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A constant stream of media articles—several per year—
assures us that there is a link between homosexuality and
biological features. These articles mention genes, brain
structure, hormone levels in the womb, ear characteristics,
fingerprint styles, finger lengths, verbal skills...... and by
the time you read this, some others may have appeared.
The headlines imply that people are born with tendencies
which infallibly will make them gay or lesbian, and that
change of sexual orientation will be impossible.

Individually some of these pieces are not very convincing,
but the sheer volume of them suggests that they must
amount to an overwhelming influence—or if not, further
research will add to them and make it so. This is not true
either, and we see shortly that twin studies

refute it.

argument about this in the scientific community.
Interpretation

Identical twins have identical genes. If homosexuality was
a biological condition produced inescapably by the genes
(e.g. eye color), then if one identical twin was homosexual,
in 100% of the cases his brother would be too. But we know
that only about 38% of the time is the identical twin broth-
er homosexual. Genes are responsible for an indirect influ-
ence, but on average, they do not force people into homo-
sexuality. This conclusion has been well known in the sci-
entific community for a few decades (e.g. 6) but has not
reached the general public. Indeed, the public increasingly
believes the opposite.

Identical twins had essentially the same upbringing.
Suppose homosexuality resulted from some interaction
with parents that infallibly made children homosexual.
Then if one twin was homosexual, the other would also

always be homosexual. But as we saw

Twin Studies

Twin studies in their modern form investi-
gate both identical and fraternal twins, but
this article emphasizes studies of identical
twins, which are sufficient for our purpos-
es. Studies of non-identical twins are
detailed elsewhere (1).

Earlier studies mostly used informal or
“snowball” samples of twins recruited
from gay and lesbian associations, and by
advertisements (e.g. 2,3). Such studies are
possibly biased by the nature of twins who
volunteer, but even so, if one identical twin was homosex-
ual, only about half the time was the co-twin concordant
(i.e. also homosexual).

Better research, however, was based on twins who were
recruited for other reasons, and only subsequently asked
about their sexual orientation. These are known as “reg-
istry” studies, and they similarly gave a concordance rate
between identical twins of less than 50%. There have been
two major published registry studies (4,5), one based on
the Minnesota Registry, the other on the Australian
Registry. The larger of the two registry studies is the
Australian one, done by Bailey, Martin and others at the
University of Queensland. Using the 14,000+ Australian
twin collection, they found that if one twin was homosex-
ual, 38% of the time his identical brother was too. For les-
bianism the concordance was 30%. Whether 30% or 50%
concordance (snowball samples), all the studies agree it is
clearly not 100%.

The critical factor is that if one identical twin is homosexu-
al, only sometimes is the co-twin homosexual. There is no
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above, if one is homosexual, the other is
usually not. Family factors may be an influ-
ence, but on average do not compel people
to be homosexual.

Twin studies suggest that as a class, events
unique to each twin—neither genetic nor
family influences—are more frequent than
genetic influences or family influences. But
many individual family factors (such as the
distant father) are commoner than the indi-
vidual unique factors. Unique events
would include seduction, sexual abuse,
chance sexual encounters, or particular
reactions to sensitive events, when young.
Everyone has their own unique path which only partly fol-
lows that of the theoreticians!

A fascinating sidelight on all this comes from the work of
Bailey (7). His team asked non-concordant identical twins
(one was homosexual, one not) about their early family
environment, and found that the same family environment
was experienced or perceived by the twins in quite differ-
ent ways. These differences led later to homosexuality in
one twin, but not in the other.

Strength of Influences

At this point, some readers will be asking—what about the
concordant identical twins who were both homosexual?
Could their genes have “made them do it”?

It can be a strong influence for a few, but even for those
few, it is never overwhelming. The record strengths for
genetic influence on behaviors are 79% in a group of high-
ly addicted women cocaine addicts (8) and about the same
or somewhat higher, for ADHD (9). Because those figures



are not 100%, even among addicts or those strongly pushed
towards some other behavior, there is room for outside
intervention and change. Hence even if homosexuality is as
addictive as cocaine for a few individuals, their genes
didn’t “make them do it.”

For perspective, it is valuable to compare genetic contribu-
tions to homosexuality with the question—is a girl geneti-
cally compelled to become pregnant at 15? Her genes
might give her physical characteristics that make her
attractive to boys—but whether she gets pregnant will
depend greatly on whether her community is Amish or
urban, conservative or liberal, whether they use contracep-
tives, and whether the parents are away for the evening.

So the influence of the genes is very indirect. We can see
this by thinking further—if she was in solitary confinement
all her life, would her genes make her become pregnant?
Of course not! Some influence from the environment (in
this case a boy) is essential! The effects of genes on behav-
iors are very indirect because genes make proteins, not
preferences.

So the results of identical-twin studies are critical in under-
standing the biological influences on homosexuality. Only
for physical traits like skin color are identical twins 100%
concordant.

Future Biological Research

clinic for help. Only a small percentage of sissy boys from the
general population become homosexual as adults (11). This
leads to a another important rule of thumb: “Only a small
minority of those exposed to any predisposing factor become
homosexual.”

This may be a surprise to some clinicians, who may have
found high percentages of sissiness, tomboyishness or
same-sex parent deficits in their clients. But that is a clini-
cal sample. Out in the extra-clinical world, surveys show
that only a small percentage of those with poor same-sex
parent relationships become homosexual. For whatever
reason those factors have often become extremely influen-
tial in those particular clients’ lives and must be taken very
seriously; but because they are minor factors in the whole
population, clinicians must not force everyone into the
same box, which may simply not fit.

The scientific truth is—our genes don’t force us into any-
thing. But we can support or suppress our genetic tenden-
cies. We can foster them or foil them. If we reinforce our
genetic tendencies thousands of times (even if only
through homoerotic fantasy), is it surprising that it is hard
to change? Similarly, we have a genetic tendency to eat, but
it is possible to foster this tendency and overeat for the
pleasure it brings. If we repeat that often enough, we will
not only reinforce a genetic tendency to become over-
weight, but find that “starving” the habit takes a long time!

Will continuing research eventually
find some overwhelming biological
influences to produce homosexuality,
or find that added together, all the bio-
logical influences are overwhelming?
The answer is no, because the twin
studies prove that future research will

“When one identical 1
twin is homosexual,
the other is
usually not”

In summary:

No scientist believes genes by
themselves infallibly make us behave
in specified ways. Genes create a ten-
dency, not a tyranny.

2. Identical twin studies show that nei-

never discover any overwhelming bio-
logical factors which compel homosex-
uality.

Future Psychological Research

The complementary finding is just as true. There are many
influences from upbringing, and probably many we have
not yet discovered—but however many we find, it will
always remain true (because the twin studies tell us so)
that family influences will never overwhelmingly compel
children to be homosexual.

Childhood Gender Non-Conformity (essentially strong
sissiness, rather than a diagnosis of GID) is the strongest
single influence ever found associated with adult homo-
sexuality, but even this factor is not overwhelmingly com-
pelling. Indeed, 75% of a sample of extremely “sissy” boys
became homosexual when followed through to adulthood
(10). But we must remember they were so sissy that parents
were extremely concerned and referred them to the research

ther genetic nor family factors are
overwhelming.

3. Conclusion 2 will not be altered by any research in the
future.

4. We can foster or foil genetic or family influences.

5. Change is possible.
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