
N\RTHB 
Vol. 16, No. I National Association for Research & Therapy of Homosexuality (NARTH) Summer 2008 

IN THIS 
ISSUE 

HIGHLIGHTS 

Message From The 
President 

3 -- Science And Ethicality 
by A. Dean Byrd, Ph.D. 

NARTH Organizational 
Update 
36 --NARTH Convention, 

NARTH Training Institute, 
Workshop Presenters, New 
Materials In Bookstore 

APA Politics 
4 -- The APA's Pro-Gay 
River of Denial 
24 -- A Response To The 
APA's "Fact Sheet" 

Clinical/Therapeutic 
9 -- The Paradox Of Self­
Acceptance 
1 O -- Beyond Therapy: A 

Process Of Gender 
Affirmation 

Gender Identity 
Disorders 
7 -- Transsexuality 
Explained 
15 -- GID Child's Gender 
Disturbance Supported By 
Public School 

Parenting/Family 
16 -- The Influence Of 
Mothers And Fathers 
22 -- Latest Twin Study 
Confirms Genetic 
Contributon to SSA Is 
Minor 

APA's New Pamphlet on Homosexuality 
De-emphasizes the Biological Argument, Supports a 

Client's Right to Self-Determination 

The APA has now begun to acknowledge what most scientists have long known: 

that a bio-psycho-social model of causation best fits the data. 

A. Dean Byrd, Ph.D., MBA, MPH

In 1998, the American Psychological 

Association (APA) published a brochure 

titled "Answers to Your Questions about 

Sexual Orientation and Homosexuality." 

This document was ostensibly published to 

provide definitive answers about homosexu­

ality. However, few of the assertions made 

in the brochure could find any basis in psy­

chological science. Clearly a document 

anchored more in activism than in empiri­

cism, the brochure was simply a demonstra­

tion of how far APA had strayed from sci­

ence, and how much it had capitulated to 

activism. 

The newest APA brochure, which appears to 

be an update of the older one, is titled, 

"Answers to Your Questions for a Better 

Understanding of Sexual Orientation & 

Homosexuality." 

Though both brochures have strong activist 

overtones (both were created with "editorial 

assistance from the APA Committee on 

Lesbian, Gay and Bisexual Concerns"), the 

newer document is more reflective of sci­

ence and more consistent with the ethicality 

of psychological care. 

Consider the following statement from the 

first document: 

"There is considerable recent evidence to 

suggest that biology, including genetic or 

inborn hormonal factors, play a significant 

role in a person's sexuality." 

That statement was 

omitted from the current 

document and replaced 

with the following: 

"There is no consensus 

among scientists about 

the exact reasons that an 

individual develops a 

heterosexual, bisexual, 
NARTH President gay or lesbian orienta­

A. Dean Byrd 
tion. Although much 

research has examined 

the possible genetic, hormonal, develop­

mental, social, and cultural influences on 

sexual orientation, no findings have 

emerged that permit scientists to conclude 

that sexual orientation is determined by any 

particular factor or factors. Many think that 

nature and nurture both play complex 

roles ... " 

Although there is no mention of the research 

that influenced this new position statement, 

it is clear that efforts to "prove" that homo­

sexuality is simply a biological fait accom­

pli have failed. The activist researchers 

themselves have reluctantly reached that 

conclusion. There is no gay gene. There is 

no simple biological pathway to homosexu­

ality. Byne and Parsons, and Friedman and 

Downey, were correct: a bio-psycho-social 

model best fits the data. 

On the question of whether or not therapy 

can change sexual orientation, the former 

document offered a resounding "no." 

However, the current document is much 

(Continued on page 2) 





Science And Ethicality 

By A. Dean Byrd, Ph.D., M.B.A., M.P.H. 

In the 70's, I was a newly minted psychologist and a university­

trained social scientist, working in metropolitan Washington, D. C. 

I managed both a clinical practice as well as academic appoint­
ments. 

For reasons not clear to me, a substantial minority of my patients 

were men who were unhappy with their homosexual attraction. 

About half of these men were married. They professed love for their 

wives and families, and had considered becoming involved with 
other men, but had decided they wanted help in diminishing homo­

sexual attractions and increasing their heterosexual potential. 

The other half of this group were single men in their mid-thirties, 

but were equally as unhappy with their homosexual attraction. They 

had lived the "lifestyle" and had found little joy. Their presenting 

complaint was "homosexuality is not working for me. Can you help 

me explore my options?" 

Though gay activism was beginning to emerge within the national 

mental-health organizations, it was still pem1issible to treat those 

individuals whose homosexuality was "ego-dystonic." Translated, 

this simply means that if homosexuality was distressful to the indi­

vidual, he/she had the right to receive psychological care. 

But even in the 70's, many mental-health professionals were wary 

of gay activism and the politics of intimidation, and they exercised 

extreme care in any kind of advertisement about professional serv­

ices to help this population. I was one of those professionals, a typ­

ical psychologist who avoided any unpleasantness. I simply provid­

ed psychological care consistent with the requests of my patients. 

Therapeutic Outcomes 

This patient group was not a homogenous group, and in this respect 

they were similar to other patient groups: some were more motivat­

ed than others, and some worked harder than others. However, the 

therapeutic outcomes were similar to other groups. Many individu­

als were able to eliminate or significantly diminish their unwanted 

homosexual attraction. 

Others made substantial improvement, and were slightly bothered 

or not bothered at all by such attraction. A significant majority of 

these men reported improved health, virtually no depression 

(depression was often a co-morbid condition for these men) and 

seemed overall, much happier. 

My reputation for working with this population spread by word of 

mouth, and soon I found myself on the national scene. Like psy­

chiatrist Robert L. Spitzer, many of my colleagues had bought into 

the activist notion that homosexuality was innate and immutable 

and that, though individuals could suppress this behavior, the core 

features of homosexual orientation would remain unchanged. This 
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myth was pervasive in the national organizations and perpetuated 

by activist groups within these organizations. Though there were 

dissenters, they were silenced by threats and tactics of intimidation. 

The science began to erode, and ethicality was essentially ignored. 

Science -- Not Activism 

NARTH has changed all of that. As a group of scientists and pro­

fessional practitioners, NARTH's members can be found in every 

national and state mental-health organization. Our message is very 

simple: science must be re-instituted as the ultimate priority if the 

mental-health profession is to survive. We can no longer allow 

activism masqueraded as science to go uncritically examined; nei­

ther can we allow the rights of patients and professionals to be tram­

pled by activists. Individuals have a right to psychological care for 

unwanted homosexual attractions, and professionals have a right to 

provide that care. Patient autonomy, patient self-detem1ination and 

real diversity (defined as openness to different worldviews) must 

remain the cornerstones of the mental-health professions. 

After years of the perpetuating the notion of biological determin­

ism, the American Psychological Association (APA) recently admit­

ted there is no consensus among scientists about the etiology of 

homosexuality, and that many scientists think that both nature and 

nurture play complex roles. (This is a statement that could be made 

about almost any challenge for which we provide psychological 

care.) More importantly, APA has made its position on psychologi­

cal care for this population (or any other population) perfectly clear: 

"Mental health organizations call on their members to respect a per­

son's [client's] right to self-determination." 

APA is beginning to realize that neither the public nor its members 

will continue to tolerate position statements and resolutions that 

have no basis in science. Such destructive trends in mental health 

cause harm both to individuals and to the profession. Groups are 

beginning to emerge within the national organizations which decry 

such activism -- revolutionary groups who are demanding change. 

The messages from these revolutionary groups are clear: the truth 

does matter, and we will no longer tolerate political correctness 

determining our science and our practice. 

The universal deceit around the science and therapy of homosexu­

ality is beginning to lose its hold. NARTH and its supporters are 

making significant strides as we join with others to insure that good 

science and good practice will prevail---even though to some, this 

may indeed seem revolutionary. But as George Orwell so beauti­

fully expressed: 

"In a time of universal deceit, telling the truth 

is a revolutionary act." ■



The APA's 
Pro-Gay "River of Denial" 

The author describes her personal journey of change and explains why 

APA must not ban such therapy. 

By Debbie Thurman 

Along with ex-gays, will we soon have a network of r-;;.......,::-::1:p,�;:"'l"le;;-;:;--:-'l think again. The elephant in the living room is getting 
ex-APA members? The American Psychological larger. 
Association grows more and more uncomfortable 
with those in their ranks who counsel homosexual 
clients seeking to change their sexual orientation. 
Will these members soon be forced to leave APA? 

Just as many gays remain closeted, so do a number of 
ex-gays. Not all of us are going to be front and center 

_....i..,.-i in discussing our journey. Most of us have no interest 
in going on the Oprah Show. It's painful for most peo­
ple to disclose their personal struggles. The time has 
come, however, when more of us are realizing the need 
to stand up and be counted. 

A six-member APA Task Force has been formed to 
address the therapeutic interventions used to change 
same-sex attraction. They will be updating the 10-
year-old guidelines for such therapies. 

Debbie Thurman 
We have watched pro-gay sentiment, based on lots of 

If the APA decides to ban such therapy, not only will 
it disregard empirical evidence, but it will also close itself off to 
recognition of the fourth realm (in addition to the bio-psycho­
social) where change has been shown to be especially effective 
- the spiritual. This defines the work of counseling ministries
for ex-gays in recovery, more properly referred to as "disciple­
ship." And that omission would, most assuredly, "do harm."

I can count myself among the growing numbers of men and 
women who have overcome a significant struggle with same-sex 
attraction. While our stories and the degree to which we have 
found wholeness may be different, the central themes are often 
similar. Frequently, you will find we came from broken homes, 
were alienated from one or both parents, were sexually abused as 
children, are sensitive by temperament, and suffered from 
depression. 

Preservation Of A Marriage 

I raise my hand to all of the above. In fact, I fought a 10-year, 
life-and-death battle with major depressive disorder. Were it not 
for my faith and loving, nonjudgmental people coming alongside 
me - in addition to wise counsel from professional therapists -
I might be living in a very different place today. Instead, I am 
with my husband of 26 years in a marriage that tottered on the 
brink of failure because of my quest for what I perceived as self­
fulfilling wholeness with other women - a "need" that had 
plagued me since my youth. 

Remember the story about a scene in hell where people are try­
ing to feed themselves with spoons that are too long to reach their 
mouths? That about sums up the state of desperately needing -
but never finding - nourishment through a self-destructive, 
counterfeit version of love. That's why so many of us seek help 
in changing. Yet, I have had gay activists virtually tell me to my 
face that I - as I define myself - simply don't exist. Will the 
APA, too, simply choose to "poof' me away? If so, they'd better 
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raw emotion and little fact, win the day in the court of 
public opinion as reflected through the established pillars of soci­
ety - the medical/mental health fields, public education, the 
mainstream media and, to a growing extent, even the church. 
This has all been the result of a 30-year, concerted gay propa­
ganda effort. We have drawn the final straw, as far as I am con­
cerned. 

Disrespect For The Ex-Gay Experience 

In order for gay activists to disparage the very possibility of 
change in one's sexual orientation - and convince the mental 
health establishment to do the same - they generally must engage 
in the predictable ploy of ad hominem attacks on ex-gays, and the 
process by which many claim to have achieved - or be in the 
process of achieving - stability and meaning in their lives. 

It's not a black-and-white process, of course. "Change" covers a 
range of acceptable degrees for those who have long been unhap­
py living as homosexuals. No, they are not unhappy because of a 
society that discriminates against them. Their misery lies much 
deeper. I believe it is an instinctive recoiling against the new, 
man-created image of human nature that bears so little resem­
blance to the divine image we are meant to reflect. Humanity will 
never be able to draw what it needs from its own shallow, self­
contained wells. The most effective therapists are the ones who 
understand human nature in this way. 

Why is this plain and simple, counterfeit quality of homosexual­
ity so hard to see? On an elemental level, two negative or two 
positive poles simply cannot be united. Neither can two locks ... 
or two keys. For a person to accept a gay identity, he or she must 
deny the fundamental truth that we are created for gender com­
plementarity. Deny something long enough, and you may actual­
ly believe you are happy in your delusion. Is it ethical for a ther­
apist to faci-litate that "happy" delusion? It's certainly the popu­
lar path of least resistance. I believe that ultimately, this "swim-







Gender Identity Disorders 

Transsexuality Explained 

by Sander Breiner, M.D., 

NARTH Scientific Advisory Committee Member 

The term transsexuality is somewhat confused in many people's 

minds with the terms homosexuality and transvestism. These 

three topics vary in complexity and dynamics for male and 

female participants. To make this discussion easier to delineate, I 

will initially deal with males, and leave the topics related to 

females for a later exploration. 

Simple direct definitions are: 1. Homosexuality -- primary sexu­

al attraction for members of the same sex by adults; 2. 

Transvestism - cross-gender dressing to improve sexual gratifi­

cation and/ or reduce anxiety; 3. Transsexuality -- believing one's 

body is of the wrong sex (e.g. "externally I am a male who inside 

is really a woman that needs to be 'changed' surgically and hor­

monally"). 

Homosexuality has many fonns of expression. The essential ele­

ment is the emotional and psychological conception of an adult 

that their primary sexual gratification would be in some sexual 

activity with a member of the same sex. This does not require any 

actual activity in fulfilling that desire. As with any major psy­

chological emotional (dynamic) force in an adult, you can have a 

variety of manifestations. The expression of homosexuality is 

determined by two basic elements: 1. What that particular socie­

ty supports or restricts, and 2. The degree of psychological health 

of the individual. 

Transvestism is not just cross-dressing. Cross-dressing, when a 

male dresses as a female, can be part of a Halloween party, or 

some theatrical performance. It can be a way of seducing or 

manipulating some male to participate sexually with them who 

has no interest in homosexuality and thinks they're having some 

romantic activity with a female. Wearing makeup and some 

effeminate style of attire (but still clearly being a male) also is not 

transvestism. 

Transvestism Reflects An Emotional Need 

In fact, none of the preceding is transvestism. Transvestism 

involves an emotional need that requires a male to wear female 

attire to meet a sexual need or reduce one's anxiety. There are var­

ious forms of transvestism which can be either heterosexual or 

homosexual. To name just two forms ( of many) would be: 1. A 

heterosexual male who will wear a woman's brassiere or panties 

while having some romantic activity with a woman, and 2. A 

married man with children who, with the help and support of his 

wife, will on occasion completely dress himself as a woman 

(makeup, wig, etc.). We even sometimes see conventions of such 

people who gather together with similar interests and activities. 
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These men have no interest in function­

ing homosexually -- either in their fan­

tasies and least of all, in their sexual 

behavior. An adult man who is psycho­

logically a transsexual is in a different 

category with a different expression of 

psychological problems. Transsexuality 

is far from rare and therefore deserves 

some discussion. As a psychiatrist and 

psychoanalyst, I have seen transsexual 
Sander Breiner, MD. patients in my private practice as well 

as while working as a consultant to a 

university and medical school program which evaluated and 

"treated" these individuals (at least, with surgery and hormone 

replacement). 

Significant Numbers Of Homosexuals Seek Sex Changes 

There are a significant number of male homosexuals who would 

like to be a female with a penis. There are others who would like 

to be completely transformed into a female, but can't arrange to 

have such a complex surgical procedure. Both groups will obtain 

horn1ones from various sources; often it will be illegally from a 

pharmacy. The transsexual male who was not part of a universi­

ty/medical school treatment program, will often take hormone 

treatment (self-prescribed and administered), and play a feminine 

role with unsuspecting heterosexual males ( often as a prostitute). 

They will play the part as if they are a passive feminine object. 

Their approach has many masochistic behavioral qualities. 

However, their thinking about how they are tricking, fooling and 

using others has a clearly sadistic dynamic as well. Their histo­

ries almost invariably demonstrate a mother figure who is at least 

domineering, manipulative and controlling. 

Such men have little to no relationship with their family. 

Unfortunately, their lifestyle has a clearly self-destructive quali­

ty. These individuals usually do not stay in any adequate psy­

chotherapy program (i.e., once per week for at least three 

months). They also have significant problems in certain areas of 

reality perception; therefore, long-term intensive therapy is the 

best choice, and long-term supportive therapy with medication is 

the bare minimum required to prevent them from destroying 

themselves. 

There is a smaller group of transsexuals that includes those indi­

viduals who have been involved with a university-sponsored, 

medical-school treatment program. They have had much more 

appropriate study and evaluation. In general, what takes place is 





Clinical/Therapeutic 

The Paradox Of Self-Acceptance 

By Joseph Nicolosi, Ph.D. 

Reparative therapists simply urge clients to suppress, 
deny and reject their same-sex feelings, according to 
some critics. But a closer look reveals an approach 
that is quite different. 

Re-experiencing the feelings in the presence of an 
accepting therapist helps remove that shame; the 
client is then better able to see his same-sex desire for 
what it is. One man described his liberation from 
shame by looking deeper the homoerotic illusion. 

This is the paradox of reparative therapy: it can be "Looking at it in the light of day," he said, "takes the 
successful only if the client first faces and accepts his 'leprosy' out of it." No man needs to rely on shame 
unwanted feelings. The more the person sees the to keep himself on the right path. Shame says, "I am 

thing inside himself that he rejects, and sees it in the worthless and bad." In contrast, guilt says "I did 

light of truth, the more it dissipates. The task is not to .....__. _ ___. something bad." Guilt can be appropriate, and convey 

look away from the feelings, but to look through Joseph Nicolosi, Ph.D. a needed message. But shame-which is felt on a

them. bodily level as an internal collapsing and deflation-­

When we use the "Triangle of Containment" in therapy, the 
client is asked to focus directly on a homosexual thought or fan­
tasy. At the same time, he should actively attend to his bodily 
sensations. While doing this, he is asked to stay connected to the 
therapist. When the client is holding on to the homoerotic image, 
he will usually experience a simultaneous bodily arousal. (Some 
men describe it as a genital surge, a rush or a "zap.") If he can 
accept his bodily homoerotic experience while staying connect­
ed to the therapist, the sexual feeling soon transforms into some-

. era;pis.1 

thing else: the recognition of deeper, pain-generated emotional 
needs which have nothing to do with sexuality. 

Some ex-gay ministries may reject the idea of deliberately fac­
ing and attending to the experience of one's homoerotic feelings. 
(For example, one Scripture passage warns that he who looks 
with lustful intent, has already sinned in his heart.) But the dif­
ference here is the word "intent" - we do not encourage the intent 
to engage in homosexual behavior, but rather, we encourage the 
client to honestly feel, without judgment, the shame-associated 
experience while staying connected to a salient male therapist. 
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demeans the person at his very core and destroys his worth and 
dignity. Removing the shame helps to reveal the True Self, and 
in Judeo-Christian anthropology, that True Self has been 
designed by its creator for heterosexuality. 

Three Examples 

One client, a 43-yr-old married accountant, was recalling anoth­
er man that he had recently seen at the airport while he was on a 
business trip. This had awakened his sexual fantasies and 
dreams. I asked him to hold onto that image and observe his bod­
ily sensations while staying connected to me. As he did, he felt 
an intense sexual longing. But as he followed that fantasy 
through an imaginary sexual scenario, quite unexpectedly, he 

then experienced an embodied shift to sadness, longing and 
emptiness. In tears, he spoke of his sense of deep unworthiness. 
"I would just love him to be my friend! He's the kind of guy that 

I always wanted to be close to. How much I just want to be 
friends with a guy like him." Moving on from that insight, he 
recalled vivid memories of peer abuse, contempt and rejection, 
and the loneliness and alienation that had made so much of his 
childhood miserable. The man in the airport represented the other 
guy who was always out of reach -- the potential friend who was 
"always out of my league." 

Another client, a 22-year-old student, was placed into the 
Triangle of Containment with an image from a porn movie that 
he had recently seen of a fantasized, ideal male figure. This 
young man had no inhibitions about detailing the nuances of sex­
ual behavior he would engage in with this ultra-macho mythical 
partner. He went into a scenario describing every possible sexu­
al activity that two men are capable of doing. At the end, he 
looked at me and--after staying silent for a moment-said sadly, 
"But still, I want something more." He then proceeded to tell me 

about the wife and family that he even more deeply desired. 

A third client, a middle-aged schoolteacher, attended to his bodly 
sensations while he held onto the image of a 15-year-old student 



with whom he had become obsessed. Following through in a 

detailed description of what they would do together, he moved 

on to another feeling: the empty, hollow feeling in his lower 

chest. Putting words to the feeling, he spoke of how profoundly 

he really wished he himself could be that masculine, self-assured 

teenage boy. 

When we push the shame aside--facing the feared fantasies 

directly--we see the true nature of the homoerotic attraction, 

which is about attachment loss. Homoerotic attraction is differ­

ent from heterosexual attraction, in that it is driven by a child-

hood bonding deficit; therefore its roots trace back, not to an out­

ward-directed search for someone who is truly "other-than-me," 

but to attachment-related pain, deprivation, loss, and emptiness. 

The man in reparative therapy fights back by knowing who he 

really is, even after repeated failures. He teams not to take his 

setbacks at face value, but to penetrate their meaning. This leads 

him to look past that erotically charged male symbol--the icon of 

a missing part of his identity--and to begin to fulfill the male 

attachment needs that are his deepest longings. 

Beyond Therapy: A Process of Gender Affirmation 

By Arthur Goldberg, J.D. 

Co-Director of Jews Offering A New Alternative To Homosexuality and Member of the NARTH Board 

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-

Arthur Goldberg 
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) 













The Influence Of Mothers And Fathers In The Development 

Of Same-Sex Attraction 

By Neil Whitehead, Ph.D., New Zealand 

Researcher Dean Hamer, whose name is associated with "gay 

gene" studies, has an interview segment on a YouTube video 

from an ex-ex-gay website where he says that upbringing has 

nothing at all to do with the development of homosexuality 

(SSA). In support of that claim, he cites the Bell, Weinberg and 

Hammersmith study from 1981. 

But a recent paper from Taiwan (Lung and Shu, 2007) shows, for 

the first time in a modern sociological survey, that in some places 

and in some cultures, the influence of mothers and fathers and 

upbringing can be extremely strong in the development of SSA; 

in fact, likely accounting for most of the influences (although the 

influence of neuroticisrn was also shown to be important). 

This research from Taiwan shows that cultural factors are influ­

ential, and that they cause the relative importance of genetic and 

environmental factors to shift. 

In this paper, I review the intellectual hist01y of this argument in 

order to put the Taiwanese paper in context. 

A Little History 

In the West, there have been two main sources of material on the 

importance of parents-- one backing their importance, and the 

other, not. 

The first consists of reports from psychiatrists and therapists, 

taken from work with their clients as they described their 

parental backgrounds. These reports went back to the mid-twen­

tieth century and even earlier. These reports could hardly be dis­

puted as influential in the backgrounds of the particular popula­

tion of clients, but they did not enable us to make statements 

about the SSA population as a whole. For that purpose, socio­

logical surveys were necessary. The basic impression from the 

papers published by psychiatrists and therapists was that in male 

SSA, "smothering mothers" could be to blame, and emotionally 

or physically absent fathers. Sissiness, perhaps resulting from 

maternal over-protection, was another facet of the same family 

configuration. 

The second source was researchers Bell, Weinberg and 

Hammersmith (1981). They published the results of a large soci­

ological survey on a sample gathered by the Kinsey Institute 

before 1970, which contained a high percentage of homosexual­

ly oriented people, and hence allowed statistically reliable con­

clusions (though it wasn't a random sample, so we have to be a 

bit careful about the conclusions). They tried to present this study 

as definitive-assembling a list of almost every social factor 

asserted by someone at some time that possibly influenced their 
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development, and then checked to see if they did cone late with 

later homosexuality. Their results were at odds with the previous 

anecdotal evidence gathered by the clinicians. Each of the fami­

ly factors cotTelated with a homosexual outcome in only a small 

minority of cases. Other, unknown factors were more imp01tant. 

Explaining The Disparity 

One possibility to explain the disparity between the Bell and 

Weinberg research and the earlier clinical studies is that Bell and 

Weinberg could have asked the wrong questions. But in that case, 

the therapists would also have been wrong, since their explana­

tions for SSA had apparently failed Bell and Weinberg's test. 

A second possibility is that biological causes were predominant, 

not social ones, and the authors speculated that might indeed be 

so. Yet a third possibility was not even considered - that random 

reactions to common environmental factors predominated. 

(Whitehead, 2007). The evidence points fairly strongly to the lat­

ter being the case. 

Combining all the apparently relevant social factors, the authors 

were able to explain 30% of homosexuality using their mathe­

matical model (Bell, Weinberg & Hammersmith 1981) ( or down­

load chapter 11 from www.mygenes.co.nz ). However, in one part 

of their book, they said the 30% finding was "significant," but at 

another part, they called it "not significant." The contradiction 

between these two statements led to many subsequent writers 

simply stating that "no social factors" produced homosexuality. 

Researchers Van Wyk and Geist (1984) pointed out that this dis­

missal of a 30% correlation was inconect, but they were ignored. 

The truth is that a finding of 30% in any study using this type of 

statistical method is significant. But as to explaining most homo­

sexuality, it was indeed "not significant." Most homosexuality 

was not explained (Bell, Weinberg & Hammersmith 1981 ). 

No more studies of this extent or on this scale have been done 

until now, and the literature, deferring to Bell/Weinberg/ 

Hammersmith's paper, perpetuated the untruth that "family fac­

tors have no effect (at all)". 

Neuroticism was also associated with SSA in some studies, but 

not others, and the general conclusion was that the association 

between homosexuality and neuroticism was inconsistent. 

Twin Studies Show No Social Factors? 

Twin studies, especially from the year 2000-on, seemed to sup­

port the idea that social factors had no causal influence on homo­

sexuality. Twin studies subdivide influences into genetic factors; 







Review Of Two Recent Studies On 
Correlations Between Gender Identity And 

Sexual Orientation 

By James E. Phelan, LCSW, Ph.D., BCD 

Drummond, K. D., Bradley, S. J., Peterson-Badali, M., & Zucke,; 

K. J. (2008). A follow-up study of girls with gender identity dis­

orda Developmental Psychology. 44(1), 34-45. 

A panel of experts well known for treating gender identity disor­

der (GID) have recently released data of their longitudinal fol­

low-up with 25 girls who had been diagnosed as having a gender 

identity disorder (GID). Standardized assessment data in child­

hood (mean age, 8.88 years; range, 3-12 years) and at follow-up 

(mean age, 23.24 years; range, 15-36 years) were used to evalu­

ate gender identity and sexual orientation. 

At the assessment in childhood, 60% of the girls met the 

Diagnostic and Statistical Manual of Mental Disorders criteria 

for GID, and 40% were sub-threshold for the diagnosis. At fol­

low-up, 3 participants (12%) were judged to have GID or gender 

dysphoria. Regarding sexual orientation, 8 participants (32%) 

were classified as bisexual/ homosexual in fantasy, and 6 (24%) 

were classified as bisexual/homosexual in behavior. The remain­

ing participants were classified as either heterosexual or asexual. 

The rates of GID persistence and bisexual/homosexual sexual 

orientation were substantially higher than base rates in the gen­

eral female population derived from epidemiological or survey 

studies. There was some evidence of a "dosage" effect, with girls 

who were more cross-sex typed in their childhood behavior more 

likely to be gender dysphoric at follow-up and more likely to 

have been classified as bisexual/homosexual in behavior (but not 

in fantasy). 

Riege,; G., Linsenmeie1; J. A. W, Gygax, L., & Bailey, J. M. 

(2008). Sexual orientation and childhood gender nonconformity: 

Evidence from home videos. Developmental Psychology. 44(1), 

46-58.

This interesting study asserted that homosexual adults tend to be 

more gender nonconfonning than heterosexual adults in some of 

their behaviors, feelings, and interests. Retrospective studies 

have also shown large differences in childhood gender noncon­

fonnity, but these studies have been criticized for possible mem­

ory biases. The authors studied an indicator of childhood gender 

nonconfonnity that is not subject to such biases: childhood home 

videos. They recruited homosexual and heterosexual men and 

women (targets) with videos from their childhood and subse­

quently asked heterosexual and homosexual raters to judge the 

gender nonconformity of the targets from both the childhood 

videos and adult videos made for the study. Pre-homosexual chil­

dren were judged more gender nonconfonning, on average, than 

pre-heterosexual children, and this pattern obtained for both men 

and women. This difference emerged early, caiTied into adult­

hood, and was consistent with self-repmt. In addition, targets 

who were more gender-nonconforming tended to recall more 

childhood rejection. 

Recommended Reading 
From NARTH Web Site 

Review Of Book, "Ex-Gays? A Longitud.inal Study Of Religiously 

Mediated Change In Sexual Orientation" by Stanton L. Jones 

and Mark A. Yarhouse 

George A. Rekers, Ph.D. 

The "Trojan Couch": How the Mental Health Associations 

Misrepresent Science 

Jeffrey B. Satinover, M.S., M.D. 

Interview With Michael Glatze: A Former Gay Activist Explains 

How He Left Homosexuality 

The Role Of Free Agency In Sexual Identity Development 

Douglas Abbott, Ph.D. 

The Meaning Of Same-Sex Attraction 

Joseph Nicolosi, Ph.D. 

Helping Women With Same-Sex Attraction 

Janelle M. Hallman, MA, LPC 

The Three Phases Of The Transformative Experience 

Joseph Nicolosi, Ph.D. 

Facts, Not Flattery, About Same-Sex Attraction 

The Ad Hoc Committee On Homosexuality And Scientific Research 

Homosexuality 101: What Every Therapist, Parent, And 

Homosexu_al Should Know 

Julie Harren, Ph.D., LMFT 

Homosexuality:The Essentialist Argument Continues to Erode 

A. Dean Byrd, Ph.D., MBA, MPH

Myths and Misconceptions About 

Behavioral Genetics And Homosexuality 

Douglas A. Abbott Ph.D. 

"We support the freedom of individuals with unwanted homosexual attractions to seek safe, effective psychological care, and we 
defend the right of mental-health professionals to provide that care. Individuals certainly have the freedom either to claim a gay 
identity, or to pursue a path of change." -- NARTH President A.Dean Byrd, Ph.D., 2007 Conference speech. 
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Latest Twin Study Confirms 

Genetic Contribution To SSA Is Minor 

As in previous studies, identical twins usually differ for SSA. 

By N.E. Whitehead, Ph.D. 

Twin studies are favorites of mine because of the potential light 
they throw on the origins of same-sex attractions (SSA). The lat­
est one (Santti la et al., 2008) is three times larger than any previ­
ous study - in fact, larger than all the 
rest put together. 

Does this latest study teach us some- -
thing new? Quick answer: No. It con­
firms the best recent studies, which 
tell us that genetic factors are minor; 
non-genetic factors are major. 

The paper's title is "Potential for 
Homosexual Response is Prevalent 
and Genetic." This implies to the _.._.-_--""-_.:. 
average reader that homosexuality is Neil Whitehead, Ph.D.

sometimes hidden, but commonly 
occurring, and that it is predominantly genetic. But we shall see 
this title is not representative of the study's actual findings. 

This is the fifth systematically sampled twin study to look at SSA 
independently in men and women. Of the four previous studies, 
two were from Australia (Buhrich, Bailey & Martin, 1991; 
Bailey, Dunne & Martin, 2000), and two were from the USA 

(Hershberger, 1997; Bearman & Bruckner, 2002). 

This latest study is from Finland. Using the very centralized 
records typical of Scandinavian states, they assembled a large, 
genuinely random sample of twins (6,001 female individuals and 
3,152 males) for a study that was primarily on aggression. With 
that constraint, they were pern1itted only two questions about 
SSA: "What same-sex sexual contact have you had in the last 
year?" and (in essence) "If there was no prospect of anyone find­
ing out, and you were sexually propositioned by someone of the 
same sex you liked, what would be your chances of accepting?" 

Before we go further, let's address one small difficulty. 
Unfortunately, different studies use different measures for SSA. 
Some ask for total number of partners - this one asked only the 
frequency of contacts in the last year. Other surveys ask the fre­
quency of same-sex fantasy. This one asked respondents to fan­
tasize (perhaps for the first time) about what sexual contact with 
a same-sex partner might be like. The authors then say this is 
measuring "potential homosexuality," but you and I would prob­
ably conclude that such a measure is fairly clearly indicating 
something other than SSA. This measure obviously would 
include bisexual people, and casts the net so wide, that it also 
could well be testing for something like novelty, curiosity, or en­
sation-seeking, rather than actual sexual orientation. In this 
study, 32.8% of men and 65.4% of women replied "yes" to that 
question about fantasy, in contrast to 3.1 % of men and 1.2% of 
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women who described themselves as actually homo exually 
active. 

The results were: 

Activity Genetic Shared Environment Non-shared 
Men 27% (2.7-38) 0% (0-18) 73% (62-85) 
Women 16% (8.3-24) 0% (0-3.6) 84% (76-91) 

Potential 
Genetic Shared Environment 
Men 37% (12-47) 0% (0-19) 
Women 46% (32-52) 0% (0-11) 

Table 1. Relative influence of various factors for the Sanmla and 

Sandnabba (2008) data. Error ranges in parentheses are the 

95% (2 sigma) error range. 

The table shows that the estimated genetic con.mtciCDS 

few tens of percent, but that the error ran (in 
quite large and this could possibly mean th 
is zero. This is exactly the same as h 
They also show that the non-shared environmen=!l ::u�----,--JAJ•J.J 

(i.e. environmental factors particular to th indr · 
predominate - in other words the are th largest_ 
es of SSA. 

Are genetic contribution results of ay 
twin studies world the influence woul 
modest. And any influence i indirect 
thing like an innate tendency to be v ry 

of others. However, even thi w OT 

tion is probably greatly o erstat 

Twin study researchers usually involve the ib · o

twin subject as much as possible, because they are gell! 
related to the same degree as fraternal twins, hence like 
tute fraternal twins. This sibling/twin comparison is very inter­
esting because it tests for any special twin environment. For 
example, did the twins influence each other to be SSA? Or did 
the genetic similarity between the identical twins and siblings 
cause some lesser SSA in the siblings also? In this case, the il:r 
lings were tested along with the identical twins and fraiere.:tl 
twins and the re ults were meaningless-- i.e., they did DOl _ · 
re ult compatible with genetic influence in A. . --·=­
author do not specify exactly what the p 

have been severe(" ... attempts at fitting,�,_--�:?' 
ate extended-family scripts for cat�==-

cessful . ... " which is scientese foe 

This would usually be enou� m 



Medical Issues 

Syphilis Rates On Rise Again 

Syphilis rates rose again in 2007, largely reflecting outbreaks 
among men who have sex with men, the nation's public health 
agency said in March 2008. 

The news dampens hopes of eliminating the ancient sexually 
transmitted disease (STD), which in 2000 looked close to eradi­
cation in the United States. 

"STDs remain a major threat to the health of gay and bisexual 
men, in part because having an STD other than HIV can increase 
the risk of transmitting or acquiring HIV," said Dr. Kevin Fenton, 
director of the Centers on Disease Control and Prevention's 
(CDC) National Center for HIV/AIDS, Viral Hepatitis, STD and
TB Prevention.

"The resurgence of syphilis among MSM [ men who have sex 
with men] represents a formidable challenge to our STD preven­
tion efforts, but one that is sunnountable," Dr. Fenton said at the 
agency's STD prevention conference in Chicago. 

Screening and treatment should be a central part of medical care 
for gay and bisexual men, as well as finding innovative ways to 
help them avoid STD infections, including HIV, in the first place, 
he said. 

Based on preliminary data, the 2007 syphilis rate was 3.7 cases 
per 100,000 population, or 11,181 cases. It was the seventh 
increase in a row and pushed rates 76 percent higher than in 
2000, when the rate was 2.1 cases per 100,000. (Source: The 

Washington Times, March 13, 2008.) 

Australia Report Predicts Upsurge 

In HIV Infections 

A new report published by the National Centre in HIV 
Epidemiology and Clinical Research predicts that HIV infection 
rates will increase by 75% in the next seven years in Queensland 
if cu1Tent trends continue. The study found that an increase in 
risky unprotected sex and the rise in sexually-transmitted infec­
tions (STls) was likely behind the increase in HIV transmissions 
among gay men seen since 1999. 

According to Dr. David Wilson, "While the raw numbers are not 
as large as they were at the peak of the HIV/AIDS crisis in 1988, 
this is a woITying trend." Sexually-transmitted diseases such as 
chlamydia, syphilis, and gonoIThea appear to be major factors in 
the increasing spread of HIV. 

One in three such infections was transmitted by the 13% of men 
who had undiagnosed HIV. In addition, one in five transmissions 
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among gay men were attributable to the three percent of men 
who had been recently infected. 

The number of infections dropped 30% in the 1990s and climbed 
back up between 2000 and 2006. (Source: AAP General News, 
Australia, March 3, 2008.) 

'Versatility' In Same-Sex Intercourse 

Spreads HIV in Peru 

"Role Versatility among Men Who have Sex with Men in Urban 
Peru," (The Journal of Sex Research, Vol. 44, Issue 3, 2007) ana­
lyzed the sex practices of more than 2,000 Peruvian men who 
engage in same-sex intercourse. 

The study was designed to discover the extent to which Men 
Who Have Sex With Men (MSM) vary their sex roles during anal 
intercourse. Three roles were studied: passive, insettive and ver­
satile (the man would switch between passive and insertive dur­
ing intercourse). 

The study noted, "given the differences in transmissibility [ of 
HIV] for insertive and receptive anal sex, such men are capable 
of both becoming infected efficiently while receptive and then 
transmitting efficiently while insertive." 

Subjects were recruited from six large cities in Peru and received 
risk reduction counseling, condoms and lubricants. 

They underwent a structured interview using Computer-Assisted 
Self-Interviewing (CASI) to detennine their sex habits with other 
men and women. 

The study found that 10.3% of those interviewed viewed them­
selves as heterosexuals. In addition, 16% of all those interviewed 
engaged in versatile behaviors. "Behavioral bisexuality is com­
mon among these men; 35% reported a female partner among 
their most recent three partners in the last three months." 

Researchers discovered that "men who are exclusively receptive 
during UAI (unprotected anal intercourse) with male partners 
have a higher prevalence of HIV infection (16.6%) than either 

versatile (12.9%) or insertive (6.5%) men." 

"We find that an individual man who is always insertive during 
UAI with other men is potentially exposing more women to HIV 
than is a man who is either receptive or versatile. " 

They conclude with this suggestion: " ... it is clear that stronger 
messages are called for on the high indirect risk to a man's wife, 
girlfriend, or other female partners when he engaged in unpro­
tected insertive anal sex with men." 



A Response to the APA's "Fact Sheet" 

By Dale O'Leary, A. Dean Byrd, Ph.D., Richard P. Fitzgibbons, M.D. and James E. Phelan, Ph.D. 

The APA and the other twelve organizations 

[l] that comprise the Just the Facts Coalition

have recently published a new edition of

"Just the Facts about Sexual Orientation and

Youth: A Primer for Principals, Educators,
and School Personnel." The Coalition has

mailed copies of the fact sheet to all 16,000

public school superintendents in the United

States.

It is important that parents understand the threat this document 

poses and are able to respond to the so-call "facts." The full text 

of the Just the Facts booklet is available at http://www.apa.org/ 

pi/lgbc/publications/justthefacts.pdf. 

The fact sheet claims to present accurate scientific information, 

which will help schools protect at-risk students, and prevent vio­
lations of the separation of church and state. The fact sheet fails 

to accomplish any of these objectives. 

• It is not a fact sheet, but a political statement.

• It puts youth at risk - patticularly adolescent males experienc­

ing Same Sex Attraction.

• It violates separation of church and state.

What Are The Real Facts? 

(1) Persons with Same Sex Attraction (SSA) are more likely than
those without SSA to suffer from psychological disorders,

including depression, suicidal ideation, substance abuse prob­

lems. [2] Recent well-designed studies with large samples con­

sistently find dramatically higher rates of a number of problems
among persons with SSA. These studies do not include problems

of sexual addiction or paraphilias. Were these included, the rate

of psychological disorders among persons with SSA would be
even higher.

Before 1999 there were small studies which appeared to show no 

differences between persons with SSA and those without it. 
However, since 1999 a number of large well-designed studies 
have found significant differences. [3] It should also be noted 

that persons sympathetic to the gay agenda conducted the major­

ity of these studies. 

(2) Several well-designed studies have found that a ignificant

percentage of persons with SSA have been victims of Childhood 

Sexual Abuse (CSA) or rape. [4] 

(3) There is no replicated scientific evidence that SSA is geneti­
cally or hormonally predetermined and unchangeable. [5] If it

were, identical twins would virtually always have the same pat­

tern of sexual attraction and they do not. In a study of a large

sample of male identical twins when one twin had SSA in only

11 % of the cases so did the other. [ 6]

(4) A significant percentage of persons with SSA as adults had

symptoms of Gender Identity Disorder in childhood. [7] In mo t
cases, this was not treated and caused significant emotional and

mental distress.

(5) Men who have sex with men are at extremely high risk for
contracting a sexually transmitted infection. [ ]

(6) If a male has sex with other males, the ounger h · when he

begins. the greater the risk of becoming HIV posi · · OT on­

tracting another sexually transmitted info tion ( TI). (9)

(7) A significant percentage of per ons experi

lescence will no longer have homo exual anracricDs

they reach 30. [10]

(8) The resolution of same sex attractio

or other interventions had been documented in &!!�'im!S

done before and after the 19 ... AP decisiOIL [ll]

Gay activists have been forced to xplain �- De1rsoi1S 

are at "elevated" ri k for addictio anxi , c� 

cidality. They blame the problem on tb.0 

rejecting, heterosexi t culture. [ L] If this re on 
would expect to see lower levels of such problems in cultures 

which are more accepting of homosexuality u h a the 

Netherlands, but this is not the case. [13] 

The fact sheet misrepresents therapy for SSA and the work of the 

various religious ministries that address this problem. Such ther­

apy is directed toward understanding the origins of A for thi 
particular person, resolving early hildhood and ol ent emo-

tional wounds, establi bing th capaci1y non- ex.'Ual same-sex 

friendships, overcomin� compu.1£r ·ors and recognizing 

emotional vulnerabiliri factors contribute to the 
developm nt of there· no single cause for SSA and there-

(Continued on ne 

..

The National Association for Research & Therapy of Homosexuality (NARTH) is com .. � 

to freedom of choice in therapy for individuals with unwanted same-sex attractions. 
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Can Homosexuals Change? Is the Attempt Harmful? 

A Longitudinal Study Of Religiously Mediated Change In Sexual Orientation: 

Implications For NARTH. 

Stanton L. Jones, Ph.D. (Wheaton College) 

My co-author Mark Yarhouse and I recently reported in our book 
Ex-Gays? A Longitudinal Study of Religiously Mediated Change 

in Sexual Orientation (Jones & Yarhouse, 2007a) the findings of 
our study of men and women seeking sexual orientation change 
through involvement in Christian ministries affiliated under the 
umbrella organization Exodus International. 

Our findings address directly two of the most contentious and dis­
puted questions of our day: Is change of sexual orientation, par­

ticularly change of homosexual orientation, possible at all? And 

is the attempt to change sexual orientation harmful? 

We are evangelical Christians committed to the truth-seeking 
activity of science who accepted funding for this study from 
Exodus, while pledging to Exodus that we would report publicly 
the results of our outcome study regardless of how encouraging or 
embarrassing Exodus might find those results. 

In this study we found empirical evidence that change of homo­
sexual orientation is possible for some through involvement in 
Exodus ministries. Success took two forms. One fo1m of success 
was an embrace of chastity with a reduction in prominence of 
homosexual desire. These persons regard themselves as having 
reestablished their sexual identities in some way other than their 
homosexual attractions. 

The second form of success was marked by a diminishing of 
homosexual attraction and an increase in heterosexual attraction, 
with resulting satisfactory, if not uncomplicated, heterosexual 
adjustment. These latter individuals regard themselves as having 
changed their sexual orientation from homosexual to heterosexu­
al. Fmiher, we found little evidence of harm incurred on average 
as a result of the involvement of the participants in the Exodus 
change process. 

These findings would appear to contradict directly the commonly 
expressed views of the mental health establishment that change of 
sexual orientation is impossible and that the attempt to change is 
highly likely to produce harm for those who make such an 
attempt. 

In this paper I repeat much of the initial summary of our findings 
(Jones and Yarhouse, 2007b ), but also respond to several criti­
cisms of the study and extend discussion to matters of concern to 
the constituency ofNARTH. 

I should mention further that while my name appears as sole 
author of this paper, this work and all of our interpretations there­
of reflect my close collaboration with my valued co-author 
Yarhouse on this project. 

Summer 2008 26 

What Questions Were We Trying To Answer 

In This Study, And Why? 

This study focuses on two questions: Is change of sexual orienta­
tion, specifically homosexual orientation, possible? And is the 
attempt to change sexual orientation harmful? We framed these 
questions in the context of strong declarations by sectors of the 
mental health community that change of sexual orientation is 
impossible, and that the attempt to change is harmful. There are 
two sets of methods employed today by those seeking change in 
sexual orientation: One set of methods invol e profe ional psy­
chotherapy of some kind as typified by the constituency of 
NARTH. Independently, there are religious mini trie of various 
kinds that use a combination of spiritual and ps chological meth­
ods to seek to produce orientation change. Our tudy addre ses 
the generic questions of whether sexual orientation hange i pos­
sible at all and whether the attempt is hannful b focusing only 
on the religiously mediated change approaches to change. Our 1s 
not a study of professional psychotherapy. 

APA Claims 

The declarations by the mental health community are emphatic. 
The American Psychological Association (undated), our profes­
sional organization, asserts an absolute answer to the thorn ques­
tion of change on their public affairs website: "Can therapy 
change sexual orientation? 1o .... [H]omosexuality is not an ill­
ness. It does not require treatment and is not changeable." l The 
same website offered a uitable de cription of our study: In 
answering the questio bout So-Called 'Conversion 
Therapies'?" the APA · are poorly documented.
For example, treatmen followed and reported 
over time as would be th validity of any men-
tal health intervention." n exa tly such long-
term, longitudinal thus m ting accepted 
profes ional tan xt paragraph, 
the APA rai 
Psy holo�·ca1 
their potential harm 

are ideally suited to empirically 
ng absolute claims. Thus, we 

ment with the sh·ong positions 
prof; ion. othesized first that chang o 
tion · impossibl , and second that the attempt to 
ful. The lo. · of scientific inquiry then driv 
re ul , to r;ject both hypotheses and to on luce -
of exual orientation is not impossible b -







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 
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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) 






