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"Gay gene" researcher Dean Hamer

Hamer et al(1993)
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"Gay gene" researcher Dean Hamer

1. He was asked by Scientific American if
homosexuality was rooted solely in biology. He
replied:

2. "Absolutely not. From twin studies, we already
Rnow that half or more of the variability in sexual
orientation is not inherited. Our studies try to
pinpoint the genetic factors...not negate the
psychosocialfactors."
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Bailey, Dunne & Martin (2000)
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Mustanki et al 2005. A genomewide scan of male
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Causations of Homosexuality

Homosexuality develops during an
individual’s ﬁyrmative years through
an interaction of parenting, peer,
social and biological influences
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Sexual Orientation Y2 %

RUE—BAHREHIATHHR
describes the object of a person’s sexual

impulses(Synopsis of Psychiatry 9th Ed.)
heterosexual B P48 %)
homosexual ] M 48 &
bisexual % 1 #4818
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Same Sex Attraction
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romantic and erotic attractions to the
same sex.
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Historical Review of Documented Success
in Sexual Reorientation

Reorientation assistance

includes a variety of approaches, such as
psychoanalysis, behavior and cognitive therapies,
group therapies, sex therapies, fiypnosis,
pharmacological treatment, and religiously-
mediated activities

Meta-Analyses

Jones and Yarhouse (2000)

review 30 studies conducted between 1954 and 1994
Of the 327 total subjects from all the studies,

108 (33 percent) were reported to have

made at least some heterosexual shift.

A longitudinal (prospective)study of religiously
mediated changes in Exodus group participants
(Jones and Yarhouse 2007)

Examined about 100 homosexuals who seek change
1.  Changeis possible for some
Success  conversion/feterosexualshift 15% +
chastity(reduced SSA) 23% = 38%
Modest change(continuing ) 29%
Non-response(not given up on change) 15%
Failure (given up on change process) ~ 12%

Meta-Analyses

Clippinger’s (1974)
785 homosexuals treated,

307 (40 percent) either significantly improved in the
direction of their desired goal, or had made at least
some shift toward heterosexuality

E. C. James (1978)

the results of all research studies before 1978
35 percent had shifted to heterosexuality

27 percent had improved

37 percent had neither changed nor improved.

Recent Surveys of Reorientation Therapy
Consumers Report

Number and percent reporting
exclustve oppostte-sex attraction
Survey N shift fully successful
Nicolosiet al. (20006) 318 114(36%)
Shidlo o Schroeder (2002) 202 8(4%)
Spitzer (2003) 183 96 (52%)
Total 703 218(31%)
Retrospective studies
Sampling bias
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A®A cites the work of various authors
(Davison, 1991; Gonsiorek &L Weinrich, 1991;
Haldeman, 1994; Schroeder < Shidlo, 2001; Skidlo
& Schroeder, 2002) in support of its claim that

reorientation therapyis (at least potentially)
harmful

Shidlo and Schroeder (2002)

*Recruited subjects through an ad in homosexual
publications cited the specific request,
“Help Us Document the Harm!”

*After some respondents reported finding
therapy at least somewhat helpful, the
researchers advertised for additional subjects
in a more neutral manner

Spitzer (2003)

There was no evidence of any form of harm
experienced by the participants in his study.
“To the contrary,” he writes, “they reported that

it was helpfulin a variety of ways beyond
changing sexual orientation itself

2010/3/23

Shidlo and Schroeder (2002)

202 participants (182 men and 20 women)
176 reported failure from conversion therapy
26 reported success : 22 helpful only
4 both helpful and harmful
168 failure cases : 9 helpful only
72 both helpful and harmful
85 harmful only
2 neither harmful or helpful

31(16%) helpful only 85(44%) harmful only 76 (39%)both

Shidlo and Schroeder (2002)

**Since the researchers specifically sought
subjects who thought that they had been
harmed and who would help the researchers
make a case against such therapies, the sample

clearly was non-representative of the therapy
population as a whole.

“Markedly” or “Extremely” Bothered
by Depression

CMale
H Female
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A longitudinal (prospective)study of religiously
mediated changes in Exodus group participants
(Jones and Yarhouse 2007)

Examined about 100 homosexuals who seek change

1.  Changeis possible for some
Success  conversion/feterosexual shift 15% +

chastity(reduced SSA) 23% = 38%

Modest change(continuing ) 29%
Non-response(not given up on change) 15%
Failure (given up on change process) ~ 12%

2. Onaverage the attempt to change is not harmful

Is Reorientation Therapy Harmful?

The present [iterature does not support the
conclusion that predominant harm is a
reqular result ofr;‘eorientation therapy

Banning therapy for those who want it
would potentially create much greater
harm

On the basis of such evidence, it would be
highly unethicalto deny therapy to all
informed clients who seek it

Reasons for Wanting to Change

Pressure from family or society

is not one of the most common

reasons for wanting to change
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Haldeman (2001), a gay-activist clinician

Haldeman has treated dissatisfied former consumers of
reorientation therapy, writes:

Not all individuals appear to be harmed by conversion

therapy. It is not uncommon, in_jact, jor some to repori

that a jailed attempt at conversion therapy had an odd,
indirectly beneficial effect [such as] an individual’s
final “leiting go~ of the denial surrounding his sexual

orientation.

He qualifies his risk assessment by asserting, “This is not
to suggest that all conversion therapies are harmful, or
that the mental health professions should try to stop
them

Categories of People with SSA

Ego-syntonic or Wanted Sexual )
Orientation

R . oanean

Same Sex Attraction
Romantic and Ero

Ego-dystonic or Unwanted Sexual
Orientation

(a5 127 S ARZE T
Homosexual Ident -

Post-Gay/Post-SSA
RIS RIS

Reasons for Wanting to Change
(Spitzer 2003)
“Gay life-style not
emogti;a][[[y scg)tzlsﬁzing » 81%
“Religious conflict” 79%
“Desire to get, or ~ Male  Female
stay married” 67%  35%
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Commentary: Psychiatry and Homosexuality
Robert L. Spitzer, M.D. WallStreet Journal, May 23, 2001

However, I continue to hold
that desire for change

cannot always be reduced to
succumbing to society's
pressure.

Is APA still justified

in banning

reorientation therapy ?

e
1love my .

ex-gay .
parents
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Helping people with Unwanted Sexual Orientation

YRR AT HAAHAL
1. Gay affirmative approaches

e g e CHRARRAR
2. Reparative/conversion/

reorientation therapies

N #a TR BRAG

®Both approaches of therapy have

reported successes, but also failure
in certain cases

; now |'Ie
g [I's Possible!

AT,

right to i
change [
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!
':_. Not gay is
~ also OK.

Commentary: Psychiatry and Homosexuality
Robert L. Spitzer, M.D. WallStreet Journal, May 23, 2001

Sometimes, such a choice can be

a rational, self-directed goal

The mental health professions
should stop moving in the direction

of banning such therapy

Many renowned American psychiatrists
and psychologists also respect the right

of choice and self-determination of

struggling homosexuals in seeking

conversion therapies
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Commentary: Psychiatry and Homosexuality
Robert L. Spitzer, M.D. Wall Street Journal, May 23, 2001

Many patients, informed of the possibility
that they may 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.

Former President of the American Psychological
Association: Dr. Rpbert Perloff

"The individual has the

right to choose whether he or she
wishes to become straight.

It is his or her choice, not that of an
ideologically driven interest group

They include :

former President of American Psychiatric
Association, Dr. Robert Spitzer,

former Presidents of American Psychological
Association, Dr. Robert Q’erlb, Dr. Nicholas
Cummings and Dr. Martin Seligman,

former President of the American Mental Health
Counselors_Association, Dr. Warren

Throckmorton, and
Dr. Mark Yarhouse of Regent University
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**APA has recently revised its policy in ‘H:—Bi',f é_ﬁ%ﬁ;@%@ &

relating to this issue

APA's New Pamphlet on Homosexuality
includes this Rey statement:

"Mental health organizations call on their

members to respect a person's [client's]

right to self-determination.”

1L HBHBBRERZER ?

2. MR BBRAT TR R ?
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