Homosexuality
CMDA affirms the long-accepted and widely held Christian teaching that the appropriate context for
sexual relations is solely within marriage, defined as a consensual, exclusive and lifelong commitment
between one man and one woman. This is the view reflected throughout the Bible and in Christian texts
of all denominations—Protestant, Catholic, and Orthodox—throughout their history and, until recently, a
view that was universal and uncontested among Christians. Commitment to this historic Christian view of
sexuality benefits individuals, families, and all society.
CMDA recognizes that many individuals experience or struggle with same-sex attraction. In these matters
CMDA distinguishes homosexual thoughts and desires from willful homosexual behaviors.
CMDA also recognizes that, in recent years, there has been a sea change in cultural acceptance and legal
recognition of homosexuality, including voices that celebrate it and seek to make it conventional. These
factors have placed Christian healthcare professionals in the position of being at variance with evolving
views of sexual choices and behaviors that may be socially approved but which are contrary to a Christian
worldview. Whereas the shift in cultural mores has been rationalized by a strong emphasis on the freedom
of personal choice, CMDA believes that personal autonomy is not an absolute principle but one that must
be weighed alongside other relevant moral principles. In matters of sexuality the broader impact of
individual choices should be considered.
Because we are guided by Christ, who assisted all who sought his help regardless of sexual or social
status, CMDA affirms the obligation of Christian healthcare professionals to care for all patients in need,
regardless of sexual orientation, gender identification, or family makeup, with sensitivity and compassion,
even when we cannot validate their choices.
Recognizing that sexuality has not only bodily but also moral and spiritual significance, CMDA views
homosexuality within the following framework:
A. Biblical
1. All people are loved by God (John 3:16-17).
2. All struggle with moral failure and fall short of God’s standards (Romans 3:10-12) and, therefore,
need the forgiveness that God provides through Christ alone (John 3:36; Romans 3:22-24;
Colossians 1:15-23; 1 Timothy 2:5-6).
3. The moral authority of the Bible in matters of sexuality rests in God, who inspired and reliably
guided its human authors (Joshua 1:8; Matthew 5:18, 24:35; Luke 16:17; 1 Thessalonians 2:13; 2
Timothy 3:16; Hebrews 4:12; 2 Peter 1:21). The moral teachings of the Scriptures are trustworthy
(Psalm 119:86a; John 17:17b), beneficial (Deuteronomy 30:19; Psalm 119:105,133; Luke 11:28),
and true for all times (Psalm 119:89; Isaiah 40:8; Hebrews 13:8).
4. We live in a fallen world (Genesis 3), and we are all fallen creatures with a sinful nature (Romans
3:9-12). The fall is expressed in nature and in humanity in many ways, including sexuality. Samesex attraction is but one example of the fall, as are also extramarital sexual attractions among
heterosexuals, all of which, if indulged, lead to adverse consequences (Romans 1:24-32;
Ephesians 5:3).
5. Having homosexual thoughts or desires is not itself sinful, but by acting on them one assumes
moral responsibility. A lifestyle that is directed by pursuing sexual desires or governed by
personal sexual fulfillment misses the divinely ordained purpose of sex, which is for procreation
and for facilitating unity in the lifelong commitment of marriage between one man and one
woman, which fosters a secure and nurturing environment for children and which reflects the
unity of Christ and the church (Exodus 20:1-18; Leviticus 20:10-21; Romans 1; Ephesians 5:23-

33).
6. The Scriptures prescribe and promise God’s blessing on life-long heterosexual union in marriage,
and chastity in all other circumstances (Genesis 39:7-9; Exodus 20:14; Job 31:1; Proverbs 2:1622, 5; Song of Songs 8:6; 1 Corinthians 7).
7. The Scriptures are uniform throughout in forbidding as sinful the practice of homosexuality
(Leviticus 18:22, 20:13; 1 Kings 14:24; Mark 10:6; Romans 1:26-27; 1 Corinthians 6:9; Jude
1:7). Same-sex attraction cannot be consummated within God’s design for human sexuality and
procreation (Genesis 2:24; Ephesians 5). The Scriptures affirm, however, the value of non-erotic
same-sex friendships (1 Samuel 20:17).
8. It is possible by God’s grace for those with same-sex attraction to live a chaste life (Psalm 51:10,
119:9-16; Romans 6:11-14, 12:1-2; 1 Corinthians 6:18, 10:13; 2 Corinthians 7:1; 1 Thessalonians
4:3-5, 5:23-24; Galatians 2:20, 5:16,22-25; Colossians 3:5).
B. Social
1. In our current culture, which is saturated with sexual references, there is a prevailing view that
personal fulfillment is to be found through abolishing traditional sexual boundaries and following
desires and passions that transgress those boundaries. One outcome of this trend is the view that
same-sex relationships should be regarded as equivalent to opposite-sex relationships. In our
current culture some hold to the erroneous belief that to embrace diversity means to enforce
acceptance and affirmation of same-sex relationships while suppressing other viewpoints.
2. CMDA believes that, in contrast to the current culture, living out one’s sexuality within God’s
design will result in a healthier and more fulfilled life. CMDA recognizes that this traditional
view has become counter-cultural; however, CMDA affirms that God’s design transcends culture.
3. CMDA recognizes that the causes of same-sex attraction are multifactorial and may include
biological, developmental, psychosocial, environmental, and cultural factors that are not of the
individual’s choosing. Deciding on a same-sex lifestyle and pursuing same-sex fantasies and
encounters, however, are voluntary and involve moral responsibility.
4. CMDA recognizes that, for individuals who struggle with same-sex attraction, choosing not to act
on same-sex erotic desires may be difficult. Similarly, many individuals who are sexually
oriented to the opposite sex also struggle with erotic desires that are contrary to the teachings of
Scripture.
5. Approval of same-sex marriage is harmful to the stability of society, the rearing of children, and
the institution of marriage. If the only criterion for marriage were mutual consent or commitment,
then there would be no logical grounds to prohibit polygamy, polyandry, or incestuous unions.
6. Adoption into homosexual environments puts children at risk. Children need both male and
female influences in their social development. Children should not be exposed to the promiscuity
that the gay culture promotes, just as they should not be exposed to heterosexual promiscuity.
Homosexual relationships are typically brief and successive. Children reared by same-sex couples
are at increased risk of later engaging in homosexual activity.
C. Medical
1. Among individuals who engage in homosexual acts, there is an increased incidence of drug or
alcohol dependence, compulsive sexual behavior, anxiety, depression, and suicide. These
consequences are harmful to the health of same-sex patients and are associated with increased
medical costs to society.
2. Some homosexual acts are physically harmful because they disregard normal human anatomy and
function. These acts are associated with increased risks of tissue injury and transmission of
infectious diseases.
3. Homosexual behavior can be changed, even when desire persists. There is valid evidence that
many individuals who chose to abstain from homosexual acts have been able to do so.

CMDA Recommendations for the Christian Community
1. A person struggling with same-sex attraction should evoke neither scorn nor enmity, but rather our
concern, compassion, help, and understanding. Christians must respond to the complex issues
surrounding same-sex attraction with grace, civility, and love.
2. Christians should welcome inclusion of same-sex-attracted individuals, affirming them as equal
without condoning their sexual choices and behaviors.
3. The Christian community and especially the family must resist stereotyping and rejecting
individuals who do not fit the popular norms of masculinity and femininity. Parents should guide
their children in appropriate gender identity development. For children who are experiencing
gender identity confusion, the Christian community should provide appropriate role models and
informed guidance.
4. The Christian community must help society understand that traditional marriage is good and a part
of the natural order. CMDA is concerned that to redefine marriage in a way that includes same-sex
relationships will have detrimental spiritual, emotional, cultural, and medical repercussions.
5. The Christian community must condemn hatred and violence directed against those involved in
homosexual behavior. Love for the person does not equate with support of the decision to engage
in a gay or lesbian lifestyle.
6. The Christian community must encourage and strongly support those who wish to abandon
homosexual behavior.
7. CMDA affirms family life in the paradigm of fathers and mothers rearing their own children as
well as adoption of children by a married mother and father. However, CMDA cannot affirm the
adoption of children by same-sex couples, because such placement deliberately excludes the
parental role model of one sex and is thus detrimental to the best interests of the child.
8. Christian communities must seek for ways to minister to children in families of same-sex couples
in ways that offer them the love of Christ.
9. The Christian community is to be a refuge of love for all who are broken – including sexually
broken – not to affirm their sin, nor to condemn or castigate, but to shepherd them to Jesus, who
alone can forgive, heal, restore, and redirect to a Godly, honorable, and virtuous way of life. God
provides the remedy for all moral failure through faith in Jesus Christ and the life-changing power
of the Holy Spirit.
CMDA Recommendations for Christian Healthcare Professionals
1. CMDA advocates culturally competent medical care of patients who identify as gay or lesbian.
Such care requires our compassion, an open and trusting dialogue, a genuine effort to understand
and respond to the patient’s psychological distress, and acceptance of the person without
necessarily agreeing with the person’s sexual views.
2. CMDA believes that the appropriate medical response to patients who identify as gay or lesbian
should be to support and encourage them in areas we can affirm and to help them understand
themselves as people God loves and who are made in his image, even when we cannot validate
their lifestyle choices or sexual behaviors.
3. A patient’s wishes regarding hospital visitation rights and surrogate medical decision-making by a
committed same-sex partner should be respected.
4. CMDA believes that Christian healthcare professionals should avoid participating in any
reproductive technology procedures in which children are brought into a family other than that of
a married husband and wife, or in which children at any stage of biological development are
marketed as products. This would include surrogacy-for-hire or in vitro procedures for nonmarried heterosexual couples or same-sex couples.
CMDA Recommendations Regarding Nondiscrimination
1. Christian healthcare professionals, in particular, must care for their same-sex-attracted patients in a
non-judgmental and compassionate manner, consistent with the humility Jesus modeled and the

love Jesus commanded us to show all people.
2. Christian healthcare professionals who hold to a biblical or traditional view of human sexuality
and marriage should be tolerated in a diverse society and permitted to express their views in civil
discourse free from exclusion, oppression, or unjust discrimination. Healthcare professionals who
hold the position that same-sex relationships are harmful and inconsistent with the will of God
must not be stigmatized or accused of being bigoted, phobic, unprofessional, or discriminatory
because of this sincerely held and widely shared belief.
3. Healthcare professionals must not be prevented from providing support and counseling to patients
who request assistance with abstaining from homosexual behavior.
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Annotated References
Biblical References
God’s Plan for Sexual Relationships
The LORD God said, “It is not good for the man to be alone. I will make a helper suitable for him.” Now
the LORD God had formed out of the ground all the beasts of the field and all the birds of the air. He
brought them to the man to see what he would name them; and whatever the man called each living
creature, that was its name. So the man gave names to all the livestock, the birds of the air and all the
beasts of the field. But for Adam no suitable helper was found. So the LORD God caused the man to fall
into a deep sleep; and while he was sleeping, he took one of the man’s ribs and closed up the place with
flesh. Then the LORD God made a woman from the rib he had taken out of the man, and he brought her
to the man. The man said, “This is now bone of my bones and flesh of my flesh; she shall be called
‘woman,’ for she was taken out of man.” For this reason a man will leave his father and mother and be
united to his wife, and they will become one flesh. Genesis 2:18-24 (NIV)
Condemnation of Homosexual Behavior
. Leviticus 18:22 (NIV)
Leviticus 20:13 (NIV)
relations for unnatural ones. In the same way the men also abandoned natural relations with
women and were inflamed with lust for one another. Men committed indecent acts with other
men, and received in themselves the due penalty for their perversion. Romans 1:26-27 (NIV)
Incidences of Homosexual Acts or Attempted Acts Condemned
– involving men of Sodom
– involving men of Gibeah
– involving men of Israel
– reference to the perversions of Sodom and Gomorrah
Judgment for Homosexual Behavior
he sexually immoral nor idolaters nor adulterers nor male
prostitutes nor homosexual offenders nor thieves nor the greedy nor drunkards nor slanderers nor
swindlers will inherit the kingdom of God. 1 Corinthians 6:9-10 (NIV)
[This last passage suggests that it is the practice of these sins that brings God’s condemnation, not the
associated temptations.]
Recovery

justified in the name of the Lord Jesus Christ and by the Spirit of Our God. 1
Corinthians 6:11 (NIV)
Temptation, Sin and Forgiveness

let you be tempted beyond what you can bear. But when you are tempted, he will also provide a
way out so that you can stand up under it. 1 Corinthians 10:13 (NIV)
from all
unrighteousness. 1 John 1:9 (NIV)
Genetics and Childhood Molestation
Bailey, J.M., Dunne, M.P. and Martin, N.G. (2000) Genetic and Environmental influences on sexual
orientation and its correlates in an Australian twin sample. Journal of Personality and Social Psychology
78 524-536.


In this identical twin study which utilized the Australian twin registry, the authors did not directly
calculate the pairwise concordance rates. However, researchers Jones and Yarhouse did in their
(2000) publication, Homosexuality. The use of scientific research in the church’s moral debate,
Downers Grove, Illinois: IVP, and found a concordance rate of 14% for lesbians and 11% for
gays.

Whitehead Neil, Whitehead, Briar. (2007) authors of My Genes Made Me Do It! A Scientific Look at
Sexual Orientation, Chapter 10, www.mygenes.co.nz/. analyzed what these concordance rates mean in
their following comments on this study and the impact of this and other identical twin studies on our
understanding of the causes of same sex attraction (SSA) or homosexuality.
 An “11% concordance rate does not mean that 11% of identical twins have SSA. Numerous
studies of western populations (Chapter 2) have shown that homosexuality is present in
something between 2-3% of people, and this, of course, includes twins…”
 “Nor does 11% concordance mean that homosexuality is genetically inevitable for 11% of the
homosexual population.”
 “Eleven per cent concordance simply shows that when one of any number of twins from a
general twin registry is (a male) homosexual, his co-twin is homosexual one time in nine, or
11% of the time.”


Dr. Whitehead concludes by saying that, “The predominant cause of SSA both in men and
women is individual post-natal random reactions to biological and environmental factors.” Ibid.
Chapter 10, p.177-180



Under Summary Dr. Whitehead further adds “One thing seems clear: any genetic contribution to
SSA (same sex attraction) is much less than in most traits for which genetic influence has been
measured. SSA seems 90% a result of random factors. SSA is in fact a good example of not
being “born that way”! Ibid. Chapter 10, p. 183.

Bearman, P. S. and Bruckner, H. (2002) Opposite-sex twins and adolescent same-sex attraction.
American Journal of Sociology 107 1179-1205.




The above is a study of adolescent twins in the USA. The researchers found concordance rates of
same-sex romantic attraction to be low among monozygotic twins: 7.7% for males and 5.3% for
females. Ibid. p. 1199.
Bearman and Bruckner concluded, “If same-sex romantic attraction has a genetic component, it is
massively overwhelmed by other factors.” They also found “no evidence of intrauterine transfer
of hormone effects on social behavior.” But, they did “find substantial indirect evidence in
support of a socialization model at the individual level.” They also believed that previous work
(research) was “largely incorrect as a result of reliance on nonrepresentative samples.” Ibid.
pp.1198-1199.

Santtila, P., Sandnabba, N.K., Harlaar, N., Varjonen, M., Alanko, K., von der Pahlen, B. (2007) Potential
for homosexual response is prevalent and genetic. Biological Psychology. August,
doi:10.1016/j.biopsycho.2007.08.006.
Dr. Whitehead, comments below on what this large study revealed:
Whitehead, N.E. Latest Twin Study Confirms Genetic Contribution To SSA Is Minor
www.narth.com/docs/isminor.html


This study from Finland is 3 times larger than any previous study. They used a sample of
over 9,000. “If one identical twin—male or female—has SSA, the chances are only about
10% that the co-twin also has it. In other words, identical twins usually differ for SSA.”

Niklas Långström, Qazi Rahman, Eva Carlström, and Paul Lichtenstein, Genetic and Environmental
Effects on Same-sex Sexual Behavior: A Population Study of Twins in Sweden, Archives of Sexual
Behavior, DOI 10.1007/s10508-008-9386-1, (7 June 2008).


The above is a Swedish twin study involving 1513 female and 807 male monozygotic pairs.
Below is an assessment of what this study found: Of the identical twins in this study where
one of the twins engaged in same sex behavior, the other twin also engaged in same sex
behavior slightly less than 10% (of the time) for the males and slightly over 12% (of the
time) for the females.

Dr. Neil Whitehead and Briar Whitehead note in their continually updated online book My Genes Made
Me Do It! A Scientific Look at Sexual Orientation, that over the decades the better randomized the study
the lower the concordance rate. www.mygenes.co.nz/

Dr. Neil Whitehead and Briar Whitehead in Chapter 10 of their book My Genes Made Me Do It! A
Scientific Look at Sexual Orientation provide an excellent overview of gene studies and their impact on
the origins of same sex attraction as does their summary chapter on the subject. Both are available free
online at www.mygenes.co.nz/

People Can Change has an excellent website which includes a survey study of around 200 males who
were going through therapy for SSA and were likely to have looked at and considered what possible
issues might have contributed to their SSA. They were asked to indicate whether any of about 25 factors
played a role in their SSA. They were also asked to indicate which three factors were the most important
in causing their SSA. In this regard the factor that was most often picked was their relationship with their
father whether or not he was present in the home. www.peoplecanchange.com/.

Maxmen, J., Ward, N., Kilgus, M. Essential Psychopathology & Its Treatment, W. W. Norton & Co.,
New York, 2009, p.468.


“While many mental health care providers and professional associations have expressed
considerable skepticism that sexual orientation could be changed with psychotherapy and also
assumed that therapeutic attempts at reorientation would produce harm, recent empirical evidence
demonstrates that homosexual orientation can indeed be therapeutically changed in motivated
clients, and that reorientation therapies do not produce emotional harm when attempted (e.g.,
Byrd & Nicolosi, 2002; Byrd et al., 2008; Shaeffer et al., 1999; Spitzer, 2003).”

Journal of Human Sexuality, 1, 2009 What Research Shows: NARTH’s Response to the APA Claims on
Homosexuality, p.1-121 This is one of the most if not the most comprehensive review of research in this
area currently in existence as it has over 600 references.) www.narth.com/.




This monograph reviewing research dealing with therapy of same sex attraction, lists article after
article indicating that shifts towards heterosexual attraction is possible, and that in a significant
number of cases exclusive heterosexual functioning has been achieved. They also reveal that
even in cases where the individual did not experience a change in their sexual orientation, they
often found that the therapy was helpful or a positive experience. (p. 1:9- 1:52)
The authors of the study also note “There is a general consensus in the scientific literature that
greater pathology exists among homosexually oriented people than among heterosexuals. In fact,
it is difficult to find another group in society with such high risks for experiencing such a wide
range of medical, psychological and relational dysfunction.”

Whitehead, Neil, Whitehead, Briar. My Genes Made Me Do It! A Scientific Look at Sexual Orientation,
Chapter 12, www.mygenes.co.nz/.


In a review of the literature they noted homosexuals and heterosexuals demonstrated spontaneous
as well as assisted sexual reorientation. “About one half of those with exclusive SSA (same sex
attraction) had at an earlier time been bisexual or heterosexual, and about the same number
changed from being exclusively SSA to bisexual or even heterosexual.”

Bell, Weinberg and Hammersmith (1981) Sexual Preference. Bloomington, Indiana, Indiana University
Press.


They noted that about 2% of the heterosexual population (the heterosexual represents nearly all,
or 97% to 98% of the total population) had at one time previously been exclusively homosexual.
(Only about 2 to 3% of the population is involved in any same sex sexual activity.)

Schwartz and Masters (1984) The Masters and Johnson Treatment Program for Dissatisfied Homosexual
Men, Am J of Psychiatry 141:2, February 1984, 173-181.


As part of the famous Masters and Johnson Institute they wrote an article regarding the institute’s
work in treating dissatisfied homosexuals who wanted to alter their sexual orientation. Instead of
looking at success rates, they chose to look at their failure rate in trying to help homosexuals

establish a heterosexual lifestyle. After the intensive phase of their intervention their failure rate
was just 20.9%, and after 5 years it was still just 28.4%.


(1995) Child Sexual Abuse Prevention: What Offenders Tell Us. Child Abuse and Neglect. 19:
582.
 59% of male child sex offenders had been “victim of contact sexual abuse as a child.”
 Byne, W., (1994). The Biological Evidence Challenged. Scientific American, 54.
 “The incidence of homosexuality in the adopted brothers of homosexuals (11%) was much
higher than recent estimates for the rate of homosexuality in the population (1 to 5%).”
 “Indeed, perhaps the major finding of these heritability studies is that despite having all of
their genes in common and having prenatal and postnatal environments as close to identical
as possible, approximately half of the identical twins were nonetheless discordant for
orientation. This finding underscores just how little is known about the origins of sexual
orientation.”

Byne, W., Parsons, B. (1993, March). Human Sexual Orientation: The Biologic Theories Reappraised.
Archives of General Psychiatry. 50: 228-39 (228).
“It is imperative that clinicians and behavioral scientists begin to appreciate the complexities
of sexual orientation and resist the urge to search for simplistic explanations, either psychosocial
or biologic.”
“Critical review shows the evidence favoring a biologic theory to be lacking.”
“Although identical twins have the same genetic code, non-identical twins and regular siblings
share the same proportion of genetic material. Therefore, the genetic theories should show a
similar amount of homosexual concordance between non-identical twins and regular siblings.”
“First, they point out the fact that the study rests on the assumption that the relevant
environment is the same for identical twins and non-identical twins. Then, the effects of potential
bias in the sample is called into question, as Bailey and Pillard recruited their homosexual
research subjects by advertising in various homosexually-oriented publications.”
“Third, there was no way to separate the intermingling of environmental and genetic effects,
since all sets of twins in the study had been raised together and presumably subject to most, if not
all, of the same environmental effects.”
“The most interesting question, however, is that if there is something in the genetic code that
makes a person homosexual, why did not all of the identical twins become homosexual, since
they have the exact same genetic code?”
“While all behavior must have an ultimate biologic substrate, the appeal of current biologic
explanations for sexual orientation may derive more from a dissatisfaction with the current status
of psychosocial explanations than from a substantiating body of experimental data. Critical
review shows the evidence favoring a biologic theory to be lacking. In an alternative model,
temperamental and personality traits interact with the familial and social milieus and the
individual’s sexuality emerges.”
Chapman, B., Brannock, J. (1987) Proposed model of lesbian identity development. An empirical
examination. Journal of Homosexuality. 14:69-80.

choice, and 11% did not know why they were lesbians.
Elliott, D.M., Brier, J. (1992, February). The Sexually Abused Boy: Problems in Manhood. Medical
Aspects of Human Sexuality. 26 (2): 68-71.

“a higher incidence of homosexuality.”
Friedman, Richard, Downey, Jennifer. (1993) Neurobiology and Sexual Orientation: Current
Relationships, 5. J. Neuropsychiatry & Clinical Neurosciences 131, 139.
“Some typical childhood factors related to homosexuality are: feeling of being different from
other children; parent, sibling, peer relationships; perception of father as being distant,
uninvolved, unapproving; perception of parental perfection required; perception of mother as
being too close, too involved; premature introduction to sexuality (such as child abuse or incest);
gender confusion; defensive detachment, reparative drive, same-sex ambivalence; unmet
affection needs; diminished/distorted masculinity, femininity.”
“…homosexual men are more likely to become sexually active at much younger ages than
heterosexual men. The average age of homosexual males at their first sexual encounter was 12.7,
versus 15.7 for heterosexual males.”
“This evidence may suggest that abuse and early sexual experiences can contribute to
homosexuality, perhaps because of familiarity with sexual acts, and in some cases because of an
initial sexual experience with someone of the same gender.”
Golwyn, D., Sevlie, C. (1993) Adventitious change in homosexual behavior during treatment of social
phobia with phenelzine. Journal of Clinical Psychiatry. 54, 1:39-40.
“We conclude that social phobia may be a hidden contributing factor in some instances of
homosexual behavior.” (p. 40)
Harry, J. (1989) Parental physical abuse and sexual orientation in males. Archives of Sexual Behavior. 18,
3:251-261.
“These data suggest that some history of childhood femininity is almost always a precursor of
adolescent homosexual behavior.” (p. 259)
Herrell, R., et al. (1999, October). Sexual Orientation and Suicidality: a Co-Twin Control Study in Adult
Men. Archives of General Psychiatry. 56 (10): 867-874.

times more likely to experience suicidal thoughts and behaviors than were their heterosexual
twins.
Hockenberry, S., Billingham, R. (1987) Sexual orientation and boyhood gender conformity: Development
of the boyhood gender conformity scales (BGCS) Archives of Sexual Behavior. 16, 6:475-492.
“…the absence of masculine behaviors and traits appeared to be a more powerful predictor of
later homosexual orientation than the traditionally feminine or cross-sexed traits and behaviors.”
(p. 475)
Horgan, J., (1995) Gay genes, revisited: Doubts arise over research on the biology of homosexuality.
Scientific American. Nov.: 28. Hubbard, Ruth, Wald, Elijah (1993). Exploring the Gene Myth 6.
“The myth of the all-powerful gene is based on flawed science that discounts the
environmental context in which we and our genes exist.”

“A gene does not determine a phenotype [noticeable trait] by acting alone; a gene cannot act
by itself…Each gene simply specifies one of the proteins involved in the process.”
Jefferson, D.J., (1993, August 12). Studying the Biology of Sexual Orientation Has Political Fallout. Wall
Street Journal. 1A.
Lisak, D., Luster, L. Educational, occupational, and relationship histories of men who were sexually
and/or physically abused as children. J Trauma Stress. 1994 Oct; 7(4): 507-23.

difficulties (as compared to non-abused males).
McGuire, T., (1995) Is homosexuality genetic? A critical review and some suggestions. Journal of
Homosexuality. 28, 1/2: 115-145.
“Even if we knew absolutely everything about genes and absolutely everything about
environment, we still could not predict the final phenotype of any individual.” (p. 142)
Nimmons, David. (March 1994). Sex and the Brain, Discover, 64-71.
“It is important to stress what I didn’t find. I did not prove that homosexuality is genetic, or
find a genetic cause for being gay. I didn’t show that gay men are born that way, the most
common mistake people make in interpreting my work. Nor did I locate a gay center in the brain.
INAH 3 is less likely to be the sole gay nucleus of the brain than a part of a chain of nuclei
engaged in men and women’s sexual behavior…. Since I looked at adult brains, we don’t know if
the differences I found were there at birth, or if they appeared later.”
Pollak, M. Male Homosexuality in Western Sexuality: Practice and Precept in Past and Present Times, ed.
P. Aries and A. Bejin, 40-61, cited by Joseph Nicolosi in Reparative Therapy of Male Homosexuality.
Northvale, NJ: Jason Aronson Inc., 1991), 124-125.

Tomeo, M.E., et al. (2001, October). Comparative data of childhood and adolescence molestation in
heterosexual and homosexual persons. Archives of Sexual Behavior. 30 (5): 535-541.
ticipants, gay men and lesbian women reported a significantly higher
rate of childhood molestation than did heterosexual men and women. Forty-six percent of the
homosexual men in contrast to 7% of the heterosexual men reported homosexual molestation.
Twenty-two percent of lesbian women in contrast to 1% of heterosexual women reported
homosexual molestation.
Whitehead, Neil, Whitehead, Brian. (1999) My Genes Made Me Do It! A Scientific Look at Sexual
Orientation, 158-159.
“Neil Whitehead tabulated other twin studies on other topics and those traits’ heritability:
lying--43%, anorexia nervosa--44%, fear of the unknown--46%, psychological inpatient care-47%, extroversion--50%, depression--50%, altruism--50%, divorce--52%, racial prejudice,
bigotry--70%.
“(Dean) Hamer’s genetic sequences have been calculated to affect about 5% of the
homosexual population, so even if he is correct, there must be some other explanation for what
causes the vast majority of homosexuality.”

“If a hormonal imbalance was responsible for homosexuality, then perhaps a simple dose of
hormones to an adult would cure homosexuality. This is not the case, as has been demonstrated
several times.”
Wolf, C. Homosexuality and American Public Life, Spence Publishing Co., Dallas, 1999, p. 70-71.
-assaulted males identified themselves as subsequently becoming practicing
homosexuals almost 7 times as often as bisexuals and almost 6 times as often as the non-assaulted
control group. 58% of adolescents reporting sexual abuse by a man prior to puberty revealed
either homosexual or bisexual orientation (control group 90% heterosexual). Age of molestation
was 4-14 years. “Nearly half of men who have reported a childhood experience with an older man
were currently involved in homosexual activity.” A disproportionately high number of male
homosexuals were incestuously molested by a homosexual parent. Conclusion was that the
experience led the boy to perceive himself as homosexual based on his having been found
sexually attractive by an older man.
Social Factors
Bem, Daryl J. (1986) Exotic Becomes Erotic: A Developmental Theory of Sexual Orientation, 103
Psychol. Rev. 320.
’s “Exotic Becomes Erotic” theory states that “what is exotic to children becomes
erotic to them as adolescents.” For example, “boys who play with girls mostly instead of other
boys, and who tend to like the way girls play, become familiar and comfortable with femininity.
Male behavior and males become exotic, and thus erotic later in life.”
Burtoft, L. (1994). Behind the Headlines: Setting the Record Straight – What Research Really Says About
the Social Consequences of Homosexuality. Colorado Springs, CO: Focus on the Family.
Fisher, S., Greenberg, R. (1996) Freud Scientifically Reappraisal. NY: Wiley & Sons.
“Fisher analyzed the 58 studies and reported that a large majority supported the notion that
homosexual sons perceive their fathers as negative, distant, unfriendly figures.” “There is not a
single even moderately well controlled study that we have been able to locate in which male
homosexuals refer to father positively or affectionately.” (p. 136)
Fitzgibbons, R., (1999) The origins and therapy of same-sex attraction disorder. (in Wolfe, C.
Homosexuality and American Public Life. Spence) 85-97.
“the second most common cause of SSAD [same sex attraction disorder] among males is
mistrust of women’s love… Male children in fatherless homes often feel overly responsible for
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