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Abstract
There are not many studies about affirmative competence and practices among mental health professionals working with 
Lesbian, Gay, and/or Bisexual (LGB) clients. Thus, the objectives of this research are to assess the levels of affirmative 
competence and practices of professionals in Ibero-American countries. The sample consists of 630 mental health profes-
sionals from various countries whose ages range from 22 to 75 years old, with a mean age of 41.46 years. The study utilizes 
the following measures: a socio-demographic questionnaire, the Sexual Orientation Counselor Competency Scale, and the 
Affirmative Practice Questionnaire. Results show that mental health professionals who present higher levels of Affirmative 
Competence are those who have higher levels of education and training on LGBT topics, show left-wing political affiliations, 
self-identify as LGB, and have no religious affiliations. Regarding Affirmative Practices, it was found that single participants 
show lower practices, and more studies are needed to better understand this result. Regression models demonstrate that 
Affirmative Practices and Competences are predicted by the hypothesized variables, namely, religious and political beliefs, 
and training/education. Hence, this study indicates that mental health professionals could undergo some type of academic 
or professional training and/or possess experience in regard to working with LGB clients, in order to enhance their approach 
when working with this population.

Keywords  Mental health professionals · Psychologists · Psychotherapists · LGB clients · Affirmative competence · 
Affirmative practice

Introduction

This article core issue is about affirmative competences (AC) 
and affirmative practices (AP) that can be seen as a set of 
attitudes and behaviors rather than specific techniques, such 
as to provide positive and respectful care to LGB clients 
(Travis 2011). Indeed, it is important to consider the interac-
tion between social, cultural, contextual factors and sexual 
orientation when providing competent healthcare to LGB 
clients (APA 2012, 2015).

LGB people are identified as specifically vulnerable to 
health disparities, especially high rates of depression, men-
tal distress, functional disability, substance use, and HIV 

risk (Fredriksen-Goldsen et al. 2011; Grant et al. 2010). 
Discrimination experienced by LGB people could be a bar-
rier to the access of health and support services (Leonard 
2002). We know now that it is imperative that providers of 
mental health have AC and AP (Lee and Quam 2013), and 
most therapists are probably not suitably trained to work 
with LGB clients (Carlson et al. 2013; Henke et al. 2009; 
Leonard 2002; Rock et al. 2010). Often, these issues are 
included in a single course on diversity, which provides an 
insufficient understanding regarding the experience of LGB 
clients intra-psychically and with respect to levels of social 
construction (Borges 2009). Therapists will be continually 
challenged, provoked, and educated by their clients on issues 
that still constitute one of the world’s greatest and most 
sacred ‘taboos’: sexuality (Pope et al. 2000).

Sexuality is an extremely complex domain of human 
personality, which leads psychologists and mental health 
professional to focus on research and practices regarding 
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human sexuality in general and homosexuality in particular 
(Vazquez-Rivera et al. 2014).

Historically, a series of socio-cultural and scientific 
events contributed to the emergence of a new approach 
called Gay Affirmative Therapy, which serves not only to 
challenge the causal factors associated with the expression 
of sexual orientation, but also provides clients with the best 
practices to guide those who have difficulty relating to their 
homosexuality and to help LGB clients accept their sexual 
orientation (APA 2012). The suffering of many LGB people 
is explained as a consequence of the social victimization 
to which they are subject, which, in turn, results in preju-
dice and discrimination. As a result, LGB people can be 
classified as an oppressed minority group (Moita 2001). 
Moleiro and Pinto (2009) state that this therapy celebrates 
and defends the authenticity and integrity of the rights of the 
LGB population, as well as their significant relationships. 
These ethical recommendations stress the importance that 
mental health professionals could recognize that their own 
attitudes and knowledge about LGB people’s experiences 
are relevant to the therapeutic process and, therefore, could 
seek literature, specific training, and supervision in regard 
to the best practices when working with LGB clients (APA 
2012, 2015).

Therefore, affirmative practices with LGB clients could 
adopt an approach based on normal, healthy expressions of 
human development, sexuality, relationships, and love. In 
addition, through policies and affirmative practices, mental 
health professionals must incentivize open and direct dia-
logue to support and facilitate the therapeutic process (Whit-
man and Bidell 2014). Furthermore, to effectively work with 
LGB clients, therapists need to be comfortable with their 
own sexual identities and be ready to examine their beliefs, 
feelings, and prejudices (Carroll 2010). Attitudes refers to 
the therapist’s beliefs and ways of thinking about minorities, 
as well as their own prejudices and how they may affect the 
therapist-patient relationship. It also includes self-awareness 
and comfort or discomfort with the client and their cultural 
differences. Although there are numerous studies on the cul-
tural competency model, very little consensus exists con-
cerning the definition and importance of this model, due to 
the wide range of skills necessary to work with each cultur-
ally diverse population (Johnson 2013).

Many studies claim that psychologists and psychothera-
pists need to receive specific clinical training in order to 
develop effective counseling and therapy skills to work 
with LGB clients (Alderson 2004; Bernstein 2000; Bidell 
2005, 2011; Godfrey et al. 2006; Grove 2009; Israel et al. 
2011; Kocarek and Pelling 2003; Long and Serovich 2003; 
Matthews et al. 2005; McGeorge and Toomey 2013; Rut-
ter et al. 2008). Nevertheless, this clear need for training 
does not appear in the ethical guidelines and skills of most 
current graduate programs in psychology (Graham et al. 

2012). In fact, graduate psychology students report inad-
equate preparation during their training to meet the needs 
of LGB clients and no training on affirmative practices 
with LGB clients (Murphy et al. 2002; Rock et al. 2010).

Beliefs about the etiology of homosexuality (learned 
or an environmental individual choice) or uncontrollable 
(biological or genetic) are linked to greater rejection or 
acceptance of homosexuality, respectively (Haider-Markel 
and Joslyn 2008; Costa et al. 2015). Therefore, beliefs, 
acceptance, and feelings towards homosexuality seem to 
have a strong connection with the religious beliefs of each 
individual, since, in certain religions, homosexuality is 
seen as immoral and unacceptable (Brown and Henriquez 
2008; Gusmano et al. 2002; Israel and Selvidge 2003). 
Political orientation also seems to have a strong role when 
we speak of acceptance and attitudes towards the LGB 
population (Weishut 2000; Brewer 2003; Brown and Hen-
riquez 2008; Kreitzer et al. 2014), with more conservative 
people tending to be less accepting. These factors demon-
strate the importance of exploring how this set of values 
may or may not influence the therapeutic process.

In the Ibero-American context, studies with therapists 
and clients show that although, in most cases, there was 
no explicit intention of changing homosexual orientation, 
implicitly this intent still exists in some situations (Moita 
2001, 2006). This leads to the necessity of exploring 
which variables influence the therapeutic process and the 
therapist-client interaction with LGB people. Therefore, 
the objectives of this research are to assess the levels of 
affirmative competency and practices in a sample of men-
tal health professionals from Ibero-America countries, in 
order to compare differences regarding gender, country of 
origin, spiritual beliefs, political and sexual orientation, 
age, education, marital status, and specific education in 
regard to LGB clients, with the aim of determining the pre-
dictive values between AC and AP, and this is the gap in 
knowledge that we are seeking to fill. Based on the above 
objective, the following hypothesis were formulated:

There would be a significant difference in AC and AP 
according to:

•	 Several sociodemographic characteristics (age, gen-
der, marital status, sexual orientation, and country of 
origin); older, male, married, heterosexual, and Latin 
American professionals would have lower levels of AC 
and AP;

•	 Beliefs (religious and political); self-identified religious 
and right-wing mental health professionals would have 
lower levels of AC and AP;

•	 Training (formal education and training in LGBT issues); 
mental health professionals with more education and 
training in LGBT issues would have higher levels of AC 
and AP.



Community Mental Health Journal	

1 3

Method

Procedures

This study was preliminary approved by the Ethics Com-
mittee of the University of Beira Interior (Portugal). Data 
collection took place from October 2014 to February 2015 
and was aimed at mental health professionals from vari-
ous Ibero-American countries (including Portugal, Bra-
zil, Spain, Mexico, Argentina, Bolivia, and Paraguay, in 
addition to other, less represented in the sample, South 
America countries). We used the internet to disseminate 
all measures and contact mental health professionals from 
Ibero-American countries. Information about the study 
was disseminated through each country associations or 
professional orders, that work with LGB people mental 
health (e.g., psychologists, psychiatrists, psychotherapists, 
etc.), that voluntary disseminate it through the profes-
sional’s mailing list. Participants responded to this online 
outreach through a linked website created for this specific 
purpose. A total of 3151 individual e-mails have been sent 
and 630 participants have voluntary answered (response 
rate near of 20%). The dissemination of the questionnaires 
was carried out through two different web addresses, one 
in Portuguese language and the other in Spanish language 
(both intelligible for the Portuguese and Spanish language 
variants). Ethical and deontological issues, including 
informed consent and confidentiality were preserved. The 
study complied with all of the ethical principles estab-
lished by the Portuguese Board of Psychologists, as well 
as the guidelines of the American Psychological Associa-
tion. In accordance with the study description, and in order 
to clarify the research objectives participants were asked 
to read and agree to an informed consent waiver and to 
acknowledge their voluntary participation in the study, as 
well as to indicate that they are cognizant of any issues 
concerning confidentiality. Each participant was instructed 
to reply to the questionnaires individually, having been 
previously informed about the purpose and the objectives 
of the study. Inclusion/exclusion criteria included the fol-
lowing: to be a mental health related professional; to be 
over 18 years of age; to be a national of one of the eligible 
countries; to be a Portuguese and/or Spanish language(s) 
native speaker (Table 1).

Measures

We designed a socio-demographic questionnaire, in order 
to characterize the homogeneity/ heterogeneity of the 
study sample. Our questionnaire covers information on 

age, country of residence, gender, marital status, educa-
tional level, profession, religious beliefs, political orien-
tation, and specific training on LGB issues, among other 
factors. To measure the AC of therapists toward LGB 
clients, we adapted “The Sexual Orientation Counselor 
Competency Scale” (Bidell 2005) to the Portuguese and 
Spanish versions, following Beaton et al. (2000) guide-
lines, which assesses the attitudes, skills, and knowledge 
of counselors working with LGB clients. It is a self-
rated scale composed of 28 items, each rated on a Likert 
scale of 7 points, ranging from 1 (“Not true at all”) to 7 
(“Completely True”). Cronbach’s alpha shows very good 
internal consistency (α = 0.80) for the scale. This scale 
consists of three dimensions. The first, “Skills”, includes 
eleven items focusing on LGB affirmative clinical work. 
The second dimension is “Consciousness of Behavior”, 
which includes 10 items that examine LGB self-preju-
dice and stigmatization. Finally, the third dimension is 
“Knowledge”, which consists of eight items that assess 
the knowledge of LGB psychosocial issues. From these 
three dimensions we derive a global measure of Compe-
tence, which results from the sum of all items of the scale. 
Some examples of scale items are: “At this point I do not 
have the training or the ability to support an LGB client”, 
“The lifestyle of a LGB client is unnatural or immoral”, 
and “There are psychosocial issues that have a different 
impact on the lives of gay men versus lesbians”.

In order to measure affirmative practices with LGB cli-
ents, i.e. to evaluate the beliefs and behaviors of profes-
sionals working with this population, we adapted following 
the Beaton et al. (2000) guidelines the “Gay Affirmative 
Practice Scale”, developed by Crisp (2002), to the Portu-
guese and Spanish versions. This questionnaire consists 
of 16 items rated on a Likert scale of 5 points, ranging 
from 1 (“never”) to 5 (“Always”). The questionnaire is 
designed only to be completed by professionals who, at 
some point in their working lives have worked with LGB 
clients. As for the internal consistency of this instrument, 
Cronbach’s alpha showed very good internal consistency 
(α = 0.83). The scale consists of two dimensions. The first 
is behavior in practice with LGB clients, and the second 
concerns beliefs about practice with LGB clients (that are 
distinct from attitudes about gay and lesbian individuals). 
We designed a general measure of practices in order to bet-
ter focus on the general objective of this research, which, 
in this case, is to assess the overall affirmative practices 
with LGB clients. Some examples of items appearing on 
this scale were: “I try to change the sexual orientation of 
my LGB clients”, “I inform my LGB clients about the 
resources available in the LGB community”, and "I show 
discomfort about LGB issues with my LGB clients”.
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Results

The sample consists of 630 participants, who identify them-
selves as mental health professionals, from various Ibero-
American countries with language, cultural and historical 
bonds. Participant’s ages range from 22 to 75 years old 
(mean = 41.46 years, SD = 12.01). The majority of profes-
sionals 417 (66.2%) are female. When asked about their 
religious beliefs, the majority (336, 53.3%) of participants 
are religious.

We computed the total levels of AC and AP in order 
to facilitate data analysis. As can be seen in Table 2, the 

Table 1   Characteristics of the 
participants (N = 630)

Dimensions n %

Country
Portugal 145 23
Brazil 146 23.2
Spain 120 19.1
Mexico 59 9.3
Argentina 42 6.7
Other countries—including Chile, Bolivia, Colombia, Paraguay, and Venezuela, among others 118 18.7
Marital status
Married 274 43.5
Single 157 24.9
Emotionally committed relationship 72 11.4
Divorced 60 9.5
Civil union 57 9
Widowed 7 1.1
Educational levels (in the mental healthcare area)
Attended university 94 14.9
Bachelor’s degree (BSc) 87 13.8
Post-graduate education (post graduate certification or a Master’s) 266 42.2
Doctorate 160 25.4
Post-doctoral training 14 2.2
Sexual orientation
Heterosexual 534 84.8
Homosexual 47 7.5
Bisexual 45 7.1
Political orientation
Left-wing parties 194 30.8
Center/left parties 132 21
Centrist parties 42 6.7
Center/right parties 27 4.3
Right-wing parties 24 3.8
Extreme left-wing parties 15 2.4
Extreme right-wing parties 3 0.5
No political orientation 165 26.2
Training concerning issues of sexual orientation (LGB) throughout their academic career
Have never undergone any training in this area 385 61.1
Received some training at a very specific point in their academic career 240 38.1
Have already worked with LGB clients in their practice 468 74.9

Table 2   Results for affirmative competence and affirmative practices

Affirmative competence Affirma-
tive 
practices

N 630 468
Mean 145.67 69.27
Median 148 71
Mode 157 76
Standard deviation 18.38 8.64
Minimum score 74 32
Maximum score 184 80



Community Mental Health Journal	

1 3

total mean of AC is approximately 145. Given that the cut-
off point for this scale is 112, it can be said that partici-
pants present, on average, good levels of AC toward LGB 
clients. Regarding practices, results are similar. Since the 
cut-off point is 48, and participants score above this value 
(mean = 69.27), this reflects good general levels of affirma-
tive practices. Thus, it can be said that, in general, the mental 
health professionals surveyed in the present study demon-
strate positive AC and AP toward LGB clients.

When we analyze the results with respect to different age 
groups (under 40 and over 41 years of age), no statistically 
significant differences either in the AC Scale (p = .315) or 
the Affirmative Practices Scale (p = .442) are found. This 
is also the case when comparing men and women, since no 
statistically significant differences either for the AC Scale 
(p = .481) or for Affirmative Practices Scale (p = .258) are 
present. Despite the absence of significant differences, men 
scored slightly above women in both scales.

Statistically significant differences for the AC Scale 
(p = .005) and the Affirmative Practices Scale (p = .055) are 
found when mental health professions have specific train-
ing on LGB issues. Therapists who possess specific training 
about LGB issues have higher scores on both scales, when 
compared to those who do not have training concerning LGB 
issues.

With regard to religious beliefs, the results show that sta-
tistically significant differences exist for both the AC Scale 
(p < .001) and the Affirmative Practices Scale (p = .049), 
indicating that mental health professionals who have no 
religious beliefs present higher levels of AC and AP.

Statistically significant differences in relation to levels 
of education were also found for the AC Scale (p = .001). 
However, this was not the case for the Affirmative Practices 
Scale (p = .559), whose results demonstrate no significant 
differences based upon levels of education. We can also 
see that therapists who have post-graduate certifications or 
degrees, demonstrate higher levels of AC when working 
with LGB clients. Political orientation was also explored, 
and statistically significant differences are seen for both 
scales (p < .001), with left-wing oriented professionals scor-
ing higher than those who identify politically with the right.

With regard to the sexual orientation of practitioners, 
we can see that there are statistically significant differences 
both in regard to the AC Scale (p < .001) and the Affirmative 
Practices Scale (p = .003). Self-identified homosexual and 
bisexual participants present higher scores on both scales, 
when compared to heterosexual participants. No statistically 
significant differences in both scales are found when com-
paring participants’ countries of origin.

Finally, no statistically significant differences for marital 
status are found for the AC Scale (p = .419). However, this 
is not the case for the Affirmative Practices Scale, where 
results show statistically significant differences (p = .024) 

that indicate that married therapists show lower levels of AC 
and AP when working with LGB clients. Divorced partici-
pants score higher on the Affirmative Practices Scale. All of 
these results are shown in Table 3.

Using the linear regression model, the data show that 
there is a significant predictive value (p < .001) between AC 
and AP with LGB clients (Tables 4, 5). Thus, it is possible 
to assert that mental health professionals who have AC will 
also have AP.

Discussion

Based on the overall results of this study, we can see that the 
mental health professionals surveyed do not have strongly 
preconceived beliefs about the LGB population. There are 
several important points to note concerning this study. The 
most apparent quality is the sample size (N = 630), which 
increases the confidence in the results of the study. In addi-
tion, the scales used show good to excellent reliability and 
validity. Therefore, this study has the potential to signifi-
cantly influence the field of knowledge in this area.

According to the hypothesis formulated, our results do not 
indicate statistically significant differences between the two 
scales under study among the countries examined, although 
we would expect some cultural influence on participants’ 
beliefs on a sensitive topic such as sexual orientation. Yet, 
these relatively homogeneous results can be attributed to 
the consequences of globalization, which creates the image 
of a more uniform world, not only in respect to politics 
and economics, but also in regard to culture (Frois 2004), 
science and academics. Nevertheless, regarding beliefs, it 
is well established in the literature that conservative reli-
gious beliefs are strongly associated with more negative, 
moralistic, and prejudiced views about matters concerning 
LGB people (Bowers et al. 2010; Hunsberger and Jackson 
2005; Poteat and Mereish 2012; Whitley 2009). Our results 
illustrate the difficulty some therapists have in reconciling 
their religious beliefs with the posture of AC and AP with 
LGB clients. This is also the case for results with respect to 
political orientation, which concur with other studies that 
highlight that possessing left-wing political beliefs is associ-
ated with better competence and practices with LGB clients 
(Weishut 2000; Brewer 2003; Brown and Henriquez 2008; 
Kreitzer et al. 2014).

Our results relating to specific training in LGB issues are 
similar to those of other studies (Bidell 2012a, b; Israel and 
Hackett 2004; Matthews 2005; Rutter et al. 2008; Whitman 
and Bidell 2014). They emphasize the importance of specific 
training in LGB topics during the academic/training path 
of any mental health professional, since those who demon-
strate higher AC and AP have undergone specific training on 
LGB issues. This is because professionals who have specific 
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Table 3   Results for affirmative 
competence and practices 
between groups

*≤ .5; **≤ .001

Competence Practices

M (SD) t (df) p M (SD) t (df) p

Age
< 40 146.32 (16.83) 1.005 (510) .315 68.93 (8.68) − 0.770 (453) .442
> 41 144.69 (19.81) 69.56 (8.64)
Gender
Female 145.16 (18.10) − 0.705 (519) .481 68.92 (9.04) − 1.131 (462) .258
Male 146.35 (18.89) 69.88 (7.81)
LGB training
Yes 148.63 (18.92) 2.852 (519) .005* 70.20 (8.47) 1.921 (465) .055
No 143.90 (17.86) 68.63 (8.70)
Religious beliefs
Yes 142.58 (20.78) − 4.210 (521) .000** 68.55 (9.29) − 1.977 (464) .049*
No 149.26 (14.43) 70.14 (7.74)
Level of education
University attendance 140.13 (22.22) 4.071 (5;511) .001** 67.80 (10.25) 0.787 (5;457) .559
Bachelor’s 143.46 (17.72) 69.97 (8.05)
Post-graduate 147.02 (16.50) 69.41 (8.71)
Ph.D. 148.46 (16.80) 69.98 (7.39)
Post-doctoral 129.30 (35.57) 67.33 (8.32)
Other 145.64 (18.24) 74 (.)
Political orientation
Extreme-left 145.31 (12.10) 4.343 (8;512) .000** 66.08 (9.47) 4.043 (8;456) .000**
Left 151.40 (15.38) 70.96 (7.73)
Center/left 145.27 (18.87) 69.27 (7.78)
Centrist 141.14 (24.38) 72.19 (7.37)
Center/right 145.30 (18.32) 70.84 (8.44)
Right 134.90 (21.51) 65.11 (9.52)
Extreme-right 123.33 (8.33) 54.67 (14.01)
No political affiliation 143.01 (18.82) 68.36 (9.53)
Other 141.21 (14.33) 65.89 (8.14)
Sexual orientation
Heterosexual 144.02 (18.22) 14.989 (2;518) .000** 68.71 (8.74) 5.773 (2;461) .003*
Bisexual 156.56 (12.62) 72.43 (6.01)
Homosexual 145.76 (18.34) 72.50 (8.88)
Country of origin
Portugal 148.51 (15.82) 1.966 (5;513) .082 70.45 (7.15) 0.887 (5;457) .490
Brazil 147.20 (18.50) 69.66 (9.60)
Spain 146.41 (16.49) 69.00 (8.33)
Mexico 142.35 (22.01) 68.74 (8.77)
Argentina 144.33 (18.91) 67.17 (7.19)
Other 141.89 (19.86) 68.73 (9.78)
Marital status
Single 146.26 (18.35) 1.008 (6;517) .419 67.32 (9.33) 2.452 (6;461) .024*
Married 144.16 (20.15) 69.25 (8.48)
Civil union 148.67 (14.16) 70.26 (8.04)
Divorced/separated 146.51 (16.90) 72.59 (6.94)
Widowed 146.20 (12.97) 68.67 (12.61)
Emotional commitment 146.26 (15.61) 70.21 (8.19)
Other 164.33 (6.66) 72.50 (0.71)
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training about LGB clients have more knowledge and skills 
in relation to the subject. In turn, this enables them to be 
potentially more effective when working directly with this 
population.

LGB people, in addition to confronting the same soci-
etal difficulties heterosexual people face, are also subject to 
additional discrimination, oppression, stigma, and isolation. 
It is naturally difficult for any individual who has suffered 
this type of homophobia to confide in any therapist, as there 
is no guarantee of openness and empathy. Therefore, the 
challenges and characteristics of conducting psychological 
consultations with LGB clients are extremely relevant to any 
mental health professional, in order to allow clients to access 
a non-discriminatory professional practice. Thus, interven-
tion with LGB clients implies an affirmative approach that 
recognizes the existence of social discrimination against sex-
ual minorities and seeks permanent training to creatively and 
actively deal with the specific issues that LGB clients may 
present. In the interest of maximizing the chances of success, 
it is essential that clinicians are able to respond to the high 

expectations that LGB clients can bring to the therapeutic 
process (Menezes and Costa 1992).

Among the various qualities of competence described as 
fundamental for mental health professionals working with 
LGB clients, we highlight the following: the capacity to ana-
lyze their own values, attitudes, and lifestyle; knowledge 
of the stressors common to LGB people; knowledge about 
developmental models of homosexual identity; and exper-
tise on how to appropriately carry out differential diagno-
ses (Moita 2001). Previous research highlights the negative 
impacts that a lack of education on LGB issues can have on 
mental health professionals’ clinical approaches and prac-
tices when working with LGB patients. Due to this lack of 
awareness, in some cases, therapists mistakenly report that 
there are no differences between their approaches to hetero-
sexual and homosexual clients (Biechele 1996). In studies 
where the experimental design allows for the correlation of 
the assessment of therapists’ affirmative practices and their 
sexual identity, therapists who score more positively are gay 
men, and heterosexual females, and this is consistent with 
our results. Straight male therapists are most likely to reject 
LGB clients (Sorensen and Roberts 1997; Liddle 1997) and 
similarity in terms of sexual orientation between clients and 
therapists is sometimes associated with a positive assess-
ment. However, several authors point out that this similarity 
is neither necessary, nor a guarantee of a positive assess-
ment. The kind of treatment practices therapists implement 
and the perception that clients have of therapists’ interpreta-
tion of their sexual orientation are more important than the 
sexual orientation of the therapist (Liddle 1997; Cohen and 
Stein 1986).

Overall, we can state that our hypothesis were confirmed, 
particularly the following parameters: mental health profes-
sionals who present higher levels of AC are those who have 
higher levels of education and training on LGBT topics, 
show left-wing political affiliations, self-identify as LGB, 
and have no religious affiliations. Regarding Affirmative 
Practices, it was found that single participants show lower 
practices, and more studies are needed to better understand 
this result. Finally, regression models demonstrate that 
Affirmative Practices and Competences are influenced by 
the hypothesized variables, namely, religious and political 
beliefs, and training/education. On the one hand, positive 
assessments may be associated with other variables, such 
as community participation, social support or personality, 
and legislative frameworks. However, on the other hand, the 
existence of discrimination-free courses and programs in 
Universities can be seen as an instrumental driver of affirma-
tive attitudes directly contributing to the personal happiness, 
confidence, and security of LGB clients.

This study was conducted in Ibero-American countries, 
where Catholicism is the most widespread religion, and 
where the secular character of the state, ratified in most 

Table 4   Results for the linear regression model (affirmative compe-
tence)

*≤ .5; **≤ .001

Variable Beta p

Affirmative competence
Age − 0.037 .411
Gender 0.022 .619
Marital status 0.003 .952
Country of residence − 0.123 .006*
Sexual orientation 0.180 .000**
Religious beliefs 0.140 .002*
Political orientation − 0.101 .023*
Education 0.086 .050*
Training in LGB issues − 0.146 .001*

Table 5   Results for the linear regression model (affirmative practices)

*≤ .5; **≤ .001

Variable Beta p

Affirmative practices
Age 0.063 .196
Gender 0.054 .262
Marital status 0.099 .039*
Country of residence − 0.089 .067
Sexual orientation 0.130 .007*
Religious beliefs 0.035 .470
Political orientation − 0.082 .094
Education 0.025 .602
Training in LGB issues − 0.104 .030*
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constitutional laws, is actually influenced by conservative 
values. Nonetheless, results showed the effects of religios-
ity and conservative on competencies and practices. These 
results are consistent with those obtained in other studies 
(Schwartz 2010) that identified religious and political ideol-
ogy as the most powerful predictor of attitudes toward LGB 
people. One possible explanation for these discrepancies is 
the fact that the legal context for LGB rights in most Latin 
countries was historically built on very light anti-LGB poli-
cies after the decriminalization of homosexuality.

There are three potential limitations that are important 
to discuss. While our intention was to recruit a sample that 
would allow us to describe and generalize the AC and AP 
of the entire population of psychotherapists, the controver-
sial nature of the subject may have influenced those who 
chose to participate. Therefore, it is not clear if our results 
reflect the general beliefs of all mental health professionals. 
Another possible limitation is the fact that the scales used 
to measure AC and AP of participants focus on perceptions, 
which is not the same as measuring their actual competence 
and practices. Therefore, it is possible that the participants 
believe that they are competent and have affirmative prac-
tices in the treatment of LGB clients; however, in clinical 
practice this may not be the case. Thus, it is important for 
future research to determine the real level of competence and 
clinical practice of mental health professionals when work-
ing with LGB clients. One way to overcome this limitation 
would be to interview LGB clients about the quality of ser-
vices they received and how they would rate their therapists. 
The scarcity of published articles on this topic and the lack 
of focus on affirmative intervention with sexual minorities 
constitute a limitation as well. In fact, since only about 2% 
of studies place a significant focus on LGB clients (Alderson 
2004), our research is an important contribution to this field.

Our research forces us to recall some of the relevant ethi-
cal principles on the issue of sexual orientation developed by 
the American Psychological Association (2000) that will be 
very important to be self-analyzed and taken in considera-
tion by mental health professionals. These principles address 
attitudes towards homosexuality and bisexuality, relation-
ships and families, diversity, and education. Furthermore, 
these principles indicate that mental health professionals 
ought to understand that homosexuality and bisexuality are 
not indicators of mental illness and could seek to understand 
how various forms of social stigma (e.g. prejudice, discrimi-
nation, and violence) may endanger the mental health and 
well-being of LGB clients. In addition, therapists could seek 
to understand how inaccurate and prejudiced views about 
homosexuality and bisexuality may affect their client in 
terms of their treatment and the therapeutic process and may 
seek to understand and respect the importance of relation-
ships for LGB people. Finally, mental health professionals 
could support education and training on issues related to 

sexual orientation, seeking to increase their knowledge about 
these issues through continuous training and familiarity with 
relevant clinical and educational resources in the area of 
mental health in the LGB community.

There are many studies that suggest that therapists with-
out any special training or without intervention experience 
in regard to LGB clients may be encouraged to seek further 
training to increase their effectiveness when working with 
LGB individuals (Lytle et al. 2014). This research empha-
sizes the necessity of training on LGB issues for mental 
health professionals, supervisors, therapists, administrative 
staff, and other service providers, even apart from mental 
health professionals. This type of training can be particularly 
useful in creating an organizational climate that meets the 
needs of LGB clients. Since counseling is not something that 
happens just between two people but is instead a social insti-
tution embedded in the culture of industrialized and modern 
societies (McLeod 2003), for the therapeutic process to be 
effective, it is important that mental health professional feel 
confident in their abilities to work with this population in 
particular. In turn, this leads us to believe that institutions of 
higher education, which are responsible for developing cur-
ricula for mental health students, could provide the theoreti-
cal groundwork to understand AC and AP, in order to allow 
future professionals to acquire counseling skills, to work 
on self-consciousness, to explore professional issues, and to 
receive supervised practice on issues related to LGB clients.
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