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Abstract Lesbian, gay, and bisexual youth are at
increased risk for a variety of poor health outcomes,
relative to their heterosexual counterparts, and recent
research implicates family responses to a child’s
sexual orientation as an important predictor of these
health difficulties. Lead with Love is a 35-min
documentary-style preventive intervention created to
improve parents’ behaviors toward their lesbian, gay,
and bisexual (LGB) children, by providing parents
with support, information, and concrete behavioral
guidance. The film was made available free online,
and was promoted widely with a multi-media marketing campaign. In this paper we describe the theoretical
and empirical rationale for the intervention, and report
findings from pilot data collected in the first year after
the film’s release. Specifically, we gathered data to
examine the feasibility of reaching parents of LGB
youth with this intervention, to determine whether it
was acceptable, and to provide preliminary indicators
of its potential efficacy. In the first 12 months after
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launch, 10,949 individuals viewed the film online. The
film successfully reached parents of LGB youth
(n = 1,865), including the hardest to reach parents:
21 % had only learned about their child’s sexual
orientation in the past month, 36 % reported having an
LGB child was ‘‘very’’ or ‘‘extremely’’ hard for them,
and 86 % had never obtained any other formal support
for having an LGB child. Parents who completed a
follow-up assessment immediately after the film
reported significant pre- to post-film increases in
self-efficacy for parenting an LGB child.
Keywords Lesbian, gay, and bisexual youth !
Parenting ! Documentary film ! Preventive
intervention ! Education entertainment

Introduction
Lesbian, gay, and bisexual (LGB) youth are at high
risk for a number of poor health outcomes relative to
their heterosexual counterparts. In its comprehensive
review of the literature on LGB health, the Institute of
Medicine recently concluded that there was clear
scientific evidence indicating that LGB adolescents
are at greater risk for depression and attempting
suicide, and emerging evidence that they are more
likely to use alcohol and other substances (Institute of
Medicine, 2011). These findings are mirrored in the
mainstream media, where reports of tragic suicides
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among LGB adolescents have become commonplace
in recent years.
Minority stress remains the most widely accepted
theoretical explanation for these disparities (Meyer,
2003). Because of the stigma that homosexuality still
carries in modern society, LGB youth are subjected to
varied forms of mistreatment, all of which create a
stressful experience that has the potential to harm
health. Recent empirical research has supported this
notion. In particular, studies have highlighted the
important role that family responses play in shaping
the health of LGB adolescents (Bouris et al., 2010). In
one study, researchers found that LGB young adults
ages 21–25 who reported that their families were
highly rejecting of their sexuality during their teenage
years were roughly eight times as likely to report
having attempted suicide, three times as likely to have
tried illegal drugs, and twice as likely to have engaged
in recent unprotected intercourse, relative to youth
from families who were less rejecting (Ryan, Huebner,
Diaz, & Sanchez, 2009).
Despite the profound impact that parental responses
have on a child’s health, preventive interventions to
guide parents with an LGB child are limited and
currently lack empirical support. The most common
existing resources are local organizations (or local
chapters of national organizations) that offer opportunities for parents to meet with other parents to obtain
support and comfort when a child comes out (e.g.,
Parents and Friends of LGBs, or PFLAG). While
anecdotal evidence suggests that these efforts can be
extremely helpful to parents, we are not aware of any
empirical evidence for their efficacy. Moreover, in
order to benefit from these services, parents must be
motivated and able to identify and attend one of these
groups, and comfortable disclosing to other people that
they have an LGB child. Many parents of LGB youth
report that they themselves remained ‘‘closeted’’ for
months or even years after learning about their child’s
sexual orientation (Phillips & Ancis, 2008; Saltzburg,
2004). These issues constitute extreme barriers to
participation in such groups, particularly when parents
have only recently learned that they have an LGB
child. Indeed, in data we have from 504 LGB and
transgender youth ages 14–19 from three different US
cities, only 10 % reported that their parents had ever
attended any form of support group for parents of LGB
youth (unpublished raw data available from first
author).
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Given these challenges, we developed an intervention format more consistent with public health
approaches designed to reach large numbers of
individuals with relatively low-dose preventive interventions. Specifically, we created a documentary film
entitled Lead with Love, which we made available for
anyone to view free online (www.leadwithlovefilm.
com). We combined this with a media and social
networking campaign to draw attention to the film.
Evidence suggests that film-based interventions can
change individual behaviors across a variety of
domains (Chiasson, Shaw, Humberstone, Hirshfield,
& Hartel, 2009; Downs et al., 2004; Janda, Stanek,
Newman, Obermair, & Trimmel, 2002; Singhal &
Rogers, 2002; Wilkin et al., 2007). Moreover, in
regards to this particular target population, a film
accessible online has the potential to reach large
numbers of parents, including those who wish to
remain anonymous, or who do not have the time or
resources to access more intensive interventions.
The goal of the current paper is to describe the
empirical and theoretical foundation for the film and
its content. In addition, we present process evaluation
data from the first year following the release of the
film, with an emphasis on understanding whether it is
feasible to use this intervention medium to reach the
target population (i.e., diverse parents of LGB youth
who are not already fully accepting of their child’s
sexual orientation) and whether the intervention is
acceptable to them. Moreover, we also sought to
provide preliminary data on the film’s potential to be
efficacious in increasing parents’ feelings of selfefficacy for parenting an LGB child.

Intervention
Overview
Lead with Love was conceived as a means for
providing comfort, information, and behavioral guidance to parents of LGB adolescents and young adults
aged 25 and under, with the goal of reducing rejecting
behaviors and increasing positive family interaction.
The film was designed to appeal specifically to parents
of teens and young adults because of the relatively
greater influence that parents have over their children
during these years; however, the guidance provided in
the film might certainly have relevance for parents
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with older children. Within the population of parents
of LGB youth, we were most interested in reaching
parents who had newly learned about their child’s
sexual orientation and/or who were not already in a
place of complete acceptance, reasoning that youth in
these families were likely at some risk. Given the lowdose nature of a brief, film-based intervention, we did
not anticipate that we would be able to completely
‘‘turn around’’ families whose rejection of homosexuality was extreme and potentially deeply rooted in
their cultural or religious beliefs. Rather, we created
intervention content relevant for families in what we
conceptualized as the ‘‘movable middle’’—those who
might reasonably benefit from a brief intervention.
Indeed, research has shown a graded association
between parent rejection and risk (Ryan et al., 2009),
suggesting that (a) even modest levels of rejection can
be harmful, and (b) rejection need not be eliminated
entirely to benefit LGB childrens’ health.
Education Entertainment
Lead with Love is an ‘‘Education Entertainment’’ (EE)
video. EE has been defined as ‘‘the process of
purposely designing and implementing a media message to both entertain and educate, in order to increase
audience members’ knowledge about an educational
issue’’ (Singhal & Rogers, 2004, p. 5). The designs of
EE interventions differ widely, from bi-weekly television soap operas (Papa et al., 2000) to one-time
video interventions lasting less than ten minutes (e.g.,
Chiasson et al., 2009; Love, Mouttapa, & Tanjasiri,
2009; Will, Sabo, & Porter, 2009). They also greatly
differ in regards to their subject matter, from sexually
transmitted infection awareness (Downs et al., 2004),
to breast cancer awareness and screenings (Borrayo,
2004; Jibaya et al., 2000), to the use of booster seats
for children (Will et al., 2009). Despite the wide
variety of EE designs and content, research has
consistently shown that EE has effectively increased
viewers’ knowledge (Hether, Huang, Beck, Murphy,
& Valente, 2008; Jibaya et al., 2000; Wilkin et al.,
2007; Will et al., 2009), facilitated communication
(Chiasson et al., 2009; Pappas-DeLuca et al., 2008;
Wilkin et al., 2007), increased participants’ intention
to act (Pappas-DeLuca et al., 2008; Will et al., 2009),
and increased participants’ action (Chiasson et al.,
2009; Will et al., 2009). The medium was appropriate
for this target population, given that we wanted to

connect with parents in an emotional way to demonstrate our understanding of their struggles, and then
use that resulting alliance as an opening to provide
education about sexuality and the harms of parent
rejection, and to offer concrete behavioral guidance.
The efficacy of EE has traditionally been conceptualized through Bandura’s social cognitive theory,
which posits that modeling (particularly by models
similar to the audience) and vicarious learning affect
one’s self-efficacy and behaviors (Bae & Kang, 2008;
Bandura, 2001; Singhal & Rogers, 2002; Slater &
Rouner, 2002). Consistent with the precepts of this
theory, EE typically involves modeling behaviors
from characters believed to be similar to the video
audience (e.g., Borrayo, 2004; Lapinski & Nwulu,
2008). In addition, given that Bandura’s social cognitive theory specifically addresses behavioral change,
other theories have been used to conceptualize the
non-behavioral outcomes of EE (i.e., changes in
attitudes and beliefs; Bae & Kang, 2008; Slater &
Rouner, 2002). One such theory that has been used
throughout the EE literature to account for cognitive
change is the Transtheoretical or Stages of Change
Model (e.g., Borrayo, 2004; Jibaya et al., 2000).
Stages of Change posits that individuals engaged in
the process of behavior change proceed through a
series of predictable steps: individuals first begin
without any awareness that change is necessary, then
subsequently begin contemplating and preparing for
change, followed by a phase in which they firmly
commit to actual behavior change, and finally, follow
through with meaningful change and efforts to maintain their new behaviors.
Using Education Entertainment with Parents
of LGB Youth
Consistent with stage-based models of change, previous research on parents of LGB children suggests that
coming to accept a child who is LGB is indeed a
process, characterized by shared phases that many
parents commonly experience (Phillips & Ancis,
2008; Saltzburg, 2004). Thus, although our ultimate
goal was to decrease rejecting behaviors among
parents, in developing the story line for the film we
aimed to meet parents at whatever phase they were in
their process, and provide something that would be
useful for each specific stage. In the beginning of their
process, parents are often self-absorbed with their own
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grief, confusion, or concerns, and do not even
recognize the need to step up and support their LGB
child (i.e., pre-contemplators). For these parents, we
aimed to provide support by having parents who are
depicted in the film describe their own difficult
reactions to having an LGB child, thereby demonstrating that we understand how painful this can be.
Next, we posited that if parents have the opportunity to
learn more about being LGB, they might gain insight
into the true source of their pain (i.e., misinformation
perpetuated through cultural stereotypes about homosexuality), and in releasing some of their own negative
emotions, would become more open to the idea their
child is vulnerable and in need of their support (i.e.,
contemplators). To help motivate these contemplators
to move toward behavior change, we delivered
emotionally charged information about the dangers
of parental rejection. Finally, for those who desire to
change their behaviors in a manner that will be
supportive of their children (i.e., individuals in the
preparation and action stages), we provide specific
behavioral guidance, accompanied by modeling from
the families portrayed in the film. The sequence of
segments in the film is described in more detail in
Table 1. To move parents forward in their process,
throughout the film we drew from motivational
interviewing approaches that highlight the importance
of ‘‘rolling with’’ resistance and emphasizing clients’
motivations that are consonant with behavior change
goals, even when behavior change itself is daunting
(Miller & Rollnick, 2002). For instance, before asking
parents to change certain behaviors toward their
child—a step we anticipated might be challenging—
we attempted to activate a motivation that would be
more consonant with most parents’ goals: the desire to
have a healthy child.
One of the final segments of the film provides
concrete behavioral guidance for parents. This guidance is summarized by the acronym L.E.A.D., which
stands for (1) Let your affection show, (2) Express your
pain away from your child, (3) Avoid rejecting
behaviors, and (4) Do good before you feel good.
Each of these recommendations is grounded in empirical work on families and behavior change. ‘‘Let your
affection show’’ aims simply to increase positive
family interactions, a key ingredient of multiple
evidence-based family interventions (Beardslee, Gladstone, Wright, & Cooper, 2003; Kumpfer & Alvarado,
2003; Sanders, Markie-Dadds, Tully, & Bor, 2000;
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Taylor & Biglan, 1998). ‘‘Express your pain away from
your child’’ was modeled after interventions targeting
divorcing and bereaved families, which recommend
that parents minimize children’s exposure to parental
conflict and stress (Cookston, Braver, Griffin, De Lusé,
& Miles, 2007; Haine, Ayers, Sandler, & Wolchik,
2008), as well as on research indicating that LGB youth
feel rejected when they witness their parents’ expressions of sadness surrounding their sexual orientation
(Ryan et al., 2009). We recommend that parents
‘‘Avoid rejecting behaviors’’ because of the strong
associations between parental rejection and LGB
health risks (Ryan et al., 2009). Finally, ‘‘Do good
before you feel good’’ was based on behavioral
approaches to intervention (Watson, 1924; Watson,
Tolman, Titchener, Lashley, & Thorndike, 2009),
which suggest that it is possible for individuals to
initiate behavior change regardless of their current
feelings, and that behavioral changes can be an
effective starting point for initiating subsequent emotional changes (Dimidjian et al., 2006; Jacobson,
Martell, & Dimidjian, 2001). This may be particularly
important for parents of LGB youth, given that studies
suggest that parents’ negative emotional reactions to
coming out can last from months to years (Beeler &
DiProva, 1999; Bernstein, 1990; Goodrich, 2009;
Phillips & Ancis, 2008; Saltzburg, 2004; Wakeley &
Tuason, 2011).
Although the film was infused with theory-based
intervention content, we also ensured the documentary had a high production value and was both
entertaining and emotionally engaging. Four ethnically diverse families constitute the primary characters in the film. Each family shares elements of their
story of coming to understand their LGB son or
daughter as a way of bringing the intervention
material to life. Perspectives of both parents and
LGB youth themselves are offered. In addition to
the families depicted in the film, two psychologists,
three clergy, and a high school teacher share
relevant commentary and guidance.
Throughout the process of film production we
sought the direct guidance of parents themselves.
Before filming, we conducted two focus groups, each
with ten parents of LGB youth. These parents offered
suggestions about both the film’s content (e.g., what
are parents’ most common questions and concerns;
what kinds of experts would be most compelling to
deliver guidance), and its form (e.g., the length of a
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Table 1 Overview of Lead with Love film content and rationale
Segment 1: Depictions of parents (and grandparents) from four ethnically diverse families telling the story of how they learned
that their child was LGB and describing their honest reactions of pain, grief, and concern.
Rationale: In order to make parents more open to our subsequent recommendations, we first wanted to relate to them and
communicate that we understood their struggles. This segment of the film contained no youth or experts, only parents, and
provided no guidance or advice, consistent with motivational interviewing approaches to meeting clients where they are in their
own process of change.
Segment 2: Parents and experts explain the realization that their initial negative reaction to having an LGB child resulted from
misinformation they had learned throughout their lives. Parents and experts (i.e., psychologists, teachers, clergy) then provide
factual answers to parents’ most common questions.
Rationale: This segment served to facilitate parents’ insight into the true nature of their distress concerning having an LGB child
(i.e., misinformation). Parents in focus groups reported needing answers to specific questions about homosexuality and indicated
that having misinformation corrected was an essential part of coming to accept their LGB child.
Segment 3: Emotion-heavy stories about LGB youth who suffered while coming out and information regarding how parental
rejection is associated with youth suicide, depression, and substance use.
Rationale: Parents want to raise healthy children. Highlighting this common goal and connecting it directly to parents’ behaviors
can build the motivation necessary for behavior change.
Segment 4: Four concrete behavioral recommendations are described by experts and illustrated with families’ stories. Behaviors
are summarized using the LEAD acronym: (1) Let your affection show, (2) Express your pain away from your child, (3) Avoid
rejecting behaviors, and (4) Do good before you feel good.
Rationale: Providing concrete guidance with behavioral modeling is an essential piece of other film-based behavior-change
interventions.
Segment 5: Families describe where they are currently—each in a unique place of acceptance with an ongoing healthy relationship
with their successful children.
Rationale: Provide hope that with appropriate parenting, children can be happy and successful, and families can remain
connected.

film they would have been willing to watch shortly
after learning their child had come out). During
production of the film, we obtained further advice
from approximately 20 different parents of LGB youth
and other intervention experts, by holding screenings
of ‘‘rough cuts’’ of the film and then conducting
interviews with viewers to obtain feedback.

also created a Facebook presence for the film, and
encouraged people to promote the film through their
social networks. In an average month, 67 different
Facebook users mentioned our film, resulting in 1,215
‘‘impressions’’ each month on other users’ profiles.

Promotion

Each person who visits the website and watches the
film is first directed to a series of brief questions,
assessing their demographic characteristics, and for
parents, their attitudes toward parenting an LGB child.
Following the film, they are asked a series of follow-up
questions regarding their satisfaction with the film,
attitudes toward parenting an LGB child, and an openended request for feedback. We developed items by
drawing from the existing literature (Johnston &
Mash, 1989) and then tailoring items to minimize
respondent burden and maximize face validity (see
Tables 2, 3 for exact wording of relevant items). All
data collection procedures were approved by the IRB
at the investigators’ home institution. Below, we
present data from all individuals who viewed the film

Once we finalized the film and website, we embarked
on a multi-level promotional campaign that included
national media, online search optimization, social
networking, and outreach to professional health organizations. The film and our website received national
media coverage in outlets such as USA Today, The
New York Times, ABC’s The View, and National
Public Radio. We increased our online presence by
obtaining a Google Grant, so that when individuals use
Google to search for relevant terms such as ‘‘my child
is gay,’’ an ad for our website is prominently displayed
in the search results. Search advertising yielded an
average of 1,300 visitors per month to our website. We

Pilot Evaluation Methods
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Table 2 Demographic characteristics of film viewers

Parents of youth (age B 25) known or
suspected to be LGB
Parent age

Parent sex
Parent race/ethnicity

Child age

Child sex
Time known child is gay

How hard is it for you, knowing you
have an LGB child?a

Ever attended a PFLAG meeting or
other support group for parents of
LGB childrena

123

Table 2 continued

n

%

1,865

17.1

LGB youth (age B 25)
Age

M = 48.6

–

–

Under 30

16

1.0

30–39

166

10.1

40–49

680

41.4

50–59

663

40.4

60–69

104

6.3

Over 70

13

0.8

Female

991

74.9

Male

332

25.1

Caucasian

1,230

73.8

African
American

98

5.9

Sex

Race/ethnicity

n

%

2,509

22.9

M = 21,
Range
10–25
Male

1,394

56.5

Female

1,021

41.4

Transgender

51

2.1

Caucasian

1,694

69.0

African
American

161

6.6

Latino

252

10.3

Asian/Pacific
Islander

166

6.8

Native
American

5

0.2

Mixed

170

6.9

Do not know

536

37.5

32

2.2

Latino

207

12.4

Asian/Pacific
Islander

77

4.6

Native
American

9

.5

Known less
than
1 month

Mixed

45

2.7

1–2 months

47

3.3

2–6 months

90

6.3

Length of time parents have known
LGB status

M = 18.6
Under 10

59

3.4

6–12 months

103

7.2

10–14

157

9.2

1–2 years

202

14.2

15–18

602

35.1

2–5 years

259

18.1

19–22

574

33.5

5 ? years

159

11.1

23–25

322

18.8

Parents of LGB adult (age [ 25)

567

5.2

Female

623

35.0

2,257

20.6

Male

1,157

65.0

Helping professional (e.g., clergy,
pediatrician, psychologist, teacher).

Don’t know,
only
suspect

388

21.4

Other viewers

3,754

34.3

Total viewersb

10,949

100

Known less
than
1 month

387

1–2 months

118

6.5

2–6 months

165

9.1

6–12 months

158

8.7

1–2 years

206

11.4

21.3

a

These questions were asked only of parents who definitely knew their
child was gay (i.e., excluding parents who only suspected)

b

2–5 years

249

13.7

5? years

143

7.9

Not at all
hard

247

17.9

A little bit
hard

369

26.7

Moderately
hard

268

19.4

Very hard

246

17.8

Extremely
hard

251

18.2

No

1,151

85.5

Yes

195

14.5

Differences in N’s for each variable are due to missing data

in the first 12 months following its release (January–
December 2011).

Results
Altogether, 10,949 individuals viewed the film online
at least once (see Table 2 for demographics). Individuals learned about the film from a variety of sources,
most commonly from links from other websites
(n = 3,437, 30.5 %), recommendations from friends
or professionals (n = 2,327, 20.6 %), and searching
for information online (n = 1,198, 10.6 %).
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Inspection of the demographics of viewers who
were parents of children age 25 or under (n = 1,865)
reveals that more mothers than fathers viewed the film
by a ratio of about 3:1. The film was successful in
reaching parents of all prominent racial/ethnic backgrounds, although African American parents were
underrepresented (5.9 %) relative to the general
population. Important for our goals, the film successfully reached significant proportions of parents who
had very recently learned their child was LGB (21.3 %
had known for less than a month), who reported that
having an LGB child was difficult for them (36 %
indicated that having an LGB child was either ‘‘very’’
or ‘‘extremely’’ hard for them), and who had not
accessed other sources of support (85.5 % had never
been to a PFLAG meeting or other support group for
parents of LGB youth).
After viewing the film, 57 % of parents closed the
website without completing the follow-up questions.
Relative to those who did not complete follow-up
questions, these parents tended (1) to be younger, (2)
to have learned that their child was LGB more
recently, (3) to report greater difficulty in having an
LGB child, and (4) to be Latino or Asian/Pacific
Islander. However, those who returned to complete
follow-up questions were still diverse in relevant ways
(e.g., 52 % of responders reported that having an LGB
child was ‘‘moderately’’ to ‘‘extremely’’ hard for
them). After the film, 63 % of youth left the website
without completing follow-up questions; no demographic differences were observed among youth who
did and did not complete these questions.
Table 3 summarizes the post-film responses from
the two demographic groups of primary interest:
parents of youth under age 25 who were known or
suspected to be LGB, and LGB youth under age 25,
who might share the film with their parents. Among
parents, 71.8 % indicated that they found the film
either ‘‘very’’ or ‘‘extremely’’ helpful. Mothers found
the film more helpful than fathers (mothers’ M = 4.00,
fathers’ M = 3.71, t(214.18) = -2.73, p \ .01), but
otherwise no demographic differences in parent
responses were observed.
We developed a coding system to summarize openended feedback on the film that included 35 codes
representing the most common categories of feedback.
We coded all responses by using two separate team
members who resolved discrepancies via discussion.
Among parents, the most common responses were

general positive comments (e.g., ‘‘a wonderful film!’’),
which were made by 66 % of parents who left
comments. The most common constructive comment
was a request to see even more content included in the
film (e.g., ‘‘It would have been helpful to learn more
about talking to my child about dating’’): 12.1 % of
parents who left comments made a suggestion of this
nature. The other common feedback was to offer a
positive response to some specific component of the
film—most commonly, the families depicted and the
LEAD guidance.
Self-efficacy for parenting an LGB child among
parents who completed the follow-up questionnaire
significantly increased from pre to post film; scores
increased on average by just over a quarter of a
standard deviation from pretest, which represented a
small effect. We observed no significant demographic
differences in the degree to which parents increased in
self-efficacy after viewing the film.
Approximately half (49.8 %) of LGB youth under
age 25 indicated that they would ‘‘probably’’ or
‘‘definitely’’ recommend the film to their parents.
Among youth, the most common qualitative feedback
was also to make a general positive comment (64.4 %
of youth who commented made such a remark). As
with parents, the most common constructive feedback
among youth was a request for inclusion of additional
content (14.5 % of youth who commented). Additionally, some youth were sensitive to the representation
of different groups in the film: 12.7 % said they
wanted to hear the perspective of a different type of
family (e.g., ‘‘Why didn’t the film include an Asian
family?’’).

Discussion
The results of our pilot investigation indicate that it is
possible to reach meaningful numbers of parents of
LGB youth with an online documentary film that
serves as an intervention. Parents included were those
who are likely to benefit from intervention and who
historically have been the most difficult to reach with
other intervention methods (i.e., parents who have not
accessed other resources, who have only recently
learned of their child’s sexual orientation, and for
whom having a gay child is difficult). Our experience
disseminating the film suggests that social networking
websites (e.g., Facebook), Internet searches, and word
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Table 3 Responses to film among parents and youth post-film assessment (n = 796 parents, 934 youth)
n

%

Parents of youth (age B 25) known or suspected to be LGB
How helpful did you find the film?

How confident are you that you can be a good parent to
an LGB child? (1 = not at all, 2 = a little bit,
3 = moderately, 4 = very, 5 = extremely)a

Not at all helpful

13

1.7

A little bit helpful
Moderately helpful

70
130

9.3
17.2

Very helpful

285

37.7

Extremely helpful

258

34.1

237

66.6

Positive comment about families in the film (e.g., ‘‘The
families were relatable/honest.’’ Or ‘‘I liked Lauren’s
Mom.’’)

64

18.0

Request for additional content (e.g., ‘‘I would like to see a
movie made about siblings of gay youth.’’)

43

12.1

Positive comment on LEAD acronym/content (e.g.,
‘‘LEAD instructions for parents were very helpful.’’)

33

9.3

Pre film: M = 3.7 (SD = 1.2)
Post film: M = 4.1 (SD = 1.0)
Paired-sample t test comparing pre to post:
t(554) = 10.36, p \ .0001

Most common qualitative reactions to the filmb

General positive comment (e.g., ‘‘Thank you so much for
this film!’’)

LGB youth (age B 25)
How likely is it that you will recommend the film to your
parents?

Most common qualitative reactions to the filmc

Definitely not

44

4.9

Probably not

139

15.4

Maybe

270

29.9

Probably yes

244

27.1

Definitely yes

205

22.7

General positive comment

177

64.4

Positive comment on families in the film

47

17.1

Request for additional content

40

14.5

Want different demographic/group represented in the film
(e.g., ‘‘Show a family that is more accepting.’’ or ‘‘Why
wasn’t there an Asian youth in the film?’’)

35

12.7

a

Pre and post questions on parenting self-efficacy were added approximately 1 month into data collection, resulting in smaller
numbers of parents who received these questions

b

A total of 754 comments were obtained from 356 parents. Percentages reflect the proportion of commenting parents who made a
given remark (i.e., the denominator for calculating percentages was 356)

c

A total of 640 comments were obtained from 275 youth. Percentages reflect the proportion of commenting youth who made a given
remark (i.e., the denominator for calculating percentages was 275)

of mouth each sent considerable numbers of viewers to
the film, suggesting that they are reasonable means for
advertising an online intervention to this population.
In addition to demonstrating that this population
can be reached through an online preventive intervention, we also found evidence that the intervention was
acceptable and has the potential to be efficacious. Both
qualitative and quantitative assessments suggest that
parents found it helpful, and that they responded
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positively both to the film generally and to specific
elements of it (e.g., our LEAD guidance). LGB youth
also reported generally positive reactions to the film:
half of this group reported that they would recommend
the film to their parents. Finally, parents evidenced
pre- to post-film improvements in their self-efficacy
for parenting an LGB child. These findings are
consistent with studies showing that film-based interventions can affect positive outcomes in a number of
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behavioral domains (Chiasson et al., 2009; Downs
et al., 2004; Janda et al., 2002; Singhal & Rogers,
2002; Wilkin et al., 2007).

Limitations
The evaluation of this particular intervention posed a
unique challenge, as we needed to carefully attend to
issues such as respondent burden and privacy. Parents
of LGB youth, particularly those who recently learned
their child’s LGB status and are searching for immediate assistance, are reluctant to answer personal
questions online, given the emotional nature of their
situation and their wish to maintain secrecy. Thus, our
assessment was extremely brief, which limited the
domains that we could assess. Additionally, although
improvements in parenting self-efficacy were
observed, the design was uncontrolled, limiting our
ability to attribute these changes to the specific content
and format of the film. Finally, a considerable
proportion of viewers did not return to complete
follow-up questions. Although we know from our data
that many parents responded positively to the film, we
do not know to what extent they generalize to all
parents who viewed the film.
Despite these limitations, the film we produced
constitutes one of the first attempts to develop an
intervention for parents of LGB adolescents that
includes a systematic assessment of its feasibility,
acceptability, and potential efficacy. To the best of our
knowledge, these evaluation data contain the largest
sample of parents of LGB adolescents ever obtained.
Moreover, we obtained feedback from parents who are
rarely represented in research (i.e., those who have
known about their child’s sexual orientation for only a
few weeks).

Future Research
Film-based interventions delivered online have the
potential to reach considerable numbers of individuals
who might otherwise be difficult to find. In the case of
our intervention for parents of LGB youth, parents’
qualitative and quantitative reports suggest they found
the film helpful and that they benefited from viewing it.
Building on these findings, we hope to expand the
scope of this intervention in a number of directions.

First, although the film was successful in reaching
ethnically diverse parents, African American parents
are underrepresented in our viewership. We went to
great lengths to ensure ethnic diversity in our film—
three of the six ‘‘experts’’ depicted in the film are
African American, as is one of the four families. Thus,
although we cannot rule out that the film’s content is
responsible for the relatively smaller African American viewership, the challenge is more likely finding
appropriate media for outreach and advertising to
African American families. Research suggests that
both Latino and African American adults are less likely
to access the internet and have a home broadband
connection than are White adults (Livingston, 2011),
and given our heavy reliance on the internet as a means
for advertising and broadcasting the film, this could
explain some of the lower viewership among African
American parents. Future research should examine
alternate ways of distributing the film among racially
and ethnically diverse families, and should also
explore other potential reasons for their decreased
interest in this particular intervention. Second, many
parents requested information on additional topics
(e.g., HIV, sibling issues). In response, we plan to
develop short ‘‘module’’ films on relevant topics to
accompany the primary film. Finally, the current film
dealt specifically with sexual orientation, and not with
gender identity. Because parents of transgender youth
experience unique challenges and face an extraordinary lack of support, we are exploring opportunities to
develop a separate film-based resource for them.
In addition to the specific plans we have for further
work with this intervention, our findings suggest a
number of broader directions for future research.
Although our intervention represents a promising first
step in reaching out to parents of LGB youth, it is clear
that more intensive interventions will be necessary to
address challenges raised in families with extremely
negative feelings about homosexuality and particularly high levels of rejecting behaviors (e.g., parents
who throw a child out of the home upon learning of
their sexuality). These interventions might drift from
the realm of prevention into family treatment, but will
nevertheless be required to address the needs of a key
subset of LGB youth. In addition, existing interventions that have greater intensity (e.g., PFLAG groups)
would benefit from more rigorous evaluation methods
to determine the impact they are having on parent
behaviors, and to explore how they should be adapted
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to best achieve this goal. Given that large portions of
our sample had never attended more intensive interventions, further research will be required to determine how to best identify families in need of deeper
intervention and to market those services to them.
Finally, our findings also revealed that parents of older
children (i.e., over age 25) were interested in viewing
our film, and suggested that these parents might benefit
from an intervention specific to their needs. Presently,
we know little about how adult LGB individuals are
affected by their parents’ behaviors, or conversely,
about how parents’ well-being is affected by learning
that their adult child is LGB. Once these dynamics are
better understood, we will be in a position to develop
appropriate preventive interventions for families
across the lifespan.
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Miles, J. C. (2007). Effects of the dads for life intervention
on interparental conflict and coparenting in the two years
after divorce. Family Process, 46(1), 123–137. doi:10.
1111/j.1545-5300.2006.00196.x.
Dimidjian, S., Hollon, S. D., Dobson, K. S., Schmaling, K. B.,
Kohlenberg, R. J., Addis, M. E., et al. (2006). Randomized
trial of behavioral activation, cognitive therapy, and antidepressant medication in the acute treatment of adults with
major depression. Journal of Consulting and Clinical
Psychology, 74(4), 658–670.
Downs, J. S., Murray, P. J., de Bruine Bruin, W., Penrose, J., C,
P., & Fischhoff, B. (2004). Interactive video behavioral
intervention to reduce adolescent females’ STD risk: A
randomized controlled trial. Social Science and Medicine,
59(8), 1561–1572.
Goodrich, K. M. (2009). Mom and dad come out: The process of
identifying as a heterosexual parent with a lesbian, gay, or
bisexual child. Journal of LGBT Issues in Counseling, 3(1),
37–61.
Haine, R. A., Ayers, T. S., Sandler, I. N., & Wolchik, S. A.
(2008). Evidence-based practices for parentally bereaved
children and their families. Professional Psychology:
Research and Practice, 39(2), 113–121. doi:10.1037/07357028.39.2.113.
Hether, H. J., Huang, G. C., Beck, V., Murphy, S. T., & Valente,
T. W. (2008). Entertainment-education in a media saturated environment: Examining the impact of single and
multiple exposures to breast cancer storylines on two
popular medical dramas. Journal of Health Communication, 13, 808–823.
Institute of Medicine. (2011). The Health of Lesbian, Gay,
Bisexual, and Transgender People: Building a Foundation
for Better Understanding. Washington: The National
Academies Press.
Jacobson, N. S., Martell, C. R., & Dimidjian, S. (2001).
Behavioral activation treatment for depression: Returning
to contextual roots. Clinical Psychology: Science and
Practice, 8, 255–270.
Janda, M., Stanek, C., Newman, B., Obermair, A., & Trimmel,
M. (2002). Impact of videotaped information on frequency
and confidence of breast self-examination. Breast Cancer
Research and Treatment, 73(1), 37–43.
Jibaya, M. L., Kingery, P., Neff, N. E., Smith, Q., Bowman, J.,
& Holcomb, J. D. (2000). Tailored, interactive soap
operas for breast cancer education of high-risk Hispanic
women. Journal of Cancer Education, 15(4), 237–242.
Johnston, C., & Mash, E. J. (1989). A measure of parenting
satisfaction and efficacy. Journal of Clinical Child Psychology, 18(2), 167–175.

J Primary Prevent
Kumpfer, K. L., & Alvarado, R. (2003). Family-strengthening
approaches for the prevention of youth problem behaviors.
The American Psychologist, 58, 457–465.
Lapinski, M. K., & Nwulu, P. (2008). Can a short film impact
HIV-related risk and stigma perceptions? Results from an
experiment in Abuja, Nigeria. Health Communication, 23,
403–412.
Livingston, G. (2011). Latinos and Digital Technology, 2010.
Washington: Pew Hispanic Center.
Love, G. D., Mouttapa, M., & Tanjasiri, S. P. (2009). Everybody’s talking: Using entertainment-education video to
reduce barriers to discussion of cervical cancer screening
among Thai women. Health Education Research, 24(5),
829–838.
Meyer, I. H. (2003). Prejudice, social stress, and mental health in
lesbian, gay, and bisexual populations: Conceptual issues
and research evidence. Psychological Bulletin, 129(5),
674–697.
Miller, W. R., & Rollnick, S. (2002). Motivational Interviewing:
Preparing People for Change (2nd ed.). New York: Guilford Press.
Papa, M. J., Singhal, A., Law, S., Pant, S., Sood, S., Rogers, E.
J., et al. (2000). Entertainment-education and social
change: An analysis of parasocial interaction, social
learning, collective efficacy, and paradoxical communication. Journal of Communication, 50, 31–55.
Pappas-DeLuca, K. A., Kraft, J. M., Galavotti, C., Warner, L.,
Mooki, M., Hastings, P., et al. (2008). Entertainmenteducation radio serial drama and outcomes related to HIV
testing in Botswana. AIDS Education and Prevention,
20(6), 486–503.
Phillips, M. J., & Ancis, J. R. (2008). The process of identity
development as the parent of a lesbian or gay male. Journal
of LGBT Issues in Counseling, 2(2), 126–158.
Ryan, C., Huebner, D., Diaz, R. M., & Sanchez, J. (2009).
Family rejection as a predictor of negative health outcomes
in white and Latino lesbian, gay, and bisexual young
adults. Pediatrics, 123(1), 346–352.
Saltzburg, S. (2004). Learning that an adolescent child is gay or
lesbian: The parent experience. Social Work, 49(1),
109–118.

Sanders, M. R., Markie-Dadds, C., Tully, L. A., & Bor, W.
(2000). The triple P-Positive parenting program: A comparison of ehance, standard, and self-directed behavioral
family intervention for parents of children with early onset
conduct problems. Journal of Consulting and Clinical
Psychology, 66, 624–640.
Singhal, A., & Rogers, E. M. (2002). A theoretical agenda for
entertainment—education. Communication Theory, 12(2),
117–135.
Singhal, A., & Rogers, E. M. (2004). The status of entertainment-education worldwide. In A. Singhal, M. J. Cody, E.
M. Rogers, & M. Sabido (Eds.), Entertainment-Education
and Social Change: History, Research, and Practice (pp.
3–20). Mahwah: Lawrence Erlbaum Associates.
Slater, M. D., & Rouner, D. (2002). Entertainment-education
and elaboration likelihood: Understanding the processing
of narrative persuasion. Communication Theory, 12,
173–191.
Taylor, T. K., & Biglan, A. (1998). Behavioral family interventions for improving child-rearing: A review of the literature for clicians and policy makers. Clinical Child and
Family Psychology Review, 1(1), 41–60.
Wakeley, M. D., & Tuason, M. G. (2011). Tasks in acceptance:
Mothers of lesbian daughters. Journal of Gay and Lesbian
Social Services: The Quarterly Journal of Community and
Clinical Practice, 23(1), 1–29.
Watson, J. B. (1924). Behaviorism. New York: The People’s
Institute Publishing Company.
Watson, J. B., Tolman, E. C., Titchener, E. B., Lashley, K. S., &
Thorndike, E. L. (2009). Behaviorism: Classic Studies.
Scotts Valley: IAP.
Wilkin, H. A., Valente, T. W., Murphy, S., Cody, M. J., Huang,
G., & Beck, V. (2007). Does entertainment-education work
with Latinos in the United States? Identification and the
effects of a Telenovela breast cancer storyline. Journal of
Health Communication, 12, 455–469.
Will, K. E., Sabo, C. S., & Porter, B. E. (2009). Evaluation of
boost ‘Em in the back seat program: Using fear and efficacy
to increase booster seat use. Accident Analysis and Prevention, 41, 57–65.

123

