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Is Homosexuality?
A recent journal article began with

words: "Given that lesbians and gay
.con\prise 10 to 15 percent of the general
ulation, today's psychotherapist ca
afford to be ignorant of the mental hi
needs specific to these groups."* Staten
like this assume that the mythical 10 pc

.,.1^^

by Stanton L.Jonesand MarkA. Yarhouse

hot topic. Gay-rights activists flaunt

teemed about it. Some people do

ngre$$ has debates about it Coun$cl07

igglewith it. ate neutral about itnButwhat do we really
know about it?

Christian Counseling

rch journal/ many of our articles

for references to scientific studies.
^ • Nevertheless, weasked
J Li.X O research experts to

lyknow about homosexuality and to

ns with research data. What follows

in our usual articles^ but ifyou want

of the current scientific knowledge

y, read on.

Sure

figure is a true indication of the prevalence o
homosexuality. Legislators, media people
and even some church groups allow erro'
neous figures to shape their debates anc
influence what appears in their literature oi
sexuality. For example, the 1991 Presbyteriai
Church (USA) Majority Report on Sexualit)
stated, "Research...indicates that at least 1(
percent of the American population, oi
approximately 22 million persons, are pre'
dominantly gay or lesbian."^

This claim of 10 percent pre
homosexuality is Incorrect. The
figure is erroneously based on t]
Kinsey studies; however, signific*
biases in the original Kinsey '
increasingly being recognised.' Fo
researchers examined previously u
KinSey survey data from 1970 on
behavior of 1,450 men. They founc
3.3 percent reported having ho
experiences either "occasionally"
often" at any point in adult life
between 1.6 and 2 percent report
had some homosexual experience
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vious year/ Another research
team found that only 2.3 per-
cent of American males had
engaged in any homosexual 'UU
relations in the la:it 10 years:
1.1 percent had engaged in sE ^ 1
exclusively homos.«jxual rela-
lions during th;it period.
Other excellent studies have Ulie pX^
produced even lower esti
mates of male homosexual rat©0
behavior.®

The prevalence rate of sexuali
homosexuality in our culture
is certainly not 10 percent. mitt
Good evidence suggests that
the prevalence of males who ,
are homosexually active in a certaj
given year is less than 3 per- _
cent and perhaps less than 2 . 10IX
percent. Although female .. . ; .
homosexuality ccntinues to
be less frequently studied, this generally is
estimated at half or less the frequency of
male homosexuality. When the prevalence
rates for male and female homosexuality are
combined, homosexuality almost certainly
characterizes less than 2 percent of the popu
lation.

Etiology: Whsit Causes
Homoseanialily?

Research on .snvironmental causes of
homosexuality—like family infhipnrM or
past experiences—essentially has come to a
standstill, and is widely criticized as incon-
jluBiMi. Tkt Isfui *S kta okiAod lo
the possible role biLOlogical factors play in the
etiology of homosexual orientation. To date
only a handful of biological studies have
been completed, and fewer have been suc-
fM'ifnlly rrnlirfirffi firiil mriny rpararrliprR
consider biology lo be the best soiirce for
answers to the etiological question. Genetics,
hormonal ftudic:;H>r.i brnin wcoaKk aro
three primary areas of current scientific activ
ity.^

Genetic Facto rs. Some researchers have

approached the question of genetic determi
nation of homosexuality by comparing the
behavior of identical twins with fraternal

twins and other siblings. In terms of sample
size and sophistication of methodology/ the

The prevalence

rat© of homo

sexuality in our

culture is

certainly not

10 percent.

-.J, be^ : studies of male and
''ilKkt' ' homosexuality report

tha 52 percent of the men
wijl Imonozygotic (identical)

• brothers shared a homo-
' preference, wliilc only

• 22 percent of the men with
frail:rnal (non-idcntical) twin

I brcii hers shared a homosexual
pre erence.' Statistics on

u fernale homosexuality wereaomA- . . y^i^afkably similar.® The re-
. . sea(t :hers, Michael Bailey and

jrinour Ricjiiard Pillard, concluded
• • th^( genetic factors or "heri-

" taU ity" explains the majority
of Variance in sexual orienta-

lyaot tioii
: several concerns ought to

cent. be irpised about this research.
Fii^t, the best other recent
stubiesof the genetichypothe

sis have not pro<i jced comparable results.
One study report id concordance rates for
male and female h :>mosexuals mixed togeth
er to be about hal; those reported by Bailed
and Pillard.' Secor d, and of greater concern,
is the sampling method of the study.
Volunteer bias ^ )uld have dramatically
affected the results, since subjects for the
study were recru ted through homophilic
magazines, tablok s, and general advertise
ments in the gay community. Finally, the
authors did not;( iscu53 the base rates of
homosexual prefet ince in these studies. If the
real prevalenceof homosexual orientation is
nvoiinri 1 pnnnnnl-ii nr mnn mH 1 jyirrfint fnr
women, then whyi iid the authors fail to note
that the rate of homosexuality in these fami
lies, even among adoptive siblings, was
approximately fiv* times the national rates?
\f rhn Mrnnn nf tiiitli can be frumma-
rized as fmding 5d percent concordance rates
among monozygotic twins and 10 percent
amcftg-KnTobtod i ciblingfj inr^ iif fhii
true population se rates are below 2 per-
cent, then genetic nd environmental factors,
apF>ear to have contributed to etiology to a
remarkably similar degree.

More rcccntl^, a study in Science has
taken the geneticl hypothesis a step further
and reported thatj narkers on chromosomes
are associated with homosexual orientation.'"
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Many assume that this study
hdS unveiled a "homosexual
gene/' but the researchers "f
themselves call this claim
presumptuous. A careful
examination of the study
reveals that it begs the ques-
tion of whether the identified
chromosomes actually cause
homosexual orientation, are

necessary but not sufficient ^•v- H
to cause it, or perhaps if the •- • jyf
researchers actually discov- ''r.T
ered markers to tempera-
mental or other variables that

simply make homosexuality : ' ' .
more likely to occur. Furthery ^r}
as is the case with much of
the current and weH-publi- v ;.
cized research, this study has • ^
not yet been replicated, and 6t
similar claims regarding '' • <,
other behavioral syndromes i. ' .
have recently fail^ replica- .
tion. •

Hormonal Influences. In • <
addition to research in genet-
ics, a lot of speculation has !
concerned the role of hor- |a
mones in the etiology of a .f jl-'
homosexual orientation-

Concerning adult hormonal influences
sexual orientation, recent research shov
difference between the testosterone ori(

gen levels of homosexual and heteros<
men." The scientific community is li'
unanimous in accepting the view thajl
mones in adultsdo notdetermine who^
finds sexually attractive.

As it became evident that adult hori
levels were not a factor in determining 9'
orientation, scientists shifted their att^i
to studies on prenatal hormone exptp
This is the view that "male heterosexv
and female homosexuality result from
tal exposure to high levels of testiculaf
monesy while homosexuaJ males and hk'
sexual females are exposed to lower !<
and thus retain a female pattern of^
orgemization."" Currently there are tw<>
era) areas of evidence for prenatal caui
of human homosexuality: studies of alt
mal sex hormone levels in animal fetus^

• » •••

research on what is ^own as

feedback."

Several studies have
induced abnormal sex hor-
mone levels in pregnant ani-

SB mals to study how this influ-
ences sexual behavior patterns

' in the offsprirxg. According to

^ review of animal research,jr 5uch manipulations can result
in animals showing sexually
inverted behaviir when
mature, including homosexualitthis study..^,.^ behaviors related to mating."

W' . ; Could a similar process9 a explain human homosexuali-
• _ ;''rj ty? Some have argued that

hormone variations during a
critical time in pregnancy^—

tiejf* but^6 -vv^hen the neural-hormonal
" ' Tcontrol system is developing

SSearcll^S between the middle of the sec-
-/c j, " ond and fifth months after

•rOfikcI conception^~may be a causal
\ factor in human homosexuali-

B ty." Others have argued that
' numerous problems exist in

establishing the relevance of
, . ^ - this type of animal research for

•' human beings, including the
ai>d highly abnormal hormone levels used to cre-

^s no ate these inversions and the considerable dif-
stro- ferences between animal and human sexual
jxual behavior.'®

•arly A second possibleevidence for the prena-
hor- tal-hormonal theory of sexual orientation
I one involves luteinizing-hormone (LH) feedback.

LH is a hormone released by the brain which
none initiates the development of an egg in the
?xual female's ovary. Both males and fenxales pro-
ition duce LH. Administration of estrogen causes
sure, an increased release of LH in normal female
ality animals but a decreased release in normal
rena- male arUmals. Some researchers have report-
hor- ed an LH feedback response in male homo-
tero- sexuals more similar to that of heterosexual

?vels women than heterosexual males.^* These
-rain studies have failed replication, and theories
gen- explaining this response have been critidzed.
ition Anatomic Studies. Recent attention has
tnor- turned to brain structure and sexual orienta-
\and tion. It hasbeen ref>orted that the brain ofa

le^^ but the ^

isearchers

9 claimpre<r.

jnptUO^.vV:^:;'^
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homosexualmale is on average more like ttiat
of a heteros&(ual female than a heterqse)cual
male in three areas: the third interstitial
nudeus of the anterior hypothalamtis/' the
suprachlasmic nucleus of the hypothala-
mus/' and the midsagittal plane of the anteri
or oommissure.**

Perhaps the most hx^uendy mentioned
evidence for anatomical differences between
homosexual and heterosexual males is
research by Simon LeVay.^ In 1991,LeVay
reported that the third interstitial nucleus of
theanterior hypoflialamus (INAH 3)is small
er in homosexual men than in heteros^uat
men,and that ttiisportion of the brain is clos
er in size to the correspondingarea in female
brainS' However, LeVay himself admits his
studyhasseveral problems, including a small
sample size, variation in individual nudeus
size, and possible skewed results because all
thegaymen and some of the heterosexual
subjects in hisstudyhaddiedofAlDS.^ The
effect of AH^ and its related complications
on the si2e and shape of the brain is
unknown. Significantly/ only the male AIDS
patients in LeVay's study, and not the pre
sumed heterosexual males who died of other
causes, had been asked their orientation
before they died. In addition, three of the
homosexual men in LeVay's study had INAH
3 areas as largeas thoseof heterosexual men,
as did two of the presumable heterosexual
females. Finally, the relationship between
INAH 3 and sexual behavior in humans is
unknown.

Two researdiers studied the supradUas-
mic nudeus, a section of the hypothalamus
that hdps regulate the daily rhythms of ^e
body.^ They reported that this area of the
hypothalamus is larger and contains more
cells in homosexual men than in either
females Or other males who were presumed
to be heterosexual. It is unlikely that this
finding has any direct bearing on sexual
b^avior, because gender differences there
are more likely to show the effects of sexual
behavior rattier than the cause.

In addition to examining the hypothala
mus, researchers have begun looking at the
commisures of the human brain to support
the anatomical difference hypothesis. In 1993,
researchers Laura Allen and Roger Gorskl
reported that an area of the brain connecting
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tfie brain's two.
plane of the ant4 i
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even larger in
research mayh4
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heterosexual
have difficulties
LeVay's work |(
addi^n, each c^:
have mentioned
lar studies in
tion.®® Even if
findings like the
catises ofhomosji

Behavior boi

brain structure ia

ences actually
direct genetic fa
factors (either d<
genetic control),|
that can alter bra

The recent j
ries for explainir
ality seem tohi
tion with the pi
the biological tb<
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writer notes in ti
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in general, not tc
dfic functions."
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Efficacy: ijlow Effective Are
IMCethodsfox BriixgSng CHan^e?

However he mosexual preference devel
ops, there is suit stantial agreement that it is
not a preference that is easily changed by a
simple act of thp will. There are a number of
"former" homjc sexuals-^individuals, for
instance, who jieport adopting the homo-

emi^heres (the midsagittal
[or Gommisure) isgene^y
than in males and may be

lomosexual males." This
>account for possible cogni-
between homosexual and

However, these findings
that are similar to those of
iri the hypothalamus.'* In
•the tturee Hndings that we
s awaiting replication; simi-

past have failed replica-
studies can be replicated,

e cannot firmly establish the
xuality.
h affects and is affected by
nd function. If these differ-
St, theymaybe theresultof
:tors, of prenatal hormonal

1< (pendent or independent of
>rof adult behavior patterns
n structure and functioning,

emphasis on biological thco-
' g the etiologyof homosexu-

re resulted from dissatisfac-
rchological theories. In fact,

Iiories at this point "seem to
rexplanatory value than the
Kidels they seek to replace."^
ii ical Hndings in the area of

e welcome, the remarkable
h certain findings have

pnfuse the matter. As one
review of the current scien-
lomosexuali^, "it is undeni-
teurobiological research is
a context of great ignorance.
IS an organ of mystery even
mention with regard to spe-
Ve don't know' may be the
ised words in neurobiology,
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subject of sexual orientation
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cy is not whether the person
ever experiences cravings for

'•'i;ia drink. This is an area where
definitions and expectations
for change must be made
clear," Christian clinicians

: might expect that even the
aoSttXTlfll-most successful treatmentpro-

gramswould not utterlyerase
all forms or experiences of

•' homosexual desire.
motion Although change is diffi-

cult, it is most likely when
motivation is strong, when

K-'-- •> is » history ofsuccessful
heterosexual functioning,

• v when gender identity issues
are not present, and when involvement in

tion actual homosexual practice has been mini
mal. It may also be that change of homosexu-

con- al orientation is impossible for some by any
ori- natural means.
The

lave Conclusion
tive Space forbids addressing many other
;n at empirical findings of interest to Christian
mge practitioners, Such as the very low incidence
lUng of sexual monogamy in gay couples" and
rom evidence forfanruly influences in the develop-
int.^ menl of homosexxiality.''
es is Because we are confident of our moral
been and biblical stance regarding homosexual

behavior, Christian counselors sometimes
i;'ays lapse into ignorance or skepticism regarding

As current research. We cannot afford to do this,
inity Fmdings about homosexuality in thesciences
are are still in flux and consensus on what consti-

d to tutes a homosexual orientation has not yet
: all. been reached. To understand the complex
nges nature of the questions surrounding homo-
ither sexuality, Christian counselors must main-
;1 of tain knowledge about the relevant scientific

information related to the prevalence, etiolo-
pco- gy, and efficacy of change m^ods for use in
tion our work with homosexuals. ^
this

inef- Stonton L Jones, Ph.D., isProfessor (^Psychology
lued and Oiairtnan of the Department ofPsycholo^ at
sig- Wheaton Graduate School in Wheaion, Illinois.

dual MarkA.Yarhousc,M.A.,isasiu(i€ntinlhe
asy, Psy.D. program at Wh^aton Graduate School and
teria a stafftherapistat the OutreachCommunity
den- Cent^ in Carol Stream, Ulincis.

sexual lifestyle for a number
of years and then changing
the object of their sexual
desire in addition to their
habits and behaviors—but
other homosexuals claim not .
to have found a "cure" in • •
reorientation programs /:,
despite heroic efforts at .
change. Many struggle all -r'" ,
Iheir lives with homosexual
inclinations and guilt.

Some authors argue that
homosexual orientation is Cv'ta''- '
"immutable" and argue that
instances of continued strug- j- '"?'., • •
gle on the part of some is evi-
dcnce for the unchangeable nature of h(
sexuality." Others are against reorientJ
programs underanycircumstances." ;

Hov^rever, every study performedon
version from homosexual to heterosexua
entetion has claimed some successe^
psychological methods for reorientatior\
ranged from psychoanalysis'" to direi
behavioral sex therapy.®' There has be<
least one empirical study reporting cl>
through a church lay counseling and he
ministry.^ Reported success rates range
between 33 percent" and 50 to 60 perc
The effectiveness of Christian ministd
not clear, since little empirical data has
collected.

There are wide variations in the
people interpret the studies that do exip
we have noted, critics in the gay comirii
maintain that claims of "conversions'
fraudulent—that those who are reports
have changed never really changed a
Others argue that the studies report cha
in behavior, but often fail to assess wh
the clients changed at the deeper lev
their basic orientation.

At issue is the question of whether
pie still experience homosexual attr«(<
and arousal after treatment. If they do,
may indicate that treatment really waej
fective. An alternative view is that contl
struggles with homoerotic urges do n<^i
nal failure, but rather are expected re^i
effects from years of homosexual faij
behavior, and general lifestyle. The ciji
for successful treatment of alcohol depep
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