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Summary: Recent studies show homosexuals have a substan­
tially greater risk of suffering from a psychiatric problems than do 
heterosexuals. We see higher rates of suicide, depression, b11/i111-
ia, antisocial personrzlihJ disorder, and substance abuse. This 
paper highlights some new and significant considerations that 
reflect on the question of those mental illnesses and on their pos­
sible sources. 

The American Psychiatric Association removed homosex­
uality from its diagnostic list of mental disorders in 1973, 
despite substantial protest (see Socarides, 1995). The A.P.A. 
was strongly motivated by the desire to reduce the effects 
of social oppression. However, one effect of the A.P.A.'s 
action was to add psychiatric authority to gay activists' 
insistence that homosexuals as a group are as healthy as 
heterosexua]s. This has discouraged publication of 
research that suggests there may, in fact, be psychiatric 
problems associated with homosexuality. 

In a review of the literature, Gonsiorek (1982) argued there 
was no data showing mental differences between gays and 
straights-or ii there was any, it could be attributed to 
social stigma. Similarly, Ross (1988) in a cross-cultural 
study, found most gays were in the normal psychological 
range. However some papers did give hints of psychiatric 
differences between homosexuals and heterosexuals. One 
study (Riess, 1980) used the MMPI, that venerable and 
well-validated psychological scale, and found that homo­
sexuals showed definite "personal and emoti.onal oversen­
sitivity." 

In 1991 the absolute eguality of homosexuality and hetero­
sexuality was strongly defended in a paper called "The 
Empirical Basis for the Demjse of the Mental Illness Model" 
(Gonsiorek, 1991). But not until 1992 was homosexuality 
dropped from the psychiatric manual used by other 
nations-the International Classification of Diseases (King 
and Bartlett, 1999)-so it appears the rest of the world 
doubted the APA 1973 decision for nearly two decades. 

Is homosexuality as healthy as heterosexuality? To answer 
that question, what is needed are representative samples of 
homosexual people which study their mental health, unlike 
the volunteer samples which have, in the past, selected out 
any disturbed or gender-atypical subjects (such as in the 
well-known study by Evelyn Hooker). And fortunately, 
such representative surveys have lately become available. 

New Studies Suggest Higher Level of Pathology 

One important and carefully conducted study found sui­
cide attempts among homosexuals were six times greater 
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than the average (Remafedi et 
al. 1998). 

Then, more recently, in the 
Archives of General Psychiatry­
an established and well-respect­
ed journal-three papers 
appeared with extensive 
accompanying commentary 
(Fergusson et al. 1999, Herrell et 
al. 1999, Sandfort et al 2001, Neil Whitehead, Ph.D.
and e.g. Bailey 1999). J. Michael 
Bailey included a commentary on the above research; 
Bailey, it should be noted, conducted many of the much­
publicized "gay twin studies" which were used by gay 
advocates as support for the "born that way" theory. 

Bailey said, "These studies contain arguably the best pub­
lished data on the association between homosexuality and 
psychopathology, and both converge on the same unhappy 
conclusion: homosexual people are at substantially higher 
risk for some forms of emotional problems, including sui­
cidality, major depression, and anxiety disorder, conduct 
disorder, and nicotine dependence ... The strength of the 
new studies is their degree of control." 

The first study was on male twins who had served in 
Vietnam (Herrell et al. 1999). lt concluded that on average, 
male homosexuals were 5.1 times more likely to exhibit sui­
cide-related behavior or thoughts than their heterosexual 
counterparts. Some of this factor of 5.1 was associated with 
depression and substance abuse, which might or might not 
be related to the homosexuality. (When these two problems 
were factored out, the factor of 5 decreased to 2.5; still 
somewhat significant.) The authors believed there was an 
independent factor related to suicidality which was prob­
ably closely associated with some features of homosexu­
ality itself. 

The second study (Fergusson et al. 1999) followed a large 
New Zealand group from birth to their early twenties. The 
"birth cohort" method of subject selection is especially reli­
able and free from most of the biases which bedevil sur­
veys. This study showed a significantly higher occurrence 
of depression, anxiety disorder, conduct disorder, sub­
stance abuse and thoughts about suicide, amongst those 
who were homosexually active. 

The third paper was a Netherlands study (Sandfort et al. 
2001) which agam showed a higher level of mental-health 
problems among homosexuals, but remarkably, subjects 
with HIV infection was not any more likely than those 
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