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mistrust of women’s love… Male children in fatherless homes often feel overly responsible for 

their mothers. As they enter their adolescence, they may come to view female love as draining 

and exhausting.” (p. 89)  

“Experience has taught me that healing is a difficult process, but through the mutual efforts of 
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uninvolved, unapproving; perception of parental perfection required; perception of mother as 
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gender confusion; defensive detachment, reparative drive, same-sex ambivalence; unmet 
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the gender identity disorder resolves fully, and nothing in the children’s behavior or fantasy 
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take the position that in such cases clinicians should be optimistic, not nihilistic, about the 

possibility of helping the children to become more secure in their gender identity.” (p. 282) 
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Beral, et al., op cit.; Corey, Lawrence, and King K. Holmes. (1980, February 21). Sexual Transmission of 

Hepatitis A in Homosexual Men. The New England Journal of Medicine. 302: (8) 435-438. 

 

Bradford, J. (2002, July 10). Lesbian and bisexual health: an overview for healthcare providers. Journal 

Watch Women’s Health [On-line], Available: womens-health.jwatch.org.  

 

disease as well as obesity and High rates of human papilloma virus infection. 

 

Calabrese, L. Harris, B., Easley, K. (1987) Analysis of variables impacting on safe sexual behavior 

among homosexual men in the area of low incidence for AIDS. Paper presented at the Third International 

Conference for AIDS. Washington DC. (in Stall 1988)  

 



attendance at a safe sex lecture, reading a safe sex brochure, receiving advice from a physician 

about AIDS, testing for HIV antibodies, nor counseling at an alternative test site was associated 

with participation in safe sex. 

 

Cannon, M.J. et al. (2001, March 1). Blood-borne and sexual transmission of human herpesvirus 8 in 

women with or at risk for human immunodeficiency virus infection. The New England Journal of 

Medicine. 344 (9): 637-743.  

 

“Human herpesvirus 8 (HHV-8), the causal agent of Kaposi’s sarcoma, is transmitted sexually 

among homosexual men.” 

 

Cochran, S.D. et al. (2001 April). Cancer-related risk indicators and preventive screening behaviors 

among lesbians and bisexual women. American Journal of Public Health. 91 (4); 178-81.  

tobacco use. 

 

Daling, J.R. et al. (1987, October 15). Sexual practices, sexually transmitted diseases, and the incidence 

of anal cancer. The New England Journal of Medicine. 317 (16): 973-977.  

 

were strongly associated with a history of male homosexual activity. 

 

Fethers, K. et al. (2000, July). Sexually Transmitted Infections and Risk Behaviors in Women Who Have 

Sex with Women. Sexually Transmitted Infections. p. 345.  
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Hastings, G.E., Weber, R.W. (1993). Inflammatory bowel disease: Part I. Clinical features and diagnosis. 

American Family Physician. 47: 598-608.  

 

Hogg, R.S. et al. (1997). Modeling the impact of HIV disease on mortality in gay and bisexual men. 

International Journal of Epidemiology. 26 (3): 657-661.  

 

“Life expectancy at age 20 years for gay and bisexual men is 8 to 20 years less than for all 
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were at an increased lifetime risk for suicidal ideation and behavior, major depression, 

generalized anxiety disorder, conduct disorder, and nicotine dependence.” 

 

Beitchman, J., Zucker, K., Hood, J., DaCosta, G., Akman, D. (1991) A review of the short-term effects of 

child sexual abuse. Child Abuse & Neglect. 15:257-556.  

 

“Among adolescents, commonly reported sequalae (of child sexual abuse) include sexual 

dissatisfaction, promiscuity, homosexuality, and an increased risk for re-victimization.” (p. 537)  

“A review of studies reporting symptomology among sexually abused adolescents revealed 

evidence for the presence of depression, low self-esteem, and suicidal ideation.” (p. 544) 

 

Bradford, J. et al. (1994). National Lesbian Health Care Survey: Implications for Mental Health Care. 

Journal of Consulting and Clinical Psychology. 62: 239, cited in Health Implications Associated with 

Homosexuality, p. 81.  

 

during the past year and over one-third had been depressed. 

 

Bradley, S., Zucker, K. (1997) Gender identity disorder: A review of the past 10 Years. Journal of the 

American Academy of Child and Adolescent Psychiatry. 34, 7:872-880.  

 

“Girls with GID [Gender Identity Disorder] …have difficulty connecting with their mothers, 

who are perceived as weak and ineffective. We see this perception as arising from the high levels 

of psychopathology observed in these mothers, especially severe depression and borderline 

personality disorder.” (p. 877)  
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“If a hormonal imbalance was responsible for homosexuality, then perhaps a simple dose of 

hormones to an adult would cure homosexuality. This is not the case, as has been demonstrated 

several times.” 

 

Zubenko, G., George, A., Soloff, P., Schulz, P. (1987) Sexual practices among patients with borderline 

personality disorder. American Journal Psychiatry. 144, 6: 748-752.  

 

“Homosexuality was 10 times more common among the men and six times more common 

among the women with borderline personality disorder than in the general population or in a 

depressed control group.” (p. 748) 

 

Pedophilia 

 

Male Intergenerational Intimacy. The Journal of Homosexuality. 20 (1-2).  

 

“companionship, security and protection” (162) that 

neither his parents nor peers are able to provide, and urges parents to value their son’s pedophile 

lover “not as a rival or competitor, not as a thief of their property, but as a partner in the boy’s 

upbringing, someone to be welcomed into their home…” (164). In the same issue, Gerald Jones, 

seeking to legitimize his ideology in academic jargon, claims that “same-sex intergenerational 

intimacy (i.e., pedophilia) may be developmentally functional,” refers to studies indicating 

“benign or even beneficial results in boys who were…involved with men,” and contends that 

pedophilia is a morally neutral behavior. (279-280).  

of homosexuality (see David F. Greenberg, The Construction of Homosexuality [Chicago: The 

University of Chicago Press, 1988]), quasi-scholarly journals (PAIDIKA, The Journal of 

Paedophilia, Amsterdam, Netherlands), as well as current materials published by the North 

American Man-Boy Love Association (NAMBLA) reveal that erotic relationships with children 

are a significant element in the homosexual community. 

 

(March 1992). Editorial, No Place for Homo-Homophobia, S.F. Sentinel (on file with author.)  

 

“Leading mainstream homosexual newspapers and magazines such as the Advocate, Edge, 

Metroline, The Guide, and The San Francisco Sentinel have not only published pro-NAMBLA 

articles and columns but also many have editorialized in favor of NAMBLA and sex with 

children. The editor of The Guide, Ed Hougen, stated in an interview with Lambda Report, “I 

believe they [NAMBLA] are generally interested in the right of young people to be sexual….I am 

glad there is a group like NAMBLA that is willing to be courageous.” The San Francisco Sentinel 

was more blunt: “NAMBLA’s position on sex is not unreasonable, just unpopular. [W]hen a 14-

year-old gay boy approaches a man for sex, it’s because he wants sex with a man.” 

 

http://www.abidingtruth.com/.  

 

“Incredibly the pro-pedophile group, North American Man Boy Love Association 

(NAMBLA), which calls itself a homosexual group, wrote a letter to the national Scout office 

urging ‘the Boy Scouts of America to cease its discrimination against openly gay or lesbian 


