


some pro-gay web sites. Care for a real treat? Do a Google search 

on "How do I know I am gay?" and see what pops up. Then 

imagine you are a troubled 14-21 year old confused about your 

sexuality. These sites have many ways to suck these lonely indi­

viduals into a dark abyss ... a place where they are welcome .. . a 

place where they believe they are understood. Oh yes, all are 

welcome into the "gay family." But if you try to leave, that is 

another story. One needs to watch out because the propaganda 

machine is well oiled, well funded and fueled by hate of those 

who want to leave the "gay family." Check out www.truthwin­

sout.com for a sampler. If being "gay" was such a natural 

thing, who would care if people came and went as they chose? 

It is a house of cards and breezy days are ahead. 

All we are asking from you is an open mind and an open heart to 

our troubled son. Please do not be an enabler and support any 

whim of the patient. Would you do it for the heroin addict? 

Would you do it for the pedophile? You said it best when you 

wrote "the most helpful I can be to him is to support him in his 

quest to discover who he truly is and what his sexual orientation 

is." Once the roots of his issues surface, our son will be able to 

express his true inner being. He will figure this out on his own as 

long as the underlying issues are treated, not the symptom. Same­

sex attraction is a marker of other underlying emotional issues. 

Same-sex attraction is a result of an individual's perceptions. 

Same-sex attraction is a cry for help. Same sex attraction is not 

something we are born with. Same sex attraction is not a con­

scious choice. My wife and I understand this, and we hope you 

do too. 

Please keep in mind how history repeats itself. As a reference 

point, please recall how the Union of Soviet Socialist Republics 

taught that communism was the way to go for over 60 years. 

They preached it, taught it, tried to spread it around the world. 

The Communists killed a lot of innocent people to prove their 

point, only for the world to find out they were wrong. 

Conventional wisdom would make one think, gee whiz, there are 

a lot of dead people that wished they figured it out much sooner. 

Our son deserves much better than that fate. 

Our assumption is that you will have reviewed the infonnation 

we sent prior to our meeting on Friday evening. 

Sincerely, 

Jose Schwaiiz 

LETTER TWO: DECEMBER 2006 

Dear Ms. Therapist, 

My wife and I thought we should send an explanation of our 

reluctance to make additional follow up appointments with you 

for our son. 

At our last meeting, you mentioned that when our son first came 

to you, he expressed confusion about whether he was "gay" or 

not. Now that he identifies as gay, it seems to indicate to us that 

whatever treatment or counseling you gave to him sent him on 
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this "gay" pathway. Your "gay affirmative" philosophy appears 

to have taken root. 

We find this to be totally irresponsible and unconscionable. How 

could a mental health professional allow a person on the brink of 

such a troubling decision send him down this slippery slide to 

loneliness, rejection, isolation, hatred of others and total disre­

gard for his own safety and well being? 

I could rattle on for hours about the changes taking place in this 

wonderful human being on a daily basis .. .it is a heartbreak er. 

Even his previous therapist, a self proclaimed lesbian PhD, said 

she did not think he was gay. Her comments were clear: if there 

was ever a client of hers on this thin ice, she would never send 

them in this direction. 

To find out that you never even explored further what he revealed 

at our last meeting about his experiences as a 12 year old (after I 

asked a few questions), and borders on malpractice. In spite of 

your protestations to the contrary, it is well documented that 

homosexuality is not innate, and nobody is simply born that way. 

Our son disclosed at our last meeting that something happened at 

the age of 12 that started his exploration of his same-sex attrac­

tion. He did not wish to talk about it (I presume because we were 

there). You gave him the out by suggesting there were "boundary 

issues" present. 

That was an opportunity to help him. This may have been the 

root of where his SSA began, a bright waving red flag signaling 

this is where attention is needed. He needs to get this burden off 

his chest. As a mental health professional, to us anyway, it seems 

only logical that your job is to find the source of the problem and 

treat it. You could have explored it at other meetings with him. 

Our son, as you are aware by now, is not always truthful. Your 

comment "it was not lying, he was protecting himself," is an 

insult to intelligence. When Bill Clinton tried to "protect him­

self," it turns out, he was just lying. Lying is lying. 

It is our feeling our son likes seeing you because you are a nice 

person. He is hurting, and you tell him what he wants to hear and 

he loves the praise and acceptance. 

We feel further visits with you will be counter productive. Your 

apparent disinterest in the written material we sent by E-mail, the 

books and DVD's we offered to deliver to you, is disheartening. 

In our opinion, you feel this infonnation is either invalid, irrele­

vant, or that you already know all you need to know. Expanding 

your knowledge base in order to help others is obviously of no 

interest to you. This is a shame and comes at a great expense to 

such wonderful people as our son. 

In the meantime, our son is unable or unwilling to work at any­

thing productive. He spends too much time running around with 

his GA Y DAR palm pilot and cruising the Internet for the love he 

so much wants and deserves but unknowingly will not be able to 

attain in a homosexual relationship. Our greatest fear is he will 












