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Introduction
No issue has raised more concern in the past decade than that of homosexuality
and therefore the CMA offers the following updated version of its booklet
Homosexuality and Hope (H & H). The research referenced in this report2 counters
the myth that same-sex attraction is genetically predetermined and unchangeable
and offers hope for prevention and treatment. It is hoped that this review will serve
also as an educational and reference tool for all concerned with this issue.
“Same-sex attraction” or “SSA” is used “Same-sex attraction” (SSA) is used
instead of words like “gay,” “lesbian,” or “bisexual.” Using the latter words, or
even "homosexual" and "heterosexual" as nouns, implies a fixed state or identity
and suggests an equivalence between the natural state of man and woman as
created by God and persons who experience (SSA). Persons should not be
identified with their emotions, stage of development, or particular
accomplishments, difficulties, joys or conflicts, as though such were the essence of
their identity or most important aspect of their existence. As the Congregation for
the Doctrine of the Faith wrote in 1986):
The human person, made in the image and likeness of God, can hardly be
adequately described by a reductionist reference to his or her sexual
orientation. Every one living on the face of the earth has personal problems
and difficulties, but challenges to growth, strengths, talents, and gifts as
well. Today, the Church provides a badly needed context for the care of the
human person when she refuses to consider the person as a "heterosexual" or
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a "homosexual" and insists that every person has a fundamental Identity: the
creature of God, and by grace, his child and heir to eternal life. (n. 16)
Both revisions of H & H were written by Catholics for Catholics and also by a
medical and a mental health professional for our colleagues in the medical and
mental health arts and sciences, whether of Catholic or other religious faith or
none. With the exception of guidelines for meeting specific pastoral needs of
Catholic patients or clients, “Catholic” healthcare ethics apply to all healthcare
professionals. 3 While the Church does not claim to be expert herself in the medical
and mental health arts and sciences, she proposes that her “authoritative teaching
(speaks) with love and mercy not only to believers but to all people of good will.:
For, “as an ‘expert in humanity’,4 she places herself at the service of every
individual and of the whole world.5”6 Concerning the topic of homosexuality –
indeed, all moral issues – the Church proposes that she understands what it means
to be a human being and how human dignity and wellbeing may be authentically
understood, lived and fostered.
When considering the pastoral care of persons with SSA in light of the proper role
of scientific and professional truth, the Church makes three observations. 1) She
observes that: “[T]he Catholic moral perspective...finds support in the more secure
findings of the natural sciences, which have their own legitimate and proper
methodology and field of inquiry.” 2) But, the findings of modern science – when
conducted and reported responsibly – properly need to be augmented by “the
Catholic moral viewpoint (which) is founded on human reason illumined by faith
and is consciously motivated by the desire to do the will of God our Father.” 3)
Her moral viewpoint and motivation allow her:
to learn from scientific discovery but also to transcend the horizons of
science and to be confident that her more global vision does greater justice
to the rich reality of the human person in his spiritual and physical
dimensions, created by God and heir, by grace, to eternal life.7
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Part I Understanding Same-sex Attraction
By the end of the first decade of the 21st Century, the general public has repeatedly
heard and has largely come to believe that homosexuality is inborn (innate) and
unchangeable (immutable). As documented in the Journal Human Sexuality:8
(O)ver the past few decades there has been a clear trend toward the belief
that homosexuals are born that way—a belief that is increasing among the
general public as well as the homosexual community. This trend indicates a
growing belief in all communities that those with same-sex attraction are
acting out an attraction that is normal and natural for them and that they
cannot change.9
Public opinion polls have documented “the increase of positive attitudes toward
those with same-sex attraction, as measured by the belief that they should have
equal access under the law—a belief that generally indicates at least some degree
of acceptance of homosexuality.”10 This acceptance is the consequence of
intentional efforts by some homosexual activists to influence the general public –
as well as educators, religious leaders and persons involved with public policy,
including local, state and federal lawmakers, and the courts – to come to tolerate,
accept and ultimately approve of homosexuality.11
Born that way?
Those promoting the normalization of SSA have argued in public that people are
“born that way” and cannot change; therefore SSA is not a psychological disorder.
The decade of the 1990’s saw a handful of studies by scientists investigating
possible genetic or other biological influences on the development of SSA. The
public media declared that there now was proof that persons with homosexual
feelings were “born that way,” although none of the researchers made such claims.
In 1999, the American Psychological Association (APA) formally concluded in
response to these studies, "There is considerable recent evidence to suggest that
8
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biology, including genetic or inborn hormonal factors, play a significant role in a
person's sexuality."12 Within the gay/lesbian community, there was – and still is –
an ongoing debate over the born-that-way argument, with many taking the view
that this claim is demeaning.13
If it were one would expect that identical twins would virtually always have the
same pattern of sexual attraction. Numerous studies have found discordant
identical twin pairs.14 Using the Australian twins’ registry, a team of researchers
located 27 pairs of identical male twins in which one was identified as having SSA.
In only three pairs were both so identified (11%).15 These results point to nonshared experience, internal and/or external, as a major etiological factor. Neil
Whitehead summarizes the research on identical twins as follows:
From six studies (2000-2011): if an identical twin has same-sex attraction,
the chances that the co-twin has it too are only about 11% for men and 14%
for women. This means that factors the twins have in common, such as genes
and upbringing are mostly not responsible – individual and idiosyncratic
responses to random events and to common factors predominate.16
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Claims that SSA has a biological cause are like fireworks; they go up with a great
flash and come down as cinders. Each study was – and still is - announced with
great fanfare, but there is little or no publicity when the study is discredited.17 For
example, in 1995 the Journal of Homosexuality published double issues18 in which
a number of authors reviewed various theories suggesting a biological causation
for SSA – genetic, hormonal, brain structure, socio-biological. The conclusion of
the editors: “Current research into possible biological bases of sexual preference
has failed to produce any conclusive evidence.”19
Supporters of the “born-that-way” theory frequently cite a 1993 study by Dean
Hamer and associates who claimed to have found a “gay gene.”20 However, other
scientists have failed to duplicate their results.21 And a genome wide study of 465
individuals by Mustanski and associates found no genetic basis for
homosexuality.22
Some researchers have tried to cloud the issue by speaking about heritability – the
way in which inherited traits may affect behavior. It is undeniable that inherited
traits such as temperament, appearance, talents, and physical coordination do affect
the way individuals interact with their environment, the way they are treated by
others, and the way they respond to stress. There is no evidence that such inherited
traits predestine a particular individual to SSA. Dr. Francis Collins, head of the
Human Genome Project, explained, “There is an inescapable component of
heritability to many human behavioral traits. For virtually none of them is heredity
ever close to predictive.” Concerning SSA in particular, “Whatever genes are
involved represent predispositions, not predeterminations.”23
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It has been suggested that SSA is caused by hormones. Tests on adults revealed no
hormonal differences.24 A review of the literature on hormone levels in persons
with SSA found no evidence of abnormalities: “The current consensus opinion is
that no causal relationship exists between adult hormonal status and sexual
orientation”25
In 1991 Simon LeVay claimed to have found differences in brain structure of men
and women with and without SSA.26 His oft-referenced study was based on a small
unrepresentative sample of men who died of AIDS. It also reveals a limited
understanding of brain development. Even if differences were found that would not
validate the born-that-way theory. According to Jeffrey Schwartz, author of The
Mind and the Brain, “Key brain structure can change in response to your
experience as an adult.”27 Since the actions, experiences, and sexual behavior of a
person with SSA may be substantially different from that of persons without
homosexual experience, one would expect that differences in brain structure and
response to various stimuli might be detected.
Sociobiologists have offered theories of how SSA could be genetically determined
given that persons with SSA have fewer children. One theory suggests that having
an uncle with SSA might increase the survival offspring of nieces and nephews.
An article analyzing these theories concluded that they “were derived primarily
from current stereotypes about homosexuals” and were “misconceived and without
scientific merit.”28
Although each biological causation theory has been discredited, the media
continues to announce that a biological cause for SSA has been or is just about to
be discovered. For example, a study by Ivanka Savic, et al entitled “Brain
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responses to putative pheromones in homosexual men”29 reported on the difference
between the ways in which persons with and without SSA reacted to particular
smells. The study was misreported by the Associated Press which stated that it
added “weight to the idea that SSA has a physical basis and is not learned
behavior.” There is nothing in the study to suggest that these differences were
present at birth and not the result of experience. Dr. Savic informed the AP that
their interpretation of her work was “incorrect and not stated in the paper.”30 AP
was forced to correct its report.31
William Byne in an article entitled “Science and belief: Psychobiological research
on sexual orientation” discusses the problem of flawed research. According to the
abstract, the article:
Analyzes the assumptions and evidence that support biologically
deterministic theories of sexual orientation. It is concluded that support for
these theories derives as much from their appeal to prevailing cultural
ideology as from their scientific merit. This appeal may explain why
seriously flawed studies pass readily through the peer review process and
become incorporated rapidly into the biologically deterministic canon where
they remain viable even when replication attempts repeatedly fail. 32
Gerard van den Aardweg in an article entitled “Homosexuality and Biological
Factors: Real Evidence None, Misleading Interpretations Plenty,”33 carefully
analyzed the current claims for a biological cause and explains why each is flawed.
The Whiteheads similarly have critically examined and refuted such claims and
continue to evaluate each new report claiming evidence of genetic and/or
biological factors associated with homosexuality.34
After a decade of failures by researchers either to replicate the findings of the ‘90’s
studies, which the media at least claimed showed genetic and/or biological
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causation, or to offer any new, persuasive evidence, the APA backed away from its
1998 emphasis on “genetic or inborn hormonal factors.” In 2009, APA concluded:
There is no consensus among scientists about the exact reasons that an
individual develops a heterosexual, bisexual, gay, or lesbian orientation.
Although much research has examined the possible genetic, hormonal,
developmental, social, and cultural influences on sexual orientation, no
findings have emerged that permit scientists to conclude that sexual
orientation is determined by any particular factor or factors. Many think
that nature and nurture both play complex roles.…35
Ironically, this change by the APA was – and continues to be – overlooked by the
popular media, which gave – and continues to give – so much publicity to studies
which have suggested only a possible, partial influence of genetics and/or biology.
Unfortunately, the APA and other secular mental and medical health organizations
are engaged more in political correctness and ideological activism than the conduct
of responsible profession and science.36
If the genesis isn’t biological, what is it?
The Catechism of the Catholic Church in speaking of homosexuality states that “its
psychological genesis remains largely unexplained.”37 This does not mean that the
Church’s Magisterium is unaware of possible causes. The 1975 Congregation for
the Doctrine of the Faith (CDF) document Persona Humana explains that the
tendency for homosexual behavior may come “from a false education, from a lack
of normal sexual development, from habit, from bad example, or from other
similar causes.”38 When so caused, the CDF refers to such tendencies as “transitory
or at least not incurable,” while speculating that some persons with homosexual
tendencies may be “definitively such because of some kind of innate instinct or a
pathological constitution judged to be incurable.”39
35

American Psychological Association. (2008). Answers to your questions: For a better understanding of sexual
orientation and homosexuality. Washington, DC: Author. Retrieved from
http://www.apa.org/topics/sexuality/orientation.aspx, p. 4: cf., Byrd (2009).
36
A. Dean Byrd (2004). When Activism Masquerades as Science: Potential Consequences of Recent APA
Resolutions. Retreive from: http://narth.com/docs/masquerades.html; Rogers H. Wright and Nicolas A. Cummings,
Editors (2005).Destructive Trends in Mental Health: The Well-Intentioned Path to Harm. New York: Routledge.
Jeffrey B. Satinover The "Trojan Couch": How the Mental Health Associations Misrepresent Science. Retrieve
from: http://narth.com/docs/TheTrojanCouchSatinover.pdf..
37
Catechism of the Catholic Church (CCC), n. 2357.
38
Congregation for the Doctrine of the Faith (1975). Persona Humana: Declaration on Certain Questions
Concerning Sexual Ethics, n. 8. Retrieve from: http://www.vatican.va/roman_curia/congregations/cfaith/
documents/rc_con_cfaith_doc_19751229_persona-humana_en.html.
39
Ibid.

8

In 1983, the Church’s Congregation for Catholic Education first restated the
possible causes of homosexual tendencies listed in the CDF’s Persona Humana ,
and then listed additional possibilities. Some factors are psycho-social: “lack of
affection, immaturity, obsessive impulses, seduction, social isolation and other
types of frustration, depravation in dress, license in shows and publications.”40
Other factors may be spiritual: “the innate frailty of man and woman, the
consequence of original sin; …the loss of the sense of God and of man and woman
(which may) have its repercussions in the sphere of sexuality (Cf. Rom. 1, 26-28;
cf., per analogia, Humana Persona, n. 9).” 41
Finally, in 2005, the CDF released its Instruction Concerning the Criteria for the
Discernment of Vocations with regard to Persons with Homosexual Tendencies in
view of their Admission to the Seminary and to Holy Orders.42 In this Instruction,
the CDF clarifies that while the homosexual tendencies of some persons may be
“deep-seated,” the tendencies of others may be only “transitory.”43 Transitory
homosexual tendencies may result from affective immaturity or “an adolescence
not yet superseded,” which may be overcome.44 The Church declares that for men
who discern a call to priesthood and who experience transitory homosexual
tendencies, “affective maturity” is not only necessary, but also possible for them to
achieve, through a proper participation in the human and other dimensions of
seminary formation.45
Given the state of science, the Church wisely leaves the question of causation
open, challenging those in the field to study the issue, conduct research, and
propose theories. There is no reason to suppose that there is a single cause for all
SSA.46 Rather each person with SSA has his or her unique history in which many
factors play a part.
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The search to understand the origins of SSA is not merely an academic exercise.
Given the problems faced by persons with SSA, understanding the genesis of SSA
could lead to advances in its prevention and treatment. According to the consistent
Catholic teaching homosexual acts “are contrary to natural law” and the desire for
such is “intrinsically disordered”47 therefore any advances in prevention and
treatment should be pursued.
While there clearly is no evidence that SSA is genetically and unchangeably
predetermined, even SSA or any condition were genetically determined, it does not
follow that the condition is normal, healthy, or moral. Unfortunately, many secular
mental and medical health organizations insist that SSA is a normal variant of
human sexuality and that prevention and treatment are unnecessary. For example,
in 2009, the APA asserted that it is a “scientific fact” that “same-sex attractions,
behavior, and orientations per se are normal and positive variants of human
sexuality– in other words, they do not indicate either mental or developmental
disorders.” 48 In a recent amicae brief to the Supreme Court in support of
“homosexual marriage,” APA was joined by the American Medical Association,
the American Psychiatric Association, the American Academy of Pediatricians,
and other national and California medical and mental health organizations, in the
assertion, “Homosexuality is a normal expression of human sexuality.” 49
While researchers looking for a sole or primary biological cause have failed to find
one, research into environmental influences has yielded some interesting results. A
study of 2 million Danes found that:
Children who experience parental divorce are less likely to marry
heterosexually than those growing up in intact families… persons born in the
capital area were significantly less likely to marry heterosexually, but more
likely to marry homosexually, than their rural-born peers. …For men,
homosexual marriage was associated with having older mothers, divorced
parents, absent fathers, and being the youngest child. For women, maternal
death during adolescence and being the only or youngest child or the only
girl in the family increased the likelihood of homosexual marriage. Our
47
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study provides population-based, prospective evidence that childhood family
experiences are important determinants of heterosexual and homosexual
marriage decisions in adulthood. 50
A study of twins found that a boy with a twin sister was more likely to have SSA,
unless the boy had an older brother:
We show that male but not female opposite-sex twins disproportionately
report same-sex attraction; and that the pattern of concordance of same-sex
preference among siblings is inconsistent with a simple genetic influence
model. Our results provide substantial support for the role of social
influences, reject the hormone transfer model, reject a speculative
evolutionary theory…51
Those who conceptualize SSA as a disorder have long recognized the part poor
identification with the father plays in the development of SSA in men. Irving
Bieber who conducted a comprehensive study of men with SSA in therapy wrote
“We have come to the conclusion that a constructive, supportive, warmly
related father precludes the possibility of a homosexual son; he acts as a
neutralizing, protective agent should the mother make seductive or close
binding attempts.52
Joseph Nicolosi has observed that men with SSA rarely reported rough-and-tumble
play with their fathers or periods of “shared delight.” This leaves them “delightdeprived.” According to Nicolosi:
Physical interaction between father and son appears essential in making the
father feel familiar, non-mysterious, and approachable in the boy’s eyes. So
much of what lies behind adult same-sex attraction is that deep, lingering
unsatisfied desire for physical closeness with a man.53
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It is important to note that therapists who insist that SSA is not a disorder still
report a failure of their clients to identify with their same-sex parent.54 Those who
wish to understand the factors that influence the development of SSA may find
Joseph Nicolosi’s book Shame and Attachment Loss: The Practical Work of
Reparative Therapy helpful.55 Nicolosi describes SSA in males as a “shame-based”
symptom:
First the boy suffers an insecure attachment with the mother due to her
narcissistic parenting style, which confuses the child’s needs and identity
with her own needs. Then when confronted with the second developmental
challenge of bonding with a hostile/critical or distant/uninvolved father, the
boy lacks the secure maternal attachment that he needs to successfully
negotiate the phase of gender individuation.”56
Gender Identity Disorder
It is widely accepted that a significant percentage of adults with SSA evidenced the
symptoms of Gender Identity Disorder (GID) as children. Because the symptoms
of GID emerge early in life – often before age 2 -- many people assume that the
problem is biological and that these children are just naturally girlish boys and
boyish girls. Kenneth Zucker and Susan Bradley have treated children with GID
and have found that many of these children to be suffering from anxiety caused by
stress within the child’s early environment.57 When their analysis was challenged,58
Zucker and Bradley responded with a review of the mental health of the parents of
their last 10 boys with GID assessed in their clinic. In each case one or both of the
parents was found to have psychological or substance abuse problems.
“Of the 10 mothers, 8 had been or were currently receiving some from of
psychotherapy. Six of the mothers had been or were currently receiving
pharmacotherapy. Four of the mothers reported a severe history of sexual
abuse (e.g., incest or rape). Of the two mothers, who had no DIS diagnosis,
one was in long-term psychotherapy to deal with complex interpersonal
54
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issues related to her own family background and the other was often
disabled by severe migraine headaches.”59
In a sample of 26 girls with GID, 20 (76.9%) of the mothers were depressed when
their daughters were infants or toddlers. Eleven mothers showed character
pathology. In 12 of the families the daughter was exposed to aggression directed at
the mother or at them. Six of the mothers were victims of incestuous sexual
abuse.60
It has been suggested that the roots of SSA for some may lie in a failure to achieve
secure attachment to the mother in the first year of life. According to Alan Schore,
an expert on attachment,61
“A securely attached child can express both positive and negative emotions,
and perceives the caregiver as responding to his or her happiness and
distress. The child in an avoidant attachment relationship avoids expression
of negative feelings, sensing that the caregiver will not attend to or be
interested in his or her distress…” 62
Other insecure attachment patterns are resistant/ambivalent and disorganized:
“Each of these attachment patterns is accompanied by an internal working
model that sets up expectancies of caregiver behavior and that presumably,
with time and development, creates neural networks to guide the child’s
behavior.”63
The interactions between mother and baby literally build the child’s brain.
Susan Bradley in her book, Affect Regulation and the Development of
Psychopathology, applies her understanding of secure and insecure attachment to
the issue of GID:
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In the area of gender identity disorder (GID), with which I am very familiar,
the same basic formulation applies. …what makes GID different from
anxiety disorders is that there are factors in the family making gender more
salient. Specifically, boys with GID appear to believe that they will be more
valued by their families or that they will get in less trouble as girls than as
boys. These beliefs are related to parents’ experiences within their families
of origin, especially tendencies on the part of mothers to be frightened by
male aggression or to be in need of nurturing, which they perceive as a
female characteristic. Girls with GID have a perception of themselves as
“protectors,” specifically of their mothers but also of other women. They
appear to be identifying with the aggressors (often their father, but
sometimes with other aggressive males). Beyond these specific dynamics,
both boys and girls with GID display the temperament and attachment
difficulties I have described above. Their interactions with parents are
conflicted, and these children become highly distressed and anxious, with
perceptions of themselves as bad and their parents as angry. I conceptualize
the symptoms of GID as a child’s solution to intolerable affects. This is
confirmed by the fact that GID typically has its onset at a time in the child’s
life when the family has been particularly stressed and the parents are either
more angry or less available or both. The GID symptoms, particularly the
assumption of the role and behaviors of the opposite sex, act to quench the
child’s anxiety and to make him or her feel more valued, stronger, or safer.64
For the child with GID, coping mechanisms, self-comforting behaviors, and fears
may interfere with the sexual identification process. The boy feels very insecure,
different from or rejected by his father and male peers, and becomes fearful of
rough-and-tumble play. The girl does not see her mother as an object of
identification. This theory would explain some of the common features found in
the early childhood histories of many persons with SSA.
It should be noted that a significant percentage of persons with SSA did not have
obvious symptoms of GID as children. Friedman and Stein compared 17 men with
SSA who reported no feminine identification or clinical symptoms of GID with a
matched group heterosexual men:
Thirteen of the 17 homosexual subjects (76%) reported chronic, persistent
terror of fighting with other boys during the juvenile and early adolescent
period. The intensity of this fear approximated a panic reaction. To the best
64
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of their recall, these boys never responded to challenge from a male peer
with counter-challenge, threat, or attack. The pervasive dread of male-male
peer aggression was a powerful organizing force in their minds. Anticipatory
anxiety resulted in phobic responses to social activities; the fantasy that
fighting might occur led to avoidance of wide variety of social interactions,
especially rough-and-tumble activities (defined in our investigation as bodycontact sports such as football and soccer). ..These subjects reported that
painful loss of self-esteem and loneliness resulted from their extreme
aversion to juvenile peer aggressive interactions. All but one (12 of 13) were
chronically hungry for closeness with other boys. Unable to overcome their
dread of potential aggression in order to win respect and acceptance, these
boys were labeled "sissies" by peers. These 12 subjects related that they had
the lowest possible peer status during juvenile and early adolescent years.
Alternately ostracized and scapegoated, they were the targets of continual
humiliation. All of these boys denied effeminacy..." 65
No pre-homosexual youngster had any degree of experience with fighting or
rough-and-tumble during the juvenile years. None engaged in even the
modest juvenile sex-typed interactions described by the least aggressive
heterosexual youngster.66
These men appear to have suffered from chronic feelings of profound insecurity
without any female identification. This left them isolated and longing for
masculine companionship.
Insecure attachment to the mother and to father has been shown to affect the
emotional development of the individual, and has been linked to internalizing
disorders such as anxiety and mood disorders, eating disorders and gender identity
disorder, generalized anxiety disorder, panic disorder, obsessive-compulsive
disorder, alcoholism and depression.67 If SSA is linked to attachment, this might
explain the high rate of depression, other anxiety and mood disorders, substance
abuse, and sexual addiction among persons with SSA.
According to this theory a particularly sensitive child may need special nurturing
by both parents in order to achieve secure attachment, but precisely because this
child is more needy and because the child may have inherited this sensitivity from
a parent, the parents may be less able to provide the secure attachment the child
65
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needs. When this happens the child may develop dysfunctional ways of meeting
his own needs. These will lead in turn to other interpersonal difficulties and set the
child on the path to various psychological problems, including gender identity
disorder and later SSA.
A person with a psychological disorder rooted in an insecure attachment will feel
that they were “born that way” – because they can only remember always feeling
alienated or different. Because the attachment process occurs on the right side of
the brain and is not the result of intellectual choice, they will sincerely believe that
their various coping mechanism are “the real me.”68
If SSA is in some cases a particular kind of attachment disorder, then, as our
knowledge of how to prevent and treat attachment disorders expands, we may be
able to apply that knowledge to the prevention and treatment of certain issues in
SSA.69 It should be pointed out that while SSA is relatively uncommon (less than
3% of the population), attachment disorders are common.70
Attachment theory is a comprehensive concept, which treats the individual as a
whole. It considers brain development, brain chemistry, inherited temperament, the
effect of family environment, the part played by physical and emotional trauma,
along with observation of mother/child interaction, and the way in which various
therapies can actually change the brain. Nothing is predestined; positive
experiences or therapeutic interventions can change the trajectory for a particular
child. This theory may explain the various demographic differences between
persons with and without SSA – factors which might produce disruption in
attachment to parents (separation, divorce, depression) would be more common
among persons with SSA, but family structure alone would not predestine a child
to GID or adult to SSA. It would also explain differences in later childhood
experiences since a child with an attachment disorder would be more likely to
experience certain difficulties than a child without.
Each person with SSA has his or her unique history. It is probable that no single
explanation will ever account for every instance of SSA71; it is very possible that
there are forms of SSA not related to early attachment disorders. We can
68
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conceptualize this as a puzzle. We have many pieces, but they may be parts of
several puzzles. It is also important to explore the part childhood sexual abuse,
plays in the development of SSA in adults.
The authors and the Catholic Medical Association encourage professionals in
every discipline to apply their expertise to this problem and encourage open debate
and continued research into the genesis of GID and its relation to SSA. A related
issue which warrants further responsible research, open discussion and medical and
mental healthcare intervention is adult gender identity disorder or what now is
commonly called “transgenderism,” which is beyond the scope of this
monograph.72
Co-morbidity
Contrary to the claims made by activists that persons with SSA are on average as
psychological healthy as those without SSA,73 several recent large well-designed
studies have found that persons with are far more likely to suffer from
psychological disorders,74 depression, substance abuse problems, and suicidal
72
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ideation, than persons without SSA. For example, the study by Fergusson and
associates on a birth cohort of over 1,000 children born in Christchurch New
Zealand reported on data collected over a 25 year period. At age 21 the rate of
major depression for persons with SSA were in this group was almost double that
of persons with no SSA (71.4% to 38.2 %.).
The rate of SSA among persons with borderline personality disorder is
significantly higher than in the general population.75 Persons with schizophrenia
also may present with SSA, and in some cases the SSA may be resolved when the
schizophrenia is treated.76 Two reviews of the literature published in the Journal of
Human Sexuality (JHS) provide a comprehensive analysis of what the research
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shows about psychological disorders which are co-morbid – co-occur – with
SSA.77 As the JHS summarizes,
It would be difficult to find another group of people in society of comparable
size to those with same-sex attraction that have such a high level of
psychopathology that expresses itself in such varied forms…. In summary,
there are now so many relevant studies that have been so carefully controlled
methodologically and that have used such adequate sample sizes, the
evidence is clear: compared with the heterosexual population, significantly
higher levels of psychological adjustment problems do exist within the
homosexual population.78
No longer able to deny the extent of the problem, activists argue that these
problems are caused by societal oppression.79 Were this true one would expect to
find the co-morbidly to be lower in countries where acceptance and tolerance are
higher, but this is not the case. Studies in Netherlands80 and New Zealand – both
noted for tolerance – have found high levels of various psychological disorders
similar to those found in countries considered less tolerant.81 Overall, research has
failed to show that societal discrimination is responsible for the increased
psychological difficulties experienced by persons with SSA. This does not mean
that perceived – or even actual – discrimination is not a factor for some persons.
But discrimination clearly is not the sole or primary factor behind the development
of these difficulties.82
If should be noted that these studies do not include sexual disorders such as sexual
addiction, promiscuity, compulsive masturbation, pornography addiction, gender
identity disorders, paraphilias, all of which are more common among people with
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SSA than among the general public.83 Were these also considered, the burden of
co-morbidity would be even higher for persons with SSA. The defenders of
homosexual behavior argue that these behaviors are considered disorders merely
because they violate a “repressive” religious sexual moral code and therapists
should work to free clients from their guilt not from SSA.84
Can persons with SSA change?
The Church’s views
The Church’s magisterium assumes that some people with SSA may change and
that professional as well as pastoral assistance may be helpful and necessary for
this to happen. For example, in 1983, the Holy See’s Congregation for
Catholic Education encouraged families and teachers to seek to understand the
causes of a young person’s SSA, and then to:
offer an efficacious help in the process of integral growth: welcoming with
understanding, creating a climate of hope, encouraging the emancipation of
the individual and his or her growth in self control, promoting an authentic
moral force towards conversion to the love of God and neighbor, suggesting
- if necessary - medical-psychological assistance from persons attentive
to and respectful of the teaching of the Church (emphasis added). 85
Similarly, in 1986, the CDF asked “the Bishops to support, with the means at their
disposal, the development of appropriate forms of pastoral care for homosexual
persons.” Such care “would include the assistance of the psychological,
sociological and medical sciences, in full accord with the teaching of the
Church” (n. 17 – emphasis added)”.86
Also, in 1995 the Pontifical Council on the Family advised parents that if their
adolescent children experience homosexual tendencies, “especially when the
practice of homosexual acts has not become a habit, many cases can benefit from
appropriate therapy.” The PCF further advised parents in particular that if “
83
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parents notice the appearance of this tendency or of related behavior in their
children, during childhood or adolescence, they should seek help from expert
qualified persons in order to obtain all possible assistance” (n. 104 – emphasis
added.)87
Finally, as mentioned above, the 2005 CDF Instruction accepts that at least
“transitory” homosexuality is changeable, assuming that the man with SSA takes
appropriate responsibility for his “human formation.”88 In 1997, a consortium of
Vatican dicasteries led by the Congregation for Catholic Education clarified the
inner process, ideally helped by the “human formation” diomension of seminary
life, by which a man who experiences weaknesses, problems, or “inconsistencies in
the affective-sexual area” – including homosexual tendencies - may come to
develop “basic affective-sexual maturity” and freedom.89

87

Pontifical Council for the Family (1995). The Truth and Meaning of Human Sexuality: Guidelines for Education
within the Family.
88
Congregation for Catholic Education (2005), Instruction Concerning the Criteria for the Discernment of
Vocations with regard to Persons with Homosexual Tendencies in view of their Admission to the Seminary and to
Holy Orders., n. 1-3.
89
Pontifical Work for Ecclesiastical Vocations (1998), New Vocations for a New Europe, n. 37. Retrieve from:
http://www.vatican.va/roman_curia/congregations/ccatheduc/documents/rc_con_ccatheduc_doc_13021998_newvocations_en.html . According to New Vocations, affective maturity involves, and develops, as a young man is-or
becomes- “substantially reconciled with his past”. For the young man who has experienced “more or less serious
traumas from his past, …re-taking possession of the life that (he) plan(s) to give” to God, “in all its aspects”, is
important. Taking or retaking possession of one’s life means “to integrate the less positive aspects, recognising them
with realism and assuming a responsible attitude, and not simply feeling sorry for oneself in their regard.
The ‘responsible’ young person” will dedicate himself “to assuming an active and creative attitude when faced
with a negative event” in his life, and will seek “to benefit in an intelligent way from a personal negative
experience.” Along with being reconciled “with the inevitable negative aspects” of his life, the affectively mature
young man “should be able to recognize (them) …with gratitude.” He should be(come) “reconciled also with the
significant figures of his past, with their richness and weakness.” And he should be(come) able to interpret his life
history, especially if it was difficult- and even if traumatic- “as a grace” not a “lament”, thereby be(com)ing open to
giving what he has received. A man’s maturity requires “docibilitas” which is : “the interior freedom to let himself
be guided by a bigger brother”, especially: when re-elaborating and re-appropriating “the most problematic”
elements of his own past. This docility also involves “the subsequent liberty to learn and to know how to change”,
particularly in “the affective-sexual area.”
In order to develop “basic affective-sexual maturity,” Several conditions are necessary. First, “the young person
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What Scientific Research and Clinical Experience Show
In 2009, the National Association for Research and Therapy of Homosexuality
(NARTH) published What Research Shows.90 This inaugural volume of the Journal
of Human Sexuality was “a landscape review of more than one hundred years of
experiential evidence, clinical reports, and research studies.” This review
documents “that it is possible for men and women to diminish their unwanted
homosexual attractions (and behaviors) and develop their heterosexual potential”
through professional help.91 As a summary of What Research Shows concludes,
Various paradigms and approaches have been used to treat homosexuality,
including psychoanalysis, other psychodynamic approaches, hypnosis,
behavior therapies, cognitive therapies, sex therapies, group therapies,
religiously-mediated interventions, pharmacology, and others. In many
cases, combinations of therapies have been used. There also have also been
reports of spontaneous change, i.e. of persons experiencing various degrees
of sexual reorientation without professional or pastoral guidance.92
A review of a few noteworthy studies, which offer evidence of the changes
reported above, follow. In 2003 Dr. Robert Spitzer, who had thirty years before
been instrumental in the decision of the American Psychiatric Association to
remove homosexuality from the Diagnostic and Statistical Manual of the APA,
published a study of 200 men and women who had undergone therapy for SSA and
reported change in their pattern of sexual attraction. At the time a major initiative
had been launched by pro-SSA mental health professionals to ban therapy directed
to changing SSA. Spitzer conducted phone interviews with 200 persons who had
been in treatment for SSA. He concluded that although not all successfully became
functioning heterosexuals, some did and the rest felt the therapy had benefited
them.93 The study was not designed to discover the percentage of those who
through therapeutic, pastoral or other assistance experienced a” real change,” only
to clarify the plausibility and nature of any reported change. 94
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Because of the controversial nature of the study the editors of Archives of Sexual
Behavior and the Journal of Gay and Lesbian Psychotherapy solicited comments
on the study which were published together with the original study. There were
several repeated themes in the critiques: 1) the people who claimed change were
either lying or deceiving themselves; 2) they weren’t really gay to begin with but
bisexual95: 3) any effort to change sexual orientation is oppressive to those who try
and fail and because it increases discrimination against entire gay and lesbian
community96; 4) such studies will negatively affect the gay political agenda; 5) the
interviewee may have had high levels of internalized homophobia, their motivation
was religious and rather than changing their sexual orientation they should have
changed their religion.97
In response it should be noted that:
1)
Reports from clients and from therapists using a wide variety of treatment
protocols spanning the various schools of therapy go back over 125 years and it is
difficult to believe that all these people are lying.98 The Journal of Human
Sexualityprovides a comprehensive review of the literature on therapy for
unwanted SSA, which shows that almost every form of therapy had some
success.99 There are also reports of spontaneous change100 and of change during
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treatment for other disorders.101 It should be noted that some persons presenting
themselves for treatment of SSA may actually have another disorder. For example,
a significant minority of clients with “unwanted SSA” actually has “unwanted
OCD”- they are more distressed by obsessive thoughts/ urges/images/etc. than
attracted by/to them.
A number of studies have found that the percentage of persons with SSA is not
stable overtime.102 Many young men who believed they were “gay” as teenagers
become heterosexual in their twenties.103 Women who thought they were lesbian in
college go on to marry.104 Married women with children decide in their 30’s that
they are lesbians.105 Lesbians who enter into relationships and acquire babies
decide they are really heterosexual.106 A ten-year study of women with same-sex
sexual experience found that the majority changed their sexual identity selfidentification at least once during that period, some more than once.107 Even those
who deny the possibility of total change admit that change of behavior is
possible.108
2)
It does appear that men and women with some heterosexual experience have
a better prognosis.109 However, since a high percentage of persons with SSA have
had some heterosexual experience this should be encouraging to those considering
therapy. Change also appears to be more common among women than men.
3)
It is true that failing to achieve one’s goals in therapy is disheartening, but
no one suggests that it is unethical to offer a therapy unless one can a guaranteed
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100% total cure. Therapists treating depression don’t promise clients they will
never have a relapse. 110
4)
A careful reading of the articles opposing therapy for change reveals that the
authors who see therapy for change as unethical111 do so because they view such
therapy as oppressive to those who do not want to change112 and view those
persons with same-sex attraction who express a desire to change as victims of
societal or religious oppression.113 Therapy should be guided by the best interests
of clients not the political goals of a special interest group.114
5)
Forced to choose between sexual inclinations and religious faith, it is not
surprising that some people should choose faith. They should certainly have that
right and have the right to therapy that helps them live according to their
conscience.115
those who are highly pessimistic regarding change in sexual orientation appear to
have assumed a categorical view of change, which is neither in keeping with how
sexual orientation has been defined in the literature nor with how change is
conceptualized for nearly all other psychological challenges. NARTH believes
that viewing change as occurring on a continuum is a preferable therapeutic
approach and more likely to create realistic expectancies among consumers of
change-oriented intervention.
The summary of the NARTH Statement on Sexual Orientation Change (2012) is
worth quoting:
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those who are highly pessimistic regarding change in sexual orientation
appear to have assumed a categorical view of change, which is neither in
keeping with how sexual orientation has been defined in the literature nor
with how change is conceptualized for nearly all other psychological
challenges. NARTH believes that viewing change as occurring on a
continuum is a preferable therapeutic approach and more likely to create
realistic expectancies among consumers of change-oriented intervention.116
It should be noted that almost without exception, those who want to ban therapy
directed toward changing sexual orientation, also reject abstinence from nonmarital sexual activity as a minimal goal.117 Therapists who accept homosexual
acts as normal also accept infidelity in committed relationships,118 anonymous
sexual encounters, general promiscuity, prostitution, auto-eroticism,119
pornography addiction, sado-masochism, so-called “sex change” operations, and
various paraphilias. Some even support a lessening of restrictions on sex between
adults and minors120 or deny the negative psychological impact of sexual child
abuse.121 Some of those who consider therapy unethical also challenge established
theories of child development.122 Almost without exception they place blame for
the undeniable problems suffered by homosexually active adolescents and adults
on societal oppression.123
Some forms of therapy encourage the patients to replace one form of sexual
behavior with another.124 Some therapists, for example, do not consider a patient
"cured" until he can comfortably engage in sexual activity with the other sex, even
if the patient is not married.125 Others encouraged patients to masturbate using
116
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other-sex imagery.126 Obviously none of this – even if it were effective – is
acceptable for Catholic therapists or clients. It should be noted that even when
clients enter therapy with a willing therapist and with the expressed intention of
changing their pattern of sexual attraction, most therapists focus on healing the
childhood wounds and adolescent emotional conflicts and developing a healthy
masculine or feminine identity and healthy same sex friendships, not on
stimulating opposite sex attraction.127
For a Catholic with homosexual inclinations, the immediate goal of therapy should
be freedom to live chastely according to one's state in life. Some of those who have
struggled with same-sex attractions believe that they are called to a celibate life.
They should not be made to feel that they have failed to achieve freedom because
they do not experience desires for the other sex. Others wish to marry and have
children. There is every reason to hope that some will be able, in time, to achieve
this goal. They should not, however, be encouraged to rush into marriage since
there is ample evidence that marriage is not a cure for same-sex attractions. With
the power of grace, the sacraments, support from the community, and an
experienced therapist, a determined individual should be able to achieve the inner
freedom promised by Christ.
Experienced therapists can help individuals uncover and understand the root causes
of the emotional trauma that gave rise to their same sex attractions and then work
in therapy to resolve this pain. Men experiencing same-sex attractions often
discover how their masculine identity was negatively affected by feelings of
rejection from father or peers or from a poor body image that result in sadness,
anxiety, anger and insecurity. As this emotional pain is healed in therapy, the
masculine identity is strengthened and same sex attractions regularly diminish.
Women with same sex attractions can come to see how conflicts with fathers
and/or other significant males led them to mistrust male love, or how lack of
maternal affection led to a deep longing for female love. Insight into causes of
anger and sadness will hopefully lead to forgiveness and freedom. All this takes
time. In this respect individuals suffering from same-sex attraction are no different
than the many other men and women who have significant emotional pain and
126
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need to learn how to forgive. Forgiveness has been show to be affective in
resolving the affects of painful experiences.128
A number of therapeutic strategies are available to those working with clients with
unwanted SSA. For example, in an article entitled “The Primacy of Affect” Joseph
Nicolosi discusses how Short Term Dynamic Psychotherapies and Accelerated
Experiential Dynamic Psychotherapy has proven effective with some clients129:
It is through this connectedness with the therapist that the client allows
himself to feel the bodily sensations that are associated with his painful early
experiences. Healing moments occur when the client feels seemingly
‘unbearable’ affect, while at the same moment, experiencing the support of
the therapist. Thus, in a process of interactive repair, their attuned
relationship actually changes the neurological structure of the brain.130
Catholic therapists working with Catholic individuals should feel free to use the
wealth of Catholic spirituality in this healing process . Those with father wounds
can be encouraged to develop their relationship with God as a loving father. Those
who were rejected or ridiculed by peers as youngsters can meditate upon the Jesus
as brother, friend, and protector. Those who feel unmothered can turn to Mary for
comfort.
There is every reason for hope that with time those who seek freedom will find it.
However, while we can encourage hope, we must recognize that there are some
who will not achieve their goals. We may find ourselves in the same position as a
pediatric oncologist who speaks of how when he first began his practice there was
almost no hope for children stricken with cancer. The physician's duty was to help
the parents accept the inevitable and not waste their resources chasing a "cure."
Today almost 70% of children recover, but each death leaves the medical team
with a terrible feeling of failure. As the prevention and treatment of same-sex
attraction improves, the individuals who still struggle will, more than ever, need
compassionate and sensitive support. Also, some persons who initially attemptand fail- to develop their heterosexual potential, find serenity in living celibate
chastity 131
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Part II Recommendations
Ministry to Individuals Experiencing SSA
It is very important for every Catholic experiencing same sex attractions to know
that there is hope and that there is help.132 Support groups, therapists, and spiritual
counselors who unequivocally support the Church's teaching are essential
components of the help that is needed. Unfortunately, this help is not always
readily available in all areas. Courage and its affiliated organization Encourage133
works with family and friends of persons with SSA offers support that is fully
consistent with the unchanging truth that Christ calls all to chastity in keeping with
their particular state of life.
The failure of the Catholic community to provide for the needs of this population is
a serious omission, which must not be allowed to continue. It is particularly tragic
that Courage, which under the leadership of Fr. John Harvey has developed an
excellent and authentically Catholic network of support groups, is not yet available
in every diocese and major city.
Anecdotal reports of individuals or organizations under Catholic auspices or
directly associated with the Catholic Church, counseling persons with same-sex
attractions to practice fidelity in same-sex relationships rather than chastity
according to their state in life are quite distressing. Catholics have a right to know
the truth and those working with or for Catholic institutions have an obligation to
clearly enunciate that truth.
Some clerics and pastoral counselors, perhaps because they erroneously believe
that same-sex attraction is genetically determined and unchangeable, have
encouraged individuals experiencing same-sex attractions to identify with the gay
community, by publicly proclaiming themselves gay or lesbian, but live chastity in
their personal lives. There are several reasons why this is a misguided course of
action: 1) It is based on the mistaken idea that same-sex attraction is an
unchangeable aspect of the individual and discourages persons from seeking help;
2) The "gay" community promotes an ethic of sexual behavior which is totally
antithetical to Catholic teaching on sexuality and has made no secret of its desire to
eliminate "erotophobia" and "heterosexism." (There is simply no way the positions
articulated by spokespersons for the "gay" movement and the teachings of the
132
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Catholic church can be reconciled); 3) It puts easily tempted persons into places
which must be considered the near occasion of sin.; 4) It creates a false hope that
the Church will eventually change its teaching on sexual morality.134 5) The health
risks for a man who has sex with another man are so high that even one slip can
lead to serious illness. An example of this kind of distortion of research and
Catholic teaching can be found in Michael Bayly Creating Safe Environments for
LGBT Students: A Catholic Schools Perspective, a workbook specifically designed
to promote the pro-SSA agenda to teachers in Catholic schools.
Catholics must, of course, reach out to individuals experiencing same-sex
attraction, to those actively involved in homosexual acts, and particularly to those
suffering from sexually transmitted diseases, with love, hope, and the authentic,
uncompromised message of freedom from sin through Jesus Christ.
The Role of the Priest
It is of paramount importance that priests, ministering to parishioners troubled by
same-sex attraction, have access to solid information and genuinely beneficial
resources. The priest, however, can do more than simply refer to other agencies
(see Courage and Encourage in the Appendix).135 He is in a unique position to
provide specific spiritual assistance to those experiencing SSA. He must, of course,
be very sensitive to the intense feelings of insecurity, guilt, shame, anger,
frustration, sadness, and even fear in these individuals. This does not preclude him
from speaking very clearly about the teachings of the Church 136 the need for
forgiveness and healing in Confession, the need to avoid occasions of sin, and the
need for a strong prayer life. Faith can be crucial in the recovery from SSA.
When an individual confesses SSA, fantasies, or homosexual acts, the priest should
be aware that these are often manifestations of childhood and adolescent traumas
and associated with loneliness, insecurity and anger. A person confessing
homosexual inclinations or actions may also have been a victim of sexual child
abuse, or have unmet childhood needs for the love and affirmation from the samesex parent. Unless these underlying problems are addressed, the individual may
find the temptations returning and fall into despair. Those who reject the Church's
teachings and encourage persons with same-sex attractions to enter into so called
134
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"stable, loving homosexual unions" fail to understand that such arrangements will
not resolve these underlying problems. While encouraging therapy and support
group membership, the priest should remember that through the sacrament, he can
help individual penitents deal not only with the sin, but also with causes of samesex attraction. The following list, while not exhaustive, illustrates some of the ways
in which a priest may help the individuals with these problems who come to the
Sacrament of Reconciliation:
a) Persons, experiencing same-sex attraction or confessing related sins, almost
always carry a burden of deep emotional pain, sadness, and resentment toward
those who have rejected, neglected or hurt them, including their parents, peers, and
sexual molesters. Helping them to forgive can be the first step in healing.137
b) Individuals experiencing same-sex attractions often report a long history of early
sexual experiences and sexual trauma.138 Homosexually active persons are more
likely to have engaged in sexual activity with another person at a young age.139
Many have never told any one about these experiences 140and carry tremendous
guilt and shame. In some cases, those who were sexually abused feel guilty
because they reacted to their trauma by acting out sexually. The priest can
delicately inquire about early experiences, assuring these persons that their sins are
forgiven, and helping them to find freedom through forgiving others.
c) Individuals involved in homosexual activity may also suffer from sexual
compulsions or addiction.141 Those who engage in homosexual activity are also
more likely to have engaged in extreme forms of sexual behavior or to have
exchanged sex for money.142 Addictions are not easy to overcome. Frequent
recourse to confession can be a first step to freedom. The priest should remind the
penitents that even the most extreme sins can be forgiven, encouraging them to
resist despair and to persevere, while at the same time suggesting a support group
designed to deal with addiction.
d) Persons with same-sex attractions are often abuse alcohol, prescription drugs
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and illegal drugs.143 The use of club drugs – ecstasy, crystal methamphetamine,
ketamine, cocaine, gamma-hydroxybutyrate (GHB)—is unfortunately extremely
common among men with SSA. Continual use of such drugs, in particular crystal
meth, undermines resistance to sexual temptation.144 The priest may recommend
membership in a support group, which addresses these problems.
e) Despair and suicidal thoughts are also frequently a part of the life of an
individual troubled by same-sex attraction.145 The priest can assure the penitent
that there is every reason to hope that the situation will change and that God loves
them and wants them to live a full and happy life. Again, forgiving others can be
extremely helpful.
f) Persons experiencing same-sex attraction may suffer from spiritual problems
such as envy146 or self pity.147 It is important that the individual experiencing samesex attractions not be treated as though sexual temptations were their only problem.
g) The overwhelming majority of men experiencing same-sex attraction, as well as
a significant percentage of women report a poor relationship with their fathers.148
The priest, as a loving and accepting father figure, can through the sacrament begin
the work of repairing that damage and facilitating a healing relationship with God
the Father. If God the Father is perceived as threatening, the priest can encourage
devotion to St. Joseph.
The priest needs to be aware of the depth of healing needed by these seriously
conflicted persons. Most will need professional help. Still the priest can be a source
of hope for the despairing, forgiveness for the erring, strength for the weak,
encouragement for the faint of heart, sometimes a loving father figure for the
wounded. In brief, he must be Jesus for these beloved children of God who find
143
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themselves in most difficult situations. He must be pastorally sensitive but he must
also be pastorally firm, imitating, as always, the compassionate Jesus who healed
and forgave, but always reminded, "Go and do not commit this sin again".
Catholic Medical Professionals 149
Pediatricians need to know the symptoms of attachment disorders, Gender Identity
Disorder (GID) and or the chronic feelings of unmasculinity in childhood150. The
pediatrician is in a unique position to identify maternal depression and hostility.
Treating the mother/child dyad as a unit and recognizing the importance of early
attachment can prevent many later problems. With early identification of GID and
intervention, there is reason to hope that the problem can be successfully
resolved.151 Present unhappiness eliminated, and future SSA avoided.152
Most parents do not want their child to become involved in unsafe behavior, but
parents of children at-risk are often reluctant to consider treatment.153 Informing
parents that as many as 75% of children exhibiting the symptoms of GID or
chronic juvenile unmasculinity will, without intervention, experience same-sex
attraction154 and informing parents of the risks associated with homosexual
activity155 may help to overcome their opposition to therapy. Parental cooperation
is extremely important if early intervention is to succeed.
Pediatricians should familiarize themselves with the literature on treatment of GID.
George Rekers has written a number of books on the subject.156 Zucker and
Bradley provide a comprehensive review of the literature in their book Gender
149
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Identity Disorder and Psychosexual Problems in Children and Adolescents, as well
as numerous cases histories and treatment recommendations. Joseph Nicolosi and
James Dobson have written books to help parents deal appropriately with the
issue.157
Physicians treating patients with sexually transmitted diseases acquired through
homosexual activity can inform the patient that psychological therapy and support
groups are available, and that approximately 30% of motivated patients can
achieve a change in orientation. Furthermore, additional 30% are able to remain
celibate or eliminate high-risk behavior. They should also question these patients
about drug and alcohol abuse, and recommend treatment when appropriate, since a
number of studies have linked infection with STIs to substance abuse158 The use of
crystal meth has been directly link to a dramatic increase in unsafe sexual activity
among MSM.159
Even before the AIDS epidemic, a study of MSM found that 63% had contracted a
sexually transmitted infection through homosexual activity.160 In spite of extensive
AIDS education, in the 1990’s epidemiologists were concerned that MSM would
continue to be at high risk for HIV infection.161 As advances in AIDS treatment
transformed the disease from a death sentence into a chronic illness and
dramatically increased the number of HIV positive individuals. High-risk behavior
increased.162
According to an article by Dr. Ron Stall and associates, an analysis of the
data from a large number of studies reveals that:
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…additive psychosocial health problems—otherwise known collectively as a
syndemic—exist among urban MSM and that the interconnection of these
problems functions to magnify the effects of the HIV/AIDS epidemic in this
population. A variation of this question has been empirically tested since the
very earliest days of the HIV/AIDS epidemic, in that substantial literature
now exists on the relationship between substance use and HIV/AIDS,163
depression and HIV/AIDS164, childhood sexual abuse and HIV/AIDS165, and
violence and HIV/AIDS166. Our analysis extends this literature to show that
the connection among these epidemic health problems and HIV/AIDS is far
more complex than a 1-to-1 relationship; rather it is the additive interplay of
these health problems that magnifies the vulnerability of a population to
serious health conditions such as HIV/AIDS.167
Mental health professionals should familiarize themselves with the work of
therapists who have successfully treated persons experiencing same-sex attraction.
Because same-sex attraction does not arise from a single cause, different
individuals may require different types of treatment. Combining therapy with
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support group membership and spiritual healing is also an option to be considered.
NARTH, the National Association for Research and Therapy of Homosexuality,
with its publications, website, and conferences (cf. www.narth.com) offers a
clearinghouse for discussion of the issue for those interested in the prevention and
treatment of SSA associated problems.
Teachers in Catholic Institutions
Teachers in Catholic institutions have a duty to defend the teachings of the Church
on sexual morality, to counter false information on same-sex attraction, and to
inform at-risk or homosexually involved adolescents that help is available. They
should continue to resist pressure to include condom education in the curriculum to
accommodate homosexually active adolescents. Numerous studies have found that
such education is ineffective at preventing disease transmission in the at-risk
population.168
"Gay" rights activists have insisted that at-risk adolescents be turned over to
support groups which will help them "come out." There is no evidence that
participation in such groups prevents the long-term negative consequences
associated with homosexual activity. Such groups will definitely not encourage
adolescents to live safely and chastely according to their state in life. Symptoms of
GID in boys should be taken seriously. At-risk children do need special help,
particularly those who have been victims of sexual child abuse.
Educators also have a duty to prevent teasing, bullying, and ridicule of children
who do not conform to gender norms, while at the same time recognizing that this
behavior is a symptom of underlying problems which need to be addressed..169
Materials which use bullying prevention as an opening to promote the “gay
agenda” should be avoided.
Catholic Families
When Catholic parents discover that their son or daughter is experiencing same-sex
attractions or engaging in homosexual activity, they are often devastated. Afraid
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for the child's health, happiness, and salvation, parents are usually relieved when
informed that same-sex attraction is treatable and preventable. They can find
support from other parents in Encourage, PFOX, and a number of Evangelical
groups.
Parents should be informed about the symptoms of Gender Identity Disorder and
the prevention of gender identity problems, encouraged to take such symptoms
seriously and to engage children with gender identity problems with qualified and
morally appropriate mental health professionals.
All mothers and fathers can benefit from understanding how to build secure
attachment through interactions between the parent and child. In this regard John
Bowlby’s book A Secure Base: Parent-Child Attachment and Health Human
Development is particularly helpful.170 Although this is a secular book, one cannot
help but notice how the Catholic view of the importance of the family is validated.
The mother and father though their interactions with their child lay the foundation
not only for healthy emotional development, for faith in God as a loving forgiving
father, and understanding of the spiritual motherhood of the Blessed Virgin Mary.
The Catholic Community
There was a time in the not too distant past when pregnancy outside of marriage
and abortion were taboo topics and attitudes toward the women involved were
judgmental and harsh. The legalization of abortion forced the Church to confront
this issue and provide an active ministry to women facing an "unwanted"
pregnancy and to those experiencing post-abortion trauma. In a few short years the
approach of dioceses, individual parishes, and the Catholic faithful has been
transformed. In the same way the attitudes toward same-sex attraction can be
transformed, provided each Catholic institution does its part.
Those experiencing same-sex attractions, those who are engaging in homosexual
behavior and their families often feel that they are excluded from the loving
concern of the Catholic community. Prayer for persons experiencing same-sex
attractions and their families offered as part of the intentions during mass is one
way to let them know that the community cares for them.
Members of Catholic media need to be informed about same-sex attraction, the
teachings of the Church, and resources for prevention and treatment. Pamphlets
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and other materials, which clearly articulate the Church's teaching and provide
information on resources for those with immediate needs in this area, should be
developed and distributed from racks already present in many churches.
When a member of the Catholic media, a teacher in a Catholic institution, or a
pastor, misstates the Church's teaching or gives the impression that same-sex
attraction is genetically determined and unchangeable, the laity should offer
information designed to correct these misunderstandings.
Bishops
The Catholic Medical Association recognizes the responsibility that a Diocesan
Bishop has to oversee the orthodoxy of teaching within his Diocese. This certainly
includes clear instruction in the nature and purpose of intimate sexual relations
between persons and the sinfulness of inappropriate relations.171 The CMA looks
forward to working with Bishops and priests in assisting in the establishment of
appropriate support groups and therapeutic models for those struggling with samesex attractions. .
Part III The Politics of Homosexuality and Hope
Deep Differences
The first edition of the Catholic Medical Association’s booklet Homosexuality and
Hope has been widely distributed and generally well received. It has been
recognized by the World Federation of Catholic Medical Association and
translated into a number of other languagegs. However, it has also been subject to
a number of criticisms, including charges that it relies on outdated research and
that its conclusions stand in sharp contrast to statements made by various
professional organizations.172 In response to these challenges a thorough review of
the literature was undertaken. This new edition is a result of that review. None of
the newer research contradicted the sources sited in the first edition; numerous
studies were found that confirmed and in some cases strengthened the points made.
In this edition, we have tried to present the latest work in the field with hope of
encouraging further research. It is interesting to note that those promoting a proSSA agenda routinely reference 50-year-old studies by Kinsey, Hooker, and
171
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Kallman, even though these studies were criticized when they were published for
having fatal design flaws.173
It is true that several professional associations have made strong statements in
sharp contrast to the material presented in H&H.174 A review of their sources
reveals that these statements are not supported by the latest research and in some
cases referenced studies which are facially invalid175 or have been refuted by more
recent, better designed research.176
In 1973 the American Psychiatric Association removed “homosexuality” from its
Diagnostic and Statistical Manual of Mental Disorders (DSM) and issued a
statement, which said that homosexuality “by itself does not necessarily constitute
a psychiatric disorder.” And therefore “homosexuality in and of itself implies no
impairment of judgment, stability, reliability or vocational capabilities.”
“Homosexuality per se” is such a broad concept that both statements are in a
limited way true, in that not every person who engages in homosexual behavior
does so because he suffers from a psychological disorder and SSA does not always
negatively impact every other aspect of person’s life. Removal of homosexuality
from the DSM precipitated a debate over what constitutes a psychological disorder.
Those who thought that homosexuality should be in the DSM pointed to the
evidence, which showed that “homosexuality was a disorder resulting from
conflicts in early childhood”177 and even if, as an adult, the person was comfortable
with SSA, it did not change the fact that the condition had its origins in unresolved
anxiety or other negative childhood experiences. They took the view that “Any
adaptation which is basically an accommodation to unrealistic fear is necessarily
pathologic 178 179
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Politics played a major role in the APA’s decision. Ronald Bayer, author of
Homosexuality and American Psychiatry: The Politics of Diagnosis, who
supported decision wrote that is “undeniable” that “the American Psychiatric
Association responded to the concerted pressure of an angry, militant movement
that had made full use of coercive and intimidating tactics.”180
Subsequent statements by various professional associations have not been the fruit
of fresh evidence,181 but the result of intense lobbying by persons with SSA within
the professions. Most of these statements acknowledge their dependence on the
APA’s decision.182 Some of these statements have gone so far as to attack those
religions, which teach that homosexual acts are always contrary to the moral law
claiming these teachings foster discrimination and violence.183 Various journals
have published articles attacking religious institutions for their moral teachings,
encouraging therapists to help clients to leave religions that do not normalize
homosexual behavior, and even claiming to have proof that religious moral
teachings on sexuality are not divinely inspired, something which is surely outside
their area of expertise.184
In addition these associations have weighed in on the questions of the redefinition
of marriage to include same-sex couples, adoption, foster care, and parenting by
same-sex couples. In doing so, they have referenced invalid research and
systematically ignored the evidence supporting the value to a child of growing up
with his or her married biological parents.185
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This politicization of professional associations’ statement making process has
confused the general public which presumes that public policy statements are
supported by the most current and reliable research available.186 .187
Dr. Nicolas Cummings, past president of the American Psychological Association
and co-author with Dr. Rogers Wright of the book Destructive Trends in Mental
Health: The Well-Intentioned Path to Harm, is highly critical of the way in which
the profession has come under the influence of “political correctness.”
“The APA has permitted political correctness to triumph over science,
clinical knowledge and professional integrity. The public can no longer trust
organized psychology to speak from evidence rather than from what it
regards to be politically correct.”188
Dr. Robert Perloff, another past president of the American Psychological
Association, has expressed concern about pressure from activists to outlaw therapy
to change sexual orientation.189
The Church fully supports the efforts to eliminate unjust discrimination against
persons with SSA, but this does not change its duty to speak clearly on moral
issues. The Church recognizes that SSA in most cases is not something people
choose and that it causes much suffering. The Church has, therefore, sought to
encourage compassion. Unfortunately, the call for compassion has been
misinterpreted. In 1986 the Vatican felt obligated to make it clear that “the
homosexual condition” in itself is not, as some claim, “neutral or even good,” but
“a tendency ordered toward an intrinsic moral evil; and thus the inclination itself
must be seen as an objective disorder.”190 In the 2005 statement explaining why
186
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persons with homosexual tendencies cannot be admitted to seminaries, the Vatican
elaborated on this, explaining that the candidates for ordained ministry “must attain
affective maturity” which will allow the development of “a true sense of spiritual
fatherhood.” On the other hand, a man with “deep-seated homosexual tendencies,”
even if he were to achieve celibacy is not a suitable candidate. The statement
differentiates between deep-seated and transitory problems, which it recognizes
can be overcome.191
Church teaching is in direct conflict with those who are seek to create a “sex
positive” culture, where from childhood individuals are encouraged to seek sexual
pleasure alone or with others, regardless of age, sex, number of persons involved,
marital status, other relationship, or risk.192 Those who promote the “sex positive”
approach view chastity, abstinence, and celibacy with distain. This stands in sharp
contrasts to the consistent teachings of scripture and of the Church that the
enjoyment of sexual pleasure belongs within marriage between a man and a
woman. There is a massive body of research supporting the value of restricting
sexual acts to marriage.193 Marriage promotes the welfare of individuals,
particularly women and children, and of society.
Those supporting the “sex positive” culture have consistently tried to win public
support by hiding their actual agenda and distorting the evidence. The “sex
positive” approach spreads diseases, leads to abortion, fatherless children, divorce,
and emotional suffering. Those who promote a “sex positive” culture recognize the
problems they create, but given their view that sexual pleasure is the highest value,
they demand that society devote its resources to treating the consequences rather
than preventing the problem. This explains their strident advocacy for condom
education, vaccines to prevent sexually transmitted infection, and abortion. The
Church’s belief that for the unmarried abstinence from sexual activity is the
healthy and proper choice and that persons with SSA should refrain from
homosexual acts is incompatible with this view. This philosophical debate cannot
be resolved by research.
There is one further complicating problem. While pro-SSA advocates insist in
public that SSA is part of their nature and can’t be changed (essentialism). This
191
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formulation is challenged by sex positive “social constructionists’ who reject the
concept of the “natural” and believe that the categories of male and female,
heterosexual and homosexual are artificial oppressive social constructions that are
imposed on people by society.194 195 The believer in natural law would hold that
human beings have an essential nature -- either male or female -- and that
inclinations to the contrary are distortions of that nature. Society merely
recognizes and supports the truth about the human person. 196,
Going even further some persons with SSA call themselves “queer” and reject all
norms and any recourse to the natural. The movement toward the queer agenda can
be seen in the new designation for sexual minorities LGBTQ (Lesbian, Gay,
Bisexual, Transsexual [or Transgendered or just Trans] and Queer.197 What links
all these “sexual minorities” together, their advocacy for absolute freedom from
any restriction on sexual behavior.198 These ideologies reject the very concept of
nature and natural law; they are incompatible with traditional scientific inquiry, as
well as the Christian worldview.
Heterosexism
Those supporting the pro-SSA agenda argue that all the problems faced by persons
with SSA are caused by “homophobia” (fear of persons with SSA) and
“heterosexism” (the belief that sexuality between a man and woman are the norm).
They argue that for persons with SSA to be free of problems homophobia and
heterosexism must be eliminated through re-education and various sanctions.
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Therefore, pro-SSA political activists lobby for anti-discrimination laws and hate
crime legislation.
There is evidence that many persons with SSA actually do suffer from a kind of
“internalized homophobia” in that they themselves believe that SSA is inferior to
other sex attraction.199 Pro-SSA therapists offer “gay affirming therapy” to help
them overcome this.200
“Heterosexism” is a pejorative name given to the “belief” that sexual relations
between a man and a woman are superior to those between two persons of the
same sex.201 It is certainly true that scripture and the Church has always taught the
superiority of the union between man and woman in marriage. In order to eliminate
“heterosexism,” all traditional religions would have to change their doctrines,
history would have to be rewritten, literature and art purged, and all legislation
favoring the husband/wife family altered. Given the pervasiveness of
“heterosexism” and the virtual impossibility of eliminating every vestige of it,
persons with SSA will continue to live in a world where heterosexuality is the
norm.202 They will also continue to have problems, and continue to blame their
problems on the persistence of “discrimination.” This will lead to cries for stricter
laws and stronger enforcement. Persons with SSA and their advocates are already
demanding that pictures of husband/wife couples be accompanied by pictures
same-sex couples. In Massachusetts they are using the court ordered redefinition of
marriage as an excuse to push pro-SSA education in kindergarten.203
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There is ample evidence from around the world that “anti-discrimination”
legislation can be used to restrict the freedom of the Church to preach and teach.204
The Church must not only defend its right to proclaim the truth it has received, but
defend the rights of parents to control the education of their children and the right
of public to oppose the pro-SSA agenda without fear of being accused of
“discrimination” or “hate speech.”
Male and Female He Created Them
CMA supports the teachings of the Catholic Church as presented in the revised
version of the Catechism of the Catholic Church, particularly the teachings on
sexuality:205 "All the baptized are called to chastity"206; "Married people are called
to live conjugal chastity; others practice chastity in continence"207; "... tradition has
always declared that homosexual acts are intrinsically disordered... Under no
circumstance can they be approved."208
It is possible, with God's grace, for everyone to live a chaste life. This includes
persons experiencing same-sex attraction, as Francis Cardinal George, Archbishop
of Chicago, so powerfully stated in his address to the National Association of
Catholic Diocesan Lesbian & Gay Ministries: "To deny that the power of God's
grace enables those with homosexual attractions to live chastely is to deny,
effectively, that Jesus has risen from the dead."209
There are certainly circumstances, psychological disorders and traumatic
experiences among them, which can, at times, render this chastity more difficult
and there are conditions, which can seriously diminish an individual's
responsibility for lapses in chastity. These circumstances and conditions, however,
do not totally overcome the power of grace or negate free will. "210.211
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Catholics believe that sexuality was designed by God as a sign of the love of
Christ, the bridegroom, for his Bride, the Church, and sexual activity is appropriate
only in marriage. Catholic teaching holds that: “Sexuality is ordered to the
conjugal love of man and woman. In marriage the physical intimacy of the spouses
becomes a sign and pledge of spiritual communion.”212 Healthy psycho-sexual
development leads naturally to attraction in persons of each sex for the other sex.
Trauma, erroneous education, and an ill formed conscience can cause a deviation
from this pattern. Persons should not be identified with their emotional or
developmental conflicts as though this were the essence of their identity.
True Compassion
Catholics must reach out with love and compassion to those who are suffering
while on the other hand defending the rights threatened by pro-SSA activists. The
Catholic Medical Association calls on medical personnel in all fields to treat
everyone with compassion, to seek to understand the origins of SSA, and to help
persons with SSA who want to live according to the Church’s teaching find a way
to do so.
Jeffrey Satinover, MD and Ph.D., has written of his extensive experience with
patients experiencing same-sex attraction:
"I have been extraordinarily fortunate to have met many people who have
emerged from the gay life. When I see the personal difficulties they have
squarely faced, the sheer courage they have displayed not only in facing
these difficulties but also in confronting a culture that uses every possible
means to deny the validity of their values, goals, and experiences, I truly
stand back in wonder... It is these people -- former homosexuals and those
who are still struggling, all across America and abroad -- who stand for me
as a model of everything good and possible in a world that takes the human
heart, and the God of that heart, seriously. In my various explorations within
the worlds of psychoanalysis, psychotherapy, and psychiatry, I have simply
never before seen such profound healing."213
If Catholic health professionals have in the past failed to meet the needs of this
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patient population, failed to work diligently to develop effective prevention and
treatment therapies, or failed to treat patients experiencing these problems with the
respect due every person, we ask forgiveness.
The authors, in conjunction with the Catholic Medical Association, recognize that
health professionals have a special duty in this area and hopes that this statement
will help them to carry out that duty according to the principles of faith and reason.
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