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I. QUALIFICATIONS AND PUBLICATIONS. 

My name is Christopher Doyle. I am a licensed clinical professional counselor in the state 
of Maryland and the Director of the International Healing Foundation (IHF), of which I have 
been providing psychotherapy for clients who experience unwanted same-sex attractions and/or 
are gay-identified, for nearly five years. I hold a Master of Arts in Professional Counseling from 
Liberty University. In my five years of clinical experience, I have treated approximately 150 men 
who experience conflicts with their sexuality or sexual orientation. Most of these men do not 
accept a gay identity for their lives, and seek counseling to overcome unwanted homosexual 
desires and attractions and increase opposite sex attractions. I have also worked with countless 
parents and families, both in individual consultations, family healing sessions, and group 
psychotherapy retreats. I am the co-creator of several different therapeutic retreats at IHF, 
including the Breakthrough Healing Weekend for men with unwanted same-sex attractions, Key 
to Your Child's Heart Healing Weekend for fathers of same-sex attracted children, and Key to 
Your Child's Heart Healing Weekend for mothers of same-sex attracted children. I am also the 
author of several publications on adolescent sexual health and bullying prevention, and a former 
associate editor of the peer-reviewed scientific journal Adolescent & Family Health. I speak and 
write often on issues related to sexual orientation, sexuality, relationships, and sexual identity. 
My columns are regularly published at The Christian Post and I am also a contributor to 
Barbwire.com, and was the first ever recipient of the Dr. Joseph Nicolosi Award for early career 
excellence, presented by the National Association for Research and Therapy of Homosexuality. I 
am also a former same-sex attracted man, and have not had a homosexual impulse, attraction, or 
desire for over ten years. I have been married to my wife for eight years, and together, we have 
three children. Please also see my curriculum vitae which is attached hereto as Exhibit 1. 

II. STATEMENT OF OPINIONS AND BASIS THEREFOR. 

A. Background and Development of Homosexuality and Rationale for Psycho-
Therapeutic Interventions to Reduce and/or Eliminate Unwanted Same-Sex Attractions. 

The focus of this expert report will be to discuss, describe, and defend the various 
techniques that JONAH, Alan Downing, and People Can Change (PCC) employ in their 
psychotherapeutic and coaching to reduce and/or eliminate unwanted same-sex attractions 
(SSA), also knowu as sexual orientation change effort (SOCE) therapy. However, the author 
finds it necessary to first discuss some important considerations for the socio-political 
background of sexual orientation, development of SSA, and the rationale for SOCE 
interventions. 

In their efforts to secure equality, the gay rights movement has taken homosexual 
behavior, once widely considered to be a clinical condition that could be successfully treated to 
various degrees (Phelan 2014, Phelan et el. 2009), and has turned it into a socio-political identity. 
The terms gay, lesbian, bisexual, transgender, queer (LGBTQ) - along with the over fifty gender 
identities recognized in LGBTQ circles - have no scientific basis whatsoever, but rather, are 
social constructs created by homosexual activists to achieve desired political ends (Doyle, 2014). 
Indeed, while critics of SOCE therapy often contend that its methods and techniques are not 
grounded in science (Beckstead, 2012), these accusations are not only untrue, as this report will 
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demonstrate, but quite actually, a projection of their own lack of scientific proficiency for an 
alternative to interventions that seek to change homosexual behavior. 

No example is clearer than the American Psychological Association's 2009 Task Force 
on SOCE (APA, 2009). Called the Report of the American Psychological Association on 
Appropriate Therapeutic Responses to Sexual Orientation, the six member Task Force consisted 
of either gay-identified or gay-affirming psychologists who had previously gone on the record as 
opposing SOCE for philosophical reasons (Phelan et al., 2012, p. 55). According to the APA 
Ethical Principles, psychologists should refrain from taking on interests that impair their 
objectivity (APA, 2002). One of the Task Force's principle rationales for the creation of its 
Report was that "Advocates [those who opposed SOCE (e.g., Drescher, 2003) and those who 
promoted SOCE (e.g., Nicolosi, 2003)] asked" for such a report (p. 12). However, when it came 
to assembling the Task Force, advocates who were pre-opposed to SOCE (i.e., Drescher, 2003; 
Glassgold, 2007) were actually chosen to be members of the Task Force, while no proponents of 
SOCE were chosen (Nicolosi, n.d.). 

Although the authors said that "Guidelines and standards for practice are created through 
a specific process that is outside the purview of the Task Force" (APA, 2009, footnote, p. 65, 
emphasis added), they made recommendations for public policy. Despite their own principle to 
not overtly influence public affairs (Tyler, 1969), this has been a recent trend for the AP A. 1n 
several recent cases the AP A has directly advocated for legal and policy changes (AP A, 1998, 
2003, 2005, 2008a). The Task Force undoubtedly was well aware that its report would be used as 
such and would be voted on by the APA's governing Council of Representatives at its annual 
convention. 1n fact, the report's authors asked for such a resolution. The policy aspect was 
passed without much scrutiny. Likewise, it did not accomplish a survey of its own membership, 
the mental health profession, or the general population for approval/disapproval, nor was there 
an established review period for feedback, despite the fact that the voice of the AP A's members 
is generally solicited when the APA governance wishes to issue a major statement or resolution 
on behalf of the association (APA, n.d.). Unsurprisingly, the Task Force report's overall 
conclusion was unsupportive of SOCE interventions, and explicitly stated that the appropriate 
therapeutic intervention for all clients who experience same-sex attractions was to affirm that 
such behavior is natural, normal, and healthy - regardless of the client's goals, values, or 
religious beliefs. 

1n his book, Destructive Trends in Mental Health: The Well-Intentioned Path to Harm, 
former AP A President, Dr. Nicholas A. Cummings, describes the current milieu of political 
correctness that is clouding honest scientific inquiry within the ranks of the AP A: 

1n 1973, American Psychological Association (APA) President Leona Tyler 
enunciated the principle which we would advocate in the name of psychology and 
when we would do so as concerned citizens. This principle became APA policy. 
1n speaking as psychologists, our advocacy should be based on scientific data and 
demonstrable professional experience. Absent such validation, psychologists are 
free to speak as any concerned citizen, either as individuals or collectively 
through dedicated advocacy organizations. This separation is necessary if society 
is to ascribe credibility to advocacy when psychologists are speaking 
authoritatively as psychologists. Violation of this principle erodes the credibility 
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of the science and profession to represent fact and evidence, and we become 
another opinionated voice shouting to be heard in the vast arena. Since 
enunciation of this principle, advocacy for scientific professional concerns has 
been usurped by agenda-driven ideology who show little regard for either 
scientific validation or professional efficacy. Although I am in agreement with 
many of APA's stances, I am opposed to the process that has diminished its 
credibility. It is no longer perceived as an authority that presents scientific 
evidence and professional facts. The AP A has chosen ideology over science, and 
thus has diminished its influence on the decision makers in our society (xiv). 

It is important to note, that in an affidavit filed in 2013 in this lawsuit, Dr. Cummings, 
who headed the mental health division of Kaiser Permanente, said he personally treated over 
2,000 people with same-sex attraction, and his staff treated an additional 16,000. Of those of his 
patients who wanted to change their sexual orientation to heterosexual, "hundreds" were 
successful, going on to lead normal heterosexual lives (Cummings, 2013). 

Ethical considerations aside, there were multiple problems with the Task Force's report, 
including methodological concerns, a failure to review and report all evidence, inconsistent 
application of standards for SOCE compared to gay-affirmative therapy, a lack of respect for 
client's autonomy and right of self-determination, questionable standards in evaluating the 
efficacy of SOCE, definitional problems for sexual orientation and sexual identity, false 
pretentions about sexual orientation and biology, and conclusions on what constitutes "harm" 
(Phelan et al, 2012). 

1. Etiology and development of same-sex attractions 

In spite of their agenda-driven ideology, one year prior to the AP A's Task Force report in 
2009, the AP A issued a statement on the etiology of sexual orientation in their publication: 
Answers to your questions: For a better understanding of sexual orientation and homosexuality. 

There is no consensus among scientists about the exact reasons that an individual 
develops a heterosexual, bisexual, gay, or lesbian orientation. Although much 
research has examined the possible genetic, hormonal, developmental, social, and 
cultural influences on sexual orientation, no findings have emerged that permit 
scientists to conclude that sexual orientation is determined by any particular factor 
or factors. Many think that nature and nurture both play complex roles (APA, 
2008). 

Similarly, the United Kingdom's Royal College of Psychiatrists released a position statement in 
2014 that concurred with the APA's 2008 opinion. Although they are not supportive of SOCE 
treatments, they did admit the following: 

The Royal College of Psychiatrists considers that sexual orientation is determined 
by a combination of biological and postnatal environmental factors ... There is 
no evidence to go beyond this and impute any kind of choice into the origins of 
sexual orientation. It is not the case that sexual orientation is immutable or might 
not vary to some extent in a person's life. Nevertheless, sexual orientation for 
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most people seems to be set around a point that is large! y heterosexual or 
homosexual. Bisexual people may have a degree of choice in terms of sexual 
expression in which they can focus on their heterosexual or homosexual side. It is 
also the case that for people who are unhappy about their sexual orientation -
whether heterosexual, homosexual or bisexual - there may be grounds for 
exploring therapeutic options to help them live more comfortably with it, reduce 
their distress and reach a greater degree of acceptance of their sexual orientation 
(Royal College of Psychiatrists, emphasis added, 2014, p. 2). 

It is important to note the nuances in the Royal College's position statement. First, they 
admit that sexual orientation is not immutable and may vary to some extent in a person's life. 
Second, they are careful to say that sexual orientation for most people (not all) seems to set 
around heterosexual or homosexual - this implies that some people may vary from the norm in 
their experience of sexual orientation. Third, the Royal College supports the rights of individuals 
to explore therapeutic options to reduce their distress around sexual orientation conflicts. While 
it is important to note that the Royal College does not support SOCE, their language is written 
such that it would seem to be a violation of human rights to deny a client the choice to engage in 
SOCE, if that treatment was to help them reduce distress of their unwanted SSA or sexual 
orientation. 

Thus, it remains important to note as a foundation of this report, that no research has 
conclusively gained the approval among a consensus of scientists, either in the United States or 
the United Kingdom, to assert that homosexual behavior is innate, hard-wired, or determined by 
birth. This conclusion, however, has not come without a considerable amount of scientific 
inquiry, most notably, from gay-identified and gay-affirming scientists in the last twenty-five 
years. 

i. Biological theories. 

The main types of research for biological theories on homosexuality have largely been 
confined to three areas: genes, hormones, and the brain. Many studies have attempted to find a 
genetic link to homosexual behavior (Vasey and VanderLaan, 2012; Ramagopalan et al, 2010; 
Alter et al., 2008; Silventoinen et al., 2008; Collins, 2006; Davierwala et al., 2005; Mustanski et 
al., 2005; Camperio-Ciani et al., 2004; Toma et al., 2002; Rice et al., 1999; Hu et al., 1995; 
Hamer et al., 1993; Pool, 1993; Beardsley, 1991; Plomin, 1990). Perhaps the most famous study 
on genetics and homosexuality (often called gene-linkage studies) came from Dean Hamer 
(1993), who found a statistically significant correlation between homosexual orientation and a 
genetic sequence on the Xq28 chromosome. However, later studies failed to replicate these 
results (Mustanski, et al., 2005; Rice et al., 1999). While the media largely reported, 
inaccurately, on the results of this study, Hamer himself said: "We have not found the gene­
which we don't think exists-for sexual orientation (McKie, 1993)." 

Perhaps a better illustration to understand the genetic influence, or lack thereof, of 
homosexuality exists in the many twin studies (Alanko et al., 2010; Langstrom et al., 2010; 
Silventoinen et al., 2008; Otis and Skinner, 2004; Bearman and Brueckner, 2002; Bailey et al., 
2000; Kirk et al., 2000; Hershberger, 1997; Buhrich et al., 1991; Graham and Stevenson, 1985; 
Lathrope et al., 1984). When examining this issue from a logical point of view, if homosexuality 
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were genetically determined, one would expect concordance rates, that is, the likelihood that an 
identical twin of a homosexual male will also be gay, to be 100 percent. But actual data is far 
from even being close to that number - in fact, the largest study of identical twin pairs, taken 
from data in the Australian Twin Registry, found that among approximately 33,000 sets of twins, 
the concordance rate was 14 percent for self-identified lesbians and 11 percent for self-identify 
gays (Bailey et al., 2000). 

It is also worth noting that Dr. Francis S. Collins, who headed the Human Genome 
Project at the National Institutes of Health, said the following regarding the genetic influences on 
the development of SSA: 

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 percent 
( 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, 2006). 

Hormonal influences have also been a subject of scientific inquiry among the biological 
theories for the development of SSA. A common theory is that pre-natal exposure to excess 
hormones (or not enough hormones) may cause homosexuality (Lish et al., 1992; Ehrhardt et al., 
1984; Money et al., 1984). For example, the theory suggests that if a male embryo is exposed to 
lower than normal levels of Testosterone, or a female embryo to excess male Testosterone, SSA 
will result. Studies looking at the hormonal influences on sexual behavior are generally mixed, 
most indicating either no association or a very modest correlation at best (Frisen et al., 2009; 
Dessens et al., 2005; Banks and Gatrell, 1995; Dittmann et al., 1990; Gooren, 1990; Mcconaghy, 
1987, Money and Lewis, 1982). Other research has looked at the Maternal Stress Theory, which 
argues that a mother's stress leads to a delayed testosterone surge in males (de Rooij et at., 2009; 
Meyer-Bahlburg et al., 2008; Ellis and Cold-Harding, 2001; Bailey et al., 1991) and the Maternal 
Inunune theory, which theorizes that an immune attack on the fetus by the mother predisposes 
the unborn child to SSA. According to this theory, the mother's antibodies increase with each 
male child, thus raising the likelihood of SSA with each subsequent birth (Blanchard et al., 2002; 
Cantor et al., 2002; Blanchard and Bogaert, 1996). However, reviews of this literature have 
described these theories as "speculative" (Whitehead and Whitehead, 2013). For example, James 
(2004) describes the evidence for effects of prenatal hormone exposure on subsequent sexual 
orientation as "weak," while Banks and Gatrell (1995) said the association with hormones and 
SSA is lacking a causal link. 

The third common area of scientific inquiry on the biological aspects of SSA resides 
within the brain. Early research tried to determine sex differences between brain matter by 
theorizing that a prenatal testosterone surge structured the brain to be male (Phoenix et al., 1959). 
Stemming from that school of thought, theories arose that homosexuals might be born with brain 
matter of the opposite sex, thus causing them to be sexually attracted, prenatally, to the same sex 
(Swaab et al., 1995; Le Vay, 1991). Perhaps the most well known study based on this theory was 
conducted by LeVay (1991), whose research looked for differences in the adult brains of 
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homosexuals and heterosexuals, specifically in the region called the hypothalamus. The 
weakness in LeVay's study, however, was that he was not able to prove whether differences in 
this region of the brain were the cause of SSA or a result of homosexual behavior. A replicated 
study by Byne et al. (2000) confirmed a difference between the hypothalamus of males and 
females, but did not find significant differences between the brains of homosexuals vs. 
heterosexuals. More recent research (Berglund et al., 2006; Savic et al., 2005) looking at 
differences between the brains of homosexual vs. heterosexuals with certain interacting sex 
hormones have proven to be more reliable due to better research designs, but the results of these 
studies have not provided stronger evidence of pre-natal differences than previous research 
(Witelson et al., 2008; Lasco et al., 2002; Byne, 1995; Swaab et al., 1995). According to 
Whitehead and Whitehead (2013): 

We change our brains at the micro-level through the way we exercise, and 
anything we do repetitively especially if associated with pleasure, e.g. sexual 
activity. So, even if Le Vay did find real differences in the brains of his subjects, 
this was probably the result of their homosexual activity, not the cause of it (p. 
156). 

It is the author's opinion that in order to determine accurate differences between the brain matter 
of homosexuals and heterosexuals, longitudinal research would need to be conducted on 
newborns (via MRI brain scans) for many years, to determine how, if any, environmental and 
experiential differences, affected the brain, between those who later develop and SSA and those 
who do not, while comparing their original MRI scans for any early dissimilarities (Doyle, 
2011). 

ii. Attachment theories. 

Bowlby's (1977) work on attachment between parent-child is foundation to one of the 
modem views of the development of same-sex attraction. He believed that a secure sense of self 
requires consistent contact with a parent perceived as "stronger and wiser" (p. 203 ). Insecure 
attachment, however, causes the child to feel anxious and vulnerable, and deprives him of the 
emotional reserve necessary to explore the world beyond the mother's sphere (Nicolosi, 2009, p. 
74). Bowlby (1988) went on to do clinical research on the effects of emotional abandonment, 
which initially take the form of "protest," then "despair," and finally, "apparent withdrawal of 
attention from ongoing life" (pp. 93-96). This final reaction is similar to Moberly's (1983) 
concept of "defensive detachment," or a defense of dissociation so often seen in homosexual 
clients. According to Schore (2003), those who use the defense of dissociation are likely to have 
experienced early attachment trauma with the mother, which manifests itself in adulthood as a 
disconnect from the world and a shift to a depleted ( emotional) state, precipitated by certain 
triggers with the original trauma (Nicolosi, 2009, p. 78). This concept builds upon the previous 
literature (Phelan et al., 2009), which suggests that a principal cause of SSA to be a detachment 
from the same-gender parent. 

Ainsworth & Bowlby (1991) then expanded this concept of the attachment figure as "a 
secure base from which an infant can explore the world. In addition, (Ainsworth) formulated the 
concept of maternal sensitivity to infant signals and its role in the development of infant-mother 
attachment patterns (Bretherton, 1992, p. l)." One of the major tenets of security theory is that 
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infants and young children need to develop a secure dependence on parents before launching out 
into unfamiliar situations (Bretherton, 1992, p. 4). According to Bowlby (1951), the mother is 
principal in the child's development and security by successfully transferring skills to the child 
and empowering him to master these skills and become independent of her need. 

It is not surprising that during infancy and early childhood these functions are 
either not operating at all or are doing so most imperfectly. During this phase of 
life, the child is therefore dependent on his mother performing them for him. She 
orients him in space and time, provides his environment, permits the satisfaction 
of some impulses, restricts others. She is his ego and his super-ego. Gradually he 
learns these arts himself, and as he does, the skilled parent transfers the roles to 
him. This is a slow, subtle and continuous process, beginning when he first learns 
to walk and feed himself, and not ending completely until maturity is reached ... 
Ego and super-ego development are thus inextricably hound up with the child's 
primary human relationships. (p. 53) 

Unlike earlier Reparative Therapy theory (Nicolosi, 1991), which emphasized the father as the 
principal source of detachment, and cause, for SSA, Bowlby emphasized the female parent. In 
infancy, he comments, "fathers have their uses, but normally play second fiddle to mother. Their 
prime role is to provide emotional support to their wives' mothering (Bretheren, 1992, p. 8)." 
Thus, if the father is unable to provide this emotional support to his wife, this will have a trickle­
down affect on the child, and may cause him to be insecurely attached first to the mother, then 
later, the father. Not achieving the necessary bonding and secure attachment, the narcissistic 
mother and non-salient father then produce an atmosphere where a child may develop SSA 
(Nicolosi, 2009, p. 72). 

Later work by both Ainsworth (1963, 1967) and Bowlby (1969, 1973, 1980) provided 
empirical support for their theories (for a complete bibliographic review, see: Bretheren, 1992). 
Modem SOCE (sometimes known as Reparative Therapy) has been greatly influenced by the 
work of Ainsworth and Bowlby: 

Under attachment theory, a major goal in psychotherapy is the reappraisal of 
inadequate, outdated working models of self in relation to attachment figures, a 
particularly difficult task if important others, especially parents, have forbidden 
their review. As psychoanalysts have repeatedly noted, a person with inadequate, 
rigid working models of attachment relations is likely to inappropriately impose 
these models on interactions with the therapist (a phenomenon known as 
transference). The joint task of therapist and client is to understand the origins of 
the client's dysfunctional internal working models of self and attachment figures. 
Toward this end, the therapist can be most helpful by serving as a reliable, secure 
base from which an individual can begin the arduous task of exploring and 
reworking his or her internal working models (Bretheren, 1992, p. 26). 

According to Fisher and Greenburg (1977), the vast majority of the psychoanalytic literature 
supports the theory that homosexuality may derive from an insufficient attachment to parents, 
that is, a distant or negative father and an overprotective (or insecure) mother. In their 1996 book 
(2nd Edition), after reviewing all the psychoanalytic studies they still found the "classic father" 
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complex, that being, a distant, detached, cold, or hostile as seen by the homosexual son. They 
found this to be "overwhelmingly supported" (p. 242) by several empirical studies. In fact, they 
stated in their review of the literature that, ''There is not a single study ... that we have been able to 
locate in which male homosexuals refer to [their] father as positively or affectionate" (p. 242). 
They then concluded: 

The increased pool of data available reinforces the concept of the negative 
father ... the concept of the negative father is strengthened not only by additional 
studies based on questionnaire responses and subliminal inputs, but also cross­
cultural quantitative indexes (p. 139). The post-1977 material we have reviewed 
concerning male homosexuality has narrowed the apparent support for Freud's 
formulation in this area. Previously, we regarded the empirical data to be 
congruent with Freud's theory that male homosexuality derives from too much 
closeness to mother and a distant negative relationship with father. As noted, the 
increased pool of data available reinforces the concept of the negative father but 
fails to support the idea of the overly close, seductive mother ... So we are left with 
only one of the major elements in Freud's original formula concerning the 
parental vectors that are involved in moving a male child toward homosexuality. 
This reduction in confirmed points on the graph makes it all too easy to conjure 
up alternative theories of homosexuality that could incorporate the "negative 
father" data ... There would be no need to appeal to the Oedipal image of a son 
competing with his father for mother's love (Fisher and Greenburg, 1996, p. 139) 

Unfortunately, the political incorrectness in performing research on homosexuality after it's 
removal from Diagnostic and Statistical Manual of Mental Disorders in 1973 had a profound 
effect on the quality and quantity of research on these developmental theories. Thus, it may not 
be certain that the poor attachment with father in combination with an overbearing mother is the 
primary cause for the development of homosexuality, at least not for all males, although it may 
indeed be the cause for some. * It is therefore necessary to consider alternative theories. 
Nevertheless, evidence of the effectiveness of attachment theory in psychotherapeutic 
interventions exists for a wide variety of clinical issues, including emotionally impaired clients 
and families, personality disorders, psychopathology, and other emotional disorders (Goldberg et 
al., 2013; Bowlby, 1988). 

iii. Trauma-related and situational theories. 

Other theories for the development of homosexuality are based on the idea that those who 
experience SSA have higher rates of trauma when compared to the heterosexual population, and 
thus, sexual attractions emerge as a learned behavior (in the case of sexual abuse or assault) 

* It should be noted that Psychodynamic (as distance from Psychoanalytic) thinking has gone 
beyond the one dimensional over-possessive, intrusive, domineering mother -which is still true in 
so many cases- to what is now understood as "intense but insecure attachment." Unlike the 
original attachment theory, in this scenario, the mother goes back and forth between intrusive 
and detached, which may have implications for the development of SSA. For more information, 
see Schore (2003). 

8 



and/or as a result of physical, emotional, or psychological trauma in childhood, which may cause 
the individual to remain in early psychosexual stages of development and unconsciously 
sexualize emotional needs for the same sex (Nicolosi, 2009; Cohen, 2000; Medinger, 2000; 
Nicololsi, 1991).t According to Walker et al. (2012): 

There is a significantly higher rate of childhood sexual abuse among individuals 
who identify as lesbian, gay, bisexual, or queer ... being a survivor of childhood 
sexual abuse can later affect adult sexual identity formation by examining it 
through the intersection of gender, race, and sexual orientation. Adult lesbian, 
gay, bisexual, and queer abuse survivors may experience unique clinical 
challenges while healing from this type of traumatic experience and developing a 
healthy lesbian, gay, bisexual, or queer identity (p. 385). 

Conron et al. (2008) conducted a five-year study where they interviewed 38,910 adults, ages 18-
64, and found that among those surveyed, 97.1 percent self-identified as heterosexual, 1.9 
percent were gay or bisexual, and 1 percent reported being bisexual. Survey results indicated that 
gay/lesbian respondents were three times as likely to have a lifetime history of sexual assault 
compared to heterosexuals, while bisexual respondents were four times more likely to experience 
sexual assault twelve months prior to the survey. Gilman et al. (2001) studied a random, 
nationally representative household survey of the general U.S. population, consisting of 125 men 
and women reporting any homosexual behavior in the past five years and 4,785 men and women 
reporting exclusively opposite-sex sexual partners. Among those who identified as SSA, 20.9 
percent experienced Post Traumatic Stress Disorder (PTSD) vs. 5.9 percent who identified as 
heterosexual. Tomeo et al., (2001) found that in 942 nonclinical adult participants, gay men and 
lesbian women reported a significantly higher rate of childhood molestation than did 
heterosexual men and women. Forty-six percent of the homosexual men in contrast to 7% of the 
heterosexual men reported homosexual molestation. Twenty-two percent of lesbian women in 
contrast to 1 % of heterosexual women reported homosexual molestation. Jinich et al. (1998) also 
found a higher proportion of those who identified as homosexual (25%) to have experienced 
childhood sexual abuse compared to the general population. 

In addition to the theories on trauma-induced SSA, other research has found that some 
individuals will participate in same-sex sexual behaviors, and in some cases, may experience 
SSA as a result, in certain situations and for certain time periods, due to a lack of suitable 
heterosexual partners, or for certain cultural rituals (Elliston, 1995; Stoller & Herdt, 1985). Akers 
et al. (1974) found in their research that certain behaviors in correctional facilities exhibited by 
inmates, such as homosexuality, were more of a function of the specific prison, rather than a 
characteristic they brought in with them. Other research in correctional institutions has found 
similar results, that homosexual behavior is a product of the enviromnent, rather than a 
characteristic among inmates. For example, research has demonstrated that some inmates may 
return to only heterosexual partners after prison, while others who were initiated into 
homosexual behavior, either voluntarily or involuntarily, may continue to experience SSA and 
engage in homosexual behavior after being released (Sagarin, 1976; Gagnon et al., 1972; 
Kirkham, 1971). Similarly, cross-cultural research has found homosexual behavior to be 

t The author is not attempting to provide a comprehensive or systematic review of the scientific 
literature, but simply providing clinical evidence to support this theory. 
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ritualistic and/or initiatory process, as with the Sambia initiation in Papua New Guinea - who 
used homosexual behavior as a way to "separate boys from their mothers and reinforce 
masculine authority traumatically, thereby creating a hierarchy of dominance over underlings 
(Herdt, 1982, p. 46). 

2. Rationale for Psychotherapeutic Interventions to Reduce/Eliminate Unwanted SSA. 

There exist a wide variety of reasons an individual may want to seek professional help to 
reduce or eliminate unwanted SSA. It is important to understand, in the author's opinion, that 
clients rarely experience incongruence between their SSA and desired life goals without some 
amount of co-occurring issue that also presents itself. While it is true that no major world 
religion expressly approves of homosexual behavior and relationships (Gagnon, 2002), and that 
some clients will seek out therapy due to their sincerely held religious beliefs, other clients will 
be propelled into therapy for a wide variety of clinical issues that causes maladjustment. These 
clinical issues typically present themselves as substance abuse, anxiety and/or depression, sexual 
abuse or trauma, partner violence or relationships struggles, and/or HIV/ AIDS or other sexual 
transmitted infections (STI's) or diseases (STD's). Much like SSA, the therapist's job is to treat 
the underlying issues that may lead to these issues, while also working with the client to 
determine how the issues may be contributing or interfering with the resolution of underlying 
issues. 

The presence of SSA, and the underlying issues that cause these feelings, may interact 
with a client's overall sense of well being and cause him to experience a number of co-occurring 
issues. It is well documented in the scientific literature that homosexual clients experience higher 
rates of substance abuse when compared to the heterosexual population. While some research 
(DHHS, 1994; Weinberg, 1972) suggests that societal rejection may cause homosexuals to tum 
to substances to cope with the pressure to conform, other research suggests that since 
homosexual attractions typically precedes substance abuse (Craig, 1987; Whitam & Mathy, 
1986), the substance abuse may be a consequence of underlying unresolved issues. 

i. Homosexuals experience higher rates of substance abuse and addictions. 

According to Phelan et al., (2009) homosexual men in the United States report being 
afflicted with drug and alcohol dependencies at rates that are much higher than that of the 
general population. Studies since 1975 show that these rates are as high as double those of the 
heterosexual population (Craig, 1987; Fenwick & Pillard, 1978; Fifield, 1975; Fifield, Latham, 
& Phillips, 1977; Gruskin & Gordon, 2006; Hatzenbuehler, Corbin, & Fromme, 2008; Lewis, 
Saghir, & Robins, 1982; Lohrenz, Donnelly, Coyne, & Spare, 1978; Meissner & Morton, 1977; 
Saghir & Robins, 1973; Sandfort et al., 2001; Sandfort, Bakker, Schellevis, & Vanwesenbeeck, 
2006; Saunders, 1984; Skinner, 1994; Weinberg & Williams, 1975; Ziebold, 1979), while a few 
researchers have reported lower prevalence. For example, Stall and Wiley (1988) reported only 
19 percent higher, and Smith (1979) reported rates among homosexuals as being only 10 percent 
higher. More recently, Stall et al. (2001) found that in a study of a household-based probability 
telephone sample of 2,172 urban men who had sex with men in the previous five years (sample 
taken from Chicago, Los Angeles, New York, and San Francisco) 85 percent of homosexually 
behaving men reported alcohol use. Similarly, research has also found that binge drinking among 
those who experience SSA occurs in higher proportion compared to the general heterosexual 
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population (Ostrow, 1990; Ostrow, Beltran, & Joseph, 1994). Similar findings have also been 
reported for lesbians, whose drinking patterns average more than three times the general 
population (Drabble and Trocki, 2005; Cochran et al., 2000; Anderson & Henderson, 1985; 
Burke, 1982; Diamond & Wilsnack, 1978; Hughes & Wilsnack, 1994; Johnson & Palermo, 
1992; King & Nazareth, 2006; Meads, Buckley, & Sanderson, 2007; Nardi, 1982; Sandfort et al., 
2001, 2006; Valanis et al., 2000; Weathers, 1980; Wilsnack et al., 2008; Ziebold & Mongeon, 
1982). 

Drug use among homosexuals is also generally higher than heterosexuals. A meta­
analysis by Marshal et al. (2008) found drug abuse among homosexuals to be 2.89 times higher 
than general substance abuse among heterosexuals. Drabble and Trocki (2005) found that odds 
of THC use-marijuana, hash, THC, or "grass"-was 4.70 (odds ratio) for homosexual women 
and 6.09 for bisexual women, compared to heterosexual women. Cochran et al. (2004) found that 
in a nationally representative sample of 194 SSA and 2,844 heterosexual men and women, 
homosexual use of cocaine among men was nearly two times (37.2 percent vs. 19.5 percent), 
hallucinogen use was nearly two times (34.7 percent vs. 18), and inhalents were over three times 
(30.8 percent vs. 9.8 percent) the amount of heterosexual men. Similar prevalence has also been 
reported in the literature (Wang et al., 2007; Sandfort et al., 2006; Cochran et al., 2004; Thiede et 
al., 2003; Gilman et al., 2001; Stall et al., 2001; Sandfort et al., 2001; Skinner, 1994; Ostrow et 
al., 1994; Seage, 1992; McManus et al., 1982; Goode & Troiden, 1979). 

ii. Homosexuals experience higher rates of HIV/AIDS, other STD's, and partner 
violence. 

Homosexuals are also at a much higher risk for HIV/AIDS and STI's/STD's because of 
their risk-taking sexual behaviors. Because of the nature and risk of anal intercourse, men who 
have sex with men (MSM) are much more at risk than lesbians and the general heterosexual 
population. For example, the Centers for Disease Control and Prevention (2010) found that 
although MSM represent about 7% of the male population in the United States, in 2010 MSM 
accounted for 78% of the new HIV infections among males. While a complete review of 
literature is outside the scope of this report, Phelan et al. (2009, p. 60) summarizes the literature 
when it reports: 

The prevalence, consistency, and relapse risk-taking behavior for HIV and AIDS 
is much higher among homosexuals than among heterosexuals. Risky sexual 
behaviors are so widespread in the homosexual community that risk education 
programs over the past two decades have clearly failed, with seroconversion rates 
now approaching those before the programs started. The incidence of apparent 
heterosexual transmission of HIV/ AIDS in the United States was rather low 
during the 20th century, making up approximately 10 percent of the total cases 
(Huether & McCance, 1996). However, the risk of HIV/AIDS among 
homosexuals at that time was approximately 430 times greater than among 
heterosexuals (Odets, 1994) because of the higher infection rate present in the 
homo- sexual population, the larger number of partners among homosexuals, and 
the greater likelihood of transmission through anal as opposed to vaginal sex. 
Homosexuals consistently represent the highest rates of HIV/ AIDS cases in the 
United States. For example, in a 1990 report, close to 96 percent of San 
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Francisco's AIDS cases were homosexual men (Ekstrand & Coates, 1990). In 
another cohort of 508 homosexual men in San Francisco, 50 percent tested 
positive for HN antibodies (Hays, Turner, & Coates, 1992). 

Romantic instability, either due to high-risk sexual behavior with multiple sexual partners* or via 
other means, may also cause some with SSA to seek our therapy as a means to change sexual 
orientation and/or find heterosexual partners that can provide more stability. Research on 
homosexual women concludes that partner violence is more prevalent in lesbian relationships 
than in heterosexual relationships, depending on the study (Owen & Burke, 2004; Berry, 1994; 
Renzetti, 1992; Lie & Gentlewainer, 1991; Brand & Kidd, 1986; Lobel, 1986). While seemingly 
more pronounced in lesbian partnerships, research also suggests that homosexual men be at 
greater risk for partner violence as well (Seligson & Peterson, 1992). For example, Greenwood et 
al. (2002) found that the level of violence in relationships between homosexual men was 
considerably higher than the level of violence by men against women in the heterosexual 
community. 

iii. Homosexuals experience higher rates of mental illness. 

Finally, the literature is vast on the prevalence of psychological disorders and mental 
health problems in the homosexual community. When compared to the general heterosexual 
population, the data is quite overwhelming. According to Phelan et al. (2009): "It would be 
difficult to find another group of people in society of comparable size to those with same-sex 
attraction that have such a high level of psychopathology that expresses itself in such varied 
forms (p. 85)." Bailey's (1999) conclusions about the Herrell et al. (1999) and Fergusson et al. 
( 1999) studies provide important considerations: 

These studies contain arguably the best published data on the association between 
homosexuality and psychopathology, and . . . converge on the same unhappy 
conclusion: homosexual people are at substantially higher risk for some forms of 
emotional problems, including suicidality, major depression, and anxiety disorder 
. . . Some mental health professionals who opposed the successful 1973 
referendum to remove homosexuality from DSM-III will feel vindicated. Second, 
some social conservatives will attribute the findings to the inevitable 
consequences of the choice of a homosexual lifestyle. Third, and in stark contrast 
to the other two positions, many people will conclude that widespread prejudice 
against homosexual people causes them to be unhappy, or worse, mentally ill. 
Commitment to any of these positions would be premature, however, and should 
be discouraged. It would indeed be surprising if anti-homosexual attitudes were 
not part of the explanation of increased suicidality among homosexual people, but 
this remains to be demonstrated. (p. 884). 

+ In working with approximately 150 men who experience SSA, clinical observations have 
revealed a significantly greater amount of sexual partners when compared to clients in the 
heterosexual population. It is not uncommon for adult homosexual clients to report from 50-100 
lifetime sexual partners. One client currently in treatment reported between 1,200- 1,500 sexual 
partners and remarked: "There have been so many in my sixty-plus year life, and because some 
were groups of men all at once, I have simply lost count." 
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B. Summary of Plaintiff's Deposition Allegations and Defense Responses. 

Now that a proper discussion on the development of SSA and rationale for 
psychotherapeutic interventions to address its underlying causes has been established, this report 
will briefly summarize the Plaintiff's allegations against JONAH, with specific references of the 
four client Plaintiffs as it concerns the therapeutic processes involved in-session. While the 
depositions of the two parents of the client-Plaintiffs were also considered, they will not be 
addressed in this report, primarily due to the fact that they were not in-session with their 
children, and therefore, their testimony on behalf of their children's complaints ( on these 
therapeutic processes) would have to be considered hearsay. 

1. The use of nudity as causing harm. 

Some of the Plaintiffs allege that the use of nudity in coaching sessions with Alan 
Downing were harmful. For example, several times in his deposition, Chaim Levin called the 
nudity exercise he underwent with Downing "sexual abuse," but then admitted that no one else 
would call it sexual abuse, nor had he ever claimed it as sexual abuse (prior) or filed a criminal 
complaint against Downing. (Levin, 2014, 557-561). During the nudity exercise (which is 
intended to reduce body shame) Levin claims that he protested each time Downing instructed 
him to take an article of clothing off, and that he felt pressured and manipulated in removing his 
clothes. (pp. 318, 321-323, 560, 718). Levin also accused Downing of instructing him to touch or 
fondle his penis once nude (p. 536). Interestingly, Levin also admitted that at least two former 
clients of Downing said they participated in the same nudity exercise and that it was not 
traumatic for them (p. 539). Levin also contradicted himself in an opinion article he wrote ( after 
he terminated coaching with Downing) on what he said Downing told him to do when removing 
clothing (reminding him of his need to push himself and that sometimes, he might feel 
uncomfortable doing this in treatment), claiming that Downing was "coercing" him to remove 
clothes (p. 442). Additionally, Levin admitted to taking part in the nudity exercises at the 
Mankind Project's (MKP) New Warrior Training Adventure weekend (it is important to note that 
MKP is very gay-affirming and uses many of the same processes as Downing) and didn't 
consider it sexually abusive.§ (p. 718). Finally, in his deposition, Levin misstated the purpose of 
the nudity exercise, which is not to intended to "cure" gays (as he remarked) but to reduce body 
shame (p. 722). This is almost entirely the same point of the New Warrior Training Adventure 
nudity exercises, which Levin admitted to be "pushy" in their approach but did not consider it be 
sexually abusive. (p. 721). 

Benjamin Unger spoke briefly on the use of nudity in his deposition. Unger discussed an 
exercise that JONAH supposedly employed, where a client was asked to remove his clothes 
while other men circled around him. (Unger, 2014, 151-152). However, he admitted that he did 
not feel comfortable participating and was not even present for the exercise (p. 152). Michael 

§ There are two nudity exercises in the Mankind Project's New Warrior Training Adventure 
weekend, the second of which is more intimate and requires the men to see each other fully nude 
and sit in a circle in the daylight. Sometimes this exercise is called "cock talk" where men talk 
openly about their sexuality and bodies to reduce shame. This is much more invasive and anxiety 
producing, in my opinion, then a one-on-one session with a coach or therapist. 
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Ferguson, who was in treatment with JONAH for roughly three months, had no exposure or 
participation in coaching with Downing or JONAH that involved nudity. However, he said he 
participated in nudity exercises with a religions program prior to coming to JONAH, and that he 
considered the use of nudity in session as "sexual engagement" (Ferguson, 2014, p. 339). 

In his defense, Alan Downing regarded using nudity in coaching with Levin as a way to 
help the client break through body shame and negative messages about himself, and never 
attempted to have power over or sexualize the client - the control always remains with the client 
during this therapeutic process, and the therapist does not impose his will, thereby helping the 
client regain his power (Downing, 2014, p. 494). Downing also denies that he ever instructed 
Levin to touch or fondle his penis during the exercise (pp. 246-247). Regarding the use of nudity 
with Michael Ferguson, Downing claimed that there was very little to no work around body 
shame, and thus, no use of nudity. However, Downing may have encouraged Ferguson to explore 
certain exercises (i.e., skinny-dipping) in order to "free" or "liberate" himself from any body 
shame, as "a lot of same-sex attractions are based in shame" (Downing, 2014, pp. 317-320). 

2. The use of healthy touch as causing harm. 

In their depositions, some of the Plaintiffs accused Downing of inappropriately touching, 
hugging, or holding them - in a sexualized or otherwise objectifying marmer. Michael Ferguson 
claimed that there was inappropriate touching during a group holding exercise that he 
participated in with Downing (Ferguson, 2014, p. 333). Benjamin Unger claimed to have gone 
through at least one "touch" exercise with Downing, but that he did not view it as sexual (Unger, 
2014, p. 201). Additionally, Unger remarked that Downing hugged him several times 
(presumably as a greeting) but that he did not know whether or not Downing was sexualizing 
him (Unger, 2014, p. 223). When questioned about the use of touch to heal trauma in coaching 
and/or through experiential/guts work processes in Journey Into Manhood or group therapy with 
JONAH, Downing remarked that touch, "done in a safe way reintroduces (clients) into human 
contact, healthy human contact and it would help them to learn that touch doesn't have to be 
sexual, that it doesn't have to be abusive. It is one of many techniques that would help bring 
someone back into the present and into a state of safe intimacy" (Downing, 2014, pp. 264-265). 

3. The use bioenergetics and psychodrama/guts work as causing harm. 

In their depositions, some of the plaintiffs also remarked that the use of Bioenergetics 
(Lowen, 1994) (e.g., hitting a tennis racket or baseball bat on a pillow to release anger) or other 
Psychodramatic/Guts Work processes caused harm. For example, in one session with Downing, 
Michael Ferguson said he felt distressed for being instructed to get in touch with his anger 
towards his parents during a therapeutic process (Ferguson, 2014 p. 195). Benjamin Unger 
alleged that beating a pillow with a tennis racket about his mother was harmful, and that the 
exercise, which lasted less than one minute, caused several abrasions on his hands. (Unger, 2014, 
pp. 131-133). He also remarked that he understood he was free to not participate in the exercise 
(p. 134). Chaim Levin also stated that a one-day "Guts Workshop" that JONAH held in Jersey 
City, NJ was harmful, yet, ironically, e-mails uncovered in his deposition revealed that he wrote 
to a friend the day after the workshop, recommending that he work with Downing (Levin, 2014, 
p. 165). 
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In his defense, Alan Downing describes in detail during many parts of his deposition, the 
reasons and processes around Psychodrama/Guts Work, which are to help clients resolve 
underlying issues that may be causing SSA. He explains that none of the processes are meant to 
help clients go from gay to straight: 

No exercise has anything to do with helping any individual shed unwanted SSA. 
These exercises are compilations, or they have a cumulative effect, perhaps in 
allowing someone to perhaps become more authentic, more at peace with who 
they are." (Downing, 2014, p. 210). 

It would be arduous to describe, in detail, each process Downing defended in his deposition, but 
the overall intent was stated well here: 

These processes, as absurd as they look to the outside world, change men's lives. 
It allows them to see something differently, to symbolically work through a 
blockage in their mind that they have never been able to walk through before. I 
can honestly tell you it's sacred work. Whether it's men who have participated in 
the Journey into Manhood weekend or men who have participated in the New 
Warriors weekend. The outside world may not understand it, but it changes lives 
and it is sad that people who don't understand want to destroy that which helps 
people. (Downing, 2014, p. 525). 

4. The use of motivational interviewing to challenge a client as cansing harm. 

Sheldon Bruck, who worked with Thaddeus Heffner for four sessions, said that one 
aspect of Heffner' s counseling in particular caused him harm. Bruck said that Heffner was rude 
and unprofessional and obnoxious to him and that he screamed at him during a session telling 
him not to give up (Bruck, 2004, p. 143). In his defense, Heffner denies screaming at Bruck, and 
asserts that they never actually had a conversation about whether Bruck should continue with 
therapy, and first heard of his concerns in an email. (Heffner, 2014, pp. 141, 146). 

5. Plaintiff's concepts of sexual orientation change. 

An important factor to discuss is the concept of sexual orientation change in the 
counseling and coaching services offered by JONAH. During the course of the Plaintiffs 
depositions, they consistently made comments such as: "The Defendant's promised me I would 
go from gay to straight" and "I am still aroused by men" therefore, the services offered by 
JONAH did not work and caused harm. Such statements take categorical views on sexual 
orientation, neglect to consider the concept of sexual fluidity and that sexual attractions reside on 
a continuum. The Defendants. deny using such phrases (Goldberg personal, 2014, p. 142, 398; 
Downing, 2014, pp. 62-64). 

For example, Michael Ferguson (2014) insisted that having any SSA disqualifies any 
change at all on continuum of sexual attractions (p. 115). Further, his definition of sexual 
orientation, which he describes as "innate feelings of sexual or emotional desire," is simplistic 
and unscientific (pp. 164-165). Ferguson then went onto contradict himself when admitting that 
romantic orientation involves more than just the physical act of sex (p. 302). 
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Sheldon Bruck (2014) alleged that the four counseling sessions received by Thaddeus 
Heffner caused him harm, yet admitted that he didn't expect change in four sessions (p. 141) and 
that he did not give the program enough time for it to work for him (p. 210). Similarly, Michael 
Ferguson (2014) remarked that "no one could help him change in three months" and admitted 
that Sheldon Brock's four sessions would not be sufficient either (p. 302). Further, Benjamin 
Unger (2014) said that JONAH promised that he could be turned from gay to straight in four 
years. Even if that were true, Unger spent only ten months in therapy with JONAH (p. 12). 

There were also inconsistencies even in some of the Plaintiff's depositions regarding their 
own opposite-sex attractions. For example, Chaim Leven (2014) admitted on his application to 
the ManKind Project's New Warrior Weekend, which he attended during his coaching with Alan 
Downing, that he had "significant opposite sex attractions" and that he viewed some women as 
"hot" and "sexy" but yet in his deposition denied that he was sexually attracted to these women 
(p. 765, 802). Similarly, Michael Ferguson (2014) said he "got a charge" from dating a woman 
(p. 202). 

While some of the Plaintiffs claim they did not go from "gay to straight" their own 
statements in depositions reveal that at times, they did indeed have opposite-sex attractions. 
Further, their own definitions of sexual orientation are unscientific, perhaps causing them to feel 
disillusioned by their lack of progress in coaching/counseling with JONAH. It is important to 
recognize that sexual orientation does not consist only of sexual arousal, attractions, or feelings. 
One of the most modern measures is the Klein Sexual Orientation Grid (1978), which refined the 
Kinsey Scale. It describes sexual orientation as a dynamic, multi-variable concept that includes 
both sexual and non-sexual elements, including sexual attraction, sexual behavior, sexual 
fantasies, social preference, emotional preference, self-identification, and lifestyle preference. 

6. Factors that may have affected plaintiff's lack of success. 

Factors that may have affected the Plaintiff's lack of progress or change include their 
length of time and consistency in counseling, lack of social support, substance abuse problems, 
as well as other co-occurring mental health issues. The Plaintiff who spent the longest time in 
counseling with JONAH was Chaim Levin. However, in his fifteen months of work, Levin 
missed several pre-scheduled therapy appointments, and was at times, inconsistent in the work 
that was required of him. He admits in his deposition to writing to his Rabbi: "I know Arthur 
means well, but I just gave up (Levin, 2014, p. 360)." Despite Levin's lack of financial resources 
( one of his excuses for quitting therapy), JONAH offered him financial assistance so that he 
could continue to get counseling with Downing, but Levin never accepted their offer. Even more 
astounding are the many messages Levin wrote on the JONAH list serve, saying how much the 
work he was doing with Downing was helping him, and how profoundly impacted he was by 
Journey Into Manhood. Indeed, Levin wrote multiple messages on the JONAH list serve about 
his joy and gratitude for Arthur, Elaine, and JONAH and testified to his brothers of the powerful 
and helpful aspects of JIM and the JONAH program, saying it greatly helped him reduce shame, 
improve self-esteem, and understand himself. Similarly, Benjamin Unger (2014) labeled the 
services he received by JONAH, in an e-mail, as a "Lifesaver" (p. 75). Further, Levin's inability 
to quit smoking the fact that he was using marijuana during counseling, at one point, admitting to 
using every day, as well as his belief that he might have Borderline Personality Disorder, may 
have acted as confounding factors that limited his success (Levin, 2014, p. 710). 

16 



Michael Ferguson, who was in counseling with Alan Downing for approximately three 
months, commented in his deposition that he didn't even want to change sexual orientation, but 
rather, his written goals with Downing were to abstain from unholy sexual behavior. Yet, 
Ferguson claims that JONAH promised he would change sexual orientation even though 
Ferguson never seemed to list this as a goal for counseling (Ferguson, 2014, p. 141). Similarly, 
most of Thaddeus Heffner's work with Sheldon Bruck was intake and gathering information 
over four sessions. It is entirely clear from Brock's deposition that he was never serious about 
counseling, nor did he really ever work on specific goals with Heffner. 

In summary, the four Plaintiff's experienced a number of factors that may have limited 
their success in counseling, including inadequate length and consistency in treatment, co­
occurring mental health issues, substance abuse problems, lack of motivation and follow-through 
in counseling, and a lack of social support. Even if these Plaintiffs were to receive counsel with 
the most credentialed, highly qualified therapist, the above issues would likely preclude them 
from reaching their goals. 

C. Efficacy of Psychotherapeutic Interventions to Reduce and/or Eliminate Unwanted 
Same-Sex Attractions. 

1. Individual (one-on-one) psychotherapeutic interventions. 

In their work, JONAH's coaches and therapists employ a variety of individual therapeutic 
processes to reduce and/or eliminate unwanted same-sex attractions by resolving underlying 
issues that are identified to be causing homosexuality (Berk, n.d. ). Over the years, individual 
counseling has been found to be effective in reducing and/or eliminating same-sex attractions 
and/or behavior, and has been widely reported in the scientific literature. While not all of the 
methods described below are predominantly or exclusively used by JONAH in their work, 
elements of these processes may be combined in an eclectic manner to help clients reach goals, 
thus, it is important to document their efficacy in the scientific literature. 

Psychoanalysis was one of the first and most common methods to help clients resolve 
SSA, where the analyst "explored causal and contributory factors insomuch that he could obtain 
intellectual insight and better understand his condition. Commonly, the focus was on 
strengthening the ego and diminishing inhibition and repressions which where believed to derail 
heterosexual development" (Phelan, 2014, p. 10). Psychoanalysis has been widely documented 
in the scientific literature to help clients and patients resolve homosexual attractions and increase 
opposite-sex attractions (Berger, 1994; MacIntosh, 1994; Siegel, 1988; Bieber and Bieber, 1979; 
Socarides, 1978; Jacobi, 1969; Lamberd, 1969; Ovesey, 1969; Wallace, 1969; Socarides, 1968; 
Freud, 1968; Bieber, 1967; Kaye, et al., 1967; Hadfield, 1966; Mintz, 1966; Cappon, 1965; 
Mayerson and Lief, 1965; Ovesey et al., 1963; Bieber, et al., 1962; Coates, 1962; Beukenkamp, 
1960; Glover, 1960; Monroe and Enelow, 1960; Robertiello, 1959; Berg and Allen, 1958; 
Hadfield, 1958; Curran and Parr, 1957; Bergler, 1956; Eidelberg, 1956; Ellis, 1956; Caprio, 
1954; Allen, 1952; London and Caprio, 1950; Stekel, 1930; Gordon, 1930). 

Cognitive and Behavioral therapy "focuses on changing behaviors through altering 
negative, faulty, or otherwise irrational thinking patterns" (Phelan, 2014, p. 35). These therapies 
have been documented to help condition homosexual clients away from acting out on same-sex 
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desires and other unwanted sexual behaviors (Pradhan et al., 1982; James, 1978; Phillips et al., 
1976; Callahan, 1976; Freeman and Meyer, 1975; Cant6n-Dutari, 1974; Herman et al., 1974; 
Orwin et al, 1974; Tanner, 1974; Cant6n-Dutari, 1976; Mcconaghy, 1973; Barlow and Agras, 
1973; Maletzky and George, 1973; Kendrick and McCullough, 1972; Mcconaghy et al., 1972; 
Shealy, 1972; Hallam and Rachman, 1972; Cautela and Wisocki, 1971; Feldman and 
MacCulloch, 1971; Feldman et al., 1971; Van den Aardweg, 1971; Hatterer, 1970; Huff, 1970; 
Mandel, 1970; Larson, 1970; Bancroft,1970; Kraft, 1970; Bergin, 1969; Fookes, 1969; 
Mcconaghy, 1969; Serban, 1968; Cautela, 1967; Cautela and Kastembaum, 1967; Kraft, 1967; 
Cautela, 1967; Frankl, 1967; Mather, 1966;; Feldman and Macculloch, 1965; Schmidt et al., 
1965; MacCulloch and Feldman, 1967; Solyom and Miller, 1965; Feldman and MacCulloch, 
1965; Feldman and Macculloch, 1964; James, 1962; James and Early, 1963; Freund, 1960; 
Stevenson and Wolpe, 1960; Ellis, 1959; Poe, 1952; Rado, 1949). Pharmacology is another 
method, sometimes used in combination with Behavioral and Cognitive therapy to help clients 
reduce the compulsion to act out on homosexual and other addictive, unwanted sexual behaviors 
(Elmore, 2002; Golwyn and Sevlie, 1993; Buki, 1964; Owensby, 1940). 

Sex therapy teaches clients to "overcome fears of having sex with the opposite sex 
through various means including talk/coaching, desensitization, and/or use of surrogates" 
(Phelan, 2014, p. 64). Although not widely used and reported in the literature, its success in 
helping homosexual clients reduce SSA has been documented in a number of studies (Schwartz 
& Masters, 1984; Masters and Johnson, 1979; Conrad and Wincze, 1976; Pomeroy, 1972). 

Hypnosis has been documented to be helpful for "clarification, extinction of former 
associations, and formation of new conditional associations" (Phelan, 2014, p. 66). While not 
widely used today, it has also been documented to help homosexual clients (Cafiso, 1983; Roper, 
1967; Alexander, 1967; Regardie, 1949; Prince, 1898; Albert von Schrenck-Notzing, 1895; 
Although Charcot and Magnan, 1882). 

Other eclectic therapies, where multiple techniques are used, have been documented to be 
helpful for reducing and/or eliminating unwanted SSA (Jones and Yarhouse, 2011; Nicolosi, 
2009; Cummings, 2007; Bell et al., 1981; Liss and Welner, 1973; Moan and Heath, 1972; 
Braaten and Darling, 1965; Whitener and Nikelly, 1964; Woodward, 1958). Additionally, reports 
of clients undergoing SOCE with a variety of therapeutic modalities, some of whom benefitted 
from such efforts, is found in the recent literature (Karten and Wade, 2010; Karten, 2006; 
Spitzer, 2003; Shidlo and Schroeder, 2002; Beckstead, 2001; Nicolosi et al., 2000). Finally, 
Meta-Analyses and Syntheses have documented successful outcomes as well (Byrd and Nicolosi, 
2002; Jones and Yarhouse, 2000; James, 1978; Clippinger's, 1974; Glover, 1960). 

2. Efficacy of group therapeutic interventions 

Throughout the course of therapy and/or coaching, JONAH also conducts group therapy 
with their clients (i.e., one day 'Guts Work' workshops), and also refers clients to attend 
experiential processing healing weekends, such as People Can Change's Journey Into Manhood 
and Journey Beyond weekends, as well as Mankind Project's New Warrior Weekend, as well as 
other similar retreats and healing weekends (Goldberg personal, 2014, pp. 417-418; Downing, 
2014, pp. 225-226). The efficacy of group therapy has been widely and extensively documented 
in the scientific literature to be helpful clients wishing to reduce and/or eliminate unwanted 
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same-sex attractions and/or behavior (Birk, 1980; Birk, 1974; Bieber, 1971; Pittman and 
DeYoung, 1971; Truax and Tourney, 1971; Hadden, 1971; Birk et al., 1970; Miller et al., 1968; 
Hadden, 1966; Buki, 1964; Litman, 1961; Fiuney, 1960; Smith and Bassin, 1959; Hadden, 1958; 
Hadden, 1957; Eliasberg, 1954 ). 

i. Psychodrama and experiential processing. 

The most common methods used by JONAH in.their group work are Psychodrama and 
Experiential Processing, or what is also known as "Guts Work" (Goldberg personal, 2014, p. 
419; Downing, 2014, p. 496). Techniques within this modality include a variety of methods to 
help clients re-experience and reprocess unconscious painful memories from their past that may 
be leading to unwanted SSA. Oftentimes, the goal of Psychodrama is catharsis and new insight 
into that which is driving unwanted homosexual feelings, desires, or behaviors. According to 
Powell (n.d.), catharsis is derived from the Greek word, which is translated as 'cleansing' or 
'purification'. Most of the definitions emphasize two essential components of catharsis: the 
emotional aspect (strong emotional expression and processing) and the cognitive aspect of 
catharsis (insight, new realization, and the unconscious becoming consciousness) and as a result 
- positive change (p. 1 ). The AP A (2007) associates catharsis with the psychodynamic theory 
and defines it as "the discharge of affects counected to traumatic events that had previously been 
repressed by bringing these events back into consciousness and re-experiencing them" (p. 153). 

The founder of Psychodrama, Moreno (1946) believed that reenacting scenes from one's 
past, dreams, or fantasies can assist the client in bringing unconscious conflicts into 
consciousness by achieving relief and positive change, thus reuniting the unconscious parts of 
the psyche and the conscious self while revealing deep and long-standing negative emotions and 
neutralizing the negative impact of traumatic experiences (Kipper, 1997). While there has been 
some question on the effectiveness of catharsis, some research has validated it as a healing aspect 
for clients (Pascual-Leone, 2007; Watson and Bedard, 2006; Nichols, 1974). Other research has 
challenged the use catharsis, with some studies indicating that releasing anger in therapy is not 
helpful (Jemmer, 2006; Bushman, 2002). However, Powell (n.d.) argues that "some of the 
conclusion about ineffectiveness of 'venting anger' are generalized to all cathartic experiences 
(Kennedy-Moore & Watson 1999), therefore catharsis based therapeutic techniques are claimed 
to be ineffective. The question is how reasonable is this generalization and how the research on 
the ineffectiveness of 'venting anger' can be applied to the cathartic techniques in general?" (p. 
6). According to Scheff (2001), the effectiveness of catharsis in therapy strongly depends on 
balancing the past distress and feeling of safety and support in the present, in other words 
achieving a client's optimum 'distancing' from the traumatic event, by being an 'observer' as 
well as the participant ... The repeated somatic-emotional discharge of grief, fear, and anger 
with appropriate distancing and support are necessary components for success. Thus, JONAH 
and Alan Downing's use of bio-energetics (releasing of anger with a tennis racket or baseball 
bat), both in individual and group exercises, appears to have been appropriate. For example, in 
Alan Downing' s deposition, he discusses how he would reiterate to clients that if they 
experienced any distress in cathartic processes, such as Bioenergetics and the use of nudity to 
release body shame, that he would be available 24/7 in the upcoming days and could be reached 
by telephone or email, in order to provide them with a sense of safety support in their work. (pp. 
440-441). Additionally, the use of Bioenergetics in JIM weekends is not simply for the purposes 
of venting anger, but rather, to get in touch with repressed core emotions of anger in order to 
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break free from past negative messages that instill shame and feelings of inferiority, which are 
believed to reinforce unwanted SSA. For example, it is taught in JIM that releasing anger fully is 
a way experience release, relief, and peace (Wyler, 2014, p. 385). Fosha (2005) discusses how 
accessing core emotions produces genuine transformation for clients: 

Accessing core emotions and achieving a core state are both pathways to genuine 
transformation. The term core is not to be confused with the terms primary or 
basic in emotion theory. Core qualifies clinical phenomena and has two referents: 
functionally, it refers to a state wherein profound opportunities for deep, rapid, 
and mutative therapeutic work exist; qualitatively, it refers to affective 
expressions that are free of defense or red-signal affects. The categorical 
emotions, or core emotions, include sadness, anger, joy, fear, and disgust. In pure 
form, their experience and expression lead to an automatic state transformation. 
The core state refers to an altered condition, one of openness and contact. Within 
it, the individual is deeply in touch with essential aspects of his own self and 
relational experience and become potentially mutative. These affective 
experiences include feelings toward and about the other, authentic self-states or 
self-experiences, and relational experiences (p. 138). 

Perhaps one of the main reasons Psychodrama is utilized both in JIM weekends and group work 
conducted by JONAH is its ability to tap into the right hemisphere of the brain, where traumatic 
memories and repressed emotions reside. In Psychodrama and affect or emotion-based therapy, 
sensations that reside in the body are traced back to right hemisphere of the brain while 
balancing the demands of the left hemisphere. Indeed, "the body remembers what the conscious 
mind may confabulate or may not remember at all. Central to the responsible conduct of 
psychodrama is the process of helping the protagonist to recognize and integrate what the right 
brain is trying to communicate without upsetting the social coping skills of the left brain" (Hug, 
2007, p. 231). 

The use and efficacy of Psychodrama in group work has been widely reported in the 
scientific literature over the years. Indeed, "as a therapeutic modality invented more than seven 
decades ago, psychodrama (has) made a significant impact on the development of group 
psychotherapy" (Kipper and Ritchie, 2003, p. 13). A comprehensive review of the scientific 
literature on Psychodrama would be practically impossible, as there are over 7,000 published 
studies of its use over more than 70 years (Sacks et al., 2009). Thus we are constrained to look at 
meta-analyses to evaluate its effectiveness. Prior to Kipper and Richie's (2003) meta-analysis, 
four recent reviews of psychodrama existed in English (D' Amato & Dean, 1988; Kellermann, 
1982; Kipper, 1978; Rawlinson, 2000), all coming to similar conclusions, that although the 
initial empirical research on the effectiveness of psychodrama revealed some encouraging 
results, the data were insufficient and often lacked methodological rigor. However, Kipper and 
Ritchie (2003) argue that there are two main limitations with these reviews: 1) They take a 
qualitative method of analysis; and 2) They have not differentiated between studies of the 
effectiveness of the entire psychodrama procedure and studies concerned with the effectiveness 
of individual psychodramatic techniques (p. 14). Thus, in their analysis of 25 studies, they 
looked at the overall effectiveness of the studies from a quantitative perspective, and 
differentiated between four specific Psychodrama techniques (role reversal, multiple techniques, 
role-playing, and doubling) in these studies to determine which ones were the most helpful. 
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Results indicated that group Psychodrama was more effective than group Psychotherapy in 
general, and that role reversal, doubling, and role-playing enactment were the most effective 
techniques, while the use of multiple techniques did not appear to be effective. 

ii. The use of healthy touch and nudity in experiential processing. 

Two additional therapeutic techniques, the use of healthy touch and nudity, were listed by 
some of the Plaintiffs as a significant source of distress and harm (Levin 2014, pp. 318-320; 
Ferguson, 2014, pp. 37-38; Unger, 2014, pp. 180-182). As will be discussed first, the use of 
touch in psychotherapy has a long history and is not unique to JONAH or JIM, nor is its practice 
unethical. According to Zur (2007): 

As psychoanalysis emerged (in the twentieth century), an analytic ideology was 
created around the prohibition of touch. It was based on the conviction that any 
touch is likely to gratify sexual and instinctual infantile longings or drives, 
subsequently contaminating the analytic container and nullifying the possibilities 
for analysis to help the clients work through their issues ... The conflict around 
the use of touch in therapy has stayed with the field since that time. In recent 
years the primary tension is between, on one side, the long-established scientific 
knowledge that has consistently proven that touch is essential for healthy human 
development and human relationships and, on the other side, the ethical concerns 
with exploitative and harmful sexual touching of clients by therapists. A great 
amount of scientific data has been acquired in the last half century on the 
importance of touch for human development, bonding, communication and 
healing ... The clinical use of touch in therapy has also been studied extensively 
and has conclusively determined that touch can enhance the therapeutic alliance 
as well as increase a sense of trust, calm and safety (p. 62). 

Despite its controversy, many professional psychotherapists use touch in some way or form in 
their work with clients, and therefore, it has prompted professional associations to regulate its 
use so as to legitimize the practice and protect its safe and ethical use in therapy. The United 
States Association for Body Psychotherapy (USABP) is an organization of such practitioners 
who use touch, movement, and breathing in their work. Their code of ethics gives specific 
guidelines on how touch should be used, boundaries around its use, and explicitly states that 
touch in psychotherapy should never be used to gratify personal needs (of the therapist) or be 
sexual in nature (USABP Code of Ethics, 2001 ). 

The use of non-sexual, healthy touch is meant to help clients experience a positive 
attachment to the therapist, in individual and group psychotherapy, as well as for men within a 
SSA support or therapeutic group to bond in non-erotic ways in order to facilitate emotional 
intimacy and healthy need fulfillment. Certain processes within the group therapy of JONAH and 
JIM have utilized healthy touch. These techniques might be considered to be in the school of 
psychodramatic bodywork, which uses experiential methods, sociometry, role theory, and group 
dynamics to facilitate insight and integration on a cognitive, affective, and behavioral level. It 
helps clarify issues and enhances learning so participants can develop new skills (Phelan, 2009, 
p. 103 ). Aaron (2006) believes in the use of touch in the context of psychodrama to enact 
cathartic release. One example is supporting a client by gently holding (his/her) hands on his or 
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her back, which she believes will help him or her in grounding his or her emotions so he or she 
becomes more comfortable and centered. 

According to Zur & Nordmarken (2011) touch refers to any physical contact occurring 
between a psychotherapist and a client or a patient in the context of psychotherapy, and is likely 
to increase the sense of connection and trust between a therapist and client. The enhancement of 
the therapeutic alliance is of utmost importance, and as has been extensively documented, the 
quality of the relationship between therapist and client is the best predictor of therapeutic 
outcome (Lambert, 1992). However, Zur & Nordmarken (2011) caution that when a client 
initiates or requests touch, the therapists must use his or her clinical judgment to ascertain 
whether providing or withholding touch is ethical and clinically advantageous in each therapeutic 
situation. 

Phelan (2009) argues that touch has been a part of psychotherapy from its beginning until 
present, beginning with Freud, who "used massage to the neck and head to facilitate emotional 
expression and age regression in his patients, while allowing them to touch him" (p. 97). Totton 
(2003) discussed five types of touch in pysychotherapy: (1) touch as comfort; (2) touch to 
explore contact; for example, a therapist may ask a client to allow him to put his hand on his 
chest as a way to evoke or to stay with his feelings; (3) touch as amplification, which is the use 
of touch to help the client focus and bring attention to body sensations; (4) touch as provocation; 
in line with Reichian tradition, physical touch in the form of pressure is used on the client's rigid 
muscles to provoke discharge, for example; and (5) touch as skilled intervention; which is the 
enacting of a particular paradigm. 

A number of studies have documented that the use of the touch in psychotherapy 
enhances the client's perception of the therapist and/or counseling experience (Horton et al., 
1995; Hubble et al., 1981; Alagna et al., 1979; Bodderman et al., 1972). Pattison (1973) found 
that touch produced an increase in self-disclosure and self-exploration on the part of the client. In 
an exploratory study conducted by Bassya (2002) based on interviews with psychotherapists who 
used touch with their clients, positive outcomes were reported by four of the five cases. 
Similarly, Pinson (2002) found similar results with four psychoanalytic therapists, with the 
majority of patients claiming that touch had a positive effect on their treatment. Thus, used 
ethically and appropriately, healthy touch in individual and group psychotherapy and/or coaching 
can benefit the overall therapeutic relationship as well as the outcomes clients experience in 
therapy. 

The use of nudity in individual therapy and coaching, as well as in experiential healing 
weekends, was another allegation of harm by some of the Plaintiffs (Levin, 2014, pp. 318-320, 
714-715). Levin (2014) claimed that during an exercise to heal body shame, Alan Downing 
coerced him into removing clothing, despite the fact that the Plaintiff alleged to have protested 
after each article of clothing was removed, and then once nude said he was instructed to touch or 
fondle his penis (Levin, 2014, pp. 318-322). In his deposition, Downing (2014) categorically 
rejected Levin's allegations of how the session progressed (i.e., he said he never instructed Levin 
to touch or fondle his penis, and only lightly reminded Levin of his need to push himself to the 
limit and/or become uncomfortable in his work in order to heal body shame wounds). (Downing, 
2014, pp. 247, 445-446) Working through the feeling of being uncomfortable with one's body to 
reduce shame is viewed as an integral process for Downing, and is not unique to his work. While 
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some may consider nudity in a therapeutic environment bizarre and unorthodox, it has been used 
for decades in some therapeutic circles, including therapists who practice gay-affirming therapy 
(de Freitas, 2006**). Neo-Reichian therapist June Schwartz comments: 

fu my work, clothing is not optional. I require clients to be nude while practicing 
the breathing methods I teach. For many of them, that is not considered 
comfortable at all. But they accept it, either because they have seen the results of 
my work, or people they trust have referred them and they therefore come to trust 
me. But it's not as a matter of comfort that I insist on it (Goodsen, 1991, p. 103). 

Like Downing, Schwartz does not practice nude with her clients, and views nudity as an essential 
element for certain processes in her psychotherapy. 

But neither did Schwartz invent the concept of nudity within psychotherapy, which dates 
back to 1967. Designed as a form of group therapy, the session featured 24 participants who 
were encouraged to "disrobe" in order to facilitate "emotional intimacy [ and] transparency" and 
decondition "distortions ... associated with body image" (Nicholson, 2007, pp. 338-339). 
According to ·Nicholson (2007) it is important to emphasize that therapeutic nudism has a 
distinguished academic pedigree in academic psychology, most notably the humanistic 
psychology of Abraham Maslow. 

Maslow' s concept of 'peak experiences,' ( a) psychological term for a mystical 
experience (is important in the development of nudity in psychotherapy). 
Likening the experience to a 'visit to a personally defined heaven, Maslow 
described peak experiences as moments of maximum psychological functioning. 
'He feels more intelligent, more perceptive, wittier, stronger, or more graceful 
than at other times.' Not only was a person generally enhanced during a peak 
experience, but he also felt a heightened sense of oneness with himself and the 
world around him. 'The person in the peak-experiences feels more integrated 
(unified, whole, all-of-a-piece) ... and is more able to fuse with the world' (p. 
341). 

Paul Bindrim (1967; 1947) developed Maslow's concept of peak experience to further his work 
in nude psychology. Using nudity in what he called Encounter Groups, Bindrim's concept was 
that physical nakedness could facilitate emotional nakedness and, therefore speed up 
psychotherapy (Goodson, 1991, p. 19). Later, Ellen Woodall (2002) promoted nudity as a means 
of enhancing social equality, body acceptance and a natural way of being. Like Woodall, 
"Bindrim was convinced that the 'natural state' of humanity had been lost and that disrobing 
would peel back layers of modernist artifice and alienation and reestablish a healthy connection 
with one's body and the true self' (Nicholson, 2007, p. 345). 

According to Howard (1970), it was essential for Bindrim's participants to be physically 

** The importance of the de Freitas piece is his report of six clients he treated with in nude 
psychotherapy to help affirm their homosexuality, as opposed to the type of work done by SOCE 
practitioners such as Alan Downing, who helps clients with unwanted SSA reduce body shame 
and increase self-acceptance. 
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open in order to facilitate emotional openness: 

Freely blending psychoanalysis and Maslovian theory, Bindrim told his 
participants that they needed to reenact the hurt and frustration in their life in 
order achieved a psychologically hallowed state. 'The idea is to regress, if 
possible, to the trauma that caused the distortion. That's the way to start toward a 
peak experience' ... Nude therapy was based on the idea of the naked body as a 
metaphor of the psychological soul ... For more pragmatically minded clients, 
nude therapy was simply a new technique to achieve old, earthbound aims: a 
happier marriage, better communication, greater self- acceptance. For more 
spiritually restive clients, nude therapy promised not only a new self, but a 
'higher' self with a richer and more fulfilling emotional life and an enduring 
connection to a transpersonal power (Howard, 1970, p. 95). 

In a supplemental document for his defense, Downing (n.d.) describes the purpose and 
intention for his use of nudity in coaching as originating from his experience in MKP' s New 
Warrior Weekend and the desire to take the nudity exercises that helped many gay-identified 
men (at the MKP weekend) achieve a sense of equality with their heterosexual brothers, and 
incorporate these concepts in healing for men with unwanted SSA in order to gain a greater sense 
of self-acceptance and reduce body shame: 

Its primary intended purpose in my opm1on based on my observations and 
conversations with other New Warriors (including leaders), is to create a sense of 
equality between all the men on the weekend, and to heighten ones vulnerability 
and openness ... I also found it to be a powerful tool for demystifying stories that 
I told myself about my body and the bodies of other men ... Demystifying and 
desexualizing male anatomy go hand in hand since with repeated exposure to non­
sexual, non-isolating same gender nude experiences, my perceptions around men 
and me began to expand and then change. That which used to be exotic and 
therefore erotic became much more common place ... My own use of nudity in 
individual sessions grew out of the recognition that many of the men with whom I 
was working were experiencing serious envy towards other men. This usually 
grew out of deep shame that they felt about themselves and a belief that they were 
less than the men with whom they compared themselves. I wanted them to be able 
to grow beyond these self-limiting perceptions but not all of them could wait for, 
or afford the next NWTA or Journey Beyond opportunity ... In these latter 
situations I began to notice that nudity could be used not only as a way of literally 
changing perceptions around one's physical body, but it was equally effective as a 
metaphor for changing one perceptions of one's internal power and the ability to 
manifest that power by walking through fear and the old self-limiting stories (pp. 
1-2). 

Downing (n.d.) then goes onto to describe how he specifically incorporates the use of nudity in 
his coaching sessions, such as his work with Chaim Levin: 

The process consists of a man identifying his self-limiting beliefs, the things that 
hold him back from living his life fully, freely, and without shame. Once the self-

24 



limiting beliefs are identified the client is given the option of discarding those old 
beliefs or holding on to them. If he chooses to discard them, then he identifies an 
article of clothing that he will associate with that belief and then consciously 
states his intention to shed that belief as he removes the article of clothing. After 
the article of clothing is removed, then the client is instructed to feel what it is like 
to "be" without the burden of the former belief. The physical association of one 
less piece of clothing whether because of exposure of skin to air, or because of 
less weight/pressure on the body, or even feeling the sensation of the ground on 
ones bare or stocking feet creates a physical association and metaphor which 
drives home the point. This is a multi-step process. After each step the client is 
given time to orient himself to his new state of awareness and asked if he wants to 
proceed further or if he wants to stop the process. The client is always in charge 
and has the option of stopping at any time. They are reminded of this before and 
throughout the process. As with any kind of process, resistance to going forward 
is acknowledged, processed, and challenged, however if the client chooses not to 
proceed then as a facilitator I look to acknowledge the accomplishment of where 
they came to, leaving open the possibility that they can revisit this another day, or 
that it is very possible that this is far as they need to go. It is essential that the 
client not experience any shame around how far they took the process or any 
decision they made. Once the client has reached their end point which may or 
may not include full nudity, then he is given time to acclimate to his new sense of 
self and find positive messages about himself that will eventually replace his 
recently released negative, self-limiting beliefs. In most cases he is also given the 
opportunity to explore his body visually or tactilely as suits his need. Once this 
second phase of the process is complete, then the client is instructed to put his 
previously discarded clothing on, one article at a time and to associate that article 
of clothing with a new, positive message about himself. The client is given the 
assignment to follow this ritual for the next week or more every time he gets 
dressed. Some key elements that I have incorporated in this process from the very 
beginning of offering it to clients include: 

• Awareness that they are in control and can stop the process at any time. 

• Making myself available by phone for several days after the process in the 
event that it stirs up emotions that they need to process. 

• An understanding that they should experience no shame about the process and 
that they are free to discuss this with anyone they wish, while recognizing that 
what they experienced was very sacred and personal and that they should 
share it with people who can be supportive of their growth. 

• A clear understanding of boundaries regarding touch and any sexual energy 
that they may experience as a result of the process. 

As a result of the publicity generated by Chaim Levin, Benji Unger and their 
handlers I have sharply curtailed my use of this process. On the rare occasion 
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that I have done the process since, I have added the following guidelines, mostly 
for my protection: 

• Release signed by the client prior to executing the process, acknowledging 
their understanding of the intention of the process, their boundaries and mine, 
their responsibility. 

• Recommendation that a third party be present. 

• If the third party option is declined by the client, then they must agree to have 
an audio recording made of the session. 

My experience with this process has been overwhelmingly positive. Until the 
video by Levin and Unger was made public, no one ever complained about this 
process or implied that it was in anyway sexually abusive or inappropriate. In 
fact, none of the three plaintiffs ever approached me after their individual process 
to express concern or dissatisfaction with what they had experienced. Since 
Unger, Levin, and Ferguson have gone public no other former client has come 
forward to join their complaint. In fact I have had many clients contact me 
expressing dismay that the plaintiffs are misrepresenting this process, which they 
found to be so helpful. In addition two former clients who went through this 
process, currently identify as gay, and were cited by the plaintiffs in their 
testimony contacted me to express their sadness about this going public and 
making it clear to me that they were not involved, and did not want to be involved 
with this. To the best of my knowledge the clients who experienced this process, 
including the three plaintiffs prior their going public, found it to be enlightening, 
empowering and free of shame. It was in this spirit and with this intention that it 
was delivered (pp. 3-4 ). 

The author of this report realizes that even with a detailed explanation of the history of nudity in 
psychotherapy and how it is incorporated in helping men with unwanted SSA heal body shame 
issues, this concept may still seem foreign for the average person not familiar with its therapeutic 
benefits. Thus, it is important to understand how this is interpreted and benefits individuals with 
unwanted SSA, in their own words. In his book: A Bigger World Yet: Faith, Brotherhood, & 
Same Sex Needs, Tim Timmerman (2012) takes the reader inside of what it means to be a man 
with unwanted SSA, and how nudity with other men in a non-sexual, safe, and healing 
atmosphere, has greatly benefitted him: 

You may wonder, 'How on earth can getting naked with another man be helpful? 
Wouldn't that just trigger sexual desires all the more?' I'm not equating this 
resolution with attempting to solve a heterosexual man's issues of lust by 
exposing him to a lot of naked women, an absurd notion at best. The key comes 
from the obvious physicality of the matter. Men are men, women are women, and 
there are biological differences between the two. Men who have difficulty seeing 
themselves as men need to learn how to self-identify as being part of the 
brotherhood in often the most basic of contexts: equal and the same as gender­
mates. The nudity that has been healing to these men is far from erotic and is 
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always in a brotherly context, free from sexual overtones. It is an inclusion of 
being 'one of the guys' that this community of men has felt so estranged from. 
Men who struggle with sexualizing their same gender have a false sense that men 
are 'the other' rather than women, so when naked in a non-sexual context, they 
are confronted with the fact that they have the same equipment and they are part 
of the larger community of men. In the right context, that camaraderie dilutes and 
negates any sexualizing that could take place. In our fear of the opposite, we 
inhibit what would bring health, and make the situation more problematic, more 
of 'the other,' more mystery. When confronting the truth that their body is 
basically like other men, much of the power of that lie is taken away (pp. 198-
200). 

It is important to note that according to Timmerman, a core aspect of being nude in the presence 
of other men in a safe, non-sexualized manner is to gain a sense of equality and belonging in the 
presence of other men, to feel a sense of belonging and brotherhood. This is precisely one of the 
reasons MKP's New Warrior Weekend incorporates the use of nudity. Once again, it is important 
to note that MKP is a very gay-affirming organization, and prides itself on its cultural diversity. 
On their website, MKP boasts that it welcomes men of all sexual orientations to participate in 
their weekend: 

We create trainings and circles in which all men are welcome to discover their 
deepest truths. We welcome men of all sexual orientations: gay, straight, and 
bisexual, including those who identify as having unwanted same sex attraction, to 
do their own work as they define it, to respect the identity and value of others, and 
to take responsibility for the impact their words and behaviors have on others 
(Mankind Project, n.d.). 

The author of this report participated in the MKP's New Warrior Weekend in Washington, D.C. 
in 2010 and found the exercises involving nudity to be very similar, in intent, to that which 
Downing used in his coaching sessions with some of the Plaintiffs. Although the methods are not 
identical, the purpose for their use is to reduce body shame and challenge negative messages and 
perceptions that men have about their bodies. In order to achieve a sense of trust among men and 
to feel comfortable around each other while nude, during the second night of the training, the 
men being initiated are blind folded and marched a few hundreds yards to a remote location 
outside of camp, where they are instructed to keep their blind folds on and remove all of their 
clothes, including under garments. The men are then placed back in a single-file line and 
marched nude together while listening to the beat of distant drums and individuals chanting and 
screaming. When they arrive at their destination, they are greeted by dozens of initiated men 
(some of whom are staffing the weekend, others comprised of former initiated brothers) and 
instructed to dance around a large bon fue while fully nude. It is an uncomfortable, yet freeing, 
exercise in trust to dance naked around a group of strangers without knowing what will come 
next. The men are then instructed to sit around the fire while the leaders call them up one-by-one 
where they are honored in front of the entire group for their work and. bravery thus far in the 
weekend. After experiencing a sense of bonding and group cohesion, the following morning the 
men are once again instructed to undress and form a circle with other, where the leader engages 
them in a discussion on sexuality, body shame, and manhood while holding a wooden phallus. 
This activity is often called "Cock Talk" and is meant to demystify the men of any body shame 
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and promote a sense of equality and brotherhood. According to an article on their website, the 
Mankind Project (n.d.) describes this process below: 

The male body, in its many forms, is beautiful, normal, ridiculous, natural. We 
use nudity on our training to reveal and confront shame about the male body and 
to challenge our negative self-images ... Honest and affirming dialog about male 
sexuality is still taboo. Today's young men are raised in a stilted, secretive culture 
where their expectations of the male body may be almost exclusively formed by 
viewing pornography. This presents a deeply warped view the male body. (And 
we cannot help but also notice and confront the often harmful, degrading, warped 
and objectified view of the female form and female sexuality.) The rest of the 
time we see men in the media who are either the 'idealized' athlete, soldier, comic 
book hero, or the ridiculed overweight slob. None of these are healthy or typical 
representations. Deeply ingrained homophobia, self-hatred, and fear of being 
ostracized or teased has fundamentally altered the fabric of male development. 
Many men carry painful memories of locker-room torment, self-consciousness 
and shame. As adult men, the preoccupation with sexual prowess, sexual function 
(E.D., penis enlargement) or sexual orientation forms a constant stream of meta 
information in our culture (not to mention spam!). And the message is usually that 
we're not OK, not good enough, or not acceptable to society. Our intent is to 
create safety to reimagine a man's relationship to his own body and to his 
sexuality. Men have the opportunity to begin constructing a sexuality that will 
help them deepen their relationship to themselves and their wives or partners. 
This exercise helps men create the intimacy that they want in their lives (Phearing 
the Phallus - Sexuality and Nudity on the NWT A). 

These processes are nearly identical in intent to that which Chaim Levin described as harmful in 
his work with Alan Downing. Additionally, both NWTA and Downing's use of nudity are 
consistent with the original intent of Maslow, and later, Bindrim's concept of physical nakedness 
acting as a pathway for an individual to experience emotional breakthrough, openness, and 
release. 

III. CONCLUSION. 

In summary, this report has provided hundreds of citations to scientific peer-reviewed 
research to back up the therapeutic processes and efficacy of individual and group SOCE, as well 
as documented and debunked the three most common biological theories of homosexuality. It 
has also provided a thorough and reasonable rationale for why individuals who experience 
unwanted same-sex attractions seek out therapeutic interventions to reduce and eliminate their 
homosexual feelings, with specific references to the many increased medical and psychological 
risks that homosexuals face when compared to the heterosexual population. Finally, it is the 
author of this report's opinion that the processes Chaim Leven underwent at the gay-affirming 
New Warrior Weekend were much stronger and potentially, more fear and anxiety producing, 
than the nudity exercise he participated in with Alan Downing. Similarly, the other Plaintiffs' 
allegations, and their expert witnesses, that SOCE is lacking of scientific rigor, and therefore its 
methods to help them reduce and eliminate homosexual feelings caused harm, is categorically 
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untrue when exammmg the rich scientific history underlying the therapeutic processes of 
JONAH, People Can Change, Alan Downing, and Thaddeus Heffner. 
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Men's Conference. Trinity, RI. 

Does Television Watching Increase Sexual Behavior Among Adolescents? (August, 2010). Paper selected 
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RELATED EXPERIENCE 

Voice of the Voiceless, Bristow, VA 
President and Co-Founder 

Founder of an advocacy organization that defends the rights of former homosexuals, 
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Freedom Alliance, Dulles, VA 2004 - 2005 
Executive Assistant to the President/Development Assistant 
Drafted opinion-editorials for The Washington Times and assisted development dept. 

The White House, Washington, D.C. 
Intern, Office of Faith-Based and Community Initiatives 2004 

PUBLICATIONS, PAPERS, CONFERENCES, AND TRAININGS 
----

Campus Climate Report: Virginia University LGBTQ Centers an 'Unsafe Zone' for Students with Unwanted 
Same-Sex Attraction. \V\VW.Vo_i_ceoftheVoiceless.int\l. In Press. 

Setting the Record Straight on 'Gay Conversion' Therapy for Minors. (March 13, 2014). 
www .christianpost.com 

"Campus Climate Report: Virginia University LGBTQ Centers an 'Unsafe Zone' for Students with 
Unwanted Same-Sex Attraction." (November, 2013). Paper presented at the Annual Convention of the 
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Christopher Doyle, MA, LCPC, psychotherapist, educator, and author is the Director 

of the International Healing Foundation (IHF), a non-profit organization that since 1990, 

has helped thousands of individuals and families struggling with sexual orientation. 

Christopher is a licensed clinical professional counselor, and counsels men and women 

with sexual orientation issues, as well as the parents and families of lesbian, gay, 

bisexual, transgender, questioning, and children with unwanted same-sex attractions 

(LGBTQU) in the Washington, DC area. He also offers telephone and online 

consultations/coaching to individuals and families struggling with sexual orientation 

issues worldwide. In addition, he co-facilitates therapeutic groups and seminars, 

including IHF's Tender Loving Care (TLC) Seminar, Key to Your Child's Heart Mother's 

Healing Retreat, Key to Your Child's Heart Father's Healing Retreat, and Breakthrough 

Healing Retreat for men with unwanted same-sex attraction (SSA). 

As the first ever recipient of the Dr. Joseph Nicolosi Award for early career excellence, 

Christopher has been recognized as one of the emerging therapists in the sexual 

orientation field by the National Association for Research and Therapy of 

Homosexuality (NARTH) in 2011. A published author and expert in adolescent sexual 

health, Mr. Doyle's work can be seen in periodicals such as the Journal of Human 

Sexuality, and has written articles for Townhall, WorldNetDaily, and The Christian Post. 

He is the director and author of Acception: Bullying Solutions and Prevention Health 

Education Curriculum (and film), Benefits of Delaying Sexual Debut (the Institute for 

Youth Development) and Benefits of Delaying Sexual Debut-Africa (Children's AIDS 

Fund). He is also a former Associate Editor of the peer-reviewed journal Adolescent 

and Family Health. 

Christopher has been a guest on The Dr. Oz. Show, National Public Radio, Fox News 

Radio with Alan Co/mes, Christian Broadcasting Network, American Family Radio with 

Sandy Rios and Brian Fischer, Sa/em Radio, XM Satellite Radio, Mancow Muller, 

WTOP Radio, CBS Washington, DC, ABC Washington, DC, NBC Roanoke, VA, NBC 

Rlchmond, VA, French Television's '66 Minutes' and many more. His work has been 

featured in USA Today, Associated Press, NBC News, AOL, BuzzFeed, The 

Washington Post, The Washington Times, The Huffing/on Post, The Washington 

Examiner, World Magazine, National Catholic Registry, Charisma, Washington City 

Paper, Washington Blade, New Jersey Star Ledger, LifeSiteNews, WorldNetDaily, and 

many more. Mr. Doyle has spoken to international audiences, including the National 

HIV Prevention Conference, National Association for Research and Therapy of 

Homosexuality Convention, and the International Abstinence Leaders Conference. He 

also speaks regularly to churches and faith-based audiences a·cross the country. 

As a former homosexual, Mr. Doyle has overcome sexual abuse in his own life, and 

knows both personally and professional what it takes to heal trauma. Residing in the 

Washington, DC area, Christopher is a husband to his beautiful wife Sherry and father 

of three children; Andrew, Ariana, and Aaron. 

Call today to set up an appointment with Christopher. It will change your life! 

Tel. (301) 805-6111 I E-MAIL US 

http://www.comingoutloved.com/meet-christopher-doyle 

Page I of 1 

3/13/2014 



EXHIBIT2 



Bibliography 

Aaron, S. (2006). Susan Aaron workshops home of psychodramatic bodywork Retrieved 
November 14, 2006, from http://youremotions.com/index.html 

Ainsworth, M. D.S. (1963). The development of infant-mother interaction among the 
Ganda. In B. M. Foss (Ed.), Determinants of infant behavior (pp. 67-104). New York: Wiley. 

Ainsworth, M. D.S. (1967). lrifancy in Uganda: lrifant care and the growth of love. 
Baltimore: Johns Hopkins University Press. 

Ainsworth, M. D.S., & Bowlby, J. (1991), An ethological approach to personality 
development. American Psychologist, 46, 331-341 

Akers, R. L., Hayner, N. S., & Gruninger, W. (1974). Homosexual and drug behavior in 
prison: A test of the functional and importation models of the inmate system. Social Problems, 
21(3) 312-324 

Alagna, F. L., Whitcher, S. J., Fisher, J. D., & Wicas, E. A. (1979). Evaluative reaction to 
interpersonal touch in a counseling interview. Journal of Counseling Psychology, 26, 465-472. 

Alanko, K., Santtila, P., Harlaar, N., Witting, K., Varjonen, K., Jem, P., Johansson, A., 
von der Pahlen, B. & Sandnabba, N. K. (2010). Common Genetic Effects of Gender Atypical 
Behavior in Childhood and Sexual Orientation in Adulthood: A Study of Finnish Twins. 
Archives of Sexual Behavior 39(1), 81-92. 

Alexander, L. (1967). Psychotherapy of sexual deviations with the aid of hypnosis. 
American Journal of Clinical Hypnosis, 9(3), 181-183. 

Allen, C. (1952). On the cure of homosexuality II. International Journal of Sexology, 5, 
139-141. 

Allen, C. (1956). The treatment of homosexuality. Medical Press, 235, 441-450. 

Allen, C. (1958). Homosexuality: Its nature, causation and treatment. London: Staples 
Press. 

Alter, M. D., Rubin, D. B., Ramsey, K., Halpern, R., Stephan, D. A., Abbott, L. F. & 
Hen, R. (2008). Variation in the large-scale organization of gene expression levels in the 
hippocampus relates to stable epigenetic variability in behavior. PLoS One 3(10), e3344. 

American Psychiatric Association (1999). Position statement on psychiatric treatment and 
sexual orientation. American Journal of Psychiatry, 156, 1131. 

American Psychological Association (1997). Resolutions related to lesbian, gay and 
bisexual issues. Washington, DC: Author. Retrieved from http://www.apa.org/pi/reslgbc.html 

American Psychological Association (2007). Dictionary of Psychology. Washington, DC: 

1 



Author. 

American Psychological Association (2008). Answers to your questions: For a better 
understanding of sexual orientation and homosexuality. Washington, DC: Author. Retrieved 
from www.apa.org/topics/sorientation.pdf 

American Psychological Association (AP A). Task Force on Appropriate Therapeutic 
Responses to Sexual Orientation. (2009). Report of the Task Force on Appropriate Therapeutic 
Responses to Sexual Orientation. Washington, DC: Author. 

American Psychological Association. (1998). Appropriate therapeutic responses to sexual 
orientation in the proceedings of the American Psychological Association, Incor- porated, for the 
legislative year 1997. American Psychologist, 53 (8), 882-939. 

American Psychological Association. (2002). Ethical principles of psychologists and 
code of conduct. Washington, DC: Author. Retrieved from http://www.apa.org/ 
ethics/code/index.aspx 

American Psychological Association. (2003). Lawrence vs. Texas: Brief for amicus 
curiae, Supreme Court of the United States. Retrieved from http://www.apa.org/pi/ 
lgbc/policy/amicusbriefs.html#lawrence 

American Psychological Association. (2005). Policy statements on lesbian, gay, and bi­
sexual concerns. Retrieved from www.apa.org/pi/lgbc/policy/pshome.htrnl 

American Psychological Association. (2008a). Resolution rejecting intelligent design as 
scientific and reaffirming support for evolutionary theory. American Psychologist, 63, 426-427. 

American Psychological Association. (n.d.). Members to vote on bylaws amendments. 
Retrieved from http://www.apa.org/monitor/2008/l 0/bylaws.aspx 

Anderson, S., & Henderson, D. (1985). Working with lesbian alcoholics. Social Work, 
30, 518-524. 

Bailey, J.M. & Pillard, R. C. (1991). A genetic study of male sexual orientation. 
Archives of General Psychiatry 48, 1089-1096. 

Bailey, J.M. (1999). Homosexuality and mental illness. Archives of General Psychiatry, 
56, 883-884. 

Bailey, J.M., Dunne, M.P., & Martin, N.G. (2000). Genetic and Environmental 
influences on sexual orientation and its correlates in an Australian twin sample. Journal of 
Personality and Social Psychology, 78, 524-536. 

Bancroft, J. H. (1969). Aversion therapy of homosexuality: A pilot study of 10 cases. 
British Journal of Psychiatry, 115, 1417-1431. 

2 



Bancroft, J. H. (1970). A comparative study of aversion and desensitization in the 
treatment of homosexuality. In L. E. Bums & J. L. Worsley (Eds.), Behavior therapy in the 
1970's: A collection of original papers (pp. 34-56). Oxford, England: John Wright & Sons. 

Banks, A. & Gartrell, N. K. (1995). Hormones and sexual orientation: a questionable 
link. Journal of Homosexuality 30, 247-268. 

Banks, A. & Gartrell, N. K. (1995). Hormones and sexual orientation: a questionable 
link. Journal of Homosexuality 30, 247-268. 

Barlow, D. H. (1973). Increasing heterosexual responsiveness in the treatment of sexual 
deviation: A review of the clinical and experimental evidence. Behavior Therapy, 4, 655-671. 

Barlow, D. H., & Agras, W. S. (1973). Fading to increase heterosexual responsiveness in 
homosexuals. Journal of Applied Behavior Analysis, 6, 355-366. 

Barlow, D. H., & Durand, V. M. (1995). Abnormal psychology: An integrative approach. 
New York: Brooks/Cole Publishing Company. 

Bassya, P. (2002). Touch in therapy: An effort to make the unknown known. Journal of 
Contemporary Psycho- therapy, 32, 179-196. 

Beardsley, T. (1991, Feb.). Smart Genes. Scientific American 265, 73-81. 

Bearman, P. S. & Brueckner, H. (2002). Opposite-sex twins and adolescent same-sex 
attraction. American Journal of Sociology 107, 1179-1205. 

Beckstead, A. L. (2001). Cure verses choices: Agendas in sexual reorientation therapy. In 
A. Shidlo, M. Schroeder, & J. Drescher (Eds.), Sexual conversion therapy: Ethical, clinical, and 
research perspectives (pp. 87-115). Binghamton, NY: Haworth Press. 

Beckstead, A. L. (2012). Can We Change Sexual Orientation? Archives of Sexual 
Behavior 41(1), 121-134. doi: 10.1007/s10508-012-9922-x. 

Bell, A. P., & Weinberg, M. S. (1978). Homosexualities: A study of diversity among men 
and women. New York: Simon & Schuster. 

Bell, A. P., Weinberg, M. S., & Hammersmith, S. A. (1981). Sexual preference. 
Bloomington, IN: Indiana University Press. 

Berg, C., & Allen, C. (1958). The problem of homosexuality. New York: Citadel Press. 

Berger, J. (1994). The psychotherapeutic treatment of male homosexuality. American 
Journal of Psychotherapy, 48, 251-261. 

Bergin, A. E. (1969). A self-regulation technique for impulse control disorders. 
Psychotherapy: Theory, Research and Practice, 6, 113-118. 

Bergler, E. (1956). Homosexuality: Disease or way of life? New York: Collier Books. 

3 



Berglund, H., Lindstrom, P. & Savic, I. (2006). Brain response to putative pheromones in 
lesbian women. Proceedings of the National Academy of Sciences 103, 8269-8274. 

Berry, D. B. (1994). The domestic violence sourcebook: Everything you need to know. 
Los Angeles: Lowell House. 

Beukenkamp, C. (1960). Phantom patricide. Archives of General Psychiatry, 3, 282-288. 

Bieber, I. (1967). Sexual Deviations II: Homosexuality. In A. M. Freedman, & H. I. 
Kaplan (Eds.), Comprehensive textbook of psychiatry (pp. 963-976). Baltimore: Williams and 
Wilkins. 

Bieber, I., & Bieber, T. B. (1979). Male homosexuality. Canadian Journal of Psychiatry, 
24, 409-419. 

Bieber, I., Dain, H., Dince, P., Drellich, M., Grand, H., Grundlach, R., Kremer, M. W., 
Rifkin, A.H., Wilbur, C. B., & Bieber, T. B. (1962). Homosexuality: A psychoanalytic study. 
New York: Basic Books. 

Bieber, T. B. (1971). Group therapy with homosexuals. In H. I. Kaplan & B. J. Sadock 
(Eds.), Comprehensive group psychotherapy (pp. 518-533). Baltimore: Williams and Wilkins. 

Bindrim, E. P. (1947). A new displacement effect in ESP. Journal of Parapsychology, 11, 
208-221. 

Bindrim, P. (1967). Peak-oriented psychotherapy: A method for evoking peak states and 
furthering emotional health and self-actualization. In Krippner, S. (Ed.), Virginia Glenn Papers, 
1950-1970. Paper presented at the meeting of the American Association for Humanistic 
Psychology (Series 1, Box 2, Correspondence 173). Kent, OH: Kent State University Archives. 

Birk, L. (1974). Group psychotherapy for men who are homosexual. Journal of Sex and 
Marital Therapy, 1, 29-52. 

Birk, L. (1980). The myth of classical homosexuality: Views of a behavioral 
psychotherapist. In J. Marmor (Ed.), Homosexual Behavior (pp. 376-390). New York: Basic 
Books. 

Birk, L., Miller, E., & Cohler, B. (1970). Group psychotherapy for homosexual men. 
Acta Psychiatrica Scandinavica, 218, 1-33. 

Blanchard, R. & Bogaert, A. F. (1996). Homosexuality in men and number of older 
brothers. American Journal of Psychiatry 153, 27-31. 

Blanchard, R., Zucker, K. J., Cavacas, A., Allin, S., Bradley, S. J. & Schachter, D. C. 
(2002). Fraternal birth order and birth weight in probably prehomosexual feminine boys. 
Hormones and Behavior 41, 321-327. 

4 



Blitch, J., & Haynes, S. (1972). Multiple behavioral techniques in a case of female 
homosexuality. Journal of Behavioral Therapy & Experimental Psychiatry, 3, 319-322. 

Roderman, A., Freed, D. W., & Kinnucan, M. T. (1972). Touch like me: Testing an 
encounter group assumption. Journal of Applied behavioral Science, 8, 527-533. 

Bowlby (might be a citation to the book which has his work: Rutter M. 1981. Maternal 
Deprivation Reassessed (Harmondsworth, Middlesex, U.K.: Penguin Books) 

Bowlby, J. (1951). Maternal care and mental health. World Health Organization 
Monograph (Serial No. 2). 

Bowlby, J. (1969), Attachment and loss, Vol. I: Attachment. New York: Basic Books. 

Bowlby, J. (1973). Attachment and loss, Vol. 2: Separation. New York: Basic Books. 

Bowlby, J. (1977). The making and breaking of affectional bonds. I: Aetiology and 
psychopathology in the light of attachment theory, II: Some principles of psychotherapy. British 
Journal of Psychiatry 130, 201-210, 421-431. 

Bowlby, J. (1988). A Secure Base. New York: Routeldge. 

Bowlby, J. (I980a). Attachment and loss, Vol. 3: Loss, sadness and depression. New 
York: Basic Books 

Braaten, L. J., & Darling, C. D. (1965). Overt and covert homosexual problems among 
male college students. Genetic Psychology Monographs, 71, 269-310. 

Brand, P.A., & Kidd, A.H. (1986). Frequency of physical aggression in heterosexual 
and female homosexual dyads. Psychological Reports, 59, 1307-1313. 

Bretheren, I. (1992). The Origins of Attachment Theory: John Bowlby and Mary 
Ainsworth. Developmental Psychology, 28, 759-775 

Bretherton, I. (1992). The Origins of Attachment Theory: John Bowlby and Mary 
Ainsworth. Developmental Psychology, 28, 759-775. 

Buhrich, N., Bailey, J.M. & Martin, N. G. (1991). Sexual orientation, sexual identity, 
and sex-dimorphic behaviors in male twins. Behavior Genetics 21, 75-96. 

Buki, R. A. (1964). A treatment program for homosexuals. Diseases of the Nervous 
System, 25(5), 304-307. 

Burke, P. (1982, April). Bar use and alienation in lesbians and heterosexual women 
alcoholics. Paper presented at the 13th National Alcoholism Forum, Washington, DC. 

Bushman, B.J. (2002). Does venting anger feed or extinguish the flame? Catharsis, 
rumination, distraction, anger and aggressive responding. Personality & social Psychology 
Bulletin, 28(6), 724-731. 

5 



Byne, W. (1995). Science and belief: Psychobiological research on sexual orientation. 
Journal of Homosexuality 30, 303-344. 

Byne, W., Lasco, M. S., Kemether, E., Shinwari, A., Edgar, M.A., Morgello, S., Jones, 
L. B. & Tobet, S. (2000). The interstitial nuclei of the human anterior hypothalamus: an 
investigation of sexual variation in volume and cell size, number and density. Brain Research 
856, 254-258. 

Byrd, A. D. (2003). The malleability of homosexuality: A debate long overdue. Archives 
of Sexual Behavior, 32(5), 423-425. 

Byrd, A. D., & Nicolosi, J. (2002). A meta-analytic review of treatment of 
homosexuality. Psychological Reports, 90, 1139-1152. 

Cafiso, R. (1983). The homosexual: The advantages of hypnotherapy as treatment. 
Rivista: International Journal of Psychological Hypnosis, 24(1), 49-55. 

Callahan, E. J., Krumboltz, J. D., & Thoresen, C. E. (Eds.). (1976). Counseling methods. 
New York: Holt, Rinehart, and Winston. 

Callahan, E. J., Krumboltz, J. D., & Thoresen, C. E. (Eds.). (1976). Counseling methods. 
New York: Holt, Rinehart, and Winston. 

Camperio-Ciani, A., Corna, F. & Capiluppi, C. (2004). Evidence for maternally inherited 
factors favouring male homosexuality and promoting female fecundity. Proceedings of the Royal 
Society (London) B Biological Sciences 271, 2217-2221. 

Cant6n-Dutari, A. (1974). Combined intervention for controlling unwanted sexual 
behavior. Archives of Sexual Behavior, 3(4), 367-371. 

Cant6n-Dutari, A. (1976). Combined intervention for controlling unwanted sexual 
behavior: An extended follow-up. Archives of Sexual Behavior, 5(4), 323-325. 

Cantor, J. M., Blanchard, R., Paterson, A.D. & Bogaert, A. F. (2002). How many gay 
men owe their sexual orientation to fraternal birth order? Archives of Sexual Behavior 31, 63-71. 

Cappon, D. (1965). Toward an understanding of homosexuality. Englewood Cliffs, NJ: 
Prentice-Hall, Inc. 

Caprio, F. S. (1954). Female homosexuality: A psychodynamic study of lesbianism. New 
York: Citadel Press. 

Cautela, J. R. & Kasterbaum, R. (1967). A reinforcement survey schedule for the use in 
therapy, training, and research. Psychological Reports, 20, 1115-1130. 

Cautela, J. R. (1967). Covert sensitization. Psychological Reports, 20, 459-468. 

6 



Cautela, J., & Wisocki, P. (1971). Covert sensitization for the treatment of sexual 
deviations. Psychological Record, 21, 37-48. 

Centers for Disease Control and Prevention (2010). CDC Fact Sheet: New HIV Infections 
in the United States. Retrieved September 15, 2014 from 
http://www.cdc.gov/nchhstp/newsroom/docs/2012/HIV-Infections-2007-2010.pdf 

Centers for Disease Control and Prevention (2010). CDC Fact Sheet: New HIV 
Infections in the United States. Retrieved from 
http://www.cdc.gov/nchhstp/newsroom/docs/2012/HIV-Infections-2007-201 O.pdf 

Charcot, J., & Magnan, M (1882). Inversion of the genital sense. Archives de Neurologie, 
7, 12. 

Clippinger, J. A. (1974). Homosexuality can be cured. Corrective and Social Psychiatry 
and Journal of Behavioral Technology, Methods, and Therapy, 20(2), 15-28. 

Coates, S. (1962). Homosexuality and the Rorschach test. The British Journal of Medical 
Psychology, 35, 177-190. 

Cochran, S. D., Ackerman, D., Mays, V. M., & Ross, M. W. (2004). Prevalence of 
nonmedical drug use and dependence among homosexually active men and women in the U.S. 
population. Addiction, 99, 989-998. 

Cochran, S. D., Keenan, C., Schober, C., & Mays, V. M. (2000). Estimates of alcohol use 
and clinical treatment needs among homosexually active men and women in the U.S. population. 
Journal of Consulting and Clinical Psychology, 68(6), 1062-1071. 

Cohen, R. (2000). Coming Out Straight: Understanding and Healing Homosexuality. 
Winchester, VA: Oakhill Press. 

Collins, F. S. (2006). The Language of God: A Scientist Presents Evidence for Belief. 
New York: Free Press. 

Conrad, S. R., & Wincze, J.P. (1976). Orgasmic reconditioning: A controlled study of its 
effects upon sexual arousal and behavior of adult male homosexuals. Behavior Therapy, 7, 155-
166. 

Conron, K. J., Mimiaga, M. J., & Landers, S. J. (2008, November 12). A health profile of 
Massachusetts adults by sexual orientation identity: Results from the 2001-2006 Behavior Risk 
Factor Surveillance System surveys. Commonwealth of Massachusetts, Department of Public 
Health. Retrieved March 29, 2009, from 
http://www.mass.gov/Eeohhs2/docs/dph/health_equity/sexua1_orientation_disparities_report.pdf 

Craig, R. J. (1987). MMPI-derived prevalence estimates of homosexuality among drug­
dependent patients. International Journal of Addictions, 22, 1139-1145. 

7 



Cummings, N. (2007). Former APA President Dr. Nicholas Cummings describes his 
work with SSA clients. Retrieved April 2, 2007, from http://www.narth.com/docs/cummings.html 

Cummings, N. A. (2013, July 30). Sexual reorientation therapy not unethical: Column. 
USA Today. Retrieved from http://www.usatoday.com/story/opinion/2013/07 /30/sexual­
reorientation therapy-not-unethical-column/2601159/ 

Curran, D., & Parr, D. (1957). Homosexuality: An analysis of 100 male cases seen in 
private practice. British Medical Journal, 112, 797-801. 

D' Amato, R. C., & Dean, R. S. (1988). Psychodrama research: Therapy and theory:A 
critical analysis of an arrested modality. Psychology in the Schools, 25, 305-314. 

Davierwala, A. P., Haynes, J., Li, Z., Brost, R. L., Robinson, M. D., Yu, L., Mnaimneh, 
S., Ding, H., Zhu, H., Chen, Y., Cheng, X., Brown, G. W., Boone, C., Andrews, B. J. & Hughes, 
T.R. (2005). The synthetic genetic interaction spectrum of essential genes. Nature Genetics 37, 
1147-1152. 

Davis, M. (1994, May 22). Protesters blast AP A's position. The Philadelphia Inquirer, p. 
B4. 

Davison G. C., & Wilson, G. T. (1973). Attitudes of behavior therapists towards 
homosexuality. Behavior Therapy, 45(5), 686-696. 

de Freitas, P, M.D. (2006). The Use of Nudity in Therapy with Gay Men, The Fallen Veil. 
Ph.D. dissertation submitted to the Faculty of Maimonides University. 

de Rooij, S. R., Painter, R. C., Swaab, D. F. & Roseboom, T. J. (2009). Sexual 
.orientation and gender identity after prenatal exposure to the Dutch famine. Archives of Sexual 
Behavior 38(3), 411-416. 

Dessens, A. B., Slijper, F. M. E., & Drop, S. L. S. (2005). Gender dysphoria and gender 
change in chromosomal females with congenital adrenal hyperplasia. Archives of Sexual 
Behavior 34, 389-397. 

Diamond, D., & Wilsnack, S. (1978). Alcohol abuse among lesbians: A descriptive study. 
Journal of Homosexuality, 4(2), 123-142. 

Diamond, L. M. (2005a). What we got wrong about sexual identity development: 
Unexpected findings from a longitudinal study of young women. In A. M. Omoto & H. S. 
Kurtzman (Eds.), Sexual orientation and mental health: Examining identity and development in 
lesbian, gay, and bisexual people (pp. 79-94). Washington, DC: APA Books. 

Dittmann, R. W., Kappes, M. H., Kappes, M. E., Borger, D., Stegner, H., Willig, R. H. & 
Wallis, H. (1990). Congenital adrenal hyperplasia I: Gender-related behavior and attitudes in 
female patients and sisters. Psychoneuroendocrinology 15, 401-420. 

Downing, A. (n.d.). My history with therapeutic interventions involving nudity. 

8 



Doyle, C. (2011). Acception: Bullying Prevention and Solutions Health Education 
Curriculum and Film. Bristow, VA: Acception Productions, LLC 

Doyle, C. (2014, March 13). Setting the Record Straight on 'Gay Conversion' Therapy 
for Minors. Christian Post. Retrieved from http://www.christianpost.com/news/setting-the­
record-straight-on-gay-conversion-therapy-for-minors-116108/ (guest contribution of news 
article criticizing lack of scientific basis for SOCE bans for minors) 

Drabble, L., & Trocki, K. (2005). Alcohol consumption, alcohol-related problems, and 
other substance use among lesbian and bisexual women. Journal of Lesbian Studies, 9(3), 19-30. 

Drescher, J. (2003). Gold or lead? Introductory remarks on conversions. Journal of Gay 
and Lesbian Psychotherapy, 7(3), 1-13. 

Drescher, J. (2003). The Spitzer study and the culture wars. Archives of Sexual Behavior, 
32(5), 431-432. 

Drescher, J., Stein, T. S., & Byne, W. M. (2005). Homosexuality, gay and lesbian 
identities, and homosexual behavior. In B. J. Sadock, & V. A. Sadock (Eds.), Comprehensive 
textbook of psychiatry (pp. 1936-1969). Baltimore: Lippincott Williams and Wilkins. 

Duberman, M. (1991). Cures: A gay man's odyssey. New York: E P Dutton. 

Ehrhardt, A. A., Meyer-Bahlburg, H.F. L., Feldman, J. F. & Ince, S. E. (1984). Sex­
dimorphic behavior in childhood subsequent to prenatal exposure to exogenous progestogens and 
estrogens. Archives of Sexual Behavior 13, 457-479. 

Eidelberg, L. (1956). Analysis of a case of a male homosexual. In S. Lorand & M. Balint 
(Eds.), Perversions: Psychodynamics and therapy (pp. 279-289). New York: Gramery Books. 

Ekstrand, M. L., & Coates, T. J. (1990). Maintenance of safer sexual behaviors and 
predictors of risky sex: The San Francisco men's health study. American Journal of Public 
Health, 80, 973-977. 

Eliasberg, W. G. (1954). Group treatment of homosexuals on probation. Group 
Psychotherapy, 7, 218-226. 

Ellis, A. (1952). On the cure of homosexuality. International Journal of Sexology, 5, 148-
150. 

Ellis, A. (1956). The effectiveness of psychotherapy with individuals who have severe 
homosexual problems. Journal of Consulting Psychology, 20(3), 191. 

Ellis, A. (1959). A homosexual treated with rational therapy. Journal of Clinical 
Psychology, 15(3), 338-343. 

Ellis, A. (1965). Homosexuality: Its causes and cure. New York: Lyle Stuart, Inc. 

9 



Ellis, L. & Cole-Harding, S. (2001). The effects of prenatal stress and of prenatal alcohol 
and nicotine exposure, on human sexual orientation. Physiology and Behavior 74, 213-226. 

Elliston, D. A. (1995). Erotic anthropology:"Ritualized homosexuality" in Melanesia and 
beyond. American Ethnologist, 22(4), 848-867. 

Elmore, J. L. (2002). Fluoxetine-Associated remission of ego-dystonic male 
homosexuality. Sexuality and Disability, 20(2), 149-151. 

Feldman, M. P., & MacCulloch, M. J. (1964). A systematic approach to the treatment of 
homosexuality by conditioned aversion: A preliminary report. The American Journal of 
Psychiatry, 121, 167-171. 

Feldman, M. P., & MacCulloch, M. J. (1965). The application of anticipatory avoidance 
learning to the treatment of homosexuality: Theory, techniques and preliminary results. 
Behavior Research and Therapy, 3, 165-183. 

Feldman, M. P., & Macculloch, M. J. (Eds.). (1971). Homosexual behavior: Therapy and 
assessment. New York: Pergamon Press. 

Feldman, M. P., MacCulloch, M. J., & Orford, J. F. (1971). Conclusions and 
speculations. In M. P. Feldman, & M. J. MacCulloch (Eds.), Homosexual behavior: Therapy and 
assessment (pp. 156-188). New York: Pergamon Press. 

Feldman, M. P., MacCulloch, M. J., Mellor, V., & Pinschof, J.M. (1966). The sexual 
orientation method. Behaviour Research and Therapy, 4, 289-300. 

Feldman, S.S. (1956). On homosexuality. In S. Lorand & M. Balint (Eds.), Perversions: 
Psychodynamics and therapy (pp. 71-97). New York: Gramery Books. 

Fenwick, R. D., & Pillard, R. C. (1978). Advocate guide to gay health. New York: E. P. 
Dutton. 

Fergusson, D. M., Horwood, L., & Beautrais, A. (1999). Is sexual orientation related to 
mental health problems and suicidality in young people? Archives of General Psychiatry, 56(10), 
876-880. 

Fifield, L. (1975). On my way to nowhere: Alienated, isolated, drunk. Los Angeles: Gay 
Community Services Center and Department of Health Services. 

Fifield, L., Latham, J. D., & Phillips, C. (1977). Alcoholism in the gay community: The 
price of alienation, isolation, and oppression. Los Angeles: The Gay Community Services 
Center. 

Finney, J.C. (1960). Homosexuality treated by combined psychotherapy. Journal of 
Social Therapy, 6(1), 27-34. 

10 



Fisher, S., & Greenberg, R. P. (1977). The scientific credibility of Freud's theories and 
therapy. New York: Basic Books. 

Fisher, S., & Greenberg, R. P. (1996). Freud scientifically reappraised: Testing the 
theories and therapy. New York: John Wiley. 

Fitzgibbons, R. (2011, Feb. 16). Same-Sex Attractions in Youth and Their Right to 
Informed Consent. Twenty-Third Workshop for Bishops, Dallas, TX. Retrieved from 
http://www.hprweb.com/2012/05/same-sex-attractions-in-youth-and-their-right-to-informed­
consent/ (presentation on the right of youth to pursue SOCE and to receive accurate information 
on the dangers of same-sex sexual activity). 

Fookes, B. H. (1969). Some experiences in the use of aversion therapy in male 
homosexuality, exhibitionism, and fetishism-transvestism. British Journal of Psychiatry, 115, 
339-341. 

Forstein, M. (2001). Overview of ethical and research issues in sexual orientation 
therapy. In Ariel Shidlo, Michael Schroeder, & Jack Drescher (Eds.), Sexual Conversion 
therapy: ethical, clinical and research perspectives (pp. 167-179). Binghamton, NY: Haworth 
Press. 

Fosha, D. (2005). The Transforming Power of Affect: A Model for Accelerated Change 
(p. 138). New York: Basic Books. 

Fosha, D. (2009). The Healing Power of Emotion. New York: W.W. Norton. 

Foust, M. (2006, August 14 ). Ex-homosexuals protest AP A's position on homosexuality. 
BP News. Retrieved December. 9, 2006, from 
http://www.sbcbaptistpress.org/bpnews.asp?ID=23786 

Frankl, V. E. (1967). Psychotherapy and Existentialism. Harmondsworth: Penguin. 

Freeman, W. M., & Meyer, R. G. (1975). A behavioral alteration of sexual preferences in 
the human male. Behavior Therapy, 6, 206-212. 

Freud, A. (1968, original 1952). Studies in passivity (1952 [1949-1951]): Part 1 Notes on 
homosexuality. In The writings of Anna Freud Volume IV: Indications for child analysis and 
other papers (pp. 245-256). New York: International Universities Press. 

Freud, S. (1920a). Beyond the pleasure principle. In J. Strachey (Ed.), Standard Edition, 
Vol 18 (pp. 1-64). London: Hogarth Press. 

Freud, S. (1920b). The psychogenesis of a case of homosexuality in a woman. In J. 
Strachey (Ed.), Standard Edition, Vol 18 (pp 145-172). London: Hogarth Press. 

Freud, S. (1951). A letter from Freud. American Journal of Psychiatry, 107, 786-787. 

11 



Freund, K. (1960). Some problems in the treatment of homosexuality. In H.J. Eysenck, 
(Ed.), Behaviour therapy and the neuroses (pp. 312-326). London: Pergamon Press. 

Freund, K. (1967). Diagnosing homo- or heterosexuality and erotic age-preference by 
means of a psychophysiological test. Behavoiral research and Therapy, 5, 209-228. 

Frisen, L., Nordenstrom, A., Falhammar, H., Filipsson, H., Holmdahl, G., Janson, P. 0., 
Thoren, M., Hagenfeldt, K., Moller, A. & Nordenskjold, A. (2009). Gender role behavior 
sexuality and psychosocial adaptation in women with congenital adrenal hyperplasia due to 
CYP21A2 deficiency. The Journal of Clinical Endocrinology and Metabolism 94(9), 3432-3429. 

Gagnon, J.N. & Simon, W. (1972). The social meaning of prison homosexuality. In 
Robert M. Carter, Daniel Glaser, & Leslie T. Wilkins (Eds.). Correctional Institutions pp. 221-
232. Philadelphia: J.B. Lippincott. 

Gagnon, R. A. (2002). The Bible and Homosexual Practice: Texts and Hermeneutics. 
Nashville, TN: Abingdon Press. 

Gilman, S. E., Cochran, S. D., Mays, V. M., Hughes, M., Ostrow, D., & Kessler, R. C. 
(2001). Risk of psychiatric disorders among individuals reporting same-sex sexual partners in the 
National Comorbidity Survey. American Journal of Public Health, 91, 933-939. 

Gilman, S. E., Cochran, S. D., Mays, V. M., Hughes, M., Ostrow, D., & Kessler, R. C. 
(2001 ). Risk of psychiatric disorders among individuals reporting same-sex sexual partners in the 
National Comorbidity Survey. American Journal of Public Health, 91, 933-939. 

Glassgold, J. M. (2007). Activism in LGBT psychotherapy. New York: Harrington Park 
Press. 

Glover, E. (1960). The roots of crime: Selected papers in psychoanalysis, Vol 2. New 
York: International Universities Press. 

Goldberg, S., Muir, R. & Kerr, J. (2013). Attachment Theory: Social, Developmental, and 
Clinical Perspectives. New York: Routledge. 

Golwyn, D. H., & Sevlie, C. P. (1993). Adventitious change in homosexual treatment of 
social phobia with Phenelzine. Journal of Clinical Psychiatry, 54(1), 39-40. 

Gonsoriek, J.C., Sell, R. L., & Weinrich, J. D. (1995). Definition and measurement of 
sexual orientation. Suicide and Life Threatening Behavior, 25(Suppl.), 40-51. 

Goode, E., & Troiden, R.R. (1979). Amyl nitrite use among homosexual men. American 
Journal of Psychiatry, 136, 1067-1069. 

Goodson, A. (1991). Therapy, Nudity, & Joy: The Therapeutic Use of Nudity Through the 
Ages from Ancient Ritual to Modern Psychology. Los Angeles: Elysium. 

12 



Gooren, L. (1990). Biomedical Theories of Sexual Orientation: A Critical Examination. 
In D. P. McWhirter, S. A. Sanders, & J.M. Reinisch (Eds.) Homosexuality/Heterosexuality pp. 
71-87. New York: Oxford University Press. 

Gordon, A. (1930). The history of a homosexual: His difficulties and triumphs. Medical 
Journal and Record, 131, 152-156. 

Gomer, P. (2000, May 18) Analysts drop gay therapy discussion reorientation efforts off 
meeting agenda. Chicago Tribune, p. Al. 

Graham, P. J. & Stevenson, J. (1985). A twin study of genetic influences on behavioural 
deviance. Journal of the American Academy of Child Psychiatry 24, 33-41. 

Gray, J. (1970). Case conference: Behavior therapy in a patient with homosexual 
fantasies and heterosexual anxiety. Journal of Behavioral Therapy & Experimental Psychiatry, 
1, 225-232. 

Green, R. J. (2003). When therapists do not want their clients to be homosexual: A 
response to Rosik's article. Journal of Marital and Family Therapy, 29, 29-38. 

Greenspoon, J., & Lama!, P. (1987). A behavioristic approach. In L. Diamant (Ed.), Male 
andfemale homosexuality: Psychological approaches (pp. 109-127). New York: Hemisphere 
Publishing Corp. 

Greenwood, G. L., Relf, M. V., Huang, B., Pollack, L. M., Canchola, J. A., & Catania, J. 
A. (2002). Battering victimization among a probability-based sample of men who have sex with 
men. American Journal of Public Health, 92, 1964-1969. 

Gruskin, E. P., & Gordon, N. (2006). Gay/lesbian sexual orientation increases risk for 
cigarette smoking and heavy drinking among members of a large Northern California health 
plan. BMC Public Health, 6, 241. 

Hadden, S. B. (1957). Attitudes towards and approaches to the problem of 
homosexuality. Pennsylvania Medical Journal, 60, 1195-1198. 

Hadden, S. B. (1958). Treatment of homosexuality by individual and group 
psychotherapy. American Journal of Psychiatry, 114, 810-815. 

Hadden, S. B. (1966). Treatment of male homosexuals in groups. International Journal 
of Group Psychotherapy, 16(1), 13-22. 

Hadden, S. B. (1971). Group therapy for homosexuals. Medical Aspects of Human 
Sexuality, 5(1), 116-127. 

Hadfield, J. A. (1958). The cure of homosexuality. British Medical Journal, 1(2), 1323-
1326. 

Hadfield, J. A. (1966). Origins of homosexuality. British Medical Journal, 7, 678. 

13 



Haldeman, D. (1994). The practice and ethics of sexual orientation conversion therapy. 
Journal of Consulting and Clinical Psychology, 62(2), 221-227. 

Hallam, R. S., & Rachman, S. (1972). Some effects of aversion therapy on patients with 
sexual disorders. Behaviour Research and Therapy, 10(2), 171-180. 

Halpert, S. C. (2000). 'If it aint broke, don't fix it': Ethical considerations regarding 
conversion therapies. International Journal of Sexuality and Gender Studies, 5(1), 19-35. 

Hamer, D. H., Hu, S., Magnuson, V. L., Hu, N. & Pattatucci, A. M. L. (1993). A linkage 
between DNA markers on the X-chromosome and male sexual orientation. Science 261, 321-
327. 

Hanson, R., & Adesso, V. (1972). A multiple behavioral approach to male homosexual 
behavior: A case study. Journal of Behavioral Therapy & Experimental Psychiatry, 3, 323-325. 

Hatterer, L. (1970). Changing homosexuality in the male. New York: McGraw Hill Book 
Co. 

Hatzenbuehler, M. L., Corbin, W.R., & Fromme, K. (2008). Trajectories and 
determinants of alcohol use among LGB young adults and their heterosexual peers: Results from 
a prospective study. Developmental Psychology, 44(1), 81-90. 

Hays, R. B., Turner, H., & Coates, T. J. (1992). Social support, AIDS-related symptoms, 
and depression among gay men. Journal of Consulting and Clinical Psychology, 60, 463-469. 

Herdt, G. H. (1982). Fetish and Fantasy in Sambia Initiation. In G. H. Herdt (Ed.), Rituals 
of manhood: Male initiation in Papua New Guinea (pp. 44-98). Berkeley: University of 
California Press. 

Herman, S. H., Barlow, D. H., & Agras, W. S. (1974). An experimental analysis of 
classical conditioning as a method of increasing heterosexual arousal in homosexuals. Behavior 
Therapy, 5, 33-47. 

Herrell, R., Goldberg J., True, W.R., Ramakrishnan, V., Lyons, M., Eisen, S., & Tsuang, 
M. T. (1999). Sexual orientation and suicidality: A co-twin control study in adult men. Archives 
of General Psychiatry, 56(10), 867-874. 

Hershberger, S. L. (1997). A twin registry study of male and female sexual orientation. 
Journal of Sex Research 34, 212-222. 

Horstman, W.R. (1972). Homosexuality and psychopathology: A study of the MMPJ 
responses of homosexual and heterosexual male college students. Unpublished doctoral 
dissertation, University of Oregon, Eugene, Oregon. 

Horton, J., Clance, P., & Sterk-Elifson, E. J. (1995). Touch psychotherapy: A survey of 
patients' experiences. Psychotherapy, 32, 443-457. 

14 



Howard, J. (1970). Please touch: A guided tour of the human potential movement (1st 
ed.). New York: McGraw-Hill. 

Hu, S., Pattatucci, A. M. L., Patterson, C., Li, L., Fulker, D. W., Cherny, S.S., Kruglyak, 
L. & Hamer, D. L. (1995). Linkage between sexual orientation and chromosome Xq28 in male 
but not in females. Nature Genetics 11, 248-256. 

Hubble, M.A., Noble, F. C., & Robinson, E. E. (1981). The effects of counselor touch in 
an initial counseling session. Journal of Counseling Psychology, 28, 533-535. 

Huether, S. E., & McCance, K. L. (1996). Understanding pathophysiology. St. Louis, 
MO: Mosby. 

Huff, F. (1970). The desensitization of a homosexual. Behavioral Research Therapy, 8, 
99-102. 

Hug, E. (2007). A Neuroscience Perspective on Psychodrama. From: Baim, C., 
Burmeister, J. & Maciel, M. (Eds.) Psychodrama: Advances in Theory and Practice. London: 
Routledge. 

Hug, E. (2007). A neuroscience perspective on psychodrama. In C. Baim, J. Burmeister, 
& M. Maciel. Psychodrama, Advances in theory and practice. London: Routledge. 

Hughes, T. L., & Wilsnack, S. C. (1994). Research on lesbians and alcohol: Gaps and 
implications. Special focus: Women and alcohol. Alcohol Health and Research World, 18, 202-
205. 

Hunter, M. & Struve, J. (2007). The Ethical Use of Touch in Psychotherapy pp. 1, 51-73, 
98-110, 136-152. Thousand Oaks, CA: Sage Publications. (scientific book discussing tradition, 
ethics and guidelines for the use of touch in psychotherapy). 

Jacobi, J. (1969). Case of homosexuality. Journal of Analytical Psychology, 14, 48-64. 

James B. & Early, D. F. (1963). Aversion Therapy for Homosexuality. British Medical 
Journal, 1(5329), 538-550. 

James, B. (1962). Case of a homosexual treated by aversion therapy. British Medical 
Journal, 5280, 768-770. 

James, E. C. (1978). Treatment of homosexuality: A reanalysis and synthesis of outcome 
studies. Unpublished doctoral dissertation, Brigham Young University, Provo, Utah. 

James, S. (1978). Treatment of homosexuality II. Superiority of desensitization/arousal as 
compared with anticipatory avoidance conditioning: Results of a controlled trial. Behavioral 
Therapy, 9, 28-36. 

James, W. H. (2004). The cause(s) of the fraternal birth order effect in male 
homosexuality. Journal ofBiosocial Science 36, 51-59, 61-62. 

15 



Jemmer, P. (2006). Abreaction - catharsis: Stirring dull roots with spring rain. European 
Journal of Clinical Hypnosis, 7(1), 26-36. 

Jinich, S., Paul, J.P., Stall, R., Acree, M., Kegeles, S., Hoff, C., & Coates, T. J. (1998). 
Childhood sexual abuse and HIV risk-taking behavior among gay and bisexual men. AIDS and 
Behavior, 2(1), 41-51. 

Johnson, S. R., & Palermo, J. L. (1992). Gynecologic care for the lesbian. In W.R. 
Dynes & S. Donaldson (Eds.), Studies in Homosexuality: Vol. 9, Homosexuality and medicine, 
health, and science (pp. 96-103). New York: Garland. 

Jones, S. L., & Y arhouse, M. A. (2000). Homosexuality: The use of scientific research in 
the church's moral debate. Downers Grove, IL: InterVarsity Press. 

Jones, S. L., & Yarhouse, M.A. (2011). A longitudinal study of attempted religiously 
mediated sexual orientation change. Journal of Sex and Martial Therapy, 37, 404-427. 

Just the Facts Coalition. (2008). Just the facts about sexual orientation and youth: A 
primer for principals, educators, and school personnel. Washington, D.C., American 
Psychological Association. Retrieved July 31, 2008, from 
http://www.apa.org/pi/lgbc/publications/justthefacts.htrnl 

Karlamangla, S. (2013, November 10). New Jersey court ruling another blow to gay 
conversion therapies. Los Angeles Times. Retrieved from 
http://articles.latimes.com/2013/nov/10/nation/la-na-nn-gay-conversion-new-jersey-ban-
20131109 

Karten, E. (2006). Sexual reorientation efforts in dissatisfied same-sex attracted men: 
What does it really take to change. Unpublished doctoral dissertation, Fordham University, New 
York,NY. 

Karten, E. L., & Wade, J.C. (2010). Sexual orientation change efforts in men: A client 
perspective. Journal of Men's Studies, 18, 84-102. 

Kaye, H. E., Berl, S., Clare, J., Eleston, M. R., Gershwin, B. S., Gershwin, P., Kogan, 
L.S., Torda, C., & Wilbur, B. (1967). Homosexuality in women. Archives of General Psychiatry, 
17, 626-634. 

Kellermann, P. F. (1982). Outcome research in clas- sical psychodrama. Small Group 
Behavior, 18, 459-469. 

Kendrick, S., & McCullough, J. (1972). Sequential phases of covert reinforcement and 
covert sensitization in the treatment of homosexuality. Journal of Behavioral Therapy & 
Experimental Psychiatry, 3, 229-231. 

Kennedy-Moore, E., Watson, J.C. (1999). Expressing emotion. New York: Guildford 
Press. 

16 



Kemberg, 0. F. (2002). Unresolved issues in the psychoanalytic theory of homosexuality 
and bisexuality. Journal of Gay &Lesbian Psychotherapy, 6(1), 9-27. 

King, M., & Nazareth, I. (2006). The health of people classified as lesbian, gay and 
bisexual attending family practitioners in London: A controlled study. BMC Public Health, 6, 
127. 

Kinsey, A. C., Pomeroy, W. B., & Martin, C. E. (1948). Sexual behavior in the human 
male. Philadelphia: W.B. Saunders. 

Kipper, D. A. (1978). Trends in the research on the effectiveness of psychodrama: 
Retrospect and prospect. Journal of Group Psychotherapy, Psychodrama and Sociometry, 31, 5-
18. 

Kipper, D.A. & Richie, T.D. (2003). The Effectiveness of Psychodramatic Techniques: A 
Meta-Analysis. Group Dynamics: Theory, Research, and Practice. 7( 1 ), 13-25. 

Kipper, D.A. (1997). Classical and contemporary psychodrama: A multifaceted action 
oriented psychotherapy. international Journal of Action Methods, 50(3), 99-107. 

Kirk, K. M., Bailey, J.M., Dunne, M. P. & Martin, N.G. 2000. Measurement models for 
sexual orientation in a community twin sample. Behavior Genetics 30, 345-356. 

Kirkham, G.L. (1971). Homosexuality in prison. In James M. Henslin (Ed.). Studies in 
the Sociology of Sex pp. 325-249. New York: Appleton-Century-Crofts. 

Kirkpatrick, M., & Morgan, C. (1980). Psychodynamic psychotherapy of female 
homosexuality. In J. Marmor (Ed.) Homosexual behavior: A modern reappraisal (pp. 357-375). 
New York: Basic Books. 

Klein, F. (1978). The bisexual option. New York: Arbor House. 

Klein, F. (1978). The bisexual option. New York: Arbor House. 

Kraft, T. (1967). A case of homosexuality treated by systematic desensitization. 
American Journal of Psychotherapy, 21(4), 815-821. 

Kraft, T. (1970). Systematic desensitization in the treatment of homosexuality. Behavior 
Research and Therapy, 8,319. 

Lamberd, W. G. (1969). The treatment of homosexuality as a monosymptomatic phobia. 
The American Journal of Psychiatry, 126, 512-518. 

Lamberd, W. G. (1971). Viewpoints: What outcome can be expected in psychotherapy? 
Medical Aspects of Human Sexuality, 5(12), 90-105. 

17 



Lambert, M. J. (1992). Implications of outcome research for psychotherapy integration. 
In J.C. Norcross & M. R. Goldfried (Eds.), Handbook of psychotherapy integration pp. 94-129. 
New York: Basic Books. 

Langstrom, N., Rahman, Q., Carlstrom, E. & Lichtenstein, P. (2010). Genetic and 
Environmental Effects on Same-sex Sexual Behavior: A Population Study of Twins in Sweden. 
Archives of Sexual Behavior 39(1), 75-80. 

Larson, D. (1970). An adaptation of the Feldman and MacCulloch approach to treatment 
of homosexuality by the application of anticipatory avoidance learning. Behavioral Research and 
Therapy, 8, 209-210. 

Lasco, M. S., Jordan, T. J., Edgar, M.A., Petito, C. K. & Byne, W. (2002). A lack of 
dimorphism of sex or sexual orientation in the human anterior commissure. Brain Research 936, 
95-98. 

Lathrope, G. M., Lalouel, J.M. & Jacquard, A. (1984). Path analysis of family 
resemblance and gene-environment interaction. Biometrics 40, 611-625. 

Le Vay, S. (1991). A difference in hypothalamus structure between heterosexual and 
homosexual men. Science 253, 1034-1037. 

Lie, G. Y., & Gentlewainer, S. (1991). Intimate violence in lesbian relationships: 
Discussion of survey findings and practice implications. Journal of Social Service Research, 15, 
41-59. 

Lish, J. D., Meyer-Bahlburg, H.F. L., Ehrhardt, M., Travis, B .. G. & Veridiano, N. P. 
(1992). Prenatal exposure to diethylstilbestrol (DES): childhood play behavior and adult gender­
role behavior in women. Archives of Sexual Behavior 21(5), 423-441. 

Liss, J. L., & Welner, A. (1973). Change in homosexual orientation. American Journal of 
Psychotherapy, 27(1), 102-104. 

Litman, R. E. (1961). Psychotherapy of a homosexual man in heterosexual group. 
International Journal of Group Psychotherapy, 11 ( 4), 440-448. 

Lobel, K. (Ed). (1986). Naming the violence: Speaking out about lesbian battering. 
Seattle: Seal Press. Lockhart, L. L., White, B. W., & Causby, V. (1994). Letting out the secret: 
Violence in lesbian relationships. Journal of Interpersonal Violence, 9, 469-492. 

London, L. S., & Caprio, F. S. (1950). Sexual deviations: A Psychodynamic approach. 
Washington, DC: Linacre Press, Inc. 

Lorand, S. (1956). The therapy of perversions. In S. Lorand & M. Balint (Eds.), 
Perversions: Psychodynamics and therapy (pp. 290-307). New York: Gramery Books. 

Lowen, A. (1994). Bioenergetics: The Revolutionary Therapy That Uses the Language of 
the Body to Heal the Problems of the Mind. New York: Penguin. 

18 



MacCulloch, M. J., & Feldman, M. P. (1967). Aversion therapy in management of 43 
homosexuals. British Medical Journal, 2, 594-597. 

MacIntosh, H. (1994). Attitudes and experiences of psychoanalysis in analyzing 
homosexual patients. Journal of the American Psychoanalytic Association, 42, 1183-1207. 

Maletzky, B. M., & George, F. S. (1973). The treatment of homosexuality by "assisted" 
covert sensitization. Journal of Behavior Research and Therapy, 11(4), 655-657. 

Mandel, K. (1970). Preliminary report of a new aversion therapy for male homosexuals. 
Behavioral Research & Therapy, 8, 93-95. 

Mankind Project (n.d.). Phearing the Phallus - Sexuality and Nudity on the NWTA. 
Retrieved September 18, 2014 from http://mankindproject.org/phearing-phallus-sexuality-and­
nudity-nwta 

Mankind Project (n.d. ). Phearing the Phallus - Sexuality and Nudity on the NWT A. 
Retrieved online 9/18/2014 from: http://mankindproject.org/phearing-phallus-sexuality-and­
nudity-nwta 

Mankind Project. (n.d.). What about Gay Men? Retrieved September 18, 2014 from 
http://mankindproject.org/frequently-asked-questions#gay 

Marmor, J. (1980). Homosexual behavior. New York: Basic Books. 

Marquis, J. (1970). Orgasmic reconditioning: Changing sexual object choice through 
controlling masturbation fantasies. Journal of Behavioral Therapy & Experimental Psychiatry, 1, 
263-271. 

Marshal, M. P., Friedman, M. S., Stall, R., King, K. M., Miles, J., Gold, M.A., Bukstein, 
0. G., & Morse, J. Q. (2008). Sexual orientation and adolescent substance use: A meta-analysis 
and methodological review. Addiction, 103, 546-556. 

Masters, W., & Johnson, V. (1979). Homosexuality in perspective. Boston: Little, Brown. 

Mather, N. J. (1966). The treatment of homosexuality by aversion therapy. Medicine, 
Science, and the Law, 6(4), 200-205. 

Max, L. W. (1935). Breaking up a homosexual fixation by the conditioned reaction 
technique: A case study. Psychological Bulletin, 32, 734. 

Mayerson, P., & Lief, H. I. (1965). Psychotherapy of homosexuals: A follow-up study of 
nineteen cases. In J. Marmor (Ed.), Sexual inversion: The multiple roots of homosexuality (pp. 
302-344). New York: Basic Books. 

Mcconaghy, N. (1967). Penile volume change to moving pictures of male and female 
nudes in heterosexual and homosexual males. Behav. Res. Therap., 5, 43-48. 

19 



Mcconaghy, N. (1969). Subjective and penile plethysmographic responses following 
aversion-relief and apomorphine aversion therapy for homosexual impulses. The British Journal 
of Psychiatry, 115, 723-730. 

Mcconaghy, N. (1970). Subjective and penile plethysmograph responses to aversion 
therapy for homosexuality: A follow up study. British Journal of Psychiatry, 117, 555-560. 

Mcconaghy, N. (1987). Heterosexuality/Homosexuality: dichotomy or continuum. 
Archives of Sexual Behavior 16(5), 411-424. 

McConaghy, N., & Barr, R. E. (1973). Classical, avoidance and backward conditioning 
treatments of homosexuality. The British Journal of Psychiatry, 122, 151-162. 

McConaghy, N., & Barr, R. E. (1973). Classical, avoidance and backward conditioning 
treatments of homosexuality. The British Journal of Psychiatry, 122, 151-162. 

Mcconaghy, N., Proctor, D., & Barr, R. (1972). Subjective and penile plethysmography 
responses to aversion therapy for homosexuality: A partial replication. Archives of Sexual 
Behavior, 2, 65-78. 

McKie, R. (1993, July 30). The myth of the gay gene. The Press, p. 9 

McManus, T. J., Starrett, L.A., & Harris, J. R. (1982). Amyl nitrite use by homosexuals. 
Lancet, 1(8270), 503-520. 

Meads, C. A., Buckley, E. J., & Sanderson, P. K. (2007). Ten years of lesbian health 
survey research in the UK West Midlands. BMC Public Health, 7, 251. 

Medinger, A. (2000). Growth Into Manhood: Resuming the Journey. Colorado Spings, 
CO: Waterbrook Press. 

Meyer-Bahlburg, H.F., Dolezal, C., Baker, S. W. & New, M.I. (2008). Sexual orientation 
in women with classical or non-classical congenital adrenal hyperplasia as a function of degree 
of prenatal androgen excess. Archives of Sexual Behavior 37(1), 85-99. 

Miller, P. M., Bradley, J.B., Gross, R. S., & Wood, G. (1968). Review of homosexuality 
research (1960-1966) and some implications for treatment. Psychotherapy: Theory, Research, 
and Practice, 5, 3-6. 

Mintz, E. (1966). Overt male homosexuals in combined group and individual treatment. 
Journal of Consulting Psychology, 30, 193-198. 

Moan, C. E., & Heath, R. G. (1972). Septa! stimulation for the initiation of heterosexual 
behavior in a homosexual male. Journal of Behavior Therapy and Experimental Psychiatry, 3, 
23-30. 

Moberly, E. R. (1983). Homosexuality: A new Christian ethic. Cambridge: James Clarke. 

20 



Money, J. & Lewis, V. (1982). Homosexual/heterosexual status in boys at puberty: 
idiopathic adolescent gynecomastia and congenital virilizing adrenocorticism compared. 
Psychoneuroendocrinology 7(4), 339-346. 

Money, J., Schwartz, M. & Lewis, V. G. (1984). Adult erotosexual status and fetal 
hormonal masculinization and demasculinization: 46, XX congenital virilizing adrenal 
hyperplasia and 46, XY androgen-insensitivity syndrome compared. Psychoneuroendocrinology 
9(4), 405-414. 

Monroe, R.R., & Enelow, R. G. (1960). The therapeutic motivation in male 
homosexuals. American Journal of Psychotherapy, 14, 474-490. 

Moreno, J. L. (1946). Psychodrama: Vol 1. Beacon, NY: Beacon House. 

Mustanski, B. S., DuPree, M. G., Nievergelt, C. M., Bocklandt, S., Schork, N. J. & 
Hamer, D. H. (2005). A genome-wide scan of male sexual orientation. Human Genetics 116, 
272-278. 

Nardi, P. (1982). Alcoholism and homosexuality: A theoretical perspective. In T. Tiebold 
& J. Mongeon (Eds.), Alcoholism and homosexuality (pp. 9-25). New York: Haworth Press. 

Nichols, M. P. (1974). Outcome of brief cathartic psychotherapy. Journal of Consulting 
and Clinical Psychology, 42(3), 403-410. 

Nicholson, I. (2007). Baring the Soul: Paul Bindrim, Abraham Maslow and Nude 
Psychotherapy. Journal of the History of Behavorial Sciences, 43, 337-259. 

Nicolosi, J. (1991). Reparative Therapy of Male Homosexuality. Lanham, MD: Jason 
Aronson. 

Nicolosi, J. (1991). Reparative therapy of male homosexuality: A new clinical approach. 
Northvale, NJ: Jason Aronson. 

Nicolosi, J. (2003). Finally, recognition of a long-neglected population. Archives of 
Sexual Behavior, 32(5), 445-447. 

Nicolosi, J. (2009). Shame and Attachment Loss: The Practical Work of Reparative 
Therapy. Downers Grove, IL: Intervarsity. 

Nicolosi, J., Byrd, A. D., & Potts, R. W. (2000). Retrospective self-reports of changes in 
homosexual orientation: A consumer survey of conversion therapy clients. Psychological 
Reports, 86, 1071-1088. 

Odets, W. (1994a, October). Report to the American Association of Physicians for 
Human Rights. In E. L. Goldman (Ed.), Psychological factors that generate HIV resurgence in 
young gay men. Clinical Psychiatry News, 5. 

Odets, W. (1994b). AIDS education and harm reduction for gay men: Psychological 

21 



approaches for the 21st century. AIDS and Public Policy Journal, 9, 3-15. 

Orwin, A., James, S. R., & Turner, R. K. (1974). Sex chromosome abnormalities, 
homosexuality and psychological treatment. British Journal of Psychiatry,124, 293-295. 

Ostrow, D. G. (1990). Behavioral aspects of AIDS. New York: Plenum Medical Books. 

Ostrow, D. G., Beltran, E., & Joseph, J. (1994). Sexual behavior research on a cohort of 
gay men, 1984-1990: Can we predict how men will respond to intervention? Archives of Sexual 
Behavior, 23, 531-552. 

Ostrow, D. G., Beltran, E., & Joseph, J. (1994). Sexual behavior research on a cohort of 
gay men, 1984-1990: Can we predict how men will respond to intervention? Archives of Sexual 
Behavior, 23, 531-552. 

Otis, M. D., & Skinner, W. F. (2004). An exploratory study of differences in views of 
factors affecting sexual orientation for a sample of lesbians and gay men. Psychological Reports, 
94, 1173-1179. 

Ovesey, L. & Gaylin, W. (1963). Psychotherapy with male homosexuals. American 
Journal of Psychotherapy, 19, 382-396. 

Ovesey, L. (1969). Homosexuality and pseudohomosexuality. New York: Science House. 

Ovesey, L., Gaylin, W., & Hendin, H. (1963). Psychotherapy of male homosexuality: 
Psychodynamic formulation. Archives of General Psychiatry, 9, 19-31. 

Owen, S.S., & Burke, T. W. (2004). An exploration of prevalence of domestic violence 
in same-sex relationships. Psychological Reports, 95, 129-132. 

Owensby, N. M. (1940). Homosexuality and lesbianism treated with Metrazol. The 
Journal of Nervous and Mental Disease, 92, 65-66. 

Pascual-Leone, A. & Greenberg, L. S. (2007). Emotional processing in experiential 
therapy: Why 'the only way out is through.' Journal of Consulting and Clinical Psychology 
75(6), 875-887. 

Pattison, E. M., & Pattison, M. L. (1980). "Ex-gays": Religiously mediated change in 
homosexuals. American Journal of Psychiatry, 137, 1553-1562. 

Pattison, J. (1973). Effects of touch on self-exploration and the therapeutic relationship. 
Journal of Consulting and Clinical Psychology, 40, 170-175. 

Phelan, J. (2009). Exploring the use of touch in the psychotherapeutic setting: A 
phenomenological review. Psychotherapy Theory, Research, Practice, Training, 46(1), 97-111. 

Phelan, J. (2014). Successful Outcomes of Sexual Orientation Change Efforts: An 
Annotated Bibliography. Charleston, SC: Practical Applications. 

22 



Phelan, J.E. (2013). Measuring and defining "sexual orientation": Implications for 
research, policy, and health care progress. Manuscript submitted for publication. 

Phelan, J.E., Goldberg, A. & Doyle, C. (2012). A Critical Evaluation of the Report of the 
Task Force on Appropriate Therapeutic Responses to Sexual Orientation, Resolutions, and Press 
Release. Journal of Human Sexuality, 4, 41-69. 

Phelan, J.E., Goldberg, A. & Doyle, C. (2012). A Critical Evaluation of the Report of the 
Task Force on Appropriate Therapeutic Responses to Sexual Orientation, Resolutions, and Press 
Release. Journal of Human Sexuality, 4, 41-69. 

Phelan, J.E., Whitehead, N. & Sutton, P.M. (2009). What Research Shows: NARTH's 
Response to the AP A Claims on Homosexuality. Journal of Human Sexuality, l, 1-94. 

Phillips, D., Fischer, S. C., Groves, G. A., & Singh, R. (1976). Alternative behavioral 
approaches to the treatment of homosexuality. Archives of Sexual Behavior, 5, 223-228. 

Phoenix, C.H., Goy, R. W., Gerall, A. A. & Young, W. C. (1959). Organizing action of 
prenatally administered testosterone propionate on the tissues mediating mating behavior in the 
female guinea pig. Endocrinology 65, 369-382. 

Pinson, B. (2002). Touch in therapy: An effort to make the unknown known. Journal of 
Contemporary Psychotherapy, 32, 179-196. 

Pittman, F. S. III, & DeYoung, C. D. (1971). The treatment of homosexuals in 
heterogeneous groups. The International Journal of Group Psychotherapy, 21, 62-73. 

Plomin, R. (1990). The Role of Inheritance in Behavior. Science 248, 183-188. 

Poe, J. S. (1952). The successful treatment of a 40-year-old passive homosexual based on 
an adaptive view of sexual behavior. Psychoanalytic Review, 39, 23-33. 

Pomeroy, W. B. (1972). Dr. Kinsey and The Institute for Sex Research. New York: 
Harper and Row Publishers. 

Pool, R. (1993). Evidence for homosexuality gene. Science 261, 291-292. 

Powell, E. (n.d.). Catharsis in Psychology and Beyond: A Historic Overview. Retrieved 
September 23, 2014 from http://primal-page.com/cathar.htm 

Pradhan, P. V., Ayyar, K. S., & Bagadia, V. N. (1982). Homosexuality: Treatment by 
behavior modification. Indian Journal of Psychiatry, 24, 80-83. 

Prince, M. (1898). Sexual perversions or vice? A pathological and therapeutic inquiry. 
Journal of Nervous and Mental Disease, 25, 237-256. 

Rachman, S. (1961). Sexual disorders and behavioral therapy. American Journal of 
Psychiatry, 118, 235-240. 

23 



Rado, S. (1949). An adaptive view of sexual behavior. In P.H. Hoch & J. Zubin (Eds.), 
Psychosexual development in health and disease: Proceedings of the Thirty-eighth annual 
meeting of the American Psychopathological Association (pp. 186-213). New York: Grune and 
Stratton. 

Ramagopalan, S. V., Dyment, D. A., Handunnetthi, L., Rice, G. P. & Ebers, G. C. (2010). 
A genome-wide scan of male sexual orientation. Journal of Human Genetics 55, 131-132. 

Rawlinson, J. W. (2000). Does psychodrama work? A review of the literature. British 
Journal of Psychodrama and Sociometry, 15, 67-101. 

Regardie, F. I. (1949). Analysis of homosexuality. Psychiatric Quarterly, 23, 548-566. 

Rehm, L., & Rozensky, R. (1974). Multiple behavior therapy techniques with a 
homosexual client: A case study. Journal of Behavioral Therapy & Experimental Psychiatry, 5, 
53-57. 

Renzetti, C. M. (1992). Violent betrayal: Partner abuse in lesbian relationships. Newbury 
Park, CA: SAGE. 

Rice, G., Anderson, C., Risch, N. & Eber, G. (1999). Male homosexuality: absence of 
linkage to microsatellite markers at Xq28. Science 284, 665-667. 

Robertiello, R. C. (1959). Voyage from lesbos: The psychoanalysis of a female 
homosexual. New York: Citadel Press. 

Rogers, C.R. & Dymond, R. F. (1954). Psychotherapy and personality change. Chicago: 
University of Chicago Press. 

Roper, P. (1967). The effects of hypnotherapy on homosexuality. Canadian Medical 
Association Journal, 96(6), 319-327. 

Rosik, C. H. (2003). Motivational, ethical, and epistemological foundations in the 
treatment of unwanted homoerotic attraction. Journal of Marital and Family Therapy, 29, 13-28. 

Royal College of Psychiatrists (2014). Royal College of Psychiatrists' statement on 
sexual orientation. United Kingdom: Author. Retrieved from 
http://www.rcpsych.ac.uk/pdf/PS02_2014.pdf 

Rubinstein, L. H. (1958). Psychotherapeutic aspects of male homosexuality. British 
Journal of Medical Psychology, 31, 14-18. 

Sacks, J.M., Gendron, J. & Bilaniuk, M. (2009). lnternational bibliography of 
psychodrama. Retrieved September 15, 2014 from http://pdbib.org 

Sagarin, E. (1976). Prison homosexuality and its effect on post-prison sexual behavior. 
Psychiatry, 39(3), 245-257. 

24 



Sandfort, T. G. M., Bakker, F., Schellevis, F. G. M., & Vanwesenbeeck, I. (2006). Sexual 
orientation and mental and physical health status: findings from a Dutch population survey. 
American Journal of Public Health, 96(6), 1119-1125. 

Sandfort, T. G. M., Bakker, F., Schellevis, F. G. M., & Vanwesenbeeck, I. (2006). Sexual 
orientation and mental and physical health status: findings from a Dutch population survey. 
American Journal of Public Health, 96(6), 1119-1125. 

Sandfort, T. G. M., de Graaf, R., Bijl, R. V., & Schnabel, P. (2001). Same-sex sexual 
behavior and psychiatric disorders. Archives of General Psychiatry, 58, 85-91. 

Sandfort, T. G. M., de Graaf, R., Bijl, R. V., & Schnabel, P. (2001). Same-sex sexual 
behavior and psychiatric disorders. Archives of General Psychiatry, 58, 85-91. 

Savic, I., Berglund, H. & Lindstrom, P. (2005). Brain response to putative pheromones in 
homosexual men. Proceedings of the National Academy of Sciences 102, 7356-7361. 

Scheff, T.J. (2001). Catharsis in healing, ritual, and drama. Lincoln, NE: iUniverse.com. 

Schmidt, E., Castell, D., & Brown, P. (1965). A retrospective study of 42 cases of 
behaviour therapy. Behaviour Research and Therapy, 3, 9-19. 

Schneider, M. S., Brown, L. S, & Glassgold, J. M. (2002). Implementing the resolution 
on appropriate therapeutic responses to sexual orientation: A guide for the perplexed. 
Professional Psychology: Research and Practice, 3, 265-276. 

Schore, A. N. (2003).Affect regulation and the repair of the self. New York: W.W. 
Norton 

Schwartz, M. F., & Masters, W. H. (1984). The Masters and Johnson treatment program 
for dissatisfied homosexual men. American Journal of Psychiatry, 141, 173-181. 

Seage, G. R., III (1992). The relation between nitrite inhalants, unprotected anal 
intercourse, and the risk of immunodeficiency virus infection. American Journal of 
Epidemiology, 135, 1-11. 

Segal, B., & Sims, J. (1972). Covert sensitization with a homosexual: A controlled 
replication. Journal of Consulting and Clinical Psychology, 39, 259-263. 

Seligson, M. R., & Peterson, K. E. (1992). AIDS prevention and treatment. Bristol, PA: 
Hemisphere. Sell, R. L. (1997). Defining and measuring sexual orientation: A review. Archives 
of Sexual Behavior, 26(6), 643-658. 

Sell, R. L. (1997). Defining and measuring sexual orientation: A review. Archives of 
Sexual Behavior, 26(6), 643-658. 

Serban, G. (1968). The existential therapeutic approach to homosexuality. American 
Journal of Psychotherapy, 22(3), 491-501. 

25 



Shealy, A. E. (1972). Combining behavior therapy and cognitive therapy in treating 
homosexuality. Psychotherapy: Theory, Research, and Practice, 9, 221-222. 

Shidlo, A., & Schroeder, M. (2002). Changing sexual orientation: A consumer's report. 
Professional Psychology: Research and Practice, 33(3), 249-259. 

Shidlo, A., Schroeder, M., & Drescher, J., (Eds.). (2001). Sexual Conversion Therapy: 
Ethical, Clinical and Research Perspectives. Binghamton, NY: The Haworth Press. 

Siegel, E. V. (1988). Female homosexuality: Choice without volition: A Psychoanalytic 
study. Psychoanalytic Inquiry Book Series: Vol. 9. Hilldale, NJ: The Analytic Press. 

Silventoinen, K., Haukka, J., Dunkel, L., Tynelius, P. & Rasmussen, F. (2008). Genetics 
of pubertal timing and its associations with relative weight in childhood and adult height: the 
Swedish Young Male Twins Study. Pediatrics 121, e885-891. 

Skinner, W. F. (1994). The prevalence and demographic predictors of illicit drug use 
among lesbians and gay men. American Journal of Public Health, 84, 1307-1310. 

Smith, A., & Bassin, A. (1959). Overt male homosexuals in combined group and 
individual treatment. Journal of Social Therapy, 5, 225-232. 

Socarides, C. W. & Kaufman, B. (1994). Reparative therapy [Letter]. American Journal 
of Psychiatry, 115, 157-159. 

Socarides, C. W. & Kaufman, B., Nicolosi, J., Satinover, J., & Fitzgivings, R. (1997, Jan 
9). Don't forsake homosexuals who want help [Letter to the editor]. Wall Street Journal, p. Al 2. 

Socarides, C. W. (1968). The overt homosexual. New York: Grune and Stratton. 

Socarides, C. W. (1978). Homosexuality: Psychoanalytic therapy. New York: Jason 
Aronson. 

Solyom, L., & Miller, S. (1965). A differential conditioning procedure as the initial phase 
of the behavior therapy of homosexuality. Behaviour Research and Therapy, 3(3), 147-160. 

Spitzer, R. L. (2003). Can some gay men and lesbians change their sexual orientation? 
200 participants reporting a change from homosexual to heterosexual orientation. Archives of 
Sexual Behavior, 32, 403-417. 

Spribb, P. (2014, August 18). Robin Williams, Rehab, and Reorientation [Web log post]. 
Retrieved from http://frcblog.com/2014/08/robin-williams-rehab-and-reorientation/ (blog posting 
noting that reorientation therapy is no less efficacious than other forms of rehabilitation, yet is 
the focus of legislative bans). 

Stall, R. D., Paul, J.P., Greenwood, G., Pollack, L. M., Bein, E., Crosby, G. M., Mills, T. 
C., Binson, D., Coates, T. J., & Catania, J. A. (2001). Alcohol use, drug use, and alcohol-related 
problems among men who have sex with men: The Urban Men's Health Study. Addiction, 96, 

26 



1589-1601. 

Stekel, W. (1930). Is homosexuality curable? Psychoanalytic Review, 17, 443-451. 

Stevens, L. (1999). Does Mental Illness Exist? Retrieved March 3, 2008, from 
http://www.antipsychiatry.org/exist.htm 

Stevenson, I., & Wolpe, J. (1960). Recovery from sexual deviations through overcoming 
non-sexual neurotic responses. American Journal of Psychiatry, 116, 737-7 42. 

Stoller, R. J., & Herdt, G. H. (1985). Theories of origins of male homosexuality: a cross­
cultural look. Archives of General Psychiatry, 42(4), 399-404. 

Swaab, D. F., Gooren, L. J. G. & Hofman, M.A. (1995). Brain research, gender and 
sexual orientation. Journal of Homosexuality 30, 283-301. 

Tanner, B. A. (1974). A comparison of automated aversive conditioning and a waiting 
list control in the modification of homosexual behavior in males. Behavior Therapy, 5, 29-32. 

Tarlow, G. (1989). Clinical handbook of behavior therapy: Adult psychological 
disorders. Cambridge, MA: Brookline Books, Inc. 

Thiede, H., Valleroy, L.A., MacKellar, D. A., Celentano, D. D., Ford, W. L., Hagan, H., 
Koblin, B. A., LaLota, M., McFarland, W., Shehan, D. A., & Torian, L. V. (2003). Regional 
patterns and correlates of substance use among young men who have sex with men in 7 U.S. 
urban areas. American Journal of Public Health, 93, 1915-1921. 

Timmerman, T. (2012). A Bigger World Yet; Faith, Brotherhood, and Same-Sex Needs. 
Newberg, OR: Bird Dog Press. 

Toma, D. P., White, K. P., Hirsch, J. & Greenspan, R. J. (2002). Identification of genes 
involved in Drosophila melanogaster geotaxis, a complex behavioral trait. Nature Genetics 31, 
349-353. 

Tomeo, M.E., Templer, D. I., Anderson, S., & Kotler, D. (2001). Comparative Data of 
Childhood and Adolescence Molestation in Heterosexual and Homosexual Persons. Archives of 
Sexual Behavior, 30(5), 535-541. 

Totton, N. (2003). Body psychotherapy. Philadelphia: Open University Press. 

Truax, R.A., & Tourney, G. (1971). Male homosexuals in group therapy: A controlled 
study. Diseases of the Nervous System, 32(10), 707-711. 

Tyler, L. (1969). An approach to public affairs: Report of the Ad Hoc Committee on 
Public Affairs. American Psychologist, 24, 1--4. 

U. S. Department of Health and Human Services. (1994). Bibliography with abstracts of 
substance abuse studies on lesbians, gay men, and bisexuals. (DHHS Publication No. 94-2097). 

27 



Washington, DC: U.S. Government Printing Office. 

United States Association for Body Psychotherapy (USABP) Code of Ethics. (2001). 
Retrieved October 2, 2006, from http://www.usabp.org/associations/1808/ 
files/USABPethics.pdf 

Valanis, B. G., Bowen, D. J., Bassford, T., Whitlock, E., Charney, P., & Carter, R. A. 
(2000). Sexual orientation and health: Comparisons in the women's health initiative sample. 
Archives of Family Medicine, 9, 843-853. 

van den Aardweg, G. J. (1971). A brief theory of homosexuality. American Journal of 
Psychotherapy, 26, 52-68. 

van den Aardweg, G. J. (1986a). Homosexuality and hope: A psychologist talks about 
treatment and change. Ann Arbor, MI: Servant Books. 

van den Aardweg, G. J. (1986b). On the origins and treatment of homosexuality: A 
psychoanalytic reinterpretation. New York: Praeger. 

Vasey, P. L. & VanderLaan, D. P. (2012). Sexual orientation in men and avuncularity in 
Japan: implications for the kin selection hypothesis. Archives of Sexual Behavior 41(1), 209-215 

von Schrenck-Notzing, AV. (1895). III: Sexual Paraesthesia. In Charles Gilbert 
Chaddock (Ed.), Therapeutic suggestions in psychopathia sexualis (pathological manifestations 
of the sexual sense) with special reference to contrary sexual instinct (pp. 117-320). London: 
The Davis Company. 

Walker, M. D., Hernandez, A. M., & Davey, M. (2012). Childhood Sexual Abuse and 
Adult Sexual Identity Formation: Intersection of Gender, Race, and Sexual Orientation. Family 
Therapy, 40(5), 385-398 

Wallace, L. (1969). Psychotherapy of a male homosexual. Psychoanalytic Review, 56, 
346-364. 

Wang, J., Hausermann, M., Ajdacic-Gross, V., Aggleton, P., & Weiss, M. G. (2007). 
High prevalence of mental disorders and comorbidity in the Geneva Gay Men's Health Study. 
Social Psychiatry and Psychiatric Epidemiology, 42(5), 41~20. 

Watson, J.C. & Bedard, D. L. (2006). Clients' emotional processing in psychotherapy: A 
comparison between cognitive-behavioral and process-experiential therapies. Journal of 
Consulting and Clinical Psychology 74(1), 152-159. 

Weathers, B. (1980). Alcoholism and the lesbian community. In C. Eddy & J. Ford 
(Eds.), Alcoholism and women (pp. 142-149). Dubuque, IA: Kendall/Hunt. 

Weinberg, W. (1972). Society and the healthy homosexual. New York: St. Martin's Press. 

28 



Weinrich, J. D. & Klein, F. (2002). Bi-gay, bi-straight, and bi-bi: Three bisexual 
subgroups identified using cluster analysis of the Klein sexual orientation grid. Journal of 
Bisexuality, 2, 109-139. 

Whitam, F. L., & Mathy, R. M. (1986). Male homosexuality in four societies: Brazil, 
Guatemala, the Philippines, and the United States. New York: Praeger. 

Whitehead, N. E. & Whitehead, B. (2013). My Genes Made Me Do It! - Homosexuality 
and the scientific evidence. Retrieved online 9/112014 from: http://mygenes.co.nz/index.html 

Whitener, R., & Nikelly, A. (1964). Sexual deviation in college students. American 
Journal of Orthopsychiatry, 34, 486-492. 

Wilsnack, S. C., Hughes, T. L., Johnson, T. P., Bostwick, W. B., Szalacha, L.A., Benson, 
P., Aranda, F., & Kinnison, K. E. (2008). Drinking and drinking-related problems among 
heterosexual and sexual minority women. Journal of Studies on Alcohol and Drugs, 69(1), 129-
139. 

Wilson, G., & Davison, G. C. (1974). Behavior therapy and homosexuality: A critical 
perspective. Behavior Therapy, 5, 16-29. 

Witelson, S. F., Kigar, D. L., Scamvougeras, A., Kideckel, D. M., Buck, B., Stanchev, P. 
L., Bronskill, M. & Black, S. (2008). Corpus callosum anatomy in right-handed homosexual and 
heterosexual men. Archives of Sexual Behavior 37(6):857-863. 

Wolpe, J. (1958). Psychotherapy by reciprocal inhibition. Stanford, CA: Stanford 
University Press. 

Woodall, E. (2002). The American nudist movement: From cooperative to capital, the 
song remains the same. Journal of Popular Culture, 36, 264-268. 

Woodward, M. (1958). The diagnosis and treatment of homosexual offenders: A clinical 
survey. British Journal of Delinquency, 9, 44-59. 

Wright, R. H. & Cummings, N.A. (2005). Destructive Trends in Mental Health: The 
Well-Intentioned Path to Harm. New York: Routledge. 

Ziebold, T. 0., & Mongeon, J.E. (1982). Alcoholism and homosexuality. Journal of 
Homosexuality, 7, 89-98. 

Zur, 0. (2007). Touch In Therapy and The Standard of Care in Psychotherapy and 
Counseling: Bringing Clarity to Illusive Relationships. United States Association of Body 
Psychotherapists Journal (USABP J), 6(2), 61-93. 

Zur, 0. and Nordmarken, N. (2011). To Touch Or Not To Touch: Exploring the Myth of 
Prohibition On Touch In Psychotherapy And Counseling. Retrieved September 15, 2014 from 
http://www.zurinstitute.com/touchintherapy.html 

29 




