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It has been said that what a struggler does outside the therapy 

room is as important, if not more important, that what goes on 

inside the therapist's office. Understanding the significance of 

this concept is essential to clarifying why I refer to the overcom

ing of same sex attraction (SSA) as a process and more specifi

cally refer to it as a "Gender Affirming Process" or GAP. This 

symbolic acronym represents the psycho-sexual and psycho

social developmental gap faced by these strugglers. Therapy 

alone can rarely achieve the desired result. 

Alan Medinger's book, Growth into Manhood, sets forth a truism 

that boys who found the process of growth into manhood too dif

ficult or too painful often check out of the growth process alto

gether. Freud referred to this a "developmental arrest." Other 

therapists simply recognize that many of these boys are stuck in 

"perpetual adolescence." 

So, what does one need to do to overcome homosexuality? Hear 

what Alan Medinger advises: "Now, 15, 20 or 40 years later, if 

you want to resume your growth, you will have to venture back 

out into the world of men and boys. Essentially, you are going to 

have to develop your manhood the same way that young boys do, 

through a process of learning, testing, failing, getting back up 

and testing again, and finally succeeding. We grow into the full

ness of manhood by doing the things that men do." 

To truly heal, in my judgment, a struggler must engage in a holis

tic strategy involving a broad range of activities designed to 

change one's emotional response patterns. This holistic approach 

to intervention results in accessing a client's inner drives, dis

mantling his defenses, intensifying his affective involvement in 

the overall treatment plan, identifying the transference patterns 

and projections as they arise, and unblocking the unconscious 

patterns of behavior. 

Many men desirous of overcoming homosexuality often become 

frustrated or discouraged when they find their fantasies, arousals, 

or behavior doesn't change either as quickly or as substantially 

as they had hoped. My judgment, based upon nearly a decade of 

involvement and close observation of these men, leads me to 

conclude that their frustration and discouragement occurs 
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because their efforts at change often are 

insufficiently comprehensive. 

What do I mean by "insufficiently compre

hensive"? I mean that regardless of their 

intensity and sincerity, their work was not 

broad enough - it did not cover enough 

areas of life to bring about real change. A 

struggler, for example, may work on either 

connecting in the first instance or recon-
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necting with G-d on the assumption that 

G-d will heal his wounds. He prays for 

the "silver bullet." However, G-d often works through human 

messengers. Thus, the more appropriate prayer, in my opinion, is 

to ask G-d to provide the struggler with the strength to face his 

fears, walk through his pain, and come out whole on the other 

side. Thus, simultaneously with the necessary spiritual healing he 

must undertake, attention must be paid to healing his underlying 

emotional wounds by identifying his unfilled eai1hly needs and 

fulfill them in healthy non-sexual ways. Simply repressing 

unfilled needs never works. Core needs are non-negotiable. 

Another example involves the situation where a struggler focus

es on the cognitive causes of his wounds and intellectualizes 

what he ought to do but then spends little time focusing on his 

emotional needs and on building healthy relationships with other 

men. 

Rebuilding Masculine Sufficiency 

Feelings of same-sex attraction did not develop overnight nor did 

they occur from a single event. Rather, it involved a gradual 

process of one experience compounding upon another, a conflu

ence of factors, which in tum deepened the negative emotional 

patterns that gradually took away the struggler's sense of mascu

line sufficiency - to the point where he began to feel same sex 

attractions. As these attractions intensified, the longings began to 

be felt in a sexual way. A person's envy of other men became 

eroticized or sexualized. At some point in their life, many of 

these men begin to act on those feelings ... in some way, whether 

in thought, in self-sex, or through sexual behavior with other 

men. (Continued on next page) 











(Transsexuality, continued from page 8) 

matter how successful the procedure and continued hormone 

replacement have been, it seems that each patient still feels that 

something is lacking -- that though they were now a woman, it 

somehow isn't enough. 

However, after some minor attempts at surgical assistance by 

surgeons and endocrinologists, the surgeons finally refuse to do 

any more. In their judgment, nothing further should or could be 

done. 

Typically, the surgeons were all pleased initially with the success 

of their transformation of a man into a nice--if not a beautiful-

young woman. Now, the medical staff becomes dissatisfied with 

the patient's dissatisfaction, and they tum the case back to the 

psychiatric division to "solve" the problem. 

The Problem ls Psychological, Not Organic 

At this point in the process, I, along with other psychoanalyst 
colleagues, must tell the surgeons that the disturbed body image 

was not an organic at all, but was strictly a psychological prob

lem. It could not be solved by organic manipulation (surgery, 

hom1ones), no matter how well-intentioned or brilliantly suc

cessful it was done. 

In psychologically evaluating any patient, it is always important 

to understand how the patient sees himself. There are certainly 

age variations as well as gender and cultural elements involved 

in this evaluation. However, when an adult who is nom1al in 

appearance and functioning believes there is something ugly or 

defective in their appearance that needs to be changed, it is clear 

that there is a psychological problem of some significance. 

The more pervasive and extensive is this misperception of one

self, the more significant is the psychological problem. The more 

the patient is willing to do extensive surgical intervention ( espe

cially when it is destructive), the more serious is the psycholog

ical problem. It may not be psychosis. It may not require psychi

atric hospitalization. But the significance of the psychological 

difficulty should not be minimized by a patient's seeming suc

cess, socially and professionally, in other areas. This principle of 

isolated significant psychopathology indicating serious psycho

logical problems ( despite the patient's ability to function in all 

other areas of life) is well known psychiatrically, historically, and 

by the judiciary. 

This conclusion became so well established at Wayne State 

University that the program was eventually discontinued. The 

much larger and more extensive program at Johns Hopkins 

University and medical school in Baltimore, Maryland was dis

continued for the same reason. 

The psychological problems that are focused on issues related to 

gender need to be better understood -- not denied. 




