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Abstract 

Exploring Same-Sex Attraction: Personal Experiences, Faith, and Mental Health offers a 

compassionate and thoughtful exploration of same-sex attraction as it is lived, understood, and 

processed within the overlapping worlds of personal identity, religious belief, and psychological 

well-being. Rather than arguing for a single conclusion or moral framework, this book creates 

space for honest reflection, emotional complexity, and respectful dialogue. 

Drawing from pastoral care principles, counseling practice, and contemporary psychological 

insight, the book listens closely to personal narratives—stories marked by confusion, longing, fear, 

hope, faith, and resilience. These experiences are not treated as problems to be solved but as human 

realities that deserve dignity, careful attention, and emotional safety. The text acknowledges the 

internal tension many individuals experience when their attractions seem to conflict with deeply 

held spiritual convictions, cultural expectations, or family relationships. 

From a mental health perspective, the book emphasizes the importance of self-understanding, 

emotional regulation, and supportive relationships. It explores how shame, secrecy, and isolation 

can affect psychological health, while also highlighting pathways toward integration, meaning-

making, and inner stability. The pastoral approach centers empathy, patience, and presence, 

encouraging faith leaders, counselors, and caregivers to respond with wisdom rather than fear, and 

with listening rather than judgment. 

Importantly, this work does not prescribe outcomes or identities. Instead, it supports readers in 

their own processes of discernment, helping them reflect on values, beliefs, and emotional well-

being without coercion. By weaving together lived experience, faith-sensitive care, and mental 

health awareness, the book aims to foster understanding, reduce harm, and promote holistic well-

being for individuals navigating same-sex attraction and for those who walk alongside them. 
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1.0 Understanding Sexual Orientation 

Sexual orientation is not a single line of explanation. It sits where psychology, theology, 

biology, culture, and lived experience meet, sometimes harmoniously, sometimes in tension. In 

counselling rooms across Ghana, this complexity shows up not as theory but as people — quiet 

questions, moral struggle, identity exploration, deep faith commitments, and, quite often, fear of 

rejection. When I have listened to clients speak about attraction, confusion, or pressure, I am 

reminded that we are speaking about persons before categories or debates. 

1.1 Definitions from psychology, theology, and culture 

Psychological perspectives generally describe sexual orientation as a relatively enduring 

pattern of emotional, romantic, and/or sexual attraction toward men, women, both, or neither, 

together with a person’s sense of identity based on those attractions and related behaviors 

(American Psychological Association, 2015; Savin-Williams, 2017). Orientation is usually 

understood as broader than behaviour. Someone may have attractions they do not act on, and 

actions may occur without a settled identity label. From this observation, one can see why 

counselling work treats orientation as multidimensional — desire, identity, fantasy, behavior, and 

moral meaning do not always line up neatly. 

Theological perspectives within Christianity are diverse. Many Ghanaian churches 

emphasize that human sexuality is part of God’s creation gift, yet also affected by the fall, 

brokenness, and sin. Some traditions hold firmly to traditional doctrines regarding sexual ethics, 

while others stress pastoral accompaniment, conscience, and the slow work of discipleship 

(Gagnon, 2010; Yarhouse, 2015). In pastoral conversations, I have seen people hold deep 

reverence for Scripture while wrestling honestly with persistent same-sex attraction. The language 

of compassion and truth together often becomes central. 
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Cultural perspectives in Ghana and Africa bring another layer. Social expectations 

about gender roles, family honor, marriage, and fertility strongly shape how sexual orientation is 

experienced and disclosed. In some communities, silence is safer than visibility. A young woman 

in Accra once said during counselling, “I am afraid of losing my family, so I keep everything 

inside.” Her words captured not theory but the social cost of stigma. In such contexts, the 

counsellor’s role includes cultural sensitivity, emotional safety, and non-shaming presence. 

1.2 What sexual orientation is — and is not 

Sexual orientation refers to patterns of attraction, not simply sexual activity. It often 

includes emotional closeness, affection, and longing for companionship. Orientation is also not 

the same as gender identity; one concerns who one is attracted to, the other concerns one’s 

internal sense of being male, female, or another gender (APA, 2015). 

Research between 2010 and 2022 consistently rejects overly simplistic explanations. 

Orientation is not reducible to one cause. Studies highlight a complex interaction of biological 

factors, temperament, early relational experiences, and sociocultural influences (Bailey et al., 

2016; Drescher, 2015). Attraction cannot be fully explained by “choice,” yet human beings do 

make moral and behavioural choices about how to live with their experiences, values, and faith 

commitments. 

Orientation is also not a single straight path across the lifespan. For some people it feels 

stable from adolescence onward; for others, feelings change in intensity or direction over time 

(Diamond, 2012). In counselling, humility becomes essential. The therapist does not rush to label 

or define the client’s story for them. 

1.3 Myths and evidence (2010–2022) 

Over the years, several persistent myths have shaped conversations around sexual 

orientation. Evidence invites us to handle these myths with care and accuracy. 

Myth 1: Sexual orientation is always a conscious choice. 
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Evidence suggests that while behaviour and identity decisions involve choice, the 

underlying pattern of attraction usually does not arise from simple voluntary decision-making 

(Bailey et al., 2016; APA, 2015). Many clients report becoming aware of attractions long before 

they had language to name them. 

Myth 2: Orientation can be “changed at will.” 

Empirical research warns against claims of quick or guaranteed change. Attempts to 

forcibly “change” orientation through coercive methods have been associated with psychological 

distress, shame, and family rupture (American Psychological Association, 2009; Blosnich et al., 

2020). People of faith may still pursue celibacy, mixed-orientation marriage, or other chosen paths 

consistent with conscience, but that is different from promising transformation through pressure. 

Counselling needs gentleness, not force. 

Myth 3: Orientation is caused by poor parenting alone. 

No scientific consensus supports a single-cause model such as “distant father” or “over-

involved mother.” Contemporary research points instead to multifactorial influences without 

assigning blame to parents (Savin-Williams, 2017). 

Myth 4: Talking about sexual orientation will “encourage” it. 

Silence does not prevent internal struggle; it simply isolates the struggler. Ghanaian 

adolescents who spoke with me during school counselling sessions often said they were relieved 

simply to have a safe, non-shaming adult listen. Conversation does not create orientation; it creates 

room for honest processing, moral reflection, and healthier choices. 

1.4 Short Ghanaian counselling narratives 

A university student in Kumasi once sat across from me, eyes fixed on the floor. He loved 

his church, respected his pastor, and feared disappointing his parents. He also reported persistent 

attraction to other men. His request was not for politics or argument. He wanted help carrying the 

emotional weight — anxiety, guilt, loneliness, prayer that seemed unanswered. Walking with him 
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meant slowing down, honoring his faith, exploring coping strategies, addressing depression 

symptoms, and strengthening support systems. Human dignity came first. 

A young woman in Cape Coast described attraction to a close female friend but said she 

would never tell anyone. Her greatest fear was shame. What stood out was not sexuality alone but 

layers of rejection, attachment wounds, and longing to be known. Counselling created space 

for grief, spiritual direction, and identity exploration without labelling her prematurely. 

1.5 A counsellor’s quiet reflection 

In my counselling practice, I have learned that sexual orientation is not best approached as 

a debate to be won. It arrives in whispers, tears, prayers, sometimes anger. People want to be heard 

before being instructed. When respect and empathy are present, clients can think clearly about 

choices, faith convictions, boundaries, and mental health. Without them, they shut down. 

1.6 Bringing the threads together 

From psychology we gain language of attraction, identity, development, and evidence-

based care. From theology we receive a moral and spiritual horizon, the call to holiness, 

compassion, and the belief that every person bears the image of God. From culture we recognize 

the weight of family expectations, stigma, and community belonging in Ghanaian life. When these 

strands are held together with tenderness, counselling becomes a place of safety rather than fear. 

Sexual orientation, then, is not merely a label. It is part of the complex story of being human 

— thinking, feeling, embodied, cultural, spiritual. Anyone who sits with people in pain soon 

discovers that arguments fade in the presence of real faces. Care grows where dignity is honored. 

2.0 Why People Experience Same-Sex Attraction 

The question “Why do people experience same-sex attraction?” is rarely neutral. It carries 

stories, fears, prayers, and sometimes tears. People often hope for a single neat answer. Life refuses 

that simplicity. Human attraction grows out of the interplay of body, history, relationship, 

imagination, and culture. When you sit with people long enough, one realises that explanation is 

not about winning a debate; it is about understanding hearts. 
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2.1 Biological, developmental, relational, and cultural influences 

Contemporary psychology does not treat attraction as the product of one cause. It points to 

multiple interacting influences. Research associated with the American Psychological 

Association (2015) and writers such as Mustanski (2017) notes genetic factors, prenatal hormonal 

influences, and brain development patterns that may contribute to how attraction emerges. These 

influences do not remove human responsibility or moral reflection. They simply remind us that 

sexuality is embodied; it lives in real flesh and nervous systems, not only in abstract ideas. 

Developmental influences also shape experience. A person’s temperament, sensitivity, 

shyness or boldness, and self-image form early pathways in childhood and adolescence. During 

adolescence, emotions wake up quickly. Attraction, admiration, fear, and curiosity can arrive in 

the same week. From this observation, one can see why careful counsellors move gently with 

young people. Identity is still forming; labels can feel heavy. 

Relational history leaves deep footprints. Patterns of attachment, affirmation, neglect, and 

emotional availability shape how love is sought. Some clients describe same-sex attraction 

emerging alongside intense friendship or longing for emotional safety with someone of the same 

gender. Others do not share such histories at all. No single script fits everyone. 

Culture adds its own weight. In Ghana, expectations about marriage, masculinity, 

femininity, lineage, and family reputation strongly influence how people interpret their inner 

experiences. Where public conversation is restricted, silence grows thick. People hide not because 

they enjoy secrets but because they fear losing their place in their families. Counselling in such 

settings requires cultural humility and courage — holding truth and compassion in the same hand. 

2.2 The role of affection, belonging, and attachment 

Underneath discussions of sexuality lies something profoundly human: the desire to 

belong. People long to be held in affection, to be known without ridicule, to rest in safe 

relationships. Where that sense of secure attachment is weak, longing sometimes intensifies. 

Attachment theory gives language for part of this experience. Secure attachment fosters 

steady identity and relational ease; insecure attachment may lead to anxious pursuit of closeness 
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or withdrawal to prevent hurt (Mikulincer & Shaver, 2016). This does not “explain away” same-

sex attraction. Rather, it shows how all forms of attraction — heterosexual or same-sex — become 

intertwined with the deeper search for safety and recognition. 

A young man I once met in Accra put it plainly: “With him, I don’t feel judged. I can 

breathe.” His statement was not primarily about sex. It was about relief. Another client, a university 

student in Cape Coast, spoke of strong attraction to a female friend and said, almost whispering, 

“She listens to me.” The pull toward those who see and receive us can become powerful. 

Sometimes that emotional gravity becomes sexualised. Sometimes it does not. What stands out is 

the drive for connection. 

Affection heals shame. Shame distorts affection. People then begin to desire those who feel 

safe. The human heart moves in that direction almost naturally. 

2.3 Clarifying misconceptions about “recruitment” or “influence” 

Across different communities, rumours about “recruitment” continue. The fear suggests 

that talking with, befriending, or even learning about people who experience same-sex attraction 

will cause others to develop the same attractions. Evidence across the past decade does not support 

this claim. Research indicates that hearing about sexual orientation, or knowing someone who is 

gay or lesbian, does not cause same-sex attraction (APA, 2015; Savin-Williams, 2017). 

Conversations reveal what is already present; they do not manufacture desire. 

Visibility is often mistaken for influence. When people finally find words for what they 

have felt quietly for years, they speak more openly. It looks new to outsiders. To the person, it has 

been there for a long time. 

The sensitive issue of abuse must also be named with honesty. Sexual abuse is a deep 

wrong and can affect identity, trust, and emotional life. Yet it is inaccurate and harmful to claim 

that abuse automatically produces same-sex attraction. Survivors move in many different relational 

directions. Reducing them to an outcome erases their dignity and complexity. 
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Young people, especially in Ghanaian schools and churches, deserve calm, thoughtful 

guidance instead of panic. Education about respect, boundaries, and bodily safety protects them. 

Fear-based myths do the opposite — they silence those who most need help. 

2.4 A counsellor’s quiet reflection 

In my counselling practice, the most honest moments often arrive after a long silence. A 

client finally says, “I did not choose these feelings, but I am choosing what to do with my life.” 

That sentence carries responsibility and vulnerability at once. It reminds me that human beings 

live at the crossroads of experience and choice, desire and conscience, psychology and faith. 

Biology contributes something. Development contributes something. Relationships and 

culture contribute something. Yet every person remains more than the sum of influences. Each 

carries story, agency, and the image of God. 

When they are received with respect rather than mockery, they begin to breathe again. And 

when they can breathe, they can think, pray, and decide how to live with greater integrity and 

mental health. 

3.0 Experiences of Inner Conflict 

There are moments when a person’s faith and their experience of sexuality seem to stand 

on opposite sides of a river. Both feel real. Both feel important. The distance between them hurts. 

In many Ghanaian Christian communities, this tension becomes intense because faith is not a 

weekend activity; it shapes identity, family belonging, and hope for the future. When sexuality 

feels out of step with cherished beliefs, the heart is pulled in two directions at once. 

3.1 When faith and sexuality feel at odds 

Many people raised within faith communities carry a sincere desire to honour God. They 

also carry experiences of desire and affection they did not ask for. The inner conversation can be 

relentless: What does this mean about me? Am I failing God? Is there something wrong with me? 

Prayer becomes both refuge and battleground. 



 

9 

 

A young man from Kumasi once said during counselling, “My Bible is important to me, 

and so are these feelings. I don’t know how to hold both without tearing.” His voice was steady, 

but his hands shook. From this observation, one can see that the struggle is not simply about 

behaviour; it is about identity, loyalty, spirituality, and belonging. 

Some respond by trying to silence desire completely. Others try to silence faith. Most 

simply feel torn. When counsellors sit quietly and really listen, the question beneath the words is 

often: Is it possible to be honest about my inner life without losing my community or my soul? 

3.2 Shame, guilt, and identity struggles 

Shame and guilt are frequent companions in this terrain, though they are not the same thing. 

Guilt speaks about behaviour— “I did something I believe is wrong.” Shame goes deeper— 

“There is something wrong with who I am.” Shame isolates. It whispers that one is unworthy of 

love, unclean, or beyond grace. Guilt may motivate reflection and change; shame often suffocates 

hope. 

A university student in Accra once described feeling “dirty” after any moment of same-sex 

attraction, even when no action followed. She said it felt as if a hidden label was written on her 

forehead. No one had spoken it aloud, yet she carried it everywhere. Identity questions then grow 

rapidly: Who am I? What part of me is acceptable? Where do I belong? 

Faith communities sometimes mean to help but instead deepen shame through ridicule or 

harsh preaching. At other times, families respond with silence so cold that it freezes conversation 

altogether. Identity then becomes a lonely construction project carried out in secrecy. The person 

tries to reconcile scripture, conscience, desire, and culture while feeling watched by invisible 

judges. 

In my counselling practice, I have noticed that shame loosens its grip when someone is 

finally able to speak without being interrupted or condemned. The simple experience of being 

heard with respect often becomes the turning point. 
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3.3 Impact of stigma and rejection on mental health 

Social stigma is not theoretical. It sits in classrooms, pulpits, family gatherings, and social 

media. Minority stress research, including the work of Meyer (2013), describes how ongoing 

experiences of rejection, fear of discrimination, concealment, and internal conflict can wear down 

mental health. You see it in heightened anxiety, persistent sadness, sleep problems, and a heavy 

sense of aloneness. The person may not have been openly attacked; the constant anticipation of 

rejection is sometimes enough to exhaust the soul. 

In Ghanaian contexts, where family honour and communal identity hold great value, the 

fear of losing one’s place in the family circle can be overwhelming. A young woman in Takoradi 

whispered during counselling, “If my parents knew, I might not have a home.” Her statement was 

not a dramatic complaint; it was a calculation of risk. Stigma pushes people underground. Silence 

then becomes both shield and prison. 

From this angle, the mental-health impact becomes clear. Rejection—or even the fear of 

it—can erode self-worth, increase stress, and make ordinary life feel heavier than it should. 

Compassionate pastoral care and evidence-informed counselling can reduce this burden. They 

remind the person that dignity is not erased by struggle. 

3.4 A counsellor’s quiet reflection 

There are times in the therapy room when theory steps aside. A person looks up and asks, 

“Can God still walk with someone like me?” That question carries theology, psychology, and 

longing all at once. Pat answers do not help. Presence does. Steady, respectful presence. A 

reminder that struggle does not disqualify a person from being loved—by God or by people. 

Faith and sexuality sometimes feel as though they clash, and the clash produces inner 

storms. Yet people are not their storms. They are human beings trying to live truthfully with what 

they feel and what they believe. When shame is softened by compassion and stigma is challenged 

by dignity, minds grow clearer. Choices become more thoughtful. Hope returns carefully but 

genuinely. 
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4.0 Temptation, Desire, and Moral Language 

Human desire is complex. It rises quietly, sometimes uninvited, sometimes welcomed, and 

often misunderstood. Faith traditions have always wrestled with desire—how it forms, how it is 

expressed, and how it relates to moral life. When desire touches sexuality, language can become 

sharp. Yet people who sit in counselling rooms are not theological problems to be solved. They 

are women and men who want to live faithfully and honestly, and they want vocabulary that does 

not wound them in the process. 

4.1 How different faith traditions understand desire 

Religious traditions do not speak with one voice about desire, yet they share a common 

conviction: desire matters. It shapes the heart long before it shapes behaviour. 

Within many Christian communities in Ghana, desire is understood as part of the human 

condition after the fall—capable of good, capable of distortion, always in need of wise guidance. 

Some churches speak of desire as something to be disciplined and reordered toward God’s 

purposes. Others emphasise pastoral accompaniment, where the person learns to walk with God 

amid unchosen feelings, not simply after they vanish. Writers such as Yarhouse (2010) and Hill & 

Yarhouse (2021) reflect on this tension—calling people to faithfulness while treating them with 

gentleness and dignity. 

Islamic thought also engages desire deeply, framing it as a powerful energy that must be 

governed by self-control and submission to God. Traditional African religious worldviews often 

connect desire with community harmony and taboos, stressing consequences for both the 

individual and the clan. From this observation, one can see how culture and theology shape not 

only what people feel, but how they interpret what they feel. 

In counselling, these voices meet inside one person’s story. A young Christian man in 

Accra once said, “My desires are real, but so is my faith.” That sentence held more theology than 

a long sermon. 
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4.2 Distinguishing attraction, behaviour, and identity 

Clarity reduces unnecessary suffering. Much confusion comes from treating attraction, 

behaviour, and identity as if they were the same thing. They are not. 

• Attraction refers to patterns of desire, affection, or interest that arise internally. People often 

do not choose their initial feelings. 

• Behaviour refers to actions—what someone does or refrains from doing. Behaviour always 

involves moral decision-making. 

• Identity is the meaning a person gives to themselves in light of their experiences: Who am I? 

What words name my life? 

In practice, these three layers rarely line up neatly. A person may experience same-sex 

attraction, choose not to act on it because of faith commitments, and still resist taking on a 

particular identity label. Another may behave in a certain way without feeling that it defines their 

whole self. Moral and pastoral conversations change significantly when this distinction is 

respected. 

A university student in Ho once shared that his deepest struggle was not attraction itself 

but the fear that “one feeling means my whole life is already decided.” Counselling slowed him 

down. He began to see that experiencing a desire does not force a person into inevitable action or 

a predetermined identity. There is agency. There is conscience. There is also grace. 

4.3 Compassionate pastoral language 

Words can heal. Words can also bruise the soul for years. Pastoral and counselling 

language therefore matters profoundly. Compassionate language does not mean abandoning moral 

convictions; it means speaking truth in ways that do not crush people already carrying heavy 

burdens. 

Yarhouse (2010) and Hill & Yarhouse (2021) emphasise differentiating the person from 

the experience. A person is not reducible to any single attraction or behaviour. They are someone 

created in the image of God, capable of growth, responsibility, repentance, hope, and love. 
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Language that labels people as “abominations” or “mistakes” does spiritual harm. Language that 

recognises struggle while affirming dignity opens doors toward healing. 

In my counselling practice, I have seen people straighten in their chairs when they hear 

simple sentences like, “Your life has value,” or “You are more than what you struggle with.” Those 

words do not answer every theological question, but they make space for the person to breathe. 

When people can breathe, they can think and pray again. 

Compassionate language also refuses despair. It acknowledges temptation without 

sensationalising it, acknowledges desire without celebrating everything desire asks for, and 

acknowledges faith without minimising the emotional weight of the journey. It makes room for 

conscience, for pastoral guidance, and for the gradual formation of character. 

4.4 A quiet closing reflection 

Temptation, desire, identity, and faith meet inside real human stories. They rarely fit into 

tidy boxes. Some days, desire feels loud; other days, faith feels louder. The people who come for 

counselling are not asking for slogans. They are asking whether they can tell the truth about their 

inner world without losing the love of God or the love of their community. 

Where language becomes compassionate, bridges appear. People discover that it is possible 

to take morality seriously and still treat one another with tenderness. They discover that attraction 

does not erase their worth. And they discover that walking with God is not reserved for those 

without struggle. 

5.0 Coping, Support, and Discernment 

Living with complex questions about sexuality and faith requires strength. Some days feel 

steady; other days the ground moves. What often matters most is not whether the questions 

disappear quickly, but whether the person finds ways to live without collapsing under shame, fear, 

or isolation. Human beings do better when they are not alone. 
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5.1 Healthy coping strategies 

Healthy coping does not deny reality; it helps a person face it without breaking. Simple 

practices hold surprising power. 

Establishing safe relationships is one of them. Having even one person who listens 

without ridicule changes the tone of the inner world. A young man in Sunyani once said after a 

counselling session, “I slept well for the first time in weeks simply because someone heard me.” 

His situation had not changed. His burden had. 

Structured reflection also helps. Journaling, prayer, guided meditation on Scripture, and 

talking through emotions rather than suppressing them give shape to what feels chaotic inside. 

Exercise, sleep hygiene, and routine daily activities anchor the body while the heart is still 

searching. Short sentences become anchors: Breathe. You are still here. Your life matters. 

Community involvement—choir, youth fellowship, study groups, volunteering—creates 

meaning beyond the internal struggle. From this observation, one can see how people flourish 

when their identity includes more than a single area of conflict. 

Unhealthy coping looks different: constant secrecy, harsh self-criticism, substance use, 

compulsive sexual behaviour, or withdrawing completely from relationships. These strategies 

promise relief but usually deepen pain. Healthy coping, by contrast, is quieter and sturdier. 

5.2 Avoiding self-hatred and internalized stigma 

Stigma does damage even when no one is shouting. It settles inside the mind and learns to 

speak with the person’s own voice. Internalized stigma whispers, I am less than others… God 

could never delight in someone like me. These messages cut deeper than external insults. 

A university student in Legon once said, “No one called me names, but I call myself names 

every day.” That sentence captures why self-hatred is so corrosive. It follows the person 

everywhere. 

Challenging internalized stigma begins with naming it. The voice of condemnation is not 

the same as conscience. Conscience invites responsibility and growth. Stigma crushes dignity. In 
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counselling, people begin to separate these voices. Passages of Scripture that speak about God’s 

steadfast love become medicine rather than weapons. Compassion toward oneself is not moral 

compromise; it is the soil in which genuine change and mature discernment can grow. 

No one heals by despising themselves. People grow when they discover they are worth 

caring for, worth guiding, worth saving from despair. 

5.3 When and how to seek counselling 

There are moments when personal coping is not enough. Counselling becomes wise when: 

• anxiety, depression, or persistent sadness interfere with daily life 

• confusion about identity or faith becomes overwhelming 

• shame or fear lead to isolation 

• family or church conflict becomes unmanageable 

• past trauma keeps returning through intrusive memories or nightmares 

Seeking help is not weakness. It is stewardship of one’s life. 

In Ghana, help may come from trained counsellors, pastoral counsellors, clinical 

psychologists, or psychiatrists when medical support is needed. A good counsellor provides 

confidentiality, respect, and space for faith to be honoured rather than mocked. It is appropriate to 

ask questions: Will my faith commitments be respected? What approach will we use? Counselling 

works best when trust grows. 

In my counselling practice, I have seen people arrive with shoulders tense and leave a bit 

lighter, not because every answer was found, but because they were no longer carrying everything 

alone. 

5.4 Trauma-informed pastoral responses 

Some people navigating questions of sexuality also carry histories of trauma—abuse, 

coercion, betrayal, or violence. Trauma-informed pastoral care begins with one simple 

commitment: do no further harm. 
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This kind of care: 

• listens before advising 

• avoids shaming language 

• believes disclosures of abuse and responds with seriousness 

• recognises symptoms such as hypervigilance, nightmares, startle responses, or emotional 

numbness 

• encourages referral to professional counselling when needed 

• honours the person’s pace rather than pushing for quick decisions 

A young woman in Cape Coast who had survived sexual assault once said, “Church is 

where I want to heal, not where I want to be blamed.” Her words should echo in every pulpit. 

Trauma is not a moral failure. It is a wound. Healing requires tenderness, patience, and sometimes 

long silence. 

Pastoral leaders can learn to ask gentle questions: Are you safe now? What support do you 

have? Would you like help finding a counsellor? They can also preach in ways that uphold moral 

convictions without humiliating those who are already carrying heavy burdens. Compassion does 

not dilute truth; compassion reveals the heart of truth. 

5.5 A quiet closing reflection 

Coping, support, and discernment grow over time. They are rarely dramatic. They sound 

like steady footsteps, honest prayer, trustworthy friendships, and wise counsel. People discover 

that they can live without self-hatred, that God does not abandon those who struggle, and that help 

is permitted. 

When shame softens, clarity increases. When support appears, despair loosens. And when 

discernment is nurtured rather than forced, people find ways to live that honour both their faith 

and their humanity. 
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6.0 Harmful Stereotypes and Their Effects 

Stereotypes travel faster than compassion. They are repeated in conversations, sermons, 

classrooms, and on social media until they begin to sound like truth. By the time a person walks 

into a counselling room, these words may already live inside them. They feel accused before they 

speak. It is painful to watch a human being carry the weight of a story that was never really theirs. 

6.1 False claims about violence, “spirit transfer,” or moral corruption 

Across many communities, including parts of Ghana, certain claims continue to circulate. 

People are told that those who experience same-sex attraction are inherently predatory, morally 

corrupt, or agents of “spirit transfer.” Others are warned that simply interacting with them will 

contaminate families or children. These statements are not harmless opinions; they wound. 

In counselling work, I have listened to clients who were terrified not of their own hearts, 

but of the labels placed upon them. One young man said quietly, “I would never hurt a child, but 

people already believe that I will.” His fear was not hypothetical; he had lost friendships because 

of such suspicions. From this observation, one can see how stereotypes do not describe reality—

they create social isolation. 

There is no credible evidence that same-sex attraction automatically leads to violence or to 

the so-called spiritual possession ideas sometimes preached in popular religious spaces. Such 

explanations simplify complex human experience into a single accusatory narrative. Faith 

traditions can address morality without resorting to demonization or superstition. When moral 

language becomes careless, people are harmed unnecessarily. 

6.2 The psychological cost of stigma and demonization 

Stigma is heavy. Demonization is heavier. When people are publicly portrayed as 

dangerous, cursed, or spiritually toxic, their mental health suffers in predictable ways. Research 

on minority stress has documented increased anxiety, depressive symptoms, concealment stress, 

and social withdrawal in contexts where stigma is strong and rejection is likely (Meyer, 2013; 

Hatzenbuehler, 2016). 
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In Ghanaian settings, where community identity and family honour are deeply valued, 

demonization can feel like social death. A young woman in Tema once shared that she began to 

avoid church because every sermon on sexuality felt like a coded attack. “I sit there,” she said, 

“and it feels as if the whole room is looking at me, even when no one is.” Her experience names 

the psychological cost: hyper-vigilance, shame, loneliness, and a shrinking sense of belonging. 

Internalized stigma then grows quietly. People begin to repeat to themselves the very 

insults they hear from others. They do not merely disagree with parts of their experience; they 

begin to despise themselves. That kind of self-hatred is associated with poorer mental-health 

outcomes, including depressive symptoms and hopelessness (Pachankis et al., 2015). Counselling 

must interrupt that spiral with dignity, accurate information, and compassion. 

6.3 Evidence-based clarification about health risks 

Health conversations often become tangled with moral judgments. It helps to separate myth 

from evidence. Public-health bodies such as the World Health Organization and the U.S. Centers 

for Disease Control and Prevention emphasize that health risks are related to specific 

behaviours, not to an orientation label by itself (WHO, 2012; CDC, 2021). Risk increases with 

unprotected sexual activity, multiple partners, or lack of access to health education and services—

regardless of whether the people involved are same-sex or opposite-sex partners (WHO, 2012; 

CDC, 2021). 

This matters pastorally. When risk is framed as identity-based, people feel doomed rather 

than empowered to make healthier choices. When risk is framed as behaviour-based, education 

and prevention become meaningful. Practical guidance—regular health screening, consent, 

respect, abstinence or fidelity according to one’s moral commitments, and safer-sex information 

in appropriate clinical settings—protects life without shaming people. 

It is also important to say clearly that same-sex attraction is not a disease and is not 

classified as such by major medical and psychological associations worldwide (APA, 2015; WHO, 

2012). Treating it as a pathology drives people away from care. Treating people with respect draws 

them toward help when they need it. 
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6.4 Ghanaian narratives that reveal the human cost 

One young man in Ho recounted being taken to several prayer camps because relatives 

believed a “spirit” had entered him. He returned from those experiences quieter, more withdrawn, 

not healed—just hurt. What scarred him most was not prayer itself but the message that his entire 

personhood was a site of contamination. Healing began only when someone finally said to him, 

“You are not a curse.” 

Another client, a secondary-school student, said that rumours about her spread faster than 

her own voice. She stopped answering questions in class. Her grades fell. She avoided youth 

meetings she once loved. Her story illustrates how stereotype becomes barrier—to education, to 

worship, to friendship. The harm is measurable. 

6.5 A counsellor’s quiet reflection 

In my counselling practice, I have come to see that replacing stereotypes with truth is an 

act of pastoral care. It does not remove moral conversations; it makes them honest. People do not 

grow when they are caricatured. They grow when they are seen. 

False claims—about violence, “spirit transfer,” or inevitable moral corruption—are 

powerful, but they are not inevitable. Faith communities that speak carefully, leaders who choose 

compassion, and counsellors who hold both conviction and kindness can change the climate of 

fear. When stigma lifts, even slightly, people breathe again. And when people breathe, they begin 

to hope. 

7.0 Healthcare, Workplaces, and Social Spaces 

Public conversation often paints people with one colour. Whole professions are sometimes 

labelled as though attraction determines career path. Reality is more diverse and more human. In 

hospitals, schools, churches, offices, and marketplaces across Ghana, people work, care, and serve 

while quietly carrying personal questions about sexuality and faith. They are not categories; they 

are colleagues, teachers, nurses, ushers, and friends. 
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7.1 The reality—not stereotypes—about professions 

One common stereotype suggests that certain professions—especially nursing, teaching, 

or the arts—are “full of” people with a particular sexual orientation. It is said casually, sometimes 

jokingly, sometimes with suspicion. Stereotypes then shape hiring, trust, and community 

perception. 

From counselling conversations, life looks different. People enter professions for ordinary 

reasons: aptitude, opportunity, calling, job security, family encouragement. A nurse in Accra once 

said, “I chose nursing because I watched my aunt save lives.” A teacher in Cape Coast spoke of 

loving the moment a child finally understood a difficult concept. Their stories were about vocation, 

not labels. 

From this observation, one can see how stereotypes erase real motivations and competence. 

Professions are not defined by orientation; they are defined by training, ethics, and service. 

7.2 Ethical care in nursing, education, ministry, and more 

Ethical practice is the backbone of helping professions. Nurses are expected to provide care 

without discrimination. Teachers are expected to protect and nurture students’ learning and 

welfare. Ministers are called to shepherd people with compassion and integrity. These standards 

apply to everyone, regardless of their personal internal experience. 

International and national professional bodies emphasize principles such as 

nonmaleficence, confidentiality, informed consent, respect, and justice (APA, 2017; ICN, 

2021). A nurse who treats a patient with dignity is fulfilling professional ethics, not making a 

statement about sexuality. A pastor who listens carefully before speaking is practicing pastoral 

responsibility. Ethics create safety. 

I remember a counselling conversation with a nursing student who was deeply worried that 

people would question her ability to care for patients because of rumours about her orientation. 

She said, “I just want to do my work well.” Her fear highlighted how stigma tries to undermine 

professionalism. Yet her record showed compassion, competence, and discipline. Patients felt safe 

with her. That is the reality that matters in healthcare. 
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Ethical practice is measurable: accurate documentation, respect for boundaries, appropriate 

referrals, safeguarding procedures, and continuing professional development. When these are 

present, clients and communities are protected. 

7.3 Professional codes protecting dignity 

Professional codes exist not only to regulate practice but also to protect human dignity. 

The American Psychological Association’s Ethical Principles of Psychologists and 

Code of Conduct emphasizes respect for people’s rights and dignity, warning against unfair 

discrimination and encouraging cultural humility in practice (APA, 2017). The International 

Council of Nurses Code of Ethics stresses respect for persons, equitable care, and advocacy for 

vulnerable populations (ICN, 2021). These codes do not require agreement with every life choice; 

they require fair, humane treatment. 

In Ghanaian workplaces, these values play out in everyday ways—confidential 

conversations, fair workplace evaluations, and refusal to tolerate harassment or ridicule. When 

leaders honour professional codes, workplaces become safer for everyone, not only those 

navigating questions of sexuality. 

A school counsellor in Kumasi shared that once teachers shifted from mockery to 

professional safeguarding language, classroom climates changed. Students who had been hiding 

began to seek legitimate help for anxiety or bullying. Respect opened the door to care. 

7.4 Social spaces where people can breathe 

Beyond clinics and offices, the wider social environment matters. Churches, youth groups, 

university campuses, WhatsApp platforms, and families create either spaces of fear or spaces of 

honest conversation. When ridicule becomes normal, people disappear. When compassion 

becomes normal, they return. 

Safe social spaces do not mean abandoning moral conviction. They mean speaking with 

tenderness and precision, refusing gossip, and protecting those at risk of violence or humiliation. 



 

22 

 

A young man in Tamale once said after a church small-group meeting, “For the first time, nobody 

mocked anyone. We just talked.” His relief was visible. 

7.5 A counsellor’s quiet reflection 

In my counselling practice, I have learned that dignity at work and in community life is not 

a luxury; it is a mental-health necessity. When people are allowed to work, study, and worship 

without constant suspicion, they flourish. Their faith deepens. Their service improves. Their 

relationships stabilize. 

Healthcare, workplaces, and social spaces can either amplify stereotypes or correct them. 

They can either wound or heal. Where ethics guide behaviour and compassion shapes language, 

people discover that they are more than rumours and more than labels—they are valued 

contributors to the common good. 

8.0 Relationships, Attachment, and Loneliness 

People are made for connection. The need to be seen, heard, and held is as real as the need 

for water or rest. When that need is starved, the human spirit grows thin. When it is honoured, 

people flourish. Counselling rooms in Ghana and elsewhere keep reminding us that many struggles 

around sexuality and identity are, at their core, stories about longing for closeness. 

8.1 Human need for connection 

Across cultures and faiths, human beings seek belonging. Infants reach for caregivers; 

teenagers reach for peers; adults reach for partners, friends, spiritual communities. Attachment 

science names what common sense already knows: people thrive when they feel securely 

connected to others (Mikulincer & Shaver, 2016). 

A student from Kumasi once said during a session, “I just want one person who truly knows 

me.” His words were simple, but they carried deep ache. From this observation, one can see that 

many conflicts we label as “sexual” are often first about attachment—the desire not to face life 

alone. 
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Loneliness is not just the absence of people. It is the absence of being understood. Someone 

can be surrounded by a choir, a youth group, or a classroom and still feel invisible. Long-term 

loneliness has been linked to anxiety, low mood, and reduced sense of meaning (Hawkley & 

Cacioppo, 2010). That emotional climate becomes the context in which many relational decisions 

are made. 

8.2 Why people seek intimacy 

Intimacy grows out of this hunger for connection. People seek intimacy because they desire 

to be chosen, valued, and safe. They want conversation that goes beneath the surface. They want 

touch that is not exploitative. They want loyalty. These desires are not signs of weakness; they are 

signs of being human. 

For some, intimacy is about emotional safety—the relief of saying difficult things without 

being judged. For others, it is about companionship—having someone to walk with through 

exams, work stress, or family expectations. For still others, it is about identity—seeing themselves 

reflected in the attentive eyes of another. 

A young woman in Accra once explained her decision to pursue a deeply bonded friendship 

this way: “With her, I am not performing.” That sentence captured the heart of intimacy. It is about 

rest from performance. 

Attachment theory helps explain this pull. When early relationships are consistent and 

caring, people often develop a secure base from which to love others. When early experiences are 

marked by unpredictability or rejection, they may cling anxiously or avoid closeness altogether 

(Mikulincer & Shaver, 2016). This does not fix a person’s destiny, but it shapes how intimacy is 

sought. 

8.3 Emotional experiences after intimacy: guilt, relief, confusion 

After moments of intimacy—emotional or physical—people often face a wave of mixed 

feelings. The same experience can produce relief, guilt, tenderness, fear, or confusion, sometimes 

within the same hour. This tension is especially strong where faith convictions are deeply held. 
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Relief comes first for many. The body relaxes. The heart says, At last, I am not alone. Then 

other voices speak. A student from Cape Coast shared quietly, “Afterwards, I feel close… and then 

I feel wrong.” She was not talking only about behaviour but about identity, loyalty to God, and 

family expectations. Her experience was layered. 

Guilt can emerge when actions conflict with personal or religious values (Yarhouse, 2015). 

Guilt, rightly understood, can guide conscience and reflection. Shame, however, attacks the whole 

self—I am unworthy, unclean, beyond grace. The second is far more damaging to mental health. 

Confusion also appears. People ask themselves, What does this mean about who I am? Do 

my feelings define my future? Can I honour my faith and still be honest about what I experience? 

These questions are not symptoms of moral failure; they are signs of someone taking life seriously. 

In my counseling practice, I have noticed that when people are given space to talk through 

these emotions without ridicule, clarity comes slowly but steadily. The storm inside begins to 

organize itself into sentences, prayers, and decisions made with greater peace. 

8.4 Ghanaian narratives of attachment and loneliness 

A young man in Ho described coming home from church to a noisy house yet feeling 

desperately alone. “They love me,” he said of his family, “but they do not know me.” His loneliness 

did not come from lack of people—it came from lack of emotional connection. 

Another client spoke of intimacy sought mainly to silence loneliness. “I was not chasing 

pleasure,” she said, “I was chasing quiet in my mind.” Her words invite compassion. They also 

invite careful guidance so that choices are not made only from emptiness. 

8.5 A quiet reflection on what helps 

Human hearts are shaped by connection. When secure attachments are nurtured—through 

friendship, healthy family bonds, faith communities marked by compassion—loneliness loosens 

its grip. People who feel loved think more clearly about boundaries. They act with greater 

responsibility. They are less driven by panic or hunger. 
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Relationships, attachment, and loneliness are not side topics in conversations about 

sexuality and faith; they are the centre. When people are respected, listened to, and gently guided, 

they discover that their deepest need is not merely for answers but for companionship on the 

journey. 

9.0 Faith Communities and Belonging 

For many people in Ghana, faith communities are not just places of worship; they are 

family, identity, protection, and the centre of social life. When tension arises between one’s inner 

experiences and the culture of the church, the sense of belonging can fracture. People still love 

their faith. They simply grow unsure about whether their community will love them in return. 

9.1 Why some people leave or avoid church 

People rarely leave church casually. Departure often follows months or years of internal 

wrestling. Some step back because sermons, jokes, or public prayers cut too close to hidden parts 

of their lives. Others withdraw because they fear gossip or misunderstanding more than they fear 

loneliness. 

A young woman in Accra said quietly during counselling, “I love God, but church makes 

me afraid.” Her fear was not of doctrine; it was of exposure, ridicule, and the possibility of losing 

her family’s respect. From this observation, one can see how people sometimes avoid church not 

because their faith has faded, but because safety has. 

Research on minority stress suggests that ongoing expectations of rejection, concealment, 

and stigma are linked with distress and withdrawal from community life (Meyer, 2013; 

Hatzenbuehler, 2016). Where belonging feels fragile, attendance becomes a risk calculation. 

Others leave after painful encounters—public shaming, insensitive deliverance attempts, 

or dismissive pastoral responses. Their departure is a form of self-protection. They still pray. They 

simply do not feel safe praying in the spaces they once loved. 
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9.2 How churches can wound or heal 

Churches are powerful places. The same pulpit that wounds can also heal. The same 

congregation that excludes can embrace. Much depends on language, posture, and the presence or 

absence of compassion. 

Churches wound when: 

• people are labelled rather than listened to 

• jokes dehumanize people from the pulpit or youth meetings 

• private struggles are made public without consent 

• repentance language is used to humiliate rather than invite 

A university student from Kumasi shared that she stopped singing in the choir after hearing 

herself used as an “example” without being named. She recognized the story. Others did too. Her 

voice in worship went silent, not because she lost faith, but because she lost safety. 

Churches heal when: 

• listening comes before instruction 

• confidentiality is honoured 

• leaders speak firmly against ridicule and violence 

• Scripture is taught with both conviction and tenderness 

• pastoral care recognizes mental-health realities and makes appropriate referrals 

In my counseling practice, I have seen people return to church life after just one experience 

of honest, unhurried conversation with a pastor or elder. The theology had not changed. The tone 

had. 

9.3 Creating safe spaces without compromising convictions 

Safe spaces do not mean agreement on every theological question. They mean that people 

can be honest without fear of humiliation or harm. Faith communities hold moral convictions; 

many are deeply rooted in Scripture and tradition. The challenge is to hold conviction and 

compassion together without tearing them apart. 
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Several practices help: 

• Clear, respectful teaching: Teach what the church believes, but avoid language that 

dehumanizes people. Distinguish between people and behaviours (Yarhouse, 2015; Hill & 

Yarhouse, 2021). 

• Small groups that truly listen: People open up in circles where confidentiality is trustworthy 

and judgment is restrained. 

• Visible pastoral boundaries: Leaders refuse gossip, stop public outing, and correct shaming 

speech when they hear it. 

• Partnership with counsellors: Trauma, depression, and anxiety can coexist with spiritual 

struggle. Referral is not lack of faith; it is care. 

• Hospitality practices: Simple gestures—learning names, sitting with newcomers, visiting 

those who have withdrawn—quietly restore belonging. 

One young man in Takoradi told me after a home-cell meeting, “No one asked me to defend 

myself. They asked how I was doing.” That evening did more for his faith than arguments ever 

had. 

Creating such spaces changes the air people breathe. It allows honest testimony, 

responsible pastoral guidance, and deeper discipleship. It also protects the vulnerable—young 

people, those struggling with shame, or those who have survived abuse. 

9.4 A quiet reflection on belonging 

Belonging is medicine. When people know they are loved—even while leaders hold clear 

convictions—their souls rest. They pray differently. They tell the truth. They stop hiding. 

Faith communities carry enormous potential for healing in Ghana and beyond. When 

churches choose careful words, compassionate presence, and ethical pastoral practice, they 

become places where wounded people find grace rather than fear. Conviction remains. 

Compassion deepens. And people discover that God meets them not only at the altar, but also in 

the gaze of a community that refuses to let go of their dignity. 
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10.0 When Someone Seeks Change 

There are moments when a person sits quietly and says, “I wish these feelings were 

different.” It is not shouted. It is whispered. The desire for change may grow out of faith, family 

expectations, personal values, or deep fatigue from inner conflict. Others do not seek change at 

all; they seek understanding and peace. Listening carefully to what a person actually wants is the 

beginning of wise counselling. 

10.1 Difference between behaviour management and orientation change 

One of the first clarifications needed in pastoral and clinical conversations is the difference 

between behaviour management and attempts at orientation change. 

• Behaviour management refers to choices about actions. A person may decide, for reasons of 

faith or personal ethics, to refrain from certain sexual behaviours, pursue celibacy, or live 

within clearly defined boundaries. This involves conscience, values, community support, and 

spiritual direction. 

• Orientation change claims to alter the underlying pattern of attraction itself. It suggests that 

attractions can be forced to shift through counselling techniques, prayer rituals, or 

psychological “reprogramming.” 

From this observation, one can see why mixing these two categories produces confusion. 

People are fully capable of making choices about behaviour and conduct. They are far less able 

to simply command their feelings to change on demand. Many who seek help are not asking for 

magic; they are asking for guidance on how to live with integrity in the presence of persistent 

desires. 

In my counseling practice, I have heard people say, “I cannot control what first appears in 

my heart, but I can decide how I live.” That sentence captures the heart of behaviour management 

grounded in faith and conscience. 

10.2 Why “conversion therapy” is harmful 

Across the past decade, major professional bodies and human-rights organizations have 

raised serious ethical concerns about so-called “conversion therapy”—practices aimed at changing 



 

29 

 

a person’s sexual orientation or gender identity through psychological, spiritual, or coercive 

methods. Reports describe emotional harm, increased shame, anxiety, depression, and fractured 

family relationships among those subjected to such approaches (APA, 2021; UN, 2020). 

The concern is not about prayer, pastoral conversation, or voluntary spiritual direction. It 

is about coercive promises—guarantees of change, pressure to conform, use of fear, or portraying 

people as spiritually contaminated unless they “transform.” Such practices violate principles of 

dignity, autonomy, and nonmaleficence in healthcare and counselling (APA, 2021). The United 

Nations has described many of these interventions as degrading and harmful, calling for their 

prohibition (UN, 2020). 

A Ghanaian young man once shared that he was taken to multiple prayer centres where he 

was shouted at and restrained under the claim of “casting out” desire. He did not leave healed. He 

left ashamed and distrustful. His story is not unique. The damage arose not from prayer itself, but 

from force, humiliation, and false promises. 

Faith communities do not need such methods to remain faithful. People can be guided, 

discipled, and supported without being broken. 

10.3 Healthy goals: integrity, celibacy choices, meaning-making, identity integration 

When someone seeks help regarding sexuality and faith, healthier and more life-giving 

goals are available. They do not rely on guarantees of orientation change. They focus on integrity 

and wholeness. 

Integrity of life and conscience. 

People are supported to live in alignment with their deepest values, including their 

Christian convictions if they hold them. Integrity does not require the disappearance of desire; it 

requires honesty, support, and intentional choices. 

Celibacy as a respected path. 
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Some individuals freely choose celibacy as a faith commitment. When freely chosen—not 

coerced—celibacy can be meaningful, relationally rich, and spiritually grounded (Hill & 

Yarhouse, 2021). It requires community, friendship, and pastoral companionship, not isolation. 

Meaning-making. 

People seek to understand their stories: how faith, family, culture, and desire intersect. 

Meaning-making reduces shame and strengthens resilience (Park, 2013). A student in Cape Coast 

once said, “When I began to understand my story, I stopped hating myself.” That shift is healing. 

Identity integration. 

Rather than splitting themselves into hidden parts, people work toward an integrated 

identity that honours both their faith and their psychological reality (Yarhouse, 2015). They are 

not reduced to attraction alone or to any single label. They are seen as whole persons. 

Healthy care never begins with “We will change you.” It begins with “Your life has value; 

let us walk wisely together.” 

10.4 Ghanaian narratives of seeking change 

A young woman in Accra sought counselling not to erase her attractions but to stop living 

in secrecy and fear. She said, “I want to live truthfully before God.” Through months of 

conversation, she learned language for boundaries, prayer, friendships, and self-compassion. Her 

faith deepened, not because attraction disappeared, but because shame loosened. 

Another client sought change because of intense family pressure. His first task in 

counselling was simply to distinguish his own desires from the expectations around him. Only 

then could he make free, informed decisions rather than living from fear. 

10.5 A quiet reflection on hope 

People who seek change are often tender and courageous. They deserve care that is honest, 

evidence-informed, and grounded in faith without coercion. When therapy or pastoral care rejects 
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harmful “conversion” practices and focuses instead on integrity, celibacy options, vocation, 

friendship, and meaning, people begin to breathe again. 

Hope does not always arrive as transformation of desire. Sometimes hope arrives as peace, 

clarity, and a life lived faithfully—with struggle, yes, but also with dignity. 

11.0 Pastoral Care Without Harm 

Pastoral care stands very close to the human heart. People do not usually approach a pastor 

or counsellor first with theory; they come with tears, questions, and stories spoken in low voices. 

The way they are received in those first moments can either deepen their wounds or begin their 

healing. Harm is not always loud. Sometimes it comes through careless words, public exposure, 

or spiritual pressure dressed as zeal. Gentle care, rooted in compassion and wisdom, becomes a 

ministry in itself. 

11.1 Ministry of presence 

There is a kind of care that requires few words. Simply being with a person in pain 

becomes the ministry. Presence says, You are not alone. I am not running away from your story. 

In many Ghanaian churches, people are used to hearing long prayers and strong declarations. Yet 

the quiet act of sitting with someone, listening without rushing, often carries more healing power 

than speeches. 

A young man in Ho who struggled with shame once said after a pastoral visit, “He did not 

preach at me. He stayed.” The pastor’s presence did not solve every question, but it broke isolation. 

From this observation, one can see that presence is not passive; it communicates dignity and worth. 

Pastoral presence mirrors the biblical image of God who is near to the brokenhearted. It 

avoids quick fixes. It honours silence. It gives the person permission to speak honestly without 

fear of punishment. 

11.2 Avoiding shaming language 

Words shape souls. Shaming language burns long after the conversation ends. When 

pulpits or counselling rooms describe people as “dirty,” “abominations,” or “spirit carriers,” the 
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damage goes deep. Shame attacks the self, not only behaviour, and is strongly linked with anxiety, 

depression, and withdrawal (Hatzenbuehler, 2016). 

Pastoral care can name sin and call for repentance without humiliating the person. The 

pattern of Jesus in the Gospels is striking—truth spoken clearly, yet persons treated with honour. 

Contemporary pastoral psychology encourages us to separate behavioural evaluation from 

identity condemnation (Yarhouse, 2015). The human person remains loved, even while actions 

are discussed honestly. 

In my counseling practice, I have watched people lift their heads again when they hear a 

different kind of language: “Your struggle does not cancel your worth.” Healing begins not by 

erasing moral teaching, but by removing humiliation from it. 

11.3 Confidentiality and boundaries 

Confidentiality is not a Western invention; it is a moral discipline. It protects people. It 

prevents gossip from turning sacred stories into public entertainment. When confidentiality is 

broken, trust collapses. People then avoid seeking help, even when they are in real danger 

emotionally or spiritually. 

Pastors in Ghana often serve in close-knit communities where everyone knows everyone. 

This makes confidentiality both harder and more necessary. Setting boundaries means keeping 

counselling conversations private, storing notes securely if they are kept at all, and seeking consent 

before involving family or church leaders. Ethical guidelines in counselling emphasize respect for 

autonomy, privacy, and informed consent (APA, 2017). 

Boundaries also protect pastors and counsellors themselves. Clear limits around time, 

touch, dual relationships, and financial expectations prevent exploitation or misunderstanding. 

Boundaries are not a lack of love; they are the fence around love that keeps it from becoming 

harmful. 
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11.4 Referral to licensed professionals when needed 

Pastoral care is powerful, but it is not a substitute for every kind of help. There are moments 

when a person’s struggle includes trauma, severe depression, suicidal thoughts, substance 

dependence, or complex mental-health conditions. At such times, referral to a trained mental-

health professional is not a sign of weak faith; it is wise stewardship of life. 

International ethical guidelines encourage collaboration between spiritual leaders and 

mental-health services, recognizing that each has a distinct, complementary role (APA, 2017; 

WHO, 2012). A trauma survivor may need therapy alongside prayer. Someone with panic attacks 

may benefit from cognitive-behavioural therapy and medical evaluation. Pastors walk beside them 

spiritually while trained clinicians address clinical needs. 

A Ghanaian pastor recounted referring a congregant to a psychologist after recognizing 

severe symptoms of post-traumatic stress. He said quietly, “My prayers continue, but she also 

needs specialized care.” That humility protected the congregant from further harm. 

Referral does not break faith; it expands care. 

11.5 A quiet reflection on loving without wounding 

Pastoral care without harm is not soft or indecisive. It is strong in a different way. It holds 

conviction while refusing cruelty. It protects confidences. It knows when to speak and when to 

stay present in silence. It seeks help when problems move beyond its training. 

Ministry of presence, careful language, confidentiality, and wise referral form a single 

fabric: love that does not wound. When faith leaders adopt these practices, church becomes a 

place where people dare to speak truthfully about their lives. Tears are met with companionship 

instead of exposure. And people discover that the God they seek meets them not through pressure, 

but through compassionate care offered in His name. 

12.0 Recovery, Growth, and Whole-Person Healing 

Healing is rarely a straight line. It bends, pauses, circles back, and then moves quietly 

forward again. For many people who wrestle with sexuality, faith, and belonging, the deepest 
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wounds are not from desire itself but from shame, silence, and rejection. Recovery, then, is not 

merely about managing behaviour. It is about becoming whole again—mind, body, relationships, 

and spirit. 

12.1 Healing from shame 

Shame thrives in darkness. It whispers: You are the problem. You are unlovable. God has 

turned away from you. These lies sink deep and shape how people see themselves long after the 

original experience has passed. Psychology and pastoral theology both recognize the destructive 

power of shame and its link to depression, anxiety, and isolation (Hatzenbuehler, 2016; Brown, 

2015). 

A young woman in Accra once said during counselling, “I pray, but I hide while praying.” 

She was not hiding from God; she was hiding from herself. What helped her was not being argued 

with, but being met with compassion. From this observation, one can see that shame begins to 

loosen when someone feels seen without being condemned. 

Healing from shame often involves: 

• speaking one’s story in a safe environment 

• hearing language that separates identity from behaviour 

• meditating on Scriptures that affirm God’s nearness to the brokenhearted 

• slowly replacing self-contempt with truthful self-compassion 

Shame does not disappear overnight. Yet many discover that it weakens when light 

enters—through honest conversation, trustworthy friendship, and prayer free from fear. 

12.2 Rebuilding self-worth 

Self-worth is not arrogance. It is the quiet recognition that one’s life matters. Experiences 

of stigma, ridicule, or coercive “deliverance” attempts can shatter that sense of worth. Rebuilding 

it takes time. 

One university student in Kumasi described feeling “like furniture in my own life—present, 

but not valued.” Through counselling and pastoral support, she began to identify her strengths, 
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academic gifts, and spiritual longing. She said later, “I remembered I am more than one struggle.” 

That sentence marked the beginning of growth. 

Research in positive psychology and counselling suggests that practices such as gratitude, 

service to others, and identifying personal strengths contribute to restored self-worth and resilience 

(Seligman, 2011; Wong, 2020). Christian spiritual direction adds confession, grace, and the 

assurance of God’s love. The combination is powerful. 

Self-worth does not deny sin or moral responsibility. It anchors repentance in dignity rather 

than self-hatred. 

12.3 Deepening faith without fear 

Fear can make faith shrink. People begin to pray only with guarded words, worried that 

God is perpetually disappointed. Yet many rediscover that faith deepens when fear is replaced with 

honesty. Their prayers change tone—from hiding to conversation. 

A young man in Ho once said, “For the first time, I told God everything without editing 

it.” That moment became the start of spiritual renewal. He did not receive instant answers, but he 

felt less alone before God. 

Pastoral writers remind us that Christian growth is a journey of sanctification, not a 

performance of perfection (Yarhouse, 2015; Hill & Yarhouse, 2021). People learn to bring their 

desires, confusion, repentance, and gratitude into the presence of God instead of pretending they 

do not exist. Spiritual disciplines—Scripture reading, worship, fellowship, silence—become 

places of healing rather than judgment. 

Faith that is rooted in fear becomes brittle. Faith that is rooted in grace becomes strong 

enough to hold complex realities. 

12.4 Finding supportive community 

No one heals well in isolation. Supportive community does not mean a room where 

everyone agrees about everything. It means a group where a person can speak openly without 

humiliation, where confidentiality is honoured, and where compassion and truth travel together. 
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Some find this in small fellowship groups. Others find it in peer support, campus ministries, 

or counselling groups facilitated by trained leaders. Professional literature continues to affirm the 

protective role of social support in mental and spiritual well-being (Park, 2013; Koenig, 2018). 

A Ghanaian church member described her turning point simply: “They prayed with me, 

not about me.” The difference mattered. She was treated as a sister, not a project. 

Supportive communities: 

• listen before prescribing solutions 

• refuse gossip and public shaming 

• encourage healthy boundaries and responsible choices 

• celebrate growth, not just conformity 

When people find such spaces, their posture changes. Shoulders relax. Laughter returns. 

Hope becomes believable again. 

12.5 A quiet reflection on whole-person healing 

Whole-person healing is not the erasure of struggle. It is the re-emergence of life. People 

heal when shame is replaced with dignity, when self-worth is rebuilt stone by stone, when faith is 

practiced without terror, and when community becomes a shelter instead of a threat. 

In my counseling practice, I have learned that recovery is rarely loud. It looks like steady 

breathing, honest prayer, friendships that do not demand masks, and a growing sense that one’s 

story is not finished yet. Healing does not erase the past; it re-writes its meaning. 

Where compassion meets conviction, people do not merely survive—they grow. 

13.0 Hope, Vocation, and the Journey Ahead 

Hope does not erase struggle. It sits beside it and refuses to leave. Many people who have 

wrestled with questions of sexuality, faith, belonging, and identity discover that the end of the 

story is not despair. Something quieter and stronger grows over time—a sense that life is 

meaningful, that God is not finished, and that one’s gifts still matter in the world. 
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Hope is not denial. It is courage. 

13.1 The quiet work of hope 

Hope often begins in small moments. A conversation that does not wound. A prayer where 

nothing is hidden. A community where laughter returns unexpectedly. A night of sleep after weeks 

of anxiety. These are not headlines, but they are signs of life returning. 

A young woman in Kumasi once said, “I stopped asking, ‘What is wrong with me?’ and 

started asking, ‘What is God doing in me?’” That shift did not happen in a day. It emerged through 

counselling, friendship, and worship that spoke of grace rather than constant fear. From this 

observation, one can see that hope is born not from perfect answers, but from being loved through 

unanswered questions. 

Psychological and spiritual research alike recognise that meaning, secure relationships, and 

faith are powerful sources of resilience (Koenig, 2018; Park, 2013). When these elements come 

together, people lift their heads again. 

13.2 Vocation: discovering purpose beyond struggle 

Vocation is not only about career. It is about calling—the sense that one’s life is part of 

something larger. For many in Ghana, vocation grows out of faith, family heritage, and community 

responsibility. Struggle does not cancel calling. Sometimes it clarifies it. 

Some discover a calling to healthcare, teaching, ministry, music, counselling, advocacy, 

parenting, or quiet service behind the scenes. Others sense a vocation simply to live faithfully and 

kindly in their daily circles. A young man in Accra, after years of inner conflict, said with new 

confidence, “My life is still useful.” That sentence was sacred. 

Vocation reminds people that they are not defined by attraction alone or by their hardest 

seasons. They are defined by the image of God within them, their capacity to love, and the good 

they can bring into the world. Work, study, creativity, and service become pathways through which 

healing continues. 
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13.3 Faith that strengthens rather than frightens 

Fear-based spirituality shrinks the soul. Grace-shaped faith enlarges it. People grow when 

faith is presented not as a test they are destined to fail, but as companionship with God in real life. 

They learn to pray without pretending. They learn to worship without hiding. They discover that 

Scripture speaks not only of judgment, but also of mercy, covenant love, and the God who is near 

to the brokenhearted (Koenig, 2018). 

In my counseling practice, I have seen faith deepen when people stop performing and start 

telling the truth in God’s presence. Tears become prayers. Silence becomes trust. They discover 

that God’s patience is longer than they imagined. 

13.4 The gift of community on the journey ahead 

No one walks toward hope alone. Community makes the road safer. Supportive churches, 

trustworthy friends, counsellors, small groups, and family members who choose compassion over 

ridicule become living reminders that belonging is possible. 

One Ghanaian church member described it simply: “They did not fix me. They walked 

with me.” That kind of companionship is not weak; it is holy. 

Communities that protect confidentiality, speak without shaming, and honour human 

dignity create space where people continue to grow long after counselling sessions end. They 

become places of pilgrimage rather than performance. 

13.5 A closing reflection 

The journey ahead will not be without questions. Life rarely grants tidy conclusions. Yet 

many discover that their story contains more than conflict—it contains courage, faith, humour, 

friendship, and calling. 

Hope lives in small steps: 

• telling the truth safely 

• receiving compassion instead of contempt 
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• rediscovering self-worth 

• hearing God’s voice without terror 

• finding people who stay 

Vocation rises from hope. It says, Your life matters. Your gifts are needed. Your presence 

is a blessing to others. 

If there is a single thread running through these chapters, it is this: people are not problems 

to be discarded. They are lives to be honoured. And when shame loosens its grip and love is 

allowed to do its work, people do not merely heal—they begin to flourish. 
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