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HOMOPHOBES, NOT GAYS, NEED PSYCHOTHERAPY NOW

Michael Kirby*

The beginning of the end of viewing homosexual orientation as a psychiatric or psychological "problem" was the research of two United States' scientists in the 1940s and 1950s - Albert Kinsey and Evelyn Hooker.  Kinsey's work is well known.  It revealed how common homosexual activity is in the human species.  It also suggested that about four percent of males (a smaller proportion of females) are exclusively homosexual all their lives.  Hooker's research demonstrated that it was impossible for experts, using comprehensive psychological tests, to differentiate homosexuals from "normal" heterosexuals.  Boringly enough, "normality" was evenly shared.


In the face of this and other research the professions of psychiatry and psychology began to re-examine their presuppositions about homosexuality.  They began to question the several ineffective strategies (shock treatment, chemical therapy and psychoanalysis) that had been used to "convert" homosexuals from their natural sexual orientation.  Yet right into the late 1970s in Australia, enthusiasts were using the old methods.  Even today, some religions and associated groups offer "treatment" involving lots of prayer, not a little shame and much wishful thinking.  It would be as hopeless as the reverse attempt would be to "convert" the average robust heterosexual.

As the mental health professions throughout the world gradually dropped homosexuality from the catalogue of mental illnesses and cautioned about the ethics of attempted "conversions", a new endeavour has taken the place of the old.  This is the search for the "cause" of homosexuality.  Most of the research suggests a biological or genetic cause - possibly in association, in some cases, with early environmental factors.  The theories so far propounded (but not yet proved) include:

· The presence of identified features in the brain cells of homosexual subjects.

· The existence of genetic factors in particular families shown by twin studies and examination of family trees.

· The so called "gay gene" or genes postulated in the chromosonal region Xq 28 being explored in the Human Genome Project.

· The theory that sexuality is determined by pre-natal release of hormones affecting the foetus.

· The belief that early childhood environment may play a part.

· Even finger length ratios are now propounded as an objective measurement for sexual orientation.  A research team in California reported in March 2000 that differences in the ratio between the length of the ring and index fingers represents an indication of homosexuality.


It is most ironic that this last report should surface at this time.  Little more than a decade ago, in Rwanda, one means that was used to distinguish Hutus from Tutsis in the genocide was by reference to finger length.  In other oppressions, various body parts have been utilised as markers with a deadly consequence.  So it was with nose shape in Hitler's Germany and with whether a male was circumcised when India was divided from Pakistan.

There is a danger in such attempts to identify objective indications of the presence of homosexuality.  Those whose minds are full of prejudice and fear may simply use the markers (whatever they are) to eliminate the bearers of this point of difference, unacceptable to them.  The foregoing is why there is much wisdom in the comment of Dr William Byne, another American scientist sceptical about the search for a "cause":  "Perhaps", he says, "the answers to the most salient questions in this debate lie not within biology of human brains but rather in the cultures those brains have created".


So let us here resolve that the new millennium will see an end to the ignorance about human sexuality.  Instead, what is needed is the adoption of a proper scientific, analytic approach.  An approach based on empirical data and good science, including social science.  This approach was put forward fifty years ago by Kinsey and Hooker.  It remains the principal medium of enlightenment on this subject.


Within the law, some progress has also been made in the past thirty years.  But, although some law reforms have recently been enacted in Australia, they are limited and far from universal.  In many respects our laws lag behind those of other countries.


You would be surprised if I were to read to you the messages of hate that I have received in the last two years concerning my sexuality.  Strange, disturbed letters contorted by rage and spitting contempt.  Sadly, most of them are written by people who conceive of themselves as religious.  Many of them invoke Scripture.  Many hurl at me the opinions of the leaders of their religions.  These, and not homosexual Australians, are the people who need the help of psychology and psychiatry today.  These are the people who are mentally disturbed, beset by their mental devils.


It is to the sources of such disturbance and the origins of those devils that the causes of homophobia must be traced.  Until such sources are extirpated, hatred, discrimination, disadvantage and violence will persist.  Most informed people today know that this is so.  But do not believe that the battle for the minds and hearts of ordinary citizens has been won.  It has not.  Those who cause these feelings, and not those whom they target, need the assistance of scientific psychology and psychiatry.  Those who are their targets need the strong assistance, protection and equal justice of the law.
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*	Extract from Justice Kirby's lecture organised by Monash University and the Australia and New Zealand Association of Psychiatry, Psychology and Law (Victoria) on 27 April 2000 titled "Psychiatry, Psychology, Law and Homosexuality - Uncomfortable Bedfellows".






