
Letter to the Catholic Bishops 

The following letter addresses the Catholic Church's sexual abuse crisis. 
It was authored by three members of the Catholic Medical Association who speak on its behalf 

including psychiatrist Richard Fitzgibbons, a NARTH Scientific Advisory Board 
member; Eugene Diamond, M.D. and Peter Rudegeair, M.A. 

accept the Church's teachings on moral 
issues as a guide for their personal actions, 
or regularly avail themselves of the sacra­
ment of reconciliation. These priests either 
refused to seek spiritua I direction or chose a 
spiritual director or confessor who openJy 
rebelled against Church teachings on sexu­
ality. Tragically, these mistakes allowed 
these men to justify their behaviors. 

As a Catholic psychiatrist and psycholo­
gist who have treated a significant number 
of priests from various dioceses and reli­
gious communities over the past 25 years 
for same-sex attraction (SSA or homosexu­
ality) and for pedophilia and ephebophilia 
(homosexual behavior with adolescents), 
we believe that our particular expertise and 
those of our colleagues in the Catholic 
Medical Association may be of help to the 
American bishops as they seek to create 
effective long term strategies to prevent the 
recurrence of the problems in which the 
Catholic Church in the United States now 
finds itself enmeshed. NARTH member 

The bishops, individually and collectively, 
should develop screening protocols which 
will identify men who may pose a risk to 
others and who cannot live the chaste 
celibacy requi.red of a priest . This is essen-Richard P. Fitzgilibo11s, M.D. 

Many have pointed out that solving the 
problem of sexual abuse by dergy will necessariJy involve 
addressing the problem of SSA among priests. Bishop 
Wilton D. Gregory, president of the U.S. Conference of 
Catholic Bishops, admitted at a press conference in Rome 
on April 23 the existence of an ongoing struggle to ensure 
that the Catholic priesthood is not dominated by homosex­
ual men. 

As the revelations of abuse have become public it has 
become increasingly clear that almost all the victims are 
adolescent maJes, not prepubescent boys. The problem of 
priests with same-sex attractions (SSA) molesting adoles­
cents or children must be addressed if future scandals are to 
be avoided. 

In treating priests who have engaged in pedophilia and 
ephebophilia, we have observed that these men almost 
without exception suffered from a denial of sin in their 
lives. They were unwilling to admit and address the pro­
found emotional pain they experienced in childhood of 
loneliness, often in the father relationship; peer rejec­
tion; lack of male confidence; poor body image; sadness, 
and anger. 

This anger, which originated most often from disappoint­
ments and hurts with their peers and/ or fathers, was often 
directed toward the Church, the Holy Father, and the reli­
gious authorities. Rejecting the Church's teachings on sexu­
aJ morality, these men for the most part adopted the utili­
tarian sexual ethic which the Holy Father so brilliantly cri­
tiqued in his book, Love and Responsibility. They came to see 
their own pleasure as the highest end, and used others -
including adolescents and children - as sexual objects. 
They consistently refused to examine their consciences, to 
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tial to protect the Church and her children 
from further pain, sorrow and future scandals. While no 
screening system is absolutely foolproof, sufficient research 
is available to develop efficient tools for this task. 

Bishops Are Misinformed About Homosexuality 

One of the major problems we have discovered in dis­
cussing this issue with the clergy and the laity is the enor­
mous amount of misinformation about the nature, origins, 
and treahnent of homosexuality /SSA. This is not acciden­
tal. For over twenty years, activists-intent on changing the 
laws on sexual orientation-have put fo1ward a massive 
public-relations campaign specifically designed to spread 
misinformation that will aid in the social acceptance of 
homosexuality. 

For example, many people sincerely believe that scientific 
research has produced conclusive evidence that homosexu­
ality is a genetically inherited condition, determined before 
birth, and cannot be changed. In fact, no such evidence 
exists. Several studies have been promoted in the media as 
providing the "proof," but when one reads these studies, 
one discovers the authors themselves do not even claim to 
have presented such proof . 

There is no verifiable evidence that same-sex attraction is 
genetically determined. If same-sex attraction were geneti­
cally determined, identical twins would always have the 
same sexual attraction pattern. Numerous studies of twins 
have shown that this is not the case. And the.re are numer­
ous studies documenting change of sexual attraction pat­
tern (see Homosexuality and Hope, available at 
www.cathmed.org). 
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plan offered for healing unresolved emotional pain. 

Since training in the treatment of SSA and GID in con­
formity with the Catholic understanding of the human 
person is not being provided at most secular institutions, 
it is important that this training be available either in 
Catholic institutions or through separate programs. 

On April 23, 2002 the Holy Father encouraged the 
American Cardinals: "We must be confident that this time 
of trial will bring a purification of the entire Catholic com­
munity, a purification that is urgently needed ii the 
.Church is to preach more effectively the Gospel of Jesus 
Christ in all its liberating force. Now you must ensure that 
where sin increased, grace will aJl the more abound 
(Romans 5: 20). So much pain, so much sorrow must lead 
to a holier priesthood, a holier episcopate, and a holier 
dmrch." 

There are reasons for hope. The problems of homosexuali­
ty in the priesthood have been painfully uncovered and 
need to be addressed. There is no proven genetic basis for 

homosexuality. The emotional wounds which cause same­
sex attractions can be identified and healed. Large numbers 
of people, including clergy, who had SSA are now substan­
tially cured, especially if they brought the power of faith 
into the healing process. These men and women no longer 
view themselves as being homosexual. 

The statement of the Catholic Medical Association on 
homosexuality, Homosexuality n11d Hope (www.cathmed 
.org), should be made available to all priests, educators and 
Catholic families. With the Lord's help, the Catholic priests 
who struggle with homosexuality can be healed. 

Richard P. Fitzgibbons, M.D. 
Peter Rudegeair, M.A. 

Eugene F. Diamond, M.D. 

For the 
Catholic Medical Association 

100 Four Falls Center 
W. Conshohocken, PA 19428
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