Homosexuality

Definition

According to Irving Bieber Homosexuality is an adaptation characterised by sexual behaviour between members of the same sex. The simplest definition offered is the descriptive behavioural one: homosexuality is having sex with a member of the same sex.

Homosexuals are those who exclusively and preferentially engage in same sex erotic activity. One commonly used definition of h. implies the same spontaneous capacity to be aroused by members of one’s own sex as would be found toward members of the opposite sex in heterosexuality. (Rf. James J. Gill, Homosexuality Today, Hn.Dvp. Fall 1980)

By Hinsie and Campbell “overt homosexuality” is used to refer to physical, sexual contact between members of the same sex, while latent h. 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. According to Marcel Saghir and Eli Robbins h. or heterosexual behaviour may be a transient experience brought on by personal or social factors but a h. or heterosexuality is a basic propensity, a result of developmental and/or genetic influences that determine not only overt behaviours but also the nature of the predominant sexual psychologic response. 

H. is characterised by the homosexual proclivity and an inability to form or sustain an orgastically effective, romantic heterosexual relationship.

Different kinds

Two major groupings:  who are exclusively and predominantly homosexual and the other where homosexuality is less prominent (they live in the heterosexual world, usually married, have children and conform to heterosexual standards.)

Kinsey regards h. and heterosexuality as existing on a continuum: from exclusively heterosexual through bisexuality to exclusively h. in a scale of 0 to 6.

Sandor Rado described four types of h.:

1. incidental h. in which the behaviour is transitory, as in preadolescence, prisons and military camps

2. disorganized schizophrenia, in which h. activity is an expression of chaotic behaviour

3. h. behaviour as the expression of sexual curiosity and wishes for diverse experience

4. h. as an adaptive response to hidden but incapacitating fears of the opposite sex.

Classification according to DSM: re-classified 


DSM I: under psychopathic personality with pathological sexuality


DSM II: Sexual Diviation and later voted to drop the diagnostic category from it.


DSM III: under Psychosexual Disorders


DSM III-R:


DSM IV:

Fr. Kiely (Rf. Notes p. 103)

Following Ovesey one may distinguish three motivations involved in h. relationships: dependency, power, and sexuality in the narrow sense. In the overt or true h. the strictly sexual motive is primary. The situation of the pseudohomosexual is different. Eiother the power or the dependency-motive is primary, or both, with the sexual component relatively less significant but still present. This is the case when there is a strong ‘crush’ or emotional infatuation with a person of the same sex, whose intensity leads it to take on, as were secondarily, a sexual component. Homosexual bonds between women seem to be very often of this kind. 

To Ovesey’s two categories of true (overt) and pseduohomosexuality Kiely adds a third category, that of imaginary h. It affects young men especially, in times of depression or insecurity. They fear they may be h. without any foundation or with very little foundation; that is, without ever having done anything homosexual or without ever having experienced a clear h. attraction. Yet, with a kind of hypochondria, they fear that they might be h. Others mention h. fears in girls also. 

Different degrees of fixity or irreversibility

Imaginary h. seems to be usually a passing worry without real foundation. Psedoh. can also be expected to be relatively easy to change if the non-sexual part of the problem can be dealt with. True h. is more difficult. There are some, especially men, who have been exclusively h. as long as they can remember. Some of these have no desire to change, and for practical purposes may be considered irreversibly h. Such cases are not numerous.

Roots of Homosexuality

1. In Bisexuality: Freud’s theory of bisexuality and psychosocial factors: Freud contended that, in the regular course of human development, all human beings go through a normal homoerotic phase in childhood. H. results from either arrested growth during this homoerotic phase or a regression to that stage out of fears in traumatic family relationships. The vestiges of this period remain within everyone and as result, there are latent homosexual tendencies  in all of us .

2. In family background: Biber rejects Freud’s theory and holds that heterosexuality as the biologic norm in all mammals. H. is a pathologic effect of fears on heterosexual functioning. He found a common family pattern of dominant mother and weak father. Mothers of h. males were found to be typically close-binding, controlling, and affectionate, but the fathers were detached, rejecting, and frequently hostile. Neither patent prompted the development of a masculine self-image or identity.

3. In Biologic factors: According to Coleman, “there are far more questions and hypothesis … there is evidently a complex interaction of biological, psychosocial, and socio-cultural factors in varying degrees and patterns.”

4. In gratifying behaviours: Some believe that h. is developed as a result of gratifying homosexual experiences during adolescence or early adulthood.

5.In socialization process: According to William Simon and John Gagnon, individuals learn sexual behaviour the way they learn other behaviour. They view the sex-role learning  that occurs before sexuality becomes significant. The childhood ‘non-sexual developments that provide the names and judgments for later encounters with sexuality is crucial  to the formation of either a heterosexual or a h. orientation. 

A common factor many clinicians have noted in the background of most female homosexuals is a strong anti-heterosexual pattern in the home.

Reasoning in favour of “Normality”

1. It is found in all cultures and so it is normal!

But it is not found in all cultures…..

Whatever is found in all cultures need not be normal e.g. schizophrenia!

2. Homosexuality is seen in the play of the animals and so it is normal.

It is doubtful whether there is sexual stimulation in the case of animals’ play. It may be more of a ritual of domination/submission.  Among the animals there is no fear of the opposite sex or preference for the same sex as in the case of homosexuality in men. Even if it is found among the animals it is not necessarily normal. Some animals eat their own kids!

3. Early imprinting?

If the homosexuality is determined precociously their dreams should have homosexual contents or neutrality towards the opposite sex. In fact they have  often dreams of heterosexuality with anxiety.

4. It is biologically determined (constitutionally determined)?

Even if biologically determined, it does not mean to be normal. There are predisposition for depression and schizophrenia.

5. Homosexuals are normal according to various tests.

But we also need to see the findings of the interview. The clinical experience indicates pathology, high neurotic level and not normality. It is also not right to look for a second pathology in order to confirm another pathology. The tests are not having the scope of determining homosexuality as pathology.

Understanding Homosexuality

Above all it is the result of an incomplete differentiation. In the clinical practice it is often get the impression that two homosexual persons are trying to become a more complete one person in search of self-gratification.

In the masculine homosexuality, it is generally seen that mother is having an intimate relationship with them and the relation with father as always difficult as competitive or aggressive. Bieber and Bieber say, “We have never interviewed a male homosexual whose father openly loved and respected him. We have repeatedly stated and written that a boy whose father is warmly related and constructive will not become homosexual; however, one must not get trapped by the fallacy of the converse, that is, a hostile, destructive father always produces a homosexual son.”

There is also possibility of jealousy among the siblings. They have difficulty in inserting themselves to the equals; they have the fear of physical damages for them.

It is not only the problem of sexual attraction towards the same sex but other problems are also noted like:

1.Exhibitionism, desire for the attention: “everybody looks at me”. Masculine homosexuality is similar in behaviour to the hysterical behaviours in women.

2.Jealousy

3. The cycle of offences and reconciliation…. “if you are happy perhaps you have no need of me.”

4.Self-pity

5.Identification of oneself as homosexual

6.Alienation from the opposite sex; alliance against them.

Church’s position

Principles to Guide Confessors in Questions of H. repeat church’s position that the state of being h. is not morally wrong since it is not the result of a free choice. H. acts are wrong objectively, subjective guilt, however, depends on such variables as the individual’s intention and degree of freedom in engaging in these acts. The presence of psychologic compulsion would certainly diminish a person’s culpability.

Guidelines for education within the Family from The Pontifical council for the Family says, in No. 104, “A distinction should be made between a tendency that can be innate and acts of homosexuality that “are intrinsically disordered and contrary to Natural Law….”

Acceptance to priestly/religious life?

Father McNeill, moral theologian says, “the homosexual condition is according to the will of God,” and that “homosexuals frequently are endowed with special gifts and a divinely appointed task in construction of a truly human society.” 

Directives from the Sacred Congregation in 1961: “Advancement to religious vows and ordination should be barred to those who are afflicted with evil tendencies to homosexuality.”

John Harvey, moral theologian argues that this directive 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, which it almost always is. He advices to see if other traits like unresolved conflicts with mother or mother surrogate, narcissism, deep feelings of self-depreciation, inability to relate to peer group, over-idealism are present.

Acc. to John R. Schmidt, homosexual candidates should take psychological tests to confirm his mental health. 

A group of Jesuit –psychiatrists unanimously opined that overt homosexual activity is incompatible with faithful observance of a life of celibacy as it is the case with heterosexual activity. They viewed h. behaviour as evidence of arrested psychosexual development. Psychological help for them should include the removal of the psychological barrier that is impeding growth and the development of attitudes, feelings, and behaviour that will enable the h. to relate to men as well as to women in a healthy, mature, and adequately impulse-controlled way.

Fr. Kiely says that the problem of h. in vocational life is not only a problem of living the corporal chastity; it is a problem of living chastity as an expression of love. The problems of insecurity, jealousy, hypersensitivity are also important elements which stand at the basis of charity and chastity. So we need to look into what is the psychodynamics of the person. Defences can be changed but not the ‘drives’. The severely defective structure cannot be easily repaired. We need to help to resolve the underlying problems up to the point that there is a reasonable hope that they can live a communitarian life as a way to self-transcendence. There is very little to hope that it will be resolved by the passage of time.

Pastoral Aspects

Avoid identifying their personhood with their sexual orientation since they are much more than this single aspect of their personality.

American bishops recommend therapy and reorientation to heterosexuality in case of pseudo h. For constitutional ones they suggest a life of faithful celibacy and use of appropriate aids such as sacraments, spiritual direction, works of charity, and the cultivation of heterosexual friendships.

Help the client to form reliable judgments about his own nature, his moral views, and his response to them, and find ways of resisting his desire for sexual gratification.

Help to foster a life of love, and this entails building self-esteem and an attitude of altruism to replace the sense of inferiority, guilt, and self-preoccupation.

Congregation for the Doctrine of the Faith On the Pstoral Care of Homosexual persons:
· the phenomenon of homosexuality, complex as it is, and with its many consequences for society and ecclesial life, is a proper focus for the church’s pastoral care. It thus requires of her ministers attentive study, active concern and honest, theologically well-balanced counsel.

· Special concern and pastoral attention should be directed toward those who have this condition, lest they be led to believe that the living out of this orientation in homosexual activity is a morally acceptable option. It is not. 

· No. 8. Increasing numbers of people today, even within the church, are bringing enormous pressure to bear on the Church to accept the h condition as though it were not disordered and to condone h activity…. The Church’s ministers must ensure that h persons in their care will not be mislead by this point of view, so profoundly opposed to the teaching of the Church.

· No.10. It is deplorable that homosexual persons have been and are the object of violent malice in speech or in action. Such treatment deserves condemnation… Intrinsic dignity of each person must always be respected in word, in action and in law. 

· No.11. Circumstances may exist which would reduce or remove the culpability of the individual in a given instance; or other circumstances may increase it. What is at all costs to be avoided is the unfounded and demeaning assumption that the sexual behaviour of homosexual persons is always and totally compulsive and therefore inculpable. What is essential is that the fundamental liberty which characterizes the human person and gives him his dignity be recognized as belonging to the homosexual person as well. As in every conversion from evil, the abandonment of homosexual activity will require a profound collaboration of the 9ndividual with God’s liberating grace.

· Fundamentally, they are called to enact the will of God in their life  by joining whatever sufferings and difficulties they experience in virtue of their condition to the sacrifice of the Lord’s cross.

· Christians who are homosexual are called, as all of us are, to a chaste life.

· No.14. A truly pastoral approach will appreciate the need for homosexual persons to avoid the near occasions of sin… Departure from Church’s teaching, or silence about it, in an effort to provide pastoral care is neither caring nor pastoral. … An authentic pastoral program will assist homosexual persons at al levels of the spiritual life: through sacraments, prayer, witness, counsel and individual care. 

Fr. James Kannanthanam cmf
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