The Science Facts on
Same-sex Attractions
In the past twenty years, science has come to understand same-sex attractions. It has
been proven that you are not “born that way”. In the battle between nature and
nurture, the latter has won.
The following articles have been published on the website exgaycalling.com
between 2016 and 2017 on the subject. They are stand-alone articles and can be read
in any order.
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CHANGE IN SEXUAL ORIENTATION
Huge amounts of impartial scientific evidence now
make it clear that homosexuality is not biologically
hard-wired and that change is possible. In New
Zealand dr Neil E. Whitehead, PhD, looked for
more than twenty years into 10.000 scientific papers and publications on homosexuality. His book
“My Genes Made Me Do It!” (2013) takes a position based on objective and thorough research. He has worked as a scientist
for the New Zealand government and the United Nations.
His book is used by people wanting to change their orientation because they
show that homosexual orientation is not biologically imprinted or fixed.
Here is a summary of the first chapter of the book. We end this blog with a
url-link to his original detailed scientific findings and links to the original papers he investigated for the first chapter (23 pages):
Change in sexual orientation
The huge amount of change in sexual orientation is one of the clearest evidences that homosexuality is not hard-wired by genes or anything in the biological environment.
Large studies now show that:

For adults:
About half of those with exclusive Same-Sex Attractions, or SSA’s, move towards heterosexuality over a lifetime. Put another way, 3% of the practicing
heterosexual population (both men and women) claim to have once been either bisexual or homosexual.
– These changes are not therapeutically induced, but happen “naturally” in
life, some very quickly.
– Most changes in sexual orientation are towards exclusive heterosexuality.
-Numbers of people who have changed towards exclusive opposite sex-attractions, or OSA’s, are greater than current numbers of bisexuals and exclusive
SSA people combined. In other words, “Ex-gays outnumber actual gays.”
Exclusive OSA is 17 times as stable as exclusive SSA for men, and 30 times
as stable as exclusive SSA for women. (Women move about more in their sexual orientation than men.) People move far more stable to opposite sex-attractions as they do to same-sex attractions. Same-sex attractions are more
fleeting than opposite-sex attractions, according to science.
For adolescents:
– Most teenagers will change from SSA. In fact, in the 16 to 17 year age
group, 98% will move from homosexuality and bisexuality towards heterosexuality.
-16 year olds saying they are SSA or Bi-attracted are 25 times more likely to
say they are opposite sex attracted at the age of 17 than those with a heterosexual orientation are likely to identify themselves as bi-sexual or homosexual.
-16-year olds who claim they are opposite sex attracted will overwhelmingly
remain that way.

HOMOSEXUALITY IS NOT CAUSED BY GENES:
THE FACTS
In his book “My Genes Made Me Do It” (2013) Dr. Neil E. Whitehead analyses the huge amount of scientiﬁc research that has
proved that homosexuality is not a genetic trait but that it is
due to environmental factors. The author works as a research
scientist for the United Nations and for the government of
New Zealand.
Here are excerpts from chapter 2 (click here) addressing the subject of the great variety of
numbers of people with same-sex attractions according to age, culture and place of upbringing. This variety could not exist if homosexuality was a genetic trait. Then it would be constant everywhere, and it isn’t.
CHAPTER TWO
Homosexual numbers show nurture prevails
In the eighties and early nineties, it was widely held that homosexuals were about one in ten
of the population. The strongest supporters of the ‘one-in-ten’ ﬁgure were gay activists who
used it in the campaign for gay rights. Hard on the heels of the ‘one-in-ten’ theory came the
‘gay is inborn’ theory. The two worked together to accomplish considerable changes in attitudes of legislatures, churches, and society in general. If it can be shown that a group of people making up such a large proportion of the population is being discriminated against for
something it can do very little about (like skin colour), then people will tend to accept it
needs special protections.
But the one-in-ten ﬁgure is a myth, though that is still not widely appreciated. All modern sex-

ologists now agree that the early numbers (derived from the surveys of Kinsey in the 1940’s)
are far too high. The true percentage of homosexuality gives strong support to an environmentally-induced homosexuality and not genetically.
The Kinsey surveys
So how did the ‘one-in-ten’ myth begin? In 1948 and 1953, sex researcher Alfred Kinsey published two volumes called “Sexual Behavior in the Human Male” and “Sexual Behavior in the
Human Female”.
Among Kinsey’s many claims was this one: 13% of men and 7% of women in his study were
more or less homosexual for ‘at least three years between the ages of 16 and 55.’ Kinsey
said the ﬁgures represented measurements of homosexual fantasy and same-sex contact to
orgasm. The claim received huge media exposure.
Bruce Voeller, an associate professor at Rockefeller University and a non-practising homosexual, added the 13% and the 7% together and concluded that ‘an average of 10% of the population could be designated as gay’.
“As a scientist I could see how handy it was to use the 10% ﬁgure” he said. Voeller, thereafter, became openly gay and was a founder of the modern gay activist movement. He used
the ﬁgure to drive the campaign for recognition and acceptance:
“As I became a national Gay leader I insisted to other Gay leaders that we needed to
bring the message home to the media, to judges and legislators, to ministers and rabbis,
to psychiatrists. I campaigned with Gay groups across the country for the Kinsey-based
ﬁnding that ‘We are everywhere.’ This slogan became a National Gay Taskforce leitmotiv.
And the issues became key parts of (our) national, political, educational and legislative
programs.
After years of our educating those who inform the public and make its laws, the concept
that 10% of the population is gay has become a generally accepted ‘fact’. The 10% ﬁgure
is regularly utilized by scholars, by the press, and in government statistics. As with so
many pieces of knowledge (and myth), repeated telling made it so.”
The problem was that Kinsey’s ﬁgures were about four times too high. What was wrong with
Kinsey’s work?
It did not use random sampling, which mostly post-dated him. Kinsey had an ideological agenda and was personally biased. Some of the best statistical investigators in the world –
Cochran, Mosteller, Tukey – agreed that the procedures adopted by Kinsey and his team in-

ﬂated the homosexual ﬁgures.
Modern surveys
By 2010, more than thirty surveys of homosexual occurrence were based on genuinely representative samples, mostly from Western countries. The results are nowhere near 10% as
Kinsey claimed sixty years ago. Around 2.4% of the total adult population is homosexual, lesbian, or bisexual at age 25. The homosexual percentage is nowhere near one in ten of the
population.
Implications for the nature/nurture debate
The percentage of homosexuality has important implications for the nature/nature debate.
Homosexual occurrence is too high to be caused by genetic mutation. Most conditions caused
by mutation each aﬀect only about 0.025% of the population. At 2.4% the chances of a genetically driven homosexuality is not possible. Homosexuality ﬁts much more naturally into that
group of human behaviours which are predominantly psychological in nature.
Surveys of some high-density gay areas, such as parts of San Francisco, do come up with
ﬁgures about equivalent to Kinsey’s ﬁgure of 10%, so we might conclude that his research
might be about right for some parts of some large metropolitan areas.
In diﬀerent countries, modern survey comes up with diﬀerent percentages of people identifying as homosexual. If SSA is genetically dictated, it should be the same regardless of country,
culture or social condition. How diverse or scattered would data be if they were from a trait
we know is mostly genetically ﬁxed?
We can see that the data from a known genetic trait, such as height, are very much more consistent between countries than the data on homosexuality. SSA doesn’t look very ‘genetic’ at
all. The data diﬀerences between countries therefore seems to argue against genetic ﬁxity.
Drop in SSA with age also shows genetic contribution is not ﬁxed.
Homosexuality is not ﬁxed, in fact it is far less stable than heterosexuality. Although the
Kinsey surveys of 1948 and 1953 greatly exaggerated homosexual and bisexual numbers,
they showed one interesting trend, also borne out by subsequent studies: a steady decline in
homosexual fantasy and activity with increasing age compared with heterosexual percentages. In other words, homosexual orientation and behaviour is not a static condition. This has
signiﬁcant implications for arguments that homosexuality is genetically determined. Whatever is genetically determined is, by deﬁnition, unable to change within a generation.

The amount of people who identify as homosexual declines with age. Later studies from the
large and excellent Chicago Laumann study, also show a strong decrease in homosexual behaviour, this time about four-fold (from age 35 to age 55), with a corresponding drop in those
who identify themselves as homosexual or bisexual.
We could sum up OSA/SSA diﬀerences like this: SSA tends to be much more intense and preoccupying, but overall, peaks and declines more steeply with age as well. OSA is a relatively
sedate aﬀair in comparison and much more readily tends to plateau and express itself to relatively old age.
Wherever the changed homosexual behaviour goes, be it toward the heterosexual end of the
Kinsey Scale or into inactivity, the change is considerable, and at odds with a genetically dictated condition stable throughout the life-span.
Urbanisation strongly inﬂuences SSA development
The large Laumann Chicago study asked where people had been brought up during ages 14
to 16 and whether they had any male homosexual partners during the last year. The percentages depended on the degree of urbanization; 1.2%of the males surveyed who had been
raised in rural areas reported having homosexual partners during the last year; 2.5% who
had been raised in medium-sized towns reported having homosexual partners, and 4.4% who
had been raised in large cities reported being active homosexuals/bisexuals.
For women, the percentages were 0.7%, 1.3% and 1.6%, respectively. In other words, where
you were brought up is quite an important factor in whether you end up having homosexual
partners. For the sake of argument let us imagine that the incidence of male homosexuality
in rural areas (1.2%) is all due to genetic inﬂuence. If that were the case, geneticists would also expect 1.2% of the male population brought up in ‘big cities’ to have a genetically based
homosexuality, meaning that the homosexuality of the balance (3.2%) [4.4 minus 1.2] would
be exclusively due to social factors. This means that the environmental factor (3.2%) is far
more important than the alleged genetic factor (1.2%). For women the environmental factor
(0.9% [1.6% minus 0.7%], is slightly more important than the supposed genetic inﬂuence
(0.7%).
In several other chapters we argue that it is entirely plausible that 90% of homosexuality is
accounted for by environmental factors. This very approximate comparison from the Chicago
study supports that.
Conclusion
Modern surveys show the homosexual percentage in Western adult populations is much low-

er than one in ten. About 1% of adult males are exclusively homosexual and about 0.6% of
adult women are exclusively lesbian. The ﬁgure for bisexuality and exclusive homosexuality
combined, rises to about 2.9% for males and 1.8% for females, an average of 2.4% of the total adult population. Much of the bisexual component could comprise homosexuals and lesbians who are or have been married, but, even then, the ﬁgure falls far short of Kinsey’s 10%.
The ﬁgure in the West however is rising because increasing permissiveness encourages
greater sexual experimentation. But this may be superﬁcial social and sexual activity, passing with time, rather than expression of a structured-in orientation.
Both Kinsey’s ﬁgures and modern surveys when interpreted show the genetic contribution to
SSA is very small and the environmental contribution is much greater.
People move away from homosexual behaviour with age compared with those heterosexual
(meaning the condition cannot be life-long genetically determined). The data scatter is too
high for homosexuality and bisexuality to sit easily in the genetic category, and the location
of upbringing strongly inﬂuences SSA development, genetic factors being minor.
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PEOPLE ARE NOT BORN THAT WAY
In an well-documented essay, California psychologist Laura Haynes, PhD,
demonstrates how the American Psychological Association ﬁnally agrees
that the “born-that-way” ideology and the “you-cannot-change” ideology
are NOT true. Here is the essay that she published on the 27th of September 2016. She debunks the myths that caused so many people in the
past to avoid seeking psychotherapeutic help for their unwanted same-sex attractions, myths that have deterred them from exploring their full
capacity of sexual ﬂuidity.
1. Are people born that way?
by Laura Haynes, PhD
In the APA Handbook, the American Psychological Association itself is now saying that ‘bornthat-way-and-can’t-change’ is not true.
In addition, Dr. Lisa Diamond, a self-avowed lesbian, is co-editor-in-chief of the Handbook,
and she authors and co-authors chapters in it. She qualiﬁes as one of the APA’s “most respected members.”
In her APA Handbook chapters where she is speaking for the APA itself, and also in her own
book, as well as in a YouTube lecture, she says sexual orientation does not come in two types
– exclusively homosexual and exclusively heterosexual – that are rigid and unchangeable.
She is telling LGBT activists to stop promoting this myth.
The battle to disprove “born that way and can’t change” is now over. The public needs to

hear this.
2. Same-sex and opposite-sex attractions usually go hand in hand
In the APA Handbook, thus on behalf of the APA, Dr. Diamond
states, “Hence, directly contrary to the conventional wisdom
that individuals with exclusive same-sex attractions represent
the prototypical ‘type’ of sexual-minority individual, and that
those with bisexual patterns of attraction are infrequent exceptions, the opposite is true. Individuals with nonexclusive
patterns of attraction are indisputably the ‘norm,’ and those with exclusive same-sex attractions are the exception.” This pattern has been found internationally (v. 1, p. 633). Most people who experience same-sex attraction also already experience opposite-sex attraction.
3. Change is the norm
Other conventional wisdom that the APA Handbook says is not true, is the notion that same-sex attraction and transgender identity never change. The American Psychological Association (2011) now oﬃcially recognizes sexual ﬂuidity or sexual orientation change.
The APA Handbook says, “Although change in adolescence and emerging adulthood is understandable, change in adulthood contradicts the prevailing view of consistency in sexual orientation” (Rosario & Schrimshaw, 2014, APA Handbook, v. 1, p. 562).
4. Most ‘transgenders’ get over it
Also, both the American Psychiatric Association (Diagnostic
and Statistical Manual-Fifth Edition, p. 455) and the American
Psychological Association (Bockting, 2014, APA Handbook, v.
1, p. 744) recognize that transgender identity ﬂuctuates, and
the vast majority of gender dysphoric minors will eventually
accept their chromosomal sex.

Therapy that is open to change is more in harmony with the natural course of sexual orientation and gender identity than is gay-aﬃrmative and transgender-aﬃrmative therapy.
5. SSA’s do not automatically lead to gay identity
Researchers often measure sexual orientation by one or more of three separate factors: sexual attraction, behavior, and self-label identity. The APA Handbook says these frequently do

not match within the same individual (Rosario & Schrimshaw, 2014, v. 1, pp. 558-559; Diamond, 2014, v. 1, p. 634). For example, a person could have bisexual attraction, homosexual
behavior, and heterosexual identity if there is a sense that the same-sex sexuality does not
represent the authentic self. Many do not act on or base their identity on their same-sex attractions (Rosario & Schrimshaw, 2014, p. 559; Diamond, 2014, p. 629-630; in APA Handbook, v. 1).
The APA Handbook states, “[R]esearch on sexual minorities has long documented that many
recall having undergone notable shifts in their patterns of sexual attractions, behaviors, or
[orientation] identities over time” (Diamond, 2014, in APA Handbook, v. 1, p. 636).
The APA Handbook reviews a highly regarded study by gay researcher Savin-Williams and colleagues (Savin-Williams, Joyner, & Rieger, 2012; Rosario & Schrimshaw, 2014, APA Handbook, v. 1, p. 562) that followed the sexual identity of young adult participants when most
were ages 18 through 24 and again at ages 24 through 34, about 6 years later. Participants
indicated whether their (outward) sexual identity was heterosexual, mostly heterosexual, bisexual, mostly homosexual, or homosexual.
The bisexual group was larger than exclusively gay and lesbian groups combined. But the
largest identity group, second only to heterosexual, was “mostly heterosexual” for each sex
and across both age groups, and that group was “larger than all the other non-heterosexual
identities combined” (Savin-Williams et al., 2012, abstract).
“The bisexual category was numerically the most unstable” with three quarters changing that
status in 6 years. “[O]ver time, more bisexual and mostly heterosexual identiﬁed young
adults of both sexes moved toward heterosexuality than toward homosexuality” (p 106, emphasis added). Similar change is found in other population-based longitudinal studies, and
rates of change do not appear to decline as participants get older (Diamond & Rosky, 2016,
p. 7, Table 1).
For both sexes, a heterosexual sexual orientation identity was
the most stable (Savin- Williams 2012, p. 104), as Diamond reports is true in all of the large-scale prospective, longitudinal
studies (2014, in APA Handbook, v. 1, p. 637).

For women who shifted away from exclusive heterosexuality in the Savin-Williams 2012
study, the greatest increase was to mostly heterosexual (Rosario & Schrimshaw, 2014, APA
Handbook, v. 1, p. 562).
In the APA Handbook, Diamond says, “In every large-scale representative study reviewed

thus far, the single largest group of individuals with same-sex attractions report predominant
– but not exclusive – other-sex attractions” (v. 1, p. 634). Kleinplatz and Diamond say (v.1, p.
256), “Historically such individuals [mostly heterosexual] have been treated with skepticism
and suspicion by laypeople and scientists alike.”
They have been viewed as either closeted lesbian, gay, or bisexual individuals (who cling to a
mostly heterosexual label to avoid the stigma associated with same-sex sexuality) or as confused or questioning “heteroﬂexibles.”
Heteroﬂexibles refers to individuals who, given our culture, have had infrequent same-sex fantasies or experimented with same-sex behavior but are not really gay or bisexual (v.1, p.
256). Kleinplatz and Diamond urge that “it is critically important for clinicians not to assume
that any experience of same-sex desire or behavior is a sign of latent homosexuality and instead to allow individuals to determine for themselves the role of same-sex sexuality in their
lives and identity” (p. 257) (emphasis added).
6. The role of therapy
Mostly heterosexual individuals do not identify as LGB, and
LGB activists have not recognized or represented them well.
Some have had therapists wrongly assume they are really homosexual and would be happier leaving their marriage and
family for a gay life. But some mostly heterosexual individuals
want therapy to help them be faithful in their marriages and
keep their families intact.
Therapy that is open to change is more harmonious with the heterosexual ﬂuidity tendency
of bisexual and mostly heterosexual individuals – most non-heterosexuals – than is gay-aﬃrmative therapy.
7. Sexuality is ﬂuid
Readers can hear Dr. Diamond review research in her YouTube lecture for an LGBT audience
at Cornell University (2014). She said that excellent and abundant research has now established that sexual orientation – including attraction, behavior, and
identity self label – all three – is ﬂuid for both adolescents and adults and for both genders,
and exceptions for LGB individuals are a minority.
Despite the research, political activists continue to promote the “born-that-way-and- can’tchange” myth about sexual orientation. The Southern Poverty Law Center (SPLC) published a
paper in May this year (2016) in which it said the “National Gay and Lesbian Task Force react-

ed with alarm” and “warned that the ex-gay industry was undermining the battle for LGBT
rights by suggesting that homosexuality is a choice, not an unchangeable condition like skin
color” (p. 9). Actually, it is the APA and Dr. Diamond, herself a gay activist, that are undermining the falsehood that sexual orientation is like skin color.
8. Homosexuality is not genetic
According to the APA Handbook,
“[W}e are far from identifying potential genes that may explain not just male homosexuality but also female homosexuality” (Rosario & Scrimshaw 2014, v. 1, p. 579).
The Handbook also says it is not the case that some same-sex sexuality is biologically determined and some is not. “The inconvenient reality….is that social behaviors are always jointly
determined” by nature, nurture, and opportunity (Kleinplatz & Diamond 2014, APA Handbook,
v. 1, pp. 256-257).
At the same time, the APA (2008) says same-sex attraction is generally not a choice. Therapists who are open to change agree people generally do not just choose their sexual attractions, otherwise these therapists would not bother to oﬀer therapy.
But the reality is, non-heterosexual sexual orientation is changing all around us. Further underscoring that sexual orientation
is changeable, Diamond reports that some say choice was involved for them, and she says one may choose a context or
circumstance that may inﬂuence sexual orientation change,
such as choice of roommate (2008, pp. 249-250), deciding to
live in an ideological, political, or social reference group as in “political lesbians” (2014, in
APA Handbook, v.1, p. 632), or being in therapy that is open to change (2008, p. 252).
One may reasonably deduce that LGBT and traditional religious support groups are diverse social reference groups that may bring out sexual attraction potential and inﬂuence ﬂuidity in
contrasting directions.
9. “The other side knows we are not born gay”
Dr. Diamond tells LGBT activists near the end of her YouTube lecture
“I feel as a community, the queers have to stop saying, ‘Please help us. We’re born this
way, and we can’t change’ as an argument for legal standing. I don’t think we need that
argument, and that argument is going to bite us in the ass, because now we know that

there’s enough data out there, that the other side is aware of as much as we are aware
of it.”

Lisa Diamond, Cornell University

In other words, Dr. Diamond says,
“Stop saying ‘born that way and can’t change’ for political purposes, because the other
side knows it’s not true as much as we do.”
She also directly discussed the harm of political activists promoting the “can’t change” myth
in her own book on sexual ﬂuidity in women (2008, pp. 256-257) that won the Distinguished
Book Award from the APA Division 44 (LGBT). She acknowledged that, for political motives,
some activists “keep propagating a deterministic model: sexual minorities are born that way
and can never be otherwise.”
She addresses the question, “[I]s it really so bad that it is inaccurate?” Her answer is, “Over
the long term, yes, particularly because women are systematically disenfranchised by this approach.”
She said this deceptive practice does harm to women who have experienced sexual attraction ﬂuidity and have “thought there was something wrong with them.” She said this “silencing is ironic,” because it is being inﬂicted by the modern lesbian/gay/bisexual rights movement.
10. Diamond opposes ex-gay therapy
Lisa Diamond has publicly gone on record that she opposes psychotherapy that is open to
sexual attraction change. (See Rosik, 2016 for a penetrating critique of her position as expressed in Diamond & Rosky, 2016.) Nevertheless, she says in her book (2008, p. 252) that
some same-sex attracted individuals may have more capacity than others to channel the direction of their sexual ﬂuidity in response to their context, and they may for that reason modify it in psychotherapy.
Oﬃcially, the APA Handbook predictably aﬃrms the position of an APA Task Force (2009) that

“same-sex attractions, behavior, and partnerships” are “normal variations in human sexuality
and explicitly condemns the use of therapeutic techniques aimed at changing an individual’s
sexual orientation” (Mustanski, Kuper, and Greene, 2014).
What is surprising is that the APA, in its 2014 Handbook, is now not consistent in the view
that sexual variation is normal. The APA Handbook conﬁrms there is excellent research evidence for “associative or potentially causal links” between childhood sexual abuse and ever
having same-sex partners, especially for some men. (Mustanski, Kuper, & Greene, 2014, pp.
609-610).
It also conﬁrms that there is possible evidence that psychopathology may be related to the
development of transgender identity (Bockting, 2014, APA Handbook, v.1, p).
If pathology leads to an individual’s sexual variation, treatment could lead to a signiﬁcant and
meaningful shift in that variation for some. It is harmful and ineﬀective to ban such treatment.
11. Lack of same-sex parent often leads to craving for the same sex in adulthood
Curiously, the APA has been silent on even stronger research
showing that growing up without one or both biological parents, especially the parent who is the same sex as the child, is
potentially causally related to having same-sex attraction, relationships, or identity (Frisch & Hviid, 2006; Francis, 2008; Udry
& Chantala, 2005).
If literal unavailability of parents could have such eﬀects for some individuals, do we want to
dismiss lightly the possibility that emotional unavailability of parents, and especially the parent of the same sex as the child, could have similar eﬀects for some?
12. The Danish study
In the most stunning of these studies, research on a population cohort of two million Danes
(Frisch & Hviid 2006) found that, not only loss of a parent, but speciﬁcally loss of the same-sex parent in childhood (such as through death, divorce, end of parent cohabitation, not living with the same-sex parent, or unknown paternity), and especially parent loss during the
ﬁrst six years of life and, for girls, the mother’s death during adolescence, were associated
with greater likelihood of entering same-sex marriage.
The ﬁndings suggest the most important developmental periods for parent inﬂuence on sexual orientation may be the ﬁrst six years of life and adolescence. The researchers concluded,

“Our study provides population-based, prospective evidence that childhood family experiences are important determinants of heterosexual and homosexual marriage decisions in
adulthood” (p. 533).
In the United States, a large, nationally representative, prospective longitudinal study (using
the ﬁrst two waves of the highly regarded Nationally Longitudinal Study of Adolescent Health
(Ad Health) data set) found a female growing up with only a biological father – that is, without
a biological mother – increased the likelihood a female identiﬁed herself as not exclusively
heterosexual by 9.5 percentage points (Francis 2008 p. 376).
13. US study shows lack of father is related to SSA’s.
In another study using the Ad Health data set (the ﬁrst three
waves), when same-sex and opposite-sex attraction were measured separately, 90% of boys who had strong same-sex interest had absent fathers—a very strong relationship. Among
boys, the greater the degree of same-sex attraction, the
greater the likelihood of father absence, delinquency, and suicidal thoughts.
As opposite sex interest also rose, that strong relationship completely disappeared (Udry &
Chantala, 2005, p. 487). With the father’s presence, there was likely to be opposite-sex attraction, possibly with same-sex attraction also.
14. Transgender identity no sexual normal variation
There is evidence that transgender identity also may not be a normal sexual variation. The
APA Handbook says the origin of transgender identity is “most likely the result of a complex
interaction between biological and environmental factors … Research on the inﬂuence of family of origin dynamics has found some support for separation anxiety among gender-nonconforming boys and psychopathology among mothers” (Bockting, 2014, v. 1, p. 743, emphasis
added).
The American Psychiatric Association and the American Psychological Association concur that
it is not the case that individuals with transgender identity are born that way and can’t
change.
15. 75-88% of gender confused children get over it

According to the APA Handbook (Bockting 2014, v. 1, p. 744), 75% or
more of gender dysphoric boys and girls accept their chromosomal
sex by adolescence or adulthood.

According to the American Psychiatric Association’s Diagnostic and Statistical Manual, Fifth
Edition (DSM-5), as many as 70 to 98% of gender dysphoric boys and as many as 50 to 88%
of gender dysphoric girls eventually accept their chromosomal sex (calculated from DSM-5, p.
455).
16. Premature labeling of “transgender children”
Further, Bockting says in the APA Handbook, “Premature labeling of gender identity should
be avoided. Early social transition (i.e., change of gender role, such as registering a birth-assigned boy in school as a girl) should be approached with caution to avoid foreclosing this
stage of (trans)gender identity development.” If there is early social transition, “the stress associated with possible reversal of this decision has been shown to be substantial…” (2014, in
APA Handbook, p. 744).
17. Three approaches to transgenderism
The American Psychological Association, in its Handbook
(Bockting, 2014, v. 1, pp. 750-751), and the American Psychiatric Association (DSM-5, p. 455) say there are three approaches to treatment: attempts to lessen the dysphoria and nonconformity, attempts to get the environment – family, school, and
community – to fully accept the child’s gender-variant identity, and the wait-and-see approach.
18. APA Handbook warning
The APA Handbook warns that the full acceptance approach “runs the risk of neglecting individual problems the child might be experiencing and may involve an early gender role transition that might be challenging to reverse, if cross-gender feelings do not persist” (Bockting,
2014, v. 1, p. 750).
Both gender identity and sexual orientation can change, psychopathology may be a developmental factor in both, and therefore, we can reasonably deduce, some individuals may make
a signiﬁcant and meaningful change in sexual orientation or gender identity through therapy.
19. Change therapy is safe and eﬀective

The latest research shows sexual orientation change through therapy is safe and eﬀective
(Pela & Nicolosi, 2016).
20. No coercion, but also no ban on therapy
Therapy that is open to sexual variation change should be neither coerced nor banned. Shaming generally should be avoided by family members or others for an individual’s sexual variation or for the outcome of therapy, whether change does not
occur or does occur in the heterosexual direction. Ex-gays
have been subjected to shaming, sometimes by the LGBT community that rightfully decries shaming.
Some who have modiﬁed their sexual variation with the assistance of professional psychotherapy have regretted that their culture or family told them they could not and should not try to
change through therapy. Some chose to live in ideological reference groups that supported
chastity or change toward heterosexuality.
Conclusion
Individuals who have sexual variations should have the right to know the above information
and to seek therapy to address such issues.

27 September 2016.
Laura Haynes, PhD, psychologist, California.

———————–

REFERENCES:
American Psychiatric Association (2013). Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). Arlington, VA: American Psychiatric Association, pp. 451-459. See

especially pp. 455-456.
American Psychological Association (2008). Answers to your questions: For a better understanding of sexual orientation and homosexuality. Washington, CD: American Psychological Association.
American Psychological Association (2011). Deﬁnition of Terms: Sex, Gender, Gender Identity, Sexual Orientation. In The Guidelines for Psychological Practice with Lesbian, Gay, and Bisexual Clients, adapted by the APA Council of Representatives, February 18-20,
2011. http://www.apa.org/pi/lgbt/resources/guideli
American Psychological Association Task Force. (2009). Report of the Task Force on Appropriate Therapeutic Responses to Sexual Orientation. Washington, DC: American Psychological
Association.
Psychological Science in the Public Interest September 2016 vol. 17 no. 2 45-101
Bockting, W.(2014). Chapter 24: Transgender Identity Development. In Tolman, D., & Diamond, L., Co-Editors-in-Chief (2014) APA Handbook of Sexuality and Psychology (2 volumes).
Washington D.C.: American Psychological Association.
Diamond, L. (2008). Sexual Fluidity: Understanding Women’s Love and Desire. Cambridge,
Mass.: Harvard Press.
Diamond, L. (Published Dec. 6, 2013). Lisa Diamond on sexual ﬂuidity of men and women,
Cornell University. From Diamond, L. (Oct. 17, 2013). Just how diﬀerent are female and male
sexual orientation? Human Development Outreach and Extension Program.
https://www.youtube.com/watch?v=m2rTHDOuUBw.
Diamond, L. (2014) Chapter 20: Gender and same-sex sexuality. In Tolman, D., & Diamond,
L., Co-Editors-in-Chief (2014) APA Handbook of Sexuality and Psychology, Volume 1. Person
Based Approaches. Washington D.C.: American Psychological Association. Vol. 1, pp.
629-652.
Diamond, L. & Rosky, C. (2016). Scrutinizing immutability: Research on sexual orientation
and U.S. Legal Advocacy for Sexual Minorities. Journal of Sex Research, 00(00), 1-29.
Francis, A. M. (2008). Family and sexual orientation: The family-demographic correlates of homosexuality in men and women. Journal of Sex Research, 45 (4), 371-377.
DOI:10.1080/00224490802398357
Frisch, M. and Hviid, A. (2006). Childhood family correlates of heterosexual and homosexual

marriages: A national cohort study of two million Danes. Archives of Sexual Behavior,
35:533-547.
Kleinplatz, P. & Diamond, L. (2014) Chapter 9: Sexual diversity. In Tolman, D., & Diamond, L.,
Co-Editors-in-Chief (2014) APA Handbook of Sexuality and Psychology, Volume 1. Person
Based Approaches. Washington D.C.: American Psychological Association. Vol. 1, pp.
245-267.
Mustaky, B., Kuper, L., and Geene, G. (2014) Chapter 19: Development of sexual orientation
and identity. In Tolman, D., & Diamond, L., Co-Editors-in-Chief (2014) APA Handbook of Sexuality and Psychology, Volume 1. Person Based Approaches. Washington D.C.:
American Psychological Association.
Pela, C. & Nicolosi, J. (March 10, 2016) Clinical outcomes for same-sex attraction distress: Well-being and change,. Conference of the Christian Association for Psychological Studies (CAPS),
Pasadena, CA. http://www.josephnicolosi.com/collection/outcome-research
Rosario, M. & Schrimshaw, E. (2014). Theories and etiologies of sexual orientation. In Tolman,
D. & Diamond, L., Co-Editors-in-Chief (2014). APA Handbook of Sexuality and Psychology,
Washington D.C.: American Psychological Association. V. 1, pp. 555-596.
Rosik, C. (2016). The quiet death of sexual orientation immutability: How science loses when
political advocacy wins.
http://www.learntolove.co.za/images/Quiet-Death-of-Sexual-Orientation-Immutability.pdf
Savin-Williams, R., Joyner, K., & Rieger, R. (2012). Prevalence and stability of self-reported
sexual orientation identity during young adulthood. Archives of Sexual Behavior 41: 103-110.
Southern Poverty Law Center (SPLC) (May 2016). Quacks: ‘Conversion Therapists,’ the Anti-LGBT Right, and the Demonization of Homosexuality.
https://www.splcenter.org/20160525/quacks-conversion-therapists-anti-lgbt-right-and-demonization-homosexuality
Tolman, D., & Diamond, L., Co-Editors-in-Chief (2014) APA Handbook of Sexuality and Psychology (2 volumes). Washington D.C.: American Psychological Association.
Udry, J.R., & Chantala, K. (2005). Risk factors diﬀer according to same- sex and opposite-sex
interest. Journal of Biosocial Science, 37, 481–497.
http://dx.doi.org/10.1017/S0021932004006765

AMERICAN PSYCHOLOGICAL ASSOCIATION
PROVES PEOPLE CAN CHANGE
In 2009 the American Psychological Association, which has
been battling against orientation therapy for years, commissioned a Task Force on Sexual Orientation Change Eﬀorts to
put an end to the discussion on orientation issues. No heterosexuals were allowed to participate in the Task Force. They
came up with a 138 page document. But what did they really
write in the small print? In the summary they remained negative about Orientation Therapy.
Sadly, radical gay-lib exploits the summary heavily by giving it a twist each time they abuse
it. In the end even Obama, recruited to a joint Democratic Party gay-lib assault on orientation
therapy in 2015, casually states that orientation therapy constitutes “deadly practices”, the
most absurd statement a lame duck president on his way out could make.
Let us check the facts in the last pages of the document, facts that the authors do not include
in their summary or press statements, and thus are being hidden from the general public:
(Page 42): “Early and recent research studies provide no clear indication of the prevalence of
harmful outcomes among people who have undergone eﬀorts to change their sexual orientation or the frequency of occurrence of harm. Why? Because no study to date of adequate scientiﬁc rigor has been explicitly designed to do so.
Thus, we cannot conclude how likely it is that harm will occur from SOCE.
There has been no rigorous research on the safety of SOCE, neither have perceptions of harm
been thoroughly investigated.

We found that nonaversive and modern approaches to SOCE since 1978 have not been rigorously evaluated. Given the limited amount of methodologically sound research, we cannot
draw a conclusion regarding whether recent forms of SOCE are or are not eﬀective.”
What are the gay-libbers, who run the show in APA Task Force, basically saying?
They say that they have not found any clear indication of harmful outcomes of orientation
therapy nor of the frequency of occurrence of harm. They cannot conclude that it is harmful.
And they say that they cannot draw a conclusion regarding whether more modern forms of
orientation therapy are, or are not, eﬀective. They just don’t know for sure. (How then can
Obama, together with radical gay-lib, issue press statements saying that we are facing ineﬀective therapy and even “deadly practices”)?
Therefore they cannot conclude that it doesn’t work, although they did all they could to scrutinize the scientiﬁc facts.
This then leaves us only with the facts in the same document, where they have discovered
that orientation therapy DOES work. Gay-lib states that same-sex attractions are genetically
caused, and therefore cannot be changed. But this is what various studies have proved according to APA in 2009:
– (page 36) – “In their review, H. E. Adams and Sturgis (1977) found that across the seven studies that they classiﬁed as controlled studies, 34% of the 179 subjects that were retained in these studies decreased their same-sex sexual arousal.”
– “McConaghy (1976) found that roughly half of the men who received one of four treatment regimens reported less intense sexual interest in men at 6 months. A majority of
participants showed decreases in same-sex sexual arousal immediately following treatment.”
-“McConaghy and Barr (1973) found that about half of men reported that their same-sex
sexual attractions were reduced.”
– “Tanner (1975) found that therapy could lessen erectile response to male stimuli”.
– “Birk et al. (1971) found that 62% of men in the therapy reported decreased sexual feelings following therapy”.
-“McConaghy and colleagues (1981) found that 50% of respondents reported decreased
sexual feelings at 1 year.”

– “In their review, H. E. Adams and Sturgis (1977) found that 50% of the 124 participants
in what they called uncontrolled group studies reported reduced sexual arousal, and 42%
reported less frequent same-sex sexual behavior.
– (page 37) “In another study, H.E. Adams and Sturgis (1977) reported that 68% of 47
participants reduced their same-sex sexual arousal.”
– “McConaghy (1976) found that 50% of men had reduced the frequency of their same-sex behavior, 25% had not changed their same-sex behavior, and 25% reported no
same-sex behavior at 1 year.”
– “In another study, McConaghy and Barr (1973) reported that 25% of men had reduced
their same-sex sexual behavior at 1-year.”
– “Tanner (1975) reported a signiﬁcant decline in same-sex behavior across treatments.”
– “Bancroft (1969) found that 4 of the 10 men in his study had reduced their behavior at
follow-up. Freeman and Meyer (1975) found that 7 of the 9 men in their study were abstinent at 18 months.”
– “Other single-subject and case study subjects reported declines in or no same-sex behavior (Gray, 1970; Huﬀ, 1970; B. James, 1962, 1963; Kendrick & McCullough, 1972; Larson, 1970; LoPiccolo, 1971; Segal & Sims, 1972)”
– (page 40) “Recent Studies: As we have noted, recent studies provide no sound basis for
attributing individual reports of their current behavior to SOCE. No results are reported
for these studies.”

Conclusion
In other words, no recent studies have disproved the positive results of orientation therapy
mentioned above. A therapeutic success of 50% is quite high for any therapeutic eﬀort, especially where the behavior has been engraved into the mind for many, many years. And according to APA, no recent studies have proved the contrary.
We may therefore say that the stance of gay-lib, that homosexuality is a genetically acquired
condition which is immutable from birth, is not supported by the scientiﬁc ﬁndings of APA in
their review of 2009. People can change, and do change, perhaps not 100% of the time, but
then again the question arises if that was their goal in the ﬁrst place.

No scientiﬁc study has compared the outcome of therapy to the expectations of the same
clients, and the question still exists if all people share the radical 2-label view of radical gaylib (either gay or straight with nothing in between). Looking into your predicament is worthwhile for many, irrespective of the outcome. Not everyone appears to be as obsessed with
sexual labels as are militant gay-lib radicals.

PART 12, SPLC AGAINST JONAH: SCIENTIFIC
FACTS ON SEXUAL FLUIDITY
In the last part of this series on the trial by the Southern
Poverty Law Center against JONAH, we look into the scientiﬁc
research which backs up the position, upheld by JONAH, that
sexuality is ﬂuid. Sexual feelings emerge and change all the
time in adolescence. The biggest shift is towards heterosexuality. The gay-lib and mainstream belief, that sexual feelings
are ﬁxed from birth onward, is debunked by sound research
carried out in the USA, UK, Australia and New Zealand. Let’s have a look.
1. Are children ‘gay’ from early childhood or adolescence on?

Ritch Savin-Williams, Cornell University

Savin-Williams and Ream (2007) found in a study of 13,000 adolescents that a high proportion of those participants with same-sex attractions (ssa’s) at age 16 had changed and had
exclusive opposite-sex attractions (osa’s) at age 24. In other words, they found that sexuality
is ﬂuid, and not ﬁxed from birth or from the teenage years.
Therefore, most minors who report experiencing ssa’s will see their sexual feelings changing

to osa’s. This process happens automatically. It is the healthy way that the average human
body deals with ssa’s in the teenage years. Therefore labeling someone as ‘gay’ at age 16,
just because he or she reports experiencing ssa’s, is always premature. Savin-Williams also
found that only 1% of the boys who acted upon their ssa’s by actually indulging in exclusive
same-sex sexual behavior at age 16 still did so exclusively at age 24. The rest had changed
their behavior.
In light of this study, it is unsubstantiated to assume that the homosexual behavior of minors
is ﬁxed, and that it therefore has to be protected by law from any therapeutic endeavour to
explore sexual ﬂuidity. It can be argued that it is unfair to aﬃrm exclusively the ‘gay’ feelings
or behavior of minors. This ‘need’ for legislation is clearly based on gay activists’ personal
generalizations. The members of this politically ever more inﬂuential pressure group constitute only a minute fraction of all men who felt ssa’s at age 16, but those members dare expand their personal predicament to all questioning minors in society. According to this study,
99% of those minors will not indulge in ‘gay’ sex in adulthood.
Savin-Williams warns against the generalization called ‘sexual orientation’:
“Migration over time among sexual orientation components was in both directions, from opposite-sex attraction and behavior to same-sex attraction and behavior and vice versa. To assess sexual orientation, investigators should abandon the general notion of ‘sexual orientation’ all together and measure only those components relevant for the research question,
such as behavior, feelings or identity.”
This in accordance with our stance on the “false notion of sexual orientation“, which we published elsewhere on this website.

Other studies have conﬁrmed the ﬁndings on sexual ﬂuidity.

J. Richard Udry, University N. Carolina

Richard Udry and Kim Chantala reported a group study in 2005, consisting of 69 boys who, at
age 16, reported feeling exclusively ssa’s. But a year later at age 17, only 11% of these boys
said the same thing.

48% of them reported having changed to exclusively osa’s and that their ssa’s had disappeared. 6% reported that they had osa’s together with their ssa’s, and 35% said that they did
not have any attractions to either sex at that time.
In this study we see again that it usually is wrong to label 16 year-olds as ‘gay’, or to encourage them to take on the ‘gay’ label and lifestyle as Gay Aﬃrmative Therapists always encourage. These research ﬁgures are always swept under the carpet by the gay-lib activists.
2. Gay identity in youth often changes to heterosexual identity in adulthood
Savin-Williams and colleagues (Savin-Williams, Joyner, and Rieger, 2012) continued this longitudinal study. They followed the sexual identity of young adult participants from ages 18 to
24 years of age to ages 24 to 34 years of age, about 6 years later. Next to “heterosexual”,
the largest identity group was “mostly heterosexual” for each sex and across both age
groups, and that group was larger than all the other “nonheterosexual” identities combined.
The “bisexual” category was the most unstable, with three quarters changing that status.
Bisexual men who changed their identity distributed themselves among all other categories;
among bisexual women, the most common shift was toward “mostly heterosexual”. More individuals of both sexes who identiﬁed as “bisexual” and “mostly heterosexual” shifted toward
heterosexuality than toward homosexuality.
Therefore we see that changing the identity to “heterosexual” is what happens most when
one has experienced ssa’s in the teen years.
3. How “gay” are bisexuals?
Men
In various countries research has been carried out. In Australia we see the Australian Twin
Registry, carried out in 1992 on 3782 persons, in New Zealand the NZ Birth Cohort, carried
out between the year 2000 and 2010 on 800 persons, and in the USA The National Survey of
Family Growth, carried out in 2002 on 13,000 persons. These projects focusing on the general
population have shown that there are usually 1.3 % to 2.4% of men identifying as exclusively
homosexual, and 6% to 8% of men identifying as bisexual.
Women:
These same studies have demonstrated that there are usually 0.3 % to 1.0% of women identifying as exclusively homosexual, and 11% to 18% of women identifying as bisexual.

The bisexual men and women are not equally heterosexual and homosexual; most are quite
near the heterosexual end of the spectrum (therefore usually identifying themselves as
straight towards the outside world).
4. British research
In August 2015 the UK government conducted a study of 1632
members of the country’s general population.

Asked to plot themselves on a ‘sexuality scale’, 23% of the British people surveyed chose
something other than 100% heterosexual –and the ﬁgure rises to 49% among 18-24 year
olds.

Taken as a whole, 72% of the sur-

veyed British public place themselves at the completely heterosexual end of the scale, while
4% put themselves at the completely homosexual end and 19% say they are somewhere in
between. Of the people that do place themselves in this 1-5 area, the majority incline away
from homosexuality – 15% are closer to the heterosexual end, 2% directly in the middle and
2% are closer to the homosexual end.

With each generation, people see their sexuality as less ﬁxed in stone. The results for 18-24
year-olds are particularly striking, as 43% place themselves in the bisexual range and 52%
place themselves at one extreme end or the other. Of these, only 46% say they are completely heterosexual and 6% as completely homosexual.
People of all generations now accept the idea that sexual orientation exists along a continuum rather than that it exists exclusively out of two extremes. Overall 60% of heterosexuals
support this idea, and 73% of homosexuals.
In contrast, 28% of heterosexuals and 27% of homosexuals believe that ‘there is no middle
ground – you are either heterosexual or you are not’. But they have become a minority.
We see an increasingly open minded approach to sexuality. In a further set of questions asking if respondents could conceivably be attracted to, have sex with, or have a relationship
with someone of the same sex (if the right person came along at the right time), many people reported that this could be a possibility.
This British study shows that according to the general population, sexuality is not all that
ﬁxed, but seen or actually experienced as ﬂuid. This is not explainable by genetics, only by
psychological and social inﬂuences, years after birth.
5. Cornell University lecture 2013

Lisa Diamond, Ph D, Cornell University

In a youtube video in 2013 on ‘Sexual Fluidity of Men and Women’, Lisa Diamond (gay-lib activist) who is a professor of psychology and gender studies at the Cornell University of Utah,
concludes that sexuality (identity, attraction, and behavior) is ﬂuid in both genders. She says
the “born that way and can’t change” claim that has been the fundamental argument for gay
rights is not true. Gays will need to argue for gay rights in other ways.
6. Consequences for the value of psychotherapy
Most teenagers who report experiencing exclusively ssa’s end up experiencing exclusively osa’s. Even if they label themselves “bisexual” by the time they reached age 24, then research
shows that their sexuality is still predominantly directed towards the opposite sex, and not
equally directed over both sexes.
In other words, the gay-lib ideology and the current rhetoric upheld by the Democratic Party
that gay children can be identiﬁed at an early age, that they will all inevitably identify as gay
in adulthood, and that all therapy must be directed at encouraging this process, lacks current
scientiﬁc grounding. They usually end up straight, and if they end up bisexual, then the
heterosexual feelings are still the most dominant feelings.

Marketing of Gay Aﬃrmative Therapy

Gay Aﬃrmative Therapy, which is now marketed as the only way to go, encourages a ‘gay’ label and seeks to strengthen heterophobic feelings. In doing so, it is potentially harmful to almost 99% of all youngsters who are wrestling with ssa’s or with identity issues. In Wikipedia
we read that GAT does not accept or tolerate a diminishing of ssa’s. A monopoly of GAT for
minors must by all reasonable standards be considered inappropriate. And a ban on all forms
of orientation or ﬂuidity aﬃrmative therapy for consenting adults, as some radical Democratic Party senators insist, is paternalistic and based on lies.
7. Rallying politicians to the cause

Congressman Ted Lieu

Congressman Lieu of California for example in his attempt to serve his constituency and to
call in new so-called consumer protection, writes:
“…a high-priced, high-risk, ineﬀective cure. Conversion therapy sessions and materials are incredibly expensive, costing families thousands of dollars and oﬀering no results.”
No-one is using the word “cure” except gay-lib; the word is put in your mouth. The activists
are actually discrediting and opposing sexual ﬂuidity. “Results” have been substantiated over
and over again; most change happens spontaneously as even gay-lib psychologists have demonstrated above. The overwhelming majority of people experiencing ssa’s shifts towards
heterosexuality, as we have demonstrated. Sessions are no more “expensive” than any other
licensed psychotherapy sessions, including GAT, so what are we talking about? What is all
this? And what “materials” do psychotherapists use, other than oﬀering a glass of water or an
occasional Kleenex tissue? Their arguments are unsubstantiated and constitute scaremongering. We witness emotional manipulation of people who are not aware of the facts on the matter, and radical gay-lib will not bring these facts to the foreground either.
One can argue that it is heterophobic (see our article) to want to impose a ban on another
person’s psychotherapy. What we see is a deep resistance or repulsion to someone else’s indulging in, or fantasying about, the opposite sex.
Clients have an unalienable right to go with the natural ﬂow of their own sexual ﬂuidity; it is
up to them to explore it. There is no justiﬁcation for intrusion by politicized pressure groups in
this way into the private lives of clients. The so-called “harm” issue has not been substantiated.

Valerie Jannet, senior advisor Obama

It is not backed up by “overwhelming science” as Obama’s advisor Valerie Jannet would have
everyone believe by means of her statements and campaign in 2014; such science is
nowhere to be found. She is selling snake oil.

8. The deceit by gay researchers
In his article above, Savin-Williams, who is a gay-libber, demonstrates to what extent ssa’s diminish over time. But surprisingly when you look into the “Introduction” to the same article,
you ﬁnd him repeating old gay-lib phrases:
“Assumed to be present from birth, either because of genetics or prenatal hormones (Ellis, 1996; Mustanski, Chivers, & Bailey, 2002), sexual orientation is discernible … etc.”
(page 385).
So he writes that he assumes homosexuality to be “present from birth”, you were ‘born that
way’. If this is the case, then sexual feelings and behavior must be ﬁxed and not changing.
Genes don’t change. But in his data, he demonstrates that ssa’s diminish over time. How can
that be consistent with the assumption that ssa’s are the result of genes and prenatal hormones? No genetic theory can explain such an amount of change in individual persons that
he himself has found. It does not ﬁt the laws of genetics in any way.

Theo Sandfoort, Ph D.

In another instance in the same article, he cites Dutch researcher Theo Sandfoort who wrote
in 1997:
“Among the 14% of Dutch adult males who reported ever having physical attraction to
other males, about half noted that these feelings disappeared later in life.” (page 386).
But in spite of this, on the same page Savin-Williams repeats the gay-lib dogma that sexuality
is ﬁxed:
“In adolescent and young adult populations, the data are consistent with studies of older
adults, showing the same numbers of homosexuals.”
How can they be consistent, when Theo Sandfoort (who is a renowned Dutch gay activist)
shows that half of the subjects do not experience ssa’s anymore at a later age?

And that is how researchers who are member of radical gay-lib in the USA do it: in the face of
obvious facts to the contrary, they nevertheless keep beating on the drum to the old tune of
“born that way”, ruling out the possibility of sexual ﬂuidity. And if you beat hard and long
enough, people, especially Democratic Party politicians, will believe you (because of the so-called civil rights issues that they see behind each and every scary curtain). They will help
you persecute civilians like JONAH and therapists like NARTH alike, who acknowledge sexual
ﬂuidity and who dare to explore it, scary as those bogeymen behind the curtains are.
9. Are children transgender from early childhood on?
According to the American Psychiatric Association’s Diagnostic and Statistical Manual, Fifth
Edition (DSM-5), as many as 70 to 98% of gender-dysphoric (“transgender”) boys and as
many as 50 to 88% of gender-dysphoric girls eventually accept their chromosomal sex (calculated from DSM-5, p. 455). The authors of the APA Handbook acknowledge this more or less
when they write (Bockting 2014, v. 1, p. 744):
“75% or more of gender dysphoric boys and girls accept their chromosomal sex by adolescence or adulthood.”
10. Most adolescents are in a process of change
As may be the case for adults, an adolescent freely initiating therapy that is open to sexual
orientation or gender identity change, may be an indicator that the adolescent is already beginning to change and needs some therapeutic assistance. Change therapy is congruent with
the sexual ﬂuidity and gender ﬂuctuation of many adolescents.
Conclusion
In this series of twelve articles we have shown:
1. Science indicates that homosexuality is not a genetically induced phenomenon. We have
demonstrated that all relevant research so far
proves sexuality to be ﬂuid. Naturally occurring change in sexual preference is the norm, and
all people who look into this phenomenon and question their feelings and behaviour, are doing a justiﬁable thing from a scientiﬁc point of view.
2. Radical gay-lib sees ssa’s as an end in themselves, and it wishes same-sex attractions to
be protected by law. It is seeking to criminalize any form of diminishing of these feelings at
whatever age. But for most people sexuality is ﬂuid and changing; it diminishes for most people anyhow, therapist or no therapist. Forcing people now to seek exclusively a Gay Aﬃrmative Therapist, when ssa’s and related issues are at hand, is not justiﬁed and constitutes an in-

fringement of the basic human right for self-determination. It is called homosexism.
And most importantly, these questioning people are not going to seek a gay therapist, law or
no law, to initiate them into the darkroom or into a gay lifestyle or to cheer them on into saying goodbye to the other sex for ever. It does not work that way. Activists with a narrow one-track mind who yearn to lock other people up or to tell them what sex they should or should
not indulge in, are not aware of the fact that the opposite sex is not harmful, it is extremely
exciting.

HOMOSEXUAL ORIENTATION IS NOT A
GENETIC CONDITION
Science has proved that same-sex attractions are the result of
environmental factors, not genes or biological parameters.
Some mainstream media still propagate the old stance that homosexual feelings are just the inevitable result of genes or hormonal inﬂuences during pregnancy. Nothing could be less
true. Science now concludes that same-sex attractions are the
result of environmental factors at a personal, interpersonal, and sub-cultural level.
The breakthrough came with the famous Australian Identical Twin Studies, conducted in the
year 2000. This huge study turned out to prove that homosexual feelings and longings are
not genetically determined (click here). Science now rocks the boat of current gay-lib ideology. As a result the study appears to be systematically ignored by those who are still into the
mind frame of ‘gay genes, born that way’.
There are no gay genes out there (click here). Same-sex feelings are thoroughly described
and understood through the use of psychology. In the past two decades this psychology has
made astonishing advances and has grown way past the stages of knowledge that were prevalent during the previous century.
As a result scientists have now established that same-sex attractions do not constitute an inherent ‘orientation’, a deeply ingrained disposition or immutable state of mind. These feelings exist alright and are not a choice, but are the result of environmental psychological and
cultural inﬂuences.
Some gay activists have diﬃculty with these facts, as it urges people to look into their past
and their youth experiences. “No, not again” is a common and predictable reaction.

But it is also comforting to know that genetic testing now cannot be used for discrimination. No-one need fear that you have
to pass a genetic test before applying for a position in the Boy
Scout movement, a position as teacher at school, the diplomatic service or for any other way people are discriminated
against. In Islamic states such a test could even lead to death
sentences. It is a relief to know that genetic tests do not reveal anything.
The Australian Twin Studies show that with your genes, you can have same-sex but also opposite-sex attractions and/or behavior. In a fully randomized survey of over 33.000 identical
twins, researchers looked into those twins who reported having adopted a homosexual identity. The issue at stake is: how does the other identical twin answer in this case? The researches found that almost 90% of the identical twins where a member of the twin says identifying
as homosexual, the other identical twin says he/she identiﬁes as heterosexual (click here).
Both share the same genes and the same biological conditions in the womb before birth.
With this huge study, we can safely exclude the possibility of gay genes or biological and hormonal parameters which irrevocably make you experience exclusively same-sex attractions.
If that were the case then in almost all the cases, the identical twin brother/sister would also
say they adopt a gay identity. And they don’t. And that is not an exception, it is the rule. Scientists feel that all further research into ‘gay genes’ or biological factors must be stopped
since they are at odds with the results of this groundbreaking study to begin with, and thus futile. Further research only serves to cloud and confuse the discussion on the environmental
contributing factors and to delay adequate research and, if desired, therapy of the environmental factors.
Homosexuality, so it turns out, is not your true inner core, your innate sexuality or part of
who you “really” are. Every person is gifted with a pan-sexuality, the total repertoire of sexual possibilities, or as Freud stated it a century ago: each child is born polymorph perverse.
In wikipedia we read (click here):
“Freud stated that all children are born with unfocused
sexual libidinal drives, deriving sexual pleasure from any
part of the body. The objects and modes of sexual satisfaction are multifarious, directed at every object that might
provide pleasure. Polymorphous perverse sexuality continues from infancy through about age ﬁve, progressing
through three distinct developmental stages: the oral
state, anal stage, and phallic stage. Only in subsequent developmental stages do children learn to constrain sexual drives to socially accepted norms, culminating in adult

heterosexualbehavior focused on the genitals and reproduction.
Freud taught that during this stage of undiﬀerentiated impulse for sexual pleasure,incestuous and bisexual urges are normal. Lacking knowledge that certain modes of gratiﬁcation are forbidden, the polymorphously perverse child seeks sexual gratiﬁcation wherever
it occurs. In the earliest phase, the oral phase, the child forms a libidinal bond with the
mother via sexual pleasure gained from sucking the breast. For Freud, “perversion” is a
non-judgmental term. He used it to designate behavior outside socially acceptable
norms.”
Every person who identiﬁes after a long coming out process as ‘gay’, is also gifted with an innate heterosexual potential. Due to environmental factors in the psycho-sexual development,
a deep resistance has grown against the innately present heterosexual feelings and possibilities. These urges of resistance feel as if they are invincible, but adequate psychotherapy can
uncover the mechanisms of this resistance, giving the individual more freedom to look into
the self and discover latent feelings, traumas and urges.
About these urges which play a role in your self awareness, Freud wrote (click here):

1.

a person’s development is determined by often forgotten

events in early childhood rather than by inherited traits alone.
2. human attitude, mannerism, experience, and thought is largely inﬂuenced by irrational
drives that are rooted in the unconscious
3. it is necessary to bypass psychological resistance in the form of defense mechanismes
when bringing drives into awareness
4. conﬂicts between repressed materials can materialize in the form of mental or emotional
disturbances, for example: neurosis, neurotic traits, anxiety, depression, etc.
5. liberating the elements of the unconscious is achieved through bringing this material into
the conscious mind (via for example skilled guidance, that is to say therapeutic intervention).”

Gay-lib does not want any childhood conﬂicts analyzed, looked into or even mentioned. Gay-

lib ideology ﬁnds its roots in anti-psychiatry (see our article, click here), stating that all research and inquiries are to be directed against society, never towards the individual.
But when we review the vast amount of psychoanalytical literature that has been accumulated over the past century, we must conclude that what we label as homosexuality, is not
ﬁxed; a gay self-label is not the end point of a particular personal development, but a bus
stop on the never ending journey of becoming a well balanced adult.
Variation?
Some reluctant psychologists still cling onto the idea that homosexuality is a natural variation
of sexuality. But sexuality does not come in variations. There is but one, all encompassing
pan-sexuality, the full range of sexual feelings and possibilities. And everyone is gifted with it.
It is who you “really are”.
The idea that homosexuality is a variant of sexuality, a thought from the previous century,
stems from notions of the science of genetics. We now have come to understand that being
gay cannot be compared to the way that black swans are a variation of the species ‘swan’, or
that black tulips are a variation of the species ‘tulip’. Because these variations are a consequence of genetic expression. But as mentioned above, science has proved that homosexuality is not a genetic aﬀair. The world does not consist of 3% gay black swans and 97% straight
white ones. This world-view has lost all signiﬁcance, and gay activists and cumbersome, bureaucratic organizations as the American Psychological Association are slow and reluctant to
catch up with scientiﬁc progress. They will have to revise their statements and publications to
adjust to the new insights which came in the year 2000.
We hope that their outdated notions will not be petriﬁed in law, as extremist gay-lib is advocating for. The debate now rages full scale, and the discussion and uncertainties of scientiﬁc
discourse should never be translated into the certainties of legislation.

‘GAY GENE’ RESEARCHERS WON’T GIVE UP
In the British Daily Mail last week, an article was published on
a study into ‘gay genes’ by researchers at the Ilia State University in Georgia, and published in Springer’s journal Archives of
Sexual Behaviour. Using a computer model, they reckoned
that half of the population or even more, carry the ‘gay gene’.
Here is the article, our comments, and the comments of 50
readers of the Daily Mail.

The Daily Mail writes:
“Half of us have ‘gay genes’ and the larger a family, the greater the chance of having a homosexual son, controversial study claims
Researchers used a computer model to study prevalence of homosexuality
Previous research found orientation is inﬂuenced by genes to a degree
This poses a problem from an evolutionary perspective, because gay men tend to have
fewer oﬀspring to whom they can pass on their genes
As a result, half of us must have ‘gay genes’ for homosexuality to remain
However, the researchers did not identify any speciﬁc genes

Around half of straight men and women potentially carry so-called homosexuality genes that
are passed on from one generation to the next, according to new research. This has helped
homosexuality exist among humans throughout history, even though gay men tend to have
fewer descendants who directly inherit their genes, so they claim.

The researchers came to this conclusion using a computational model that, among others, included aspects of heredity and the tendency of homosexual men to come from larger families. However, the researchers did not identify any speciﬁc genes and instead the conclusions
are based on the fact homosexuality must have a hereditary element.
This idea is reported by Giorgi Chaladze of the Ilia State University in Georgia, and published
in Springer’s Journal Archives of Sexual Behaviour.

Chaladze said this poses a problem from an evolutionary perspective, because homosexual
men tend not to have many oﬀspring to whom they can provide their genetic material. In
fact, they have on average ﬁve times fewer children than their heterosexual counterparts.
Chaladze used an individual-based genetic model to explain the stable, yet persistent, occurrence of homosexuality within larger populations.
He took into account ﬁndings from recent studies that show that homosexual men tend to
come from larger families. These suggest the genes responsible for homosexuality in men increase based on the number of children someone has. And this applies to large families that
have both sons and daughters, because females also carry the genes. Other reports also
suggest many heterosexual men are carriers of the genes that could predispose someone to
homosexuality.

Based on Chaladze’s calculations, male homosexuality is maintained in a population at low
and stable frequencies if half of the men and roughly more than half of the women carry
genes that predispose men to homosexuality. ‘The trend of female family members of homosexual men to have more oﬀspring can help explain the persistence of homosexuality, if we
also consider that those males who have such genes are not always homosexuals,’ explained
Chaladze.
The possibility that many heterosexual men are carriers can also explain why estimates of
the number of men who have reported any same-sex sexual behaviour and same-sex sexual
attraction are much higher than estimates of those who self-identify as homosexual or bisexual. According to Chaladze, non-homosexual male carriers might sometimes manifest interest
in homosexual behaviour without having a homosexual identity.
The possibility that a large percentage of heterosexual people are carriers of genetic material
predisposing to homosexuality has implications for genomic studies. Researchers should
therefore consider including participants who do not have homosexual relatives in such
studies.”

———————–
Our comments:
They are at it again, the ‘Born this way’ mob, looking for the
elusive ‘gay gene’, knowing for sure that it is out there somewhere. The most important remark in the whole article is “However, the researchers did not identify any speciﬁc genes“.

This means that we now can conclude, as reasonable scientists have done so often before
(click here), that there are no genes to be found on this issue. If having ‘gay genes’ is so obvious, then the science of genetics can pinpoint them rather easily, based on all the knowledge
this science has on hereditary traits. So once again, it has been proven that the ‘gay genes’
ideology leads to nowhere, no matter how hard they look, compute and investigate.
The problem with this study is the fact that the researchers stated beforehand that gay genes
exist. If that is your mindframe to start oﬀ with, then all conclusions will lead to this mindframe. And even in this mindframe they still did not discover any gay genes.
The article states: “the conclusions are based on the fact that homosexuality must have a
hereditary element“. Oh, must it really? And since when is that a “fact”? These people are
locked up in their paradigm.
And now they use a computer model to search for the gay gene. All of a sudden according to
the computer, it exists in not just the 3% of the population who identify as gay, but in more
than 50% of the male population and 60% of the female population. That is a lot of potential
gays and lesbians!
They just don’t want to quit. Neither do the UFO-hunters by the way. They are sure that
UFO’s exist, and have used computer models to pinpoint the many, many UFO’s ﬂoating
around the earth, and which are spying on us. Last week, they managed to see them in the
video’s that the International Space Station sends to earth (click here for the video). Alarming
footage. Strange that NASA is not getting the ISS back to earth, now that the UFO’s have
been identiﬁed at last, hovering around the space craft at such a close distance. How can
NASA tolerate such a distressing situation?
Luckily, 75% of the British population surveyed last year (click here) does not uphold the ‘gay
gene’ mindframe. The survey also showed that 75% of the interviewed homosexuals don’t ei-

ther.
The many comments placed by the readers of the Daily Mail on the website are very reassuring for us, and are proof that the “born this way” crowd is not becoming mainstream.
Gary Morgan, London

———————–

Comments from the Daily Mail website
Matterofopinion, Southampton, United Kingdom, 1 week ago
The more children you have the greater the chance of having a gay child?! Hardly rocket science surely….
———————–
John, Bath, 1 week ago
The Mail are currently working on their next world exclusive “Children with siblings much
more likely to be twins than only children”.
———————–
DerbyGirl74, Derby, United Kingdom, 1 week ago
So heterosexual men can father homosexual sons. Wow! That’s a shocker.
———————–
Laroza, London, United Kingdom, 1 week ago
Stupid study. Who is this person wasted time and money to study this?

Kamal khan, london, United Kingdom, 1 week ago
Who? Gay man I’m guessing.

———————–
Arnold009, hark, United Kingdom, 1 week ago
And where is the evidence for a gay gene? Scientiﬁc report peer reviewed?
The Good Doctor66, The Woodlands TX Expat, United States, 1 week ago
I totally agree! I’m a doctor and my wife is a Molecular/ Cellular Biologist & Geneticist, and we
would both be very interested to know the identity and supporting data of this “homosexual”
gene; but I very much doubt somehow, that will ever happen!
———————–
Birchy, Blackburn, 1 week ago
This article starts with the premise that homosexuality is genetic, which is far from proven.
Therefore, any conclusions based upon it are spurious at best.
———————–
Sir Bob2, Birmingham, United Kingdom, 1 week ago
Never been proven to be any genetic evidence other than that manufactured by agenda
groups.
———————–
Gazreno, Manchester, United Kingdom, 1 week ago
Is this a joke?
hexcat, London, United Kingdom, 1 week ago
No, it’s a loony left wing blob of propaganda masquerading as science.
———————–
SamsonSnacker, The Gate, United Kingdom, 1 week ago
There’s no such thing as that gene, if everyone was then there would be no human race, ev-

eryone’s free to do what they wish, but stop with this nonsense!
———————–
jamebt, London, 1 week ago
I’m bi, does that mean I only have a couple of “gay genes” rather than the full set or does it
just mean I’m not picky? I don’t buy the whole “gay gene” thing.
———————–
Miss Floribunda Rose, The Twilight Zone, United Kingdom, 1 week ago
Only fools deﬁne themselves by their ‘sexuality’. (I was banned by Pink News for coming out
with this sort of crap. Oh well, their loss. Titter!)
———————–
Scottytoohotty, Neverland, United Kingdom, 1 week ago
The more children you have, the higher chance one will be born with 10 legs.
Miss Floribunda Rose, The Twilight Zone, United Kingdom, 1 week ago
I have six.
———————–
Bobbobbie, London, 1 week ago
What a load of rubbish
———————–
bntheredonethat, london, 1 week ago
Oh please !!!!
———————–
Madridboy, Madrid, Spain, 1 week ago

I’m gay and think this article is a complete joke.
———————–
SunshineLily, Anywherebuthere, United Kingdom, 1 week ago
And the problem in this is…? Is DM warning us against having big families??
———————–
Davey Bey, Somewhere Else, 1 week ago
Liberal academia planting the seed of doubt into peoples minds.
———————–
Johnstheboy, West bergholt, United Kingdom, 1 week ago
Another load of nonsense
———————–
Kissmygrits_7, Washington DC, United States, 1 week ago
I’m a straight woman and I hung out real tough in the gay world for about three years. I’ve listened to so many gay men and women tell their story and the one thing that’s consistent
amongst all of them… A form of rejection . Losing someone they loved( a break up), family issues… 99% of them. I even waited for a train to come and had a transgender person just
come out and tell me they were. They just felt comfortable telling me and it was a moment I
will never forget and I had to think that had to be hard to do because you don’t know how the
other person is going to react… Gay gene… No. It’s triggered by a few diﬀerent things but a
gene ain’t one of them.
———————–
hapspoons, Bristol, 1 week ago
So in other words, the more people you look at, the higher the chances that one or more will
be gay. Brilliant. An intimate insight into the blindingly obvious.
———————–

yorkieboy, Dronﬁeld, United Kingdom, 1 week ago
Complete & utter twaddle !
———————–
ﬁn the human, Brizzol, United Kingdom, 1 week ago
Next, study to show that water is wet.
———————–
David Whitmore, Marrakech, Morocco, 1 week ago
Next,if you look up there is a good chance the sky will be blue.Can I have some more funding
,please.
———————–
JaneGrace, Welwyn, United Kingdom, 1 week ago
My God, the larger the family the greater the chance of having a gay son?! This is astonishing
and a mathematical conundrum!I Who would have thought that the larger the family the
more.chance of having kids with anyone particular trait?! So if you had twenty kids you may
even give birth to a genius who goes on to be a science journalist for the Daily Mail.
———————–
BBCphobe, Nottingham, United Kingdom, 1 week ago
What a load of politically correct cultural marxist rubbish.
———————–
Aliyah84, Birmingham, United Kingdom, 1 week ago
What utter nonsense
———————–
Thomasnorth, Nottingham, United Kingdom, 1 week ago

I’m a gay man. There’s a lot more closeted people out there than you think. But I do believe
it’s genetic
———————–
Shaun, London, United Kingdom, 1 week ago
Pure speculative twaddle.
———————–
Long suﬀering, Leicester, United Kingdom, 6 days ago
I wonder how many of the “researchers” were homosexual (the correct description).
———————–
Miserable Bleeder, Last Hope, United Kingdom, 1 week ago
There is no scientiﬁc evidence for a gay gene.
———————–
My Pointless Views, Portsmouth, United Kingdom, 1 week ago
That’s an amazing ﬁnding. You mean, the larger the sample size, the more chances there are
ﬁnding more people with the trait you’re looking for – simply amazing ! Revelations like could
revolutionise statistical methodology. Who ever would have thought it, eh ! Ilia Uni should be
nominated for the Nobel Prize for Statistics. Talk about stating the bloody obvious. I wonder
how many other earth shattering ﬁndings like this are just waiting to be made public ? Give
me strength !
———————–
My Pointless Views, Portsmouth, United Kingdom, 1 week ago
So ‘half of us have gay genes’ – do we really ? Is that so ? You really are speaking for yourselves on this one, trust me !
———————–
Newps, RI, United States, 1 week ago

I’m gay and I think this is a silly article. There are obviously more gays now and the numbers
will continue to rise as there is more acceptance and people don’t hide. Acceptance and people don’t hide. Clearly a larger family will have a higher chance of a gay child. Silly study.
———————–
Saint Steve, Vernon Hills, United States, 1 week ago
Propaganda alert
———————–
Spartan Man 06, London, United Kingdom, 1 week ago
This is Cultural Marxist propaganda. Scientists have still not found any evidence that a ‘gay
gene’ exists, and that’s a fact!
———————–
Chris, Tamworth, United Kingdom, 1 week ago
Has this Gay gene been isolated yet? No? Thought not. Isn’t it just as, if not more, possible
that children brought up with Gay parents would be molded by the experience? There does
seems to be enough evidence to support that. Hereditary v. environment – that age old argument which this article does nothing to shed light on.
———————–
Getaneducation, Mid Levels, Hong Kong, 1 week ago
Not in your genes, not born gay. Develop a ‘preference’ over time; due mainly to nurture and
life events.
———————–
StraightTalker, Tunbridge Wells, 1 week ago
Another load of tosh by the gay lobby. Don’t believe a word of it.
———————–
greenAndPleasantLand, Leicester, 1 week ago

‘… the conclusions are based on the fact homosexuality must have a hereditary element …’ –
hmmm, everything has a hereditary element, as well as a very large environmental inﬂuence.
I wonder which lobby group funded this rather shoddy-sounding research to promote their
personal agenda.
———————–
leftard-__-idiocracy, IDIOCRACY, United Kingdom, 1 week ago
Pure cultural marxism.
———————–
Fergus Sira-Lexon, England, 1 week ago
I’m not having this gay genes nonsense. I’m deﬁnitely a nurture over nature person when it
comes to who or what turns people on in adulthood, gay or straight. Show me a gay man and
I’ll show you somebody who was extremely close to their mother and/or older sister in childhood and/or had some sort of sexual encounter with a male in childhood. Just look at the life
stories of every famous gay man and it’s there.
———————–
redbull, cadiz, Spain, 1 week ago
So half the population is bi really. No surprise there!
———————–

THE FALSE NOTION OF ‘SEXUAL
ORIENTATION’
At the JONAH trial in 2014, radical gay activists and gay members of
the American Psychological Association managed to close down an
orthodox Jewish mutual support group (JONAH). The aim of the activists is to eradicate religious organizations who oppose radical gaylib ideology. The extremists succeeded in doing so, and are anxious
to close down more dissidence to their world-view, be it religious,
secular or otherwise (People Can Change, Narth, etc.).
At the trial, the activists managed to hand in a lengthy report by APA activist Lee Beckstead.
They succeeded in convincing the judge not to let psychologists from the other side of the debate enter the courtroom. The judge was already on their side beforehand. “Extremely gratifying”, according to the notorious activist W. Besen. Let us have a look at what this Beckstead
has to say. We will prove he is a con-artist, and a very confused and heterophobic man.
In twenty pages, he writes 93 theses to state his case.
The world record holder is Martin Luther using 95 theses in the year 1517 to put his mark on history, nailing
them to the church door. Beckstead and his colleagues
would also like to do some nailing: those members of
the APA who do not share his views. But to make up for
his seeming insigniﬁcance, Beckstead proceeds in no
less than another twenty pages to list all his feats,
awards and memberships, and he draws our attention to almost every conversation he has
had with students in his life. Yes, he is important, and has no trouble in making that very
clear.

He attacks any therapy which aims to broaden one’s scope of sexual feelings. Such endeavors are morally wrong, inherently harmful, professionally futile and a personal waste of time,
so he states. If you experience same-sex attractions in any way, then you are non-heterosexual, always have been, always will be. You are destined to be gay, and all professional help
must be directed at embracing and aﬃrming the gay label. It is called Gay Aﬃrmative Therapy, the only way to go, so he states. The darkroom is your destiny, and the gay lifestyle is
your fate. You were born a poof, you will die a poof. Any professional mental health worker
who has another view on sexuality must be discredited, and with the help of activists, sent to
jail.
The deadline is 2019 after which they hope legislation can be used in court against dissident
psychotherapists to sentence and silence them. Just like Nelson Mandela was sent to Robben
Island in 1964 for his dissident opinions, so should Joseph Nicolosi in 2020 be sent to San
Quentin Prison, California, to do time. Activist Besen hopes this has a, quote “chilling eﬀect”
on all supporters of Nicolosi.

Who is this jailer, Beckstead?
He is a radical gay-lib fanatic who, together with six other extremist gay psychologists, dominates the American Psychological Association. In his report, he writes that he is a psychologist now, and a psychotherapy-dropout since age 21. After a mere six months of therapy
aimed at helping him deal with unwanted same-sex attractions, he prematurely quit and tried
to give the subject some thought on his own. He remained confused, so he says, because he
still felt same-sex attractions. At age 27 he gave up on the subject.
Since then he apparently considers himself to be an expert on the matter of orientation psychotherapy and, as a member of radical gay-lib, has put his whole weight behind eﬀorts to
market the most vital aspect of gay-lib ideology, the idea of an immutable ‘sexual orientation’.
He cooperates in a heavily funded campaign where ultra-gay extremists, activist APA psychologists and left-wing USA politicians join forces to crush any dissidence to gay-lib thought. He
has been doing all he can for the last ﬁfteen years to promote the born-that-way world-view

on sexual feelings.
The report that he presented at the JONAH trial on the subject, and that we will review, is
pompous and contains no doubts; he knows everything for sure. He seeks the certainty of legislation, to cover up and bring to a halt the arena of ongoing public debate and scientiﬁc questioning or research. No more exchange of views between civilized people when Beckstead is
done. No way to go but his.
But his article is a house of cards. Why?
Quite simple: for a psychotherapist there is no such thing as a ‘sexual orientation’. The only
thing that you can work on with a client is personal feelings and demonstrable behavior. They
are the only things that really exist. A phrase like ‘sexual orientation’ is merely a label, a
Western cultural convention, a sweeping generalization in which a vast amount of contradictory feelings, psychological resistances, behavior and ongoing social interaction is whittled
down to a one-size-ﬁts-all substance, put in a blender and then whisked until a single entity
emerges. And science would prove all this to be correct, so the activist gay-lib psychologists
claim.
But that entity coming out of the blender does not really exist.

Sexual orientation is merely an idea, a sociological abstraction, a divisive label to cut human
reality into two bits. And “never the twain shall meet”, to make matters even worse. This cultural idea then starts living a life of its own. The more people repeat the abstract phrase, the
more real it begins to sound. And if enough people engage in parroting what they have
heard, then surely it must be true. And if it is true, then we must act on it. We must embrace
it as a fundamental reality located deep down inside the mind of each and every individual.
Surely it is located in genes, yes, absolutely down in the DNA. In a matter of time, the abstract sociological notion will be searched for, in the near-abouts of gene Xjy52 or 54. We

haven’t found it yet, but the results are promising, so we are assured. Welcome to gay-lib ideology.
Beckstead makes the impression to know better than
anyone else out in society what people really want. In
the old days, we had a paternalistic television programme called “Father Knows Best”. Every child had to
bow down to the inevitable superiority of the male family patriarch. In this day and age, radical gay-lib seems
to say the same.

In thesis 21 Beckstead writes:
“Dissatisfaction with a homosexual or bisexual orientation seems to be a function of internalized social stigma and the person’s inability to deal eﬀectively with that stigma.”
What is he saying? He says that your yearning to do something with opposite-sex attractions
stems from social stigma, from the external hostile world, from a homophobic society, not
from your own desires, fantasies and urges. A statement on behalf of others! Has Beckstead got X-ray
eyes? Does he know better than the client himself
what he really wants?

Many radical gay-libbers cannot imagine that a healthy guy would actually desire relationships with the opposite sex of his own accord. They cannot imagine that a man can get a sexual arousal when he fantasizes about a woman who slowly but surely comes closer and then
kisses him gently but persistently on the lips. Nope, according to them, it is all caused by nasty social pressure. In fact, they are saying that there is nothing natural about opposite-sex attractions: OSA’s do not stem from within (natural) but from without (a nasty normatitive society). They know for sure.
We call this phenomenon heterophobia, and many ultra-gays seem to indulge in it. You can almost hear him say: “And if heterophobia is good enough for me, then it is good enough for
you.”.
In thesis 22 we see:
“Non-heterosexuals who are traditionally religious tend to believe they have to “ﬁght”

their attractions and believe that being LGB will lead them only to unhappiness, self-indulgence, disease, and inﬁdelity (Beckstead & Morrow).”
Note how the author refers to unbiased scientiﬁc data written by, oops, dr. Beckstead.
If you need consultation on unwanted SSA’s, then it is best to see what unbiased science has
to say about it. You need to consult unbiased professionals, speciﬁcally the American Psychological Association. They will refer you to the Task Force on Same Sex Attractions. And they
will refer you to their most distinguished and savvy member, oops, dr. Beckstead.
In order to avoid this bias, you need to go to the Federal Trade Commission which is a watchdog on deceptive practices. A very reliable organization. It is kept awake by an array of professional watchdogs, who are savvy of the issue at hand. They complain to the FTC and make
them rise and shine each morning. On this issue, be assured that watchdogs will watch over
you. The most important watchdog is, oops, dr. Beckstead.
In thesis 68, we see:
“68. Given all of the above variables, it is misinformed and unscientiﬁc to accept a sexual
conversion testimonial at face value or to use these testimonials to promote SOCE. Such
testimonials are not objective, scientiﬁc evidence of sexual orientation change. “
Let us for the sake of argument, change the words “successful sexual conversion” with the
words “harm”:
“68. Given all of the above variables, it is misinformed and unscientiﬁc to accept a ‘harm’
testimonial at face value or to use these testimonials to denounce SOCE. Such testimonials are not objective, scientiﬁc evidence of harm caused by therapy”.
Beckstead concludes negative things:
“69. Many SOCE consumers are being blamed for not changing and not trying hard
enough”.
If a client chickens out of therapy after 6 months, then the feelings can only be negative. Psychotherapy is for the mind what bodybuilding is for the body. Here are the three golden rules:
1. Stay away from negative people who denounce you
2. No pain, no gain
3. Have patience, growth does not come overnight. It is a way of life.

What is emancipation?
In the ﬁrst emancipation phase which started with Freud at the beginning of the previous century, discussing heterosexuality became permissible, a major step forward, ultimately leading
to birth control and women’s emancipation. In the second emancipation phase in the seventies of the previous century, same-sex attractions and behavior became a subject to discuss
and respect.
In the third emancipation phase in this new millennium, we at exgaycalling wish to do away
with the notion of ‘ﬁxed sexual orientations’, and learn to look freely at feelings and behavior
without the biased labels of the previous emancipation phases, with all their religious condemnations on the one hand and more recently gay-lib prison sentences on the other.
‘Sexual orientation’ does not exist in reality, it is merely an idea and a very bad one at that.
You do not possess an innate ‘orientation’; there is no internal compass inside the mind
which directs feelings, social interactions and sexual organs in a certain direction; there is no
entity at birth; and your gravestone has not already been assigned a speciﬁc location no matter what. This train of thought is rubbish. Because that is all it really is: just a train of thought.
And it has gone adrift, leading a life of its own, becoming a convention to the extent that
even orientation therapists ﬁnd themselves using the phrase when harassed by activists.
Gay-libbers stress that you have an innate ‘sexual orientation’ after which you obviously will
sense feelings and demonstrate behavior. In spite of this orientation which would be present
deep inside you, waiting as a rose bud in Spring to ﬂourish, you may choose an identity and
even fool yourself in doing so, but ﬁrst and foremost you are prone to this magical entity, this
‘orientation’, this fairy dust which is sprinkled over you at birth by fate and which will pollinate everything you do and desire.
But the use of the phrase will be your downfall. You are not oriented in one of two directions.
You are oriented at your own body and at other people in general. And where this leads to, is
each individual’s personal history, or drama if you will. Growth does not stop at age 6, 16 or
26. Sexual feelings and behavior are learned, as is love of classical music or appreciation of
modern art. No child is born with an innate love for modern abstract paintings, for example. It
is learned and takes time, and can change even at old age.
Appreciation of one’s own sexual feelings is the result of psychological and social-cultural factors, not the result of innate genetics. This has been proven over and over again.
In the third emancipation phase, we must leave the false and constructed notion of ‘sexual
orientation’ behind us, and solely look into feelings and behavior. Growing, placing accents
on other feelings or desires in due time, experimenting and evaluating your past will be the

challenge. We will leave labels behind us, just as skin color at the end of the day is neither
here nor there.
Only in this way can we reach a higher level of thought and social interaction; only in this
way is emancipation really promoted, not by slamming the cell doors at San Quentin.

PART 8, SPLC AGAINST JONAH: THE
SCIENTIFIC FACTS (1)
In Parts 8, 9 and 10 of our series on the trial of the Southern
Poverty Law Center against the non-proﬁt organization JONAH,
we publish a review by Laura Haynes,PhD, California Licensed
psychotherapist, of all scientiﬁc facts that prove how sexual
feelings and gender dysphoria can change, and that more often than not, sexual ﬂuidity is the norm, not the exception. At
the end is a comprehensive overview of the scientiﬁc references.
“Sexual orientation and gender dysphoria are not resistant to change; in fact, they ordinarily
change”.
The American Psychological Association oﬃcially recognizes sexual ﬂuidity or change. There
is abundant, excellent research—including twin, cohort, and nationally representative samples, including two longitudinal studies of four waves each, including tens of thousands of subjects—that shows that sexual orientation ordinarily shifts.
This research has now established that sexual orientation—including attraction, behavior, and
identity self-label—all three—is ﬂuid for both adolescents and adults and for both genders,
and exceptions for LGBQ individuals are a minority (per research reviews by Diamond 2013
and by Whitehead & Whitehead 2013, Ch. 12).
In addition, the American Psychiatric Association oﬃcially recognizes that gender identity ordinarily ﬂuctuates in minors (DSM-5, p. 456). (One may note the stark contrast between these
ﬁndings and the potential for one’s race to be ﬂuid or ﬂuctuate during adolescence or adulthood.)
The APA Handbook on Sexuality and Psychology (APA Handbook) conﬁrms that sexual orienta-

tion changes. It states
“research on sexual minorities has long documented that many recall having undergone
notable shifts in their patterns of sexual attractions, behaviors, or identities over time”
(p. 636). “
Hence, we can no longer conclude that men’s sexuality would be rigid and categorical,
whereas only women’s sexuality would be variable and ﬂuid” (p. 645).
It has been known since the ﬁrst representative sample study on sex in America in 1994 (Laumann et al) that non-heterosexuality is ﬂuid.
Sexual ﬂuidity has not been a secret. That study was widely acclaimed as a landmark study and is cited with high regard by
researchers to this day. Yet activist organizations like the SPLC
have perpetuated the myth that sexual attraction is immutable. It has been a key part of their playbook. Now that
ﬂuidity of sexuality is, nevertheless, becoming better publicized, the SPLC continues to promote that message, only deceptively through the mouths of others whom it quotes.
Dr. Lisa Diamond, who is Professor of Psychology and Gender Studies at the University of
Utah, co-editor-in-chief of the APA Handbook of Sexuality and Psychology (Tolman & Diamond, 2014, published by the American Psychological Association), and a self-avowed lesbian
who cannot be dismissed as biased toward change therapy, reviewed ﬂuidity research in a
lecture to an LGBT audience at Cornell University (available on you-tube 2013). Diamond said
near the end,
“I feel as a community, the queers have to stop saying, ‘Please help us. We’re born this
way, and we can’t change’ as an argument for legal standing. I don’t think we need that
argument, and that argument is going to bite us in the ass, because now we know that
there’s enough data out there, that the other side is aware of as much as we are aware
of it.” In other words, Dr. Diamond says, “Stop saying ‘born that way and can’t change’
for political purposes, because the other side knows it’s not true as much as we do.”
One non-representative study of non-heterosexual adults found, unsurprisingly, that the majority reported they had experienced sexual attraction ﬂuidity, some of them more than once.
What was interesting was that the minority who had not experienced sexual attraction ﬂuidity themselves more often believed sexual orientation is not changeable for all non-heterosexuals (Katz-Wise and Hyde 2014) contrary to what was actually the case in their sample and in
broader research (Diamond 2013). Many of the testimonies spot-lighted in the SPLC report

were by individuals who, like individuals in this study, said they had not experienced sexual
attraction change and believed no one else experienced it either.
In the case of Alan Chambers, the former president of Exodus International, his view also was
contrary to actual research speciﬁc to his group. There is a prospective longitudinal study on
religiously mediated sexual orientation change eﬀorts that was conducted with individuals
who were participating in some programs of member organizations of Exodus. It has been
published in a book and a peer reviewed journal (Jones & Yarhouse 2007, Jones & Yarhouse
2011).
It showed that some diminished their same-sex attractions, some also developed heterosexual attractions, and some did not change. Out of all the subjects in the sample, there was one
who reported change and later said he did not change. When Chambers took a position generalizing from his own experience about the supposed experience of all other members, he was
wrong. Members of the organization correctly disagreed with Chambers, left him, and formed
their own new organizations, eﬀectively closing him down within a year of his taking his erroneous stand.
According to the APA Handbook of Sexuality and Psychology, the majority of individuals who
experience same-sex attraction (SSA) also already experience opposite-sex attraction (OSA)
(Diamond 2013, 2014). This is one of the phenomena for which we have the most data (Diamond 2013). The APA Handbook also reports that more recent studies with better sampling
methods show sexual attraction varies for men as well as women over time, so that
“we can no longer conclude that men’s sexuality is rigid and categorical, whereas women’s sexuality is variable and ﬂuid” (Diamond 2014).
The APA Handbook reviewed early non-representative longitudinal studies showing 20 percent of subjects changed sexual attraction, fantasy, and behavior in 18 months and twothirds experienced change in sexual attraction in 5 years (Diamond, 2014, p. 637). Changes
were one or more points on the Kinsey scale. The Kinsey scale can be used to rate sexual attraction, behavior, or other factors from 0 (zero) representing exclusively opposite sex to 6
representing exclusive same sex. A change of one or more Kinsey points can enable some individuals to enjoy a heterosexual relationship and not act on same-sex attractions, thereby
changing their life according to their wishes.

The Kinsey Sexual Orientation Scale

Change can be signiﬁcant and meaningful for some individuals without being change to exclusively opposite sex attraction. In fact, a change of one or more Kinsey points that enables
some individuals to enjoy one, but not all, members of the opposite sex is suﬃcient for some
individuals to become able to live the life they desire. For those individuals who are already
mostly opposite-sex attracted, a change of one or more Kinsey points does equate to a
Kinsey score of 0, or a change to exclusive opposite-sex attraction, complete change.
Further, most same-sex attracted individuals are Kinsey 1’s. They are mostly opposite sex-attracted (OSA). These mostly OSA individuals are greater in number than all other individuals
who experience other degrees of SSA combined (Diamond 2013). The APA Handbook says,
“Yet, according to the existing data available from representative studies, heterosexually
identiﬁed individuals with periodic same-sex attractions and fantasies are more numerous than lesbian, gay, and bisexual individuals,” and regarding them, “it is critically important for clinicians…to allow individuals to determine for themselves the role of same-sex sexuality in their lives and identity” (Kleinplatz & Diamond, 2014, p. 257).
In Diamond’s lecture at Cornell, she reported that the majority of mostly OSA individuals undergo a complete transformation toward exclusive OSA (Diamond 2013). Therapy that is
open to change is more congruent with the sexual orientation of most same-sex attracted individuals than is gay-aﬃrmative therapy, so it should be successful for some, and how dangerous can it be? Some want to protect their heterosexual relationship and their family by diminishing same-sex attraction that may lead to occasional same-sex behavior. Should they
be able to get that help? Yes, they should.
Gay researcher, Savin-Williams, and his colleagues published ﬁndings from research that followed adolescent sexual attraction over time. They found that a full 98% of 16 and 17 year
old adolescents move from exclusive same-sex attraction (SSA) and both sex attraction to-

wards exclusive opposite-sex attraction (OSA) in one year. 75% of those with exclusive SSA
change to exclusive OSA. Change toward exclusive OSA occurred over 25 times more often
than change in the reverse direction. A similar shift occurs between ages 17 and 22. Therapy
that is open to change is far more congruent with adolescent sexual attraction development
than is gay-aﬃrmative therapy. So it should be successful for some, and we ask yet againg
how dangerous can it be? (Savin-Williams & Ream, 2007; Savin-Williams, Joyner, and Rieger,
2012; see analysis of these studies in Whitehead & Whitehead 2013, Ch.12, pp. 231-235).
The SPLC report did not focus on TGNC individuals, some of whom desire therapy that is open
to change. According to the American Psychiatric Association’s Diagnostic and Statistical Manual, Fifth Edition (DSM-5), as many as 70 to 98% of gender dysphoric boys and as many as 50
to 88% of gender dysphoric girls eventually accept their chromosomal sex (calculated from
DSM-5, p. 455). Therapy that is open to change is more congruent with gender dysphoria development of minors than transgender aﬃrmative therapy, so it should be successful for
some, and again once more, how dangerous can it be?”
Laura Haynes, PhD
(to be continued)
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PART 9, SPLC AGAINST JONAH: MORE
SCIENTIFIC FACTS (2)
In part 9 of our series on the trial of the Southern Poverty Law
Center against the small non-proﬁt organization JONAH, Laura
Haynes, PhD, looks into the question whether the psychodynamic approach has been debunked as the SPLC claims in its
report of May 2016; she will also demonstrate the scientiﬁc
evidence that psychotherapy works, and she analyzes the
heavily marketed ‘harm’ issue, proving that there is no sound scientiﬁc basis for the dissemination of the extremists’ hysterical rumors.
1. Childhood abuse can contribute to same-sex attractions

Laura Haynes, PhD

Have theories of sexual abuse and psychodynamics as factors in the origins of same-sex attractions origins been debunked?
The matter of whether sexuality can be an outcome of childhood trauma is not as settled as
the SPLC and some organizations would like everyone to believe. The APA Handbook on Sexuality and Psychology conﬁrms “associative or potentially causal links” between childhood sexual abuse and the possibility of having same-sex partners (Mustanski, Kuper, and Greene,

2014, pp. 609-610).
Remarkably, a position has too often been presented that trauma and painful experiences
can aﬀect most every aspect of human experience except sexual orientation. Astonishingly,
sexual orientation is uniquely and miraculously spared.
But the APA Handbook conﬁrms
“One of the most methodologically rigorous studies in this area used a prospective, [30
year] longitudinal case-control design. It found that men with documented histories of
childhood sexual abuse had 6.75 times greater odds than controls of reporting ever having same-sex sexual partners….The eﬀect in women was smaller and a statistical trend
(p = .09).” (Wilson & Widom 201 reported in Mustanski, Kuper, and Greene, 2014, vol. 1,
pp. 609-610).
Many individuals have reported that they experienced sexual abuse and subsequently experienced same-sex attraction and behavior that they felt did not represent their authentic self,
and through therapy that treated the trauma and their unwanted SSA, they experienced a signiﬁcant and meaningful shift in their SSA. Should such individuals be able to have the therapy
they desire? Yes, they should. To deny them would be harmful and ineﬀective.

SPLC building Alabama

But that denial of therapy is exactly what the SPLC is willing to perpetrate for political purposes. What kind of an organization tries to deny therapy to victims of sexual abuse, some of
whom are suicidal?
The SPLC claims theories that relate psychodynamic theories or psychopathology to SSA for
some individuals have been debunked.
The APA Task Force Report (2009) listed about ten references it considered to support the

idea that psychodynamic theories or psychopathology cannot be connected to SSA. About
three of those references were old and could not be found on EBSCO. One was a review of
the Hooker publications, and the remaining six were original research.
The Hooker publications (Schumm 2012; Cameron & Cameron 2012) and the other six
studies (Rosik 2012) all had the same ﬂaws as the studies on SOCE that the Task Force had already so meticulously reviewed for ﬂaws. In the case of the studies that were said to debunk
that psychodynamic theories or pathology apply to same-sex attraction, the task force accepted the studies wholesale. Yet in the case of the studies supporting the safety and/or eﬀectiveness of sexual orientation change eﬀorts, the Task Force concluded that no conclusions could
be made. The Task Force applied its standards inconsistently, and this is but one of the indications that the Task Force Report was biased. Whitehead and Whitehead found studies on psychodynamic factors did show eﬀects (2013, Chapter 11).
Some individuals would like to decide for themselves whether their sexual orientation or gender identity (SOGI) represents an authentic or positive variation of sexuality for themselves.
No activist, professional organization, or legislature should decide that for others. All have a
right to know that non-heterosexual sexual orientation and transgender identity shift spontaneously in most cases. Also, all have a right to know that therapy that is open to a goal of
change is an option by which some, though not all, make a signiﬁcant and meaningful shift in
their sexual orientation or gender identity.
2. THERE IS PLENTY OF EVIDENCE FOR SIGNIFICANT AND MEANINGFUL CHANGE IN SEXUAL
ATTRACTION/BEHAVIOR THROUGH THERAPY
In reality, there is a century of research and published reports
of successful sexual attraction/behavior change through therapy (Phelen 2014, Phelen, Whitehead, & Sutton 2009) that the
APA Task Force (2009) meticulously scrutinized for ﬂaws. Although we do not use some of the older methods today, the
studies do show that sexual attraction/behavior has changed
through active interventions, countering claims that that never happens.

Dr. Alfred Kinsey

Dr. Alfred Kinsey himself, arguably the father of scientiﬁc study into homosexuality, helped
more than 80 homosexual men make a “satisfactory heterosexual adjustment which either
accompanied or largely replaced earlier homosexual experience,” and he speciﬁcally helped
“a boy” (Pomeroy 1972).

Dr. Nicholas Cummings

Former APA president Nicholas Cummings initiated the 1975 APA resolution that homosexuality is not a mental illness (2011a). He saw “hundreds” of homosexuals “change and live very
happy heterosexual lives” (2011b).
Dr. Robert Spitzer (2003), famous for his parallel resolution to remove homosexuality from
the list of mental disorders in the American Psychiatric Association, published research showing almost 200 individuals made a substantial shift in their sexual attraction and did so safely.
Rebutting controversy such as claims of the SPLC, the editor of the prestigious journal that
published the study conﬁrmed the research was sound (Dreger, April 11, 2012).
Individuals should have the right to know that many, though not all, make a signiﬁcant and
meaningful shift in their SSA or TGNC, some of them assisted by therapy that is open to their
goal of change. For those who do not change in therapy, not all regret that they tried; therapy has many beneﬁts.
3. No harm has been found
The APA task force did not ﬁnd that research substantiated that therapy that is open to SOGI
change is harmful, contrary to the confab produced by radical gay-lib and the Democratic
Party.
The APA Task Force Report (2009) indicated there is no research on sexual-orientation
change eﬀorts for minors, so no research demonstrates harm. Therefore all legislation eﬀorts
aimed at ‘protecting’ minors from therapists, are not founded on any veriﬁable research. Therapists who are accused of all sorts of things, cannot defend themselves because there are no

peer-reviewed documents to go on. There is just political spin, which gets exaggerated by every new speaker on the subject, using his or her imagination under great applause in front of
an activist audience. NCLR activist Samantha Ames states on her website as she gloats about
her Bornperfect campaign:

Political activist Samantha Ames, NCLR

“Since then, our #BornPerfect campaign has helped protect thousands of kids across the
country from practices linked to severe depression, substance abuse, and even suicide.”
These conclusions cannot be backed up by any research. The extremists (NCLR) even approached the UN in 2014 for the cause of ‘torture‘, spreading alarmist tales and prejudices,
where no scientiﬁc evidence can back this up.
The Americans were given the beneﬁt of the doubt by the UN, purely on the testimonies unfolded by the NCLR gay activists who ﬂew to Geneva for their cause. The other side was of
course not invited. We only heard about it after the UN had already made up its mind and
merely a day later added licensed therapy to the Geneva Convention without further ado:
“This historic development comes a day after leaders from the National Center for Lesbian Rights’ (NCLR) #BornPerfect campaign, Samantha Ames and Samuel Brinton,
testiﬁed before the Committee.”
4. Suicide not related to orientation therapy
Research about suicide among same-sex attracted adolescents is unrelated to therapy that is
open to SOGI change (Ryan 2009). Therapy that is open to change seeks to help parents love
their same-sex attracted (SSA) or transgendered or gender non-conforming (TGNC) minor
and respect their child’s wish to have or not have therapy that is open to change.
5. All psychotherapy has an average rate of side-eﬀects
Psychotherapy in general results in harm for 5-10% of adults and 15-24% of minors (Lambert,
2013; Lambert & Ogles, 2004). For anti-change therapy activists to justify their claims, they
would need research that meets scientiﬁc standards and demonstrates that harm from thera-

py that is open to change signiﬁcantly exceeds the general rate of harm and is prevalent. No
such data exists.
The American Psychological Association Task Force Report (2009) found research for the safety and eﬀectiveness of both gay-aﬃrmative therapy (p. 91) and therapy that is open to
change (pp. 3, 42, 83) to be inconclusive. Therefore, gay-lib is not at liberty to present it as a
truth.
6. How harmful is Gay Aﬃrmative Therapy?
The Task Force reported that no data for the safety of gayaﬃrmative therapy existed. Wild anecdotes claiming harm
from therapy that is open to change that some opponents repeat should be carefully checked for validity.

The American Psychiatric Association (2009) could not conclude whether various therapeutic
approaches for children—to change gender dysphoria, to aﬃrm TGNC identity, or to “wait
and see”—aﬀected whether gender dysphoria persisted or changed, because no systematic
longitudinal studies of gender dysphoric children exist (DSM-5, p. 455), nor can conclusions
be made on the safety or harm of any of these psychotherapeutic approaches.
We do know the protocols for chemical transitioning of transgender adolescents and adults
are based on research that is rated to be of poor and very poor quality. It is also known that
puberty blocking hormones and cross-sex hormones (testosterone and estrogen) are associated with dangerous health risks (Olson-Kennedy & Forcier 2015, Hembree 2009, Moore, Wisniewski & Dobs 2003, FDA, WHO).
7. Equal ban on Gay Aﬃrmative Therapy?
If lack of conclusive research evidence is grounds for labeling a goal of therapy like orientation therapy “harmful, quackery, snake oil, bogus, consumer fraud” and something that
“should be banned,” then gay-aﬃrmative therapy, transgender-aﬃrmative therapy, “wait-and-see” therapy, and many other approaches to therapy should be given those same labels
and be “banned.”
(to be continued)

———————
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NARTH REPORT: ‘PSYCHOTHERAPY FOR
SAME-SEX ATTRACTIONS’
There is a story that isn’t being told in the mainstream media
about sexuality research. Although the American Psychological Association published a review in 2009 on the subject of
sexual orientation therapy from an activist point of view, there
is also a minority non-activist document on the same subject.
These APA members are united in The Alliance For Therapeutic
Choice And Scientiﬁc Integrity NARTH. In the Journal of Human
Sexuality, volume 1, 2012 (click here), they have published a less activist 128-page document on the subject.
Here is a summary of what they had to say. Narth writes:
”Section I of our report is a brief overview of 125 years of clinical and scientiﬁc reports documenting that volitional change from homosexuality toward heterosexuality is possible. Many
advocates of these therapies have reported that they are helpful and, that in many cases,
changes in orientation are maintained. Many researchers and theorists agree that sexuality is
ﬂuid. General critics of reorientation therapies claim that they can be harmful, and anecdotal
accounts of having felt harmed have been reported. B
 ut as Forstein concluded in 2
 001, n
 o existing studies document that such therapies are in fact harmful (p. 177).
While some anecdotal accounts claim that interventions aimed at changing sexual orientation
can be harmful, the body of empirical literature to support these claims is lacking. No study
using a random survey concludes that reorientation therapy is likely to be harmful. A strong
argument exists to hold a place at the clinical table for those who seek change in their sexual
orientation. We cannot deny the call for such help, as long as that help is autonomous to the
client rather than externally driven, and as long as the client remains free to change direction
in therapy and to instead claim a homosexual identity.
A broad range of treatment modes and attitudes toward homosexuality have been demons-

trated across various disciplines (Lamberd, 1971). There are two principal premises underlying the treatment of homosexuality: ﬁrst, it is primarily developmental or adaptational in nature, with other contributing factors (such as learning through nonconsensual sexual activity).
S
 econd, p
 eople with a homosexual adaptation can be helped to experience a more heterosexual adjustment. The outcomes of interventions aimed at changing sexual orientation vary.
Success rates have been generally deﬁned by a decrease in homosexual attraction and a
shift in sexual desire toward heterosexuality, as determined by self-reports, therapist reports,
or speciﬁc measurements - such as penile plethysmography, the 7-point Kinsey scale, and
the multi-item KSOG.
The topic of sexual reorientation has been reduced largely to a social debate, with media outlets like People magazine, the Montel Williams Show, and CNN making it a public forum - conducting discussions that are confusing, biased, and unscientiﬁc. Nonscientiﬁc advocacy
groups such as the Human Rights Campaign have also attempted to discredit reorientation
therapies - without the credentials to do so (Human Rights Campaign, 1998).
NARTH asserts that the “ethical obligation” to oﬀer competent care to homosexuals must extend to the dissatisﬁed homosexually-oriented client whose values and sense of self convince
him that he was designed for heterosexuality and for a gender-complementary partner.
Underscoring this same principle, the APA code of ethics requires that “psychologists respect
the dignity and worth of all people, and the rights of individuals to privacy, conﬁdentiality,
and self-determination” (APA, 2002, General Principles, Principle E). While homosexuality itself was declared no longer to be a mental disorder according to the Diagnostic and Statistical Manual II, distress concerning sexual orientation is still considered a DSM-IV subcategory,
labeled as “Sexual Disorders Not Otherwise Speciﬁed.” Therefore, “the developmental issues
that contribute to ‘the persistent and marked distress’ about one’s sexual orientation are
valid areas of investigation” (Morin & Rothblum, 1991, p. 3).
To quote Monachello (2006):
“We should defend the homosexual client’s right to choose professional support and assistance toward fulﬁlling his/her goals in therapy according to the client’s own values and
tradition. We should be committed to protecting our homosexual client’s right to autonomy and self-determination in therapy. (p. 57).”
We acknowledge that change in sexual orientation may be diﬃcult to attain. As with other
deeply ingrained psychological conditions and behavioral patterns - such as low-self-esteem,
alcohol abuse, social phobias, eating disorders, or borderline personality disorder - change
through therapy does not come easily, and there is a substantial therapeutic failure rate, as
well as a need for ongoing maintenance of any success that is attained. Relapses to old forms

of thinking and behaving are, as is the case with most forms of psychotherapy for most psychological conditions, fairly common. But even when clients have failed to change sexual orientation, other beneﬁts commonly have resulted from their attempts.
We conclude that the documented beneﬁts of reorientation therapy support its continued
availability to clients who exercise their right of therapeutic autonomy and self-determination
through ethically informed consent.”

FINAL BELL TOLLS FOR THE “BORN THAT
WAY” THEORY AFTER NEW GALLUP POLL
A recent Gallup poll, published in January 2017, in which the
number of people in 2016 identifying as LGBT was compared
to previous years, has shown a remarkable and unaccountable
RISE for the number of people who said in a telephone interview that they identify as LGBT. Stark diﬀerences in the increase were found depending on the generation, date of birth,
racial or ethnic background, level of education and social class level. The number of people
identifying as gay is not stable in any way, and is changing in a very short span of time, according to Gallup. The conclusion must be that a genetic theory of “being born that way” is
not consistent with these Gallup poll outcomes.
If people were “born that way”, as for example Afro-Americans are, then their numbers cannot ﬂuctuate over the years. Black Americans, whose identity is a genetically induced trait,
do not produce white oﬀspring all of a sudden. The oﬀspring of Afro-Americans is totally predictable.

But the number of LGBT self-identiﬁed people ﬂuctuates in a remarkable way, so Gallup informs us. This means for us that gay-lib dogmas are not consistent with the facts: you were
not “born that way”, now that statistics are proving to be so variable in such a short span of
time.

In our view, the need for more psychiatric research is eminent, and it is time that psychiatrists and non-gaylib researchers, who have sadly been demonized and marginalized by extremist gay-lib campaigns over the years, move in again to investigate these phenomenons.
Gay-lib researchers have sadly proven to be intoxicated by the radical gay-lib insistence of
the “born that way” theory. We need objective outsiders to step in, in order to overcome persistent, aggressive and radical gay-lib bias.
There is a call for real science, not “LGBT science“, whatever
that may mean, the science that radical gay-lib promotes (see
for example the radical gay-lib website lgbtscience.org).
There one can see how we are led to believe that there are
two sciences! Due to political correctness, many psychiatrist twiddle their thumbs out of fear
for backlash from these activists.
Gallup poll:
Here are the results of the Gallup poll:

“The portion of American adults identifying as lesbian, gay,
bisexual or transgender (LGBT) increased from 3.5% in 2012
to 4.1% in 2016 . These ﬁgures, drawn from the largest representative sample of LGBT Americans collected in the U.S., imply that more than an estimated 10 million adults now identify as LGBT in the U.S. today, approximately 1.75 million more compared with 2012.
This analysis is based on interviews with a random sample of more than 1.6 million U.S.
adults as part of Gallup Daily tracking. Across the ﬁve years of data collection, more than
49,000 respondents said “yes” when asked, “Do you, personally, identify as lesbian, gay, bisexual or transgender?”
Millennials, deﬁned here
as those born between
1980 and 1998, drive virtually all of the increases observed in overall
LGBT self-identiﬁcation.
The portion of that generation identifying as
LGBT increased from
5.8% in 2012 to 7.3% in
2016. LGBT identiﬁcation remained relatively stable over the ﬁve-year period at 3.2% among Generation X and declined slightly from 2.7% to 2.4% among baby boomers and from 1.8% to 1.4% among traditionalists.
Millennials are more than twice as likely as any other generation to identify as LGBT. In 2012,
they accounted for 43% of LGBT-identiﬁed adults. As a result of their disproportionate increases in identiﬁcation since then, they now account for 58%. Millennials comprise 32% of the
general adult population.
Increases in LGBT Identiﬁcation Sharper Among Women, Asians and Hispanics
LGBT identiﬁcation increases are more pronounced in women than in men. In 2012, 3.5% of
women identiﬁed as LGBT, comparable to the 3.4% of men. By 2016, LGBT identiﬁcation in
women increased to 4.4% compared with 3.7% among men. These changes mean that the
portion of women among LGBT-identiﬁed adults rose slightly from 52% to 55%.
Among racial and ethnic minorities, the largest increases since 2012 in LGBT identiﬁcation occurred among Asians (3.5% to 4.9%) and Hispanics (4.3% to 5.4%). Among whites, the com-

parable ﬁgures are 3.2% to 3.6%. Black Americans showed only a slight increase from 4.4%
to 4.6%, and among “other” racial and ethnic groups, the increase was from 6.0% to 6.3%.
The relatively larger increases in LGBT identiﬁcation among racial and ethnic groups other
than white, non-Hispanics mean that these racial and ethnic minorities now account for 40%
of LGBT-identiﬁed adults compared with 33% in 2012. In the general population, 33% of
adults identify their race or ethnicity as other than white, non-Hispanic, an increase from 28%
in 2012.
The variations in increases in LGBT identiﬁcation by race and ethnicity are likely aﬀected by
diﬀerences in the age composition of the groups. According to the Gallup data, the average
age of Asian adults in the U.S. is 35, the youngest among the race/ethnicity groupings. Average age is 39 among Hispanics, 44 among blacks, 51 among white adults, and 44 among
“other” racial and ethnic groups. Given the big changes in LGBT identiﬁcation among millennials, the youngest generation, it’s not surprising that younger racial and ethnic groups report larger LGBT identiﬁcation increases.
LGBT Identiﬁcation Increased Among All Income and Education Groups
While the portion of LGBT individuals decreases with income, all income groups saw similar increases in the proportion of adults identifying as LGBT.”
—————————Our comments:

The report states:
“While the portion of LGBT individuals decreases with income, all income groups saw similar increases in the proportion of adults identifying as LGBT.”
We ask: how can a genetic trait decrease with income? And how can it increase when a new
Obama administration comes to power over recent years? Surely you are not “born that
way”, but are part of a big “Yes We Can” political movement, Obama’s cultural war on the
‘white heterosexual male’ as the new national scapegoat!
In the report we see that people who are religiously motivated and often seek help, report

less LGBT identiﬁcation than atheists who refuse to look into the psycho-social developmental
factors which lead to this mental condition. We see that the number of religiously motivated
even decreases.

The graph shows that “traditionalists” decrease from 1,8% in 2012 to 1.4% in 2016. We are
aware of the fact that many of these people seek (secular) psycho-therapeutic help, and we
see that the numbers who insist nevertheless on identifying as gay are decreasing, against
all other trends. And yet you would be ‘born this way’? Who is gay-lib trying to fool? Ex-gay
therapy works if you are motivated. We as therapists have the statistics on our side.
Read the full report, click here.

NEW SCIENTIFIC EVIDENCE MAYER AND
MCHUGH PROVES YOU WERE NOT ‘BORN
THAT WAY’
In August 2016 a groundbreaking study was published in the
New Atlantis journal entitled “Sexuality and Gender: Findings
from the biological, psychological and social sciences.” by two
researchers Dr. Lawrence Mayer and Dr. Paul McHugh. This
study draws from sixty years of research.
The major ﬁndings include:
1. “The idea that individuals are “born that way” – that sexual orientation is a biologically
ﬁxed, innate human trait is not supported by scientiﬁc evidence.”
2. “The idea that an individual could be “a man trapped in a woman’s body or a woman
trapped in a man’s body” – in other words, the notion that a gender identity that is independent from or in conﬂict with biological sex, cannot be supported by scientiﬁc evidence.”
3. “Only a small percentage of children who experience confusion about their gender identity will continue to experience
this confusion into adolescence or adulthood. To collude with
this generally temporary condition by telling a child that they
are transgender much less supporting hormone treatments or
surgery cannot be justiﬁed by scientiﬁc evidence.”
4. “Scientiﬁc research does conﬁrm that sexual minorities – homosexual and transgender –
are at increased risk for physical health complications, more likely to experience mental
health challenges (depression, suicide, anxiety), and exposure to social endangerment (partner violence, alcohol or substance abuse) than the general population, but these diﬀerences
cannot be explained by minority stress or discrimination alone.”

——
This report presents a careful summary and an up-to-date explanation of research — from
the biological, psychological, and social sciences — related to sexual orientation and gender
identity. It is oﬀered in the hope that such an exposition can contribute to our capacity as
physicians, scientists, and citizens to address health issues faced by LGBT populations within
our society.
Some key ﬁndings:
Part One: Sexual Orientation
● The understanding of sexual orientation as an innate, biologically ﬁxed property of human beings — the idea that people
are “born that way” — is not supported by scientiﬁc evidence.

● While there is evidence that biological factors such as genes and hormones are associated
with sexual behaviors and attractions, there are no compelling causal biological explanations
for human sexual orientation. While minor diﬀerences in the brain structures and brain activity between homosexual and heterosexual individuals have been identiﬁed by researchers,
such neurobiological ﬁndings do not demonstrate whether these diﬀerences are innate or are
the result of environmental and psychological factors.
● Longitudinal studies of adolescents suggest that sexual orientation may be quite ﬂuid over
the life course for some people, with one study estimating that as many as 80% of male adolescents who report same-sex attractions no longer do so as adults (although the extent to
which this ﬁgure reﬂects actual changes in same-sex attractions and not just artifacts of the
survey process has been contested by some researchers).
● Compared to heterosexuals, non-heterosexuals are about two to three times as likely to
have experienced childhood sexual abuse.
Part Two: Sexuality, Mental Health Outcomes, and Social Stress

● Compared to the general population, non-heterosexual subpopulations are at an elevated risk for a variety of adverse
health and mental health outcomes.

● Members of the non-heterosexual population are estimated to have about 1.5 times higher
risk of experiencing anxiety disorders than members of the heterosexual population, as well
as roughly double the risk of depression, 1.5 times the risk of substance abuse, and nearly
2.5 times the risk of suicide.
● Members of the transgender population are also at higher risk of a variety of mental health
problems compared to members of the non-transgender population. Especially alarmingly,
the rate of lifetime suicide attempts across all ages of transgender individuals is estimated at
41%, compared to under 5% in the overall U.S. population.
● There is evidence, albeit limited, that social stressors such as discrimination and stigma
contribute to the elevated risk of poor mental health outcomes for non-heterosexual and
transgender populations. More high-quality longitudinal studies are necessary for the “social
stress model” to be a useful tool for understanding public health concerns.
Part Three: Gender Identity
● The hypothesis that gender identity is an innate, ﬁxed property of
human beings that is independent of biological sex — that a person
might be “a man trapped in a woman’s body” or “a woman trapped
in a man’s body” — is not supported by scientiﬁc evidence.

● According to a recent estimate, about 0.6% of U.S. adults identify as a gender that does
not correspond to their biological sex.
● Studies comparing the brain structures of transgender and non-transgender individuals
have demonstrated weak correlations between brain structure and cross-gender identiﬁca-

tion. These correlations do not provide any evidence for a neurobiological basis for cross-gender identiﬁcation.
● Compared to the general population, adults who have undergone sex-reassignment
surgery continue to have a higher risk of experiencing poor mental health outcomes. One
study found that, compared to controls, sex-reassigned individuals were about 5 times more
likely to attempt suicide and about 19 times more likely to die by suicide.
● Children are a special case when addressing transgender issues. Only a minority of children who experience cross-gender identiﬁcation will continue to do so into adolescence or
adulthood.
● There is little scientiﬁc evidence for the therapeutic value of interventions that delay puberty or modify the secondary sex characteristics of adolescents, although some children may
have improved psychological well-being if they are encouraged and supported in their cross-gender identiﬁcation. There is no evidence that all children who express gender-atypical
thoughts or behavior should be encouraged to become transgender.
See the youtube video on the presentation.

THE POLICY IMPLICATIONS OF THE NEW
MAYER AND MCHUGH STUDY
In our previous article, we have outlined what the researchers
Mayer and McHugh found on the subject of ﬂuidity of gender
and orientation. On the website The Daily Signal, researcher
Ryan T. Anderson demonstrates what these scientiﬁc ﬁndings
mean for Obama’s executive orders, where this president is
bypassing the democratic process in congress. Anderson is a
senior research fellow in American Principles and Public Policy at The Heritage Foundation.
The impact, so he argues, is huge.
“1. Implications for Policy

The report by Mayer and McHugh focuses exclusively on what scientiﬁc research shows and
does not show. But this science can have implications for public policy.
“The report reviews rigorous research showing that ‘only a minority of children who experience cross-gender identiﬁcation will continue to do so into adolescence or adulthood.”
Take, for example, our nation’s recent debates over transgender policies in schools. Eleven

states and state oﬃcials ﬁled a lawsuit Wednesday challenging the Obama administration
over federal guidance directing schools to allow transgender students to use restrooms and
other facilities that match their gender identities.
The federal lawsuit, ﬁled in the U.S. District Court for the Northern District of Texas, states
that the guidance “has no basis in law” and could cause “seismic changes in the operations
of the nation’s school districts.”
State oﬃcials have hinted they might ﬁle a legal challenge since the Obama administration released a letter earlier this month from the Justice Department and the Education Department that the federal agencies said was in response to questions from schools around the country.
One of the consistent themes of the Mayer and McHugh report is that science does not support the claim that “gender identity” is a ﬁxed property independent of biological sex, but
rather that a combination of biological, environmental, and experiential factors likely shape
how individuals experience and express themselves when it comes to sex and gender.
The report also discusses the reality of neuroplasticity: that all of our brains can and do
change throughout our lives (especially, but not only, in childhood) in response to our behavior and experiences. These changes in the brain can, in turn, inﬂuence future behavior.
This provides more reason for concern over the Obama administration’s recent transgender
school policies. Beyond the privacy and safety concerns, there is thus also the potential that
such policies will result in prolonged identiﬁcation as transgender for students who otherwise
would have naturally grown out of it.
The report reviews rigorous research showing that

“only a minority of children who experience cross-gender identiﬁcation will continue to
do so into adolescence or adulthood.”
Policymakers should be concerned with how misguided school policies might encourage students to identify as girls when they are boys, and vice versa, and might result in prolonged
diﬃculties. As the report notes,

“There is no evidence that all children who express gender-atypical thoughts or behavior
should be encouraged to become transgender.”
Beyond school policies, the report raises concerns about proposed medical intervention in
children. Mayer and McHugh write:
“We are disturbed and alarmed by the severity and irreversibility of some interventions being
publicly discussed and employed for children.”
They continue:

“We are concerned by the increasing tendency toward encouraging children with gender
identity issues to transition to their preferred gender through medical and then surgical
procedures.” But as they note,
“There is little scientiﬁc evidence for the therapeutic value of interventions that delay puberty or modify the secondary sex characteristics of adolescents.”
2. Findings on Transgender Issues

Male to female surgery

The same goes for social or surgical gender transitions in general. Mayer and McHugh note
that the
“scientiﬁc evidence summarized suggests we take a skeptical view toward the claim that
sex reassignment procedures provide the hoped for beneﬁts or resolve the underlying is-

sues that contribute to elevated mental health risks among the transgender population.”
Even after sex reassignment surgery, patients with gender dysphoria still experience poor
outcomes:
“Compared to the general population, adults who have undergone sex reassignment
surgery continue to have a higher risk of experiencing poor mental health outcomes. One
study found that, compared to controls, sex-reassigned individuals were about ﬁve times
more likely to attempt suicide and about 19 times more likely to die by suicide.”
Mayer and McHugh urge researchers and physicians to work to better
“understand whatever factors may contribute to the high rates of suicide and other psychological and behavioral health problems among the transgender population, and to
think more clearly about the treatment options that are available.”
They continue:
“In reviewing the scientiﬁc literature, we ﬁnd that almost nothing is well understood
when we seek biological explanations for what causes some individuals to state that their
gender does not match their biological sex. … Better research is needed, both to identify
ways by which we can help to lower the rates of poor mental health outcomes and to
make possible more informed discussion about some of the nuances present in this
ﬁeld.”
Policymakers should take these ﬁndings very seriously. For example, the Obama administration recently ﬁnalized a new Department of Health and Human Services mandate that requires all health insurance plans under Obamacare to cover sex reassignment treatments
and all relevant physicians to perform them. The regulations will force many physicians, hospitals, and other health care providers to participate in sex reassignment surgeries and treatments, even if doing so violates their moral and religious beliefs or their best medical judgment.

Sex transition surgery on otherwise healthy male genitals

Rather than respect the diversity of opinions on sensitive and controversial health care issues, the regulations endorse and enforce one highly contested and scientiﬁcally unsupported view. As Mayer and McHugh urge, more research is needed, and physicians need to be
free to practice the best medicine.
3. Stigma, Prejudice Don’t Explain Tragic Outcomes
The report also highlights that people who identify as LGBT face higher risks of adverse physical and mental health outcomes, such as
“depression, anxiety, substance abuse, and most alarmingly, suicide.”
The report summarizes some of those ﬁndings:
“Members of the non-heterosexual population are estimated to have about 1.5 times
higher risk of experiencing anxiety disorders than members of the heterosexual population, as well as roughly double the risk of depression, 1.5 times the risk of substance
abuse, and nearly 2.5 times the risk of suicide.
Members of the transgender population are also at higher risk of a variety of mental
health problems compared to members of the non-transgender population. Especially
alarmingly, the rate of lifetime suicide attempts across all ages of transgender individuals
is estimated at 41 percent, compared to under 5 percent in the overall U.S. population.”
What accounts for these tragic outcomes? Mayer and McHugh investigate the leading theory—the “social stress model”—which proposes that
“stressors like stigma and prejudice account for much of the additional suﬀering observed in these subpopulations.”
But they argue that the evidence suggests that this theory “does not seem to oﬀer a complete explanation for the disparities in the outcomes.” It appears that social stigma and stress
alone cannot account for the poor physical and mental health outcomes that LGBT-identiﬁed
people face.
“One study found that, compared to controls, sex-reassigned individuals were about ﬁve
times more likely to attempt suicide and about 19 times more likely to die by suicide.”
As a result, they conclude that
“More research is needed to uncover the causes of the increased rates of mental health

problems in the LGBT subpopulations.” And they call on all of us work to “alleviate suﬀering and promote human health and ﬂourishing.”
4. Findings Contradict Claims in Supreme Court’s Gay Marriage Ruling
Finally, the report notes that scientiﬁc evidence does not support the claim that people are “born that way” with respect to
sexual orientation. The narrative pushed by Lady Gaga and
others is not supported by the science. A combination of biological, environmental, and experiential factors likely account
for an individual’s sexual attractions, desires, and identity,
and
“there are no compelling causal biological explanations for human sexual orientation.”
Furthermore, the scientiﬁc research shows that sexual orientation is more ﬂuid than the media suggests. The report notes that
“Longitudinal studies of adolescents suggest that sexual orientation may be quite ﬂuid
over the life course for some people, with one study estimating that as many as 80 percent of male adolescents who report same-sex attractions no longer do so as adults.”
These ﬁndings—that scientiﬁc research does not support the claim that sexual orientation is
innate and immutable—directly contradict claims made by Supreme Court Justice Anthony
Kennedy in last year’s Obergefell ruling. Kennedy wrote:

Supreme Court justice Anthony Kennedy

“their immutable nature dictates that same-sex marriage is their only real path to this
profound commitment” and “in more recent years have psychiatrists and others recognized that sexual orientation is both a normal expression of human sexuality and immutable.”
But the science does not show this.

While the marriage debate was about the nature of what marriage is, incorrect scientiﬁc
claims about sexual orientation were consistently used in the campaign to redeﬁne marriage.
In the end, Mayer and McHugh observe that much about sexuality and gender remains unknown. They call for honest, rigorous, and dispassionate research to help better inform public
discourse and, more importantly, sound medical practice.
As this research continues, it’s important that public policy not declare scientiﬁc debates
over, or rush to legally enforce and impose contested scientiﬁc theories. As Mayer and
McHugh note,
“Everyone—scientists and physicians, parents and teachers, lawmakers and activists—deserves access to accurate information about sexual orientation and gender identity.”
We all must work to foster a culture where such information can be rigorously pursued and everyone – whatever their convictions, and whatever their personal situation – is treated with
the civility, respect, and generosity that each of us deserves.
Ryan T. Anderson.
The Daily Signal.

My Genes Made Me Do It!
In his book 'My Genes Made Me Do It! (2013), Dr. Neil Whitehead (New Zealand) looked for more
than twenty years into 10.000 scientific papers and publications on homosexuality.
Huge amounts of impartial scientific evidence now make it abundantly clear that homosexuality is not
biologically hard-wired and that change is possible.
He takes a position based on an objective, orthodox and extremely comprehensive research, working as
a scientist for the New Zealand government and the United Nations.
His book is used by people wanting to change their orientation because they show without doubt that
homosexual orientation is not biologically imprinted or fixed.
Here is a concise summary of the book.

THIS MATERIAL MAY ONLY BE USED IN
CONTEXT AND WITH ACKNOWLEDGMENT.
CLICK ON BUTTON FOR WEBSITE AND
MORE INFORMATION.

Summary
Those researchers who know most about genes and SSA* say, “Your
genes did not make you do it”. Let’s review the evidence bearing
in mind that many of the following arguments apply to all human
behaviours.
These summary statements are deeply explored in each chapter.

Change
The huge amount of change in sexual orientation is one of the
clearest evidences that homosexuality is not hard-wired by genes or
anything in the biological environment.
Large studies now show that:

For adults:
About half of those with exclusive SSA move towards heterosexuality over a lifetime. Put another way, 3% of the practising heterosexual population (both men and women) claim to have once been either
bisexual or homosexual.
•

These changes are not therapeutically induced, but happen
“naturally” in life, some very quickly.

•

Most changes in sexual orientation are towards exclusive heterosexuality.

•

Numbers of people who have changed towards exclusive OSA
are greater than current numbers of bisexuals and exclusive
SSA people combined. In other words, “Ex-gays outnumber
actual gays.”

* SSA is same-sex attraction; OSA opposite sex attraction.
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•

Exclusive OSA is 17 times as stable as exclusive SSA for men,
and 30 times as stable as exclusive SSA for women. (Women
move about more in their sexual orientation than men.)

For adolescents:
•

Most teenagers will change from SSA. In fact, in the 16 to 17
year age group, 98% will move from homosexuality and bisexuality towards heterosexuality.

•

16 year olds saying they are SSA or Bi-attracted are 25 times
more likely to say they are opposite sex attracted at the age of 17
than those with a heterosexual orientation are likely to identify
themselves as bi-sexual or homosexual.

•

16-year olds who claim they are opposite sex attracted will overwhelmingly remain that way.

Genes
Twin Studies:
•

These very complex comparisons of identical twins and
non-identical twins definitively rule out genetic determinism.
Identical twins with identical genes are about 11-14% concordant for SSA. If homosexuality were “genetic,” identical co-twins
of homosexual men and women would also be homosexual
100% of the time. In classic twin studies the genetic fraction
is less than 22% for men and 37% for women, and may be
as low as 10%. Twin studies continue to find steadily lower
genetic fractions for homosexuality as methodology improves
and samples become larger. Everyone has at least a 10% genetic
influence in his or her thinking and behaviour—simply because
without genes there can be no human activity or behaviour of
any kind. Twin studies show that individualistic reactions to
chance events (in which one identical twin reacts differently
from the other) are by far the strongest contributors to homosexuality. In other words randomness is a strong factor.
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Other
•

A scan of the whole genome has not found any homosexual
genes, unlike the case for schizophrenia (which has still only
identified 4 genes linked to 3%of schizophrenia.)

•

From an understanding of gene structure and function there are
no plausible means by which genes could dictate SSA (or other
behaviours) in a person.

•

So far, genetically dictated behaviours of the “one-gene-onetrait” variety have been found only in very simple organisms.
Generally, geneticists agree that many genes (from at least five
or six to manyhundreds) contribute to any particular human
behaviour.

•

Any genetic influence is believed to be weak and indirect.

•

No genetically determined human behaviour has yet been
found. The most closely genetically-related behaviour yet discovered (mono-amine oxidase deficiency leading to aggression)
has shown itself remarkably responsive to counselling.

•

A genetically dominated SSA caused by a cluster of genes could
not suddenly appear and disappear in families, as it does. It
would persist through every generation for many generations. It
is genetically implausible that many “heterosexual” genes could
switch off at the same time.

•

The human race shares most of its genes—something between
99.7%and 99.9%. That means all ethnic groups will have most
of them. This has three implications.
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•

If homosexuality is genetically dictated, homosexual
practices will be identical or very similar in all cultures.
But the enormous range and diversity of homosexual
practice and customs in different cultures (and within
cultures), argues against this.

•

There would be a similar percentage of homosexuality
in all cultures. But homosexuality has been unknown
in some cultures and mandatory in others.

Summary

•

Changes in homosexual practice and behaviour in
different cultures would take place very slowly, over
many centuries. But this is not what history shows.
(The decline of whole models of homosexuality (the
Greek, over a couple of centuries, and the Melanesian,
within a century); the relatively sudden (in genetic
terms) emergence of the present Western model over
a couple of centuries; and abrupt changes of practice
within an ethnic group, even over a single generation,
are not consistent with anything genetic. Even less
so the swiftly changing sexual practices within the
current Western model.)

•

The occurrence of SSA in the population is too frequent to be
caused by a faulty pre-natal developmental process, so it is not
innate in that sense either. This includes epigenetic processes.

•

If SSA were genetically determined, and led to same-sex contact
only it would have bred itself out of the population in only
several generations. It would not exist today.

•

The age of first same-sex attraction could be about 10% genetically influenced and opposite sex attraction about 15%.
(Remember, everyone has a 10% genetic input into anything
they think or do.)

•

First attractions (both SSA and OSA) occur on average at age 10
and are rarely “earliest memories,” meaning attraction is mostly
socially induced.

Hormones
•

There have been many studies, none of which has shown any
convincing relationship between homosexuality and exposure
to pre-natal hormones, although several have shown very weak
links between pre-natal hormone exposure and infant play.

•

The idea that homosexuality results from immune attack on
male brain characteristics by the mother is poorly supported. In
that case male testes and genitalia (having the largest cluster of
male-specific targets) should be attacked but are not.
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Brain structure
•

Numerous older studies of brain micro-structures, e.g., in the
nineties, have failed to come up with replicable differences
between adult heterosexual and homosexual brains.

•

Modern studies show male and female brains at birth are not
structurally different, making the likelihood of a specifically
“homosexual” brain remote indeed. The main consistently
replicable difference, from about age two or three, is their size.

•

The environment has effects on the brain from birth to puberty
and beyond.

•

Sexual dimorphism of the brain has been linked with prenatal
testosterone, but this is a weak effect, and only 16-27% of the
variation is explained.

•

Neuroscientists are finding that the brain is extraordinarily
plastic. The scientific consensus now is that even as an adult,
we are what we are making our brains even though we may not be
aware of the constant ongoing process. These changes in microstructure are visible in brain scans, within months.

•

If differences are found between homosexual and heterosexual
brains they could easily be the result of years of conditioning
(repeated thinking patterns and behaviour).

Social, sociological
Intersexes
•
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About 90% of Western “intersex” children (those born with
ambiguous genitalia) choose to remain in their gender of upbringing when puberty reveals their true genetic gender and
surgical interventions are offered. Often, this choice is made in
the face of very contrary physical and hormonal characteristics.
It argues for predominant environmental influences on the
formation of gender orientation and behaviour.

Summary

Other
•

Divorce doubles the risk of later homosexuality in children

•

The stages of psycho-social development toward adult heterosexuality are well defined and accepted by developmental psychologists, and are so obviously learned that heterosexuality is
clearly not genetically mandated. In surveys of adult homosexuals many show differences in several of these developmental
stages—suggesting that homosexuality is cultural and environmental rather than genetic.

•

There is a much higher occurrence of homosexuality among
those who have been raised in large cities, rather than in rural
areas, arguing that the environment is much more powerful
than genes in the development of homosexuality.

•

A scientific/sociological tool, Path Analysis, has been argued to
show that there is no social or familial basis to homosexuality,
but rather a biological one. However, social and family paths
leading to homosexuality were collectively significant, though
individual paths were not. In contrast genetic paths were collectively insignificant.

Instincts
•

Our instincts, such as self-preservation, hunger, and reproduction, are among the most deeply embedded and strongest
impulses we have, but these are able to be controlled and even
adapted. If we want to argue homosexuality is also a deeply
ingrained instinct, we can also argue it should be malleable and
responsive to training.

Genetic content of homosexuality is minimal
Geneticists, anthropologists, developmental psychologists, sociologists, endocrinologists, neuroscientists, medical researchers into
gender, and twin study researchers are in broad agreement about the
role of genetics in homosexuality. Genes don’t make you do it. There
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is no genetic determinism, and genetic influence at most is minor.
Individualistic reactions to random factors are very important.
Those who say homosexuality is genetically influenced are
correct, but only to about this degree:
If a girl becomes pregnant at age fifteen, we could argue
that she is genetically predisposed to. We could say that
in her culture, her genes gave her the kind of face and
figure that send male hormones into orbit and bring
her under a level of pressure that she is unable to resist.
But that’s about the strength of the genetic influence.
There are a huge number of environmental factors that
could also have brought the pregnancy about, from
cancellation of the basketball game she was going to
watch with a girlfriend, permission to use Dad’s car,
her boyfriend’s company, the movie they had just
viewed together, and failure to use a contraceptive, to
big environmental factors like personal values systems,
peer group pressure, and an emotionally distant father.
Is this consensus likely to change? Might some major biological
link be discovered which could change everything?
For most of these scientific disciplines, the findings have been
clearly established from facts that will not change. But what of future
studies of brain micro-structure, or detailed analysis of genetic composition and function? Will they reveal links between brain structure
and human behaviours, or behaviours and genetic sequences?
Of course they will. Papers will continue to be published. But
we can safely conclude that even authors wanting to find such links
will almost always include the standard scientific caveats that the
influence is minor, and that the environment is important. What
we can reasonably say about future research is that it will enter new
fields and come up with new links, but none of them will be definitive.
This is proved once and for all by studies of identical twins.
They have identical genes, but if one is homosexual the identical
brother or sister usually isn’t. There is only an 11-14% chance he/
she is homosexual. This includes all the influences we know about
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now and those we know nothing about and have yet to discover. All
of them, added together, only have a rather weak effect.
The first edition of this book in 1999 floated the trial balloon
that the genetic content of SSA will ultimately turn out to be 10%.
That is quite imprecise, and could be in the range 0-20%. But even
if the final result is 20% this is a weak influence. At the time of
writing, 2013, our assertion still holds, and is stronger than in 1999.
The following factors (see relevant chapters) support a 10%
influence on SSA: age of first attraction, urbanisation, intersex
choices, OSA (genetic influence including prenatal testosterone
measurements), degree of brain formation after birth, and twin
studies.
Homosexuality, as a genetic inevitability, has probably been
gay activism’s most effective PR initiative in the campaign for equal
rights and special protections. Although it is no longer politically
correct or fashionable in many circles to say that homosexuals can
change, it is scientifically accurate to say so. We are not speaking
only of behavioural changes but changes in attraction.
The fact is that nothing makes us do anything—neither our
genes nor our environment. Liszt may have had long fingers but it
didn’t make him a piano composer.

What is the cause of SSA?
There is no one cause. No single genetic, hormonal, social, or environmental factor is predominant. There are similar themes, childhood
gender non-conformity, sexual abuse, peer and family dynamics,
sexual history, but the mix varies greatly with individuals, making
distinctive individual responses the single overriding factor. Two
children from the same family and social environment can interpret
incidents very differently. So random reaction, if it structures itself
into self-image, can become a significant contributor to homosexuality—as twin studies show. The overriding outcome is a homo-emotional focus on certain people of the same sex—emanating from a
necessary but (often) barely conscious drive to make up love and
gender identity deficits. At puberty, this gets confused with genital
sex, leading to a pattern of sexual encounters resulting in eventual
self-identification as “homosexual.”
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It can be changed. Where responses are deeply entrenched it
takes courage, commitment, perseverance, effort, self-understanding
and support from others. The shallower the involvement, the easier
the passage out; but many have achieved it.
Is it all worth it? Is it worthwhile to gain the freedom where
nothing rules over you and to find others who have shared the
same struggle? Is it satisfying to join a group of people who are the
real heroes? Is it worthwhile to come out of what did not involve
conscious choice, by an adult conscious choice? Is it worthwhile to
do what others say is impossible? If a change like this is possible,
what else may be possible?
DNA is a ladder of nitrogenous bases and sugars that is a recipe
for proteins, not sexual preferences. But it is also a ladder of destiny,
a Jacob’s ladder, and we can decide whether angels or demons will
walk up and down it. We can decide to capitulate to the “genetic
argument.” Do your genes make you do it? You choose.
I saw, struggling in a stagnant pool, a bee which had somehow
fallen in. It flapped its wings futilely and tried to dog-paddle, but
made no progress. It seemed to be drowning. All around the bee were
little creatures called water-fleas who hopped round, trouble-free on
the surface of the water. They didn’t seem interested in the bee at all.
I took the bee out of the pool using a dead leaf from a
tree, and set it down nearby on the slate surround. The
bee staggered off the leaf, drunkenly wandering in its
new freedom, headed straight back to the pool and fell
in again.
I lifted it out once more, and the bee staggered round
rather aimlessly and seemed quite lost. I transferred it
further away onto some grass. It tried to use its wings,
but it looked to me as though they might be torn, and it
might never fly again. It staggered from blade to blade,
under some and over some in the three dimensional
maze of the herbage. It even hopped from one blade to
another, perhaps pathetically imagining it was flying.
Then—suddenly—after I had practically given up, it
flew! It wove a surprisingly straight course through
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the airy dimensions and was out of sight in seconds.
I never saw it again.
This I know: that bee reached heights the water-fleas couldn’t
even dream of and so can you.
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