2008) cited evidence that today’s students are much more accepting of LGBQ 
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individuals than previous generations. Younger Americans (e.g., below 30) support 

marriage equality and adoption rights for LGBQ individuals (Center for Information and 

Research on Civic Learning and Engagement, 2004), while a majority of Americans 

currently support gays openly serving in the military (Pew Research Center, 2006). Thus, 

although there is widespread prejudice and discrimination against LGBQ individuals, 

there appears to be an increase in acceptance, especially with younger generations. 

College students’ negative attitudes toward LGBQ individuals 

Mohr and Sedlacek (2000) surveyed 2,925 incoming college freshmen at a state 

university to determine perceived barriers to forming friendships with college students 

identifying as lesbians and/or gay men. Results revealed that approximately 19% of 

participants did not want a LGBQ friend. Specifically, 8% disapproved of the sexual 

orientation, 2% felt there would be uncommon ground, and 8% stated they would feel 

uncomfortable. However, 39% of participants endorsed they “might like” to have a 

lesbian or gay male friend but may feel uncomfortable. An additional 42% of participants 

endorsed having or wanting to have lesbian or gay male friends (e.g., 13% stated they 

would like to, 29% already had a lesbian or gay male friend). Of the participants who did 

not want a lesbian or gay male friend, Mohr and Sedlacek (2000) discovered that they 

generally undervalued racial/religious diversity compared to other participants. This 

suggests that perhaps individuals embracing racial/religious diversity are more apt to be 

open to other sexual orientations. However, participants who endorsed disapproval of 

lesbian or gay male sexual orientation as a barrier to friendship were those participants 

who identified as the most religious. In terms of comfort level, results showed that 

participants who endorsed ‘disapproval’ as a main barrier to friendships with LGBQ 
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students were actually more uncomfortable than participants who had identified 

‘discomfort’ as their primary barrier (Mohr & Sedlacek, 2000).  

D’Augelli and Rose (1990) surveyed first-year college freshmen’s attitudes 

toward lesbians and gay men. Of the 249 participants, results revealed 29% overall (45% 

of men) stated that the university would be a better place without lesbians and gay men, 

and 48% overall (60% of men) reported not caring about problems faced by gay or 

lesbian students. Further, students were more homophobic about gay men when from 

conservative families than when from liberal or moderate families, hardly any (3%) were 

interested in education about lesbians or gay men, and almost all (91%) students felt 

harassment was probable for the typical lesbian or gay man (D’Augelli & Rose, 1990).  

Expectedly, the unfriendly environment influences the students who experience 

the hostility. For example, LGBQ students endorse less sense of a community on campus 

than heterosexual students (Zapata, 2000). In a study by D’Augelli (1989), a sample of 

prospective resident assistants for university housing consisted of 55 women and 48 men. 

When investigating their attitudes toward LGBQ individuals, close to three-fourths of 

participants acknowledged making homophobic slurs “occasionally.” Additionally, the 

male participants were more likely to hold negative views, were less likely to be 

supportive of legal protection for LGBQ individuals, and were significantly less likely to 

believe that LGBQ individuals faced a high level of harassment. The finding that men 

held more negative views toward LGBQ individuals than women is consistent in the 

literature (Berkman & Zinberg, 1997; Brown et al., 2004; D’Augelli & Rose, 1990; 

Johnson, Brems, & Alford-Keating, 1997; Lambert et al., 2006; Klamen, Grossman, & 

Kopacz, 1999; Liddle, 1996; Malaney, Williams, & Geller, 1997; Marsiglio, 1993). 
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LGBQ individuals’ awareness of negative attitudes 

LGBQ individuals are aware of the prevalence of negative attitudes toward their 

sexual orientation. Diaz, Ayala, and Bein (2006) investigated homophobic experiences 

using a sample of 912 Latino gay men from three U.S. metropolitan areas. For these 

participants, 64% reported being verbally harassed due to sexual orientation and 

approximately a third reported verbal harassment due to their race or ethnicity. For the 

Latino gay men, experiences of prejudice and discrimination came from multiple areas of 

their life. The authors noted that such discrimination increased the likelihood for 

psychological distress, lower self-worth, and an increased sexual risk for these 

individuals.  

Herek (2009) investigated victimization of LGBQ individuals with survey 

methods from an internet sample of 662 LGBQ individuals. With a mean age of 39 years, 

13% were victims of violence and 15% had experienced property crime due to their 

sexual orientation. However, compared to lesbian women, bisexual men, and bisexual 

women, gay men were significantly more likely to experience both victimization (25%) 

and property crime (28%), while over a third of gay men had experienced both (38%).  

For LGBQ students, the physical environment on college campuses can be 

dangerous. For example, D’Augelli (1992) further investigated 121 LGB (65 gay men, 32 

lesbians, 16 bisexual men, 8 bisexual women) undergraduate students’ experiences with 

discrimination and violence. Results found that nearly every participant (99%) had heard 

homophobic comments on campus, 64% feared for their safety, 54% made life changes to 

avoid discrimination, and only 3% were comfortable enough to disclose their sexual 

orientation to others. Additionally, more men experienced victimization than women did. 
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A diverse student body does not necessarily mean that minority students 

experience such an environment as affirming (Ancis, Sedlacek, & Mohr, 2000). For 

instance, at predominately European-American institutions, students of color have often 

struggled with a hostile environment and little support from others (Ancis, Sedlacek, & 

Mohr, 2000; Biasco et al., 2001; Bunzel, 1991; Fisher & Hartmann, 1995; Kosciw, Diaz, 

& Greytak, 2007; Loo & Rolison, 1986; Marcus et al., 2003).  

Kosciw, Diaz, and Greytak (2007) found that LGBQ students are often intended 

victims of violence and harassment, with 86% verbally harassed due to their sexual 

orientation, 44% physically harassed due to their sexual orientation, 25% physically 

assaulted due to their sexual orientation and nearly 75% of students hearing homophobic 

remarks. In terms of comparing race and ethnicity, results revealed that African American 

students were less likely to be victimized due to their sexual orientation than all other 

racial groups (e.g., White, Latino/a, Asian, Native American, Multiracial). Other research 

has shown that African Americans experienced victimization and stereotyping based on 

both sexual orientation and race (Goode-Cross & Good, 2009). However, multiracial 

students were more likely than all other racial groups to experience victimization due to 

race/ethnicity, while Native Americans were most often victimized due to their religion. 

Additionally, results found that 48% of LGBQ students of color had been verbally 

harassed due to their sexual orientation and race/ethnicity, 36% had been verbally 

harassed because of their sexual orientation alone, and 5% had been verbally harassed 

due to their race/ethnicity alone. Furthermore, 45% had experienced physical harassment 

and close to a quarter (23%) had experienced physical assault. 
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In the 2007 National School Climate Survey, the Gay, Lesbian, and Straight 

Education Network (GLSEN) investigated the experiences of LGBQ youth. The sample 

consisted of 6,209 LGBQ students aged 13 – 21, with 65% identifying as European 

American, 58% female, and 54% identifying as gay or lesbian (42% as bisexual). Many 

areas of LGBQ students’ experiences were investigated and results found that 61% of 

these students are fearful for their safety because of their sexual orientation and close to a 

third missed class due to feeling unsafe (Kosciw, Diaz, Greytak, 2007).  

Not only do LGBQ individuals feel unsupported, but the lack of support can delay 

LGBQ students’ career and vocational development (Schmidt & Nilsson, 2006; 

Tomlinson & Fassinger, 2003) and their sexual identity development process (Tomlinson 

& Fassinger, 2003). In a study by Schmidt and Nilsson (2006), the association of LGB 

identity, social support, and career development was investigated using a sample of 102 

LGBQ youth. Results revealed that experiencing sexual identity conflict and a lack of 

support can be associated with problems focusing on career development. Such focus is 

turned toward their sexual identity development, rather than career (Schmidt & Nilsson, 

2006). Using a sample of 192 undergraduate lesbian women, Tomlinson and 

Fassinger (2003) investigated the association among lesbian identity development, 

perceptions of campus climate, and career development. Results showed that 

campus environment had a greater impact on career development than lesbian 

identity development, indicating the importance of social support. 

From their study of perception from four incoming university students, Evans and 

Herriott (2004) explained that “an important issue facing higher education administrators 

is how to assist them [LGBQ students] in becoming more secure in their identities” (p. 
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316). Of the four participants in the study, the only openly gay-male participant stated he 

sought validation through Safe Zone symbols when developing with his sexual identity. 

Both LGBQ students and faculty alike are helped by providing a safe environment 

(Evans, 2002). Other efforts to combat discrimination and provide a supportive 

environment are visible through organizations such as Gay-Straight-Alliances (GSA). 

One way LGBQ students can find support is from safe faculty, which has found to 

enhance the probability that these students would report instances of victimization 

(Walls, Kane, & Wisneski, 2010).  

Effects of negative attitudes on LGBQ individuals 

The research concerning experiences of LGBQ students reveals a generally 

hostile and homophobic campus (Brown et al., 2004; D’Augelli & Rose, 1990; Evans, 

2002; Herek, 1989; Kosciw et al., 2007). In a study by Brown and colleagues (2004), the 

perceptions of LGBQ students about the campus climate were investigated. The study 

consisted of a sample of 605 participants (e.g., LGBQ students, heterosexual students, 

faculty, staff, residence hall assistants) from a Midwestern state university. In addition to 

perceiving the campus more negatively, results revealed that LGBQ students also 

endorsed more knowledge of LGBQ issues than every other group. Additionally, the 

authors noted that freshmen reported less involvement with LGBQ issues and endorsed 

less attitude change over the year. 

Negative prejudice is still apparent for the LGBQ community causing much stress 

for these individuals. The ‘minority stress model,’ or MSM, implied that sexual minority 

individuals are like other minority individuals and experience constant distress due to 

their experiences with stigma (Meyer, 1995, 2003). However, the model emphasized that 
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sexual minorities face different stressors that come from their unique experiences. For 

instance, unlike other minorities (e.g., ethnic minorities), LGBQ individuals may 

internalize the oppression they face and easily hide their minority status (Lindquist 

& Hirabayashi, 1979). Thus, the way LGBQ individuals internalized instances of 

heterosexism or stigma is important in understanding the ways that sexual stigma can be 

reduced. In psychology, heterosexism can be defined by a system of ideas, beliefs, and 

values enmeshed in institutional practices that attempt to disadvantage LGBQ individuals 

(Herek, Gillis, & Cogan, 2009). Meyer (1995) initially believed that there were three 

different factors that contributed to minority stress. First, Meyer argued that ‘internalized 

homophobia’ is when a person internalizes society’s oppressive attitudes. Here, an 

individual begins attaching negative attitudes toward themselves, which can lead to 

harmful psychological consequences (Meyer, 1995). Second, Meyer argued that stigma 

causes minority individuals to constantly defend themselves against anticipated prejudice 

and/or discrimination in all areas of the individual’s life. Third, Meyer argued that a great 

deal of the stress experienced by LGBQ individuals is a result of actual experiences of 

prejudice and discrimination.  

Meyer (1995) investigated minority stressors and mental health consequences that 

arise from such stressors using a sample of 741 gay men living in New York City. 

Meyer’s results revealed that minority stress increases the probability for high levels of 

psychological distress two to three times higher than other individuals experience. 

Noteworthy findings from the study revealed that men with higher socioeconomic status 

also showed minority stress, which showed that economic conditions could not erase 

minority stress. Such a finding contradicts Mirowsky and Ross (1989) finding that 
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economic conditions, as opposed to stigmatization and negative attitudes, were related to 

adverse mental health outcomes. Thus, it appears prejudice and discrimination can also 

be detrimental for individuals who do not struggle economically. Additionally, in a meta-

analysis investigating the occurrence of mental disorders in the LGBQ community, 

Meyer (2003) revealed that minority stress was the difference in LGBQ individuals 

experiencing a higher prevalence of mental disorders than heterosexuals. Minority stress 

appears to have a considerable impact on the lives of LGBQ individuals.  

Often times, LGBQ youth are unsure of where support lies when faced with the 

stressors of their sexual orientation (Walls, Kane, & Wisneski, 2010). For example, 

D’Aguelli and Hershberger (1993) investigated the issues faced by and responses of 

LGBQ youth, primarily mental health problems and suicidal ideation. The sample 

consisted of 194 LGB youth who were 21 years or younger and came from 14 

community centers across the country. Results revealed that 42% of participants endorsed 

past suicide attempts (D’Augelli & Hershberger, 1993). The authors noted that compared 

to participants who had not attempted suicide, those who had attempted experienced 

higher levels of depression, substance use, and were more likely to receive counseling 

services. Such a high rate of an increased risk for suicide faced by LGBQ youth appears 

to be frequent (Bontempo & D’Augelli, 2002; D’Augelli & Hershberger, 1993; D'Augelli 

et al., 2005; Meyer, 2003; Morrison & L’Heureux, 2001).  

For LGBQ individuals, cultural congruity may be vital in allowing for positive 

functioning and a sense of safety. Cultural congruity is based on the idea that individuals 

belonging to two or more cultures may encounter cultural incongruity if the cultures 

comprise differences in beliefs, values, and expectations of behaviors (Gloria & 
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Robinson-Kurpius, 2005). Thus, for LGBQ individuals, discrimination and oppression 

could lead to an incongruence in cultural congruity. 

An increased self-esteem and higher level of satisfaction in both social support 

leads to a higher congruence in an individual’s perception between themselves and the 

environment. In a clinical setting, expectations by clients can determine whether they 

enter into a counseling relationship (Tinsley, Bowman, & Barich, 1993). In a study by 

Gloria et al. (1999), 88 African American undergraduates were asked about their comfort 

with the environment and perception of cultural congruity at their predominately 

Caucasian university. Results showed that a higher cultural congruity and a more 

affirming perception of their environment were connected to more willingness to seek 

help from their university counseling center. Although cultural congruity appears to relate 

to attitudes regarding counseling services for ethnic and racial minorities, the effects for 

LGBQ individuals and other factors (i.e., religiousness) are unknown.  

Since LGBQ individuals often face an oppressive environment, they may 

experience a climate that is frequently uncompromising to different values or 

perspectives As a member of the LGBQ community, one may experience conflict with a 

dominant heterosexual culture. Beliefs, behaviors, and values that differ from established 

norms (i.e., heterosexual culture), may be seen as abnormal. Thus, LGBQ individuals 

may feel uncomfortable or perceive an incongruence between their values and those of 

their environment if they are lacking a feeling of safety or acceptance. 

The negative effects that stem from a lack of cultural congruity can be seen in a 

study by Gloria, Castellanos, and Orozco (2005). In their study, the psychological well-

being and cultural congruity of 98 Latina college women were investigated. Results 
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showed that lower levels of cultural congruity were associated with lower levels of 

psychological well-being, increased stress related educational barriers (i.e., finances), and 

reduced coping mechanisms. As the authors note, providing an affirming environment is 

key to increasing individuals’ perceptions of cultural congruity.     

The lack of support faced by LGBQ individuals could lead to a strong perception 

of cultural incongruity, or differences in beliefs, values, and expectations of behaviors 

between two cultures, as seen with ethnic minorities (Gloria & Pope-Davis, 1997; Gloria 

& Robinson-Kurpius, 2001). For LGBQ individuals, the lack of support could lead to 

experiences of conflict with a dominant heterosexual culture. Beliefs, behaviors, and/or 

values that differed from established norms (i.e., heterosexual culture), may be seen as 

deficient. Thus, LGBQ individuals may feel uncomfortable or experience incongruence if 

they lack a feeling of safety or acceptance.  

Evans and Broido (2002) investigated the experiences of ten lesbian and bisexual 

women university students living in college residence halls. Participants were 

interviewed up to 2.5 hours with the interviews being audio-taped and later transcribed. 

Results revealed that the climate of the residence hall varied from supportive to hostile, 

although more women experienced the atmosphere as non-affirming (as opposed to 

affirming). Participants’ perceptions of the residence hall were influenced by the hall 

characteristics, particular experiences of the women in their halls, specific interactions 

with others, and their own behaviors. When participants were asked for ways in which to 

affirm LGB students in residence halls, “increased visibility for LGB issues was viewed 

as critical” (p. 36). Evans and Broido (2002) suggested one possible way of increasing 

visibility is posting Safe Zone symbols.   
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Safe Zone  

 One way that society has fought the stigma and discrimination faced by LGBQ 

individuals is by providing a “Safe Zone,” where safety and acceptance is provided. 

Currently, Safe Zones are found throughout society, not exclusive to mental health or 

university settings (Finkel et al., 2003). Regardless of the setting, every Safe Zone has the 

same goal to “visibly affirm the acceptance of LGBT people and to inform [LGBT 

people]…who is available, open, and safe to talk with about their concerns” (Finkel et al., 

2003, p. 555). Often times, such Safe Zones are visible by placing a symbol in an area 

seen by others. The general Safe Zone symbol consists of a “downward pointing pink 

triangle with a green circle around it” (Finkel et al., 2003, p. 555). Finkel et al. (2003) 

cited evidence that the history of the pink triangle is associated with World War II, where 

Nazi soldiers forced gay men to wear a pink triangle, and “systematically set about 

incarcerating, castrating, torturing, and murdering thousands of LGBT individuals” (p. 

555). During the war, the symbol served as a mark of shame. However, as Finkel et al., 

(2003) describes, the symbol was “adopted decades after the Holocaust, by the gay and 

lesbian liberation movement in America” (p. 555) and now serves a different purpose. 

The negative stigma and attitudes that Nazi Germany placed on LGBQ individuals 

transformed into a powerful movement of pride. Finkel and colleagues (2003) explained 

that “the green circle around the triangle means ‘welcome,’ in opposition to the slashed 

red circle on ‘No Smoking’ signs” (p. 555). Thus, the unified symbol for the LGBQ 

community brings about a way that allies and people who identify as LGBQ can bring 

awareness, support, and affirmation for LGBQ individuals. 
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Little research has been conducted examining the effects of a Safe Zone. 

However, Evans (2002) provided the initial investigation in the literature on the effects of 

a Safe Zone. A sample of 42 participants (LGBQ students, faculty, staff, and allies who 

displayed Safe zone symbols) at Iowa State University were interviewed for the study. 

Participants were provided a Safe Zone symbol to show their affirmation and awareness 

for LGBQ individuals. Throughout the project, faculty and students were interviewed 

about the Safe zone project. The purpose of the interviews was to determine perceived 

goals, motivation, and reactions to posting a Safe Zone symbol.  

Analyses revealed that LGBQ students overwhelmingly reported that the entire 

project had increased their feelings of safety and support at their university. In addition, 

many LGBQ individuals reported that “knowing that an individual had a sticker posted 

made them feel more comfortable with that person” (Evans, 2002, p. 532). Results from 

the study suggested that a symbol can lessen negative attitudes and can enlighten a 

LGBQ individual towards a place of protection. Although the project was deemed a 

success by increasing the visibility and support of LGBQ individuals on campus, there 

were limitations to the study.  

Three years after data collection, Evans (2002) noted that the Student Services 

Office for LGBT students had distributed over 5000 Safe Zone symbols, yet few were 

actually posted on campus. After mapping out where symbols were visibly seen, only 314 

stickers were viewed in visible places, much less than the 5000 initially sent out. 

However, Evans (2002) noted that stickers posted inside of an office or other private area 

were not counted. The smaller number of visibly placed Safe Zone symbols may reflect a 

broader stigma that may come about by supporting LGBQ individuals. Perhaps 
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individuals who did not place a sticker in a visible area were apprehensive about backlash 

from others.  

Another concern raised by Evans (2002) was that some LGBQ individuals were 

worried a false sense of security would arise, which could be harmful for individuals who 

perceive a Safe Zone to exist. Evans (2002) noted that some participants were worried 

that LGBQ persons hiding their sexual orientation would feel an added stressor by 

avoiding the Safe Zone symbols. Concerns from some participants involved the fact that 

there was not clear diversity training in regards to LGBQ issues. The concerns of 

deficient training reinforce the possibility that a false sense of security is a clear threat. 

For example, a place that provides false security is a clear threat because a LGBQ 

individual may become a victim of prejudice or discrimination when thinking there is 

safety. 

Finkel and colleagues (2003) sought to extend the evaluation and usefulness of a 

Safe Zone project by having participants receive actual Safe Zone training. Participants 

included 66 graduate students and two staff members from the University of Denver’s 

Graduate School of Professional Psychology (GSPP). For these participants, Safe Zone 

training was mandatory if you were an entering graduate student and voluntary for 

everyone else. Training included two sessions conducted over two concurrent semesters. 

In session one, participants were introduced to and given a rationale for the Safe Zone, 

asked to discuss and explore the coming-out process, and introduced to specific scales to 

familiarize themselves with LGBQ issues (e.g., identity formation theory, measure of 

homophobia). In addition, they had the assignment of coming up with three “I intend” 

statements toward implementing affirmative behavior toward LGBQ individuals. Session 



Texas Tech University, Marshall Bewley, August 2012 

 

126 

 

two was conducted the following semester, which assessed the completion of the “I 

intend” statements and involved role-play exercises that involved responding as either a 

gay man or a lesbian. Session two ended with participants completing evaluation forms 

and completing a homophobia scale.  

Overall, results indicated that the “Safe Zone had a positive impact at the GSPP 

by helping to create a more affirming, open environment for LGBT people” (Finkel et al., 

2003, p. 559). Results revealed that 71% of the participants stated “yes” or “definitely” to 

the intent of following up on LGBQ issues. However, it is questionable on whether 

mandatory participation for certain individuals influenced their responses. Additionally, 

Finkel et al. (2003) stated that less than half of participants signed up to receive a Safe 

Zone sticker after training. Such a percentage could be concerning given that all 

participants received specific training toward LGBQ individuals. However, Finkel and 

colleagues noted that a number of prospective LGBQ graduate students expressed that the 

existence of the training positively influenced their decision to attend the University of 

Denver’s GSPP. At least for these individuals, the stigma that comes with identifying as a 

sexual minority was lessened by the Safe Zone training program. Although Finkel and 

colleagues (2003) exhibited the significant positive impact that such diversity training 

can have, there is still much more to be understood about the effects of a Safe Zone.  

Safe Zone and Therapy 

 

Currently, no studies have examined issues surrounding the impact that a Safe 

Zone symbol has on therapy clients. However, a pilot study investigated the effects that 

the LGBQ Safe Zone symbol has on individuals’ comfort with a mental health clinic 

(Hardin & Bewley, 2010). The sample was composed of 139 introductory psychology 
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students and 68 community participants. Specifically, the pilot study investigated whether 

individuals would notice the Safe Zone symbol on the therapy clinic door. Results from 

the pilot study revealed that only a total of 43% participants (40% of heterosexuals) 

correctly remembered seeing the Safe Zone symbol, compared to 81% correctly 

remembering the waiting room sign and 84% correctly remembering the absence of a 

handicap sign. Participants not only did not notice the symbol, but over half of the 

participants did not know what the symbol meant. Approximately a third of the total 

sample of participants (~32%; 67 participants) accurately reported that the symbol had to 

do with sexual orientation. 

The pilot study also investigated whether individuals might be less comfortable 

seeking services from a therapy clinic that had a Safe Zone symbol on the door. After 

participants stated their initial comfort level, their attention was specifically drawn to the 

symbol and its meaning. Results from the pilot study revealed that when analyzing the 

entire sample, participants’ comfort levels decreased by having their attention drawn to 

the symbol and its description. However, this finding was reasoned by other findings that 

showed higher levels of religious conservatism led to decreased comfort levels. Further, 

sexual orientation of participants also affected their comfort after being told the meaning 

of the symbol. Specifically, LGBQ participants’ comfort levels significantly increased 

after their attention was drawn to the symbol and were explicitly told its purpose. Further, 

the level of religious conservatism of participants did negatively correlate with comfort 

levels after being told of the Safe Zone symbol’s meaning. Both of these findings were 

not significant at the ratings of initial comfort levels. 
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Additionally, four doors were used (e.g., Rainbow symbol, Pink symbol, Subtle 

symbol, control – no symbol) to determine whether different Safe Zone symbols that 

differed in ambiguity would affect comfort levels. Again, for the entire sample, comfort 

levels were unaffected regardless of which door or symbol was viewed. For heterosexual 

participants in the sample, there was no difference in comfort levels for participants who 

saw either the Rainbow symbol or the pink symbol. However, there was a significant 

increase in comfort level for heterosexual participants who viewed the subtle symbol. 

Additionally, there was a slightly significant decrease for participants’ comfort levels in 

the control condition. The pilot study investigated whether displaying a Safe Zone 

symbol would affect participants’ comfort with the clinic, specifically in regards to their 

religious orientation. The pilot study revealed significant findings only at Time 2 in terms 

of participants’ comfort scores with their responses to their level of religious 

conservatism. The other indices of religiousness (e.g., frequency of attendance, level of 

religiousness / spirituality) showed no significant findings at Time 2. All three of the 

indices of religiousness were not significant at initial comfort ratings.  

Importance of the Present Study 

This extended literature review demonstrates that LGBQ individuals face a 

variety of experiences with oppression and victimization. These findings provide the 

rationale that the effects of a Safe Zone symbol on potential clients could be significant. 

Further, the pilot study by Hardin and Bewley (2010) found that the Safe Zone symbol 

did not have a significant effect on individuals’ comfort receiving services from a 

psychology clinic. Therefore, the purpose of this study is to continue exploration of the 

effects of the Safe Zone symbol on potential and/or actual clients. More specifically, the 
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purpose of the current study is to address the limitations found in the pilot study and 

examine if providing the Safe Zone symbol meaning will have a significantly positive 

effect on comfort level for LGBQ individuals from a larger LGBQ sample. 
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APPENDIX B 

Participant Recruitment Email 

Community Participants 

 

Hello,  

 

My name is Marshall Bewley. A professor, Dr. Erin Hardin, and I are conducting a study 

at Texas Tech University. The purpose of the study is to better understand how the 

physical environment of a mental health clinic affects potential clients’ attitudes toward 

counseling services.  The anonymous survey takes approximately 15-20 minutes to 

complete. You could even win $25 for your participation!   

 

We are contacting community members to try to ensure we get responses from all 

segments of the local community. Anyone who is above the age of eighteen years old is 

eligible to participate. It does not matter if you have ever received counseling or not.  We 

want responses from a wide range of people, including those who have no interest in 

counseling right now. Anyone who participates will be eligible to enter a drawing for one 

of three $25 gift certificates to Amazon.com! The prize will be awarded at the completion 

of the study, or within 3 months. Your chances of winning depend on how many 

responses we receive, but are probably about 1 in 100.  

 

PLEASE NOTE: The personal contact information that you submit to receive the award 

will be kept separate from the responses you provide on the survey. In addition, no one 

from your organization will know whether or not you participate, nor how you answer 

any of the questions if you do choose to participate. 

 

For more information about this research and an opportunity to participate, please click 

on the link below, or cut and paste it into your web browser. 

 

https://ttupsych.qualtrics.com/SE?SID=SV_2fvZ4rG9OJbxDsU&SVID=Prod  

 

Because we want to get participation from as wide a range of the community as possible, 

please forward this request to anyone you know who might be eligible to participate.  If 

you would like to forward this email to several people at once, please consider protecting 

their confidentiality by including their e-mail addresses in the “Bcc” field, instead of the 

“To” field.   

 

Thank you for considering this important research! 

 

Sincerely, 

 

Marshall Bewley, M.A. (marshall.t.bewley@ttu.edu) 
Dr. Erin E. Hardin 

 

 

 

https://mail.ttu.edu/owa/redir.aspx?C=98f9f21918984bc5bcba6af235d1cbd8&URL=https%3a%2f%2fttupsych.qualtrics.com%2fSE%3fSID%3dSV_2fvZ4rG9OJbxDsU%26SVID%3dProd
mailto:marshall.t.bewley@ttu.edu
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APPENDIX C 

Gift Card Entry Form  

Community Participants 

 

CLICK ON THE              BUTTON BELOW TO RECORD YOUR DATA AND 

HAVE A CHANCE TO ENTER THE DRAWING FOR A $25 GIFT 

CERTIFICATE TO AMAZON.COM 

If you would prefer not to enter the drawing, please click the button below to ensure your 

responses are recorded.                                                                

________________________________________________________________________

Page 1 

Thank you for your help with this research. You have now been redirected to a NEW 

website. If you would like to enter the drawing for the $25 gift certificate, then please 

enter your contact information on the next page so that we may notify you if you win. 

Remember that this identifying information will be stored in a separate database, and we 

will not be able to link it to the answers you’ve just provided on the survey. 

Do you want to enter the drawing?  

Yes        No 

________________________________________________________________________

Page 2 

This information will not be associated with the answers that you have provided in the 

questionnaire. It is also important that you know that we will not share or sell your 

contact information to third parties. 

At the completion of the study (or by June, 2010), a winner will be drawn at random 

and e-mailed a $25 gift certificate to Amazon.com. If the winner is unreachable after 

several attempts or due to incorrectly entered contact information, another winner will be 

drawn. Once the winner has been contacted and received the $25 gift certificate, all 

contact information will be destroyed. 

What is your name ?   

 

What is your email address?  
________________________________________________________________

Page 3 

 

 

 

 



Texas Tech University, Marshall Bewley, August 2012 

 

132 

 

APPENDIX D 

Outness Inventory (OI) 

Use the following rating scale to indicate how open you are about 

your sexual orientation to the people listed below. Try to respond 

to all of the items, but leave items blank if they do not apply to you. 

1 = person definitely does NOT know about your sexual orientation status 

2 = person might know about your sexual orientation status, but it is NEVER talked 

about 

3 = person probably knows about your sexual orientation status, but it is NEVER 

talked about 

4 = person probably knows about your sexual orientation status, but it is RARELY 

talked about 

5 = person definitely knows about your sexual orientation status, but it is RARELY 

talked about 

6 = person definitely knows about your sexual orientation status, and it is 

SOMETIMES talked about 

7 = person definitely knows about your sexual orientation status, and it is OPENLY 

talked about 

0 =  not applicable to your situation; there is no such person or group of people in your 

life 

 

1. mother 1 2 3 4 5 6 7 0 

2. father 1 2 3 4 5 6 7 0 

3. siblings (sisters, brothers) 1 2 3 4 5 6 7 0 

4. extended family/relatives 1 2 3 4 5 6 7 0 

5. my new straight friends 1 2 3 4 5 6 7 0 

6. my work peers 1 2 3 4 5 6 7 0 

7. my work supervisor(s) 1 2 3 4 5 6 7 0 

8. members of my religious community (e.g., church, temple) 1 2 3 4 5 6 7 0 

9. leaders of my religious community (e.g., church, temple) 1 2 3 4 5 6 7 0 

10. strangers, new acquaintances 1 2 3 4 5 6 7 0 

11. my old heterosexual friends 1 2 3 4 5 6 7 0 
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APPENDIX E 

The Duke Religion Index 

 

1. How often do you attend church or other religious meetings?  

o More than once a week 

o Once a week 

o A few times a month 

o A few times a year 

o Once a year or less 

o Never 

 

2. How often do you spend time in private religious activities, such as prayer, meditation,   

    or Bible study?  

o More than once a day 

o Daily 

o Two or more times/week 

o Once a week 

o A few times a month 

o Rarely or never 

 

The following section contains 3 statements about religious belief or experience. Please 

mark the extent to which each statement is true or not true for you. 

 

3. In my life, I experience the presence of the Divine (i.e., God).  

o Definitely not true of me 

o Tends not to be true 

o Unsure 

o Tends to be true 

o Definitely true 

 

4. My religious beliefs are what really lies behind my whole approach to life.  

o Definitely not true of me 

o Tends not to be true 

o Unsure 

o Tends to be true 

o Definitely true 

 

5. I try hard to carry my religion over into all other dealings in life.  

o Definitely not true of me 

o Tends not to be true 

o Unsure 

o Tends to be true 

o Definitely true 
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APPENDIX F 

Intentions to Seek Counseling Inventory (ISCI) 

Assume that you are experiencing each problem and then rate your likelihood of seeking 

help at this mental health clinic for each of the following issues on a 6-point rating scale: 

very unlikely (1), moderately unlikely (2), slightly unlikely (3), slightly likely (4), 

moderately likely (5), and very likely (6) to use this mental health clinic 

 
 Very 

Unlikely 

1 

Moderately 

Unlikely 

2 

Somewhat 

Unlikely 

3 

Somewhat 

Likely 

4 

Moderately 

Likely 

5 

Very 

Likely 

6 

1. choosing a major o  o  o  o  o  o  

2. weight control  o  o  o  o  o  o  

3. relationship 

difficulties  

o  o  o  o  o  o  

4. self-confidence 

problems 

o  o  o  o  o  o  

5. overuse of alcohol  o  o  o  o  o  o  

6. personal worries  o  o  o  o  o  o  

7. difficulty in 

sleeping 

o  o  o  o  o  o  

8. concerns about 

sexuality 

o  o  o  o  o  o  

9. procrastination with 

schoolwork 

o  o  o  o  o  o  

10. difficulty 

concentrating 

o  o  o  o  o  o  

11. Depression o  o  o  o  o  o  

12. fear of failure o  o  o  o  o  o  

13.  improvement of self-

understanding 

o  o  o  o  o  o  

14. relaxation training o  o  o  o  o  o  

15. test anxiety o  o  o  o  o  o  

16. Loneliness o  o  o  o  o  o  

17. drug problems o  o  o  o  o  o  
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APPENDIX G 

Cultural Congruity Scale (CCS) 

For each of the following items, indicate the extent to which you believe you will 

experience the feeling or situation at this mental health clinic. Use the following ratings: 

                                                                              A 

Not at all --------------------------------------------Great 

Deal 

    1                                                                                 7 

1. I feel that I would have to change myself to 

fit in at this mental health clinic. 

o  o  o  o  o  o  o  

2. I would try not to show my values at this 

mental health clinic. 

o  o  o  o  o  o  o  

3. I would often feel like a chameleon, having 

to change myself depending on the person I 

am with at this mental health clinic. 

o  o  o  o  o  o  o  

4.  I feel that I would be incompatible with 

other individuals at this mental health clinic. 

o  o  o  o  o  o  o  

5. I believe I could talk to others at this mental 

health clinic about my family and values. 

o  o  o  o  o  o  o  

6. I feel I would have to leave my values behind 

by going to this mental health clinic. 

o  o  o  o  o  o  o  

7. My values are in conflict with what is 

expected at this mental health clinic. 

o  o  o  o  o  o  o  

8. I believe I can talk to my family about my 

experiences at this mental health clinic. 

o  o  o  o  o  o  o  

9. I feel that my language and/or appearance 

will make it hard for me to fit in with this 

mental health clinic. 

o  o  o  o  o  o  o  

10. My family and mental health clinic 

values will often conflict. 

o  o  o  o  o  o  o  

11. I believe I will feel accepted at this 

mental health clinic. 

o  o  o  o  o  o  o  

12. As a client, I believe I will feel as if I 

belong at this mental health clinic. 

o  o  o  o  o  o  o  

13.  I believe I can talk to my family about 

struggles and concerns at this mental health 

clinic. 

o  o  o  o  o  o  o  
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APPENDIX H 

Religious Fundamentalism Scale –Short Form 

 

Instructions: This survey includes a number of statements about general religious 

opinions.  You will probably find that you agree with some of the statements and 

disagree with others, to varying extents.  Please indicate your reaction to each of the 

statements by marking your opinion to the left of each statement, according to the 

following scale: 

 

Mark a  -4 if you very strongly disagree with the statement. 

  -3 if you strongly disagree with the statement. 

  -2 if you moderately disagree with the statement. 

  -1 if you slightly disagree with the statement. 
 

Mark a  +1 if you slightly agree with the statement. 

  +2 if you moderately agree with the statement. 

  +3 if you strongly agree with the statement. 

  +4 if you very strongly agree with the statement. 

 

If you feel exactly and precisely neutral about a statement, mark a “0" next to it.  
 

________1.   God has given humanity a complete, unfailing guide to happiness and salvation, 

which must be totally followed. 

 

________2.   All of the religions in the world have flaws and wrong teachings. 

 

________3.   When you get right down to it, there are only two kinds of people in this world: the 

Righteous, who will be rewarded by God and the rest, who will not.  

 

________4.   The basic cause of evil in this world is Satan, who is still constantly and   

ferociously fighting against God. 

 

________5.   It is more important to be a good person than to believe in God and the right 

religion. 

 

________6.  No single book of religious writings contains all the important truths about life. 

 

________7.  “Satan” is just the name people give to their own bad impulses.  There really is no 

such thing as a diabolical “Prince of Darkness” who tempts us. 

 

________8.   Whenever science and sacred scripture conflict, science must be wrong. 

 

________9.   To lead the best, most meaningful life, one must belong to the one, true religion.  

 

________10. There is a particular set of religious teachings in this world that are so true, you 

can’t go any “deeper” because they are the basic, bedrock message that God has 

given humanity. 

 

________11. Scriptures may contain general truths, but they should NOT be considered 

completely literally true from beginning to end. 
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________12. The fundamentals of God’s religion should never be tampered with, or 

compromised with others’ beliefs. 
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APPENDIX I 

Marlowe-Crowne Social Desirability Scale – Short Form 

 

INSTRUCTIONS:  Use the scale below to indicate the extent to which you agree with 

each statement.  

 

5 - Strongly Agree 

4 - Agree 

3 - Neither Agree nor Disagree  

2 - Disagree  

1 - Strongly Disagree 

 

 

1. I like to gossip at times. 
5 4 3 2 1 

 

2. There have been occasions when I took advantage of someone. 
5 4 3 2 1 

 

3. I’m always willing to admit it when I make a mistake. 
5 4 3 2 1 

 

4. I always try to practice what I preach. 
5 4 3 2 1 

 

5. I sometimes try to get even rather than forgive and forget. 
5 4 3 2 1 

 

6. At times I have really insisted on having things my own way. 
5 4 3 2 1 

 

7. There have been occasions when I felt like smashing things. 
5 4 3 2 1 

 

8. I never resent being asked to return a favor. 
5 4 3 2 1 

 

9. I have never been irked when people expressed ideas very different from my own. 
5 4 3 2 1 

 

10. I have never deliberately said something that hurt someone’s feelings. 
5 4 3 2 1 
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APPENDIX J 

Demographic Information Form 

 

Thank you!  We have just a few more questions that will help us understand who is 

completing our survey. 

 

1.) Gender:   

o Female  

o Male 

o Transgender 

 

2.) How old are you: _____ 

 

3.) In what city and state do you live in: _____________________ 

 

4.) Race / Ethnicity (check all that apply): 

o African American / Black 

o Asian / Asian American / Pacific Islander 

o Bi-racial/ Multi-racial 

o Latino/a / Hispanic  

o Native American / American Indian 

o non-Hispanic white / Caucasian / European American 

o Other (please specify): ____________________ 

 

5.) Highest Level of Education: 

o Graduate Degree (MA, MBA, PhD, etc.) 

o Some Graduate School 

o College Degree 

o Some College 

o Associate Degree 

o Technical School 

o High School/GED 

o Some High School 
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o Middle School 

6.) What is the socio-economic status of your family now? 

o Working class 

o Lower middle class 

o Middle class 

o Upper middle class 

o Upper class  

 

7.) What was the socio-economic status of your family while you were growing up 

(mark the level that was accurate for the longest period of time)? 

o Working class 

o Lower middle class 

o Middle class 

o Upper middle class 

o Upper class  

 

8.) Religious Orientation: 

o Agnostic 

o Atheist 

o Buddhist  

o Christian – Catholic 

o Christian - LDS 

o Christian – Protestant (please specify the denomination, if any, e.g., Baptist 

United Methodist) 

o Christian – Other (Please specify: ____________) 

o Muslim 

o Jewish 

o Hindu 

o Other (Please specify:____________)  
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9.) Duke Religion Index 

10.) Sexual Orientation: 

o Heterosexual / Straight 

o Gay 

o Lesbian 

o Bisexual 

o Questioning 

o Unsure 

o Other 

 

11.) OI Scale 

 

12.)  Have you ever received counseling before? 

o Yes 

o No 

 

13.) Is there anything else you’d like to share with us?  

____________________________________________________________ 
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APPENDIX K (1) 

Consent Form  

Community Participants 
                                                       

       Who is doing this project, and what is it about? 

Marshall Bewley and Dr. Erin Hardin in the psychology department at Texas Tech 

University are conducting this research project called “Effects of the Physical 

Environment”. Dr. Hardin’s phone number is (806) 742-3711. The purpose of the study is 

to better understand how the physical environment affects one’s attitudes toward 

counseling services. We hope the results of this study will help clinicians provide a more 

effective and sensitive environment to clients. 

 

                                                                                 What do I have to do? 

If you agree to participate, we will ask you to answer a series of questions that ask about 

how you describe yourself, as well as how you feel about a particular physical 

environment. Although it is good for us if you answer every question, you may skip any 

question you don’t feel like answering. You will also be given the option throughout the 

survey to cancel your participation in the event that you feel uncomfortable with the 

research project.  It is important to know that you will not be penalized for canceling your 

participation in this study. It will take you between 15-20 minutes to finish the survey. 

 

                                                                                What do I get out of this? 

At the end of the survey you will be directed to a different site that will give you the 

option to enter a drawing for a $25 gift certificate to Amazon.com. The contact 

information that you submit to enter the drawing will be stored in a separate database and 

will NOT be associated with the answers you submit to the other questions. The winner 

will be chosen at the completion of the study, or within 3 months. Your odds of winning 

depend on the number of responses we receive, but are probably about 1 in 100. 

                                                                          

Will my answers be confidential? 

No one but Marshall Bewley and Dr. Hardin will see your answers. Because the contact 

information you provide to enter the drawing is stored separately from your other 

answers, no one will be able to associate the answers you give with your name. 

                                                                      

            What if I have questions? 

If you have questions before proceeding, please contact Marshall Bewley 

(marshall.t.bewley@ttu.edu) or Dr. Hardin (erin.hardin@ttu.edu), who will be happy to 

answer any questions you have about the study. For questions about your rights as a 

subject or about injuries caused by this research, contact the Texas Tech University 

Institutional Review Board for the Protection of Human Subjects, Office of Research 

Services, Texas Tech University, Lubbock, Texas 79409. Or you can call (806) 742-

3884. 

 

                               How do I participate? 
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To proceed with the survey please acknowledge that you are at least 18 years of age, have 

read the above information and that all of your questions were answered by pressing the 

>> button below.                                                                                    
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APPENDIX K (2) 

Consent Form 

1300 Psychology Participants 

 

 

                                                             Who is doing this project, and what is it about? 

Marshall Bewley and Dr. Erin Hardin in the psychology department at Texas Tech 

University are conducting this research project called “Effects of the Physical 

Environment”. Dr. Hardin’s phone number is (806) 742-3711. The purpose of the study is 

to better understand how the physical environment affects one’s attitudes toward 

counseling services. We hope the results of this study will help clinicians provide a more 

effective and sensitive environment to clients. 

                                                                              

   What do I have to do? 

If you agree to participate, we will ask you to answer a series of questions that ask about 

how you describe yourself, as well as how you feel about a particular physical 

environment. Although it is good for us if you answer every question, you may skip any 

question you don’t feel like answering. You will also be given the option throughout the 

survey to cancel your participation in the event that you feel uncomfortable with the 

research project.  It is important to know that you will not be penalized for canceling your 

participation in this study. It will take you between 15-20 minutes to finish the survey. 

                                                                               

  What do I get out of this? 

You will receive 0.5 Experimetrix credits for your participation. 

                                                             

             Will my answers be confidential? 

No one but Marshall Bewley and Dr. Hardin will see your answers. Because the contact 

information you provide to enter the drawing is stored separately from your other 

answers, no one will be able to associate the answers you give with your name. 

 

                                                                                 What if I have questions? 

If you have questions before proceeding, please contact Marshall Bewley 

(marshall.t.bewley@ttu.edu) or Dr. Hardin (erin.hardin@ttu.edu), who will be happy to 

answer any questions you have about the study. For questions about your rights as a 

subject or about injuries caused by this research, contact the Texas Tech University 

Institutional Review Board for the Protection of Human Subjects, Office of Research 

Services, Texas Tech University, Lubbock, Texas 79409. Or you can call (806) 742-

3884. 

 

                                                                                     How do I participate? 

To proceed with the survey please acknowledge that you  have read the above 

information and that all of your questions were answered by pressing the  >>  button 

below.                                                                                    

 

Please enter your R number below so that we may award you credit in Experimetrix 

without identifying your responses by name. R#______________________ 
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APPENDIX L (1) 

Debriefing Form 

Community Participants 
 
Diversity Symbol                 Safe Zone Symbol

                                                                                              

Thank you for participating in this research! As we told you, the purpose of the study is 

to better understand how the physical environment affects one’s attitudes toward 

counseling services. We hope the results of this study will help clinicians provide a more 

effective and sensitive environment to clients. Some participants in the study saw the 

Safe Zone symbol while other participants saw the Diversity symbol. The Safe Zone 

symbol is often used as a sign of support for the Lesbian-Gay-Bisexual-Questioning 

(LGBQ) community. Previous studies have found that Safe Zone symbol can bring about 

feelings of safety and affirmation for LGBQ individuals. However, research has never 

studied what effect the Safe Zone symbol has in a mental health setting, including 

whether it may deter some from receiving counseling services. We included the Diversity 

Symbol to see if it might be perceived as equally affirming of LGBQ individuals, while 

not being perceived as disaffirming of other identities.  

By better understanding how the physical environment affects one’s attitudes toward 

counseling services, we hope that counseling centers/clinics will be able to better provide 

a welcoming and accepting environment for all their clients. 

If you have any additional questions about this research, please feel free to contact 

Marshall Bewley (marshall.t.bewley@ttu.edu) or Dr. Hardin (erin.hardin@ttu.edu).   

CLICK ON THE >> BUTTON BELOW TO RECORD YOUR DATA AND HAVE 

A CHANCE TO ENTER THE DRAWING FOR A $25 GIFT CERTIFICATE TO 

AMAZON.COM 

If you would prefer not to enter the drawing, please click the button below to ensure your 

responses are recorded. 

 

 

 

 

 

 

mailto:marshall.t.bewley@ttu.edu
https://new.qualtrics.com/ControlPanel/erin.hardin@ttu.edu
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APPENDIX L (2) 

Debriefing Form 

Psychology 1300 Participants 

 
Diversity Symbol                 Safe Zone Symbol

                                                                                              

Thank you for participating in this research! As we told you, the purpose of the study is 

to better understand how the physical environment affects one’s attitudes toward 

counseling services. We hope the results of this study will help clinicians provide a more 

effective and sensitive environment to clients. Some participants in the study saw the 

Safe Zone symbol while other participants saw the Diversity symbol. The Safe Zone 

symbol is often used as a sign of support for the Lesbian-Gay-Bisexual-Questioning 

(LGBQ) community. Previous studies have found that Safe Zone symbol can bring about 

feelings of safety and affirmation for LGBQ individuals. However, research has never 

studied what effect the Safe Zone symbol has in a mental health setting, including 

whether it may deter some from receiving counseling services. We included the Diversity 

Symbol to see if it might be perceived as equally affirming of LGBQ individuals, while 

not being perceived as disaffirming of other identities.  

By better understanding how the physical environment affects one’s attitudes toward 

counseling services, we hope that counseling centers/clinics will be able to better provide 

a welcoming and accepting environment for all their clients. 

If you have any additional questions about this research, please feel free to contact 

Marshall Bewley (marshall.t.bewley@ttu.edu) or Dr. Hardin (erin.hardin@ttu.edu).   

 

IMPORTANT:  You must click on the >> button below to be redirected to a NEW 

survey where you will enter your name and R number. This is the only way we will 

be able to award you credit in Experimetrix! 

 

 

 

 

https://new.qualtrics.com/ControlPanel/marshall.t.bewley@ttu.edu
mailto:erin.hardin@ttu.edu
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APPENDIX M 

Participants’ Qualitative Descriptions of the  

Meaning Behind the Diversity-Related Symbols 

 

Meaning of Subtle Symbol 

 

Heterosexual Participants 

1. Safe zone for all sexualities                                                                                                                                                                                                   

2. I believe this is the "Ally Safe Zone" symbol, which means that this is a safe place 

for the GLBTQ community, and therefore a person with a different sexual 

orientation than heterosexual can expect to be accepted here.      

 

3. I think this means people surrounding a person with different problems 

represented by each corner of the triangle.          

 

4. It is a symbol that relates to homosexuality. I am not sure if this is an advocate or 

just someone that is inclusive of people who practice homosexuality.                                                                      

 

5. I'm pretty sure it represents a safe place for people who are GLBT              

6. Caution, or hazardous              

7. This is a symbol commonly associated with gays, I think it may trace it's roots to 

the Nazi's.     

 

8. fall out shelter                                           

9. Hazard warning--perhaps some dangerous chemical or radiation.                 

10. Something about gay/lesbian/bisexual/transgender acceptance.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

LGBQ Participants                                                    

 

1. I'm not very confident in my evaluation of the symbol's meaning, but if I were to 

guess:  / The pink triangle represents you and how no matter what angle you are at 

the green circle representing the clinic can protect you.  

 

2. for some reason it reminds me of a marker on a door to some ward at a hospital                       

3. No matter what is going on with you, we can make all ends meet.               

4. GLBTQ friendly        

5. The pink triangle is a gay symbol. I don't know what the green circle means.            
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6. It means "this is a safe place" particularly for GBLT population.  I understand that 

it comes from the Holocaust when homosexuals were give a pink triangle to wear.      

 

7. the down button for an elevator                                      

8. it's a symbol that represents homosexuality                                

9. gay lesbian friendly?  don't know.  did not notice it the first time I looked at the 

picture.                                                                                                                                   

10. Originally the pink triangle was used by the Nazis to designate homosexuals.  

Today it is a symbol that is mainly used to represent support of lesbians.                             

 

11. I believe that is the gay pride triangle but it is turned upside down.  I think this 

specific symbol is for gay rights and the green circle stands for alliance between 

LGBT individuals.                                       

 

12. It reminds me of the confidentiality level symbols. Though they usually have 

multiple colored layers or levels. Other than that I am not quite sure.                                                                            

 

13. This is a safe place to discuss LGBTQ topics with those who are themselves 

LGBTQ or understanding and informed on the unique struggles and experiences 

of LGBTQ people.  SAFE ZONE!                                             

 

14. Sexuality Equality                                                                                                                                                                                                              

15. support of gay rights                                                                                                                                                                                                           

16. it means I am welcome as I am.                                                                                                                                                                                                  

17. During the Nazi holocaust of gay men, the pink triangle was the symbol they used 

to identify the gay prisoners. It has since become a symbol of LGBT liberation 

and struggle for equality.                                      

 

18. it is a gay symbol.  not sure exact which kind                                                                                                                                                                                  

19. A safe place for GLBTQ students/faculty/other can go and be themselves.                                                                                                                                                         

20. homosexual men in nazi camps had to wear this symbol.                                                                                                                                                                           

21. gay unity                                                                                                                                                                                                                       

22. It represents a symbol used during WW2 to define homosexuals, perhaps, idk i 

could be wrong but i have always associated it with that                                                                                           
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23. Accepting of LGBT people                                                                                                                                                                                                        

24. This is a pink triangle which the Nazi's made homosexuals wear in the 

concentration camps during WWII.                                                                                                                          

 

25. LGBT welcome                                                                                                                                                                                                                    

26. Acceptance of gay and lesbians                                                                                                                                                                                                  

27. LGBT welcome                                                                                                                                                                                                                    

28. Safe zone for LGBT people                                                                                                                                                                                                       

29. This means that the clinic is an ally safe zone                                                                                                                                                                                 

30. pink triangle - gay men, reclaimed in the 1970s+ after being used by the Nazis in 

the 1930s/40s Germany                                                                                                                         

 

31. lesbian friendly                                                                                                                                                                                                                

32. Accepting of GLBT                                                                                                                                                                                                               

33. A symbol meaning gay.                                                                                                                                                                                                           

34. Gay symbol; can't remember if it was for AIDS support, or group within the 

LGBT community.                                                                                                                                      

 

35. Lesbian Friendly                                                                                                                                                                                                                

36. It means that LGBT persons are welcome and that this is a safe place                                                                                                                                                            

37. safe space for gays                                                                                                                                                                                                             

38. LGBT welcomed      

39. It denotes a "Safe Zone"--where GLBT individuals can be themselves without 

judgment or harassment.                                                                                                                             

 

40. I know the pink triangle is for homosexual something and another but not the full 

meaning. Have no idea the meaning of the green circle.                                                                                         

 

41. The staff members consider themselves to be "allies" to the LGBTQ population.           

42. The triangle means LGBT community knowledgeable or acceptable                                                                                                                                                                   
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43. I recognize this symbol to mean a "safezone", generally concerning a person's 

sexual preference.                                                                                                                                

 

44. I assume that the pink triangle still means LGBT friendly.                                                                                                                                                                      

45. Peace and acceptance for LGBT community              

46. It is a symbol that is meant to be a reassurance for the GLBT community. It 

signifies allies and willingness to treat the GLBT community equally.                                                                               

 

47. the pink triangle was org used to brand gays during ww2 by hitler then in the 

1960 and 1970 embraced by the gay community as its own. The green circle has 

no meaning that I know of.                                          

 

48. Fitting In/Belonging  - Appealing to clients insecurities acknowledging that the 

welcomed.                                                                                                                                      

 

49. Gay and/or Lesbian friendly?                         

50. Safe for Transgender People                                          

 

 

Meaning of Diversity Symbol 

 

Heterosexual Participants 

 

1. Everyone is equal in the world and we are all working together to make a better 

world.                                                                                                                                          

2. We all make up this world                                                                                                                                                                                                       

3. We are all different, but we are all apart of what this world is.                                                                                                                                                               

4. This picture is a visual symbol that no one is different, yes we are different in a 

way, as in appearance, religion, culture, but we all can get along no matter what.  

 

5. Everyone is accepted.                                                                                                                                                                                                           

6. togetherness through diversity                                                                                                                                                                                                  

7. Unity all around the world.                                                                                                                                                                                                     

8. The world is a place for all of us people to get along and work together and all be 

happy and together pretty much.                                                                                                             
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9. It portrays the connection between all persons around the world regardless of 

ethnicity or location.                                                                                                                            

 

10. That anyone from any facet of life is welcomed here.                                                                                                                                                                            

11. I believe this image is showing connection of all people around the world, that we 

can all have some kind of bond.                                                                                                              

 

12. I think this symbol describes unity among all sorts of people; disregarding race, 

sex, or views                                                                                                                                  

 

13. peace between everyone                                                                                                                                                                                                          

14. That you accept everyone in the world no matter what color or what problems 

they might have.                                                                                                                                    

 

15. Helping people all around the world or united.                                                                                                                                                                                  

16. unity                                                                                                                                                                                                                           

17. it means people around the world working together                                                                                                                                                                               

18. Everyone, despite the color of their skin, is equal.                                                                                                                                                                            

19. Everyone in the word is connected.                                                                                                                                                                                              

20. All people in the world can interact peacefully.                                                                                                                                                                                

21. unity around the world                                                                                                                                                                                                          

22. This seems to be portraying that all races and types of people are able to get 

along, something that might be trying to say that a patient can feel comfortable 

that they will not be judged in anyway  

 

23. World unification                                                                                                                                                                                                               

24. Peace on earth all races excepted                                                                                                                                                                                               

25. People unified around the world.                                                                                                                                                                                                

26. that everyone, from anywhere is welcome                                                                                                                                                                                         

27. Unity around the world                                                                                                                                                                                                          

28. Cheesy world peace /                                                                                                                                                                                                            
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29. everyone around the world needs to stick together                                                                                                                                                                               

30. it mean that even though there are many people in the world we are all connected                                                                                                                                                

31. Togetherness; all for one; hope.                                                                                                                                                                                                

32. Everyone coming together as one regardless of any differences.                                                                                                                                                                  

33. I’m not sure what it means- but everyone i have seen it symbolizes diversity and 

unity within the world.                                                                                                                         

 

34. diverse people making up the world                                                                                                                                                                                              

35. It seems to be the people of world, regardless of color/race, unified.                                                                                                                                                          

36. friends                                                                                                                                                                                                                         

37. a lot of different people coming together in the world                                                                                                                                                                           

38. Helping kids join together, solve their problems, and have fun all over the world.                                                                                                                                              

39. World Peace                                                                                                                                                                                                                     

40. All the different people in the world in harmony.                                                                                                                                                                               

41. Every group of people no matter what color race or background should come 

together                                                                                                                                              

42. Unity and love between different people all over the world.                                                                                                                                                                     

43. people make the world go round                                                                                                                                                                                                  

44. World Peace                                                                                                                                                                                                                     

45. we are all citizens of the world /                                                                                                                                                                                              

46. Everyone in the word is connected.                                                                                                                                                                                              

47. People unified around the world.                                                                                                                                                                                                

48. I think this symbol means unity throughout the world, despite location or 

differences in colors or beliefs.                                                                                                                     

 

49. This symbol represents diversity, acceptance of that diversity and equality.                                                                                                                                                    
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50. that it is accepting of all types of people                                                                                                                                                                                     

51. everyone around the world being united, and putting aside their differences                                                                                                                                                     

52. people united around the world, that anyone from anywhere could come to this 

clinic.                                                                                                                                            

53. diversity and commitment                                                                                                                                                                                                       

54. We all share the earth so we should all unite and take care of it.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

55. Coexist, that everyone should get along with one another no matter where in the 

world they are, race, religion, or skin tone.                                                                                                   

 

56. world diversity coming together as a whole                                                                                                                                                                                      

57. It means people from all over the world are connected.                                                                                                                                                                          

58. It's showing we should accept all different people of the world and live together 

as one.                                                                                                                                       

59. diversity                                                                                                                                                                                                                       

60. Everyone is unique but we are all human                                                                                                                                                                                         

61. World peace                                                                                                                                                                                                                     

62. world unity                                                                                                                                                                                                                     

63. World peace. Everyone can get along and you are in a safe environment.                                                                                                                                                          

64. The symbol means Unity                                                                                                                                                                                                          

65. I assume it has to do with the unity of culture/nations.                                                                                                                                                                        

66. Everyone around the world can get along.                                                                                                                                                                                                                                                                                                                                                                                                                     

67. Unity and non-discrimination. Coexisting regardless of color or creed.                                                                                                                                                          

68. All difference make the world go round / -the world is a mixing cup of people                                                                                                                                                   

69. all are welcome                                                                                                                                                                                                                 
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70. Everyone in the world needs help and dependence on others at some point in their 

life                                                                                                                                           

71. Diversity                                                                                                                                                                                                                       

72. Looks like it supports racial and cultural unity.                                                                                                                                                                               

73. Peace and unity                                                                                                                                                                                                                 

74. World Harmony                                                                                                                                                                                                                   

75. It is a symbol of world unity and friendship.                                                                                                                                                                                   

76. a respect for the LGBT community                                                                                                                                                                                                

77. Accept everyone                                                                                                                                                                                                                 

78. People of all genders, colors, ethnicities, faiths are welcome here.                                                                                                                                                            

79. Celebrating our differences and living in unity.                                                                                                                                                                                

80. equality and peace on earth                                                                                                                                                                                                     

81. I feel this symbol means we accept all people no matter what the race, religion, 

sexuality, or gender.                                                                                                                          

 

82. all sexes and all people with their differences make the world go around.                                                                                                                                                       

83. World peace                                                                                                                                                                                                                     

84. To me it expresses that all people are welcome it shows diversity in color and has 

all the colors of the rainbow                                                                                                               

  

85. equality                                                                                                                                                                                                                        

86. Kids around the world                                                                                                                                                                                                           

87. WE ARE ALL GATHERED/TIED TOGETHER IN ONE WORLD                                                                                                                                                                                  

88. unity, connection                                                                                                                                                                                                               

89. Everyone is welcome, no matter what race or origin/                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

LGBQ Participants 
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1. Everyone is different in their own way          

2. Different kinds of people are in the world, and are all accepted here.                                                                                                                                                          

3. Everyone is holding hands and, what looks to be, rejoicing 'all around the world'. I 

imagine it means everybody is welcome and accepted.                                                                                        

 

4. Unity                                                                                                                                                                                                                           

5. All kinds of people are welcome.  The different colors represent people all around 

the world                                                                                                                                    

 

6. Unity, harmony, peace and understanding amongst people of different races, 

religions, and sexual orientations.                                                                                                                  

 

7. Everyone is accepted.                                                                                                                                                                                                           

8. It stands for diversity regards of race. color, national origin, sexual orientation or 

gender identity or expression                                                                                                            

 

9. Welcoming of diversity                                                                                                                                                                                                          

10. Diversity in people                                                                                                                                                                                                             

11. Unity                                                                                                                                                                                                                           

12. It means that the clinic doesn't discriminate against anyone no matter what color 

or background they come from.                                                                                                                 

 

13. I don't know what this means, but I can guess that it signifies that we are all one 

world and accepted by everyone.                                                                                                            

 

14. That the world is populated by many different people and that all should be 

treated with dignity & respect.                                                                                                                     

 

15. This image means that everyone is equal no matter race or origin.                                                                                                                                                               

16. Gay friendly                                                                                                                                                                                                                    

17. unity, and multiculturalism                                                                                                                                                                                                     

18. unity?                                                                                                                                                                                                                          

19. The world is made up of all of its peoples. The people can work together to make 

the world go round                                                                                                                             
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20. cohesiveness, partnership, inclusion                                                                                                                                                                                            

21. Diversity                                                                                                                                                                                                                       

22. Every race, all over the world, united ... maybe.                                                                                                                                                                               

23. everyone accepted                                                                                                                                                                                                               

24. It means that no matter where you are from or who you are, that you will be 

welcomed.                                                                                                                                           

25. Something to do with Human Rights.                                                                                                                                                                                              

26. equality everyone is welcome                                                                                                                                                                                                    

27. Something about diversity.                                                                                                                                                                                                      

28. People of different origins, races, etc.. united.                                                                                                                                                                               

29. love, help, and unity                                                                                                                                                                                                           

30. Equal treatment to all regardless of age, race, sexual orientation, nationality. etc.                                                                                                                                           

31. accepting diverse peoples/diversity                                                                                                                                                                                             

32. Diversity (people of many colors, lifestyles) live throughout the world.                                                                                                                                                        

33. All races welcomed                                                                                                                                                                                                              

34. Diversity and acceptance.                                                                                                                                                                                                       

35. uniting people around the world.                                                                                                                                                                                                

36. Not sure but I would take it as meaning the people inside are accepting of all 

people  

37. I think this symbol represents equality.                                                                                                                                                                                        

38. inclusion                                                                                                                                                                                                                       

39. togetherness and connection with  all people from all over the world                                                                                                                                                            

40. safe sing and that everyone is welcome                                                                                                                                                                                          
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41. People are the world. Every color, every race, all types of people coming together 

to make the world a better place                                                                                

 

42. Everybody on earth, regardless or color or ethnicity, is equal. And we should all 

be buddies.                                                                                                                                         

 

43. Unity/Acceptance/Peace  

44. Accepting of all nationalities and experiences.                                                                                                                                                                                 

45. This symbol represents a unity in people, regardless of race, origin, background, 

social standing, or orientation.                                                                                                        

       

46. One human family- equality  

47.  It seems to mean all types of people (race, ethnicity, etc.) are accepted and equal.                                                                                                                                            

48.  To me it represents cultural diversity.                                                                                                                                                                                         

49. I'm not sure, but it could maybe be a symbol representing the Homosexual people 

of the world united in harmony.            

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

50. I don't know                                                                                                                                                                                                                    

51. This  symbol makes me think of global diversity.                                                                                                                                                                                

52. Openness and caring.                                                                                                                                                                                                            
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APPENDIX N 

General Qualitative Comments by Participants 

 

 

Introductory Psychology Participants 

 

Subtle symbol Group at Time 1 

 

Heterosexual Participants 

1. I feel as if people are more nervous and feel like they are constantly judged on 

what the say and their actions when they are in a mental health clinic                      

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

2. Attending a mental health clinic where I can express how and what I feel about an 

issue and leaving the clinic feeling great that I received good advice is the most 

important thing.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

 

3. Honestly, it looks like they are going out of their way too look and make you feel 

comfortable. Clean and neutral, even a plant, like "look we care enough to keep 

this plant alive, we care about you"                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

4. This clinic does not look inviting or reassuring at all.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

 

5. I don't feel a really strong emotional response to this particular picture, but one 

thing I do respond to is the plaque reading "Clinic Waiting Room" next to the 

door. Black with letters in all caps and adding "clinic" (which I don't think is 

strictly necessary) makes it sort of scary, as if it's more of a medical hospital 

waiting room. However, I did notice and appreciate the "safe zone" sign in the 

door. I think the plaque next to the door is what makes me answer higher for 

drug/alcohol issues, because it seems sort of medical. The responses I gave 

concerning my family do not reflect on this picture but on the fact that it's simply 

hard to talk to my family about counseling experiences. 

 

6. I believe that I should be able to trust the people at the clinic enough to tell them 

my problems so that they can truly be able to help me find a solution or a way to 

improve mine.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

7. I was unsure about a lot of the questions because I can't really come the image to 

another mental health clinic since I've never been to one. So i can't say if it nicer 

then most of poorly designed.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

 

8. I would feel comfortable but i would prefer to go to a clinic not associated with 

the university                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 

9. the reason that most of mine are more on the unlikely side is because i am 

absolutely horrible at understanding and sharing my feelings so when people try 

to talk to me about them the conversations on my side are usually filled with a lot 



Texas Tech University, Marshall Bewley, August 2012 

 

159 

 

of "i don't know how to explain it" sort of answers to questions about how i feel 

or stuff similar                                                                                                                                                                                                                                                                                                                                                                         

 

10. It looks rather inviting.  It somewhat reminds me of a room at an elementary 

school, but with a mix of doctor's office.  It would be a little intimidating at first, 

but it looks welcoming and comforting enough to make me feel at home.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 
 

Introductory Psychology Participants 

 

Diversity symbol Group at Time 1 

 

Heterosexual Participants  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

1. The outside seems normal to a college student.  There is nothing to make me feel 

uncomfortable or to have any preconceived notions of the therapist.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 

2. By the look of the door and what wall decor you can see inside, it feels more like 

a place for children rather than somewhere for adults.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

 

3. The fact that the door has a window makes me feel as though I would be judged 

by others outside the door. I would personally feel uncomfortable talking about 

my feelings and problems if I do not feel as though I’m in a secure location                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

4. It is not aesthetically pleasing and I would not feel extremely comfortable or 

relaxed in this setting.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

5. I have had poor experiences with mental health clinics in the past so i already 

have a negative bias against them. This also does not look very professional.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

6. Its hard to judge the clinic just by the door.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 

7. I would hope to not have to need a mental health clinic                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

8. Overall the picture portrays a clinic that is used as a multipurpose room, indicated 

by the sign taped on the door. This being said it is hard to imagine a great deal of 

qualifications and experience in a psychiatrist or therapist working in this 

environment.                                                                                                                                                                                                                                                                                                                                                                                                                                                       

 

9. The place looks comforting, but not 100% safe                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

10. Because I believe in myself                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

11. The clinic doesn't feel very inviting but at the same time I don't feel as if I 

wouldn't be accepted                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
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12. Some I disagreed with because I have no experience with the questions.           

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

13. how I feel                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

14. Any time I think about mental health clinics its hard imagine being myself around 

people there out of fear they may judge the things I say or do and try to label me 

with some mental health disease. If you think about it, we all in some way are 

another suffer from a disease according to science.                                                                                                                                                                                                                                                                                                                                                                                                                   

 

15. The door doesn't make me believe that I will be comfortable walking into this 

health clinic. It is pretty standard and kind of reminds me of walking into a place 

where the doctors and nurses probably wouldn't enjoy their jobs or try as hard as 

they should.                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 

16. The door does not tell me what the people behind it are like.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

17. The door and the sign make the clinic see like a helpful and casual place.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

LGBQ Participants 

 

18. I have a hard time opening up to people I don't know.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

 

 
 

Introductory Psychology Participants 

 

Tornado symbol Group at Time 1 

 

Heterosexual Participants  

 

1. I know that this is a mental health clinic is at Texas Tech University. Therefore, I 

know that the professional that work there would be able to openly accept and 

help me just because it is a student resource that everyone has. However, if this 

was another regular mental health clinic for the public, I would find it difficult to 

go there.                                                                                                                                                                                                                                                                                                                                                                      

 

2. it is hard for me to relate to this because i do not believe i suffer from a mental 

condition. but i tried to answer the questions as if i did.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

 

3. The openness of the window on the door causes some concern for me..even 

though it is welcoming with the plant in the back ground..I believe that people 

would be subconscious with the openness of the window.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 

4. I feel that I could go to a mental health clinic and still maintain my personal and 

family values, but I do not think I belong at a mental health clinic.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
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5. The door is too bland, it is not at all inviting for someone in need of help to walk 

inside and seek what they need.  I don’t go to doctors. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

6. In conjunction with my idea of being very comfortable about seeking help in 

mental health and my experiences in many recent therapies, I would feel very safe 

going to this clinic. I think the main thing I had to face before attending any 

mental health clinic, including this one, was accept that I needed help and that it 

was normal for me to seek it. Also, the door has a window and it feels less like 

there will be crazy people inside and perhaps more people like myself. I guess 

some people might feel uncomfortable with that.                                                                                                                                                                         

 

7. When its comes deeper personal issues within myself i wouldn't be as open to 

share those things until i knew and had relationships with the people in the clinic.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 

8. I do not like the look of the room. It makes me feel not as comfortable as others I 

have seen.  Its very boring                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

9.  The door is visually lacking in any sense of belonging. That same door could be 

found in a classroom, at work, etc. There's just something about it which makes it 

feel like the clinic is less professional.       

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

10. The room does not look very "homey" looks to stark like a hospital room instead 

of a relaxing environment were i would feel comfortable discussing personal 

things                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 

11. The place seems... / -bland / -not a place to bring serious problems / -reminds me 

of a principal's office                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

12. It is a very bland, impersonal setting that seems more like a tax office than an 

environment where one would feel welcome and at ease.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 

LGBQ Participants 

 

13. It looks welcoming and calm. Doesn’t look like I would have to be anyone but 

myself. It looks as if I’m there to talk about me. Not worry about others.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
 

 
                           

Community Participants 

 

Subtle symbol Group at Time 1 

 

Heterosexual Participants  

 

1. At first glance I thought that the clinic was too "busy" with the checkered pattern 

on the walls and so I felt uneasy with the environment. But then I started to notice 

that a lot of the questions were asking about my values and so I studied the picture 

more in detail and noticed the pink triangle in the right corner of the door. I did 
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not notice this at first but now the questions make sense. The question I would 

need to know is if: A. the clinic accepts and promotes homosexuality in it's 

counseling, or B. if it is open to counseling homosexuals but does not push that 

issue. The answer to this definitely would affect how open I would feel to 

discussing things and if I would subject myself. 

 

2. The door looks more like a medical office or a schoolroom than another type of 

office - so my reaction to what I see as more "medical" problems is more 

receptive.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 

3. Since my issues are mainly DUE to my family, I don't share anything from ANY 

clinic with them.  Somehow, the plant adds something.  Someone who cares for a 

plant well might care for people well.  The pink triangle lets me know the 

therapist is open to Gay men and Lesbians, possibly transgender.  While not gay 

myself, I can't stand homophobic people and find their intolerance something I do 

not wish to be around.  How could an intolerant therapist understand ANYONE 

well?  Close minds make for poor therapists.                                                                                                                                                                                         

 

4. The door to the clinic is impersonal, and it does not welcome people, most of 

whom feel that their problems are unique to them. This first impression does not  

make one feel at ease. It makes one feel that 1. there must be something "wrong" 

with the people who come to the clinic, and 2. that I might not fit in here, they 

won't understand my problems, and that this is stigmatizing.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 

5. Seems like a sterile environment                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 

6. I feel like I can talk to my family about most of my problems. Definitely not all of 

them but most of them.  

 

7. cannot predict what will or will not be in the future/last three questions                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

LGBQ Participants 

 

8. I wouldn't ever feel like I would have to change myself in order to fit into 

somewhere that is trying to help me.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 

9. I chose neutral as some answers because the picture above is not enough reason to 

say yes or no for sure.  In the picture, I can tell where the clinic may be located, 

and this makes me wonder if students will be in the office, counseling room etc.  

Thinking THAT may influence my attitude if I were to seek help at this clinic.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 

10. It doesn't look very inviting.  It looks very sterile & institutional--almost hospital 

like.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 

11. The office seems closed in, yet the large window on the door makes it feel very 

open, and for some of the issues one may be seeking help for, such as drug abuse 
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and sexuality confusion. The plant and the wallpaper seen through the window 

give a comforting feeling also.                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

12. I am a very private person and try not to involve my family in my very personal 

life. I have also gotten treatment for depression at a campus clinic just like this.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

13. Wasn't sure when you mention "other individuals" at this clinic if you meant staff 

or other patients.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

 

14. If I were going to a mental health clinic by choice because I was experiencing 

some problems, I would only go to it as a last resort. My view on a mental health 

clinic is that it welcomes you to share whatever is on your mind without being 

judgmental, therefore if It were me, I wouldn't change my values/beliefs while 

I’m there. I do believe mental health clinics are beneficial to a lot of people, 

especially since I have a relative that is bi-polar and has to seek treatments, 

however i wouldn't count myself as one of them. The reason being is that it's not 

easy for me to open up to friends/family (although I know they will be supportive 

of me) and so the idea of me sharing my innermost thoughts is a lot. 

 

15. I saw the pink triangle in the corner, which is a good sign to me as a lesbian. Even 

though the door itself looks clinical and not unlike therapy sessions I have been 

to, the presence of that little sticker makes all the difference to me. It tells me that 

this is a safe place for me to be.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

 

 

Community Participants 

 

Diversity symbol Group at Time 1 

 

Heterosexual Participants  
 

1. There is no objective basis to answer the last questions relating to my comfort and 

acceptance at the clinic, so I answered with a response 1/2 way between "not at 

all" and "a great deal" for all the questions except those related to family. Were 

there an option for "no basis to answer this question" available I would have 

chosen that response.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 

2. The tiles on the wall make the room feel corny and cheap.    The door seems so 

generic.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

3. I rated slightly unlikely for a few choices because the appearance of the door and 

walls gives a lonely or depressed feeling.  It almost gave me a "you are sick" 

feeling.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
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4. I don't feel invited when standing outside that door.  It seems sterile and 

unwelcoming to me.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 

5. Although I don't like to "judge a book by its cover" this place looks depressing, 

bureaucratic, not very welcoming, not very "open", and intimidating.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

6. I think it's the tile on the wall that I feel like I'm looking at a bathroom or a locker 

room and not a clinic.  

 

7. It's not a warm inviting place for me and if I would need to visit said clinic, it 

would have to be more inviting.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

 

 

LGBQ Participants  

 

8. I have bad trust issues and my family has also never paid attention to mental 

health problems but instead focus on achievement and ignoring troubling issues. 

Therefore, it's really hard for me to talk to anyone unfamiliar about problems I 

may have and issues that I'm going through.                                                                                                                                                                                                                                                                                                                                                                                                                                

9. not sure what side of the scale I'm looking at. Think it's OK                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

10. I do feel that mental health clinics accept me for whom I am, but I still would hide 

myself and values a bit until I felt comfortable to open up.  Although my family 

accepts me for who I am, I don't think I could talk to them about what I talk about 

in the mental health clinic.  Presently, I have a mental health therapist whom I see, 

but all I tell my family is that I go talk to someone, not what we talk about.                                                                                                                                                                                                                                                                                            

 

11. I'm a nurse in NJ so I really don't feel the sting of discrimination when seeking 

answers to many health-related issues due to the tolerant environment in my state. 

The only thing that would change my answers above would be if the practitioner 

were Muslim, which there are many in NJ. I find that Muslim healthcare 

providers tend to allow their religious beliefs color their practice when dealing 

with LGBT patients.                                                                                                                                                                                                                                                                                          

 

12. My opinion maybe a little bias because I went through mental/behavioral 

counseling before. Unfortunately I still am dealing with a lot of unresolved issues.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 

13. The clinic was cold and sterile looking from the outside. I would want something 

that looked warm and inviting.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

 

14. I wouldn't feel comfortable discussing personal issues here - it looks depressing 

and uninviting.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 

15. It looks like a clinic one would be forced to go to for drug/alcohol therapy. Very 

starchy and I feel it would not seem inviting or welcoming to me.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
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16. if you are examining physical environment, in the picture above, the glass 

window in the door is a deterrent. anyone walking by could look into the waiting 

room. HIPPA?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

 

17. I am answering only on the appearance of the entrance.  I may feel differently 

once I meet some of the employees.                                            

 
 

Community Participants 

 

Tornado symbol Group at Time 1 

 

Heterosexual Participants  
 

1. The questions were worded slightly long, which made them difficult to answer- 

even the identical questions that were worded differently sometimes did not make 

sense                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

2. The door looked very sterile. The light wood, light door frame, and plastic sheet 

taped to the glass seem very medical, sterile, and a little unprofessional. I would 

be comfortable talking about 'easy' issues here like schoolwork but nothing so 

personal as sexuality, addiction, etc.                                                                                                                                                                                                                                                                                                                                                                                                                               

 

3. I feel looking at the door there is nothing that would show that I would be 

welcome being a transwoman                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 

4. It is too clinical                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 

5. This looks like the average entrance to an office of many kinds and I don't think it 

would affect my ability to seek services.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 

LGBQ Participants  

 

6. The only reason some of my answers are in the middle is because it is hard to get 

a sense of the entire clinic just from looking at a picture of the entrance.   Maybe a 

sign by the door that disclaims all are welcome and all communication will be 

confidential would make students feel more comfortable.  Just a suggestion!                                                                                                                                                                                                                                                                                                                                                                                        

 

7. It is a little unfriendly....                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 

8. I might be biased as an architect that has designed psych hospitals...                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 

9. Being a transgendered woman going into a office like that would 1) be 

uncomfortable because it seems like there is no privacy and 2) just don't look like 

a place I would want to talk about the kind of things I need or want to talk about.                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
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10. Appears very harsh/sterile                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

11. I am a bisexual woman and appear 100% straight. I am also married to a man. I 

have to announce my sexuality to make it known. I may choose not to if it doesn't 

seem relevant to my issues and/or the mental health provider does not appear to 

be accepting. Honestly though, I probably wouldn't stick with a therapist that I did 

not believe was accepting of who I am. This would be the case if I were married 

to/with a woman instead of a man.                                                                                                                                                                                                                                                                    

 

12. Living in West TX, one often finds that a more conservative appearance to an 

office or place of business is an indication that the values expected within are to 

mimic that attitude. Being from a homosexual background, and having a parent of 

the same orientation would subjectively alter my attitude and actions if I were to 

enter such a place. Unfortunately, in this area of the country, conservatism and 

professionalism tend to coincide with one another.                                                                                                                                                                                                                                                   

 

13. I don't feel that I can really talk to my family about problems at any mental health 

clinic.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 

14. I did not feel the door appearance alone changed the way I felt about whether my 

values line up with the clinic.  You can't really tell what the clinic's values are 

until you get there.        

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

15. Does not look welcoming.          

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

16. Seems a little cold and uninviting.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

 

17. I would be more concerned about the stigma that might be perceived from being 

seen in a clinic like this. A window in the wall would be better then the window in 

the door.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

18. This door does not communicate any empathy or understanding.  It is very clinical 

and I would  I was being labeled as mentally ill if I walked though it.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

 

19. The clinic looks to institutional and people can see you in there when they walk 

by the door. Doesn't seem inviting or comfortable so chances of opening up about 

mental health issues in a sterile looking environment would be a challenge.  /  / 

For the second part, I don't get it?                                                                                                                                                                                                                                                                                                                                                                                                                               

 

20. The door makes me feel indifferent - I don't have any strong positive or negative 

feelings towards the door / 2) I answered slightly unlikely to even walk in though 

because I don't like the look of the door.  I don't like the paper sign - it looks 

cheap.                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 

21. This looks like an unwelcoming, unfriendly traditional doctor office. Mental 

issues need nurturing and peace and tranquility not regimented stale environment.                  
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Introductory Psychology Participants 

 

Subtle symbol Group at Time 2 

 

Heterosexual Participants 

 

1. Feeling accepted with the up most respect is the key to expressing your problems 

and gaining the right solutions from people who care is important.                                                                                                                                                                                                                                  

 

2. My behavior at the clinic wouldn't vary with the physical environment displayed 

on the door. To me it seems that going to a mental health clinic would take 

thought on the patients part to commit to a vow of honesty and open-ness. Not 

sharing my thoughts would ruin the true point of gong there in the first place and 

signs on a door would most likely not sway my behavior. 

 

3. With the "concerns about sexuality" question before, I didn't really think about the 

Safe Zone symbol. I don't know why. I think when I see that symbol, I generally 

get a sense that the people there are compassionate, but now that I think about it, I 

would definitely be more comfortable talking about sexuality in a place where 

that symbol is present.                     

 

4. i am just not good at communicating the way i feel so i think going to a mental 

health clinic would be difficult for me to make progress if i cant express things 

adequately                                                                                                                                                                                                         

 

5. It appears to be very welcoming and accepting of different beliefs, so I don't think 

I'd feel like I had to hide my morals or beliefs from this clinic.                                                                                                                                                                                                                              

                                                                                              
 
 

Introductory Psychology Participants 

 

Diversity symbol Group at Time 2 

 

Heterosexual Participants            

                                                                                                                                                                                                                                                                                                                                                                         
1. Knowing what the poster on the door means gives me a little more comfort but 

the window still would keep me from fully opening up.                                                                                                                                                                                                                                                   

 

2. Same as before                                                                                                                                                                                                                                                                                                                                                                       

 

3. i would rather not visit a mental health clinic at all                                                                                                                                                                                                                                                                                                                               
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4. It seems peaceful and accepting, but it would be difficult to be completely open 

because it does not look secret safe                                                                                                                                                                                                                                                                

 

5. Meh           

                                                                                                                                                                                                                                                                                                                                                                      

6. this is how i feel                                                                                                                                                                                                                                                                                                                                                                   

 

7. Just because people create a sticker and give it a symbolic meaning does mean 

that everyone working at the clinic believe or fallows that vision.                                                                                                                                                                                                                                     

 

8. Knowing the meaning of that symbol it makes me feel a little more comfortable 

walking in, however it should be bigger so that patients know that it is more of a 

priority to the clinicians.                                                                                                                                                                                         

 

9. Same issue as before.                                                                                                                                                                                                                                                                                                                                                                

 

10. Knowing what the symbol means helps                                                                                                                                                                                                                                                                                                                                                  
                                                                                                                                                                                                                                                                                                                                                                                     
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

Introductory Psychology Participants 

 

Tornado symbol Group at Time 2 

 

Heterosexual Participants 

 

1. (Subtle) Now knowing what the pictures mean that are on the door, I personally 

don’t feel a change in the way I would be accepted there or in how willing or 

comfortable I would be going to the mental health clinic for help.                                                                                                                                                                

 

2. (Subtle) I think a lot of my answers changed just because I learned what that 

symbol meant. I feel like any person could walk up to that door, and knowing that 

symbolic meaning, would feel welcome and safe when wanting to talk about 

personal issues.             

 

3. (Subtle) knowing what that symbol means helps but still the inside of the room 

doesn’t look very inviting           

 

LGBQ Participants 

 

4. (Subtle) I am lesbian. With that little symbol on the door, it makes me feel as if I 

can talk about whatever and not be judged.                                                                                                                                                                                                                                                               
 
 
 

Community Participants 
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Subtle symbol Group at Time 2 

 

Heterosexual Participants  
 

1. The symbol doesn't affect how I feel.  The bland door and sterilized entrance 

mean more.  The tree you can see through the window helps though.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

 

2. Some of my responses were changed in the first go-around because I noticed the 

safe zone symbol. My previous comments should explain why. This survey is 

evidence of the hot button issue that this is about. I try to honor God with my life 

and homosexuality is contrary to what I believe pleases God. My values influence 

who I am willing to subject myself to but I try to be a sincere, understanding 

friend to those that may differ with me on this and other issues. Thanks for 

thinking of me in your study and I hope this helps! 

 

3. I just answered this, I don't wish to again!                                                                                                                                                                                                                                                                                                                                         

 

4. As I understand it, the symbol doesn't mean it's a place that's a safe zone 

EXCLUSIVELY for GLBT people, so I wouldn't feel excluded or like I don't 

belong just because of the symbol                                                                                                                                                                                               

 

5. still doesn't feel safe to me - the "safe " symbol is too obscure to show support for 

LGBT people. Also, metal health clinic, psychology clinic, and descriptors of that 

kind raise paranoid feelings of being "crazy, weird or a social failure".                                                                                                                                   

 

6. I would first seek spiritual guidance from a priest, mentor, or role model who 

practices the same faith I do with most of the above issues. While people at this 

mental health clinic would not judge me because of that, I feel that I would not be 

"coachable" or willing to hear their advice because I have a stronger belief in 

God's divine influence to guide people than surface-level help at a mental health 

clinic.   

 

7. I believe I can talk to my family about most of my problems and I wouldn't feel 

like I would have to change who I am to fit into that certain environment.        

 

LGBQ Participants  

 

8. My families values and mine don't necessarily line up.  I stand by my first 

answers.                                                                                                                                                                                                                                                                                                 

 

9. I knew the symbol was there the whole time, but after focusing on it and thinking 

about it, I seemed to be more comfortable thinking about these scenarios.                                                                                                                                                                                                                         

 

10. If I knew that the mental health clinic is indeed a safe zone for LGBT people, it 

would raise the probability of me going there as I am one of them. It would make 

me feel better knowing that the people there are okay with my sexuality.                                                                                                                                          
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Community Participants 

 

Diversity symbol Group at Time 2 

 

Heterosexual Participants                                                                                                                                                                                                                                                                                                                                                 
                                                                                                                                                                                                                                                                                                                                                                            

1. Same note as earlier.  The symbol provides no objective basis for me to assess the 

comfort or acceptance I would feel at the clinic. / Also, for the first section, I don't 

remember what I checked, but it would be the same.                                                                                                                                                       

 

2. Being able to see what the sticker on the door actually is as compared to a little 

earthlike blur, I feel slightly more comfortable about my personal views, but it 

still feels so industrial and less personal.                                                                                                                                                                     

 

3. (Note: I can't read the big sign on the window of the door.)  Just the addition of 

the decal showing that at some time, someone at this clinic supported the ideal of 

acceptance of all kinds of people from all around the world, etc., makes me feel a 

little more comfortable that there may be a few counselors here that I can be 

honest with.                                  

 

LGBQ Participants                                                                                                                                                                                                                                                                                                                                                 
 

4. Because I know they help anyone no matter what I would feel more comfortable 

with visiting the mental health clinic but it would take me awhile if at all for me 

to be able to talk to someone about my issues.                                                                                                                                                                      

 

5. Have a better idea of what I'm doing with the questions                                                                                                                                                                                                                                                                                                                             

 

6. I feel a bit more welcomed, although I felt welcomed before.  I still am a bit 

reluctant to talk to my family about some of these issues.                                                                                                                                                                                                                                            

 

7. The diversity symbol would make me feel more open and receptive to continuing 

treatment at this clinic. Healthcare workers in this clinic most likely have attended 

diversity training & quite probably have had past experiences dealing with mental 

health issues unique to LGBT clients.                                                                                          

 

8. I still don't see it as welcoming, a single symbol doesn't relay too much for me.  

There is only English signs (and a 'diversity' awareness sticker) and it still looks 

stark and uninviting.  I tend to scan waiting rooms (magazine titles, pictures, 

decoration, outreach materials and make my assessments that way- HRC and pink 

triangles are nice, but don't always mean the s 

 

9. um, there is no picture on this screen, so i went down the middle on the likert 

scale.  
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Community Participants 

 

Tornado symbol Group at Time 2 

 

Heterosexual Participants                                                                                                                                                                                                                                                                                                                                                 
 

1. (Subtle) Are you sure you know which variable you are trying to probe in this 

questionnaire?        

 

2. (Diversity) Just seeing the diversity symbol made a world of difference I would 

feel more comfortable knowing the staff would have had some training in 

diversity                                                                                                                                                                                                                                 

 

LGBQ Participants                                                                                                                                                                                                                                                                                                                                                 
 

3. (Diversity)Placing this symbol on the door would make me feel more 

comfortable.                                                                                                                                                                                                                                                                                                                 

 

4. (Diversity) i feel more confidant.....                                                                                                                                                                                                                                                                                                                                                           

5. (Diversity) I feel they are accepting       

 

6. (Subtle) I don't know if its because of where I live or how I have been treated in 

the world, but being a transgendered woman and the "gay community" just aren't 

one of the same. When I seen that symbol and found out that it was a "safe place" 

it made me feel even more scared. The gay community just does not except 

woman like me.    

 

7. (Diversity) Living in this area, people of diverse or different opinions and 

backgrounds need to be able to have an outlet for their problems and frustrations. 

A single sign of welcomeness, even a small one as displayed in the picture, will 

give those who see it a sense of relief when entering the office with their more 

personal situations. The only downfall to this is that the sign is only visible to 

those who are already prepared to enter the facility, and does not necessarily reach 

out to those who may just be passing by.      

 

8. (Subtle) My family does not believe in using GLBT services.  They are Mormon.                                                                                                                                                                                                                                                                                                                 

 

9. (Diversity) These are pretty in line with my previous answers ....didn't change 

much.                                                                                                                                                                                                                                                                                                            

 

10. (Subtle) The window issue, for some it is one thing to walk into a room with a 

window in the wall which can be covered versus the door which may not be able 

to cover and if it is then there is the noise of the cover makes as the door is 

opened.                                                                                                                                          
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11. (Subtle) I'm gay, so it eases me to know I'm entering a safe zone.                                                                                                                                                                                                                                                                                                                            

 

12. (Subtle) its a door and you changed the sticker 

 

13. (Diversity) Knowing there is some thought about diversity is helpful but 

everyone’s definition of what is included in diversity is the same.                                                                                                                                                                                                                                                      

 

14. (Diversity) they would all be the same, that little sticker isn't going to make much 

of a difference          

 

15. (Subtle) I'm still indifferent  on how the image of the door makes me feel.  Even 

the "safe place" image doesn't change that.  If I'm going to this office, I've already 

decided that I'm going to be myself and honest.  It's the doctor inside the office 

that will make me feel that I'm accepted or not.                                                                                  

 

16. (Subtle) Still look like a stale environment even with the safe place sticker.   

 

 

 

Last Opportunity to Leave Qualitative Comments 

 

Introductory Psychology Participants who identified as Heterosexual 

 

1. I do a lot of "wrong"/"unbiblical" things, just like everybody, the 

acknowledgment and acceptance of Grace from God through Jesus Christ is what 

makes a believe who has a relationship with Christ different then someone who 

simply condemns others and uses religious jargon and attends religious (even 

christian, events)  /  / The world is messed up because people are messed up, 

therefore religious groups of all kind consist of MANY imperfections. / 

 

2. It's somewhat difficult to answer these questions because my personality has 

changed quite a bit as I've grown up. As a child, I know I've deliberately said 

things that hurt people's feelings because I was a very angry child. But in general, 

I consider myself a deeply empathetic person and I constantly and sincerely try to 

improve as a person.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

 

3. I believe that I am a really good person who tries to live life the best as possible, I 

know I am not a perfect being but I do try my best to do anything I can to help 

achieve that. I know I can make mistakes and I am glad to accept them because 

that helps me correct them and be better. I wish every one would think like I do, a 

lot of people I meet this days think that they are the absolute perfect example of 

how everyone should live. I think people should be humble and honest as much as 

it is possible.       
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4. I am a very temperamental person inside, but I tend not to show my feelings on 

the outside because I don’t want to seem unapproachable, but because I seen 

approachable all the time, people tend to take advantage of me, which just gets on 

my nerves even more.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 

5. I am a very sensitive person and also very passive-aggressive.  When I get in 

trouble, I act like a dog (think of when you yell at a dog and it just goes to pieces), 

and I will later guilt-trip the person who upset me.  While I have deliberately said 

things to hurt people's feelings and have been annoyed when people don't see 

things my way and disagree with me, I make a conscious effort to agree to 

disagree (maybe even agree with them on some points and adopt it into my own 

beliefs) and try to keep my temper in check. /  / Also, the way the questions on 

religion were worded made the things I believe sound silly.  I think the questions 

had a hint of, "Who actually believes this stuff, am I right?!" which was a little 

bothersome.  However, they are also hard to put into words *without* sounding 

silly, so I can understand.  On the question about scripture being taken completely 

literally and religion winning over science, that is a tough question to just bubble 

in without any option of justification.  Some of the stories of the Bible (probably 

other religious books as well, but I am unfamiliar with them) I see more as fables 

and exaggerations.  Some things may have been added or left out in them.  The 

stories should be read as stories with a moral at the end.  That and the fact that the 

existence or lack thereof cannot be proven or disproven means that you can't 

really put one science or religion on top.  And anything that science asserts, such 

as the theory of evolution, can always be accepted by the religious as something 

God intended to happen, so the science vs. religion debate is silly.          

 

6. I enjoy experiments such as these because they make me think about what I do 

believe in humanity and in myself as a person living in a crazy world.       

 

Introductory Psychology Participants who identified as LGBQ 

 

7. I come from a strong minded family. I don’t care what people think of me and I 

say what I mean and how I feel. No matter how anyone else will feel about it. If 

you can’t take it then leave!    

 

Community Participants who identified as Heterosexual 

 

8. This survey doesn't take into consideration compassion. Even though I have very 

strong beliefs about right and wrong, I also feel very strongly about having 

compassion for those with whom I disagree.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 

9. I do not know what to feel about this survey. I was really honest and hope that I 

do not offend or seem like a total fake in my Christian living. I do believe that 

God exists and that the only way of salvation and to heaven is through His son 

Jesus Christ. I don't always live my beliefs out correctly but I think that can be 

true of most anyone. I become more and more convinced that I am a dirty sinner 
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that needs a perfect savior like Christ to intercede to God for me. Salvation is a 

gift from God and cannot be earned, I have worn myself out trying to be "good 

enough". My only hope is Jesus. If I screw up in life it is because of my own 

choices, not because God doesn't exist. If someone sees something in me that is 

admirable it is because of Jesus and God's grace. I want to share this truth with 

any who will listen to me, homosexual or not.  

 

10. I believe in doing good, being compassionate, being kind and helpful, not hurting 

others, and in practicing honesty, generosity, and working for justice. / I am the 

mother of a gay son, two heterosexual sons and an adopted, heterosexual daughter 

/ .I am a retired clinical social worker who has worked with clients experiencing  

mental illness.           

 

11. Parts of the survey are intriguing. Other parts are hilarious. I would be interested 

to see your anonymous data!                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

12. Good survey, long one, would like to see the results                 

 

13. Though I am a Christian who does believe in the 'Jesus is the only way to heaven' 

philosophy, I still make mistakes. That's the beauty of redemption. God knew we 

weren't ever going to be good enough so he made a way to reconcile us with 

Himself. So yes, of course, I have deliberately been a jerk and hurt someone’s 

feelings. :) Haven't we all? The beauty of a relationship with Christ is that even 

though I'm a failure on my own, he raises me up to His level of perfection through 

forgiveness and redemption. (Also, the science question was tricky because I don't 

believe science and the Bible contradict. I think science only further proves the 

Bible as true.)      

 

14. I try to be a good person, but we all make mistakes      

 

15. This survey was very eye opening..made you evaluate how you see yourself. 

 

16. I didn’t really understand the connection between God and pictures of 

surroundings?  

 

17. no thank you I will answer any other specific questions if you have them   

 

18. I would be interested in receiving the results of this study!     

 

19. A God that would damn the 98% of people the bible says would be sentenced to 

Hell would be a horrible God.  In what I've read of the bible (which I went to 

weekly bible studies for a few years until my more accepting beliefs didn't fit 

within the groups and I left), God is a God of love and that is the message I share 

when talking of the bible and God.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
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20. I was raised in a very "Quaker-like" Christian church where we were taught that 

every person has worth and that being kind to others was paramount. Killing - in 

war or otherwise - was wrong.  I was also raised in a very racist, homophobic 

"Christian" town in West Texas which cemented my belief that organized religion 

is not good and is harmful to living a good, open, kind life in which one values 

other humans as equals.  

 

21. God knows I am nowhere close to perfect!                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

 

Community Participants who identified as LGBQ 

 

22. On the last page I wanted you to ask if my straight significant other knows that 

I'm bi.  Yes, he definitely does, and it's talked about frequently.    

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

23. This survey was long but seems hopeful   

 

24. I never make my sexuality an issue. As I see it, it is just a small part of what and 

who I am. I never keep it a secret, and I never deny it, It is part of me, like my eye 

color, and if people don't like it, screw 'em!          

 

25. I came out before AIDS, and before GAY was allowed to be normal. I came out 

while under Richard Nixon, and a member of the cold war military. /  I learned to 

be silent when it was called for, and to speak up when the moment required it, and 

to accept the consequences of my situation either way. /  I witnessed cruelty, 

physical and psychological. /  I experienced the glass ceiling, and the scarlet 

letter. /  I accept the good the bad and the ugly because it motivates me to put 

effort in the successful in the pursuit of my happiness.  / The struggle makes me 

stronger, makes me appreciative, keeps me in the hunt to seek out the best life 

possible, in spite of the obstacles. I have been with the same partner for 30 years, 

we continue to experience hatred by religious neighbors and local businesses, 

shunning, judgment, price gouging, and we still forgive those poor souls. It is they 

who truly suffer from their own devices. We are only here for a short while, and it 

god to whom I will answer when the time comes, as will we all.      

 

26. Very encouraging!      

 

27. thanks for the opportunity           

 

28. I feel that it is more conduct than beliefs that makes you a good person.      

 

29. Since accepting who I am I have less anger issues and I see things much clearer.  

 

30. I really fail to understand the religious questions and what point of view they 

would have on my attending a health clinic.             
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31. Just for clarification, the reason why I attend church "more than once a week" is 

because I work at one.  I am required to participate in the services, so I don't feel 

it's right to say I DON'T attend; however, if I weren't paid well, I would most 

certainly not be present.      

 

32. Well, as an adult, I never said anything to intentionally hurt someone's feelings.  

As a kid, I probably did to say stuff to my brother, but we never fight as adults.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 

33. My experiences may be markedly different from those of other LGBT 

participants. I'm ex-military, total type-A personality. I don't wear my sexuality 

on my sleeve but I definitely don't shy away from it if it comes up. I've recently 

rediscovered faith due to finding a LGBT inclusive church in my area that isn't 

shy about accepting LGBT parishioners without stipulation that we must change 

or "repent." I'm a nurse in a hospital and openly advocate for LGBT patients. 

 

34. Thanks for this experience!     

 

35. great survey                  

 

36. I think your question that asks about how out I am to various parties is very 

similar to a question I developed for local surveys.  I would love to talk with you 

sometime.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 

 

 


