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HOMOSEXUALITY

Homosexuality is an emotionally charged issue today, both in the society, especially the western society and in the church. The recent controversy in the USA on the Episcopal ordination of an openly gay priest brings out the complexity of the issue. It is not possible to deal with this issue merely  in terms of causes and treatment. The issue is not as simple as that. First of all, there is no universally accepted scientific explanation of the causes and with regard to treatment the word ,  presupposes it is abnormal and should be treated but there is a great discussion on its normality itself and whether it should be treated at all. In other words, with regard to the question of homosexual orientation, it is not a matter of science alone, for here there is a great interdependence and mutual influence of ideology, politics, legislation, morality, human rights, theology and science. Science and ideology are hopelessly intertwined in this issue. To  focus merely  with the treatment of homosexuality among  seminarians or priests would be too simplistic way of dealing with a very complex issue. The context surrounding the homosexuality debate is much larger than the issues themselves.

Let me just give one example of how ideology and politics contaminates science in this area. Homosexuality used to be listed as one of the psychiatric syndromes in the Diagnostic and Statistical manual which is the official manual of psychiatrists in USA. In mid-December 1973 the board of trustees of the American Psychiatric Association made a change in its diagnostic and Statistical Manual to the effect that “homosexuality per se should not be defined as a psychiatric disorder but rather  it should be  defined as  a sexual orientation disturbance”.

Portions of the membership of the Association were unhappy with this action of the trustees. They felt that it was a concession to rising  political and social pressure of organized homosexuals. The action of the trustees was upheld by a majority of those voting in 1974 in the general assembly--- about 6,000 approving it and about 4,000  disapproving it, and the rest abstaining.  Many have interpreted this decision of APA to mean homosexuality and heterosexuality are equivalent. If abnormality and normality  is merely a matter of majority opinion, political pressure can play an important role in it. It isn’t necessarily scientific or true to reality. ( Someone asks in this context,  What is the likelihood, for example, that pneumonia or cancer will one day be declared by vote to be no longer diseases?) We must also note that here there is also the question of what is moral and immoral and that cannot be decided by a vote.

I am only referring to the context and complexity of the issue so that we realize there are no easy answers or solutions in this area. This is a very controversial issue and I expect your reactions to my talk also to be very controversial. It is not possible to deal with all the complex aspects of the question in a short time. Hence I will make a summary of the causes and go on to the question of how to deal with homosexual persons.

Definition:

Before we proceed further, it is good to have some  definition of homosexuality. A simple definition would be Homosexuality is having sex with a member of the same sex.  This definition, however, doesn’t say anything about the homosexual’s motive or of the cause. It is not helpful simply to call someone homosexual either. “ it makes more sense to ask about specific aspects of same-gender behavior, practice, and feelings during specific periods of an individual’s life rather than say whether one is a homosexual or not.

For descriptive purposes there are three identifiable dimensions of homosexuality:


1. same gender sexual behavior


2. same gender desire and sexual attraction as internal psychological states,


3. self-identity as a homosexual person.

  The noted sex researcher Alfred   Kinsey     regarded homosexuality and heterosexuality as existing on a continuum. The Kinsey scale has the following degrees. 0 – exclusively heterosexual, 1 – predominantly heterosexual, only incidentally homosexual, 2 – predominantly heterosexual but more than incidentally homosexual ; 3 – equally heterosexual and homosexual; 4 – predominantly homosexual but more than incidentally heterosexual; 5 – predominantly homosexual, only incidentally heterosexual ; 6 – exclusively homosexual. 1 – 2 are sometimes referred to as optional homosexuals 3 & 4 are called bisexual and 5& 6 as obligatory homosexuals.

Some make a distinction between  Overt homosexuality  to refer to physical, sexual contact between members of the same sex while latent homosexuality is used to refer to impulses and desires toward a member of the same sex which are unconscious or, if conscious, are not openly expressed.
Another important distinction is between ego-syntonic and ego-dystonic homosexuality, that is one who is happy to be a homosexual and one who is unhappy, in distress and wants to change his sexual orientation.

(One commonly used definition of homosexuality implies the same spontaneous capacity to be aroused by members of own sex as would be found among heterosexuals towards members of the opposite sex. Here the main factor is not overt behavior but the inner emotional arousal pattern. Some such persons may never engage in overt homosexual behavior.

Psychiatrist Bieber has defined homosexual as an individual who has engaged repeatedly in adult sexual relations with members of the same sex. 

Psychiatrist Sandor Rado described four types of homosexuality: 1) incidental homosexuality in which the behavior is transitory, as in preadolescence, adolescence, prisons, and in military camps.( what of seminaries?) 2) In disorganized schizophrenia, in which homosexual activity is an expression of chaotic behavior, 3) homosexual behavior as the expression of sexual curiosity and wishes for diverse experience, and 4) the homosexual pattern as an adaptive response to hidden but incapacitating fears of the opposite sex.)

Prevalence: 

Kinsey : 1-2% of women and 4% men he studied were exclusively homosexual with 13% of them predominantly homosexual for at least three years of their lives. No reliable recent studies have shown any change. Political influence affects the statistics. 

Etiology:

The debate on the causes of homosexuality is focused often on the nature vs nurture question. Is homosexuality genetically determined that is, hereditary based on a “gay gene”  or is it due to  environmental influences? This is also related to the determined vs free controversy.  This has political overtones since those on the side of the nature pole of the controversy would argue that it homosexual behavior is a-moral because it is determined by genes sand hence not a free decision. Those who argue that it is sinful stress the nurture pole of the controversy holding that it is not determined but leaves room for choice.

The influence of ideology and politics can be seen in the often found trend that if the research is done by homosexuals or those sympathetic to them tend the results they come up tend to  that support their views while the homophobic and those opposed to homosexuals tend to produce research results that prove their point of view. Hence, while reading research one needs to look at the antecedents of the researchers and their methods. 

On the nature pole of the etiology issue are studies based on genetics, biology, brain structure, hormones, etc.  On the nurture side of the pole are researches on the influence of the environment,  family dynamics --- especially the father –mother, child- parent dynamics. Most serious writers agree that the research in this area is currently incomplete. So far, there is no conclusive scientific evidence to indicate that homosexuality is genetically based or conditioned by hormones or brain structure, etc. Let me give you the conclusions of a group of authors on this in their recent book which summarizes studies in this area. The authors are Stanton Jones and Mark  Yarhouse. Name of the book: Homosexuality: The Use of Scientific Research in the Church’s Moral Debate. ---( Downers Grove, Illinois: InterVarsity Press 2000. )They state that the best recent study of biologic etiology suggests that genetics may not be the a significant causal factor. Nevertheless, they concede that there is some evidence for psychological, environmental, family and genetic influences, as well as brain differences in the causation of homosexuality. Along with others in the scientific community they support an interactionist hypothesis namely that a combination of nature and nurture is involved. 

1. Genetic and hormonal factors: 

Some studies in identical twins have found high concordance rate for homosexuality. However, there hasn’t been any consistent replication of these results by others. Studies have been done one possible pre-natal or early postnatal hormonal influences on the formation of brain pathways, leading to propensities toward a relatively masculine or feminine behavioral orientation. There seems to be some influence….. A great deal of research has also been done on supposed differences in the level of plasma testesterone in homosexual and non-homosexual males. These studies have produced widely varying results and no agreement has been reached on the discrepant findings. Attempts to change the sexual orientation by hormone therapy has been unsuccessful. In sum: there seems to be some evidence of connection between genetics, hormones and homosexuality but it is not conclusive.

2. Homosexual experiences and their positive reinforcement.
The development of homosexuality is frequently associated with pleasant homosexual experiences during adolescence or early childhood. In an early study of  homosexuals East ( 1946) found early homosexual  experiences to be the most common environmental factor.  However, this does not mean that early homosexual experiences necessarily lead to later homosexual life-styles except where they are reinforced by pleasurable repetition and / or meet the individual’s emotional needs.

In this connection we must note that the monosexual atmosphere in the seminary, with no opportunity to meet members of the opposite sex may act as the environmental pressure which encourages homosexual behavior.

3. Negative conditioning of heterosexual behavior.

A variety of circumstances may lead to conditioning in which heterosexual behavior becomes aversive stimulus (is disliked) . For example, where a boy or a girl is ridiculed, rebuffed,  and humiliated in an early effort to approach members of the opposite sex, homosexuality may seem a safer source of affection and sexual outlet.

4. Family patterns: 

A great deal of research has been done on the role of family relationships in the development of homosexuality. One of the most cited researches is by Bieber et al (1962)  they found a common family pattern among homosexuals involving a dominant, seductive mother and a weak or absent father. Typically, the mother -- frustrated by an unhappy marital relationship, established a relationship with the son that became seductive and romantic but stopped just short of physical contact. The son, overstimulated sexually, felt anxious and guilty over his incestuous feelings, and the mother, aware of his feelings and fearful of exposing her own incestuous impulses, discouraged overt signs of masculinity. The father, resenting the son as a rival, also made it clear that the son’s developing masculinity was offensive. Often, the father showed a preference for a daughter, and the son, in envy, wished he were a girl. Some later research has confirmed the findings of Bieber et al, while others have not found any such significant difference in family patterns of homosexuals and heterosexuals.  

5. General socio -cultural factors. 

A variety of socio cultural factors including the specificity of expected role, acceptance or  the severity of the social sanctions for deviations may markedly influence the incidence of homosexual behavior.

6. Psychodynamic factors:

Some psychologists who have worked with homosexuals give psychodynamic explanations for homosexuality:  The homosexual encounter is  between two persons, each feeling incomplete,  together pretending to be one more complete person, satisfying his or her own needs.  Each partner, so to speak, is using the other to complete himself or herself. E.g. having fantasies of putting his soul in the body of his partner and thus acquiring the qualities that he saw in the other.

It becomes clear that this approach, while it can be driven by very urgent needs, has very little to do with love. Each is using the other as part of his defensive strategy. 

Others are of the opinion that “ the homosexual usually has a craving for attention, reassurance, or admiration; he or she tends to be exhibitionistic, and finds it hard to accept anonymity or to “play second fiddle”.  There is a sensitivity that is too great, too ready to see insults or neglect.  

In on-going homosexual relationships there is usually intense jealousy, hurtfulness, and self-concern. The relationship often seems to be maintained by a cycle of offences, keeping each other in suspense and reconciliations which are often sexual acts as well.
Is homosexuality a mental illness?:

As mentioned earlier the American Psychiatric association has declared  it as a normal life style variant rather than a psychiatric disorder. However, the authors I cited, Stanton Jones an Mark Yarhouse indicate that the majority of psychiatrists in America and around the world consider it as signaling a mental illness. We can leave it as disputed. Homosexuality doesn’t always imply underlying  mental illness. Some famous persons in history were known to be homosexuals: Oscar Wilde, Michelangelo, Alexander the Great, Virginia Wolf etc. However, even if it is considered a normal lifestyle variant, it is not true to suggest as do many supporters of homosexuality, that homosexuals experience no more distress than heterosexuals. Research indicates that there is a higher rate of depression, substance abuse, and suicidality among some but not all homosexuals. Again whether this is more due to social prejudice or other factors is not clear.

Moreover, abnormality or normality cannot be decided purely on the basis of whether the person feels distress or not. In fact in Psychiatry there has been a tradition to distinguish between the ego-syntonic and the  ego-dystonic homosexual, that is homosexual who is at home or happy with his orientation and one who is unhappy and wants to change his orientation. The inclusion of subjective distress about one’s condition as the defining characteristic of a disorder is a questionable premise. ( paranoids, even some Schizophrenics, or manics)

The moral issue:

We cannot get away from the value issue or moral issue here and consider it value -neutral. The official teaching of the Catholic Church is that homosexual actions are intrinsically sinful. As the Catechism of the church states: tradition has always declared that homosexual acts are intrinsically disordered. They are contrary to the natural law. They close the sexual act to the gift of life. They do not proceed from a genuine affective and sexual complementarity. Under no circumstances can they be approved. 

We must note that the church does not condemn homosexuals but homosexual behavior or actions. The same Catechism of the church sates: They must be accepted with respect, compassion and sensitivity. Every sign of unjust discrimination in their regard should be avoided. In fact there is often unjust treatment of homosexuals as criminals and the Christian should help remove this discrimination and unjust treatment of homosexuals in many societies.

We can ask, if it is proved that the predisposition is genetically based and outside of the individuals’ control, can we say it is sinful?  The argument is not really logical. At the broadest level, all humans are heirs to a predisposition that we have not chosen and that propels us toward self-destruction and evil, namely, our sinful nature. The plight of the homosexual who has desires and passions that he or she did not choose is in fact the common plight of humanity. E.g.,  there is a certain proclivity to aggression in all of us, does that mean we are not responsible if we hit someone or kill someone?

The homosexual is called to chastity just as the heterosexual is called to chastity. 

Treatment:

As mentioned earlier, treatment presupposes one considers homosexuality abnormal and hence something to be changed. Here what I mentioned at the beginning, namely ideology and science are intermingled.  There are those who consider homosexual orientation as normal and consider psychotherapy to change the orientation as harmful to the individual.  Is change through therapy possible?  Many hold that there are no effective therapeutic approaches to change gays into heterosexuals. Some research, however, demonstrates that focused therapy can effect a change of “modest size, approximating that for such vexing conditions as pedophilia, alcoholism and antisocial personality disorder.

Some suggestions for those helping a homosexual:

Three fundamental assumptions underlie any helping technique:


1. Homosexuality is not normal. It is not a natural phenomenon.


2. The homosexual act is an over-determined symptom with specific unconscious meanings; My earlier treatment of the plasticity of sex in human beings where any non-sexual motivation can be expressed through sexual behavior needs to be remembered here. Sexual problem is most often simply one manifestation, although extremely important one, of a neurotic personality disorder.


3. Homosexuality is treatable. Through treatment the normal heterosexual direction of sexual drive can be re-established.

Psychoanalysis: According to Bieber, the treatment of choice in homosexuality is psychoanalysis or psychoanalytically oriented psychotherapy. In this therapy the process involves in delineating and evaluating the irrational beliefs and irrational belief systems associated with fears of threat and injury . Group therapy with other homosexuals can be useful too.  (It has been reported that, with a minimum of 350 hours of psychoanalytic therapy, approximately one third of the 100 bisexual or homosexually oriented males achieved heterosexual orientation at a five-year follow up; but this study has been challenged. (from: Synopsis of Psychiatry Behavior sciences, clinical psychiatry by Harold I. Kaplan, and Benjamin J)

Hormonal and drug therapy is contraindicated.

Aversive therapy: Behavior therapy and avoidance conditioning techniques have also been used. Here the principles of learning theory are applied to extinguighing homosexual behavior. The person is negatively conditioned to his usual homoerotic stimuli. He is shown pictures with homosexual content and is simultaneously given injections of apomorphine inorder to bring about an association between the homosexual stimulus and a painful experience. This therapy, deals only with behavior and not with inner disposition. There are ethical issues at stake here and , Another basic problem with behavioral techniques is that, while the behavior may be changed in the laboratory setting, it may not be changed in real life. 

Recommendations by psychiatrists:

Some years ago (1978) in view of the fact that from  time to time religious superiors find it necessary to take decisions in response to overt homosexual behavior of some members of their community, a group of Jesuit psychiatrists prepared some recommendations or guidelines that the superiors might keep in mind. 

These seven psychiatrists ( from: Homosexuality Today by James J. Gill SJ in Human Development Vol I nr. 3) were unanimous in their conviction that overt sexual activity is incompatible with faithful observance of a life of celibacy. They regarded the behavior itself as sexually disordered and generally representing impaired personality development. Because homosexual behavior, in a religious person frequently manifests serious emotional disturbance, they emphasized that it warrants a psychologic or psychiatric evaluation. They felt that a vocational decision should not immediately follow the discovery or  disclosure of homosexual behavior; it should await the outcome of professional evaluation and treatment. They remained incomplete agreement  in their belief that a religious person who is either unable or unwilling to resolve this problem for whatever reason, is unsuitable for life in an Order or congregation that understands celibacy in the same way the church does.

In their view, professional training and clinical experience, homosexual behavior is evidence of arrested psychosexual development. They indicated that when a psychologist or a psychiatrist attempts to professionally help the homosexual person, the goals should include removal of the psychologic barrier that is impeding growth and development of attitudes, feelings, and behavior that will enable the homosexual to relate to men as well as women in a healthy, mature and adequately impulse-controlled way. 

Spiritual help: Those dealing with homosexual person also needs to consider the spiritual and pastoral dimension. The conscience of the person and his life-history needs to be considered to help the client make a mature judgment about his own nature and his moral vies in response to them. The importance of faith and spirituality cannot be minimized either. 

There have been cases of homosexuals changing their behavior to heterosexual behavior and being stable in it through participation in a Pentecostal church fellowship.(  Pattison E.M., Pattison M.L., “Ex-gays” Religiously mediated change in homosexuals, American Journal of Psychiatry, 137,(180) 1553—1562 )

The following elements crystallize the process of change 


1. a commitment of Christ and the church without an initial awareness that this would involve a change in the homosexual orientation.


2. changing the belief that homosexuality is a fixed personal identity that cannot be altered


3. changing behaviors in response to acceptance and support of the church community


4. experiencing a change in sexual orientation, with decreasing homosexual fantasies, impulses, and dreams, and increasing heterosexual dreams, fantasies and impulses.

Tips to helper:

The skillful helper will always aim at assisting the homosexual to assess his control over his sexual impulses and help him find ways of resisting his desire for sexual gratification, which celibacy will not allow. But most of all, his goal must be to foster a life of love. This entails building self-esteem and an attitude of altruism to replace the sense of inferiority, guilt and pre-occupation with one’s sexual orientation and behavior. 

In any case, psychotherapy with homosexuals is a task for someone with special preparation. 

The non-specialist, in trying to help such a person, does – as usual – the best he can.

· He should show respect for the person, relating to him as with any other human being struggling with a problem. When communicating with him avoid using such labels as “homosexual”, “ex-gay” etc.

· Offer him encouragement, trying to convince him that the real solution will not be found in continuing homosexual relations, but should sought elsewhere. Encouragement will always do some good; discouragement will always do harm. The more a person feels isolated and rejected, the more he is likely to take refuge in homosexual relationships. 

· Express affection to persons with homosexual orientation; their needs are the same or greater than others for non-erotic expressions of acceptance. Be aware, however, of the possible erotic meaning of certain actions such as touching.

· Develop a reciprocal relationship in which you affirm the strengths of the homosexual person an are open to learn as well as teach them.

· Encourage social interaction. Encourage avoidance of former homosexual environment and provide for alternative social activities.

· Be aware that homosexual behavior usually changes in stages and over time.

· If the homosexual person is focusing on his mis-treatment by society, encourage him to concentrate, instead on understanding and properly managing his own inner strivings.

· Be open to discussing the meaning of slip ups viewing it as an opportunity to grow in understanding the motivation for change.

· Do not categorically say he needs help from a mental health professional – he may or may not. Sometimes by sending a person to a therapist we are saying “ Go off and get well, when you’re better, come back.” The person needs your support in either case. 

Keep in mind to be realistic too:


Do not place the person in situations which might encourage or put him at risk of homosexual behavior.

( Note: an alternative style of intervention is directed at enabling the person with sexual orientation distress to live more comfortable as a homosexual without shame, guilt, anxiety, or depression. )

What of admitting homosexuals as candidates for priesthood?

In my readings I got the impression that some years ago, homosexuality would have been considered an impediment to being admitted to the priesthood.  A 1961 directive of the sacred congregation for Religious states:  “ Advancement to religious vows and ordination should be barred to those who are afflicted with evil tendencies to homosexuality.”  I do not know of any law that forbids it. Canon lawyers among us here  could enlighten us on the issue.  My impression from the manuals of the seminaries of USA that I read is that it is not taken as an impediment  in itself since most of the manuals deal with how to help the homosexual seminarian which pre-supposes that they are admitted to the seminary. Moral Theologian John Harvey, who assisted in the writing of the National Conference of Catholic Bishops’ of USA’s Principles to Guide Confessors in Questions of Homosexuality (1973) argues that the 1961 directive of the Sacred Congregation does not mean that a homosexual orientation in itself is an obstacle to priesthood or religious life. He reasons that homosexuality only disqualifies if it is a symptom of a mental disorder, adding that from limited experience as a counselor, it is almost always is.( In the article HOMOSEUALITY TODAY by James Jill in Human Development, Vol 1, nr. 3 Fall 1980) 

I know of religious congregations who have formators who openly confess that  their sexual orientation is  homosexual.

What would be a sensible moral and also a just position on this issue? Can we say that in accordance with justice  the same criteria that we use for heterosexuals should be used for those who profess to have a homosexual orientation? We have to here distinguish between those with homosexual orientation and those who are actively homosexuals. Just as heterosexuals who are actively heterosexuals cannot be ordained to priesthood so too active homosexuals have no place in a celibate priesthood.  On what basis can we exclude someone who professes to be homosexual in orientation but has never engaged in homosexual behavior?

If they agree with the official teaching of the Magisterium  on homosexuality and homosexual behavior can we admit them to the seminary? If they are admitted there should be a sufficiently long period of faithfulness of celibacy which attests to their capacity for celibacy before they are admitted to ordination.

It should noted here that detection of homosexuality through psychologic tests currently being employed to screen candidates for admission to religious orders or seminaries is not guaranteed. 

What of those who consider themselves homosexuals and have been active as homosexuals before they entered the seminary? Admitting them, I think, is a great risk. If one admits them, first of all, before admitting them, I think it is important to find out how much the homosexual orientation has become part of their identity and whether they agree or disagree with “gay culture” which glorifies homosexuality and whether they agree with the teaching of the Magisterium on the issue. It is important to see if they have lived an active life of an homosexual or the homosexual behavior was purely sporadic or minimal. 

If the person is considered for admission, there should be professional help offered to the person and  there should be a sufficiently long period of time when he has remained celibate in his behavior before being admitted. However, I repeat, one is taking a risk. We must also note that we are putting at risk other innocent persons in the seminary who may not be homosexual.

What of those who are already admitted to the seminary and it is discovered they are homosexual or have incidents of homosexual behavior in the seminary. I think it is important to look at the whole person and see the role of homosexual behavior in the life of the person. How is the rest of the personality? Are there other psychological problems?  Has there been a repeated violation of chastity in this area or has it been a stray  instance? If it is only one instance it does not necessarily mean the person is homosexual especially if the seminarian had the experience during his adolescence.  Before dismissal it is only fair that professional help is given and an assessment is made on the seriousness of the homosexual orientation.  Before admitting the person to the priesthood, however, it is indispensable that the person shows his intention and capacity to remain celibate for a sufficiently long period of time. 

While it may sound very fair and just to treat the homosexual in the same way as the heterosexual, we must be also be realistic in comparing the two. The heterosexual in the seminary is not exposed to the danger or stimuli or object of his sexual orientation that is, member of the opposite sex daily. The homosexual seminarian on the other hand, is continually tempted since he is with other men.

Note: this was prepared before the recent instructions by the Vatican on admission of homosexuals for ordination.

The Instruction Concerning the Criteria for the discernment of Vocations with regard to Persons with Homosexual Tendencies in view of their admission to the seminary and to Holy Orders from the Congregation for Catholic education released on 4, November 2005 has this to say:

After summarizing the teaching of the Church on homosexuality and homosexual acts the Instructions states: “In the light of such teaching, this Dicastery , in accord with the Congregation for Divine Worship and the Discipline of the Sacraments, believes it necessary to state clearly that the Church, while profoundly respecting the persons in question, cannot admit to the seminary or toe holy Orders, those who practice homosexuality, present deep – seated homosexual tendencies or support the so-called “gay-culture”.
“Different, however, would be the case in which one were dealing with homosexual tendencies that were only the expression of transitory problem – fore example, that of an adolescence  not yet superseded. Nevertheless, such tendencies must be clearly overcome at least three years before ordination to the diaconate.”
