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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 1: “26 CRITICISMS”
If it passes the California Senate and the governor signs it, Assembly Bill 2943 would make the selling, advertising, describing, blogging, mentioning or even holding or phoning about a
conference on gay conversion therapy to a consenting adult a
violation of the state’s consumer fraud laws.

This is an expansion of the existing Californian law, which only addresses minors. Evan Low,
an openly gay identiﬁed member of California’s Assembly proposed the bill, which would
make it an “unlawful business practice to engage in any transaction intended to result or that
results in the sale or lease of goods or services to any consumer that advertise, oﬀer to engage in, or do engage in sexual orientation change eﬀorts with an individual.”

Evan Low, D-CA
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He gave an emotional testimony (according to the website The Federalist) of his own experience as a gay man who had tried conversion therapy and had a negative experience. The bill
deﬁnes sexual orientation change eﬀorts as “any practices that seek to change an individual’s sexual orientation. This includes eﬀorts to change behaviors or gender expressions, or to
eliminate or reduce sexual or romantic attractions or feelings toward individuals of the same
sex.”
But it is not merely California, the ultimate goal is the whole nation. This is the ﬁrst article in
a new series dedicated to this subject.
In an article “California Leftists Actually Want to Ban the Sale of Certain Books” (18th April
2018), Courtney Kirchoﬀ writes,
“Today, the left wants to ban certain books which don’t agree with the LGBT agenda
(does the Bible count?). The First Amendment gives people the right to write or say whatever they darn well please. It doesn’t give anyone the right to remove speech simply because said speech oﬀends them. Furthermore, if an LGBT person doesn’t want to be
LGBT, that’s their choice. If they want to research how to be straight, ﬁne. Similarly, if a
straight person wants to read about LGBT things, they’re free to do so. California leftists
hate choice. They hate freedom. They can’t trust you to do the “right” thing. So they go
full Nazi in response.”
Our comment:
The current legislation which already bans psychotherapy for
minors (2012) is now expanded to include adults as well, as
we suspected all along. The rhetoric to protect innocent “vulnerable youths” was only a decoy and a test case. The fact that
such an adult may nevertheless be considered consenting and
accountable for his/her own deeds, is to no avail for the gay-lib extremists. Furthermore, in
case any citizen is curious about other views on the highly controversial subject of sexuality,
then the extremists seek to ensure that dissident information is not available with which one
could increase knowledge and broaden views.
The Principles of Sound Lawmaking, as taught at US law
schools, deﬁne that proposed legislation as this, is only defensible in a free society if the assumed ‘harm’ can be substantiated and evaluated before and after the passing of the bill,
and when the demonstrable harm is: 1) suﬃciently huge, 2)
veiled and inconspicuous, 3) irreversible, 4) contagious, 5) inevitable and 6) unavoidable, in order to necessitate the over-
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powering of the personal choices of the consenting adult him/herself by the community.
In this series, we will argue that the proposed legislation does not fulﬁll these requirements.
In the past week, a complete website has been created to accommodate the many comments
that have emerged. The website www.ab2943.com contains an overview of the arguments
and statements up till now to denounce this bill.
Although the passing of the draft has negative eﬀects for basic American freedoms, it is
above all necessary to address the content of the bill itself because it is highly fraudulent and
deceptive.
Seeing that this bill will no doubt be used in other states, we do well to analyze each and every sentence. And we will do so from a secular and exclusively scientiﬁc point of view. In this
series, we will chop the huge bill into smaller chunks.
In this ﬁrst article, we present an overview of what we are aiming to prove, a general criticism. In the forthcoming articles, we will expand on these 26 statements, providing substantiation. This is not done for reasons of opinion or anger, but to provide sound arguments that
can be archived and used for the decision making process at the Assemblies of other states.
GENERAL CRITICISM
In our view,
a) the draft is incorrect, in terms of presenting hoaxes and misconceptions,
b) the draft is incomplete, in terms of cherry-picking from a report
from a gay Task Force of the American Psychological Association
(2009),

c) the draft is one-sided in terms of not mentioning the counter report written by other members of the American Psychological Association (NARTH) a year later,
d) the draft contains pseudo-science from so-called LGBT-psychologists, a marginal and heavily biased professional fringe whose goals and tactics are not based on regular mental health
standards but on the Anti-Psychiatry Movement, an obsolete movement of the previous century that has never been considered part of standard psychiatric research and therapy, but
whose eﬀects are considered harmful for client care,
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d) the draft contains pseudo-logic when dealing with (read: annihilating) positive testimonies
about therapy, rendering its outcome fraudulent,
e) the draft ends diversity of paradigms and non-ideological secular debate in the scientiﬁc
community, thereby jeopardizing all possibilities for progressive insight, ultimately leading to
harm of clients,
e) the draft is not in accordance with professional standards of the mental health community;
under this punitive legislation, scholars may not seek, review or disseminate new (now ‘illegal’) insights in the future even if they are regarded as crucial to maintaining appropriate levels of knowledge and competence,
f) the draft does not apply its own standards of consumer protection when promoting Gay
Aﬃrmative Therapy, a therapy which has never been evaluated anywhere and by lack of research may very well be harmful to consumers,
g) the draft does not address the issue of sexual ﬂuidity, but
appears to take it for granted that such does not exist, damaging the interests of consumers who struggle with ﬂuidity turmoil,

h) the draft oﬀers no objective criteria by which the intended “harm”-reducing eﬀects of the
bill can be evaluated and weighed after any period of time, rendering it useless for monitoring a feedback loop of eﬀectiveness for the executive state force,
i) the bill oﬀers no, or does not refer to any baseline measurement of current alleged “harm”,
making the bill to appear being motivated by subjective ideology and irrationality, thereby reducing eﬀectiveness and evoking non-compliance,
j) the (well-timed) crying spells of the young gay representative, Evan Low, at the Assembly
when he argued for the passing of his bill (drama-queen, anyone?), do not automatically
reﬂect the emotions of others; the moral quality of a democracy lies not in the authority of a
majority, but in the way that the interests of equally present small, voiceless minorities are
ensured during that legislative process and thereafter, and the LGBT activist circles do not
form the smallest minority in California,
k) the bill assumes that all mental health problems of individuals with same-sex attractions (SSA’s) are caused by licensed therapists, without providing any scientiﬁc data to substantiate
this assumption, thereby reinforcing slander causing much fear in clients and damaging men-
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tal health care,
l) the bill drives client care underground because it is not in alignment with the goals of many
potential clients, thereby damaging client interests,

“I sacriﬁcied my arm for new genitals” On Youtube.

m) a number of Californian laws seek to ensure that youths and adults can receive unconstrained access to treatment and recognition of their so-called gender identity. Surgery can be
implemented after informed consent. The current bill undermines citizens’ right to be fully informed on all aspects of the issue, therefore jeopardizing their ability to execute their legal
right to self-determination on irreparable surgery and often dangerous hormone treatment.
The information they will receive is deliberately kept one-sided so as to ensure that as many
‘transitions’ as possible take place, and at an earliest age as possible,
n) the bill facilitates the persecution by gay-lib extremists of moderate gay activists whose rejection of the unsubstantiated ‘born that way’ ideology is now considered illegal; these moderate gay activists include a number of lesbian professors of Gender Studies who publish a
great array of books on the matter (the so-called nurture/nature debate or essentialist/social
constructivist debate, meaning “You were/were not born that way”); in short, the bill leads to
the persecution of gays and lesbians, the so-called LG community,
o) the bill assumes that youths who are questioning, constitute a homogeneous population.
There is no scientiﬁc study which backs up this stance. A UK study in 2014 showed that 49%
of 12 year-olds admit having same-sex attractions in one way or another, compared to 3% doing the same at age 23. This fact counteracts the ‘born-that-way’ ideology. Were any male
youths to publish their personal journey (for example, “Glad to have a girlfriend after all”),
then the publication of this gloriﬁcation of the diminishment of same-sex attractions, or giving advice on the matter, constitutes a criminal act. You are no longer allowed to be who you
are, no “Pride” for you. The bill therefore discriminates against the ‘Questioning’ community,
p) the bill assumes that transgenders form a homogeneous community, but studies show that
up to 20% of individuals who have undergone surgery, wish to be operated back to their pre-operative gender. Many do so. Were such an individual to write a book on his/her motives,
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and to advise others in the community to give the matter a lot more thought, then they violate the legislation if they promote restraint. You are not allowed to be who you are, no
“Pride” for you. Therefore, the bill discriminates against the ‘Transgender’ community,
q) the bill denies the existence of the “detransistioning
community”. Never heard of them up till our current research, staggering! But they are out and proud on Youtube. Check them out. All highly illegal, of course, under the new ‘born that way’ California legislation,

r) the bill assumes that all bisexuals are “Glad to be gay”. But many people who initially identify as having same-sex attractions, ultimately end up enjoying heterosexual relationships.
Were the bisexuals to openly tell their tale, other than becoming full-blown gay, then their story promotes the diminishment of same-sex attractions. Publishing a book on the subject of bisexuality now becomes an illegal act. Therefore, the legislation discriminates against the ‘Bisexual’ community,
s) the bill opens the door to the gay-lib tactic of sending
undercover clients (widely practiced in the UK), who
seek to discredit a therapist by use of hidden video recorders (pencameras), in order to successfully incriminate them; potential clients who raise suspicion will increasingly be sent away (“Don’t burn your ﬁngers on a
questioning gay guy, think of your license. Dump
him!”), necessitating new protective legislation and
even more regulation, surveillance and punitive measures,
t) the bill undermines professional autonomy because it does not address HOW the therapist
works, but WHAT he is talking about; it penalizes the subject matter itself and above all the
outcome (‘Still gay, boy? Grabbing the good old bulge? Thank heavens for that. Phew, that
was close!’),
u) the bill may lead to a rise in the number of inappropriate sexual actions of Catholic clergymen, due to the therapy ban on decreasing homosexual feelings (towards the young) and the
promotion of the expression of homosexual feelings (‘Go for it!’). After all, gay-lib recognizes
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only social injustices; by deﬁnition psychological problems do not exist with SSA’s, so they insist,
v) the bill encourages clients to meticulously inspect the therapist’s bookshelf to evaluate the
presence of criminal material (anti-LGBT “awareness” campaigns), undermining the doctor-client trust relationship,

WHO will not be silenced???

w) the bill encourages gay-lib members not only to protest with big signs (“We will not be silenced”), but to photograph citizens going to a conference on forbidden subject matter, and if
necessary informing the police or the NCLR headquarters (this organization has called for
such information) to come around and silence them, creating public tension,
x) the bill encourages the patrolling of bookstores and the use of smartphones to collect criminal evidence, possibly leading to disturbance of the peace,

Children indoctrinated in communist East Germany

y) the bill will lead to the internalization of the controversial “born that way” ideology in all
children in California, in the same way that the youth movements in pre-war Germany (HitlerJugend) and post-war East Germany ensured that the boat of the powers that be, would not
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be rocked
z) the bill will lead to ignorance of the subject matter, and therefore, prejudice and ultimately
violence toward fellow citizens and scholars who adhere to social-construct theories of sexuality and gender.
In the next articles, we will expand on these statements.
To be continued.

Job Berendsen, MD
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 2: “CONTEMPORARY SCHOLARS”
As explained in part 1, the California Assembly is passing bill
AB2943 banning the dissemination of all views, be it by book
sales, conferences, websites, therapy sessions for consenting
adults who choose to pay, views which are contrary to the position of the LGBT Division of the American Psychological Association . When looking into the bill itself, we see that the bill
starts oﬀ with a world-view stance which in itself is deceptive,
misleading and fraudulent in terms of consumer protection. The draft reads,
“2.a. Contemporary science recognizes that being lesbian, gay, bisexual, or transgender
is part of the natural spectrum of human identity and is not a disease, disorder, or illness.”
The word “contemporary science” is incorrect, there is no consensus on the matter as we
shall demonstrate. In this article, we will look solely into this claim. We will look at the historic
events of 1973 and quote six contemporary scholars on orientation issues.
The bill addresses the issue that consenting and fully accountable adults in California need to
be “protected”, just like a 6 year old. Of course, these adults need no guidance when viewing
sadomasochistic gay porn or enrolling for a gay dungeon party (bring your own whip). But
when the book “The Battle for Normality” by Gerard van den Aardweg, PhD, lies in the bookshop, then the legislative members have been led to believe that the idea of normality is extremely harmful in this day and age in California. And the necessity for protecting adults
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against normality in the bookshop is fully scientiﬁcally based. So harmful. Or is it?
1. American Psychiatric Association
In 1973 no less than 42% of the psychiatric community, united
in the American Psychiatric Association, voted against removing homosexuality from the list of mental issues needing help
and research, because there was no underlying scientiﬁc evidence to support the move. It was highly controversial then, it
is highly controversial now. To this day, evidence in support of
the move has not been supplied. There is no article proving that same-sex attractions are just
one of those everyday things, like a cloud in the sky.
The move at that time was solely based on radical gay activism and imposed by force on the
psychiatrists at their annual conferences in 1971 and 1973. In this day and age, it would be labeled as terrorism to perpetrate the violent and intimidating actions of the extremist activists
in 1973 to deliberately disrupt the conference in order to enforce a certain outcome. The 3-day conference was in fact almost called oﬀ.

Flash mob at the Stonewall Inn, New York, 1969

In gay activist circles, it is called ‘stonewalling’, the sudden appearance of a huge ﬂash mob,
seemingly coming out of nowhere and meant to overwhelm. It is a preconceived and intimidating hit-and-run tactic, in an eﬀort to have the police called and then to subsequently gain
the victim role.
In Wikipedia, we read,
“The Stonewall riots (also referred to as the Stonewall uprising or the Stonewall rebellion)
were a series of spontaneous, violent demonstrations by members of the LGBT community.”

12
The ﬂash mob technique is also known as “Act-Up!”, and is widely performed to create public
pressure. It is mostly used in the anarchistic squatters movement, radical gay AIDS activism and
extreme gay-lib.

At the 1973 conference, (straight) activists who
also came around to lend a hand from a protest
against the Vietnam War closeby , formed a complete circle around the conference building,
shoulder to shoulder, prohibiting psychiatrists
from entering. The psychiatrists came from all
over the USA and did not know what hit them.
They thought everyone was gay; and there were
so many infuriated young men!
In The Washington Post we read:

“When the American Psychiatric Association (APA) held its conference in Washington in
1971, Mr. Kameny crashed the event, seized the microphone and said, “We’re not the
problem. You’re the problem!”
On the gay-lib website Rainbowhistory, we read,
“Because the 1971 conference would be held in Washington D.C., Mr. Kameny was asked whether he would moderate a panel called “Lifestyles of Non-Patient Homosexuals”
at the 1971 gathering. He did so, but he also collaborated
with the Gay Liberation Front to plan an aggressive
protest action. At a pre-arranged time, as GLF members invaded and disrupted the conference, Kameny seized the convention hall’s microphone
and shouting above the din, declared, “Psychiatry is the enemy incarnate…Psychiatry
has waged a relentless war against us. You may take this as a declaration of war against
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you!”
The Declaration of War that Mr. Kameny issued was no joke and is still valid today. It is part
of the Anti-Psychiatry Movement, a highly controversial ideological eﬀort which aimed in the
previous century to change all deﬁnitions of mental problems, thereby stabbing psychiatry in
the heart. In Wikipedia, we read,
“Anti-psychiatry is a movement based on the view that psychiatric treatment is more damaging than helpful to patients. It considers psychiatry a coercive instrument of oppression.”
Dissident psychiatry (if persistent) is to be silenced and dissident mental health workers are
to be locked up if at all possible.
Activists at the American Psychological Association continuously rewrite history about the
1973 event, in order to make it look like one long, smooth transition or evolution of scientiﬁc
thought. Well, it wasn’t. There was nothing scientiﬁc about it. It is the biggest hoax of the
20th century.
Thanks to this extremist left-wing militarism towards the psychiatric community, we now see

Visual gay-lib
hate speech
graphic

-psychiatrists losing their license for life in New York as of 2017 if they discuss the opposite sex with a “gay” client, and gay activists oversimplifying sexuality as an on/oﬀ phenomenon and then blaming the therapist for “his/her” view,
– we see mental health workers intimidated and imprisoned for up to a year in Malta
thanks to members of the International Gay and Lesbian Alliance who were ﬂown over
from the USA in 2016 to help pass legislation to imprison mental health workers,
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-we see activists tackling each American state to ban books, conferences, websites, in fact anything and everything connected to
dissident view (2018: “50 States-50 Bills”, Samantha Ames and
Samuel Brinton),

– we see the Southern Poverty Law Center from Alabama suing orthodox Jews in New
Jersey (JONAH) in 2015 and 2018 until they go bankrupt and indeed are stricken by poverty for expressing dissident views. This expression of moral and personal choice insights
pertaining to one’s own life in accordance with Jewish religious tradition, has now successfully been labeled as illegal in New Jersey.
It must be said that it is strange to see tough-guy lesbians, who once insisted that burly male
cops were the zenith of a patriarchal and paternalistic society, are now ﬁnding themselves
licking his heels. “Paternalism is good, paternalism is right. Fuck the system, you say? So-o-o
20th century!”
2. Professor Tamsin Wilton

Prof. dr. Tamsin Wilton, UK

Miss Wilton is an activist lesbian scholar of Gender Studies. She is professor of Human Sexuality at the University of the West of England, UK. In her book “Sexual (Dis)orientation”, she
writes,
“It is important to state that social constructionist accounts do not themselves absolutely
exclude essentialism. Thus, for example, there may indeed be a ‘gay gene’ (although the
existing evidence is remarkably weak); however, the expression of any such genetic in-
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heritance in and by any particular individual will depend on so complex a set of social, cultural and psychological factors as to make it radically diﬃcult, if not impossible, to isolate
its eﬀects.
Thus, even if we accept that there may be an essential element in sexuality, this is not at
all the same as claiming that sexual orientation is an involuntaryindividual characteristic,
nor that there are such ‘things’ as homo-, hetero- or bisexuality. Given the complicated
socio-cultural constructions of both gender and the erotic, the notion that sexuality may
exclusively be orientated towards men for no reason at all, towards women or sometimes
suddenly towards both, must be seen as a very large claim indeed. Moreover, to append
to the notion of sexual orientation the further stage of sexual identity formation – the psychosocial process by which individuals name themselves lesbian, gay, bisexual or (less often) straight – is to enter theoretical territory of daunting complexity.”
The technical word ‘essential’ means in modern lay terms ‘born that way’. So, what she is
writing is:
“Even if we accept that there may be a notion of ‘born that way’, this is not at all the
same as claiming that there are such ‘things’ as homo-, hetero- or bisexuality”.
Here, we see a lesbian identiﬁed UK professor placing a huge question mark behind the notion that a two-faced coin ‘homosexual/heterosexual’ actually exists. The debate is of “daunting complexity”, so she states. This complexity stands in sheer contrast to the simpliﬁcations
in the California bill.
3. Professor Jane Ward

Prof. dr. Jane Ward, California

Another example is lesbian identiﬁed scholar Dr. Jane Ward, professor of Gender Studies at
the University of California-Riverside. In an article in 2017, called “Born this way? It is more
complicated than that”, she writes,
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“Getting America to believe that people are born gay — that it’s not something that can
be chosen or ever changed — has been central to the ﬁght for gay rights. If someone
can’t help being gay any more than they can help the color of their skin, the logic goes,
denying them rights is wrong. There are a lot of lesbians who subscribe to the ‘born this
way’ narrative, in part because it’s become almost an obligatory story. But many members of the LGBTQ community reject this narrative, saying it only beneﬁts people who
feel their sexuality and gender are ﬁxed rather than ﬂuid, and questioning why the dignity of gay people should rest on the notion that they were gay from their very ﬁrst
breath.”

Prof.dr. Henning Bech,
Copenhagen DK

4. Professor Henning Blech
Dr. Henning Bech is a gay identiﬁed professor of sociology at the University of Copenhagen,
Denmark. He is author of the book ‘When Men Meet: Homosexuality And Modernity’. In this
book, he argues that homosexuality is no longer viewed as a separate identity in current science. In an interview, he says:
“Ideas of hierarchy and dichotomy, of oppression and exclusion have become quasi-automatic and almost compulsory in many studies of these ﬁelds, for instance in feminism, migration studies and queer studies. In my own work, I have made a critique of these tendencies.”
In another book, ‘Introducing The New Sexuality Studies, 2nd edition’ (2017), he says,
“What is speciﬁcally interesting about Denmark is the trend towards the disappearance
of all kinds of homosexual, gay, lesbian and queer identities. What remains of the divide
between a heterosexual identity and a homosexual identity is merely a matter of sexual
or erotic taste, and that is something entirely diﬀerent from the idea of the homosexual
as a separate human type or identity. Thus we are witnessing the end of “the homosexu-
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al”. “
5. Drs. Mayer and McHugh
On the website ‘Ethics & Public Policy Center’ we read,

“Epidemiologist Dr. Mayer and psychiatrist Dr. McHugh made it clear in their 2016 review
that the science is far from settled. The authors reviewed the ﬁndings of hundreds of peer-reviewed studies on gender and sexuality, and their conclusions challenge some of the popular
cultural myths that surround questions of sexual orientation and gender identity. Their study
refutes the LGBT ‘Born that Way’ theory as well as dismissing the ‘transgender’ labels for children.”
6. Dr. Laura A. Haynes
The Californian scholar, Laura A. Haynes, PhD, writes

Dr. Laura Haynes

“The Handbook of the American Psychological Association says that it is not true that same-sex attraction and transgender identity never change. The APA (2011) 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). 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 transgender identity ﬂuctuates, and the vast majority
of gender dysphoric minors will eventually accept their chromosomal sex. Therapy that is
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open to change is more in harmony with the course of sexual orientation and gender identity
for many than is gay-aﬃrmative or transgender-aﬃrmative therapy.”
7. Women’s Studies Resources for Students
In the Glossary of Womens Studies Terms, which is used for contemporary Gender Studies at
universities in the USA, we read,
“Sexual identity: one’s gender orientation (heterosexual, homosexual, bisexual, transsexual). According to most gender theory, sexuality is ﬂuid, not a ﬁxed concept, so these categories may be unnecessarily rigid.”
8. Conclusion
The statement in paragraph 2a of the bill, claiming that “contemporary science” would “recognize” that the LGBT labels are “part of the natural spectrum of human identity” is simply
not true. The stance is a reﬂection of the ‘born that way’ theory, but even a short look in the
literature reveals that distinguished scholars on gender issues do not support the view.
Given the fact that the rest of the bill content relies heavily on this ideological stance, and given the fact that it is not supported by scientiﬁc facts as claimed, then the content of the bill is
in itself to be regarded as fraudulent and deceptive.
People trading in a commercial setting and psychotherapists who would follow the bill, end up
acting in a deceiving and fraudulent way. In this sense, the bill places them in an impossible
position, making the approval of the bill an act of bad governance.
To be continued
Job Berendsen, MD
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 3: “THE ACTIVISTS”
The Californian ban on conversion therapy targets all information on the issue disseminated in any form including lectures,
books, therapy sessions or anything which can successfully
be labeled as an exchange of money, therefore as an
exchange of goods. This means that ideas have become a
commodity, an article, and the law can now regulate their removal as it can for plastic waste, empty bottles and exploding
hair spray cannisters. Ideas are no longer universal, but disposable waste products, like the wrappers of a lolly. It is built
on the new pseudo-science of LGBT-psychology. In this article, we will give a critique of this development.

The bill ab2943 in California builds its logic on, and is supported by (if not to say devised by)
a small in-crowd of activists, inspired by Jack Drescher, MD, and LGBT-psychologist, Judith
Glassgold. The latter was the chairwoman, overseeing the controversial publication of the
American Psychological Association in 2009 on therapy for same-sex attraction issues. Even
before taking on the role of chairwoman and picking the members of the team exclusively
from her LGBT activist circle, she was already staunchly against psychotherapy, according to
her publications.
In 2007, she wrote a book on her professional views called “Activism and LGBT-psychology “.
It was co-written by gay psychiatrist Jack Drescher. In the book he writes:
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“Thus, this book is dedicated to Rochlin’s memory. The
publication of two resolutions supporting same sex marriage by the major mental health organizations in the United States is an example of the new trend within mental
health to apply science to social problems and to view
mental health issues not as isolated personal phenomena,
but as resulting from real-life conditions.

Recently, the role of discrimination, oppression, and other adverse social conditions has
been seen as the root of mental health concerns of minority groups. Ilan Meyer (2003),
writing about minority stress and mental health, notes that adversity brought about by
prejudice and discrimination causes many of the symptoms that bring individuals into
psychotherapy. The LGBT, feminist, and progressive movements have challenged mental
health providers and the professions to pay attention to prejudice and its potential impact on treatment.”
Our view
Drescher writes that the trend to publicize resolutions to promote political issues on, say,
same-sex marriage, is a trend in mental health care. But it is not a trend in the rest of mental
health care at all, it is the trend of the two associations that he and Miss Glassgold have successfully inﬁltrated. It is his achievement (and Miss Glassgold’s), and he then generalizes this
to imply that the whole health care of the USA endorses publishing partizan political statements.
These are deceptive and fraudulent statements, made by activists who have a clear own
agenda, as published in their book.
We see Drescher insisting that we pay no attention to the mental condition of the client, but
to the social circumstances causing him distress. The organizations that he and his colleagues have inﬁltrated, are being turned into political activist spearheads, following guidelines from LGBT headquarters and excluding all other political frames of reference. Board
meetings have become political arenas, the battle for the deﬁnition of normality has been kindled in order to rage.
The mainstream psychotherapeutic community, in my view however, needs to reject this
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view. The aim of psychotherapy is to improve the coping strategy of the client, so as he/she
can handle any distressing issue thrown at him. If you move to a diﬀerent town, state, or
country, you will be taking your (lousy) coping strategies with you. You cannot run away from
your habits, prejudices, painful memories or learned traits.
So, social circumstances may be the client’s challenge, but they should not be the therapist’s
chore. When the client achieves more healthy coping strategies, life becomes livable no matter what external environment he chooses to live in. And that life is HIS responsibility, not the
therapist’s. He must live his own life, Daddy will not ﬁx the toys. Fix them yourself, you are
becoming a big boy now, remember?
Let me compare it to a garage. I go to the mechanic and complain that the shock absorbers need repair. The road to my
house has a few holes in it, and that is when I noticed that the
car needs ﬁxing. “No, it doesn’t”, says the mechanic. “We
need to ﬁx the road. I’ll call the asphalt boys”.

And so it is with Drescher and colleagues. How can he make such a mistake? Quite simple.
He is living in a bubble, a gay sect, a purely gay environment, a ﬁshbowl, and that self-created virtual tiny tank exists thanks to us-them thinking. Us-gays, you-straights. I victim, you victimizer. I’m okay, you are not okay. He has created, and LGBT activism creates, a paranoid
self-awareness.
This then is his world-view that he has IN ADVANCE, or as
it is called in regular psychiatry: a priori. With this sack of
stones on his shoulder, he enters psychiatry, looks at the
world, and sees victimizers all around. But he had that
world-view already before entering the room, or before
doing his so-called research. And now he is calling for all
professionals to repent their sins, straight guys that they
are, and to help ﬁght the demons that he believes he is
seeing outside his ﬁsh bowl. But a ﬁsh bowls distorts all
views by the goldﬁsh. And the goldﬁsh is not aware. After all, his bowl is life as he knows it.
Nicolosi and others make him aware of the fact that sexuality, the world, is bigger than you
can imagine, especially if you have taken on the sectarian and restrictive gay label. And
therefore, Nicolosi and his merry men need to be removed, so as a new science can emerge,
a new scientiﬁc spirit built on the experiences of gay activist Rochlin, a ﬁghter, a trooper for
gay rights. We need to ban all Nicolosi’s thoughts, we need to ban all his books.
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In 1933, we see a newspaper clipping, about the
book-burnings of Germany.

“Germany will not be orphaned without men like Einstein”, declared Gerhard Krueger,
leader of the Nazi students, who burned six van-loads of un-German books on the Opera
Square here tonight. “This burning”, he said, “marks the birth of a new scientiﬁc spirit
built upon the experiences of the storm-trooper”
“California will not be orphaned now that Nicolosi has died”,
declared Jack Drescher, leader of the new LGBT radical-activist
psychology, who banned and burned all the works of Nicolosi
and his each and every follower. “This ban marks the birth of a
new scientiﬁc spirit, built on the experiences of ﬁghters like
Rochlin”.

Conclusion
Do legislators in other states really feel that this is the way to go, when the ‘new spirit of Californian science‘ crosses state lines too, begging the legislators to join in and appease them
by incriminating and removing all dissident views from the free market place of ideas?
To be continued

Job Berendsen, MD
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 4: “THE APA”
The activists who are pushing this bill, have relied solely on a report
from the American Psychological Association. No other sources of information in the highly controversial and diverse ﬁeld of sexology
have been put forward. What kind of association is this?
1. The American Psychological Association (APA)
The American Psychological Association is currently the most discredited organization in the
American professional ﬁeld. It is frowned upon by colleagues, many of whom have left to
form their own less biased professional bodies.
In 1988 for instance, 400 psychologists formed the Association for Psychological Science, it
has grown to 30,000 members; the year 2007 saw the emergence of the International Positive Psychology Association; we see the Eastern Psychological Association; the Catholic Psychotherapy Association; the IPS Center for Psychological Services, etc. etc.
2. Critique on the American Psychological Association

APA former president Dr. N. Cum-
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mings

A former president of the American Psychological Association, Dr. Nicholas Cummings, denounced the development in the APA in recent years. In an interview in 2015, he warned that
“The APA has been taken over by “ultraliberals” beholden to the gay rights movement,
who refuse to allow an open debate.”
Three years later, we witness how these same members of the gay Task Force of the APA are
now striving not only to refuse an open debate, but to criminalize any debate, and not just
within the APA but within society at large as well. It is an “ultraliberal” takeover of the APA
and ultimately of the American free society. Next stop: the Free West.
Of course, the current banning in California of books, conferences, therapy sessions, websites, telephone calls, and ﬂyers has nothing more to do with the term ‘liberal’.
Dr. Nicholas Cummings was President of the APA from
1979 to 1980, and is the author of the book “Destructive
Trends in Mental Health: The Well-Intentioned Path to
Harm.”

In an interview, Cummings stated,
“The APA started changing pretty drastically by the late 1980s. By the mid 1990s, the
Leona Tyler principle of scientiﬁc substantiation was absolutely forgotten, and political
stances seemed to override any scientiﬁc results. Cherry-picking results became the
mode. The gay rights movement sort of captured the APA. Straight white males are underrepresented today in the APA”.
He is distressed at the loss of scientiﬁc objectivity at the organization.
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“At that time, I made the resolution that being gay was not a mental illness, that it was
characterological. And it passed the Council of Representatives. I also said with that, that
the APA, if it passes this resolution, will also vote to continue research that demonstrates
whatever the research demonstrates. Unbiased, open research. It was never done.”
The ‘born that way’ ideology has never been substantiated by any unbiased research. After
his resignment as president, the APA increasingly generated more political pamphlets as recommendations.
It has even issued recommendations on partisan issues, embracing Obamacare, guns control, immigration, and human
rights discussions from a Democratic Party point of view.

Some signs even read “Stop the War on Women” (see the red sign in the background above).
What war? 24 hours after his inaugaration, more than 1 million women marched on Trump.
Within 24 hours? A complete social take-over within a day?
Kate Kendall, CEO of the National Center of Lesbian Rights,
announced in 2017 in a fund-raising email to subscribers:
“Trump has declared war on the entire nation.” The entire nation? On what planet would that be? The moon? War on everybody? Yep.

Judith Glassgold, APA director of external communications

And Kate Kendall is the one who is inﬂuencing the statements of the APA Executive Director
of Communications, gay activist Judith Glassgold, who is on her payroll.
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Conclusion
The American Psychological Association is a heavily discredited organization which has become spokesman for all sorts of private interest groups who are using the name and fame of
the organization to push their own agenda at the expense of other groups. In doing so, they
make it look as if their political stance is not motivated by private opinion, but by science itself.
They frame therapists as if it was those therapists using the word “cure“, but the word is put
into their mouth by activists thanks to a black-and-white thinking. Therapists put sexuality into
a much wider perspective, but this broader view
is silenced by the APA. A fair discussion is nipped
in the bud. The activists will, top-down, decide for you what is best. They will insist that you
were ‘born that way‘. If you think otherwise, that is your bad luck. They regard having SSA’s a
genetic mutation.

Let APA do the thinking

The self-declared mutants will rule; don’t bother thinking for yourself, let APA do the thinking.
The dangers of thinking of the opposite sex are too great for you to handle.
The unchallenged use of information in a bill coming from this organization (with the seal wax
stamp of radical feminist Miss Glassgold) without mentioning or weighing other views, constitutes a deceptive and fraudulent activity and cannot be seen as the foundation of legislation,
when that legislation intends to put an end to the fundamental American values and freedoms of a diverse society by criminalizing other views and silencing other organizations.
In the next part, we will take a closer look at the LGBT Task Force operating within the APA.
To be continued
Job Berendsen, MD
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 5: “SOCIAL JUSTICE WARRIORS”
In the previous article, we looked into the development of
the American Psychological Association (APA). Now we
will start investigating Division 44, a small group of gaylib activists within the APA who write on behalf of the
whole organization. Who are they? Who do they represent? We will demonstrate how they have morphed from
gay men wanting recognition in 1973 into terrorists, silencing freedom of speech itself in 2018.

1. History of Division 44
In the Corsini Encyclopedia of Psychology, Volume 4, page 1662, we read:
“In the year 1973, the Society for Gay Psychologists was founded at an APA convention.
In 1980 they were labeled the Division 44 of the American Psychological Association.
They approved a list of “demands” that were delivered to APA President Albert Bandura.
The demands included the creation of a task force and a request for the association to follow the lead of the American Psychiatric Association who appeared to reject the idea that
homosexuality is a mental illness. Both requests were subsequently approved by the APA
Council of Representatives, without any scientiﬁc substantiation. It has become APA policy ever since and to date, no scientiﬁc evidence has been submitted to validate the
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stance.
A few days after the Gay division was founded, 25 of its
members staged a “stonewalling” guerrilla theater drama
to violently disrupt the screening of a ﬁlm, “Behavioral
Therapy for Homosexuality”.

Such violent interruptions were frequently held during the following years to raise consciousness about the stereotypes held about lesbians and gay men.”
Behavioral therapy has nonetheless saved the lives of countless clients seeking help. But the
APA-activists (who were not clients themselves, by the way) regarded it as insulting. Ever
since that time, Division 44 became a source of geurilla warfare in the association challenging the majority.
2. Identity Politics
In recent years, the moves made by members of Division 44 have been labeled ‘identity
politics’. Other psychologists have criticized this movement. In Wikipedia we read,
“Identity politics refers to political positions based on the interests and perspectives of social groups with which people identify. The social groups are often loosely correlated. Not
all members of any given group are involved in identity politics. Identity politics are used
by minority and civil rights organizations to form a coalition with, or to combat members
of the majority.
The term identity politics came into being during the latter part of the 20th century, especially during the civil rights movement. Identity politics voices a claim that individuals
belonging to those groups are, by virtue of their identity, more vulnerable to forms of oppression such as violence, marginalization or powerlessness.”
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Kate Kendall, CEO of the National
Center of Lesbian Rights, a top-down law ﬁrm

Identity politics gives the self-acclaimed leaders of the minority group great power, because
their opinions are not based on any democratic process within for example an association
with a board of directors and members who can vote annually on the political stance. It is
more an anarchist power struggle, with the most articulate, best organized or most heavily
funded activist rising to social power and prestige on behalf of an unnamed and unidentifiable social group. Therefore, the stances of the self-acclaimed leaders cannot be questioned
by group members.
The “leader” can base his/her stances on verifiable facts, but can also use emotional manipulation, hysterics or demagoguery to speak to the heart. He/she is not accountable.
3. Political Correctness

Prof. dr. Jordan Peterson, Canada

Canadian professor of Psychology, Dr. Jordan Peterson, a Harvard graduate, writes that he
watched the rise of political correctness on campuses since the early 1990s, and considers
that the academic studies of the humanities have become corrupt, relying less on science. He
says,
“Instead of having an intelligent conversation, we are having an ideological conversation”.
Identity politics creates new realities, defines victim roles, defines enemies and thereby it
justifies a war. The fighters become Social Justice Warriors. We see Division 44 trying to cre-
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ate a scientific foundation for that war, and in doing so disguising their activist bias (that is,
their own political stances, values, distorted observations and incentives).
4. Social Justice Warriors
Social Justice Warriors have been heavily criticized over the years for their behavior, which
is often seen as unfair and non-inclusive.

Social Justice Warrior smiting the
Foe

Critics urge that the Social Justice Warrior risks
– cultivating a needlessly hysterical sense of outrage at perceived injustice;
– being too dogmatic, purist and black-and-white in their views;
– refusing to acknowledge the nuanced complexity of human behavior;
– painting society and large groups of people with an extremely wide brush ;
– enforcing a confrontational and incendiary style of discussion;
– eagerness to label others as oppressors;
– holding ordinary people (including total strangers) personally responsible for social ills
and atrocities (both current and historical);
– demanding that others change their attitudes and behavior without a willingness to engage in respectful dialogue;
– refusal to see respect and tolerance as a two-way street;
– loudly broadcasting their own views while attempting to deprive their opponents of a
platform;
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– smugly self-aggrandizing their own chivalry.
In the magazine Rolling Stone, musician Billy Corgan (Smashing Pumpkins) notes that,
“Social justice warriors use outrage to indoctrinate left-leaning folks who do not want to be on the wrong side of
history. They are willing to shout down anyone they disagree with purely out of hate.”

There is much debate about Social Justice Warriors. Some disapprove of the development,
whilst others feel that the movement protects free speech. In an article called “The Totalitarian Doctrine of Social Justice Warriors” (The Observer, 2016), Cathy Young writes,
“The modern Social Justice movement, or the new “political correctness,” vaulted into the spotlight last year. Student protests swept across campuses with demands often
focused on purging thoughtcrime – leading to heated debates on whether this movement is a dangerous pseudo-progressive authoritarianism or a long-overdue eﬀort
to achieve justice for all. Have the Social Justice Warriors
of 2015 supported some worthy causes? Sure. But much
of their passion goes into speech and culture policing directed at victimless crimes that violate their moral taboos.”
The proponents, however, insist on free speech and open debate. A firm stance is taken by
Prof. Dr. Matthew Stears (English Literature). He has become famous for his
argument: “Free speech often benefits the already powerful”. He stresses all forms of victimhood and sees free speech as an opressive instrument in society.
In an article in the Washington Post (2018) called “Why Social Justice Warriors Are The
True Defenders Of Free Speech And Open Debate”, Dr. Matthew Sears writes,
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“Truth depends on diﬀerent perspectives and lenses, and
this is what experts in the humanities – the so-called Social Justice Warriors – bring to education. Critical theories
about race, gender and sexuality are not undermining education. Rather, they complicate and expand our understanding of familiar topics, including those in my own ﬁeld
of classics like ancient Roman imperialism and the nature
of Greek homosexuality. Professors should provide students with the best tools available to engage in debate.”
5. Conclusion
The question for Dr. Sears is, how can professors bring “the best tools available” on questions of Greek homosexuality, or Californian homosexuality for that matter, when any opposing view is banned thanks to the Social Justice War that has led to the bill AB2943? And how
can we expand “our understanding of familiar topics” when we see that this ban, which aims
to silence dissenting views for ever more, is on its way to conquer the whole USA?
What “free speech and open debate” is Dr. Sears referring to? Where?
To be continued.
Job Berendsen, MD.
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 6: “ANECTODAL REPORTS”
In the bill AB2943 in California, we read this sentence, “Furthermore, anecdotal reports of ‘cures’ are counterbalanced by
anecdotal claims of ‘psychological harm’.” The phrase on
“anecdotal reports” forms the heart of the extremist argument.

1. No second weighing
If a client goes into therapy, he/she makes a decision about
beneﬁt versus harm. Every client does that, and it is his/her inalienable right to do so. Therefore, if a client says, “Well I am
glad I did it”, then as a scientist you are not allowed to perform a second weighing of the harm versus beneﬁt decision.

If a client says, “I am glad I did it”, then that statement stands, no matter what.
If an equal number of clients say: “I am glad I did NOT do it”, then their argument stands too,
but it stands for very personal reasons. You are not allowed to perform a SECOND weighing of
these arguments with your own arguments (read: activist arguments), that is, in accordance
with your secret activist agenda.
2. The local supermarket
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Here is an every-day comparison. Imagine our local supermarket. The manager is marketing a new brand of soup. It was
oﬀered to 50 customers and they loved it, despite its weird color and weird label. 50 other customers denied the oﬀer.

What is the supermarket manager supposed to conclude? If he is heterosexual, he will sell
the soup, despite the sour faces of the 50 who declined the oﬀer. That is what the competitive supermarket branch is all about. Even if only 15 customers buy it, well done. Nice try for
a new brand of soup. Who knows what the future may bring!
The gay LGBT-psychologists however, will conclude,
“Anecdotal reports of liking the soup are counterbalanced by anecdotal reports of not liking the soup”.
Therefore, no soup in the supermarket.
If he doesn’t watch it, the supermarket manager may even ﬁnd himself being prosecuted for
consumer fraud. After all, 50 liked it and 50 didn’t. Welcome to LGBT-psychology.
3. Annihilation of testimonies
What we are seeing is a feeble and desperate attempt to annihilate the fact that licensed
therapy is quite successful. The success is downplayed by biased activists and referred to as
mere ‘testimonies’. And then by means of pseudo-logic, it is swept under the carpet.
If there IS any comparing to be done, then things must be comparable.
The activists did not inform readers which speciﬁc “therapies” actually contributed to the
“beneﬁt” testimonies that they appear to rely on, and which speciﬁc actions contributed to
the alleged “harm” testimonies. Are we talking about the same thing?
Radical gay-lib throws all sorts of discussions about sexuality onto one big heap, labeling it
ALL “conversion therapy”. This term may mean licensed professional therapy,
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Self-ﬂagullation in alleged “conversion therapy”

But in their view it also means all sorts of alleged self-ﬂagullation, alleged amateur exorcism,
alleged spiritual cleansing, a call to Allah, walking over burning charcoal, alleged inappropriate aversion therapy. There are even extremist claims of drugs being used (which is highly
unlikely; they have not described in any substantiatable way).

Alleged claims of “gay conversion therapy”

There are also rumors of electrocution especially in the groin with electric belts, the freezing
of limbs, the penetration of testicles, and the pushing of needles under the ﬁngernails. Therefore, what are we talking about?

Alleged “self-ﬂagullation”

Extremists spread rumors that rubber bands are placed on the wrists of innocent victims, and
that they are forced to snap them when a good looking guy comes along. It helps ﬁghting the
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demon of urges, and replacing them with soothing masochistic sensations, aimed to heal.

Alleged “self-corrective” facility

Others would be forced to undergo electrocution with electrocution belts ﬁring at speciﬁc intervals, until they ﬁnally cave in. At each session, so we are told, the conversion therapist increases the voltage until the desired outcome is reached. And all this would be happening under our very noses.

Alleged secret cellars for lesbian
rape

There are even rumors of “reparative rape”, especially on lesbians in cellars all over the country, secretly hidden from view. No-one has seen them yet. Just goes to show how sly and dangerous these therapists are. No one know for sure, therefore society needs to be on the look
out. Yep.
In this fashion, extremist gay-lib (notably the so-called ‘Human Rights Campaign’ HRC) manages to mystify and hence slander all stances but their own. It could very well be that those
who have beneﬁted from taking a look at their sexual feelings have done so in a totally diﬀerent way than those who have answered to the appeal of the HRC to supply them with negative stories.
This mess may never be the basis for sound legislation.
Suﬃcient articles of the enormous success rate of licensed therapy have been published, but
in the 2009 APA report these articles have deliberately been ignored. The APA report is a
scam.

37
4. The report written by NARTH in 2012
In 2012, the APA members who are united in The Alliance For Therapeutic Choice And Scientiﬁc Integrity NARTH pubished a sound response to the 2009 report of the Gay Task Force. In
a 128 page document called What Research Shows the NARTH researchers exposed the
false notions and unethical behavior of the Task Force.
Although the members of NARTH had asked beforehand to be able to join the Task Force to
help do the research, they were not allowed in. Perhaps chairperson and activist Judith Glassgold thought she could silence them. Well, that didn’t work. But the Task Force has never reacted to their document. In fact they ignore it. And in the Californian bill we see that the
LGBT-psychologists ignore all criticism, even it is backed up by more than 250 articles.
The success of therapy is well documented, and it stands as
tall and ﬁrm as the Twin Towers of New York. No one has the
moral right to ﬂy an airplane into them, to tear them down
and remove them from sight and from history.

Section I of the 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 heterophobia are maintained. 
Many researchers and theorists agree that sexuality is ﬂuid. As Forstein concluded in 2001,
no existing studies document that such therapies are harmful (p. 177). No study using a random survey concludes that reorientation therapy is likely to be harmful. 
A broad range of treatment modes and attitudes toward homosexuality have been demonstrated 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).
Second, people with a homosexual adaptation can be helped to experience a more inclusive
adjustment. 
The outcomes of interventions aimed at addressing sexual issues vary, as they do in all forms
of psychotherapy. 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,
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therapist reports, or speciﬁc measurements - such as penile plethysmography, the 7-point
Kinsey scale, and the multi-item KSOG.
5. Conclusion
The topic of sexual feelings has been reduced to a social debate, with media outlets conducting discussions that are confusing, biased, and unscientiﬁc. It is then amidst this confusion,
slander and deliberately provoked emotions that extremist gay-lib tries to silence dissidence
for once and for all.
For legislators, the use of the phrase that testimonies cancel each other out, is deceptive and
fraudulent. It is a form of pseudo-logic and is not acknowledge by regular science. If a therapist were to reiterate this phrase, then he/she would be deceiving clients, and damaging consumer interests.
To be continued.
Job Berendsen, MD.
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 7: “SCAMS”

Nazi book burning, 1933

In the text of the bill AB2943 in California, a picture of “contemporary science” was presented to legislators. An array of professional organizations was depicted, all of whom seem to
condemn therapy. As a result, the activists insist that books have to be banned, just like in
1933 pre-war Germany. The activists want to be the one who decides for you what is good for
you. To that end, they search for state coercion, meaning ultimately state-approved violence,
in order to run other people’s lives, to shape their thoughts and to direct their emotions. In a
learned tone of voice, the supporters of the bill announce sound and trustworthy research.
But when we read carefully, we observe that the array in itself is false, deceptive and fraudulent. Activists present fake news. Let us choose one of these professional organizations,
SAMHSA, and examine what it has to say. The other organizations are merely more of the
same.
In paragraph 2.o, we read
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“o) In October 2015, the Substance Abuse and Mental Health Services Administration
(SAMHSA) of the United States Department of Health and Human Services issued a report
titled “Ending Conversion Therapy: Supporting and Aﬃrming LGBTQ Youth.” The report
found that “interventions aimed at a ﬁxed outcome, such as gender conformity or heterosexual orientation, including those aimed at changing gender identity, gender expression, and sexual orientation are coercive, can be harmful, and should not be part of behavioral health treatment.”
1. SAMHSA report is a scam
The report (SMA15-4928) of the SAMHSA is deceptive and fraudulent. (Notice how the accusation of “coercive” is subliminally sneaked into the narrative and casually presented as a fact.
How can you, by all licensed professional standards, coerce a
person to look into his or her former life? That can only be
done voluntarily, on the part of the client! Where is the evidence to the contrary? In which oﬃcial and objective publication? No article to be found.)
This department of the federal government has done no independent research on its own
clients, nor has it analyzed the available literature on speciﬁcally the subject of substance
abuse and therapy. In fact, they haven’t done any research on psychotherapy for sexual deviant behavior at all, drug-addict or otherwise.
This so-called report is literally a copy-and-paste exercise of the APA report of 2009. The APA
report is reiterated, and all the paragraphs that the APA activists have wanted to be publicly
broadcasted in 2009, have been published as a ﬁnding of the SAMHSA itself, grammar mistakes and all.
The basic idea, that there are no underlying mental issues and internal problems associated
with homosexual feelings and behavior, is purely an opinion and not an established fact. It is
a sample of wishful thinking that was rammed down the throat of psychiatrists by means of
force, intimidation and terrorist behavior at their psychiatric convention in 1973 (see part 2 of
this series).
In spite of brutal activist pressure, 42% of psychiatrists nationwide in 1973 voted against removing homosexuality from the list of noteworthy topics for counseling and research.
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A view from the International Space
Station

This doubt stands to this day. And the books, conferences, articles and facilities that we see
nationwide, are a living tribute to the existence of a bigger scope of view, as if looking at the
world from the International Space Station.
2. An activist battle
The battle of homosexuals telling psychiatrists what does, and what does not constitute
psychiatry, continues to this day. Recently, gender-confused adults have joined the choir,
wishing to normalize the amputation of genitals at the youngest age possible if a boy, for example, acts like a sissy for more than six months. Although 85% to 96% of gender-confused
children and adolescents get over the confusion as long as you do not aﬃrm it, aﬃrmation of
the confusion is marketed as the appropriate professional response. And the battle is raging
in full swing.
3. The High Lords
In the SAMHSA report (2015), we read that homosexuality has not (yet) been completed removed from diagnostic manuals:
“Certain homosexuality-related diagnoses remain in the ICD, although there is some
movement underway to remove them in the next edition of ICD (Cochran, S. D., Drescher, J., Kismödi, Giami, García-Moreno, Atalla & Reed, 2014).”

Extremist Jack Drescher
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Here, in the bracketed reference above, we see a contributor who you could call the High
Lord, the Osama Bin Laden, of the extremist gay-liberation army, psychiatrist Jack Drescher.
He has been called the bully of all ex-gay individuals. He is now endeavoring to remove any
reference to homosexual feelings and gender confusion from any diagnostic system. He is
the co-author of the book “Activism and LGBT-Psychology”. He wishes to coerce professional
thinking by simply rewriting diagnostic manuals.
This coercion is done at the expense of moderate thinkers in the gay emancipation movement (in Islamic ideological terms: the blasphemists), thinkers outside the gay movement (the Unbelievers) and those who have left
the movement and deserted its train of thought (the Apostates). May the
wrath of the Rainbow Colored Flag be upon them!

He has also inﬁltrated the American Psychiatric Association, and has managed to get into the
committee which reviews new editions of the Diagnostic Statistics Manual. There, he apparently succeeds in manipulating opinion by means of his pseudo-scientiﬁc publications in LGBT
magazines, journals which are not recognized by regular science. To combat this lack of
recognition, the extremist activists have created so-called LGBT magazines of their own,
which are later cited (by themselves) as a reliable source of regular scientiﬁc ﬁndings and recommendations.
4. A new parallel LGBT science universe
To this end, they have created a host of LGBT societies, a parallel universe, which poses as a
peer-reviewed library of knowledge. They assume beforehand that you were ‘born that way’
and they take it from there. This means that no other outcome is possible than that you were
born that way. The idea that you were predestined to be gay and transgender is not the output of research, it is the input. Hence, no other conclusion is possible. These phony and
rigged articles constitute the zenith of biased and narrow-minded thinking of people locked
up in the gay sectarian label; it is the voice of a self-acclaimed tribe.
This scientiﬁc parallel universe of “knowledge” is increasingly growing, and now includes:
Canadian Online Journal of Queer Studies in Education, Columbia Journal of Gender & Law,
Duke Journal of Gender Law & Policy, Best Sexual Orientation and Gender Identity Law Review Articles, Gay and Lesbian Issues and Psychology Review, Gay & Lesbian Review Worldwide, GLQ: A Journal of Gay & Lesbian Studies, IAMURE International Journal of Lesbian, Gay,
Bisexual and Transgender Studies, InterAlia: a journal of queer studies (English/Polish Language), International Journal of Sexuality and Gender Studies, International Journal of Trans-
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genderism, Jahrbuch für die Geschichte der Homosexualitäten, Journal of Bisexuality, Journal
of Gay & Lesbian Mental Health, Journal of Gay & Lesbian Social Services, Journal of GLBT
Family Studies, Journal of LGBT Issues in Counseling, Journal of LGBT Youth, Journal of Homosexuality, Journal of the History of Sexuality, Journal of Lesbian Studies, Lambda Nordica,
LBGT Health, LBGTQ Policy Journal [Harvard University], LES Online: Digital Journal on Lesbian
Issues, Psychology of Sexual Orientation and Gender Diversity, QED: A Journal in GLBTQ
Worldmaking, Queer Studies in Media & Popular Culture, Sextures, Sexualities, SGP: Sexuality, Gender, and Policy Journal (Policy Studies Organization), SQS: Journal of Queer Studies in
Finland, Tulane Journal of Law & Sexuality: A Review of Sexual Orientation and Gender Identity in the Law, Transgender Health, Transgender Studies Quarterly.
Apparently, the SAMHSA has no problem with Drescher’s initiative to remove all mention of
homosexuality from oncoming international and domestic manuals. In a professional sound of
voice, they announce his initiatives as a fact of life, ignoring and if possible, deleting the abundant professional criticisms.
It must be made clear that SAMHSA is a puppet of the gay-liberation movement, and that it
takes its orders from the activists behind the APA 2009 report, a publication to which, by the
way, Drescher himself contributed greatly.
5. The need for independent SAMHSA research
The SAMHSA has no right to publish a paper based on the writings of Drescher & Co, without doing any substantiatable research on its own clients. It takes Drescher for granted, and
gives him a platform to reiterate his personal activist views on
the subject. His documents are heavily biased; they are
opinion statements.

If the SAMHSA wants to compete in this ﬁeld, it needs to examine its own (drug addict) population, to question their sexuality, to document and review any psychotherapeutic intervention they have received, to compare these interventions with other interventions that were
oﬀered to other clients, and to give the therapists who are mentioned, the ability to supply
their view on the allegations of the SAMHSA clients if the client treats the therapist in an unfair way.
None of this has happened. There is no ﬁeld research, no comparison, and no review of the
immense criticism that Drescher has received in the psychiatric mainstream community.
The SAMHSA report is a scam. They write,
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“This document is based on the consensus statements developed by an expert panel convened by the American Psychological Association, Division 44, July 2015.”

War Council, Sir Winston Churchill, 1945

It was not an expert panel discussion, it was a War Council, where PR-strategies were discussed and agreed upon. One year earlier, Kate Kendall (CEO of the National Center of Lesbian Rights) had set a date for the complete annihilation of conversion therapy in the USA:
the year 2019, the date of her retirement. It is to be her legacy. The “panel discussion” is
comparable to Sir Winston Churchill, calling allies to the table in 1945 to determine the outcome of the battle.
With this statement, SAMHSA publicly admits that it didn’t do any research on its own clients
in any way. It merely agreed to broadcast statements coming from APA activists (Division
44), and in doing so, its report is an eﬀort to make the harmonic voices of the anti-psychotherapy choir louder, more prominent and more convincing.
6. Conclusion
The use of all these statements in the draft of the bill, coming from an array of organizations,
none of whom have performed independent research on clients in their own ﬁeld pertaining
to oﬀering psychotherapy, undermines the legitimacy of these proposed laws.
To be continued
Job Berendsen, MD

45

CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 8: “THE APA REPORT SCAM”
A way to counteract bans in other states, is to do close-reading and fact-checking on the text of the bill draft itself. This
creates a non-partisan angle. Instead of focusing on the morals of the ban, you scrutinize the text itself. In this article, we
will demonstrate how the totalitarian proposals are based on
scams and twists of truth. Deceit undermines sensible legislation.
The draft of the bill is based on a report, called “Therapeutic Response“ written in 2009 by a
gay Task Force of the American Psychological Association, Division 44. We read,
“The APA task force concluded that sexual orientation change eﬀorts can pose critical
health risks to lesbian, gay, and bisexual people, including confusion, depression, etc.”
Saying that the report gives rise to conclusions about “critical health risks” is simply not true.
Although the remark is to be found in the conclusion of the 2009 document, it is contradicted
by the content of the actual research in the very same document. The ﬁndings have been
twisted. The real and correct conclusions can be found on page 42, but only if you delve deeply enough into the thick document, which the activists hope you do not do.
1. How much reliable search is there?
On page 42, we read on the subject of the amount of reliable research,
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“We conclude that there is a dearth (lack or scarcity, ed.) of scientiﬁcally sound research
on the safety of Sexual Orientation Change Eﬀorts.”
This means that the APA gay-activist team admits that there is not enough scientiﬁcally
sound research available on the so-called harm issue. In our view, it is then scientiﬁcally inappropriate to publish alarmist conclusions proclaiming a certainty to the extent that the law
should step in. If this report claims to be science, then we are facing what is called junk science.
2. How much harm is there?
In the bill, the activists write:
“The potential risks of reparative therapy are great.”
But you are not allowed to say this, since on page 42 of the APA report, we read about the alleged “harm” issue,
“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 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 Sexual Orientation Change Eﬀorts”.
Here, we read: “we cannot conclude how likely it is that harm will occur”.
Yet in their opening pages and in the executive summary of the 2009 APA report, they write
that “The Task Force concluded” the existence of “critical health risks”, thereby implying
harm.
These unsubstantiated claims constitute the core of the whole legal proposal. But this core is
another example of deception and fraud. The readers are deliberately misled. There is no uncontested indication of ‘harm’. Not even considering the amount of articles that the gay activists have ploughed through.
3. Does therapy lead to harm?
To make matters worse, in the proposed bill, they proceed to list 22 mental issues, all of
which would be attributable to therapy, scaring the wits out of any legislator.
This alarmist list does indeed stem from the document on page 42, but the ﬁrst sentence of
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the paragraph has been omitted. And this missing sentence puts everything into perspective:
“Although the recent studies do not provide valid causal
evidence of the eﬃcacy of SOCE or of its harm, some recent studies document that there are people who perceive that they have been harmed through SOCE.”

What are they saying? They say that recent studies do not provide valid evidence that harm
is caused by therapy. The link between harm and therapy (“causal evidence”), is not valid, so
the document says. Biased as they are, they then proceed to spell out studies, based on
some clients negative personal perceptions. But the causal relationship between the two, so
they assure us, is not valid.
It only has to do with some client perception, but not all client perception, so they write. And
to make matters worse, the latter who think positively about therapeutic experiences, ought
to bite the dust, so we are informed in the rest of the bill.
4. Spelling out negative studies
On page 42, the activists then spell out negative stories about therapy, one of which contains
22 alleged harmful results. This array of results is then copied and pasted into the draft.
But what the activists do not paste into the draft, is the last sentence, which, once again,
puts things into perspective:
“Although the nature of these studies precludes causal attributions for harm or beneﬁt to
SOCE, these studies underscore the diversity of and range in participants’ perceptions
and evaluations of their SOCE experiences.”
What are they saying? They say that these studies (from which they have quoted in the proposed bill) precludes causal attributions for harm to therapy. ‘Precludes’ means: to prohibit,
to make impossible. So, these studies make it impossible to attribute (to link) harm to therapy.
There! They say it themselves on page 42. You are not allowed, according to page 42, to link
any of the harm as mentioned in one of the named articles to the therapy involved. But at
the same time, in the draft of the bill, they do it anyway. This is fraudulent and deceptive.
Therefore, the 2009 APA document provides no solid evidence for harm. In doing so, it pro-
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vides no solid basis for legislation. It can only be viewed as being alarmist. The debate belongs in an open society, and nowhere else.
5. The social construct of ‘LGBT community’ leads to social apartheid
Homosexual feelings do not mean you are a separate kind of person, a mutant of sorts, or an
alien with own hormones/genes/bodily traits. You are not diﬀerent. Anybody can have homosexual feelings, given a certain psycho-sexual development, and anyone can have heterosexual feelings. No exceptions have ever been identiﬁed. A gay guy? It could have been YOU.
Therefore, discrimination against people exhibiting homosexual feelings is ultimately discriminating against yourself. I repeat: it could have been YOU.
Therefore, discriminating is never justiﬁed. But you do not need the ‘born that way’ narrative
to achieve that stance. The paradigm that everyone has a full sexual potential (although you
accomplish it to various degrees) can also lead to that same activist goal, and is acceptable
and unoﬀensive. There is no need to be defensive about therapy. And the law does not need
to step in.
At all times, an open society is called for, giving room for debate, not giving room for courtrooms, lawyers, punitive measures and ultimately prison as in Malta. A victim-less crime is no
crime, it is a thought-crime. And there is no need for it. Not in a free society.
6. You do not need to call yourself ‘gay’ for ever more
Numerous articles demonstrate that psychotherapy can broaden horizons. The APA Task
Force has omitted all articles showing that sexual ﬂuidity exists. To make matters worse, the
subject of bisexuality has not been addressed in the 2009 document. In doing so, millions of
people are being deprived from their right to recognition and protection. Therefore, the document is fraudulent as a source for appropriate health care. In the reference section of this article (see below), there is an overview of articles, which report in a positive way about psychotherapy for those who willfully seek it.
To be continued.
Job Berendsen, MD

———— —————
References:
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– “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.”
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 9: “THE AMERICAN COLLEGE OF
PHYSICIANS, ANOTHER SCAM”
In this series, we are performing fact-checking and close-reading of the text of the bill. The bill itself is deceptive and fraudulent, and it may prove useful to spell it all out, because any deception that is easily exposed, is not a politically laden subject
and cannot be denied.

In the bill, we see an excerpt from a publication of the American College of Physicians ACP
(2015) denouncing what they call “conversion therapy”. It is made to look as yet another example of “contemporary science” on the subject of psychotherapy, along with other organizations. But the text is just copied and pasted, grammar mistakes and all, from the 2009 American Psychological Association Report (APA, see previous article, part 8). The ACP did no independent research on any client, nor have they spoken with any contested therapist or his/her
organization, nor have they reviewed any publication stemming from the latter. Who are the
ACP? They have become a political cloak organization made to look like mental health experts. Here is an analysis.
1. No knowledge of psychotherapy
The ACP is an organization meant for internists
(internal medicine). None of the members are
into psychiatry or psychotherapy, and neither
does the organization cover any other ﬁeld of medicine. They oﬀer their members resources
to help earn Maintenance of Certiﬁcation points, which are needed to keep on being regis-
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tered as an internist.
They have no knowledge of mental health issues and neither do they regard it as part of their
expertise. They are, according to their membership guidelines, not qualiﬁed to issue any
guidelines or statements, or to oﬀer certiﬁcation on matters of mental health. Therefore, any
statement outside of internal medicine, is to be viewed as a scam.
Surprisingly, in 2015 the organization issued a collection of stances which create the illusion
as stemming from its own research. One stance has popped up in the bill.
In this article we will review three of the ACP stances to ﬁnd out who these people are.
2. Stance on gay marriage
“(Document stance no. 5) The American College of Physicians supports civil marriage rights for same-sex couples.
The denial of such rights can have a negative impact on
the physical and mental health of these persons and contribute to ongoing stigma and discrimination for LGBT persons and their families.”

It is copied literally from the website of the gay-extremist organization, the so-called ‘Human
Rights Campaign’ HRC. This statement demonstrates how the ACP simply reiterates the way
that the HRC lay activists are creating health issues on the spot. These newly fabricated
‘health impacts’ can then be used as a wedge to advance political positions. Here for example, we see a polarized and exciting political debate about the subject whether to legalize
rights by means of the construction ‘civil union’ or by means of the construction ‘marriage’.
The heat of the political debate is instigated by fanatics who choose to employ an apparently
impatient debating style, a ‘now-or-never’ attitude.
Having said that, how can this debate aﬀect “physical and mental health” of civilians? What
“impact”, what alarming disaster would that be? A headache? And for whom? Chewing ﬁngernails until they bleed? Drinking a bottle of beer too many because you are annoyed? And how
can you say that the USA therefore needs to make a positive choice for marriage and not for
civil union, because otherwise mental and physical health is in danger?
This is emotional manipulation based on nothing but nonsense. It is pseudo-science by all professional standards, and fake news, created to achieve fear-mongering.
3. Inﬁltration by activist interest groups
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The respect that society has for the medical community is abused, and organizations like these ﬁnd themselves increasingly inﬁltrated by political interest groups. In this case, it is the
HRC which is a homosexist organization. They deny the existence of bisexuality. The presence of heterosexual feelings/urges next to the existence of homosexual attractions is not
part of their paradigm, and is certainly not promoted as a legitimate view of the ‘self’. They
have a binary concept of human sexuality (you are either gay for life, or straight for life), they
believe it is ﬁxed from birth, and in doing so, they close their eyes for sexual ﬂuidity which
can occur at any time in life. They are extremely aggressive, and staunchly heterophobic.
They project their phobia onto others, thereby calling everyone homophobic, and in doing so, they have come to ﬂoat, to
drown even, in a paranoid world, a bubble in society. Adopting
the gay label may seem fun in the short term, but it is the
starting shot of the belief of actually being diﬀerent, a mutant
even. The HRC promotes this unproven paradigm over and
over again as if it stems from science, which it doesn’t. It is
the biggest scam of them all.

All phobic aggression is attributed to others, leaving people sitting in a victim stance with no
insight into the own way of thinking or feeling. Therapists who rock the boat, who oﬀer insights, are seen as evil, malignant, harmful, much in the same way that the Nazis ultimately
came to view the Jews, the eternal enemy, as a menace to the own tribe. The oﬀering of insight is now being criminalized: it is insight that is the real victim. The HRC is tribal thinking
at its worst, and with the ban on therapy, they show us the inevitable face of paranoia.
Paranoid people are dangerous people.
The heated debate on relationships in society (which is one of many) and its desired outcome
does not lead to pathology, be it physical or mental, nor does it perpetuate pathology, nor
does it aggravate pathology, and nor does it lead to an increase in hospital admissions, or to
a certain death, suicidal or otherwise.
4. Is the ACP really interested in these subjects?
The stance speaks of “ongoing stigma and discrimination” and the report refers to “health disparities”. Is the ACP really interested in “stigmatization” and “physical and mental health disparities” as alleged? If so, then why does it not consider the state of aﬀairs at the other end
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of the political debate?
There, we face people who agree with ‘gay civil union’ but not with ‘gay marriage’. They also
are heavily stigmatized, called names (“bigot”), marginalized, discriminated against, and ﬁnd
that they are often made a caricature of. The medical scientiﬁc question is then, in which way
does this aﬀect their physical and mental health, how big is the “impact”, and what therapeutic consideration does the ACP ﬁnd wise? After all, the physician as an unbiased professional
needs to be interested in each and every civilian.
But proponents of therapy are portrayed by activists as the enemy, and the ACP has already
passed verdict and abandoned them and their health interests. Their are many sound and secular reasons to look into the Gay Related Complex, a can of worms of psychological events, issues and double-binds, to be seen if you wish to see. But then again, you need to wish to see
before you can actually see.
There are no health issues at stake with any lesbian or gay guy when speciﬁcally engaging in
political struggle. Medically speaking, there is only hurt narcissistic pride, people feeling very
entitled and colluding together in a frenzy. It is called heterophobia, and currently in the USA
this phobia, this hatred of the word ‘normal’, this primordial hatred of the same-sex parent
and all that he stands for (heterosexuality and normality), is ﬁnally showing its unsightly
derrière.
In Nazi Germany, censorship and propaganda was heavily used to extert control over the
masses. In the EU parliament this week, promoting the ban on conversion therapy was approved of (425 yes, 109 no, 72 absentions). It is now legal in Malta, so it must be legal everywhere in the EU according to the activists, just like we predicted in our article in 2017.
5. Stance on the term ‘family’
The ACP published many more ‘policy positions’ in 2015. Take for example this one, stance
number 3 on their list:
“(Document stance no. 3). The deﬁnition of “family” should be inclusive of those who
maintain an ongoing emotional relationship with a person, regardless of their legal or biological relationship.”
There is nothing medical about the deﬁnition of a “family”. In our own medical opinion, it is
solely a political and legal consideration in the public arena, with legalistic consequences in
one way or another, beit in house renting, mortgage, inheritance, hospital admission and visiting rights, etc. But that does not make it a medical aﬀair that can be stretched to pertaining
to physical and mental health. In this way, you can stretch everything you meet into a medi-
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cal issue, if it suits your political activism.
In the references of the document, we read that the ACP stance is grounded on “the Human
Rights Campaign’s deﬁnition of family for health care organizations”. It is an activist stance,
but whether it is wise or unwise, the point is: such a stance is not a medical scientiﬁc problem
for the internist.
6. Medicalization of political dispute
In this way, alarmist stories of impending health dangers are attributed to certain political
stances. But when we follow this train of thought, what are the health dangers of persons of
other political viewpoints when they don’t immediately have political decisions going their
way in society? They are sick and tired of political debates, but is this a reason to take that
sickness and fatigue literally?

Medicalization means morphing

We are seeing the political debate and impatience on the behalf of the debaters being medicalized. And that medicalization is then used by the APA and the HRC as a political weapon to
fool legislators who have no idea about what is going on, and therefore take medical professional opinion for granted. The ACP has been morphed into a tool for the ends of private interest groups.
7. No psychological factors in homosexuality?
In the report, the ACP starts oﬀ with:
“These recommendations (for the so-called LGBT community, ed) include … addressing
environmental and social factors that can aﬀect their mental and physical well-being, and
supporting further research into understanding their unique health needs.”
Our comment: Since the legislators are addressing the desirability of psychotherapy or the removal thereof, note that the ACP does not mention, does not deﬁne the psychological factors
that can aﬀect the mental and physical well-being of homosexuals. In doing so, all psychologi-
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cal factors going on in the mind, be it in the current time or in the past, are excluded from research and hence from therapy.
No research is done, no research is recommended. After which these activists can safely conclude that no developmental factors contribute to the mental state of aﬀairs of homosexuality.
It is as if homosexual people don’t have a mind at all, and that
they are just reactive creatures, jellyﬁsh being tossed around
by the tides and the currents. The passive victim stance is on
its way to becoming state ideology, at least if you are a guy
and are sexualizing other guys.

Other people on the other hand are regarded as being fully accountable.
Now that the ACP blandly refuses to insert psychological factors in the equation, it will be of
no surprise that they denounce a psychological approach of same-sex attractions. Psychotherapy is then called ‘conversion’ therapy, a horrible term for talk therapy about topics which
have been recognized as the Gay Related Complex.
8. Unscientiﬁc list of references
In its list of 83 references, half of them showed up saying: “Error 404”, “Page Not Found”,
“Please take a subscription”, “Url out of date”, making substantiation impossible. Many are
political opinion articles in newspaper clippings, and a quarter are statements issued by non-scientiﬁc radical gay-lib organizations or stemming from the pseudo-science called LGBT-psychology.
Basically, the policy stances rely heavily on articles issues by the “Journal of the Gay and Lesbian Medical Association”, 2000, which is a pseudo-scientiﬁc organization created to market
its stances as if they were scientiﬁcally valid. After all, ‘LGBT-science’ says beforehand that
you were born gay, and then they take it from there. A developmental approach to homosexuality is denied by deﬁnition.
Therefore, obviously there cannot be any room for psychotherapists who perform research
and therapy from a personal developmental paradigm. ‘LGBT-science’ is frowned upon by
mainstream medical organizations, and so the activists have created their own “Medical Associations”, posing as unbiased mainstream sources of objective information. In this way, their
fraudulent world-view of being ‘born that way’ is laundered into the mainstream narrative.
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Journalists especially are targeted in this way. Without further ado, they publish everything as
being scientiﬁc if the article stems from one or other journal. If it says “LGBT”, then they assume even more strongly that these guys know their stuﬀ.
In the ACP document, the political-activist gay organization ‘Human Rights Campaign’, with
its PR task force, is also often cited as a source of objective information. Even the ACP falls in
this trap. And of course the 2009 APA Report that we discussed in part 8 is quoted over and
over again.
9. Stance on so-called “conversion” therapy
“(Document stance no. 8) The College opposes the use of “conversion,” “reorientation,”
or “reparative” therapy for the treatment of LGBT persons.”
This sentence is pasted and copied into the bill. In these paragraphs in the ACP report from which the sentence stems, we
see that the ACP internists have done no more than pasting
and copying three paragraphs of the 2009 APA Report, and
then merchandizing it as the presumed result of rigorous research. The three paragraphs were originally published on the
APA website in 2009, published on the HRC website in 2011,
pasted by the ACP into their report in 2015, and then copied and pasted into the draft of the
bill in 2018.
When you do extremely close reading, you will ﬁnd that the ACP expanded just a tiny bit on
the APA paragraphs. It changed the very last sentence about therapy causing “emotional”
harm into: therapy causing “emotional and physical” harm! After all, these people are internists! They need to add that term “physical”, in order to justify their alarming publication as
being an internist.
The ACP has done no independent research on the subject, and to this day, it is a mystery
where the addition “physical harm” came from. It takes an enormous twist of imagination to
ascertain physical harm to any form of psychotherapy; for the psychiatric community it would
be groundbreaking if the internists can actually demonstrate patients in their wards treated
for the eﬀects of licensed psychotherapy. As a doctor you are compelled to publish this disturbing novelty in amainstream peer-reviewed medical journal, such as their own Annals Of Internal Medicine (A.I.M.). Mind you, pre-existent pathology does not count: you would need to
prove a valid causal relationship. There is no article to this extent in the A.I.M. The 2009 APA
Report has merely been copied.
10. Conclusion
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The use of the American College of Physicians (2015) in the bill as
a presumed additional source of information next to the stances in
the old 2009 APA Report is a scam. They are internists and do not
have the credentials to pass any verdict on psychotherapy. The
2009 APA Report has been extensively criticized with more than
250 articles proving the contrary in the Narth document, but the ACP does not mention this in
any way. All medical associations that are mentioned in the bill have solely copied and pasted passages from the 2009 APA document, with no own research on therapy clients, and are
listed in the bill in order to create an illusion of “contemporary science”. The APA 2009 document was a scam, and therefore so is the rest, since they all rely on it.
The text of the bill is fraudulent and deceptive.
To be continued.
Job Berendsen, MD.
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 10: “THE AASECT, MORE SCAMS”
The American Association of Sexuality Educators, Counselors
and Therapists (AASECT) was quoted in the draft of the bill in
order to report negatively about psychotherapy. In our view,
their few sentences constitute hate speech against bisexuals
and slander against licensed therapists. We will analyze each and every sentence of their contribution and demonstrate that we are facing scams, and that their comments are not substantiated by the publications of the American Psychiatric Association or the American Psychological Association, as claimed. They are fabrications.
1. Who are the AASECT
We are dealing with the “American Association of Sexuality Educators, Counselors and Therapists” (AASECT), a small organization founded in 1967 with a wide variety of professionals
and lay people alike. No professional qualiﬁcations are required in order to enroll. Their uniting force is a common secular opinion on the subject of sexuality and planned parenthood.
They profess to uphold and “guard professional standards”, but how this can be achieved if
everyone can join, is totally unclear. On their site they write:
“With its history of impeccable standards for training, experience and ethical behavior,
AASECT is increasingly recognized as the guardian of professional standards in sexual
health”
From their website, it is not clear who is doing this “increasingly recognizing” and how the organization can guard professional standards if it is not a professional organization in any way.
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Therefore, it is a scam (scam no. 1).
2. Who are members of the AASECT
They claim that their members include:
“…allied health professionals, clergy members, lawyers, sociologists, marriage and family
counselors and therapists, family planning specialists…”
Our question would be: what is an “allied” health professional? Ally to what? And what has a
lawyer got to do with sexuality counseling? Suing for divorce? What is a family planning specialist exactly and how do you become one? What credentials do you need? The website
oﬀers no insight on these pressing questions.
For the sake of PR, they oﬀer each other seven diﬀerent awards a year, making their work
look impressive and convincing. After all, who would doubt the legitimacy of an award?
3. What is their mission statement?
The website says:
“In general, AASECT opposes all psychological, social, cultural, legislative, and governmental forces that would restrict, curtail or interfere with the fundamental values of sexual health and sexual freedom that we espouse”
Strangely enough, the organization embraces the current Californian
legislative and governmental forces that seek to restrict, curtail and
interfere with fundamental values of sexual freedom, namely the freedom to see a psychotherapist for your private sexual issues, and to
discuss these issues in the way you, as an adult, like it. This is yet
another proof that the organization with such a mission statement is
a scam (scam no. 2).
According to their website, the organization is closely tied to the National Center of Lesbian
Rights (a top-down Californian radical lesbian-feminist, and “anti-patriarchal”, law ﬁrm) and
the Gay and Lesbian Medical Association (GLMA), a pseudo-scientiﬁc organization which assumes beforehand that one is ‘born that way’ and whose main goal is to promote this unsubstantiated stance as a scientiﬁc fact.
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The GLMA is not accepted by mainstream medical associations; therefore they have formed their own medical association, with its own medical standards and its own peer-reviewers to launder their biased research ﬁndings into the mainstream narrative.
It must be remembered that once you say beforehand that you were ‘born that way’, no
other conclusion can result from the so-called research. It is called researchers’ bias and it
leads to pseudo-science (scam no. 3).
On their website, the GLMA states that,
“The GLMA has a role in improving the health and well-being of LGBT people and welcomes and serves everyone who shares in that belief. “
Anyone can join, no speciﬁc professional credentials are needed. We read,
“Our members include physicians, nurses, as well as dentists, pharmacists, veterinarians,
public health professionals, health policy specialists and health and patient advocates.”
So, they also have dentists, vets and pharmacists. Very professional. My dog is acting rather
weird, what on earth could it be? Anybody got a clue? Ah, let’s try the GLMA.
It can be viewed as an organization that speciﬁcally adheres to the belief that some people
are truly born diﬀerent making their interests as gay patients and as gay health care workers
inherently ‘other’, not to mention my dog. In this way the sectarian us/them-thinking is morphed into a physical reality.
It must be stressed that there is no scientiﬁc proof that people are born diﬀerent; therefore a
pseudo-reality is created in which the underlying bias fades away from visibility, making it
seem ordinary, natural and real. In this way, people are fooled into thinking that they as activists are the true, and only experts on the subject of same-sex attractions. The view that everyone “owns” the subject of sexuality is not part of their paradigm.
There is nothing professional about them; nevertheless, they
issue each other numerous awards annually, making the members look absolutely brilliant. They claim to have sections, but
fact-checking reveals that to date there is only one section:
nursing care. Therefore they have no speciﬁc expertise pertaining to mental health. It is a scam to use this false GLMA
construction in the bill as part of the authorative sounding term “contemporary science”.
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4. Position on “conversion therapy”
in accordance with the NCLR campaign to silence what they call ‘conversion therapy’, the AASECT has issued a statement in 2014 on therapy. But when we look closely, we see merely
the pasting and copying of statements directly from the websites of the NCLR and the Human
Rights Campaign HRC (gay-lib homosexist extremists, ed.).
They have done no independent research on this ﬁeld of psychotherapy, nor have they published any research ﬁndings on the quantity, quality, content or eﬀects of the alleged ‘conversion therapy’. In this regard, their statement does not live up to any professional standard
that they proclaim to “guard”.
We just have to take their word for granted that this is their “position”. Therefore, if you are
looking for a professional statement, then this is a scam (scam no. 4).
In 2017, they published a “revised position on conversion therapy” to include the new narrative from the extremist-transgender lobby that has been inﬁltrating, if not to say hijacking,
gay-lib over the last ﬁve years.
Despite the fact that some ﬁnd it generous to appease this new movement which aims to castrate as many children and youths at the youngest age possible before they are old enough
to realize what they are irrevocably doing to their body, mind-frame and future, the organization oﬀers no research ﬁndings on ‘conversion therapy’ to substantiate this ‘update’. What is
the update based on? Do we have new ﬁndings on transgenders that we can read about?
Of course not, therefore this is yet another proof that this “professional” organization is a
scam, revision or otherwise (scam no. 5).
5. Opposition to reparative therapy
Let us analyze each sentence of their position on ‘conversion therapy’ and demonstrate the
ﬂaws that are built into the narrative.
“We oppose any ‘reparative’ or conversion therapy that seeks to ‘change’ or ‘ﬁx’ a person’s sexual orientation.”
Our comment: it is not only the therapist that they oppose, it necessarily is also the client
that they oppose. After all, it takes two to tango.
Licensed therapists are consistently attuned to the wishes of the client in this ﬁeld as they
are to clients in any other ﬁeld. If a client experiences same-sex attractions (SSA’s) and wish-
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es to look into the subject of opposite-sex attractions (OSA’s) and if you wish to label this action, you could say that this person is looking for his long lost bisexual potential. Since when
does a professional sounding organization have the right to oppose this search?
Therefore, we may safely conclude that this organization is bi-phobic, that is to say, it exhibits an irrational distaste, avoidance, condemnation and hatred of the idea of intimacy with
the opposite sex.
It seeks to help youngsters get themselves castrated at the hands of fanatics, and seeks to
prohibit adults from thinking about the opposite and same sex at the same time. It sounds
like science-ﬁction: mind control. Their ”fundamental values of sexual health and sexual freedom that we espouse” have the contours of a monorail.
6. The alleged ‘harm’ issue
In their stances document, they say,
“Reparative therapy has been proven harmful to minors”
Such evidence has not been found in any scientiﬁc literature. The American Psychological Association wrote in 2009 (report, 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 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 Sexual Orientation Change Eﬀorts.”
In 2009 the APA said it cannot conclude how likely it is that harm will occur. The AASECT
oﬀers no scientiﬁc rigorous research dating from after that time. Therefore, it is safe to say
that this statement on therapy is yet another example of a scam (scam no. 6).
7. The alleged ‘beneﬁt’ issue
“Reparative therapy has been shown to be a negative predictor of psychotherapeutic
beneﬁt.”
As we have seen in the previous part of this series, there is an abundance of literature of the
beneﬁts of psychotherapeutic help.
The AASECT statement is not based on any research by the organization itself, nor do they
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deal with clients who are searching or have sought therapy. It is not part of their trade in any
way, as little as a dentist is the person who sees into hip surgery (scam no. 7). It has been
copied and pasted from other websites. The organization has no right to publish this sentence as its own.
8. The alleged ‘coercion’ issue
“Reparative therapy, for minors, in particular, is often forced or nonconsensual.”
This stance is not backed up with any research to substantiate the claim (scam no. 8). It is an
alarmist message, meant to provoke fear.
And even if this alleged coercion were a problem, then it is up to the persons behind the draft
of the bill to demonstrate that coercion cannot be dealt with in the licensed psychotherapeutic community. No evidence about the failure of psychotherapists to regulate their own profession has been brought forward (scam no. 9). Therefore, we are dealing with the creation and
dissemination of prejudice against the licensed psychotherapeutic community.
To make matters worse, the draft of the bill does not speak of coercion (scam no. 10). It
seeks to ban all voluntary acts of adults when the subject matter does not have the approval
of homosexist organizations (homosexism means gay is the only way to go).
The bill itself seeks to prevent consenting adults from receiving information of any kind that
perhaps leads to less homosexual feelings and behaviors. It is this sort of state-induced behavioral “therapy” that can truly be called forced and nonconsensual.
The way the organization claims to oppose force and coercion, is yet another scam (scam no.
11). AASECT loves force, and approves of pushing adults around. Their trade is opinion, and
opinion only.
9. Conclusion
The remarks of the AASECT have presumably been handed to them and copied from the HRC
organization as being their own. Subsequently, the HRC then copies them back, now bearing
the logo of the AASECT as the HRC plots and schemes to use state force in a historically unprecedented attempt to silence other views than their own on sexual deviant behavior. Apparently, persuasion does not suﬃciently succeed in making their views ruling as supreme.
The opinion of the AASECT is just as relevant as that of the local gardeners’ society, which
equally has no experience with psychotherapy of homosexuality; their relevance to the subject is a scam to fool legislators.
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The fact that the subject of gender confused psychiatric patients (‘transgenders’) has recently been added to their “stance” proves that they are deceiving the general public, since there
is no scientiﬁc article about ‘transgenders’ and ‘conversion therapy’, recent or otherwise,
stemming from mainstream psychology or the pseudo-science of LGBT-psychology which
claims beforehand that you were ‘born that way’, making all change eﬀorts irrelevant.
In 1973, the American Psychiatric Association made a small remark about therapy, saying
there was a “potential risk of some harm”, a caveat which applies to each and every medical
endeavor. It did not forbid psychotherapy for SSA’s, nor has any scientiﬁc evidence been provided at any other time to necessitate a ban. The HRC, as a lay organization, then went on to
expand on this caveat to the extent of a prohibition without sound evidence to explain how
and why.
Now, they take it even one step further to make therapy illegal, hiring shrewd lawyers who experiment with each and every keyhole they can ﬁnd in the legislative process. The HRC is extremely wealthy, encouraging donations based on victim scams to further their cause.
Paranoia rules.
Lies and twists of truth come in handy, as long as no one notices. Exposing them is labeled as
being ‘anti-LGBT’, a term which has become as nasty as the phrase ‘Judenfreund’ (Jew
friend), a Nazi label to discourage support for Jewish citizens.
The citing of the AASECT and a host of other organizations that the HRC has managed to ally
with or inﬁltrate, is a form of HRC bullying to huﬀ and puﬀ and make the choir of resistance
against therapy as impressive as possible.
But the choir boy was not the composer of the tune.
——– ——–
To be continued
Job Berendsen, MD
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CALIFORNIAN WAR ON DISSIDENT VIEWS,
PART 11: “THE PAN AMERICAN HEALTH
ORGANIZATION”
In this series, we investigate the text of the Californian Assembly Bill 2943. Activists have found a keyhole in the USA law:
consumer protection. Psychotherapists have been degraded
to illegal prostitutes and clients are whore-mongers.

80% of all Afro-Americans who now enter the ‘gay scene’ will contract the H.I.V.-virus before
age 50, according to the Center of Disease Control, but seeing a therapist and buying his/her
book is apparently far more dangerous. No-one spreading sexually transmittable diseases,
lethal or non-lethal, is persecuted in California, but seeing a shrink appears to be the bloody
limit. Homosexuality is no longer seen as a threat to our youth: heterosexuality is! It is not
the virus of the prostitute that can harm you as you fuck, it is his speech as you listen. They
have ﬁnally turned the tables around. To this end, the proponents of the bill quote the Pan
American Health Organization, a pompous title for a scam.
1. PAHO text in the bill
In the draft of the bill, the PAHO was quoted in the following way. After this quote, we shall
hold the train of reasoning against the light.
“The Pan American Health Organization, a regional oﬃce of the World Health Organization, issued a statement in May of 2012, stating: “These supposed conversion therapies
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constitute a violation of the ethical principles of health care and violate human rights that
are protected by international and regional agreements.” The organization also noted
that reparative therapies “lack medical justiﬁcation and represent a serious threat to the
health and well-being of aﬀected people”.
Who is this PAHO? Not many people are familiar with the organization, and it apparently excels in producing position stances, approved by the 35 Ministers of Health, a snake-pit of sorts. It is therefore a political organization producing political stances meaning the
opinion of those in power. It is not a federation of doctors or mental health experts, nor does
it carry out independent medical or health research.
In 2013, the Washington department of PAHO issued a report, stating,
“Many gay men and lesbians, bisexuals, and transgender people are still being subjected
to sexual abuse under the pretext of “curing” their sexual orientation. In a technical position statement published in May 2012, PAHO says that this “conversion” therapy has no
medical basis and poses a serious threat to the health and well-being of those who are
subjected to it.”
So, here we see that the PAHO deﬁnes “conversion” therapy as subjecting people to sexual
abuse. And they state that “many” people are involved. To make matters worse, they state
that these persons are “still” being subjected to sexual abuse.
Let us look into this allegation with close-reading of the actual words.
2. ‘Sexual abuse’

The American Psychological Association deﬁnes ‘sexual abuse’ as
“Sexual abuse is unwanted sexual activity, with perpetrators using force, making threats
or taking advantage of victims not able to give consent. Most victims and perpetrators
know each other.”
In the Massachusetts General Hospital Handbook of Psychiatry (6th Edition), 2010, we read,
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“Sexual abuse is deﬁned as any completed or attempted sexual act with, sexual contact
with, or exploitation of (i.e., noncontact sexual interaction) a child by a caregiver.”
Our comment: In order for therapists to be able to be accused of sexual abuse, they need to
have been engaged in sexual activity with their client. Although it is known that in general
health care (hospitals, ambulances, general practitioners, etc.) unwanted sex occurs, it is nevertheless slander to state that this is the rule in ‘conversion therapy’.
To our knowledge, there are no published examples of licensed therapists having engaged in
sex, wanted or unwanted, with their client in the therapy forms that the PAHO is deﬁning and
denouncing. There is no substantiation that these clients exist, nor of the numbers, nor of the
ongoing nature of it. Further more, there is no substantiation that rape/assault/harassment is
done under the pretext of “curing the gay away”.
The PAHO is introducing the notion of “raping the gay away”, and in doing so, is stigmatizing
persons who speciﬁcally seek help for sexual issues, as helpless victims. Furthermore, the
doctor-patient relationship is subliminally portrayed as a top-down aﬀair, comparable to the
lack of freedom and self-determination seen in the judicial penal system. No-one is “subjected” to psychotherapy; this is yet another move coming from the outdated paranoid social
movement called Anti-Psychiatry, where psychiatry is deﬁned by its very nature as capitalist,
evil, coercive, harmful and society’s ultimate weapon against each and every form of deviance.
Were this “raping the gay away” indeed demonstrated to be a psychotherapeutic approach
to sexual confusion, then of course it is common sense to say it has no medical basis etc. But
the mind-fuck that is perpetrated here by the PAHO, is to subliminally introduce the narrative
of “raping the gay away”, to say that it is widespread and abundant, and to infer that countless casualties are known to them. The PAHO text is malicious in its fraud and deceit. Only by
using scams can they, as emotional manipulators, build up a case.
So much for the presumed violation of “ethical principles of health care” which is referred to
in the draft of the bill.
3. ‘Human rights’
The second part of their admonition pertains to “human
rights” which would be violated. The notion is copied from
the 2012 Stance Paper of the PAHO. In the text of the paper, they refer to human rights, and in footnote 2 they explain what exactly is meant by that in this context:
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“Footnote 2: The human rights that can be aﬀected by these practices include, among
others, the right to life, to personal integrity, to privacy, to equality before the law, to personal liberty, to health, and to beneﬁt from scientiﬁc progress.”
Let us investigate each one of these human rights. We will not look into the term “among
others”, because this caveat is too poorly deﬁned to be taken seriously. We will demonstrate
that the conclusions are a scam.
a) The right to life: PAHO, nor any other organization, has ever pointed out how a licensed
therapist doing talk therapy can violate the right to life. In what way is a therapy session associated with manslaughter, death, disappearance or the induction of lethal diseases? There
are no police inquiries nor convictions to be found which can be traced back to the therapy
room. There is however an abundance of thriller novels, murder mysteries and who-dunnits
to enjoy, but all this has nothing to do with professional psychiatry.
You come in alive and kicking, and yes, you go out alive and kicking. And mind you, Miss Marple, no sudden unexplained death twelve hours later.
b) The right to personal integrity. There is not a single document or research article demonstrating how licensed and lawfully regulated psychotherapy violates personal integrity. What is
this all about? Nobody knows. This is yet again a scam, coming from the sinister illusions
spread by Anti-Psychiatry where therapy is excruciating, the physician is called Doctor Dracula and the lesbian is a Damsel in Distress.
c) The right to privacy. When it comes to this accusation, it is
slander to imply that licensed psychotherapists who discuss
sexual issues violate the right to privacy as part of any proceedings. There is no document in psychiatric literature to
substantiate this generalization. If privacy would be violated,
then in that event there are suﬃcient measures in place to
tackle this presumed problem in the professional community,
as always. This is yet another scam.
d) Equality before the law. It is totally unclear how licensed psychotherapy undermines equality before the law. This subject is a matter for lawyers, but the link to psychotherapy is totally
imaginary. The PAHO has not published or referred to any research ﬁndings from medical or
law schools to back up this presumed link, neither is the subject self-evident.
e) The right to personal liberty. In the sense of the client going into therapy, the PAHO has
not shown documents proving a connection between psychotherapy and coercion. Neither
has the American Psychological Association or the American Psychiatric Association done so.
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The former association even said in 2009 that there is no valid connection to be demonstrated in the so-called testimonies that they have collected (see part 10 in this series). Neither
does such proof exist in South or Central America.
f) When it comes to liberty during therapy, there is no document produced from within any
major or minor psychotherapeutic community or association demonstrating that clients in speciﬁcally licensed psychotherapy lack the freedom to do, think, participate and to end psychotherapy at all times. No instances are on record, and so no structural problem exists. If it
were to exist, then it is up to the legislators to demonstrate that the professional institutes
cannot handle this problem of their own accord. Therefore the allegation is merely an insinuation towards the professional therapeutic community which is under attack.
f) In the sense of being deprived of liberty after the therapy, there is no evidence that liberties have been taken away in Californian psychotherapy or psychiatry, unless the individual is
5150’d.
5150 comes from Article 1, Section 5150 of the California Welfare and Institutions Code, ﬁrst signed into law in 1967. Section 5150 states that someone who, as a result mental illness,
presents a danger to themselves or others, or who is gravely
disabled by their mental illness, can be detained for 72 hours
for evaluation in a psychiatric facility by peace oﬃcers, registered nurses, doctors, or other appropriate health professionals. Most states have similar legislation, but the number 5150 is speciﬁc to the state of California.
To date, there is no sign that this restrictive measure is consistently used in client contacts
when discussing sexual matters. In fact, not even a single case is known. Therefore, we may
safely say that the proposed solution to protect persons who struggle with same-sex attractions from losing personal liberties, is a solution waiting to ﬁnd the corresponding underlying
problem. The problem has yet to be unveiled.
g) The right to health. There is no scientiﬁcally substantiated evidence in psychiatric or forensic literature demonstrating that clients are compromised in their health situation by licensed
mental health workers.
To the contrary, the nihilism which is caused by the 1969 mantra “mental disorders are a
myth” (Anti-Psychiatrist Thomas Szass) is the main factor jeopardizing the access to health
care in people who have come to identify as ‘gay’. The Anti-Psychiatry Movement promotes
sheer negligence, and refuses to take responsibility for its lack of appropriate actions by denying all underlying problems themselves. After all, so they reason, the need for health care is a
myth. Radical gay-lib is Anti-Psychiatry, and gays constitute its most powerful driving force at
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this moment. They feel they are on the forefront of something heroic and beautiful. They peruse over ‘victories’. The rest has died out.
There is no proof on the PAHO website or in mainstream scientiﬁc journals that licensed therapists demotivate, obstruct or recklessly ignore health issues of their clients. In this way, licensed therapists are not even able to defend themselves, should they so be inclined.
We observe that
– the PAHO builds solely on the HRC stance that was handed to them.
– the opinion of “the other side” about health is not described, nor taken into consideration.
– the controversial aspect of a debate on health care is not respected, ideological prejudice is being confused with scientiﬁc ﬁndings.
h) The right to beneﬁt from scientiﬁc progress. Therapists oﬀer psychological services to men
and women whose same-sex attraction doesn’t deﬁne them. It is unclear how such services
could jeopardize scientiﬁc progress.
Neither the PAHO nor any of the allied parties of the HRC have provided accounts of such services, making it impossible to pinpoint what their issue would be. The word ‘conversion therapy’ is therefore merely a sweeping bogus generalization meaning all sorts of things.
No-one can distill what the activists at the HRC are getting at
with their concern over scientiﬁc progress. They are the ones
cleaning up the chess-board, knocking thousands of pawns
down, yet they accuse others of diminishing scientiﬁc progress
and silencing public debate!

The Alliance for Therapeutic Equality (NARTH) has published groundbreaking psychological research articles over the last decades. It has its own periodical called the ‘Journal of Human
Sexuality’ and it is up for debate at all times. In the case that the Californian legislators decide to enforce law AB2943, research coming from this institute will no longer be available.
Future generations in California will never know that other views ever existed. And that is the
ultimate aim of the proponents, not client care.
If PAHO is seriously interested in making the results of scientiﬁc progress available to all who

71
voluntarily wish to seek it, then it must decline AB2943 and promote respectful public debate, not diminish it.
4. Fearmongering

The PAHO director, Dr. Mirta Roses, succeeded in obtaining support for her stance paper in
2012 by inserting the following slander,
“In some cases, the victims were interned and deprived of their liberty, sometimes to the
extent of being kept in isolation during several months. The testimonies provide accounts
of degrading treatment, extreme humiliation, physical violence, aversive conditioning
through electric shock or emetic substances, and even sexual harassment and attempts
of “reparative rape,” especially in the case of lesbian women.”
No one knows where these tales come from and where they are archived. Not even any of
the “major mental health organizations” that have allied with the HRC for their campaign, refer to these monstrosities. Quite strange when one sees the malice which would be perpetrated.
Anyone who is familiar with licensed psychotherapy in the USA knows that this kind of stories
are fantasy tales, based on crude and deceitful caricatures of mental health care from a century ago.
Dr. Roses refers to one website in South America
(footnote 6 in her paper), but when you follow
the url-link that she relies on, it says that the document does not exist (“documento inexistente”).
5. Stepping in
Even if a shred of the bogus story had some factual value, then it is up to the legislators to
challenge the proponents to provide evidence that these proceedings have survived in California into the 21st century as a living reality, that they are structural in nature, that they are so
stubbornly persistent that the professional community cannot adequately deal with it, that
the current laws on assault are inadequate, that the police department is failing in its crime-monitoring capabilities and that all other forms of legislation have been evaluated and found
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impotent to adequately protect civilians. Only then can you perhaps step in.
6. Impotence
We insist that all such is not the case, therefore the legislation is a solution for a problem that
cannot be found. There is no impotence within the professional community to deal with substantiated harm, there is impotence to adequately deal with ideological warlords, impotence
to protect members from slander, impotence to ensure scientiﬁc progress, and impotence to
safeguard professional autonomy.
7. Conclusion
Seeing since the whole human rights allegation of the PAHO is based on the single paragraph
highlighted above, and seeing that not a single word that it contains, can be substantiated in
California or elsewhere in the USA, then the proponents of the bill commit acts of deceit and
deception by passing the PAHO document on as foolproof evidence of what they call “contemporary science” to validate their proposed legislation.
Legislators in other states need to be made aware of this deceit, since it can only be unveiled
by close-reading and fact-checking. Then the whole discussion about civil rights, penal systems and law enforcement becomes irrelevant. The weed must be nipped in the bud before
everybody starts working over-hours for this unprecedented interference in the free acquisition of mental health care and information.
To be continued.
Job Berendsen, MD.
————–

73

CALIFORNIAN WAR ON DISSIDENT VIEWS,
FINAL PART (12): ‘PREJUDICED QUOTES’
In the text of the bill draft AB2943, nine diﬀerent organizations
of mental health are quoted on stances opposing psychotherapy. It is shocking to see that none of these organizations has
conducted any research of their own on the subject of psychotherapy in this ﬁeld, nor do they deal with clients seeking
therapy for unwanted same-sex attractions.
All are merely quoting the text that was handed to them by the gay-extremist organization
HRC (Human Rights Campaign). Members of the HRC have inﬁltrated these organizations and
have managed to seduce them to join in the chorus that is orchestrated by the HRC. Each
and every stance turns out to be based on prejudice and rumor which have deliberately been
spread.
It must be noted that there have never been oﬃcial complaints by clients against licensed
therapists, nor have licensed therapists infringed upon professional standards, nor has any
forensic examination conﬁrmed a link between therapy and anyone’s deterioration into depression or suicide. The problem in California however is that this twist of the law through the
keyhole of “consumer protection”, provides no presumption of innocence, and the burden of
proof lies with the accused.
1. The 2009 Report of the American Psychological Association
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The ultimate goal of the HRC is to make the opposition against therapy look overwhelming by collecting “stances” from organizations
whose names sound important. But at the end of the day, they all rely on nothing else than the 2009 report from the LGBT Task Force of the American Psychological Association (APA).
In fact, forming a choir was even part of the assignment of the Task Force itself.
When we look at the homepage of the APA, we see that,
of all the available topics from the list of 48 ﬁelds of interest, only the LGBT division is spashed over the screen at
the top: “Featured topic: LGBT Pride”. It has been like that
for a long time, ever since the chairperson of that division
has managed to become the chief spokesman for the
whole APA. Same applies to his predecessor, Judith Glassgold. They have monopolized the PR of the entire association for years. It has become their vehicle. So, all students
and others looking for information will ﬁrst and foremost
be informed of Gay Pride, Same-sex Marriage and of
course the Fight against psychotherapy, a systematic campaign. The latter url-link leads automatically to the 2009
report, in order to inﬂuence public opinion. All other divisions are ignored.
On page 1 of the 2009 APA report, we read:
“3. Inform APA’s response to groups that promote treatments to change sexual orientation or its behavioral expression and support public policy that furthers aﬃrmative therapeutic interventions.” (APA report, page 1)
So, the Task Force was assigned BEFOREHAND to “support (read initiate) public policy to further gay aﬃrmative therapeutic interventions”, read so-called ‘Gay Aﬃrmative Therapy’. This
ultimately means that there is nothing unbiased about the whole report. It was an anti-psychotherapy initiative right from the start to promote activism, and if such is the assignment,
then such can only be the output.
We call reports of this nature pseudo-science.
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When we hold the APA against the light, we see that
– the APA is not willing to change after receiving the 2012 document from the Alliance of Therapeutic Choice And Scientiﬁc Integrity;
– the Task Force just ignores this new document and each and other form of criticism;
– there is no peer review on the APA document;
– the Task Force does not take new discoveries into account such as the outcomes of identical twins studies (Australia, 2000) which proved that you were not ‘born that way’;
– it does not invite criticism;
– it claims widespread usefulness to the extent of punitive legislation to be enforced nationwide in spite of staunch opposition;
– it has ﬁxed ideas when we compare it to the APA stance document of 1997 on the same subject;
– it sees all forms of criticism as a conspiracy of anti-LGBT bigots.
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When it comes to considering criticism, we see for example that the extensive meta-study
conducted by Mayer and McHugh (2016) was greeted with the words: “The right’s favorite anti-LGBT doctor strikes again!”. Within hours after publication, the work of the researchers was
labeled “bad medicine”, “anti-LGBT-stances”, and “anti-science”.

2. The American Psychiatric Association
“The American Psychiatric Association opposes any psychiatric
treatment such as reparative or conversion therapy which is
based upon the assumption that homosexuality per se is a mental disorder or based upon the a priori assumption that a patient
should change his/her sexual homosexual orientation.”
This stance is an example of prejudice. No licensed therapist ever said that a patient SHOULD
change sexual feelings, as we can see by taking a look at the various websites. On the site of
the Alliance for Therapeutic Choice and Scientiﬁc Integrity, for example, we read:
“No one who comes for any type of clinical assistance because they are being pressured
by someone else ever beneﬁts. No one! No ethical counselor will agree to provide therapy for someone who doesn’t want the counseling themselves. If you have a loved one
you think needs counseling but they are not interested in seeing a therapist and this causes you distress perhaps you should consider getting some help for your feelings of loss,
sadness or anxiety.”
Pivotal in any form of licensed therapy is the client’s voluntary wish. It is slander to state
otherwise, and it is up to the American Psychiatric Association to prove their allegation. But
the Psychiatric Association oﬀers no proof.
They write further:
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“In the last four decades, ‘reparative’ therapists have not produced any rigorous scientiﬁc research to substantiate their claims of cure”.
The talk of “cure” is put into the mouths of licensed therapists. No licensed therapist talks in
terms of a disease model, a plague to be ﬁxed, an ailment to be banished, an inﬁrmity to be
ﬁrmly eradicated by hook or by crook. Therapists speak of issues, concerns, problems and
unﬁnished business, which also constitute the core of any other comparable professional activity such as relationship therapy, substance abuse therapy, eating disorder therapy, and
anger management improvement. A marriage is not “cured”, and problems in relationships or
anger issues are not considered a “disease”.
We dare to turn the table around saying that the Psychiatric Association has not produced
any rigorous scientiﬁc research to substantiate its claim that licensed therapists actually use
and endorse a “disease and cure” model.
“Until there is such research available, the American Psychiatric Association recommends
that ethical practitioners refrain from attempts to change individuals’ sexual orientation,
keeping in mind the medical dictum to ﬁrst, do no harm.”
It will be noted that the Psychiatric Association has done no research for the harm issue on
the alternative that is propagated, namely Gay Aﬃrmative Therapy. Neither has it called for
others to take a close look. The client is venturing into uncharted territory, but the APA has issued no statements warning the general public that the relatively new Gay Aﬃrmative Therapy lacks all theoretical background, empirical data and rigorous professional surveillance.
It is furthermore slanderous to admonish colleagues about “ﬁrst, do no harm” when at the
same time the sister-organization, the American Psychological Association, writes about
‘harm’:
“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 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 Sexual Orientation Change Eﬀorts”.
On what grounds does the organization of psychiatrists come to its recommendation to “refrain” keeping in mind “ﬁrst, do no harm”, when the psychologists cannot conclude how likely
it is that harm will occur? In other words, the psychiatrists have nothing to go on. It is a scam.
3. The American Medical Association Council on Scientiﬁc Aﬀairs
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In the bill, we read a quote from another “allied” association from 25
years ago:

“(f) The American Medical Association Council on Scientiﬁc Aﬀairs prepared a report in
1994, stating: “Aversion therapy (a behavioral or medical intervention which pairs unwanted behavior, in this case, homosexual behavior, with unpleasant sensations or aversive consequences) is no longer recommended for gay men and lesbians.”
The legislators are being fooled with reports that apparently have collected dust. No licensed
therapist uses “aversion therapy”. This has not been around for more that seventy years, and
even then it was used with informed consent from the client. It must not be forgotten that it
was fully endorsed at that time by this Association, not to mention the American Psychiatric
Association.
The use of electroschocks (ECT) is still endorsed
by the American Psychiatric Association as you
can see in this slide from medical school.

The activists are now making it look as if someone is entering or, worse, is being dragged into
a concentration camp, located next to the morgue and crematorium, and is being bullied by
burly insensitive heterosexuals. The horror of it all. One shudders at the thought. And that is
exactly the activists’ intent.
The activists get away with it by saying that it is a quote from 1994, but they nevertheless
splash it all over the bill in the here and now anyway, just to set the stage, to get in the
mood. It is called emotional manipulation, a Hollywood technique. In operas, it is called the
overture. The whole quote has nothing to do with the 21st century. Another scam in the bill to
fool legislators.
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4. The National Association of Social Workers

“g) The National Association of Social Workers prepared a 1997 policy statement, stating:
“Social stigmatization of lesbian, gay and bisexual people is widespread and is a primary
motivating factor in leading some people to seek sexual orientation changes”.
And what if social stigmatization is NOT the primary motivating factor? There are people walking around who feel that the homosexual feelings that they experience at a certain point in
their life, do not deﬁne them as a person. These individuals are characterized by the NSSW as
though only social, and therefore external motives are on their mind.
Others feel that women are far more tantalizing than they ever thought before. That can happen if, for example, a domineering mother or sister passes away. Sometimes, men have gotten over sexual abuse experiences from childhood and start fading away from same-sex attractions. All internal motives. Talk of stigmatization!
Some men seek to feel stronger in their male identity, and have no intention of being forced
to identify with the false pose of men wearing wigs and lipstick. For them, the hysterical ‘fun’
of being ever so proud at a Gay Pride March reveals a deeply deﬁant and hostile attitude towards society.
A whole booklet is available on the subject: “Then and Now,
how my sexual attractions have changed” (download). It contains ﬁfty brief summaries of men who were interviewed.

The NASW makes it its business to condescendingly belittle other persons’ motivations and in
doing so, it disseminates prejudice against people in therapy.
5. The American School Counselor Association
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The ASCA issued a position statement in 2014, stating:

“It is not the role of the professional school counselor to attempt to change a student’s
sexual orientation or gender identity. Professional school counselors do not support
eﬀorts by licensed mental health professionals to change a student’s sexual orientation
or gender as these practices have been proven ineﬀective and harmful.”
Yet another “position statement”, meaning: no own or independent research, just follow the
leader. Not your role? I couldn’t agree more. If it is not your role, as you say, then kindly mind
your own business because this Association has not made therapy its trade. The same applies to dentists and ﬂorists.
Note how these “counselors” write that “these practices have been proven ineﬀective and
harmful”. Quite a strange remark coming from people with no credentials in this ﬁeld, especially seeing that the American Psychological Association, which is more qualiﬁed, wrote in its
2009 document:
“Thus, we cannot conclude how likely it is that harm will occur from Sexual Orientation
Change Eﬀorts”
So, if the APA, mentioned above, cannot “conclude how likely it is”, how can school
counselors all of a sudden “conclude” a lot more?
Licensed therapy is eﬀective by all mainstream psychotherapy standards for the goals set by
client and therapist. There is no distinction between the therapy results for dealing with sexuality issues as implied in the bill, and other comparable neurotic conditions in terms of client
satisfaction, side eﬀects, drop-out rate, frequency of fall-backs and length of therapy. Licensed therapy has not “been proven harmful”.
When it comes to drafting bills, each and every therapist in licensed therapy is regarded
within the profession as innocent until proven guilty, and not the other way around. It is activists dragging therapists, not to court (because there they would have to substantiate their
claims), but to legislative chambers where prejudice, propaganda and gut feelings reign.
6. The American Psychoanalytic Association
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The American Psychoanalytic Association wrote a statement in
2012:

“As with any societal prejudice, bias against individuals based on actual or perceived sexual orientation, gender identity or gender expression negatively aﬀects mental health,
contributing to an enduring sense of stigma and pervasive self-criticism through the internalization of such prejudice.”
Note that this Association immediately infers that therapy is based on “societal prejudice.
Then they take it from there.
So, therapists would be prejudiced! It must be stressed that this association has provided no
rigorous scientiﬁc research demonstrating the motives of therapists. It is pure guess work. Licensed therapists have never been interviewed in order for the Association or the reader/legislator to pass verdict over their motives. The whole stance is based on this assumption, and
seeing since it is a bogus assumption, then the stance is a bogus stance.
The only persons who are prejudiced, as we clearly see, are the members of this association.
They jump to conclusions, which is against the fundamental principles of psychoanalysis itself. How is that possible? Psychoanalysis after all, calls for those who perform it to continuously analyze their own emotions, rationalizations, transferences and drives, if need be with
another psychoanalyst.
How can they be so blind?
In our view, it is noteworthy that around the same time that
this stance was broadcast, the ﬁfth revision of the Diagnostic
Statistics Manual of the American Psychiatric Association was
published. In the small committee which oversaw the inclusion
of desirable changes, psycho-analyst Jack Drescher managed
to have Gender Identity Disorder removed from the manual,
with just as little scientiﬁc evidence (none) to go on as the Psychiatric Association had in
1973 to declassify homosexuality from the second revision.
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Drescher is a notorious activist, co-author of the book “Activism & LGBT Psychology”. He is the embodiment of radical
gay activism, inﬁltrating both the psychiatric and psycho-analytic associations. He no doubt wrote or contributed to this
statement of June 2012, and no doubt saw to it that it was
published and disseminated by the HRC as soon as possible.
After all, that is what successful activism is all about.

All of a sudden, knowing that a new revision of the DSM had been approved of and was being
sent to the publishers, the Psychoanalytic Association writes:
“Psychoanalytic technique does not encompass purposeful attempts to ‘convert,’ ‘repair,’
change or shift an individual’s sexual orientation, gender identity or gender expression.”
Well, it did until 2011! In fact, for more than a century! So Drescher is rewriting history, and
with the help of the HRC, is now fooling legislators that Gender Identity has never been an issue in psychoanalytic technique. Their statement is a hoax. It has always been recognized as
a full-blown disorder.
Are we really to believe that persons with Gender Identity Disorder live as each and every
other person, living it up like a real American boy, until their, say, 13th birthday, when all of a
sudden a thought strikes them: “Oops! I think I am a girl. Oh well.” Nothing unusual comes up
in their mind as they lie on the psychoanalytic couch? Which research substantiates these unbelievable ﬁndings?
Furthermore, the change in deﬁnitions occurred in the manual revisions of the Psychiatric Association (where Drescher pulls the strings), but to this day there is no document conﬁrming
this change of speciﬁcally psychoanalytic policy in terms of rigorous research, you know: the
kind that “conversion therapists” are accused of not producing. Yet another hoax.
This denial of problems leads to negligence of the concerns of the client. It is called therapeutic nihilism. And that is quite alarming, seeing that 50% of individuals with Gender Identity Disorder commit an endless array of suicide attempts; ten to ﬁfteen times is not an unusual
score. And this habitual suicidal behavior goes on well into middle and old age.
In 1973 it was speciﬁcally the psychoanalysts who voted with 42% against the removal of ho-
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mosexuality from revision 2 of the DSM. To date, the scientiﬁc rigorous research proving that
the removal was the right thing to do has not been delivered, contrary to the agreements
made at that time. And to date, the Psychoanalytic Association has provided no research in
terms of material gathered during countless sessions proving that psychoanalysts were
wrong for more than a century on the issue of Gender Identity Disorder. It is therefore
opinion, and opinion only.
7. No substantiation of bogus ‘worries’
A few more associations were mentioned in the bill and all one-liners are cherry-picked from
the 2009 report of the American Psychological Association in an eﬀort by lay activists to
baﬄe legislators. But that report is based on pseudo-science.
– If associations feel there is ‘harm’, then if you are worried so much, put it in the law so
that in court the accuser is forced to demonstrate it in each and every separate case. To
avoid this substantiation, the activists have removed ‘harm’ from the law.
– If associations feel that therapists are ‘prejudiced’, then put it in the law so that it can
be substantiated. To avoid this substantiation, the activists have removed ‘prejudice’
from the law.
– If associations feel there is ‘coercion’, then put it in the law so that it can be substantiated in each separate case. To avoid this substantiation, the activists have removed ‘coercion’ from the law.
– If associations feel there is ‘social stigmatization on behalf of the client’, then put it in
the law so that it can be substantiated. To avoid this substantiation, the activists have removed ‘social stigmatization as a motivating factor’ from the law.
– If associations feel that obsolete ‘aversive therapy’ is still being used (vomiting, electroshocks, unpleasant consequences, etc.), then put it in the law so that it can be substantiated in each case. To avoid this substantiation, the activists have removed ‘aversive
therapy’ from the law.
– If associations feel that thousands of clients have ‘complaints’, then use ‘complaint’ as
an input for the law, so that it can be substantiated. To avoid this substantiation, the activists have removed the necessity of a client’s actual complaint from the law.
– If associations feel that homosexual feelings are ‘an end in themselves’, then put it in
the law and substantiate that the client him/herself feels that way too. To avoid this substantiation, the feelings of the client him/herself have been removed from the law.
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It is not factual deeds which are being criminalized, it is thoughts and intentions which are being terrorized by law. This movement must be stopped.
Their next bus stop will no doubt be criminalizing resistance to anyone calling himself transgender, next stop criminalizing resistance to applying surgery and hormone blocks to ten
year-olds, next stop will be defaming parental supervision over ten year olds who have read
all about transitioning on Facebook and are fascinated by the bogus wonderful tales, next
stop imprisonment of opposing parents and charging them with child abuse. Next stop will be
a ‘diversity’ exam for all who wish to adopt a child (bye-bye Christians), next stop a ‘diversity’
exam for all who apply for public oﬃce, etc. etc.
Bill AB2943 is only the beginning.
8. Conclusion
Legislators need to be made aware that the whole truth about the 2009 APA document can
be found on page 1, where one sees that the Task Force sets ‘public policy change’ as their a
priori goal for their report. In the following years this initiative has served as the music sheet
for all forms of choir practice.
‘Public policy change’ (that is to say: politics) can never be the goal of a professional association. The goal must be to encourage scientiﬁc understanding by promoting inquisitiveness
and open-mindedness, to challenge time-worn habits and, as the World Medical Association
puts it:
“to provide a forum for its members to communicate freely, to co-operate actively, and
to promote the professional freedom of physicians worldwide.”
—————- ————–
End of this series

Job Berendsen, MD.

