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THE PSYCHOLOGICAL GENESIS OF HOMOSEXUALITY

Introduction

In 2005 two workshops were given on separate occasions by Brisbane Courage members.   I think it would be useful for our supporters and prayer partners and those acting as “Ambassadors of Courage” to be provided with an in depth examination of a topic from one of these workshops that requires exact reading and hard study. I have made minor amendments to the original presentation.

A Courage member’s view about homosexuality.

Nobody is born “gay”. Nobody is born straight either. By saying that, I do not want the reader to imagine that our psycho-sexual orientation is something we choose, because it is not. It is something we learn. In fact, most of the characteristics that make up our personalities are learned.  I will start with an analogy that is probably more familiar to you.  I suspect  that no-one reading this article was born speaking a language fluently. But none of us choose our mother tongue either. There are many factors influencing the development of an individual’s ability to converse fluently in a language.  We know that a baby can hear the outside world from within the womb, so it will hear its parents talking to each other even before it is born. In childhood, we have a certain amount of formal instruction in our native language. But we generally learn language by repeating patterns of speech over and over until they become second nature to us.

Three Principal Stages:  Genetic Sex

One’s physical sexuality is a prenatal phenomenon, consisting of three principal stages, genetic sex, gonadal or anatomical sex, and sexual differentiation in the brain. Genetic sex is determined at conception. The ovum or egg of the mother provides an X chromosome to the embryo. Depending on the single sex chromosome in the fertilizing sperm of the father, X or Y, the embryo will be genetically female (XX) or male (XY).

Anatomical Sex

The next phase, anatomical sex, begins at about seven weeks. At this point, the rudimentary sexual tissues remain undifferentiated. Unless there is some physiological intervention, they will develop into female organs.  In genetically male embryos, the Y chromosome intervenes by producing a protein that covers the tissues otherwise destined to become female sexual organs and initiates the formation of male sexual anatomy.

Sexual Differentiation

In the second trimester of foetal life, following the formation of differentiated sex organs, the third phase occurs. The hormonal environment in the womb is basically feminising. The now-formed testes in the male foetus produce a surge of testosterone, which masculinizes clusters of cells in the brain. In the female, oestrogen and progesterone produced chiefly by the ovaries, feminize counterpart sites in the brain. This neurohormonal programming of brain cell clusters influences later characteristics and behaviours, such as aggressiveness in the male and nurturing tendencies in the female.

Individuation

Psychosexuality or sexualized consciousness is sexuality as manifesting itself in the mind. It is a postnatal development, consisting of three interwoven components. The first is core gender identity, that is, one's basic conviction of being male or female. The second is gender role identity, the subtly different conviction of being masculine or feminine. The third is orientation, one's preferential erotic attraction to members of the opposite sex or same sex, or some variation on the theme. Core gender identity occurs as part of the phenomenon psychologists call "individuation".  At about eighteen months to two years of age, the child begins to understand that he or she is an individual. The child undergoes a kind of psychological birth, moving away from the symbiotic relationship with the mother.   This phenomenon almost certainly has a lot to do with the problematic behaviour we call "the terrible twos".  Part of this dawning sense of being an individual is the recognition that "I am male" or "I am female".

 

Gender role identity is slightly different, but is part of the same process. The child gradually forms the conviction that he or she matches or fails to match the gender role expectations of his or her  environment. This conviction is absolutely critical in the development of the third component of psychosexuality, namely orientation.

A Predisposition

Now, because we are imperfect creatures, it is fair to say that things can go wrong at any of the stages of physical and psychological sexual development outlined above. The history of medicine and medical science has provided some very interesting accidental opportunities to study abnormalities in the stages of physical sexuality in particular. What is interesting is that, the only evidence I have ever come across that suggests a link between prenatal physical sexual development and later adult homosexuality concerned a number of studies of females whose prenatal hormonal environment contained elevated levels of testosterone. This was said to be” associated with" an increased incidence of lesbianism and bisexuality. Note the terminology. "Association with" fall a long way short of cause and effect. To be absolutely fair though, we have to acknowledge that is some cases, there might be a biological influence, or some kind of innate predisposition to the development of homosexuality. But again it needs to be repeated that an influence or a predisposition cannot be taken to mean "this causes that".

 

According to the Catechism of the Catholic Church (2357) the "psychological genesis" of homosexuality "remains largely unexplained". However our Courage member and commentator take a differing view. For there is a significant body of literature which suggests that the psychological genesis of homosexuality is pretty well understood and relatively easily explained. With some significant exceptions that will be discussed later, the phenomenon of homosexuality revolves around unresolved emotional conflict with the same sex parent. 

I am masculine/I am feminine  

In the component of psychosexuality called gender role identity there is a dawning awareness that begins at the stage of individuation. This is where there is the conviction that a person matches the gender role expectations of his or her environment, i.e. “I am masculine" or "I am feminine". The child begins to understand himself or herself as an individual distinct from mother.  In girls, there remains an identifying attachment to the mother: “I am like Mummy”, which develops into the conviction “I am feminine”. Identification of this kind leads to imitation, repeated patterns of gender-appropriate behaviours and interests, and in the normal course of events, a happy heterosexuality.

Boys have to psychologically detach from their mothers and form an attachment to their fathers in order to develop a masculine identity. The notion “I am masculine”, or “I am like Daddy” involves an additional step, an additional point at which things might go wrong. But in the normal course of events, the boy identifies with his father, imitates his father, develops masculine interests and behaviours etc.

Defensive Detachment

Most of the therapists who successfully treat people with a homosexual orientation, or who have studied the phenomenon of homosexuality assert that the failure at this stage to attach to the same sex parent is the most common cause of a later homosexual orientation. What generally occurs is a perception on the part of the child that the same sex parent is not loving, nurturing, welcoming. The child then adopts a mindset psychologists call “defensive detachment”. Instead of emotionally attaching to the same sex parent and identifying with them, the child emotionally detaches and either refuses or fails to identify with them, refuses to imitate them, and therefore fails to adopt an appropriate gender role identity. 

The problem here is that the need for love from a same sex-source is a normal developmental need. If one does not get it from the source Mother Nature intended, one longs for it and tries to repair the deficit by turning to other sources, typically a same sex parent-substitute or one’s same sex peers.

A triggering event

Many homosexually oriented people come from decidedly unpleasant backgrounds. Most of the same sex attracted people I know come from severely dysfunctional families, have commonly suffered physical and/ or sexual abuse. It is little wonder, in the opinion of this Courage member, that they are psychologically disturbed. However a note of caution needs to be added here. The parents may be the most loving and supportive of all. The problem lies in the perception of the child who receives what we would call a psychic trauma.  Take for example the following simple if naïve scenario.  The parents who insist that a child eat his/her vegetables before consuming the second course, a dessert.  In most cases, such an action would be considered responsible parenting. This action would ensure that the child is properly nourished and the child learns important lessons about sacrifice and reward.  He/she might even learn lessons in negotiation that will certainly stand the child in good stead later in life. However to the individual two year old, being told that you cannot have any jelly or ice cream until you have eaten pumpkin and broccoli might be a ’traumatic’ event. Furthermore, the mind set we called “defensive detachment” is exclusively a phenomenon in the mind of the child. The parent has nothing to do with that at all. Where a two year old might find the vegetables and the dessert scenario ‘traumatic’ while he/she has a mountain of vegetables to consume,  but forgives and forgets once he/she is eating a favourite dessert, another child might harbour bitterness and resentment about it into adulthood. It is this sort of legacy of resentment we are trying to understand and unravel in our understanding of homosexuality.

Self Labelling

A Dutch psychiatrist, Gerard van den Aardweg advises that there are individuals who have the psychological background typical of those with a homosexual orientation who do not develop that orientation simply because the notion never enters their head.  We have to ask ourselves therefore what are the implications for those who advocate encouraging teenagers struggling with gender role and identity issues ‘to come out of the closet”.  Van den Aardweg says that there are two definitive elements to a homosexual orientation, namely a sexual inferiority complex, and self pity.  It would be fair to add that almost any psychological ‘trauma’ that is linked in the mind with core gender identity or gender role identity can lead to a homosexual orientation.

Choice

We do not choose our psychosexual orientation. The realization within a given individual that he or she is subject to same sex attractions is not chosen.  To have same sex attraction is not the same as being ‘gay’, for in our culture to be ‘gay’ means adopting a lifestyle where there are few rules of morality. The adoption of a “gay” identity and “gay” lifestyle is very much a matter of choice. Hence we need to be careful about terminology.
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