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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA
WEST PALM BEACH DIVISION

Case No.: 9:18-cv-80771-RLR
ROBERT W. OTTO, PH.D., LMFT,
individually ,and on behalf of his patients,
JULIE H. HAMILTON, PH.D., LMFT,
individually and on behalf of her patients,

Plaintiffs,
V.

CITY OF BOCA RATON, FLORIDA, and
COUNTY OF PALM BEACH, FLORIDA,

Defendants.
/

JOINT NOTICE OF FILING DEPOSITION EXHIBITS OF
JULIE H. HAMILTON, PH.D., LMFT TAKEN ON AUGUST 30, 2018

The Defendants, PALM BEACH COUNTY and CITY OF BOCA RATON, by and through
the undersigned counsel, hereby file this Notice of Filing Deposition Exhibits of Julie H. Hamilton,
Ph.D., LMFT taken on August 30, 2018.

CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on September 10, 2018, | electronically filed the foregoing with the
Clerk of Court by using the CM/ECF system, which will send an electronic notice to the authorized
CM/ECEF filers.

/sl Rachel Fahey /s/ Anne R. Flanigan

Rachel Fahey, Esquire Anne R. Flanigan, Esquire

Assistant County Attorney Florida Bar No. 113889

Florida Bar No. 105734 Primary Email: aflanigan@wsh-law.com
Primary Email: rfahey@pbcgov.org Secondary Email: pgrotto@wsh-law.com
Secondary Email: dfishel@pbcgov.org 200 E. Broward Boulevard, Suite 1900
Litigation Section Fort Lauderdale, Florida 33301

300 North Dixie Highway, Third Floor Tel.: (954) 763-4242

West Palm Beach, Florida 33401 Fax: (954) 764-7770

Tel.: (561) 355-6337
Fax: (561) 355-4234
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DR. JULIE HARREN HAMILTON
P.O. BOX 1382, WEST PALM BEACH, FL 33402 (561) 312-7041

ABREVIATED CURRICULUM VITAE

EDUCATION

State of Florida Licensed Marriage and Family Therapist

Doctor of Philosophy, Marriage and Family Therapy, 1999
Nova Southeastern University, Fort Lauderdale, Florida

Master of Science, Marriage and Family Therapy, 1995
Nova Southeastern University, Fort Lauderdale, Florida

Bachelor of Science, Psychology, 1991
Tennessee Temple University, Chattanooga, Tennessee

EMPLOYMENT/EXPERIENCE

Marriage and Family Therapist, Private Practice 2002 - Present
Provide psychotherapy to individuals, couples, and families

Assistant Professor of Psychology, Palm Beach Atlantic University 2004 - 2009
Fulfill faculty obligations in the Graduate Counseling Psychology Program
Instructor of the Marriage and Family Courses

Family Therapist, Spanish River Counseling Center 1998 - 2002
Provided psychotherapy to individuals, couples, and families

FFamily Therapist Intern, Children's Home Society 1995 - 1998
Provided individual, family, and group therapy
Supervised student interns
Presented in-service trainings to clinicians and case managers
Provided therapeutic groups for the Juvenile First Offenders Program
Filed ungovernable and truancy petitions with the courts

Family Therapist Intern, Family Therapy Associates 1993 -1997
Nova Southeastern University

Provided individual, marital, and family therapy

Family Therapist Intern, ACS Private Counseling 1994 - 1995
Provided individual, marital, and family therapy
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ADDITIONAL TEACHING EXPERIENCE

Barry University, 2000
Adjunct Instructor in the Graduate Counselor Education Department

Nova Southeastern University, Family Therapy Associates, 1998
Teaching Assistant for Masters Practicum

PUBLICATIONS

Chapter in Edited Book (2013)

“The Power of Christ in Transforming Unwanted Homosexual Behavior and Attractions” (Chapter Co-
Authored with Dr. Phil Henry in Transformative Encounters; The Intervention of God in Christian
Counseling and Pastoral Care, Edited by Appleby, D.W. and Ohlschlager, G.

Edited Book (2009)
“The Handbook of Therapy for Unwanted Homosexual Attractions: A Guide to Treatment” (co-edited
with Dr. Phil Henry).

PRESENTATIONS

Conference, Churches, Schools (2017-Present)
“Understanding and Responding to Childhood Gender Identity Confusion and Homosexuality™

Conference, Churches, Schools (2003-Present)
“Homosexuality 1017

DVD Recording (2006)
“Homosexuality 101: Where Does It Come From, Is Change Possible, and How Should Christians
Respond?”

Health Care District of Palm Beach County
Employee Training, West Palm Beach, Florida, August 23, 20602
"Bringing out the Best in Others"

American Association for Marriage and Family Therapy

National Annual Conference, Nashville, Tennessee, October 20, 2001
Incorporating Spirituality into MET, Paper Presentation
“Spirituality as a Client Asset: A Qualitative Study"

Florida Association for Marriage and Family Therapy
Annual Conference, Orlando, Florida, 1998
“Client Directed Therapy: Spirituality as a Resource"

Prepare/Enrich Counselor Trainings 2005- Present
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PROFESSIONAL ORGANIZATIONS

Alliance for Therapeutic Choice and Scientific Integrity, Former President
Palm Beach Association for Marriage and Family Therapy, Former President

HONORS

Marquis Who’s Who, Who’s Who of American Women, 2004-2005
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Julie Harren Hamilton, Ph.D, LMFT

Licensed Marriage and Family Therapist

Individual, Marital, and Family Therapy

www.drjuliehamilton.com
julie@drjuliehamilton.com

561-312-7041

DEFENDANT’
EXHIBIT
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Dr. Julie Hamilton
Licensed Marriage and Family Therapist

Therapy

Providing psychotherapy in Palin Beach Gardens, Florida
Offering therapy for the following issues:

n Spiritual Growth

v Individual Concerns

w Marital [ssues

e Tiamily Relationships/Parenting

1 believe that God ereatod us as relational beings, We were designed to be in right relationship with God, curselves, and one
another. When we are disconnected in any of these aress, we experience various forms of ditficulty, In my practice, 1 strive to

help people connect spiritually, emotionaily, and relationally.

If you are interested in receiving services in Palin Beach County or the surrounding areas, please call 561-312-7041.

@ Dr, Julre Hamdleon - wwe defuliechonadton.com

http://drjuliehamilton.com/therapy/ 711272018
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Consent-to-Treat and Financial Agreement

Upon iniiating therapy services, it is important for you to be aware of the following information:
CONFIDENTIALITY: Statements that are made by a client to a psychotherapist are generally confidential;

g?wlﬁ"er, there are some exceptions which may lead to a waiver of the psychotherapist-client privilege and
t8¢losure of otherwise confidential information, The exceptions include:

1. If you threaten to harm yourself;

2. 1f you make a serious threat to harm a readily ascertainable third party;

3. Ifyou disclose instances of child abuse, elder abuse, or dependent adult abuse., Abuse includes but is
not limited to physical abuse, sexual abuse, or neglect. For further information on what constitutes
abuse or neglect please refer to Florida state law;

4. If you tender your mental condition in a lawsuit or criminal proceeding;

3. If the therapist is required by a court order to disclose your records;

6. Ifthere is an action which alleges that there is a breach of duties running between psychotherapist
and client; and

. If each individual involved in the therupy sessions gives written permission to disclose information
to a specific party.

0 voIwEH
-~

)

“] understand that my therapist may consult with other professionals, who are also required to maintain
confidentiality, to ensure the provision of effective treatment services. 1 understand that this consultation will
not compromise my identify or confidentiality.

Initial

EMERGENCIES: Due to the nature of this practice, 24-hour emergency access is not available. In the case of
emergencies, please call 911.

Initlal

NO GUARANTEE OF SUCCESS: Because there are many variables in psychotherapy, there is no guarantee
that by pursuing psychotherapy the client will be happier, and no particular treatment can be guaranteed to be
effective. Therapy also requires the active participation of the client, and that the client be truthfut with the
psychotherapist,

NATURE OF PSYCHOTHERAPY: Sometimes the psychotherapeutic process can bring up uncomfortable
feelings such as anxiety, sadness, anger, and so on; please be aware that this is a normal response to talking
about unresotved life experionces.

Initial

LENGTH OF SESSION AND FINANCIAL INFORMATION: Therapy sessions last approximately 50
minutes. The fee for therapy is $100.00 per scssion, payable at the end of each session,

Initial




900 ucHIwEH
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CANCELLATION POLICY: If you need to cancel or reschedule an appointment, please allow for 24 hours

gty

notice. Cancellations made less than 24 hours shead of the appointment time will be charged the session fee.
Initial

TELEPHONE THERAPY: Psychotherapy is typically in the form of regularly scheduled, face-to-face,

~individual sessions, For that reason, office-based counseling is generally recommended. - '

However, sotme clients are unable to find a suitable therapist in their geographical area, amd therefore they
decide 1o conduct at least some therapy in the form of telephone consultations.

It is important for the client to recognize the following: that there is some controversy regarding the use of
telephone therapy, including concerns that confidentiality cannot be guaranteed when communicating by phone
or intenet; that the therapist is unable to assess the client’s demeanor by telephone; that telephone consultations
are educational, but may not be as effective as face-to-face sessions; and that supplementary, face-to-face
therapy or transfer to another psychotherapist may be necessary if the client should experience severe emotional
disturbance, such as anxiety or depression.

In addition, this therapist is licensed in the state of Florida. If telephone therapy Is provided to clients outside of
the state of Florida, it is important to note that some states do not allow the delivery of services across state
lines. For clients living in states that prohibit telephone therapy across state lines, this therapist will be unable to

E
;
;

Initial

[PUS——

MERGER AGREEMENT; Al prior negotiations and representations are subsumed in this document and
merged herein,
Initial

[ understand that I am responsible for any all and indebtedness incurred as a result of services rendered. 1
understand that | have a right to terminate services at any time. I agree to hold harmless my therapist from any
claina for damages of any nature arising out of, or allegedly due to, any therapy, counseling or service rendered.
I accept full responsibility for any decision | make regarding my life. I have read the above information
carefully, understand its contents, and agree, under these conditions, to receive therapy and services for myself
and/or anyone herein designated.

Print Name:

Signature:

Date:

e e S sk
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Understanding and Responding
to Childhood Gender Identity
Confusion and Homosexuality

By:
Julie Harren Hamilton, Ph.D., LMFT

www.homosexuality101.com
www.drjuliehamilton.com
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7/30/2018

Presentation Overview
This presentation will examine:
* Biblical references to gender, gender identity, and
homosexuality
+ Cultural proclamations about childhood gender
identity confusion (many are in direct contrast to
Scripture)
Research related to gender identity confusion, which is
often a precursor to developing homosexual
attractions
* Developmental risk factors for chitdhood gender
identity confusion, including steps towards prevention
* How pastors and Christian leaders can respond to this
issue

Approaching this Topic with Grace

“Therefore as God's chosen people holy and
dearly loved, clothe yourselves with
compassion, kindness, humility, gentleness and
patience, Bear with each other and forgive
whatever grievances you may have against one
another. Forgive as the Lord forgave you. And
over all these virtues put on love, which binds
them all together in perfect unity” Colossians
3:12-14 NIV

Biblical View of Gender and Gender
ldentity

I.  Gender matters. In the biblical account of
Creation, the only descriptors of humans are
that we were made in God’s image and that
we were made male and female.

“He created man in His own image, in the image

of God He created him; male and female He

created them.” Genesis 1:27 NIV

We were made in God's image, and we were
made to be either male or female. The fact that
humans are divided into two different sexes is
very significant.

2. Marriage of the two genders reflects the
relationship of Christ and the Church. Marriage is a
sacred symbol of the mast important relationship of
all: our relationship with God through Jesus.

“For this reason a man will leave his father and
mother and be united to his wife, and the two will
become one flesh.-This is a profound mystery—but |
am talking about Christ and the church.” Fphesians
5:31-32 NIV

Gender differences in marriage are very significant,

Hamilton 026

3. Marriage is the foundation for a family and
the family is the foundation for soclety.

“God hlessed them and sald to them, ‘Be fruitful
and increase in number; fill the earth and
subdue it. Rule over the fish in the sea and the
birds in the sky and over every living creature
that moves on the ground’." Genesis 1:28 (NIV)

A healthy marriage between a man and a
woman is the basis for raising healthy
individuals. Healthy individuals create a healthy
society.




4. We are called to live according to our biological
sex. Even dressing as the other gender is not
acceptable to God.

““A woman must not wear men's clothing, nor a
man wear women's clothing, for the LORD your God
detests...” Deuteronomy 22:5 NIV

For most people with gender identity confusion, the
feelings of gender incengruence are not & cholice.
Regardless, the Bible makes it clear that acting on
feelings in this case would be wrong. Christizns do
not follow their feelings, they follow God's
guidelines given in Scripture,

Case 9:18-cv-80771-RLR Document 80-6 Entered on FLSD Docket 09/10/2018 Page 2 of 5
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5. The New Testament prohibits many life-dominating
sins, and it also provides hope that even at that time
many Christians had changed from their past behaviors.

“ Or do you not know that the unrighteous will not inherit
the kingdom of God? Do not be deceived: neither the
sexually immoral, nor idolaters, nor adulterers, nor men
who practice homosexuality, nor thieves, nor the greedy,
not drunkards, nor revilers, nor swindlers will inherit the
kingdom of God. And such were some of you. But you
were washed, you ware sanctified, you were justified in
the name of the Lord Jesus Christ and by the Spirit of our
God.” 1 Corinthians 6:9-12 ESV (According to John
MacArthur, terms in this verse refer to “those who
exchange and corrupt normal male-female sexual roles
and relations, Transvestism, sex changes, and other
gender perversions are Included...”

6. Being a Christian means we have turned from
our sin nature; received the gift of forgiveness
through Jesus’ death on the cross which paid
our sin-debt; and we are choosing to die daily to
our flesh and live life God's way through the
power of the Holy Spirit. We do not live
according to our flesh or our feelings, we live
according to God's Word.

Romans 8: 5-8, 12-13, 14

Galatians 5:16-21, 24

Jude 3-4, 17-23, 24-25

And God is able to keep us from stumbling!

Cultural View of Gender Identity
Confusion

1. Within the Mental Health Profession:

Gender Identity Disorder was changed in the most
recent version of the DSM. It is now called Gender
Dysphoria. Gender incongruence is no longer
considered a disorder. The emphasis is now only on
the stress that Is caused to the person who
experiences gender incongruence,

"The goal is not to change how a person feels about
his or her gender. Instead the goal is to deal with
the distress that may come with those feelings.”

(Retriaved 2/27/17 from: hitp://www.webmd.com/mental-health/gender-
dysphoriatid}

The proposed treatment for Gender Dysphoria is for
the child to speak with a professional. But "Beyond talk
therapy, many people choose to take at least some
steps to bring their physical appearance in line with
how they feel inside, They might change the way they
dress or go by a different name. They may also take
medicine or have surgery to change their appearance.
Possible treatments include”;

* First, in childhood taking pukerty-suppressing
hormaones,

* Next, in the teenage years taking the hormones of
the opposite sex,

Finally, in adulthood deciding if or how much
surgery is needed in order to [ive according to the
opposite sex.

Retrleved 2/27/17 from: http://www.wabmd.com/mental-health/gandar-
dysphatlaid

a

2. Within the Political/Legal Arena:

Activists are seeking to make it illegal to help a
minor reduce homosexual attractions or
behaviors and evein making it illegal to help a
child be at peace with their original gender|

They have succeeded in 8 states and failed in at
least 20 states. Therefore, they are now
targeting cities, despite the fact that cities have
no jurisdiction over state-licensed professionals.
In Florida, 16 cities have created these unlawful
bans,
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Definition of terms, according to lawmakers:

“Conversion therapy ar reparative therapy means,
interchangeably, any counseling, practice or treatment
performed with the goal of changing an individual's sexual
orientation or gender Identity, including, but not limited to,
efforts to change behaviors, gender identity, or gender
expression, or to eliminate or reduce sexual or romantic
attractions or feelings toward Individuals of the same gender
or sex. Conversion therapy does not include counseling that
provides support and assistance tc a persen undergoing
gender transition or counseling that provides acceptance,
suppaort, and understanding of a person or facllitates a
person's coping, soctal suppart, and development, including
sexual orientation-neutral interventions to prevent or address
unlawful conduct or unsafe sexual practices, as long as such
counseling does not seek to change sexual orientatlon or
gender identity.”

hitp:/fwpb,org /getmedia/be625¢02-626a-4844-94a5-b5 959d620baaf/ACM 21080

Scientific View of Gender |dentity

1. Up to 80% of children will grow out of the
desire to be the opposite sex even without
intervention. Therefore, encouraging cross-
gender behaviors seems highly questionable,
It should also be noted that without
intervention many of the gender confused
children may go on to have homosexual
desires,

“..we are deeply alarmed that these therapies,
treatments, and surgeries seem
disproportionate to the severity of the distress
being experienced by these young pecple, and
are at any rate premature since the majority of
children who identify as the gender opposite
their hiological sex will not continue to do so as
adults.”

Lawrence S, Mayer, Paul R. McHugh. "Sexuality and Gender:Findings
from the Biological, Psychological, and Social Sciences,” The New
Atlantis, Fall 2016.

2, Sex reassignment has not shown to be an
effective or safe solution. According to Paul
McHugh of Johns Hopkins University, after studying
the outcomes of their transsexual patients in 1970,
“Most of the surgically treated patients described
themselves as ‘satisfied’ by the results, but their
subsequent psycho-social adjustments were no
better than those who didn’t have the surgery. And
50 at Hopkins we stopped doing sex-reassignment
surgery, since producing a ‘satisfied’ but still
troubled patient seemed an inadequate reason for

surgically amputating normal organs.”
(Interview for CNS News, lune 2015)

One study looking at all 324 sex-reassigned
individuals in Sweden between 1972-2003
found:

“CONCLUSIONS: Persons with transsexualism,
after sex reassignment, have considerably higher
risks for martality; suicidal behaviour, and
psychiatric morbidity than the general
population. Qur findings suggest that sex
reassighment, although alieviating gender
dysphotia, may not suffice as treatment for
transsexualism, and should inspire improved
psychiatric and somatic care after sex
reassignment for this patlent group.”

nln.nih, gavipuk 1361938 (Feh 2011}

“The scientific evidence summarized suggests
we take a skeptical view toward the claim that
sex-reassignment procedures provide the
hoped-for benefits or resolve the underlying
issues that contribute to elevated mental health
risks among the transgender population.”

Lawrence 5. Mayer, Paul R, McHugh, “Sexuality and Gender: Findings from the
Blological, Psychaloglcal, and Sacial Sciences,” The Mew Atfoniis, Fall 2016,
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3. According to Zucker and Bradley, intervention in
childhood can be quite successful,

“It has been our experience that a sizeable number
of children and their families achleve a great deal of
change. In these cases, the GID resolves fully, and
nothing tn the children’s behavior or fantasy suggest
that gender identity issues remain problematic”

Zucker, K. J. & Bradley, S. (1895). Gender identity
Disorder and Psychosexual Probfems in Children and

Adolescents. N.Y.: Guilford Press.

Entered on FLSD Docket 09/10/2018 Page 4 of 5
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Developmental Theory

of Gender {dentity
1. Healthy Gender |dentity Development
+ Infancy: Bonding with the mother

. v Ages 1% - 3,4: Gender |dentification Phase —

bonding with same-sex parent

+ Ages 5 and up: Bonding with same-sex peers

» Adolescence: Having had several years
forming secure, loving attachments with
members of the same sex, the child becomes
secure in his or her own gender. In the teen
years he or she goes on to develop curiosity,
interest, and attraction for the opposite sex.

Childhood Risk Factors for Gender

Identity Confusion
+ Parents wanting & child of the opposite sex

+ Sensitive temperament, leading to
interpretations of rejection, withdrawal, etc,

+ Poor relationship with the same-sex parent
+ Poor relationships with same-sex peers

* Over-identification with members of the
opposite sex

+ Parental reinforcement of cross-gender
behaviors

+ Sexual abuse

Preventing Gender Identity Confusion:
Steps Parents Can Take

. Create a marriage that is healthy and loving.
. Model healthy masculinity and femininity.
. Embrace the biological sex of each chllg.

. Relate to each child as the boy or girl that
they are, not as a neutered being.

5. Steer your child towards hobbies and
interests that will best equip them for same-
sex peer acceptance and bonding,

6. Protect children from destructive influences
and experiences.

P R

Summary of Ways Pastors can
Respond to Childhood Gender Identity
Confusion and Homosexuality

1. Appreach the tapic with compassion,
understanding, and clarity.

2. Teach Christians what It means to walk
according to the Spirit and not according to the
flesh, dying to self in all areas of life.

3. Teach God's specific truths about morality. Many
people, even some Christians, simply do not
know what God's Word says about moral issues.

Hosea 4:6 “My people are destroyed for lack of
knowledge...”

Matthew 9:36 “But when He saw the
multitudes, He was moved with compassion for
them, because they were weary and scattered,
fike sheep having no shepherd.”

Hamilton (29




“Diminishing or skimming aver parts of God's Word, so as not to
offend, helps no one. As Jeremiah condermned false prophets of
his day, our Jack of clarity may well be offering people peace
where, in fact, there is no peace, The church may be leading the
very people Jesus came 1o save to a dangerous place, It s
dangerous not only because It may impact someone’s salvation,
but also hecause it impacts all of what we are promised in
lesus—joy, peace, abundance, fulfillment, purpose and so much
more.... If we ignore the call to repentance because we want to
attract the unrepentant, we will have nothing real to offer the
unrepentant when they show ug, And we will, perhaps
inadvertently, minimize the magnitucle of the miracle of
conviction in those whao are moved to repentance ” — Mike
Goeke, Former homosexual and current Associate Pastor of First
Baptist Church of SanFransisco

https:/ferlc.com/resource-library/articles/is-your-church-causing-the-repentant-to-
sturnble
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Resources

Ministries
Restored Hope Network — a network of Chrstian
ministires dealing with homosexuality:
www.restoredhopenetwork, com

The Alliance for Therapeutic Choice and Scientific
Integrity — a sclentific organization looking at the
research behind the issue of homosexuality:
www.therapeuticchoice,.com

www.help4families.com (For families dealing with
transgender issues)

www.sexchangeregret,com
www.joedallas.com
www.slichweresomeofyou.org

Books on Prevention

Nicolosi, J., & Nicolosi, |.. A (2002). A parent’s
guide to preventing homosexuality. Downer’ s
Grove, IL: InterVarsity Press.

Schmierer, D. (1998). An cunce of prevention.
Nashvilie, TN: Word Fublishing.

Dobson, J. (2001). Bringing Up Boys. Carol
Stream, IL: Tyndale House Publishers.

Dobson, J. (2010). Bringing Up Girls. Caral
Stream, IL: Tyndale House Publishers.

Books for Men
Dallas, J. (2003). Dasires In conflict. Eugene, OR: Harvest
House,
Konrad, J {1987). You don f have fo be gay. HI: Pacific
Publishing House.,
Books for Women
Howard, J. (1991?. Out of Eﬁygt: Leaving lesbianism behind,
Tunbridge YWells: Mcnarch Publications.
Rentzel, |.T, (1920). Emofional dependency. Downers Grove, IL:
InterVarsity Press.
Hallman, .J. (2008). The heart of famale same-sex attraclion: A
comprehensive counseling resource,

Books for Parents of Homesexuals
Dallas, J. (2004). When homosexualify hits home: What to do
when a loved one says they're gay. Eugene, OR: Harvest
House,
Mobley, A. (2013}, If f tedf you | ' gay will you siill love me?: One
mother’s journey to truth and grace, CrossBooks,

For wives: www.wifeboat.com
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Childhood Gender Identity
Confusion: Prevention and Early
Intervention
By:

Dr. Julie Harren Hamilton
www.homosexuality1l0d.com
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Presentation Overview
This presentation will examine:

* Biblical references to gender and gender ldentity
{For a Christian, the Bible Is always the starting
point, as it is the only source of absolute truth.)
Cultural proclamations about gender identity
{many are in direct contrast to Scripture)

Risk factors for childhood gender identity
confusion, including steps towards prevention
Research related to gender identity

Ways that therapists and parents can intervene
when gender confusion exists.

Approaching this Topic with Grace

"Therefore as God's chosen people holy and
dearly foved, clothe yourselves with
compassion, kindness, humility, gentleness and
patience, Bear with each other and forgive
whatever grievances you may have against one
another Forgive as the Lord forgave you. And
over all these virtues put on love, which binds
them all together in perfect unity.” Colossians
312-14 NIV

Why prevent Gender ldentity

Confusion?

1. Parents are entrusted with the well-being of thair
children, Where confusion exists, parents should act in
such a way to clear up the confusion and bring clatity.

2. Confusion in childhood can be very painful to the child
and can make life very difficult for the child,

3. Confusion related to gender identity can lead to a numbar
of possible cutcomes including: Insecurity, homaosexual
desires, transgender behaviors, andfor later attempts to
change cne’s biological sex and live as the opposite sex.

4. These outcome states range from being uncomfertable
(feeling insecure or lacking in confidence) to being
contrary to God's plan {homosexual behaviors,
transgender behaviors, transsexual lifestyle),

Biblical View of Gender and Gender
[dentity

. Gender matters. In the biblical account of
Creation, the only descriptors of humans are
that we were made in God’s image and that
we were made male and female.

“He created man in His own image, in the image

of God He created him; male and female He

created them.” Genesis 1:27 NIV

We were made in God's image, and we were
made to be either male or female. The fact that
humans are divided into two different sexes is
very significant.

2. Marriage of the two genders reflects the
relationship of Christ and the Church. Marriage is a
sacred symbol of the most important relationship of
all: our relationship with God through Jesus.

“For this reason a man will leave his father and
mother and be united to his wife, and the two will
become one flesh.-This is a profound mystery—but |
am talking about Christ and the church.” Epheslans
5:31-32 NIV

Gender differences in marriage are very significant.
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2. Within the Political/Legal Arena:

Activists are seeking to make it illegal to help a
child be at peace with thelr original gender {also
making it illegal to help a minor reduce
homosexual attractions or behaviors).

They have succeeded in 5 states and failed in 20
states. Therefore, they are now targeting cities,
despite the fact that cities have no Jurisdiction
over state-licensed professionals. Five cities
have created these unlawful bans, including
West Palm Beach.

“Conversion therapy or reparative therapy means,
interchangeably, any counseling, practice or treatment
performed with the goal of changing an individual's
sexual orientatlon or gender identity, including, but not
limited to, efforts to change behaviors, gender identity,
or gender expression, or to eliminate or reduce sexual
or romantic attractions or feelings toward individuals of
the same gender or sex. Conversion therapy does not
include counseling that provides support and
assistance to a person undergeing gender transition or
counseling that provides acceptance, suppart, and
understanding of a person or facilitates a persen's
coping, social support, and development, including
sexual orientation-neutral interventions to prevent or
address unlawful conduct or unsafe sexual practices, as
long as such counseling does not seek to change sexual
orientation or gender identity.”

http:/fwphb.org/getmedia/bef25¢0a-626a-4844-94a5-
h5969d620baa/ACM21090

Scientific View of Gender Identity

1. Up to 80% of children will grow out of the
desire to be the opposite sex even without
intervention. Therefore, encouraging cross-
gender behaviors seems highly questionable,
It should also be noted that without
intervention many of the gender confused
children may go on to have homosexual
desires.

According to Paul McHugh of Johns Hopkins
University, after studying the outcomes of their
transsexual patients in 1970, "Most of the
surgically treated patients described themselves
as ‘satisfied’ by the results, but their subsequent
psycho-social adjustments were no better than
those who didn’t have the surgery. And sc at
Hopkins we stopped doing sex-reassignment
surgery, since producing a ‘satisfied’ but still
troubled patient seemed an inadequate reason

for surgically amputating normal organs.”
{Interview for CNS News, June 2015)

4. Sex reassignment has not shown te be a safe
solution. One study looking at all 324 sex-
reassigned individuals in Sweden between 1973-
2003 found:

“CONCLUSIONS: Persons with transsexualism,
after sex reassignment, have considerably higher
risks for mortality, suicidal behaviour, and
psychiatric morbidity than the general
population. Our findings suggest that sex
reassignment, although alleviating gender
dysphotia, may not suffice zs treatment for
transsexualism, and should inspire improved
psychiatric and somatic care after sex
reassignment for this patient group.”

361932 (Feb 2011)
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“The scientific evidence summarized suggests
we take a skeptical view toward the claim that
sex-reassignment procedures provide the
hoped-for benefits or resolve the underlying
issues that contribute to elevated mental health
risks among the transgender population.”

Lawrence S, Mayer, Paul R. McHugh, "Sexuality and Gender: Findings from the
Biological, Psychological, and Social Sciences,” The Mew Atlantis, Fall 2016,
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“.we are deeply alarmed that these therapies,
treatments, and surgeries seem
disproportionate to the severity of the distress
being experienced by these young people, and
are at any rate premature since the majority of
children who identify as the gender opposite
their biological sex will not continue to do so as
adults)”

tawrence S. Mayer, Paul R, McHugh, “Sexuality and Gender:Findings
from the Biological, Psychological, and Social Selences,” The New
Atlerntis, Fall 2016,
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According to Zucker and Bradley, intervention in
childhood can be quite successful,

"It has been our experience that a sizeable number
of children and thelr families achieve a great deal of
change. In these cases, the GID resolves fully, and
nothing In the children’s behavior or fantasy suggest
that gender identity issues remain problematic”

Zucker, K. ). & Bradley, 8. {1995). Gender Identity
Disorder and Psychosexual Problems in Children and
Adolescents, N.Y.: Guilford Press.

Developmental Theory

of Gender Identity

1. Healthy Gender Identity Development

+ Infancy; Bonding with the mother

» Ages 1'% - 3.4: Gender ldentification Phase -
bonding with same-sex parent

+ Ages 5 and up: Bonding with same-sex peers

» Adolescence: Having had several years
forming secure, loving attachments with
members of the same sex, the child becomes
secure in his or her own gender. In the teen
years he or she goes on to develop curiosity,
interest, and altraction for the opposite sex.

Childhood Risk Factors

» Parents wanting a child of the opposite sex

« Sensitive temperament, leading to
interpretations of rejection, withdrawal, etc.

+ Poor relationship with the same-sex parent
+ Poor relationships with same-sex peers

+ Over-identification with members of the
opposite sex

» Parental reinforcement of cross-gender
behaviors

+ Sexual abuse

Preventing Gender Identity Confusion

Create a marriage that is healthy and loving.
Model healthy masculinity and femininity.
Embrace the biological sex of each child.

Relate to each child as the boy or girl that
they are, not as a neutered being,

5. Steer your child towards hobbies and
interests that will best equip them for same-
sex peer acceptance and bonding.

6. Protect children from destructive influences
and experiences.

Pow oo

Therapeutic Intervention

For young children, therapeutic intervention is with

the parents.

1. Help each parent to be healthy individually.

2. Work with parents to strengthen their marriage.

3. Help parents to convey healthy messages of
what it means to be male or female.

4. Worlk to strengthen the bond between the child
and the same-sex parent.

5. Help parents cultivate same-sex peer honding
far the child,

6. Help parents to balance connecting and
directing.

Hamilton 024
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Parenting: Connecting and Directing

Both are essential. Be sure both are in place {the
child’s perception matiers most),

A. Connecting
{1) Through time
(2) Through touch
(3} Through eye contact
(4} Through listening to understand
(5) Through empathy

7/30/2018

In order to be effective at directing, the
connecting must first be firmly in place.

B. Directing
(1) Role-modeling
(2) Teaching )
(3} Establishing rules and boundaries
{4) Providing consequences

(5) Protecting from harmful experiences or
input

Resources

Nicolosi, J., & Nicelosi, L. A (2002). A parent’'s guide
to preventing homosexuallly. Downer’ s Grove, IL:
InterVarsity Press.

Schmierer, D. (1998). An ounce of prevention,
Nashville, TN: Word Publishing.

Dobson, J. (2001). Bringing Up Boys. Carol Stream,
IL: Tyndale House Publishers.

Dobson, J. {2010). Bringing Up Girls. Caral Stream,
IL: Tyndale House Publishers.

www.acpeds.org
www.sexchangeregret.com

www. helpdfamilies.com
www.narth.com
www.empoweredtoconnect. com
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From: Tlis@clHutiehamiton.com

To: Melissa McKinlay, Dave Kerer M.: Marylou Berger; Paulette Burdick P.; Mack Bernard: Hal Valeche; Steven Abrams
Cc: Helene Hyizdl; Todd 1. Bonlarron

Subject: Please advise

Date: Wednesday, December 20, 2017 2:45:42 PM

Dear Mayor McKinlay and PB County Commissioners,

When I asked what you want. us to do with our.current clients, I was serious. . .
What do you recommend that we tell them? According to our code of ethics, we
cannot stop treatment. It is considered abandonment. So should I:

1. Abandon them, knowing there is no other arrangement that I can make for
them to accomplish their goals, or

2. Continue to offer talk therapy aimed at accomplishing their goals of change,
which the county has banned?

See the AAMFT Code of Ethics:

"Standard 1.11 Non-Abandonment.

Marriage and family therapists do not abandon or neglect clients in
treatment without making reasonable arrangements for the
continuation of treatment."”

(http://www.aamft.org/imislS/aamft/content/legal_ethics/code of ethics.aspx)
Thank you for your advice on this ethical dilemma,

Julie Hamilton, Ph.D., LMFT
Licensed Marriage and Family Therapist

PBC 006083



Response by the
National Agsociation
for Research and Therapy
of Homosexuality (NARTH)
to the

2009 APA Task Force Report on

Appropriate Therapeutic
Responses to Sexual Orientation

Presented by Julie Hamfiton, Ph.D.

Cleny Bias arhong Task Force Members

b Haities of quallfied APA psyehoiogists with
rparience ifi gexusl orlentdtion change efforts
{BOCE) wate fejesied as candldates for the Task
Fara.

e “Task Forée was fndde up of 5ik peopie, rostly
gisy ctivists, vetits 8re opposed to SOCE.

Priof te thelr investigation, the memibirs of the
Task Force had pre-tonceived tdeas that SOCE are
ineffisctive and harmiui. '

Conclusions Biased by Preconceived
[dess
 The Tagk Force selected stadies and
interpreted therh In wilys that fit within their
 Innafte and Immutsble view,
' They highlighted the filws in the studiss

. which révasled that charige Ts possible

; Tiey ignoted the flaws in %h_‘g studies whigh
. sapported thelr own viewpsints. :

2/12/2010
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* This staternent, alsp taken Trom p.2, as one of
the “following scientific facts...: Gay men,
Jusblans, and bisexual individuals form stabie,
comiviitted relationghips and families that are
eyuivalant to hiteresexusl refationships and
farnilies In wgaential rospects”

This has not Been scientffically proven, 16 fact,
there are studles that contradict this
staterent.

I , /
L A TR

No Conclusive Evidence of Harmi

: Although the media misinterpreted what was

; . sabd, with regard to harm, the Task Force

condluded that, “There sre no sctentifically
rigorous studies of recernz SOCE that would

enable us to make a definitive statement about
whether recent SOCE is safe or hirmful and for
whor” Iy, B2,

Psyehologlists are ethicelly responsibie to correct
madié mfdntarpratations. This did not hagpen. .

They emphasize the irportsnce of suation
for LGB children and parertts ingrder to
provide them with accurate infarmation, Yat,
they leave out any mention of the medical
ek assoeiated with homosexual practices,

~ gyich a% inpreased risk for HIV, STDs, etc,
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Barining Therapy for Minors:
Both Unscientific and a Violation of
Individual Liberty and Religious
Freedom

Dr. Julie Hamilton, Ph.D., LMFT
Past-President, NARTH

* This legislation Is hot about banning a harmiul
practice, The “harmful” practice in quisstien is
simply psychotherapy = miginstream talk
therapy offerad by licensed, professional
therapists. This Jegislation & abtiout banning a
population &f people from pursuing theéir
goals.

Tn its essence this is trufy about reméving
individual liberties and i5 a vidlation of
religious freedom.

Three Myths

+ Unfortunately; well-meaning law makets have
baged their legislation on mifsinformatien: that
padple are born hinnosexyal; that horigsaxyal
attractons are unéhangesblg, arid that
attgrripts to changa are harmiful,

* Thé sclentific research dlspzwes all three of
thggé myths.

Are people born homosexual or do
they choose to be homosexual?
NEITHER: A homosexual
orientation is ne:ther b|ofogie::ally
based, nor s [t'a cf
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Peaple are not simiply bern homosexual

i1 1H0H the Amserican Paychological Assoctation (APAY published a Ywoching
aiitRled "dnswers b8 Your Queshions about Senial Oreflation aid
Homésexuafity” In 1t thay claimed:

“Therg is considacible régent evidence fo suggast that blolegy, nginding
genetic o1 inborn kstracnal faziars, play 4 tighificant fole in a perstn’s
sexudlity.”

10 2008 they updated thuir documant and rénamisd I, “Answers to Your
Questioras for & Belter Understonding of Saxeal Orisntation and
Homaresuality.” i the tevised varsion, thiy sdmifted:

“Thity 1§ N Sonsensys amang scientisty ebiond e exhet reasons that an
incividuat devplops u heterosexyal, hiseel, goy, or lésbian orientation.
Although much restarch has examinad thi pesiste gonetlt, hormonal,
dovalopineaisl; sotfdl, and cultural influnaies 64 erual oflantatlon, no
findings Have wiidrged that permit sciontsts to tondade that sexual
arientation I determinad by any particilar figror 37 facters. Many think
digtnuturd wnd nurture ho&l pldy complex rofes: mast people experisnce
littie oF i sehse of choice aboyt thair seruzl orfentition.”
{wwapa.org/topics fsexuality/arientation.aspx;
wwwinarth.com)does/deemphasizes.html)

s \Whila rasedrchers agree that there has never
Basn a discovery of a blofogical basis for
hiomobsexuality, the gerieral public seerns t6
belleve this myth as if it were a proven fact.

+ Researchers have never located a “gay gene’,
a “gay brain” or any other bislogical cause for
homaosexual attraetions, even though some
researchers attermpted to do so for years.

» {tis the unediicated public that assumes
homasexualily is biologically based.

“after the Ball: How America wiil
Conquer its Féar & Hatred of Gays in
the 90's” by Kirk & Madsen (1989)

Hve, bty different messages sbout the Gay Victim are

wirkh samrunlcating. First, tha public should be
persuaded that gays are vichinns of dlreumstance, that
thay Ao thors Ehose their sexugl oflentafion than they
didk sy thallr bigight, skin color, talents, o lnftations.
{We argus thart, for all practical purposes; gays sheuid
be cangidered to hiave biaen born guy~aves though
sesual aigntation, for most humans, seemms 1 b the
product 4¥a tomplex intdraction etwest inmits
prodisgasitiong and environmental fasters durng
ehildhesst and sarly adolescence’ {p184)

- b SPLAOL from http:l/www‘é»?i'ﬁtgét%f"- St

Recent Adimissions by Professional

S o) s St O

JerdareYaung sald, “We dor’t regtly kgw Tisw géxual
Gelentation develops..” and spssking of the Biclogleal
tisgory Mwe don't really want t hatig.our tist on that”

“pyyehiatrist Jagk Drescher nated that Historially the

carpnlgn for gay rights galned wuppért by hitchiiking

aive sVl ights movement, TOfhe oF the Tmpllite

brellisfs, by the ey ights movement,’ I sald,

callsed Borrrgny thaory, that sexual orfentition G

£1ce or sarfie Gthar innate quality, you'te baeh Hhat -

Jorfans¥eung Peinted ut that miden sclantlife reseiridi
s 16t support that theory - - 5

el aL eI L e Hr Ry T i
- Eullsehprapptor homosexyals-ahtmyntlgalsiEm ieml
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Twin Studies Show that Homosexuglity is
NOT Biclogically-Based

¢ From the twin studies alone, wé know that

people are not simply born gay. Studies of
identical twing reveal that when one twin is
gay, less than 20% of the time the other twin
will afso be gay. If hemosaxuality were
blologically based, the percentage would be
much highes |dentical twins share the same
bislogical make-up, yet the majority of the
time they differ in sexuai orientation.

v Franci Colling, Head of the Hitmaun Senoire Profect at the
Natianal nsitsites of Health conchinded that gends may cantribuke

1o predispositions, But do not presetarmitie 2 Rurriasexual
orlentatlon. He atso-clted Eig 20% rate Tound in thy Tdentiel in
studias:

“An area of particularly strong pubiic Intérest isthe
genatic basis of homosexuality. Evidence from twin
studles doss In Fact support the tonclusion that
herftabla factors play a role In male homosexuslity.
Howaver, the likelihood that the Identical twin of 8
Homosaxudl male will 3lse be gay i abiout 20%
{cornpared with 2-4 perent of fiiales in the general
population), Iidicating that séxual drientatfon is
genetizally influenced but ot hardwired by DNA,
and that whataver genes are invelved represent
predispositions, not predeterminations.” (Colllns, £5.
(2006). The larguoge of God. Mew York: Free Press, . 260.)

According To ressarch selntist, DA Feil Whitebead:

“Muriah behavior is determined by
both pature and turture. Without
genes, you can't act in the
enwironment at 8ll. But without
the environrment your genes have
rnothing on which to act,

wkitoheid, K, & Wikaisad, 5. CL099) by ironas nddE mie o |

it: A SEleREIE look ot seieya! ormrwzlon, VaTayuie, LA
Hantingtor Hyuse Pubﬁ;i{mrs‘ BT

it is very important to note that
althiough people ate not born
homosexual, neither do most
hotmosexuals choose their
attractions.

Paaple choose their behaviors, but
thiey do not typically choose their

attractions,
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Realationship with Parants Genes For more {ﬁfﬁmmﬁﬁgﬁ an
Relat!ongh;; with Peers Brein ;vn-m,; homosexual development, go to:

ﬁxpar?enc&s Pré—na?l*ﬁormona
o e oo e www.homosexualityl0l.com

Environment Tem:petrament
‘ Environment + Temperamant = Homasesusl Orientation

Envifonment + Temperamant + Bhoice = Homosexual Behavior

s Change Possible: What is this Therapy?
«  NARTH's Stientffic Advisory Comimittee completed & lundécapa review of
the literature, examining whether change 1§ pussild; IF change atfenjits | NART i
are hiarmful, and Ifthere are sny tliferences Betwdin hetarasauals and ' Wh;‘ ;ﬁr(?:é;iig? lisensed Yﬁé‘nmi health F’n’%

hortosasuals, which might laad 6 ¥ deslre to ek shenge of stiéntation.
Thie results of this reviéw 1re prisowied In RARTH pagrrivitund .
Journal, dowriot of Hti Seziaiy; | Yoluiaic §: iy e
prégents oved 100 years of auperiendist svideios, digkaraiedlen ool
st studlos condding Shataonge I ruslie i iﬂswsilﬂ’s faF
s wivil wioion b s KT devrantel BmoduRil attractiohs ani

’ "I“hla thatapy f§nd :ii-FF@mri‘i: ‘fi*‘
s Thiare ara any foris of thiskupi that

urcasshully with this };@puimzim ?rmlufitn g: Cogr
Tharapy, Reparative Therspy, Intergersanal Therapy,

divelop thilr Ratarasamel petenaial 0ty demursiiess it Ehirige ) EMBR, Family Therapy, Natiativa Theragy, a8 w
atespeErg NOIE il fd €t hire ar gruster leoslsof . other forms of thara?)\\g Py, 4% well s
Tupression, duihely, subsins shase, STOY, and sultida smong T A

Yigrviatenls thian Batdrosinigals, Thlg higher lovel of problems might ¢+ Therapy is often aimed at the underlying lssues, not

{3 iy Heiergsuicials o Seak-thunge. ‘the dedmant contais 600 simply the aftracticins
THTHFIRE )
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Treatment Issues

¢ Addressing the ssue of ghame

¥ Working through past wraumas Gncluding sexual sbuse)

* Warking through Bsues of parentsl shandonment

v WPk throughissoss of peer refeciion

+ Addressing lssuesof anger and grisf over emotienal losses

¢ Purduinig forgheiass

; Deveiopmé; & serire pender ideritity (Much of the therapeutic
work is alrmed at halping the clignt to develon s mora solid
and securd senge of self n rojards to thalr gender, making
peace with their gander Maiiy homosexadls are detaghed
frorn thelr swn gendar)

« Developing 3 headlity self-imaga (including sady Image)

+ Deviloping haalthy vigws of both rmer srid women

Therapeutic Change
There have been & nuraber of studies thet revesl
the possibility of buth change of arisntation and
change of behavier Tor some peopls,
Levels of change vary for individualg, just as
ievels of change in any therapeutic lssue vary
reatly {such as, depression, anxiety, persoriality
gisorders, addictions, marital issuesf,
There is no therapeutic lssug, hor any inade! of
therapy vielding 100 percent sticcess.
+ As with any life-dominating issue, change vakes
time, and the pursult of ekang is often a
challenging process.

=

-

* The American Psychological Associatiyn [APA) put

together a very biased task force t¢ loak &

&
résearch and determine whether or Act “sexiial - -

yrigrtativn change efforts” (SOCE) work. The fask

forte wias misde up of b people who were

Lo glaf@t\z apposed to SOGE, No supporters of

SOCE ware alldwed on the téskforce,

+ This blayed task force, after dismlssing all the
studies suppotting change, consludad “..that
there is Iittle in the way of tradivie evidance that
could clarify whether SOCE dodé ar does ot
work in changing samd-sex atirsetions” [APA;

2009, p. 28), B
+ “Little gvidanics” dpes not mdan that it doesn't
work! Iy S

s this Therapy Harinful?

Thig same biased task force alss adimitted;
“Thire arl o scientifically rigorous studies of
recent SOCE that would enable us to make 3
definitive statament about whether recent
SOCE is safe of harmful ahd for whom"
{Report of the APA Task Foree oh Appropriate
Therapeutic Resposes To Sexual Orientation,
2009, p. 83). '
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« Therapy for this fssue has never been found to
be harmiul or contribute to suicide.

+ Therapy for this issue is no differént than
therapy for any issue. Some people find
therapy (therapy in general) to be helpful,
same find it to niske no difference, and some
find it to be Karmiut.

« Unfortunately, we ség with tharapy in general
— therapy foi any lssiia - that 5-10% of clients
will expertence nepative outcomes,

Suicide

s Within the homosexual population,
depression anid suicide rates are much higher
than the heterosaxual population.

v Some claim that discrimination s the causa.

s The same rates of depression and suicide are
found In gay-affirming cultures such as
Denmark, The Netherlands, New Zealand, and
Norway a5 in the United States. Discrimination
is thersfare not the cause.

The dangers of this legislation

« Thig legislation completely disregards the
hundreds of teenagers whe, prior to ever
srtering therupy, exparience depression and
hopalessness due te feeling trapped by
attractions thiy did ot ask for and do not
want. These mmcrs.éagfr@ hélp for their
unwarited a’ctrm;ﬁéﬁ& '

- b@ derifed the option of therapy

* This legislation does net nvake sonsiderations
for bisexual teenagers of ferriales; tha latter of
whith are clearly known to have 3 great deal
of sexual fluldity ~ changing from stra?gh‘t Foyoo s
gay or g4y to straight more frequently thap de:: =
homosekual males, Although changets = =
ébitnan for bisexuals and lashiaps; th“@ft




* This legislation makes no room
for even helpitig people change in
the area of behavior.

4/18/2013

« Vhits fegislutfan eampletely discounts and
disranpects people of all conservative fafth
traditiens: devout Muslims, orthodox Jews,
ang Christiang of mast conservative
denominations, including both Catholics and
Protestants. For thegs indlviduals homosexusl
feelings are at oddg with their faith, and many
of these people choosé to pricritize thelr faith
or their relationship with Gad above their
sexual attractions. Howsver, they will be
denied halp for doing so.

- Thiy legislatlon, initiated by Equality Califernia
1% based i politics and not at a(l o the
selentific research. The research has nevar
contluded that this therapy is armiful,

This legislation is a
direct assault on
individual liberty

and personal
freedom.




Parenting to
Prevent Gender Identity
Confusion
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Licensed Marriage and Family
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Case 9:18-cv-80771-RLR Document 80-12 Entered on FLSD Docket 09/10/2018 Page 1 of 1
7/30/2018

Childhood Risk Factors for Gender
|dentity Confusion

« Parents wanting a child of the opposite sex
+ Sensitive temperament, leading to

_ interpretations of rejection, withdrawal, etc.
» Poor relationship with the same-sex parent
+ Poor relationships with same-sex peers

» Over-identification with members of the
opposite sex

» Parental reinforcement of cross-gender
behaviors

- Sexual abuse

Preventing Gender Identity Confusion

Create a marriage that is healthy and loving.
Model healthy masculinity and femininity,
Embrace the biological sex of each child,

Relate to each child as the boy or girl that

they are, not as a neutered being,

5, Steer your child towards hobhbies and
interests that will best equip them for same-
sex peer acceptance and bonding.

6. Protect children from destructive influences

and experiences.

HPwmne

Parenting: Connecting and Directing

Both are essential. Be sure both are in place {the
child’s perception matters most).

A. Connecting
(1) Through time
(2) Through touch
(3) Through eye contact
{4} Through listening to understand
{5) Through empathy

In arder to be effective at directing, the
connecting must first be firmly in place.

B. Directing
(1) Role-modeling
(2) Teaching
(3) Establishing rules and boundaries
(4) Providing consegquences

{5) Protecting from harmful experiences or
input

Resources

Family Ties Ministry: Local ministry for parents or

individuals dealing with homosexuality,

Charlene Harren 561-313-1599,

Nicolosi, J., & Nicolosi, L. A (2002). A parent ’s guide
to preventing homosexuality. Downer’ s Grove, [L:
InterVarsity Press.

Schmierer, D. {1998). An ounce of prevention,
Nashville, TN: Word Publishing.

Debson, J. {2001). Bringing Up Boys. Carol Stream,
IL: Tyndale House Publishers.

Dobson, J. {2010). Bringing Up Girls. Carol Stream,
IL: Tyndale House Publishers.
www.acpeds.org; www.sexchangeregret.com;
www.narth.com; www.restoredhopenetwork.com

www. helpdfamilies.com;
www.empoweredtoconnect.com

Hamilton 007




- Homosexuality 101: What are

the Causes, is Change
Possible, and How should
Christians Respond?

Julie Harren Hamilton, Ph.D., LMFT

Licensed Marriage and Family Therapist
www drjuliehamilton.com

Are people born homosexual or
do they choose to be
homosexual?

NEITHER: A homosexual
orientation is neither
biologically based, noris it a
choice.

Hamilton 008
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Born Gay?

In 1998 the American Psychological Association (APA) published a
 brochure entitled "Atiswers o Your Questions about Sexual
Orientation and Homosexuality.” In it they claimed:

"There is considerable recent evidence to suggest that biclogy,
including genetic or inborn hormonal factors, play a significant role
in a person’s sexuality "

in 2008 they updated their document and renamed it, “Answers fo Your
Questions for a Better Understanding of Sexual Orfentation and
Homosexuality.” [n the revised version, they admitted:

“There is no consensus among scientists about the exact reasons
that an individual develops a heterosexual, bisexual, gay, or lesbian
orfentation. Although much research has examined the possible
enetic, hormonal, developmental, social, and cultural
influences on sexual orientation, no findings have emerged that
permit sciegntists to conclude that sexual orientation is
determined by any garticular factor or factors. Many think that
nature and nurture both play complex roles; most people
experience little or no sense of choice about their sexual
orientation.”
(www apa.orgftopics/sexuality/orientation.aspx; www.narth.com/docs/deemphasizes.html)

Misperceptions in the General

Population

« While researchers agree that there has never
been a discovery of a biological basis for
homosexuality, the general public seems to
believe this inaccurate idea, often promoted by a
misinformed media.

» The gene studies, which never claimed to have
located a specific gene, were never replicated,
after years of attempts by researchers.

« The brain studies were greatly flawed;
furthermore, brain studies cannot prove causation,
as the brain structure is affected by behavior.

» The pre-natal hormone theories are flawed and
only apply to fourth or fifth born sons.

Hamilton 009 2
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Twin Studies Show that Homosexuality

is NOT Biologically-Based

» From the twin studies alone, we know that
people are not simply born gay. Studies of
identical twins reveal that when one twin is
gay, less than 20% of the time the other
twin will also be gay. If homosexuality
were biologically based, the percentage
would be much higher. ldentical twins
share the same biological make-up, yet
the majority of the time they differ in
sexual orientation.

+ Francis Collins, head of the Human Genhome Project at the
Natlonal Institutes of Health concluded that genes may
contribute to predispositions, but do not predetermine a
homosexual orientation. He also cited the 20% rate found in the
identical twin studies:

“An area of particularly strong public interest is the
genetic basis of homosexuality. Evidence from twin
studies does in fact support the conclusion that
heritable factors play a role in male homosexuality.
However, the likelihood that the identical twin of a
homosexual male will also be gay is about 20%
(compared with 2-4 percent of males in the general
population), indicating that sexual orientation is
genetically influenced but not hardwired by DNA, and
that whatever genes are involved represent

predispositions, not predeterminations." (Collins, F.S.
(2006). The language of God. New York: Free Press, p. 260.)

Hamilton 010
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According to research scientist, Dr. Neil Whitehead:

both nature and nurture. Without
genes, you can’'t act in the
environment at all. But without
the environment your genes have
nothing on which to act.”

Whitehead, N. & Whitehead, B. (1999). My genes made me do
it: A sclentific look at sexual orientation. Lafayette, L.A:
Huntington House Publishers,

“Human behavior is determined by

It is very important to note that
although people are not bomn
homosexual, neither do most
homosexuals choose their
attractions.

People choose their behaviors,
but they do not typically chose
their attractions.

Hamilion 011
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Relationship with Parents Genes
Relationship with Peers Brain Wiring
+ +
Experiences Pre-natal Hormonal
(Sexual Abuse, Trauma, Exposure

Pornography, etc.)

Environment Temperament

Environment + Temperament = Homosexual Orientation

Environment + Temperament + Choice = Homosexual
Behavior

Development of Gender Identity

+ Ages 1 % - 3: Gender ldentification Phase —
bonding with same-sex parent

+ Ages 5 and up: Bonding with same-sex peers

+ Adolescence: Having had several years forming
secure, loving attachments with members of the
same sex, the child becomes secure in his or
her own gender. In the teen years he or she
goes on to develop curiosity, interest, and
attraction for the opposite sex.

(For more information on this, go to
www.homosexuality101.com)

Hamilton 012
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Factors that often Contribute to a

Homosexual Orientation
Poor relationship with the same-sex parent

Poor relationships with same-sex peers

Over-identification with members of the opposite
Sex

Disidentification with members of the same sex,
resulting in insecure sense of gender identity

Sexual abuse
Exposure to pornography

Sensitive temperament, leading to
interpretations of rejection, ete.

{This Is not an exhaustive list, nor do all of the items on the list apply to all homosexuals, These
are some of the factors that might contribute in some cases, Human development is very
ceimplex. There are many pathways into and cut of hemosexuality.}

s Change Possible?

NARTH’ s Scientific Advisory Committee completed a
landscape review of the literature, examining whether change is
possible, if change attempts are harmful, and if there are any
differences between heterosexuals and homosexuals, which
might lead to a desire to seek change of orientation. The results
of this review are presented in NARTH' s peer-reviewed journal,
Journal of Human Sexuality, Volume |. This landscape review
presents over 100 years of experiential evidence, clinical
studies, and research studies concluding that change is
possible, that it is possible for men and women to diminish
their unwanted homosexual attractions and develop their
heterosexual potential. It also demonstrates that change
attempts are NOT harmful and that there are greater levels of
depression, anxiety, substance abuse, §TD’ s, and suicide
among homosexuals than heterosexuals. This higher level of
problems might lead some homosexuals to seek change, The
document contains 600 references.

Hamilton 013
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Therapeutic Change

+ There have been a number of studies that
reveal the possibility of both change of

- orientation and change of behavior for some
people.

+ Levels of change vary for individuals, just as
levels of change in any therapeutic issue vary
greatly (such as, depression, anxiety,
personality disorders, addictions, marital
issues).

+ There is no therapeutic issue, nor any model of
therapy yielding 100 percent success.

+ As with any life-dominating issue, change
takes time, and the pursuit of change is often a
challenging process.

Three Research Examples

» In 2003, Dr. Robert Spitzer, a psychiatrist
who was involved in the 1973 decision to
have homosexuality removed from the
DSM, decided to investigate for himself
whether or not change was possible. His
study revealed that both change of
behavior and change of orientation are
indeed possible. He concluded that many
participants “made substantial changes in
sexual arousal and fantasy — not merely

behavior.” [Spitzer, R. L. (2003). “Can some gay
men and leshians change their sexual orientation? 200
participants reporting a change from homosexual to
heterosexual orientation,” Archives of Sexual Behavior,
32, 5, October, p. 403-417. ]

Hamilton 014 7
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* In 2007 Drs. Jones and Yarhouse
published the results of their 3
year, longitudinal study. Their
study revealed success rates for
change of orientation to be
comparable to success rates
revealed in a similar study on

treatment for depression. [Jones and
Yarhouse (2007). Ex-gays? A longitudinal study of
religiously mediated change in sexual orientation.
Downers Grove, IL: Intervarsity Press.]

* In 2011 Drs. Jones and Yarhouse
published their follow-up results
from their longitudinal study. They
report the success rates were
maintained 7 years later.

[Jones, S. L., & Yarhouse, M. A. (2011). A longitudinal
study of attempted religiously mediated sexual

orientation change. Journal of Sex & Marital Therapy,
37, 404-427. DOI: 10.1080/009263X.2011.607052]

Hamilton 015 8
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» Nicolosi, Byrd, and Potts surveyed 882
dissatisfied homosexual people, of whom 726
had received therapy from-a professional
therapist or pastoral counselor.

+ Significantly, 45.4% of the exclusively
homosexual participants reported having
made major changes in their orientation.

» On the other hand, 35.1% of the participants
were unsuccessful in making significant
changes.

[Nicolosi, Byrd, Potts, (2008). “Retrospective self-reports
of changes in homosexual orientation: A consumer
survey on conversion therapy clients,” Psychological
Reports]

Change documented in Scripture

“Do you not know that the wicked will not
inherit the kingdom of God? Do not be
deceived: Neither the sexually immoral nor
idolaters not adulterers nor male prostitutes
not homosexual offenders nor thieves nor the
greedy nor drunkards nor slanderers nor
swindlers will inherit the kingdom of God.
And that is what some of you were. But
you were washed, you were sanctified, you
were justified in the name of the Lord Jesus
Christ and by the Spirit of our God.”

1 Corinthians 6:9-11

Hamilton 016 9
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Steps Towards Change

Spiritual growth; dying to self
Same-sex friendships
Accountability, support, mentoring
Ministry support

Professional Therapy

Resources (books, teachings,
conferences)

Treatment Issues
Addressing the issue of shame
Working through past traumas {including sexual abuse)
Working through issues of parental abandonment
Working through issues of peer rejection

Addressing issues of anger and grief over emotional
losses

Pursuing forgiveness

Developing a secure gender identity (Much of the
therapeutic work is aimed at helping the client fo develop
a more solid and secure sense of self in regards to their
gender, making peace with their gender. Many
homosexuals are detached from their own gender)

Developing a healthy self-image (including body image)
Developing healthy views of both men and women

Hamilton 017
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How Should Christians
Respond?*

To the Militant Homosexual (Gay activist):-
We should defend without attacking

To the Moderate Homosexual :
We should model God’ s love

To the Repentant Homosexual :

We should walk along-side of them in their journey
{(*Taken from How Should We Respond by Joe Dallas)

“Therefore, as God’ s chosen people,
holy and dearly loved, clothe
yourselves with compassion, kindness,
humility, gentleness and patience.
Bear with each other and forgive
whatever grievances you may have
against one another. Forgive as the
Lord forgave you. And over all these
virtues put on love, which binds them
all together in perfect unity.”
Colossians 3:12-14

Hamilton 018
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Resources for People with Unwanted
Homosexual Attractions
For Men

Dallas, J. (2003). Desires in conflict. Eugene, OR:
Harvest House.

For Women

Howard, J. (1991). Out of Egypt: Leaving
fesbianism behind. Tunbridge Wells: Monarch
Publications.

Rentzel, L.T. (1990). Emotional dependency.
Downers Grove, IL: InterVarsity Press.

Additional resources available at
www.christianbook.com

Resources for Parents

Mobley, A. (2013). If I tell you I'm gay will you still love me?
Bloomington, IN: CrossBooks.

Dallas, J. (2004). When homosexuality hits home. What to
do when a loved one says they're gay. Eugene, OR:
Harvest House.

Nicolosi, J., & Nicolosi, L. A {(2002). A parent’s guide fo
preventing homosexuality. Downer’ s Grove, IL:
InterVarsity Press.

Schmierer, D. (1998). An ounce of prevention. Nashville,
TN: Word Publishing.

Haley, M. (2004). 101 frequently asked questions about
homosexuality. Eugene, OR: Harvest House.

For wives: www.wifeboat.com

Hamilton 019 12
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Resources for Pastors

Dallas, J. '(2007). The gay gospel!? How pfo—gay advocates
misread the Bible. Eugene, OR: Harvest House,

Dallas, J. & Heche, N. (2010). The Complete Christian
Guide to Understanding Homosexuality: A Biblical and
Compassionate Response to Same-Sex Attraction.
Eugene, OR: Harvest House.

Chambers, A. (2006). God's Grace and the Homosexual
Next Door: Reaching the Heart of the Gay Men and
Women in Your World. Eugene, OR. Harvest House.

Hamilton, J.H. (2006). Homosexuality 101: Where does it

come from, is change possible, and how should
Christians respond? DVD Recording.

Resources for Counselors

Hallman, J. (2008). The heart of female same-sex
attraction: A comprehensive counseling resotrce.
Downer’ s Grove, IL: InterVarsity Press.

Hamilton, J. & Henry, P. (Eds.) (2009). Handbook of
therapy for unwanted homosexual attractions: A guide to
treatment . Orlando, FL: Xulon Press.

Nicolosi (2009). Shame and attachment loss: The practical
work of reparative therapy. Downer’ s Grove, IL:
InterVarsity Press.

Nicolosi, J. (1991). The reparative therapy of the male
homosexual. Northvale, NJ. Jason Aronson.

WMany other resources on this topic are available through the
NARTH bookstore:

www.Shop.pilgrimageresources.com
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Dr. Julie Hamilton
Licensed Marriage and Family Therapist

Resources

DVD: Homoesexuality 101;: Where Does It Come From, Is Change Posstble, and How
Should Christians Respornd?

This educational DVD provides Christians with important information on the topic of
homosexuality, including: an overview of the factors that can contribute to the development of
homosexual altractions, testimonies by two former homosexuals, a testimony by a parent, and a
discussion on how Christians should respond to this issue,

To order this DVD, ¢lick here.

Edited Book (With Dy, Philip Henyy): Handbook of Therapy for Umvanted
Homesexual Atlractions: A Gulde o Treatment

This book pravides clinieal theories and techniques from a number of psychologists and therapists,
Each professional presents his or her approach to psychological care for clients distressed by
unwanted hamosexual attractions. While this fs not an exhaustive collection of nethods, it provides
a varlety of effective approaches.

Hek hepe,

To order this book, ¢

Links

= www.homosexnalilyiG.com

G Drdulie Hamilton  waewedefulichamilton.com

http://drjuliehamilton.com/resources/ 7/12/2018





