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改變同性戀傾向的正與反
一、歷史背景

1. 自1973年American Psychiatric Association將同性戀由Diagnostic and Statistical Manual of Mental Disorders 2nd Edition (DSM II, 1968)除下，即不把同性戀本身視為病態，至今已是35個年頭。在此之前，視同性戀為病態而尋求改變這種現象是精神醫學裡的主流。

2. DSM III (1980) 設有Ego-Dystonic Homosexuality (意思是自我扭曲的同性戀，當事人自我抗拒的同性戀)。這在DSM-III-R (1987)中撤去。轉變同性戀傾向的治療(treatment)的研究80年代起愈來愈少，取而代之是興起Gay-affirmative treatment。
3. 1992年世界衛生組織World Health Organizaion把同性戀由精神病中撤去，但仍把Ego-Dystonic Homosexuality列入於International Statistical Classification of Diseases and Related Health Problems 10th Revision (ICD-10)。
4. 1992年National Association of Research and Therapy of Homosexuality(NARTH)成立，逆潮流地繼續從事同性戀的轉變治療的研究。(NARTH的創辦人之一Charles Socarides的兒子是公開的同性戀人士，並為克林頓政府裡的Senior Advisor for Public Liason for Gay and Lesbian Issues. 另外的創辦人為Joseph Nicolosi與Benjamin Kaufman. )
5. Reparative Therapy的來源為1983年由Elizabeth Moberly在其著作Psychogenesis: The Early Development of Gender Identity 中指男士同性戀源於在成長期裡未能建立父與子的連結關係而產生的一種“填補的衝動”(reparative drive)。後來Joseph Nicolosi在他的Reparative Therapy of Male Homosexuality: A New Clinical Approach 使用這理論發展出一套治療的程序。
6. 在精神醫學和心理輔導專業之外亦有轉變同性戀傾向的努力。1976成立的Exodus (後來事工國際化後，改稱Exodus International) 以基督教信仰協助同性戀人士離開同性戀的生活，強調Freedom from homosexuality through the power of Jesus Christ. 他們的組織對Reparative Therapy有以下聲明：「Exodus International believes that reparative therapy - a holistic, counseling approach to addressing unwanted same-sex attraction - can be a beneficial tool. Exodus International is not a clinical facility and does not conduct clinical treatment of any kind. Our goal is to provide resources, spiritual mentorship and support to those wanting to reconcile their faith-based beliefs with their sexual behavior.」

二、APA的對Reparative therapy的立場書

1. 1998年12月11日，APA對轉變同性戀的治療提出了一個立場聲明，指反對基於視同性戀本身為病態或必須改變之前提下的治療。全文見附件。引述部份如下：

The potential risks of reparative therapy are great, including depression, anxiety and self-destructive behavior, since therapist alignment with societal prejudices against homosexuality may reinforce self-hatred already experienced by the patient…. The possibility that the person might achieve happiness and satisfying interpersonal relationships as a gay man or lesbian is not presented, nor are alternative approaches to dealing the effects of societal stigmatization discussed. The APA recognizes that in the course of ongoing psychiatric treatment there may be appropriate clinical indications for attempting to change sexual behaviors. …
Therefore, 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 the patient should change his/her sexual homosexual orientation.

2. 2000年，APA聯同其他組織，包括American Academy of Pediatrics, the American Medical Association, the American Psychological Association, The American Counseling Association, the National Association of Social Workers再發出一份立場書(全文見附件)，COPP Position Statement on Therapies Focused on Attempts to Change Sexual Orientation (Reparative or Conversion Therapies)。內裡指：
「In the current social climate, … (t)he political and moral debates surrounding this issue have obscured the scientific data by calling into question the motives and even the character of individuals on both sides of the issue. This document attempts to shed some light on this heated issue.」

「The validity, efficacy and ethics of clinical attempts to change an individual's sexual orientation have been challenged (3,4,5,6). To date, there are no scientifically rigorous outcome studies to determine either the actual efficacy or harm of "reparative" treatments. There is sparse scientific data about selection criteria, risks versus benefits of the treatment, and long-term outcomes of "reparative" therapies. The literature consists of anecdotal reports of individuals who have claimed to change, people who claim that attempts to change were harmful to them, and others who claimed to have changed and then later recanted those claims (7,8,9).」 註解3,4,5,6所引之文獻主要來自兩位本身是活躍於同性戀運動，也是同性戀人士的心理學家Haldeman和Drescher的研究，指稱轉變治療甚至對受助者有害。
這份2000聲明指出當時“there is no scientifically rigourous outcome studies…”  “there is sparse scientific data…”。究竟在缺少科學上嚴格的研究和數據下，APA和這些專業組織怎樣對reparative therapy作出評估？


這份立場書表示：「Although there is little scientific data about the patients who have undergone these treatments, it is still possible to evaluate the theories, which rationalize the conduct of "reparative" and conversion therapies. Firstly, they are at odds with the scientific position of the American Psychiatric Association which has maintained, since 1973, that homosexuality per se, is not a mental disorder.」

這份立場書提出三點對執業者的建議，其中包括：

「In the last four decades, "reparative" therapists have not produced any rigorous scientific research to substantiate their claims of cure. Until there is such research available, APA recommends that ethical practitioners refrain from attempts to change individuals' sexual orientation, keeping in mind the medical dictum to first, do no harm.」指在未有任何嚴格的科學研究能指出治療的正面作用前，建議執業者不要企圖改變人的性傾向。

3. 明年2008，APA的一個Task Force會報告對該政策10年後的評估。此Task Force的6位人物中包括以下5位：(各位預料結果會如何？)
Jack Drescher, Ph.D., well-known as a gay-activist psychiatrist, serves on the Journal of Gay and Lesbian Psychotherapy and is one of the foremost opponents of reparative therapy. (見2000年立場書)

A. Lee Beckstead, Ph.D., is a counseling psychologist who works on helping gay, lesbian, bisexual and transgender people from traditional religious backgrounds. He is a staff associate at the University of Utah's Counseling Center and although he believes reorientation therapy can sometimes be helpful, he has expressed strong skepticism.

Beverly Greene, Ph.D., ABPP, was the founding co-editor of the APA Division 44 series, Psychological Perspectives on Lesbian, Gay, and Bisexual Issues.
Robin Lin Miller, Ph.D., is a community psychologist and associate professor at Michigan State University. From 1990-1995, she worked for the Gay Men's Health Crisis in New York City and has written for gay publications.

Roger L. Worthington, Ph.D., is the interim Chief Diversity Officer at the University of Missouri-Columbia. In 2001 he was awarded the "2001 Catalyst Award," from the LGBT Resource Center , University of Missouri , Columbia , for "Speaking up and out and often regarding LGBT issues." He co-authored "Becoming an LGBT-Affirmative Career Advisor: Guidelines for Faculty, Staff, and Administrators" for the National Consortium of Directors of Lesbian Gay Bisexual and Transgender Resources in Higher Education.

4. 2006年，另一個APA (American Psychological Association，注意此會的簡稱與美國精神科學會相同)的會長Gerald P. Koocher指 “APA has no conflict with psychologists who help those distressed by unwanted homosexual attraction.”  “The choice to enter therapy to diminish homosexual attractions and to strengthen heterosexual potential must be respected.” 指求助者自決的性傾向 “轉變治療” 是應該尊重的。
三、 同性戀傾向若是先天，則如何改？

1. 90年代遺傳工程研究突飛猛進，好些初步的研究嘗試把同性戀傾向歸因於遺傳資訊，尤如膚色、性別等等。 (LeVay, S. (1991), A difference in hypothalamic structure between heterosexual and homosexual men. Science, 253:1034-1037.;  Hamer, D., Hu, S., Magnuson, V., Hu, N. & Pattatucci, A. (1993), A linkage between DNA markers on the X-chromosome and male sexual orientation. Science, 261:321-327.) 

2. 但許多早期的研究都得不到後期研究的支持，甚至被推翻。原因有很多，包括早期研究進行時的社會環境仍然難以找到足夠的同性戀人士的樣本，在取樣上有偏差，使結論也偏差。又或者因果之間的關聯太寬鬆，不足以確認該等因素與同性戀傾向之間的關係等等。但傳媒仍有不少對這些研究一知半解，繼續發報過時的研究。例如以下亞洲週刊的例子。
3. 2006年4月16日，張潔平〈從「基因」到《斷背山》─ DNA左右健康與性向？〉，引述港大徐立之教授「一個人的性取向是由基因遺傳和後天的社會、文化影響因素共同決定的，生物上的「斷背山」可能存在，但目前尚不能證明基因百分百決定同性戀的取向，只能證明兩者可能有關而已。」徐教授之言中肯地報告了近年的科學研究的共識。但記者張潔平在該文後附上一則資料〈同性戀成因之謎〉，內容說：「1993年美國的丁‧漢默研究發現，同性戀者X染色體頂端區域有一個Xq28的基因，決定了他們的同性戀取向。英國實驗報告指出，有同性戀基因的雙胞胎即使分開長大，外在因素不同，但日後皆為同性戀，證明同性戀是先天的。」(亞洲週刊 16/4/2006) 文中所指的雙生兒研究應為J.Michael Bailey等於90年代初發表的研究。
4. Michael Bailey在2000年發表的新論文
，採用一個澳洲的雙生兒資料庫的取樣進行的研究，糾正了他早期研究上的取樣偏差，在27對男性雙生兒(其中一位是非異性戀者)，只有3對是兩位都同是非異性戀。該研究指出，遺傳的因素存在，但並未決定性傾向。
5. 關於Dean Hamer在1993年的Xq28研究，在其他的研究，包括他自己有份參與的研究中，都未能重現。2005年，在一篇Dean Hamer有份參與的研究報告中，指 “Given the previous evidence oflinkage to Xq28 with a portion of the sample reported here (Hamer et al. 1993; Hu et al. 1995), we performed supplemental analyses to determine why we did not find linkage in the full sample. …Although the mlod score is higher when using the current markers in the limited sample compared with the full sample (1.99 vs. 0.35), it is still significantly lower than the previously reported markers in the limited sample. …This analysis did not produce evidence of linkage in the Xq28 region …” 

四、同性戀若是好些天先因素配合了後天環境而形成，是否都是同一種後天因素？
1. 雙生兒研究指出部份同性戀人士是有先天因素促成他們的性傾向，但亦有環境因素的配合。
2. 如徐立之教授所說：「目前尚不能證明基因百分百決定同性戀的取向，只能證明兩者可能有關而已。」

3. 不同的人發展出同性戀傾向的路徑是否不同？是否都是雙親與子女的連結出了問題？Reparative therapist採用父母與子女(尤其是父親角色)作為治療的paradigm，是否太dogmatic？以上種種疑問，在從事輔導改變同性戀傾向的人中成為辯論。(Warren Throckmorton, Mark A. Yarhouse, Joseph Nicolosi等等持不同的觀點。) 

4. Warren Throckmorton認為並非所有男同性戀人士都在父子連結上產生了問題，把治療集中於這一點會硬套救助者在既定的理論之中。(參考他的I am not a Reparative Therapist
. 部份內容見於附件)

五、輔導同性戀者改變性傾向的倫理問題：對求助者有害？
1. 兩個研究報告：Ariel Shidlo and Michael Schroeder, “Changing Sexual Orientation: A Consumers’Report” Professional Psychology: Research and Practice 33 (2002): 249-259; Robert L. Spitzer, “Can Some Gay Men and Lesbians Change Their Sexual Orientation? 200 Participants Reporting a Change from Homosexual to Heterosexual Orientation” Archives of Sexual Behavior 32 (2003): 403–417.
2. Shidlo的報告曾提到APA對轉變性傾向的立場書，內容十分值得注意， “According to the American Psychiatric Association (1998), the potential risks of reparative therapy are great, including depression, anxiety and self-destructive behavior, … . This position is consistent with theoretical and clinical arguments echoed in the writings of several clinicians (Drescher, 2001a; Haldeman, 1991, 1994; Isay, 1990, 1997) and recent guidelines from the Division 44/Committee on Lesbian, Gay, and Bisexual Concerns Joint Task Force (2000) but lacks the support of a systematic base of empirical data. No large-scale study has been made with the specific goal of looking at the harmfulness of conversion therapies (Haldeman, 2002). The current investigation seeks to remedy that.” 這樣坦白地承認作者認同APA的立場是未有研究基礎，難能可貴。
3. Shidlo的報告取樣於同性戀社群，為了記錄Conversion therapy造成的害處，而研究於1995至2000間進行訪問，受訪者中治療完結時最早為1951年，受訪者接受治療與受訪之間的間隔平均為12年，而對Conversion therapy的定義包括專業與非專業的輔導，只要受訪者主觀認為是為要改變性傾向的諮商。 “We defined sexual orientation conversion intervention as any therapy administered by a licensed psychologist, psychiatrist, social worker, family and marriage therapist, or counselor, as well as individual, couple, and group interventions administered by peer counselors and religious counselors, which the consumer viewed as being explicitly aimed at changing a homosexual orientation.”
4. Shildo記錄的當事人自覺的害處包括 “Areas of perceived psychological harm included depression, suicidality, and self-esteem. In the case of aversive conditioning and covert sensitization, harm included intrusive flashback-like negative imagery that was associated with serious long-term sexual dysfunction. Areas of perceived social harm included impairment in intimate and nonintimate relationships. Some religious participants also reported experiencing spiritual harm as a result of religious therapy.” 但因研究方法的限制，難以決定這些徵狀是來自治療本身，還是求助者先存的困難，還是在治療過程中並行出現的問題。這研究只能找出perceived harm，並沒有量度這些害處的出現頻率。難得的是在同性戀社群裡取樣的研究，仍然記錄到得到益處的少數。

5. Shildo的研究指 “We found that some participants also reported feeling helped. For a minority (4%), conversion therapy provided help in shifting their sexual orientation. Others (9%) found help in Homosexual Behaviour Management techniques and were content with being celibate or else accepted an ongoing struggle to contain their same-sex desire. Participants also reported other therapeutic benefits, including an increased sense of belonging, improved insight, improved self-esteem, improved communication skills, and relief from talking about sexuality for the first time. Surprisingly, some participants who failed to change reported that their failure had been a needed proof, which freed them to embrace their gay/lesbian identity with less guilt.”
6. 因取樣的方法限制，Shildo的研究不是用來研究出現傷害的廣泛性與普遍性，而因時間所涉之廣，也難斷定傷害來自怎樣的輔導/治療方法 (電擊治療？)
7. Spitzer的研究取樣於輔助同性戀的社群(Ex-gay ministries, NARTH, etc)， “Over a 16-month period (January 2000 to April 2001), 274 individuals were recruited who wanted to participate in the study”，而受訪者主要接受基督宗教，也很虔誠。“Most pariticipants were Christian (Protestant 81%, Catholic 8%, Mormon 7%). Three percent were Jewish. The vast majority (93%) of the participants reported that religion was “extremely” or “very” important in their lives.”。此研究的情況與Shildo的研究相同，Spitzer的研究也不能應用於轉變的廣泛性，只能找出是否真的有一些人是經驗到性傾向的轉變。
8. Spitzer的研究報告指有些同性戀男女是可以改變的，連認為只有少許改變的受助者也認為治療是有益處的，例如減低了抑鬱。 “This study indicates that some gay men and lesbians, following reparative therapy, report that they have made major changes from a predominantly homosexual orientation to a predominantly heterosexual orientation. The changes following reparative therapy were not limited to sexual behavior and sexual orientation self-identity. The changes encompassed sexual attraction, arousal, fantasy, yearning, and being bothered by homosexual feelings. The changes encompassed the core aspects of sexual orientation. Even participants who only made a limited change nevertheless regarded the therapy as extremely beneficial. Participants reported benefit from nonsexual changes, such as decreased depression, a greater sense of masculinity in males, and femininity in females, and developing intimate nonsexual relations with members of the same sex. …For the participants in our study, there was no evidence of harm. To the contrary, they reported that it was helpful in a variety of ways beyond changing sexual orientation itself.”
9. Spitzer對APA在精神科執業者的指引的評論：
“First, it questions the current conventional view that desire for therapy to change sexual orientation is always succumbing to societal pressure and irrational internalized homophobia. For some individuals, changing sexual orientation can be a rational, self-directed goal. Second, it suggests that the mental health professionals should stop moving in the direction of banning therapy that has as a goal a change in sexual orientation. Many patients, provided with informed consent about the possibility that they will be disappointed if the therapy does not succeed, can make a rational choice to work toward developing their heterosexual potential and minimizing their unwanted homosexual attractions. In fact, the ability to make such a choice should be considered fundamental to client autonomy and self-determination.
10. 
These findings of considerable benefits and no obvious harms in the study sample suggest that the current recommendation by the American Psychiatric Association (2000) that “ethical practitioners refrain from attempts to change individuals sexual orientation” is based on a double standard: It implies that it is unethical for a clinician to provide reparative therapy because there is inadequate scientific evidence of effectiveness, whereas it assumes that it is ethical to provide gay affirmative therapy for which there is also no rigorous scientific evidence of effectiveness and for which, like reparative therapy, there are reports and testimonials of harm (Gonsiorek, 1982; Throckmorton, 2002).” 

11. 不少從事治療輔導的心理學家或精神醫生，如Throckmorton, Yarhouse, Spitzer, Cummings等等，主張要研究如何的輔導會產生好處，如何的輔導會帶來害處。

六、尊重求助者的個人價值取向的輔導
1. 三類輔導困局與危機
：

危機一：輔導員本身若affirm homosexuality，容易提出一個strong pro-GLBT的議程，以拆毀求助者對轉變性傾向的動機，override求助者本身的價值與自決，promote了輔導員本身所持的價值觀，否定求助者所珍重的家庭關係、社群信念、宗教信念等。
危機二：輔導員本身否定homosexuality，容易給求助者一個錯覺，以為在改變一定可以發生在他身上，又或者阻礙求助者作出一個與輔導員本身價值相衝突的取向。情況與危機一相反。

危機三：輔導員不懂處理性傾向方面的輔導。

2. Throckmorton與Yarhouse編寫了一套與指引Sexual Identity Therapy: Practice framework for managing sexual identity conflicts (2006).
 強調respect religious and sexual orientation diversity。業界主流容易邊緣化求助者的宗教信仰對於求助者的核心性，而宗教團體容易忽略性傾向的差異性。嘗試爭取業界認同一個既尊重同性戀者的不同選擇，又同時尊重同性戀者的宗教價值的指引。

附件一
POSITION STATEMENT

COPP Position Statement on Therapies Focused on Attempts to Change Sexual Orientation (Reparative or Conversion Therapies)

Approved by the Board of Trustees March 2000

Approved by the Assembly May 2000

Preamble

In December of 1998, the Board of Trustees issued a position statement that 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 (Appendix 1). In doing so, the APA joined many other professional organizations that either oppose or are critical of "reparative" therapies, including the American Academy of Pediatrics, the American Medical Association, the American Psychological Association, The American Counseling Association, and the National Association of Social Workers (1).

The following Position Statement expands and elaborates upon the statement issued by the Board of Trustees in order to further address public and professional concerns about therapies designed to change a patient's sexual orientation or sexual identity. It augments rather than replaces the 1998 statement.

Position Statement

In the past, defining homosexuality as an illness buttressed society's moral opprobrium of same-sex relationships (2). In the current social climate, claiming homosexuality is a mental disorder stems from efforts to discredit the growing social acceptance of homosexuality as a normal variant of human sexuality. Consequently, the issue of changing sexual orientation has become highly politicized. The integration of gays and lesbians into the mainstream of American society is opposed by those who fear that such integration is morally wrong and harmful to the social fabric. The political and moral debates surrounding this issue have obscured the scientific data by calling into question the motives and even the character of individuals on both sides of the issue. This document attempts to shed some light on this heated issue.

The validity, efficacy and ethics of clinical attempts to change an individual's sexual orientation have been challenged (3,4,5,6). To date, there are no scientifically rigorous outcome studies to determine either the actual efficacy or harm of "reparative" treatments. There is sparse scientific data about selection criteria, risks versus benefits of the treatment, and long-term outcomes of "reparative" therapies. The literature consists of anecdotal reports of individuals who have claimed to change, people who claim that attempts to change were harmful to them, and others who claimed to have changed and then later recanted those claims (7,8,9).

Although there is little scientific data about the patients who have undergone these treatments, it is still possible to evaluate the theories, which rationalize the conduct of "reparative" and conversion therapies. Firstly, they are at odds with the scientific position of the American Psychiatric Association which has maintained, since 1973, that homosexuality per se, is not a mental disorder. The theories of "reparative" therapists define homosexuality as either a developmental arrest, a severe form of psychopathology, or some combination of both (10-15). In recent years, noted practitioners of "reparative" therapy have openly integrated older psychoanalytic theories that pathologies homosexuality with traditional religious beliefs condemning homosexuality (16,17,18).

The earliest scientific criticisms of the early theories and religious beliefs informing "reparative" or conversion therapies came primarily from sexology researchers (19-27). Later, criticisms emerged from psychoanalytic sources as well (28-39). There has also been an increasing body of religious thought arguing against traditional, biblical interpretations that condemn homosexuality and which underlie religious types of "reparative" therapy (40-46).

Recommendations:

1. APA affirms its 1973 position that homosexuality per se is not a diagnosable mental disorder. Recent publicized efforts to repathologize homosexuality by claiming that it can be cured are often guided not by rigorous scientific or psychiatric research, but sometimes by religious and political forces opposed to full civil rights for gay men and lesbians. APA recommends that the APA respond quickly and appropriately as a scientific organization when claims that homosexuality is a curable illness are made by political or religious groups.

2. As a general principle, a therapist should not determine the goal of treatment either coercively or through subtle influence. Psychotherapeutic modalities to convert or "repair" homosexuality are based on developmental theories whose scientific validity is questionable. Furthermore, anecdotal reports of "cures" are counterbalanced by anecdotal claims of psychological harm. In the last four decades, "reparative" therapists have not produced any rigorous scientific research to substantiate their claims of cure. Until there is such research available, APA recommends that ethical practitioners refrain from attempts to change individuals' sexual orientation, keeping in mind the medical dictum to first, do no harm.

3. The "reparative" therapy literature uses theories that make it difficult to formulate scientific selection criteria for their treatment modality. This literature not only ignores the impact of social stigma in motivating efforts to cure homosexuality; it is a literature that actively stigmatizes homosexuality as well. "Reparative" therapy literature also tends to overstate the treatment's accomplishments while neglecting any potential risks to patients. APA encourages and supports research in the NIMH and the academic research community to further determines "reparative" therapy's risks versus its benefits.
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The Board of Trustees of the American Psychiatric Association removed homosexuality from the DSM in 1973 after reviewing the evidence that it was not a mental disorder. In 1987, ego-dystonic homosexuality was not included in the DSM-III-R after a similar review.

The American Psychiatric Association does not currently have a formal position statement on treatments that attempt to change a persons sexual orientation, also known as reparative or conversion therapy. There is an APA 1997 Fact Sheet on Homosexual and Bisexual Issues which states that there is no published scientific evidence supporting the efficacy of reparative therapy as a treatment to change ones sexual orientation.

The potential risks of reparative therapy are great, including depression, anxiety and self-destructive behavior, since therapist alignment with societal prejudices against homosexuality may reinforce self-hatred already experienced by the patient. Many patients who have undergone reparative therapy relate that they were inaccurately told that homosexuals are lonely, unhappy individuals who never achieve acceptance or satisfaction. The possibility that the person might achieve happiness and satisfying interpersonal relationships as a gay man or lesbian is not presented, nor are alternative approaches to dealing the effects of societal stigmatization discussed. The APA recognizes that in the course of ongoing psychiatric treatment there may be appropriate clinical indications for attempting to change sexual behaviors.

Several major professional organizations including the American Psychological Association, the National Association of Social Workers and the American Academy of Pediatrics have all made statements against reparative therapy because of concerns for the harm caused to patients. The American Psychiatric Association has already taken clear stands against discrimination, prejudice and unethical treatment on a variety of issues including discrimination on the basis of sexual orientation.

Therefore, 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 the patient should change his/her sexual homosexual orientation.
附件二

 (Abstract from Warren Throckmorton, I am not a Reparative Therapist.)

From my perspective there are many problems with this theory. 
The theory leaves many unaddressed questions. For instance, how much fulfillment of same-sex attachment need is required to avoid homosexual feelings? Do parent-child attachments fall along a continuum or are parents and kids attached or unattached with no shades of gray? Does one need a little connection, a moderate amount or is an intensely close connection needed?

These questions highlight the difficulty in assessing what are essentially emotionally experienced private events. Without verification, one must assume that the presence of same-sex attraction is a sign of detachment even if there are no obvious signs of unmet same-sex needs from the parent-child relationship. No matter how positive and loving a parent-child relationship appears to be, according to the reparative theory, if same sex attractions are a part of a person’s experience, then that person is or has been detached from his or her same-sex parent.

Another problem for this theory is the observation that many people who have had verifiably negative relationships with their parents do not experience same-sex attraction. The theory predicts the need for detachment to occur in order for same sex attractions to arise. How about those who have detached from their same-sex parent and experience no same-sex feelings? Many such people exist and some ethnic groups (e.g., African-American, Hispanic) where father absence is pronounced would seem to be more vulnerable than other groups. However, this does not seem to be the case. 

Any theory that purports to describe the typical homosexual is suspicious. In fact, there appear to be multiple developmental trajectories that lead to experiences of same-sex attraction. The weak-father-too-close-mother theory describes some homosexuals but not all of them. The landmark psychoanalytic study of homosexuality often cited by reparative therapists was conducted by Irving Bieber and colleagues and published in 1962. This work is often advanced as evidence for the classic reparative pattern. However, 76 of Bieber’s 106 homosexual subjects did not fit the triadic pattern. A majority of men had some disturbance in the home but the typical pattern was not so typical.
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