
“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 
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Social Factors 

 

Bem, Daryl J. (1986) Exotic Becomes Erotic: A Developmental Theory of Sexual Orientation, 103 

Psychol. Rev. 320.  

 

’s “Exotic Becomes Erotic” theory states that “what is exotic to children becomes 

erotic to them as adolescents.” For example, “boys who play with girls mostly instead of other 

boys, and who tend to like the way girls play, become familiar and comfortable with femininity. 

Male behavior and males become exotic, and thus erotic later in life.” 

 

Burtoft, L. (1994). Behind the Headlines: Setting the Record Straight – What Research Really Says About 

the Social Consequences of Homosexuality. Colorado Springs, CO: Focus on the Family. 

 

Fisher, S., Greenberg, R. (1996) Freud Scientifically Reappraisal. NY: Wiley & Sons.  

 

“Fisher analyzed the 58 studies and reported that a large majority supported the notion that 

homosexual sons perceive their fathers as negative, distant, unfriendly figures.” “There is not a 

single even moderately well controlled study that we have been able to locate in which male 

homosexuals refer to father positively or affectionately.” (p. 136) 

 

Fitzgibbons, R., (1999) The origins and therapy of same-sex attraction disorder. (in Wolfe, C. 

Homosexuality and American Public Life. Spence) 85-97.  

 

“the second most common cause of SSAD [same sex attraction disorder] among males is 
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“…In general we concur with those (e.g. Green 1972; Newman 1976; Stoller, 1978) who 

believe that the earlier treatment begins, the better.” (p. 281) “It has been our experience that a 
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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 


