


Th profe or ob erves that much of the research published dur­
ing th 70s and O was not peer-reviewed. Its study samples, he 
~ay , were flawed: " ... all early gay-youth investigations were 
based on flawed research designs and included small or biased 
samples of those who sought the services of mental-health or 

social-supp011 agencies. In defense of these earlier researchers, 

they have been so pleased to have access to any gay teens that 
any slippage in standards for methodological rigor seemed rela­
tively inconsequential ... " (p. 57) 

Savin-Williams says the "investigators who published these neg­
ative findings knew what they were doing. They were aware of 
their sample limitations, that they had recruited those dispropor­
tionately at risk for negative health outcomes and risk behaviors. 
Yet few attempted to correct this portrait of the suffering gay 
adolescent." (p. 68) Their goal was to follow the money in get­
ting grants to conduct their research. 

Savin-Williams urges researchers to stop focusing on the suffer­

ing gay teen and begin promoting the view that gay teens are 
healthy and fully functioning individuals. He say : ·· ame- ex 
attracted teenagers are, in general, indistinguisbabl from other 
teens neurologically, anatomically, and chemi ally.·· (p. -) 

Early Same-Sex Attractions: "A Great D 

In his interviews with gay-identified te ns. a,in-Williams y 
that "early same-sex attractions for many teeoa!! sourc 
of great delight, fond remembrance. and lifetime re•-erl,erations: 
they may even be these individual ·most� p.'e3Slu:rabl 
childhood memories." (p. l" 1) ann­

childhood sexual experience an be posim 
oping homosexuality. 




