
In Memoriam 

The following is a tribute given by Dr. Joseph Nicolosi at the fimeral of Hector Roybal this February in Southern California. He was 

a good friend of NARTH and a longtime supporter of men coming out of homosexuality. 

I am very glad to be here today to honor Hector and to celebrate his 

life. 

Anyone who knew Hector knew that he was fully engaged in life, 

and fully engaged with people. If you spent just a half-hour with 
him, you might well be interrupted a dozen times by calls coming 

in to his cell phone. He was always talking, networking, and con

necting with people around the world. Even when I was in Europe 

giving conferences, people would come up to me afterward to say, 

"You know Hector, don't you?" They would tell me that they knew 

him and were thankful for his work and support. 

Hector did not want to die. It was not that he was afraid of death, 

since from every thing I knew of him, he had a rock-solid faith. But 

the reason he didn't want to die, was because he did not want to be 

separated from the people he loved. And he loved a lot of people-

and because we felt his love, we loved him. That's how it works, 

and Hector knew that; we love people when we feel their love for 

us, and you couldn't help but love Hector. 

And you couldn't help be annoyed by him: strong-willed, pushy, 
opinionated and controlling. But if he was pushy, it was because he 

pushed himself. If he was demanding, it was because he was equal

ly demanding of himself. And if you called him on that, he'd back 

down---he did not want to hurt you. 

Hector and I went out to lunch together about a month before he 

died. We were talking about his work, his life, the fact that his can

cer treatments were no longer helping, and about his expectation 
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that the end would soon come. It was at that 

time that he asked me to speak at his memo

rial, and I agreed. 

What we said must have remained on his 

mind, because a few days later he told me 

again, 'Thanks, Joe for saying you'd speak at 

my memorial service." Discussing a memo

rial with a man who will soon die, I guess 

made me a little nervous, so I said something 
Hector Roybal silly -- "Oh, don't worry Hector, it' 11 go 

great. It's just too bad you won't be there to 

hear it." Without skipping a beat, Hector answered calmly, "That's 

O.K. Joe, you can tell me all about it when we meet in the next life." 

Hector was driven by a sense of mission -- not only to perfect his 

Christian walk, but especially, to help other men ... men who strug

gled with homosexuality, but sometimes, even just strangers he met 
that he'd give his time and energy to. After battling to overcome his 

own boyhood insecurities and self-doubts, he had become a leader 

of men. That's a lesson for all of us; whatever our struggles, we can 

work to grow beyond them and offer a life of service. 

To Hector's wife Sharon, we want you express our deepest condo

lences. To his children, we want to say that the older you get, the 

more you will understand the man your Dad was, and the more you 

will appreciate his determination to be what he wanted to be--a 

leader, a Christian, and a loving family man. ■
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research that clearly demonstrates that homosexuals are at 

greater risks for some forms of mental illness (Herrell, 

Ferguson, Sandfort). 

It's unfortunate that APA does not move beyond its single

minded focus on "discrimination and prejudice" to allow 

honest and open study of GLBT issues. In areas such as 

homosexuality, political correctness seems to have gone 

amok. On this front in particular, APA seems to have sur

rendered its professionalism and its science to political 

correctness. 

Some Say That Truth Doesn't Matter 

Consider the following statement made by a prominent 

member of the American Psychological Association and 

published by the Harvard University Press: " ... it may be 

that for now, the safest way to advocate for 

lesbian/ga /bisexual rights is to keep propagating a deter

ministic model: sexual minorities are born that way and 

can never be otherwise. If this is an easier route to accept

ance (wbi b may in fact be the case), is it really so bad 

that it is ina urate?" 

Where are th guardians of our professional ethics? Will 

they real! allow such Machiavellian statements to go 

uncritical! amined? Is there an ethical violation when a 

self-identifi d psychologist and a member of APA supports 

queraded as science, and states that it is not 

Political orre tness would suggest that there will be no 

response from the APA. 

In his boo Destructive Trends in Mental Health, former 

APA presid nt Nicholas Cummings notes that he and his 

co-author lived through the abominable McCarthy era and 

the Holl ,·ood witch hunts; still he notes, there was "not 

ense of intellectual intimidation that cur

under political correctness." He says, "Now, 

(Twin , continued from page 22) 

ences, bu rather incredibly, the authors simply and blithely 

ignore th iblings for the rest of the paper, and use the twins 

onl , to present a calculated genetic influence. Rather, no genet

ic influen a all is shown when all the data are included. 

This is an unusual problem for the method, so the authors with 

the general appro ·al of the scientific community, including the 

referees of the paper, implicitly say "Well, there is an inconsis

tency here that will take years to sort out but in the interim here 

is what the results \. ould be using the traditional methods if we 

ignore this." Thi is some use to the researchers, though laymen 

may shake their beads at the procedure. 

As usual in these tudies, family upbringing ("shared environ-
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misguided political correctness tethers our intellects." 

Perhaps the British playwright, self-identified secularist 

atheist Pat Condell, is indeed correct: "Political correct

ness is like a drug that we just can't stop injecting, even 

though we know it's going to kill us." 

In summary, if one reduces the recent APA document to 

one based on scientific merit and ethicality, it might 

translate into something like the following: 

"We at APA acknowledge that there are probably many 

factors that lead to one to claim a gay identity, likely dif

ferent for different folks. However, what is clear is that 

homosexuality is not simply a biological phenomenon. 

We are not sure about the effectiveness of reorientation 

therapy (or any other therapies for that matter!) but polit

ical correctness demands that APA take a position of 

extreme caution, even though there is no evidence to sup

port such a position. And APA believes that though homo

sexuality may be fluid for some people, it is certainly not 

a matter of choice for anyone. However, having 

expressed these reservations (and fears), it is important 

that all mental health professionals respect client self

determination (including those who seek reorientation 

therapy)." 

The APA should be commended for its greater reliance on 

science and ethicality in this document. Perhaps now is 

the time for the association to abide by its commitment 

that accompanied then-APA President Nicholas 

Cummings' proposal to remove homosexuality as a men

tal disorder in 197 4: "a proscription that appropriate and 

needed research would be conducted to substantiate these 

decisions." None, however, was ever conducted. Such 

research should include a study of the efficacy of psy

chological care for those unhappy with unwanted homo

sexual attractions, as well as for its counterpart--gay

affirmative therapy for those who wish to claim a gay 

identity. 

ment") was consistent with a zero percentage influence, as 

shown in the table, but I contend again as I have in previous talks 

and articles that many family factors are bidden in the non-shared 

environment contribution, and highly individualistic and impor

tant to the people concerned. Thus for example, the influence of 

a distant father may well be critical for many individuals - but 

might not affect an identical twin at all. 

The results, by my calculations, do in fact, reinforce one conclu

sion drawn from previous studies. That is, if one identical 

twin--male or female--has SSA, the chances are only about 

10% that the co-twin also has it. In other words, identical 

twins usually differ for SSA. 

(Continued on bottom of next page) 




