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NARTH Responds With 'Good Science 
And Demonstrable Clinical Experience' 

At The Annual Conference 

Keynote Speaker's New Study Called "Must Reading" 

By Former APA President 

By Daniel Byrne, Ph.D. 

The NARTH Conference m 
Dallas, Texas this year included 
stellar presentations by scien­
tists and clinicians who 
responded forcefully to the false 
notion that homosexuality is 
innate and immutable. In fact, 
scholars and practitioners pro­
vided convincing evidence that 
homosexuality is more fluid 
than fixed, and that indeed, 
individuals can make desired 
changes in their lives. 

Dr. William O'Donohue, the 
Nicholas Cummings Professor 
of Organized Healthcare 
Delivery, University of 
Nevada, Reno, characteri"zed 
Dr. Jones' study as "first-rate 
scholarship." Dr. Brent D. 
Slife, Professor of Psychology 
at Brigham Young University, 
characterized the study as 
"careful scholarship and 
empirical rigor." 

Further, Dr. icholas 
Responding from a strong 

Keynote Speaker 

Stanton Jones, Ph.D. 
Cummings, former president 

of the American Psychological Association, 
· commented:

research base with a study that meets the 
high standards set by the American 
Psychological Association, Dr. Stanton 
Jones presented the results of his longitudi­
nal, prospective study-a book just released 
by Inter Varsity Press entitled, Ex-Gays? A 

Longitudinal Study of Religiously Mediated 

"I have waited for over thirty years for this
refreshing, penetrating study of an impera­

Change in Sexual 

Orientation. 

tive, though controversial
human condition. This 1s
'must reading' .... " 

Those in attendance were 
Dr. Jones noted that impressed with the schol-
the answer to arship and clinical 
whether or not expertise of many of 
some motivated the presenters, 

Nicholas 
Douglas Abbott, 

Ph.D. people can alter - including that of Dr. 
f h . J Ph l h Cummings, Ph.D.

aspects o t e1r ames e an, w o 
sexual orientation through religious provided a compre-
ministry is "Yes." His presentation hensive review of the scientific ev1-
was entitled, "Can Homosexuals dence regarding the genesis and treat-
Change? Is the Attempt Harmful? . . ment of unwanted homosexual attrac-
Results of a Prospective, Longitudinal Christopher Rosik, tions. 
Study of Religiously-Mediated 

Ph.D. 

Change Attempts." Dr. Christopher Rosik focused on the ethi-

(Continued on page 2) 



cality of providing psychological care for those with 

unwanted homosexual attractions and offered ethical 

guidelines. (The NARTH Governing Board is slated to 

review the guidelines for possi­

ble adoption.) 

Presenters also included Dr. 

Douglas Abbott, University of 

Nebraska, who offered a stimu­

lating paper on the role of free 

will in same-sex behavior. This 

new model focused on the 
Peet Botha, Ph.D. 

power of choice in responding 

to unwanted homosexual attractions, notwithstanding envi­

ronmental and biological influences. Other presenters were 

Dr. Peet Botha, South Africa, who offered a presentation 

on "Homosexuality- A Phenomenological Approach to 

Early Communities' Attitudes to Homosexuality"; and Dr. 

Julie Harren-Hamilton, whose presentation was titled, 

"Homosexuality 101: What Every Therapist, Parent, and 

Homosexual Should Know But Isn't Being Told." 

Dawn Stefanowiscz, who grew up in a household with a 

homosexually active father, spoke about the impact that 

his gender confusion and promiscuity had on their family. 

Psychotherapist Janelle Hallman offered a paper on "The 

Next Generation of 'Lesbian' Women." In her clients, she 

sees disruptions in mother-daughter attachment, deficits in 

development of the core self, and an attitude of "gender 

irrelevance," where gender is seen by the SSA woman as 

somehow detached from personhood or irrelevant to it. She 

spoke about the growing phenomenon of 

bisexuality, and offered advice to par­

ents with lesbian or bisexual daughters. 

NARTH Board member and psychother­

apist Mary Beth Patton presented a 

speech about "The Bisexual Woman." 

Most of her clients reported childhood 

attachment losses -- typically, having 

Janelle Hallman, consciously chosen not to identify with 
M.A., LPC their mothers, and having experienced a 

lack of closeness to other girls. In 

adulthood, there is a tenuous connection to men. Many of 

her bisexual clients are married women enmeshed in a 

same-sex relationship that is threatening their marriage. 

Respecting their uniqueness and right to autonomy, she 

THE NARTH BULLETIN 

assists her clients tn untangling their 

relational conflicts. 

NARTH President Joseph Nicolosi, Ph.D. 

offered a workshop on "Revisiting the 

Scenario Preceding Homosexual 

Enactment." When clients report an 

unwanted incident of same-gender sex, 

they commonly describe having struggled 

with one or more of the following imme- Joseph Nicolosi, 

diately beforehand: shame, envy, a feel- Ph.D.

ing of having been slighted, unexpressed 

anger, being mired in "The Gray Zone" (boredom/depres­

sion), or an aborted expression of masculine assertion. Dr. 

Nicolosi explained how therapists can help their clients 

avoid moving from those negative states into unwanted 

sexual experiences. 

With Dr. Dean Byrd now moving into the NARTH leader­

ship post, Dr. Nicolosi chronicled some of the accomplish­

ments of NARTH during his many years at the helm, where 

membership grew from three founding members to over 

1,000. Only two persons have led NARTH since its begin­

ning in 1992: Charles Socarides, M.D. and outgoing presi­

dent Nicolosi. 

Dr. Byrd offered a talk on "The Interpersonal Approach to 

the Psychological Care of Men with Unwanted 

Homosexual Attractions." Interpersonal theory and thera­

py provide an effective approach for unwanted homosexu­

al attractions. This approach finds support for its effec­

tiveness in the neuropsychological literature. 

From moderated panel discussions involving seasoned aca­

demics and clinicians to informal discussions between 

professional and laypersons, the con­

ference provided a warm, open, and 

inviting atmosphere for exchange. 

Attendees repeatedly expressed appre­

ciation for the scholarly, yet under­

standable dialogues. 

The conference's mission statement 

was described as "respecting every Mmy Beth Patton, 

client's dignity, autonomy and diversi- M.A., LPC

ty," supporting the inalienable freedom 

of every client to claim a gay identity, or to diminish their 

homosexuality and develop their heterosexual potential. ■

"Victo1y on the Bow of a Ship" 
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NARTH Scientific Advisory Board Member 

Presents At APA Convention 

In defining "homophobia," the mantle of science is utilized to favor one side on a philosophical issue, 

says NARTH's Dr. Christopher Rosik. 

Research On Measurements Of 

"Homophobia" And 

"Homo-Negativity" 

By Christopher Rosik, Ph.D. 

My poster session during the American Psychological 

Association conference highlighted the recent research I have 

published (Rosik 2007a, 2007b) that examines the construct of 

homophobia and homo-negativity from a more critical perspec­

tive. 

Utilizing Watson's Ideological Surround Model (Watson, et al., 

2003) as a backdrop, my study examined the structural properties 

of Herek's ( 1998) well respected Attitudes Toward Lesbians and 

Gay Men Scale (ATLG-R) for a sample of 155 conservative 

Christian students. Ideological perceptions of the ATLG-R items 

were derived from a smaller (N =36) sample of students similar 

in demographic makeup and religious devotion. These students 

evaluated whether or not the ATLG-R scale items were consis­

tent (pro-religious) or inconsistent (anti-religious) with their reli­

gious tradition. 

Anti-Religious Test Bias 

Factor analytic and ideological surround analyses indicated that 

the ATLG-R was disproportionately comprised of items per­

ceived to be anti-religious, with the primary "Condemnation­

Tolerance" component consisting exclusively of such items, the 

majority of which related directly to respondents' beliefs about 

the morality and naturalness of homosexuality. 

Furthermore, respondents' degree of self-identification as 

Christian (i.e., agreement with the statement, "I am a Christian"), 

when factor analyzed as an additional item in the ATLG-R, 

loaded singularly and to a greater degree than over half of the 

items on the "Condemnation-Tolerance" component. This sug­

gested that the so-called "condemnation" identified by the 

ATLG-R was central to the religious self-perception of these 

conservative Christian students. 

Three multiple regression analyses then revealed that the associ­

ations between homo-negative attitudes and respondents' intrin­

sic religiousness, religious practice, and beliefs about the author­

ity of the Bible were predicted only by the "Condemnation­

Tolerance" component after accounting for gender, age and the 

remaining components of the ATLG-R. These findings suggest 

the possibility of an ideologically-based circularity in the rela­

tionship between conservative religion and the construct of 

homophobia as measured by the ATLG-R. Thus, for these 
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Christopher Rosik, Ph.D. (left) and A.Dean Byrd, 

Ph.D. at APA poster session on homophobia. 

r e s p o n d e n t s  

the ATLG-R 

may function 

as an emp1n­

cally packaged 

method of dis­

paraging their 

r e l i g i o u s l y ­

based values 

c o n c e r n i n g  

homosexuality. 

It appears that

the mantle of 

science 1s 

being utilized covertly to favor one side on an ideologically pre­

scriptive, fundamentally non-empirical issue, i.e., the morality 

and naturalness of same-sex behavior. 

I concluded that it is crucial for mental health professionals to 

cultivate greater sensitivity in the use of the terms homophobia 

and homo-negativity in relation to religious conservatives. 
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NARTH's President-Elect Chairs Symposium 

At APA Convention In San Francisco 

By Daniel Byrne, Ph.D. 

A symposium sponsored by Division 1 (Society for General 

Psychology) was held at the annual convention of the American 

Psychological Association in San Francisco on August 20. 
Though relegated by APA to a Monday-morning slot, the gather­

ing was well attended -- reflecting substantial interest both in the 

topic and in the presenters. 

The symposium, "Reforming APA Advocacy," was chaired by 
the President-Elect of NARTH, A. Dean Byrd, Ph.D, MBA, 

MPH. 

Presenters included Drs. Nicholas Cummings and Frank Farley -
- both fom1er APA presidents -- and Dr. Rogers Wright, a fonner 

member of APA's Board of Directors. Not only were these 

esteemed participants once APA insiders, but their curriculum 

vitae classify them as among the most influential leaders in psy­
chology today. 

Dr. Cummings and Dr. Wright are also fonner keynote speakers 
at NARTH Conferences. 

Summarizing his impression of the symposium, N ARTH 

Scientific Advisory Board member Dr. Christopher Rosik said: 

"I believe that Cummings, Wright and Farley have a wealth of 
insight into the dysfunction currently existing in the APA, as well 

as solid ideas on how to remedy the problems. They all seem to 

converge on the notion of returning the vote back to the mem­

bership, rather than letting the Council decide social-policy mat­
ters." 

Dr. Byrd opened the symposium by citing his motivation for pro­

posing it: his admiration for a new book edited by Wright and 

Cummings, Destructive Trends in Mental Health. 

The book, reviewed by Dr. Byrd (for the NARTH web site) 

describes it as perhaps the most important critique of the mental 

health profession during this decade. 

Political Agendas Controlling Science 

Wright and Cummings, along with an Academy-Award roster of 
prominent mental health professionals, conclude that "psycholo­

gy, psychiatry, and social work have been captured by an ultra­

liberal agenda." "Misguided political c01Tectness tethers our 

intellects," they observe, and "if psychology is to soar like an 
eagle, it needs both a left wing and a right wing." 

Chapter after chapter in this well-written book documents how 
APA has again and again taken position statements and issued 

resolutions without adequate scientific data or demonstrable clin­

ical experience. 
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Wright cites the issue of homosexuali­

ty as illustrative of how political cor­

rectness and a narrow definition of 
"diversity" have dominated APA. 
Wright notes: 

"In the current climate, it is inevitable 
that conflict arises among the various 

subgroups in the marketplace. For 

example, gay groups within APA ha e 
A. Dean Byrd, Ph.D.

repeatedly tried to persuade the a soci-

ation to adopt ethical standards that prohibit therapi ts from 

offering psychotherapeutic services designed to ameliorate 'gay­
ness,' on the basis that such efforts are unsuccessful and harmful 

to the consumer. Psychologists who do not agree with thi prem­

ise are tenned homophobic. Such efforts are especial! troubling 
because they abrogate the patient's right to choose the therapist 

and determine the therapeutic goals. They also deny th reality of 

data demonstrating that psychotherapy can be effective in chang­
ing sexual preference in patients who have a desire to do so." 

Former APA President Decries APA's Acthism 

The spirited presentation by Dr. Cummings began with the fol­

lowing introductory comment: "In his President' Column in the 

Monitor on Psychology (October 2006), APA Pre ident Gerald 

Koocher declared, "Psychological science is not politically cor­

rect." Coming after almost three decades of politically correct 
APA proclamations, most [of which] are gratuitous and devoid of 
scientific verification -- with some even silly -- it aused me to 

reminisce about another president ... that one of th nited States. 

It was Richard Nixon who declared on T at the height of the 

Watergate Scandal, 'I am not a crook.' Even though they are 

light years apart in the level of importance to society, there is an 

escapable similarity in the absurdity of both tatements in the 

face of the existing facts." 

In his eloquent style, Dr. Cummings provided a case for the con­

tinuing erosion of psychological science by APA, focusing on the 

"dozens of proclamations, ranging from boxing, to Zionism, to 

the silliest of all -- the naming of athletic-team mascots -- all 
without one shred of scientific evidence." 

"In the meantime," Dr. Cummings noted, "dire social problems 

persist and even increase as psychology, the science that should 

be addressing these, has its hands tied by political conectness. 

'PC' has a chilling effect on scientific inquiry. making taboo the 

investigation of certain problems that should be the province of 
psychology .... APA proclamations ha,· th fli t of ending 

debate -- carving into stone ignoran e and lack of scientific 

understanding." 



Demoralization Of The APA Membership 

Of APA membership, Dr. Cummings concluded, "A  large num­

ber who remain in the APA are demoralized and detached, main­

taining their membership because they need the benefits such as 

malpractice insurance ... Much of the membership is essentially 

disenfranchised, getting to vote only for the president, while 

divisions and their sub-divisions elect the Council of 

Representatives, the Board of Directors, and control the numer­

ous committee and task force appointments. The APA is a bloat­

ed bureaucracy run by an oligarchy of about 200 who recycle 

themselves through various offices in a kind of musical chairs." 

Dr. Cummings fears that "Unless psychology alters this nihilistic 

course, it will eventually be totally discredited." 

Last year, Dr. Cummings proposed a governance overhaul that 

was strongly endorsed by APA past-president Dr. Patrick 

DeLeon. The proposal called for the removal of control of the 

APA from the divisions and returning control to the membership 

based on a one-member, one-vote democratic principle for all the 

offices within APA. Dr. Cummings predicted that his proposal 

would be DOA-- dead on arrival. "It was worse," Dr. Cummings 

noted. "My proposal was stillborn." 

Too Late For Reform? 

"Without reform, psychology will continue to decline," noted Dr. 

Cummings. He concluded that unless something is done soon, "it 

will be too late for refonn, and will require desperation." 

Dr. Wright 's presentation began by describing his dilemma. After 

more than 50 years of active membership and substantial com­

mitment, he admitted that he was agonizing about resigning from 

the membership of APA. 

Cited as the cause for such drastic considera,tion were two rea­

sons: 

1. APA's "abuse of its public stature in the interest of advancing

controversial social and/or political goals," and

2. The "fecklessness" of APA's recent leadership.

Included in Dr. Wright 's paper were grave concerns about APA's 

continued violation of the Leona Tyler Principle, an accepted 

position adopted by the Council of Representatives. 

The principle forbids APA from taking positions or issuing 

proclamations where there is inadequate science and/or demon­

strable clinical experience. (This principle does not prevent any 

psychologist from taking a position or advocating for particular 

issues either individually, or in groups. However, when there is 

an absence of data derived from science or practice, APA as a 

group must remain silent.) 
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Banning Therapy Would Be Unethical 

Citing APA's previous attempt to ban psychotherapy aimed at 

reducing unwanted homosexuality, Wright concluded that this 

effort was "ill-advised," noting that "the causation of homosexu­

ality remains unknown," and "success/failure rates of sexual­

identity change as a function of psychotherapy are equally 

unknown, (perhaps currently unknowable)," and suggesting that 

the correct application of the Leona Tyler Principle would have 

found any consideration of this anti-therapy proposal "out of 

order" from the very outset. 

Dr. Farley's response to the Cummings and Wright papers was 

equally spirited. As a more recent APA president, Dr. Farley pro­

vided additional data supporting the "growing chorus in APA 

demanding refonn" of APA's political advocacy. He expressed 

concern that APA has become "a politically correct profession, 

with crowd control by the thought police." 

Persistent Ideological Bias 

Dr. Farley noted the corrosive effects of sociopolitical ideologies, 

the presence of liberal biases, APA's politicization, and its inap­

propriate involvement in public and political issues. The audi­

ence response to the symposium was overwhelmingly positive, 

with many participants citing similar concerns. 

Longtime APA member Dr. Norma Hart echoed those concerns 

about APA's preoccupation with political correctness, and 

demonstrated the corrosive effects on psychology of adherence 

to such "correctness." 

Dr. Steve Smith concluded that a "return to the 'Tyler Principle' 

is sound and important to pursue." 

Of the potential ban on providing psychological care for those 

with unwanted homosexual attractions, Dr. Smith declared, 'Tm 

persuaded that there is no compelling scientific reason to ban 

work with homosexual persons who want to make a change in 

orientation." 

What was clear from the response to this symposium is that there 

is a widening effmt from APA members for more input into the 

resolutions and position statements made by APA. There was 

also a clear mandate to re-institute the Tyler Principle as a way 

of preventing special interest groups from masquerading 

activism as science, as well as a demand for a more democratic 

form of governance. 

Perhaps the time has come for grassroots efforts to demand 

reform in APA advocacy -- now.



Interview 

A Family Counselor In Spain Uses The Internet To Help 
Individuals Struggling With Unwanted Same-Sex Attractions 

Maria Jose Mantica has an M.A. in Marriage and Family 

Counseling. She has lived and worked in Latin America, 

the United States, the Caribbean, Afi'ica, Europe and now 

lives in Spain. During the past five years, her work has 

involved helping individuals with unwanted same-sex 

attractions. She was interviewed by a member of the 

NARTH editorial team. 

Please describe briefly your current work. 

Homophobia Awareness Day. Any mention of 

Reparative Therapy is judicially punishable, 

persecuted, ridiculed by gay lobbyists, and 

silenced, as it counters the government's official 

stance. 

Can you describe what your experience has 

been with SSA individuals? 

My personal and professional life has been 
Maria Jose Mantica enriched in many ways by working with SSA I presently participate as a counselor in a non-profit organ­

ization that provides on-line Reparative Therapy. We assist 

2,500 Spanish speaking SSA individuals. The group is com­

prised of males and females, whose ages range from 13 to 66, are 

either single or married, and are from more than twenty different 

countries. Some parents of homosexuals also reach out for 

advice. Our members attend a series of workshops based mainly 

on Dr. Nicolosi's work. Books and articles by Gerard van den 

Aardweg, Jokin Irala, Richard Cohen, Jeffrey Satinover, 

Elizabeth R. Moberly, David M01Tison, Anne Paulk and Janelle 

Hallman are also used. 

When did you learn about reparative therapy? 

While I was living in Madrid, Spain some seven years ago, a well 

known psychiatrist asked me to contribute to an investigation 

regarding homosexuality. Using Dr. Gerald van den Aardweg's 

findings as a point of depaiiure, I came across NARTH's web site 

and discovered the most complete and scientifically-backed 

information on Reparative Therapy I have yet encountered. 

How did you get involved in working with SSA individuals? 

After becoming aware that unwanted homosexuality is a problem 

that spans all ethnicities, religions, nationalities and ages, and 

encountering people who strongly wanted to change their sexual 

identity but did not know where to get help, I decided that J need­

ed to learn more about Reparative Therapy. In 2004, I attended a 

conference in Milan given by Dr. Joseph Nicolosi. I was 

impressed by his work and the respect and admiration homosex­

uals themselves have for him. Since then, I have been present at 

a NARTH national conference, and recently participated in Dr. 

Nicolosi's "The Time for Truth" conference in London. I hope to 

further my education on this subject matter, and will dedicate a 

great pmi of my professional life to helping SSA individuals. 

What sort of opposition have you encountered in Spain? 

Spain's socialist government has legalized gay marriage and it 

harshly opposes anyone who considers homosexuality to be an 

attachment problem. A specific date has been designated National 
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individuals. I respect all homosexuals, as they 

are sensitive people who have endured a lot of pain in their lives, 

but I also admire and honor those who while suffering with their 

condition have the courage to change. 

Impmiing Reparative Therapy through the internet is extremely 

rewarding. I see progress every day. While some individuals take 

small steps forward, others have already experienced enonnous 

changes. Those who have successfully given up their homosexu­

al lifestyles serve as discussion moderators on our web site. Both 

their example and solidarity offer hope to those striving to under­

stand and repair the wounds that drove them towards their same­

sex attraction. 

What advice can you give to others who may wish to use 

reparative therapy? 

Doing Reparative Therapy is a very serious matter; not doing it 

correctly can be very damaging. It is extremely important to be 

well trained and well info1med. I would advise anyone who wish­

es to apply Reparative Therapy to SSA individuals to closely fol­

low Dr. Nicolosi's work. NARTH, Exodus, Courage and 

JONAH also offer excellent sources on Reparative Therapy. 

Do you ever regret doing this work? 

l will always respect those who choose a homosexual lifestyle,

but will also lend a hand to all who struggle with their homosex­

uality and exhibit a desire to change. It is impossible to regret this

line of work when you can alleviate the excruciating pain felt by

some SSA individuals. As expressed by one of our members' per­

sonal testimony:

I am a 25-year-old man, and believe that through my testimony, I 

might be able to help someone out there, as another s testimony 

once helped me. I was born to a 17-year-old mother; my.father 

was of a similar age. The circumstances of the time led the two to 

marry in order to raise me. Thank God they did not opt for abor­

tion, as some family members of mine had recommended. After 

three years of periodically abusing he,; my.father ended up mur-



dering my mothe,'. Years later, he committed suicide in prison. I 

was left under the care of my grandparents: an overprotective 

mother/grandmother trying to keep mefrom committing the same 

mistakes her daughter had, and a distant father/grandfather.fig­

ure. Amidst this tumultuous childhood, I felt defenseless in the 

classroom, and experienced what I deemed was a sort of social 

marginalization. 

!found it impossible to relate to other boys, and was afraid of all

the girls. At the age of 15, I was initiated in the practice of homo­

sexuality, and from that point on, until I discovered Reparative

Therapy, I maintained a daily regimen of sexual relations with

multiple partners.

None of these relationships were lasting or fulfilling, so at the 
age of 16, !joined a homosexual association as a proactive mem­

be1; collaborating in magazines, web pages, and a few confer­

ences. 

We worked to change the world towards a more gay-friendly atti­

tude, and to promote lasting relationships. I later understood this 

was an impossible goal. All of my partnerships were short-lived, 

and the longer lasting ones were fairly "open." From that point 

on, and until I turned 23, I was involved in all sorts of homosex­

ual activity, .fi·om the more ordinary variety, to the practice of 

orgies and sadomasochism. I grew more and more empty and 

depressed each day, and attempted suicide more than once. 

I tried to force myself to become attracted to women, or even 

remain chaste, but was unable to resist the temptations sur­

rounding me, and always regressed into my old habits. 

Today, I am new man; that is to say, I am the same person I have 

always been, but am no longer held hostage by homosexuality. I 

came across a website, where I was offered the opportunity to 

undergo web-based Reparative Therapy. At first, I was very 

skeptical. How could a website ever help me make headway with 

my problems ? Especially considering all the efforts I had 

already made? Impossible! Yet, the thought of others' success 

gave me hope. 

I worked on improving relations with my parents, battled with my 

inferiority complexes, success.fitlly maintained chastity, and was 

able to control homoerotic thoughts. As a by-product of my 

work, and without having to force the situation, I became attract­

ed to women. 

At the moment, everything is great, but I understand I have to 

continue my efforts and therapy for many years to come. This is 

a comfortable and pleasant thought, though. Everything has 

been happening so fast, and I would hate to regress in my condi­

tion. I owe my life to Reparative Therapy. Through it I was able 

to understand how and why homosexual tendencies and feelings 

arise. A window of hope was opened for me. If I have been able 

to experience change, why not you? 

"Advocate" Magazine Describes 
Drug-Related Depression In MSMs 

The Advocate magazine (January 30, 2007) described the problem 

with depression that MSMs (Men who have Sex with Men) have as 

it relates to the use of the drng Ecstasy. 

According to the Advocate, "It has been widely reported that the 

incidence of depression among gay men is higher than in the overall 

U.S. population. One often-cited study report that more than 17% of 

American gay and bisexual men suffer from depression, compared 

with 9.5% of all adults." 

In addition, a survey of high school students in Massachusetts found 

that gay teens are about four times more likely to have attempted 

suicide in the last year than their counterparts. 

Tom Johnstone, an MSM who has used Ecstasy for years, believes 

this drug is what may have caused his mental illness. "I think that 

taking the amount of Ecstasy I started taking at such a young age 

definitely has been a factor in my depression. When I'm not on 

Prozac, I'm suicidal. I've always felt there was a connection." 

Jim Solz with the Pride Institute observes: "There are people who 

use drugs and alcohol because of a mood disorder, and there are peo­

ple who have a mood disorder because they used drugs and alcohol." 

The Advocate notes that long-term or heavy use "appears to change 

the brain's mood-controlling system permanently. A number of stud­

ies suggest that Ecstasy causes depression and anxiety that lasts far 
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longer than any initial withdrawal would. This long-term depression 

is the result of Ecstasy damaging the brain's serotonin-producing 

neurons." 

Dr. Neil Whitehead, a NARTH advisor, writing in his NARTH arti­

cle, "Homosexuality and Mental Health Problems" has surveyed a 

number of studies that indicate that MSM males suffer from higher 

rates of psychiatric problems than do heterosexuals. Whitehead, 

however, points out that even in countries where tolerance for homo­

sexual behaviors is high, this higher rate of psychiatric problems 

persists. 

"Losing One's Life For Sexual Liberation" 

According to Whitehead, "A strong case can be made that the male 

homosexual lifestyle itself, in its most extreme forn1, is mentally dis­

turbed .... Same-sex eroticism becomes for many, therefore, the cen­

tral value of existence, and nothing else-not even life and health 

itself-is allowed to interfere with pursuit of this lifestyle. 

Homosexual promiscuity fuels the AIDS crisis in the West." 

Whitehead continues: "Bluntly then, core gay behavior is both 

potentially fatal to others, and often suicidal. Smely it should be 

considered 'mentally disturbed' to risk losing one's life for sexual 

liberation. " ■



:1 Clinical/Therapeutic 

An Empirical Study Of The Mother-Son Dyad In Relation 

To The Development Of Male Homosexuality 

By Gregory L. Dickson, Ph.D. and A. Dean Byrd, Ph.D., MBA, MPH 

Previous research suggests the need for further exploration of the parent-child relationship in the development of adult male homosexuality. 

Utilizing the Parent-Child Relations Questionnaire (PCR-II; Siege/man, 1979) 135 men (57 ego-syntonic homosexuals, 34 ego-dystonic 

homosexuals, and 44 heterosexuals) were surveyed. Results indicated significant group differences on the PCR-II 1vfother scales and on fre­

quency of sexual abuse, with homosexuals far more likely to recall abuse. Results are consistent with past studies which suggest an important 

role for environmental factors in the development of homosexuality. 

Introduction 

In 1973, after a long period of politi­

cal debate and professional conflict, 

homosexuality was deleted by the 

American Psychiatric Association 

from its official listing of psychiatric 

disorders (American Psychiatric 

Association, 1973). Since then, in 

spite of the fact that a significant por­

tion of society claims a homosexual 

orientation, and a disturbing amount 
Gregory L. Dickson, Ph.D. of professional and societal confusion 

continues about the subject, published 

empirical research regarding the impact of environmental factors 

on the development of homosexuality has decreased significant­

ly. As Bieber and Bieber (1979) stated, "The openness and po l iti­

cizing of homosexuality have helped many homosexuals over­

come feelings of isolation and to some extent guilt but it has also 

served to reinforce denials that personal problems exist" (p. 417). 

Not all etiologic research has ceased, however. Since 1973, 

apparently spurred by intense political pressure, a quest to con­

clusively detennine a genetic etiology for homosexuality to the 

exclusion of potentially contributing environmental factors, has 

ensued. Rekers (I 995) stated, 

Reductionistic Biological Models 

"Biological approaches are often either reductionistic models of 

causality or statistical inferences based on theories that are them­

selves na'ive in their simplicity. There is a great deal of rich com­

plex data about the development of homosexual orientations yet 

the careless misapplication or misappropriation of such informa­

tion for the sake of expediency does little to advance understand­

ing." (p. 297) 

Schore (1996) studied the impact of primary attachments and 

socio-emotional stressors on neurological development and sub­

sequent behavior. His findings may be helpful in establishing a 

broader scope of investigation into a potential biological etiolog­

ic factor leading toward the development of adult homosexuality. 

Schore stated, "Less than optimal affect-regulating experiences 
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with the primary caregiver are imprinted into die circuits of this 

frontolimbic system that is instrumental to attachment functions, 

thereby producing orbitofrontal organizations that neurobiologi­

cally express different patterns of insecure attachments" (p. 59). 

He continued, "Deficits in function must be associated with 

defects in dynamic structural systems, and a theory of the gene­

sis of psychopathology needs to be tied into current developmen­

tal neurobiological models of the experience-dependent anatom­

ical maturation of brain systems, especially systems involved in 

socioemotional functioning" (p. 59). 

This broadened view of the impact of environmental factors on 

subsequent brain development, as suggested by Schore (1996), 

may help to understand the etiology of homosexuality and con­

tribute toward a resolution of this ongoing nature-nurture debate. 

The issue of biology versus environment is important to the 

extent that the exclusion of either narrows the focus of explorato­

ry research, thereby limiting the fullest possible understanding of 

the homosexual. 

Without denying the possibility of replication of existing genetic 

or biological findings, and in keeping with the view that more 

research is needed regarding the etiology of homosexuality, the 

current study examined potential environmental activators in the 

development of male homosexuality with a specific focus on the 

mother-son relationship. In addition, this study explored the 

impact of environmental factors and current life experiences on 

the heterosexual and homosexual groups. While clinical experi­

ence considers the importance of these factors, they have hereto­

fore not been empirically studied. These factors include history 

of sexual abuse, age at first sexual experience, primary childhood 

attachment, number of partners. and depression. 

The predominant model for studying environmental impact on 

the development of homosexuality has been mother-son and 

father-son relationships. To date, little work has been done on 

whole-family dynamics, including the impact of siblings, on the 

development of adult male homosexuality. While the potential 

contributions of birth order, number of siblings, and parental age 

variables to homosexual development are important for consider­

ation and deserving of further investigation, such studies, like 

much of previous research, are reductionistic. They attempt to 

define and explain too simply that which appears to be an intri-





ic (satisfied with their sexual orientation) homosexuals, 34 ego­

dystonic (dissatisfied) homosexuals, and 44 heterosexuals. Each 

participant was asked to read and sign a statement of informed 

consent. Confidentiality was assured. 

Homosexual orientation was differentiated according to self­

reports of same-sex desires, fantasies, and/or sexual partnership 

(Dickson, 1997; Phelan, 1996). Participants were classified as 

homosexual if they reported having homosexual tendencies "all 

of the time" or "some of the time"; those who reported having 

homosexual tendencies "none of the time" were classified as het­

erosexual. 

For the purposes of this study, ego-dystonic and ego-syntonic 

homosexuality were distinguished based on this question: "If it 

were possible to change my sexual orientation, I (would or would 

not)." Those who expressed no desire to change orientation were 

considered ego-syntonic; the others were categorized as ego-dys­

tonic. None of the heterosexual participants indicated dissatisfac­

tion with or desire to change from heterosexuality. 

Homosexual participants were recruited from clinical outpatient 

as well as non-clinical, non-criminal sources. Group and organi­

zational leaders of various homosexual support, church, and 

political groups were contacted for permission to present the 

study to their group members, 

Heterosexual volunteers were sought from men's civic, political, 

and religious organizations. Permission to discuss the study was 

obtained from appropriate group and organizational leaders, 

Participants were then recruited from among the groups' mem­

berships. 

In addition, patticipants were recruited via Internet notices placed 

on various user boards and news services. Respondents were sent 

the questionnaire electronically. Questionnaires completed in this 

manner were returned electronically and printed for future refer­

ence and analysis. 

Instruments 

All participants completed a questionnaire that included clinical 

and demographic variables: age, race, educational level, socioe­

conomic status, parental marital status, religiosity, and therapeu­

tic experience (see Table 1). The PCR-II (Siegelman, 1979) is a 

100-item test designed to assess the characteristic behavior of

parents towards their young children as remembered by the child

as an adult. There are separate fonns of the PCR-II examining

different parent-child relationships: mother-daughters, father­

daughter, mother-son, and father-son. This study utilized the

mother-son portion of the questionnaire. Each item was scored on

a 4-point scale: (1) very true, (2) tended to be true, (3) tended to

be untrue, and (4) very untrue.

The PCR-II has several subtexts for characterized behavior 

including the following: (1) Loving, or the extent to which the 

mother is perceived to be warm, helpful, and affectionate; (2) 

Rejecting, or the extent to which the mother is perceived to be 
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cold, hostile, and derogatory; (3) Casual, or the extent to which 

the mother is perceived to have few rules or restrictions and to be 

casual about enforcing the rules that exist; ( 4) Demanding or the 

extent to which the mother is perceived to restrict the child and 

enforce rules, demanding respect and punishing hard when the 

child misbehaves or refuses to comply; and (5) Attention, or the 

extent to which the mother is perceived as 'spoiling" a child or 

giving the child special attention or gifts as rewards. Scores on 

each subtest were tallied with a maximum score of 40. High 

scores on each subtest indicated a high level of that quality A gen­

eralized Kuder-Richardson fornrnla calculated 20 reliabilities for 

this questionnaire, ranging from .76 to .95 (Alvarez, Farber, & 

Schonbar, 1998). 

Based on previous studies conducted by Finkelhor (Finkelhor, 

1984; Finkelhor, Eloraling, Lewis, & Smith, 1990), several dif­

ferently worded questions were asked to participants to elicit 

responses relevant to sexual abuse history (see Table 2). All par­

ticipants were also asked to complete the Beck Depression 

Inventory (BDI), a 21-item scale which is widely accepted as a 

clinical instrument with a test-retest reliability ranging from . 74 

to .93 (Beck, Carlson, Russell, & Brownfleld. 1987). 

Results 

Significant (p < .05) demographic differences were found in a 

three-way analysis of variance between the heterosexual and ego­

syntonic homosexual and ego-dystonic homosexual groups in 

education, ethnicity income, religious affiliation, church/syna­

gogue attendance, psychotherapy experience, and marital status 

(see Table 1). 

In order to test the hypotheses a hierarchical linear regression 

analysis controlling for the covariance of significant demograph­

ic group differences was applied with each PCR-II scale serving 

as the dependent variable in tum. To determine differences 

between the ego-syntonic and ego-dystonic groups the Protected 

F pose hoc was examined. 

Mother Love 

As hypothesized, the heterosexual participants recalled having a 

significantly more loving mother than did the homosexual group 

when demographic differences were controlled (see Table 3). As 

indicated in Table 4, the mean scores did not differ significantly 

between the ego-syntonic and the ego-dystonic homosexuals on 

the Mother Love subscale. 

Mother Demand 

As hypothesized, the heterosexual sample recalled having a sig­

nificantly less demanding mother than did their homosexual 

peers. Table 4 shows that the ego-syntonic men recalled their 

mothers as being significantly more demanding than did the ego­

dystonic homosexuals. 

Mother Reject 

As predicted. the heterosexual paiticipants recalled having a sig-
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nificantly less rejecting mother than did the homosexual partici­
pants (see Table 3). There was no difference between ego-syn­
tonic and ego-dystonic homosexuals on the Mother Reject scale 
(see Table 4). 

Mother Attention and Mother Casual 

The analysis indicated no significant differences between hetero­
sexual and homosexual groups nor between ego-syntonic and 
ego-dystonic homosexual groups on the Mother Attention and 
Mother Casual (mother perceived to set few rules) scales (see 
Tables 3 and 4). 

Sexual Abuse: 49% vs. 2% 

Significant differences in sexual abuse were found between the 
heterosexual and homosexual groups and between the ego-syn­
tonic and ego-dystonic groups. Fewer than 2% of heterosexuals 
reported having been sexually abused, compared to 49% of the 
homosexual participants (p > .0005). In the three-way compari­
son of heterosexuals and ego-syntonic and ego-dystonic homo­
sexuals, 44% of ego-syntonic homosexuals and 57% of ego-dys­
tonic homosexuals reported sexual abuse (p < .0005) (see Table 
5). 

Depression 

Homosexuals reported significantly more depression than hetero­
sexuals (p < .0001 ). Within the homosexual subgroup, the ego­
dystonic men were significantly more depressed than ego-syn­
tonics (p > .01) (see Table 5). 

Limitations 

Since sampling in the current study was not random, idiosyncrat­
ic characteristics of the sample may have contributed to the 
results. Therefore, replication will be crucial in establishing the 
validity of these results. As suggested by Friedman ( 1988), pen 
and paper questionnaires limit the researcher's ability to explore, 
in the deepest sense, the individual complexities and interactions 
of multiple layers of relational issues and are therefore limited as 
to empirical interpretation. 

· Significantly Different Childhood Recollections

The current study supported previous empirical findings 
(Bene,1965; Bieber cc al., 1962; Evans, 1969; Millie & Crowne, 
1986; Siegelman, 1974; Stephan. 1973; Thompson Schwartz, 
McCandless, & Edwards, 1973) that homosexuals and heterosex­
uals have significantly different recollections of their childhood 
mother-son relationships. As hypothesized, adult male homosex­
uals recalled having experienced a less loving, more demanding, 
and more rejecting mother than did their heterosexual peers. 
Additionally, the present study found the ego-syntonic homosex­
uals were more likely to recall their mother as demanding than 
were the ego-dystonic homosexuals. Otherwise, no significant 
difference in mother recollection of the two homosexual sub­
groups was observed. 
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Unbalanced Parent-Child Relationships 

Current findings were consistent with Object Relations Theory 
that an unhealthy and unbalanced triangular parent-child rela­
tional pattern may thwart a boy's gender and identity develop­
ment from both the mother's and the father's influence, hindering 
the accomplishment of developmental tasks necessary for attain­
ing and sustaining adult heterosexual relationships. These find­
ings are also consistent with those previously reported (Bene, 
1965; Dickson, 1996; Nicolosi, 1991; Phelan, 1996; Siegelman, 
1974). 

Both heterosexual and homosexual groups reported a high sense 
of attachment to their mothers and a higher sense of love from 
their mothers than from their fathers. The dissimilarity between 
their parents reported by the two groups of men was most strik­
ing in the areas of love, demand, and rejection. The process of 
developing a mature masculine identity appears to be affected by 
the mother-son relationship, the father-son relationship, the dis­
similarity between the son's relationship with mother and with 
father, and/or a combination thereof. 

The current findings regarding the experience of ego-syntonic 
versus ego-dystonic homosexual males are perhaps most helpful 
in contributing to an overall understanding of homosexuality. The 
minimal difference noted between the two groups may suggest 
that a more secure relationship with mother and father enables 
the child to develop and maintain a greater sense of "ego-syn­
tonicity." These findings suggest that sense of dissatisfaction 
with self may contribute to the significant levels of depression 
currently observed in homosexuals (Bailey 1999; Fergusson. 
Horwood, & Beautrais, 1999; Sandfort, de Graaf, Bijl. & 
Schnabel, 2001 ). In light of the previously discussed 
mother/father-son patterns, there appears to be an overall "dysto­
nia" present among homosexual individuals which may pertain 
more to developmental separation and individuation issues than 
differences due to specific homoerotic identifications. Current 
findings support the possibility that this sense of dissatisfaction 
with self may contribute to the significant levels of depression 
currently experienced by the homosexual group. 

Sexualizing Of Male Attention 

The current study highlights the need for increased understanding 
of the effects of sexual abuse in the development of adult male 
homosexuality (see Table 5). The alarming rare of childhood sex­
ual abuse should not be ignored in research pertaining to male 
homosexuality. All respondents in the current study who report­
ed molestation designated a male perpetrator; none reported a 
female abuser. This finding, perhaps one of the most significant 
of the current study, suggests that sexual abuse should be consid­
ered in evaluating etiologic factors contributing to the develop­
ment of adult male homosexuality. An experience of sexual abuse 
may contribute to the sexualizing of the unmet needs for male 
affection, attention, and connection. 

Previous psychological literature has focused primarily on sin­
gle-factor theories regarding the role of environmental factors in 
the development of adult male homosexuality. The current study 





NARTH Urges California Psychological 
Association To Support 

Leona Tyler Principle 

NARTH is urging a major psychological association to avoid 

politically-motivated stands in the absence of sound science. 

November 7, 2007 

Dr. Jo Linder-Crow, Executive Director 

California Psychological Association 

3835 North Freeway Blvd., Suite 240 

Sacramento, CA 95834 

Re: CPA signing onto APA Amicus Brief on Gay Marriage 

Dear Dr. Linder-Crow: 

We are writing in response to your recent e-mail announcing that 

the California Psychological Association has signed onto an APA 

amicus brief recommending homosexual marriage to the 

California Supreme Court. The National Association for 

Research and Therapy of Homosexuality is gravely concerned to 

learn of this decision and the clinical and academic members 

who make up our organization would urge you to reconsider. All 

too often in recent years professional associations have allowed 

sound professional experience and scientific validation to be sub­

ject to political fiat. 

Once we abdicate our responsibility to uphold scientific stan­

dards as a basis for our policy pronouncements our scientific 

credibility and influence will be badly damaged. Taking political 

positions that cannot be supported by peer-reviewed research 

undermines the public's faith in the profession of clinical psy­

chology. 

In 1973, American Psychological Association President Leona 

Tyler enunciated the principal under which the organization 
would advocate in the name of psychology. This principle 

became APA policy. That policy established that as an organiza­

tion, our advocacy should be based on scientific data and demon­

strable professional experience. Absent such validation it should 

be left to individual psychologists to speak out on public policies. 

Violation of this principle erodes the credibility of the science 

and profession psychology represents. 

NARTH urges the California Psychological Association to with­

draw its support of homosexual marriage and return to its histor­

ical role of advocating mental health policies based on fact and 

evidence before we become just another political organization 

shouting to be heard in the vast arena of public opinion. 

Sincerely, 

Joseph Nicolosi, Ph.D. 

President 

Cc: Dr. Miguel Gallardo, CPA President; Pepperdine University 

Winter 13 

'21 Reasons Why Gender Matters' Examines 
Gender Disorientation Pathology And 

Social Policy 

By Mike Hatfield 

The Fatherhood Foundation in New South Wales (NSW) has 

recently published a booklet, "21 Reasons Why Gender Matters." 

The booklet is based upon four foundational principles: 1. 

Gender differences exist; 2. Acknowledging gender differences 

is the only intellectually honest response to this reality; 3. Gender 

differences are complementary; 4. Gender disorientation exists in 

a small minority of individuals. It is not normative and should 

not drive social policies. 

The 21 reasons are summarized below: 

1. Gender uniqueness and complementarity means that each gen­

der has a unique contribution that can't be filled by the other.

2. Acknowledging gender differences helps children learn more

effectively.

3. Men and women are happier when they recognize these gen­

der differences.

4. The masculine gender is an essential ingredient for fatherhood.

5. The feminine gender is an essential ingredient for motherhood.

6. Marriage is the best way for men and women to enjoy com­

plementarity.

7. Gender complementarity in a life-long marriage is essential for

the continuation of humanity.

8. Gender complementarity in marriage is needed for a healthy,

stable society.

9. Gender complementarity in marriage between ·a man and

woman is good for the economy.

10. Marriage between a man and woman is the foundation of a

successful family and best way to protect children.

11. Gender complementarity in marriage is the best way to teach

children about the value of gender.

12. Gender is important in understanding the significance of

manhood.

13. Gender 1s important in understanding the significance of

womanhood.

14. In healthy societies, gender complementarity is celebrated;

societies rejecting this face harmful consequences.

{Continued on next page) 
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15. Healthy gender development prevents individuals from

developing compulsive obsessive disorders leading to sexual

addiction and other pathologies.

16. Gender disorientation pathology is a symptom of family dys­

function, personality disorder, father absence, health malfunction

or sexual abuse.

17. Gender disorientation pathology will lead to increased levels

of drug abuse and partner violence.

18. Gender disorientation pathology will increase the risk of

communicable disease and bad health.

19. Gender disorientation pathology will decrease life expectan­

cy.

20. Gender disorientation pathology is preventable and treatable.

21. Gender disorientation pathology encourages the sexual and

psychological exploitation of children.

The study concludes with a list of 20 public policy responses to 

gender disorientation pathology. 

The authors note: "Given the importance of the two genders, it is 

imperative to promote heterosexual maITiage and the biological 

two-parent family. The evidence makes it clear that these two 

institutions provide the best environment for individuals, for 

societies, and for children." 

"2 I Reasons Why Gender Matters" can be ordered ji-om the 

Fatherhood Foundation, PO. Box 542, Unanderra, NSW 2520; 

wwwfatherhood.org.au. For ordering information, contact the 

Fatherhood Foundation: info@fatherhood.org.au. 

tNiiGtiiF@M§@ ■ 
A Former Gay Activist Describes How He Rejected A Homosexual Identity 

Interviewed by Joseph Nicolosi, Ph.D. 

Michael Glatze decided at the age of 13 that he was gay and 
eventually founded Young Gay America, a non-profit media outreach 
project. Through a series of incidents, howeve,; Glatze slowly came 
to conclude that his homosexuality represented a false self, and that 
he had been dealing with fears about his own masculinity. He has 
since rejected his gay identity. His interview with D1'. Joseph 
Nicolosi describes his spiritual and emotional journey. 

Dr. Joseph Nicolosi: Thank you, Michael, for your willingness to 
talk publicly about your life. You've discussed your religious trans­
formation before, and we know that religious experiences can have 
a profound effect on one's sense of self. But I'd also like to discuss 
the psychological dimension. Particularly, what comes to your mind 
when you think back on transfonnative moments or insightful 
moments about yourself? 

Michael Glatze: Well, l think maybe the first thing that comes to 
mind is just that I began noticing the nature of my desires, and the 
fact that I was able to change them. 

J.N. That's an interesting phrase: "the nature of desire." 

M.G. Although when I look back on my life in the gay commu-
nity, there was always a sense that "You don't question your same­
sex desires."

J.N. Yes. That's a very big rule in the gay community. 

Michael Glatze 

Right. In fact -- it's rule num-

J.N. Rule number one: "Don't ask 
why." People "just are." No questions 
about why. 

M.G. As soon as you join the club,
that's the first rule. You can go ahead and
examine any other thing's cause, except for
homosexuality.

J.N. I can explore the foundations 
of my alcoholism, my overeating, my depression -- but not my 
homosexuality. 

M.G. Right. And ironically, it's even OK for straights to ques-
tion their heterosexuality. 

J.N. (nods) 

M.G. So I guess when I finally came to the realization that I
could question my homosexuality, actually, it became very religious.
When I started moving through the process of seeking God's will,
and trying to understand what that meant, l was essentially gaining
more and more knowledge, and was basically buying less into things
I had long believed. I had believed in ideas that made no sense --

(Continued on bottom of page 21) 

"If psychology is to soar like an eagle, it needs both a left wing and a right wing ... We must broaden the debate by 
reducing the ridicule and intimidation of ideas contrary to the thinking of the establishment in the field of psychology." -­
Destructive Trends In Mental Health: The Well-Intentioned Path To Harm, edited by Rogers H.Wright/Nicholas 
Cummings. 
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"Will And Grace": The Role Of Faith In The Healing Of Lesbianism 

By Kristin Johnson, M.A., M.Div., Executive Director OneByOne Ministry 

The following is a paper presented at the NARTH National 

Conference in 2006. The author writes from a Christian 

perspective. 

Speaking As A Fellow Struggler 

I speak to you today as Christian woman who has struggled with 

same-sex attraction and who is now a national director for a 

Christian "ex-gay" ministry within the Presbyterian Church USA 

-- a denomination that is divided over gay ordination. I have a 

bachelor's degree in secondary education and English, a master's 

degree from Columbia University Teachers College, and a 

Master of Divinity from Gordon-Conwell Theological Seminary. 

I never pursued this field - whatever field this is -- speaking to 

audiences about homosexuality. You don't go to school for this! 

I'm not a psychiatrist or counselor, rather, I speak to you today as 

a teacher, theologian and fellow struggler. 

My Background 

I remember when I first beard the word "gay." I was sitting with 

my fellow 6th graders at a lunch table at my Christian elementary 

school, eating awful canned cafeteria food. A boy named Greg 

announced that be knew another definition of the word "gay"; he 

informed us that this word did not just mean to be happy and 

carefree. We were all very quiet and a little nervous listening to 

this alternative definition. When he told us, we all looked at each 

other and went "eeuw." Not very politically correct. 

I grew up in the 1970 's and although homosexuality was not 

talked about as overtly as it is today, it was being promoted sub­

liminally in the media and in pop culture. Being a tomboy was 

very fashionable in the 1970's, and I remember idolizing girls 

that were boyish and self-assured. When I was around 10 years 

old in 1978, girls were being portrayed and glorified as tomboys 

in movies and TV, and adult women were discarding femininity 

and motherhood within the women's rights movement. Even 

clothing trends were more masculine during 70's and 80's. 

I remember being confused during my adolescence. My mother 

grew up in the S0's and I grew up in the 70's; two completely dif­

ferent eras. I remember my mother being anxious about my hair 

and clothes. I felt ugly and overweight and wanted so badly to fit 

in at school (by dressing more masculine and cool - wearing 

jeans with a zipper!) and yet I wanted to be beautiful and femi­

nine to please my mother and to be more like my beautiful, petite, 

graceful sister. 

At the same time that l was struggling with my own identity, I 

observed my mother being constantly critical of her own appear­

ance and femininity. At an age when I should have wanted to 

emulate my mother, l began to emotionally detach from her - not 

wanting to be her if being insecure, unhappy, unloved, and angry 

was what it meant to be female. However, I still tried to be fem-
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inine. I tried to please my Mom, 

and I hoped that boys would find 

me as attractive and desirable as 

they found my sister. 

A lot of women who struggle 

with lesbianism also struggle 

with self-acceptance as it relates 

to their femininity and beauty -

as do women in general. (It is a 

curse - this constant quest for 

beauty, youth, and desirability!) 

Mothers who struggle with inse­

curity and an innate sense of 

worthlessness will pass this neg­

ative self-image on to their 

daughters. 

Defensive Detachment From Mother And Femininity 

Melissa Fryrear, a woman who struggled with same-sex attrac­

tion and now works for Focus on the Family, teaches how impor­

tant a daughter's relationship to both her mother and father is in 

cultivating a sense of healthy gender identity. She also empha­

sizes that the parent's marital relationship also affects the daugh­

ter's sense of gender identity and security. 

For example, if a mother is "dispassionate, a doonnat, manipula­

tive, domineering, a 'my best friend' mother, or self-consumed, 

the daughter will be unable to fonn an emotionally connected 

relationship with her and may defensively detach herself emo­

tionally from her mother and from femininity." [l] 

If a father is "unprotecting, inattentive, unadoring, or unsupport­

ive, the daughter will develop an insecurity in her sense of worth. 

She will also be inhibited from effectively relating to men."[2] 

In a husband-wife relationship, if the couple is indifferent to each 

other, if the wife is critical of her husband, if the husband is self­

ish and degrading of women, "the daughter may develop strong­

ly negative attitudes toward men and women in general, the role 

of husbands and wives, and marriage in general ." [3] 

Absorbing A Mother's Pain 

My mother and I were close when I was growing up (though we 

did have a love/hate relationship in junior high and high school, 

as many mothers and daughters do). I truly loved my mother and 

my mother truly loved me and demonstrated it in the only way 

she knew how. She affirmed me and wanted the best for me, but 

she had a very negative self-image. Being sensitive, I absorbed 

her pain as my own - her rejection as my own. Sometimes I had 

such love and empathy for her, and then other times I resented her 

because I felt the need to take care of her when she needed to b

taking care of me. 
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The Tables mentioned in the article above are provided here for reference. 

Table 1: Demographic Characteristics of Heterosexual and Homosexual Participants 

1vanao1e· IHeterosexuall lt::go-::;ynton1c t::go-uysto111c t::rrect ::;1ze (p-va1ue) 
Homosexual I Homosexual! 

1t::aucat1on <H1gh ::;chool 0% 14% 0% .c.7 (<.uuul) 
High School 5% 11% 12% 
Some College 9% fi4% 24% 
College graduate 25% K30% 44% 
College+ 61% 12% 21% 

lt::th111c1ty 
Caucasian 95% 82% 74% 
African American 5% 0% 3% 
Hispanic 0% 7% 21% .18 {.02) 

�merican 0% 5% 0% 
Asian American 0% 2% 3% 
Native American 0% fi% 0% 

!Income
$0-9.900 7% 9% 21% 
10,000-24,900 34% 31% 21% 
25,000-49,490 20% 35% 135% .20 (<.005) 
50,000-74,900 25% 5% 12% 
75,000 + 14% 5% 9% 
Did not answer 0% 16% 3% 

IRel1g1ous Am11at1on 
None 7% 28% 0% 
Christian/Catholic 7% 21% 18% .26 (<.0001) 

80% 33% 79% 
Christian/Protestant 5% 4% 0% 

Jewish 2% 14% 3% 
c.;nurch/::;ynagogue Attendancee 

Regular 68% 30% 85% .47 (<.0001) 
Not Regular 32% 70% 15% 

1 nerapy 
Never 50% 32% 9% 

Currently 25% 9% 56% .37 (<.0001) 

Past 25% 60% 25% 

Marital ::;tatus 
Single 34% 63% 62% 
Married 55% 9% 24% .29 (<.0001) 
Divorced 11% 2% 12% 
Widowed 0% 2% 0% 

3% 

I ables 2-5 are located on 
next page. 
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ave you ever een sexua y a use . 
How old were you when you had your first sexual experience? 
How old was the other person? 
What was the gender of the person? 
What was your relationship to the other person? 
What specific activities were involved in the first sexual experience? 

use 

Table 3: Mean PCR-11 Scale Scores of Heterosexual and Homosexual Participants 

!Variable !Heterosexual Homosexual t:.rrect Size 
(p-value) 

!Love 33.07 28.89 .02 (.02) 

Demand 22.19 26.90 0.22 (.01) 

Attention 25.61 23.85 0.11 (ns) 

IHeJect 13.89 18.50 0.26 (<.005) 

!Casual 23.61 22.83 0.04 (nS) 

Overall Mean (SD) 

30.25 (6. 71 J 

25.36 (6.99) 

24.42 (5.03) 

17.00 (5.73) 

23.08 (5.94) 

Table 4: Mean PCR-11 Scale Scores of Ego-Syntonic Homosexuals and Ego-Dystonic Homosexual Participants 

1variable lcgo-!:>yntonic lcgo-LJystonic 11-'rotected t- t:nect 
Size (p-value) 

ILOve 29.41 28.01 .22 (nsJ 

!Demand 28.82 24.18 .29 (<.01) 

IAttent1on 24.14 23.28 .14 (ns) 

IReJeCt 18.17 19 06 .27 (nS) 

1vasua1 22.01 23.92 .10 (ns) 

Table 5: Exploratory Variables Among Heterosexual, Ego-Syntonic Homosexual, and Ego-Dystonic Homosexual 
Participants 

!Heterosexual lt.go-::iyntonic lt.go-uyston1c 1t:nect ::;1ze 

Sexual Abuse <2% 44% 57% .36 (<.0005) 

Age of First Sexual 17.78 13.6 12.02 .19 (.06) 
Experience 
tlUI 3.24 10.45 14.08 .43 (<.0001 J 

Number of Sexual 

Past week 0.47 0.72 0.38 .14 (.2) 

Past Month 0.48 1.6 0.79 .17 (.11) 

1-'ast Year 1.67 7.61 3.44 .16 (.2) 

Lile 33.51 83.33 27.64 .13 (.3) 

1-'nmary Attachment 

Mother 55% 80% 74% 

Father 9% 2% < 2% .14 (.3) 

Both 29% 9% 12% 

Uther 7% 9% 15% 
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Lowered Drug Use Reduces Risky Behaviors 

Among Gay/Bisexual Males 

A study published in Experimental and Clinical 

Psychopharmacology (Vol. 15, No. 3, 2007, pgs 301-307) found 
that gays/bisexuals who reduce their use of methamphetamines 
also experienced a reduction in their risky sexual behaviors and 
their overall depression. 

Researchers at the University of California, Los Angeles, sur­
veyed 162 self-identified gay or bisexual males involved in an 
outpatient treatment program. They hypothesized that "partici­
pants displaying the most rapid decreases in drug use during the 
treatment would simultaneously show correspondingly higher 
rates of improvement in their depression symptoms and fewer 
rep01i high-risk sexual behaviors." 

The researchers found that "Greater reductions in methampheta­
mine use presaged greater reductions in other maladaptive 
behaviors in a linear fashion. This finding supports the idea that 
although depression and high rates of sexual risk behaviors are 
con-elated with methamphetamine use, individuals are likely to 
experience the greatest relief simply by focusing on sustaining 
methamphetarnine abstinence." 

CDC Funds Pilot Program To Fight Syphilis 

Among Gays 

Public health officials in Pennsylvania are concerned about the 
pike in syphilis cases in the state. The most recently rep01ied 
ases are from 2005. The 199 cases that year hit a 20-year high 

and more than double the 78 cases rep01ied in 2000. 

A cording to health officials, most cases involved men having 
ex with men from the Pittsburgh and Philadelphia areas. 
tephen Kowalewski, a senior public health adviser, however, 

says that these men do not necessarily consider themselves gay 
or bisexual. He told local health directors in Harrisburg that the 
ten11 used to describe this kind of sex is "down low." 

Kowalewski says the upward spike of syphilis cases reflects a 
reduced fear of contracting HIV. On the West Coast, outbreaks of 
yphilis among men were linked to increased use of crack 
ocaine and trading sex for drugs. 

Kowalewski has invited six counties to pmiicipate in a pilot pro­
gram to find non-traditional means of finding and testing those at 
ri k. The U.S. Centers for Disease Control and Prevention has 
provided a $200,000 grant to fund the pilot program. According 
to Kowalewski, "It seems the traditional messages are not com­
pletely effective with this population." 

Untreated, yphilis can cause head.ache . ore throat. fever. ra h­
' ,·entual brain damage and death. ( our : TT1e Momina 

Call. All mown. Pennsylvania, pt mb r _ . _()()-) 

Kaposi's Sarcoma Reappears In 

San Francisco 

A repo1i in the San Francisco Chronicle (October 13, 2007) notes 
that several Kaposi's Sarcoma (KS) cases have emerged in the 
city among long-tenn HIV positive individuals. 

Fifteen patients are being treated for KS. "This could either be 
the canary in the coal mine, or it could just be a collection of rare 
events that will continue to occur when people are given what 
appears to be effective treatment," said Dr. Jeffrey Miller, a San 
Francisco General Hospital epidemiologist and KS expert. 

This disease was once widespread and was known as "gay can­
cer." Beginning in 1995, anti-viral drugs resulted in the disap­
pearance of the disease. Columbia University researchers found 
that KS was caused by a herpes virus, HHV-8. This disease 
migrated to the lungs, lymph nodes and throat. Death was fre­
quently the result. 

According to epidemiologist Dr. Marcus Conant, "I believe some 
other virus, or infection, is stimulating HHV- to replicate." 

Study Finds Correlation Between Religiosity 

And Reduced Promiscuity 

A new survey, "Religiosity, Denominational Affiliation and 
Sexual Behaviors among People with HIV in the Unit d tates," 
(Journal of Sex Research, Vol. 44, I sue 1, _oo , pg . 9-) tud­
ies the impact of religious belief on exual beha ior . 

The authors note: "There is reason to believe that religio ity may 
promote safer sex practices . ... Studies examining the relation­
ship between religiosity and sexual behaviors more g n rally 
(i.e., outside the HIV-risk context), have found that individuals 
who attend religious services more often are less likely to be sex­
ually active, and if active, have fewer exual partners and less 
frequent sexual intercourse ... These results suggest that reli­
giosity may deter individuals from engaging in behaviors that 
could transmit HIV infection. " 

The primary aim of this cuITent study was to "test whether reli­
giosity and denominational affiliation among people with HIV, 
taking into consideration other characteristics of the infected 
population, such as sexual orientation and gender." 

The sample for the study was taken from the HI\" Co and

Services Utilization Study ( 1999). Religio ity questions w 
adapted from the Midlife Development Inv�· -eloped by
the MacAlihur Foundation R h _ · Scc:::fssi'ul 
Midlife Development (1996. Da.a

R ndem:s 





Issues Of Diagnosis And Treatment 

By James Phelan, Ph.D. 

Homosexuality was officially defined as a mental disorder by the 
American Psychiatric Association from 1952 to 1973, but has not 
been defined as a disorder since that time. 

There are no biological markers found for homosexuality. In the 
same way, " ... no biochemical, neurological, or genetic markers 
have been found for attention deficit disorder, oppositional 
defiant disorder, depression, schizophrenia, anxiety, compulsive 
alcohol an4 drug ab]Jse, overeating, gambling, or any ·other so­
called mentaf illness, disease, or disorder" (Levine, 2001, 
p. 277). These are all "mental illnesses" because society has
judged them to be.

Following controversy and protests from gay activists at 
American Psychiatric Association annual conferences from 1970 
to 1973, the seventh printing of the Diagnostic and Statistical

Manual JI (DSM-II), in 1974, no longer listed homosexuality as 
a category of disorder. After talks led by Dr. Rober Spitzer, who 
had been involved in the DSM-II development committee, a vote 
by the APA trustees in 1973, and confirmed by the wider APA 
membership in 1974, had replaced the diagnosis with a milder 
category of "sexual orientation disturbance." 

A Values Issue 

If mental illness were really an illness in the same sense that 
physical illnesses are illnesses, the idea of deleting homosexual­
ity or anything else from the categories of illness by having a 
vote would be as absurd as a group of physicians voting to delete 
cancer or measles from the concept of disease. But mental illness 
isn't an illness like any other illness. 

Unlike physical disease where there are physical facts, or blood 
tests to confirm, mental "illness" is entirely a question of values. 
After homosexuals protested and successfully demanded at least 
a small measure of social acceptance, homosexuality was no 
longer called a mental illness. 

One Diagnostic Category Remains 

But, considering the fact that there were individuals who were 
homosexually oriented, yet unsatisfied this way, the American 
Psychiatric Association replaced the diagnosis with the category 
of"sexual orientation disturbance." This was later replaced with 
the diagnosis of ego-dystonic homosexuality in the DSM-III in 
1980, but this was removed in 1987 with the release of the DSM­
III-R. A category of "sexual disorder not otherwise specified" 
continues in the DSM-IV, which includes "persistent and marked 
distress about one's sexual orientation." 

Therefore, there is still a place at the clinical table for those who 
seek resolution, and in some cases, for those who seek to change 
their sexual orientation. This is largely the case because ex-gays 
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have collectively stood up to be count­
ed, as once did their openly gay coun­
terparts in the 70's. On May 22, 1994, 
in Philadelphia, for the first time in his­
tory, the American Psychiatric 
Association was protested against, not 
by pro-gay activists, but by a group of 
ex-gays claiming that they had changed 
and that change was possible for others 
(Davis, 1994). 

This was repeated at their 2000 conven-
James Phelan, Ph.D. 

tion in Chicago (Gomer, 2000), and again at the 2006 American 
Psychological Association Convention in New Orleans (Foust, 
2006). 

The APAs cannot deny that there are those who are dissatisfied 
with homosexuality and believe it does not represent their true 
identity. It would simply go against their own code of ethics to 
deny such treatment. Finally, claiming that homosexuality, per 
se, is not a mental disorder (per DSM), is not a reason to deny 
treatment. 

References: 

Davis, M. (1994, May 22). "Protesters blast APA's position," 
The Philadelphia Inquirer, p. B4. 

Foust, M. (2006, August 14). "Ex-homosexuals protest APA's 
position on homosexuality." BP News. Retrieved Dec. 9, 2006, 
from http:/ /www.sbcbaptistpress.org/bpnews.asp ?ID=23 786. 

Gomer, P. (2000, May, 18) "Analysts drop gay therapy discus­
sion reorientation efforts off meeting agenda." Chicago Tribune,

p. Al.

Levine, B. (2001). Commonsense Rebellion: Debunking

Psychiatry, Confi'onting Society; New York: Continuum. 

l (_ / 

OUT FROM 

UNDER 

Out From ni:ter: TFie 
Impact Of Homosexual 
Parenting -- by DcJwn

Stefanowicz 

Dawn Stefanowicz tells the story 

of her childhood growing up in a 
gay household and its devastating impact upon 

her life. Available now at www.dawoitefanow-
. 

icz.com. 
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