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I. Research, reason and religion p.11
A. Introduction

1. October 7, 1998 Matthew Shepherd was tied to a fence outside of town in Wyoming and
was savagely beaten with a pistol - left to die he perished on October 12

2. Christians ought to be as outraged by such events as any gay rights advocate
3. Many would like to use this tragedy opportunistically to convince us that it is the

historical Christian judgment that homosexual behavior is immoral that is ultimately at
fault ... p.12
a. NOTE: I Corinthians 6:9-10
b. Critics want to argue that such a moral judgment is bigotry ... [and a] hate crime

tied to the following:
(1) the conservative religious view that homosexual behavior is immoral
(2) the offering of “healing” ministry to homosexual persons who are

pursuing change of behavior orientation
4. The central issue must still be engaged: “Is homosexual behavior wrong?” p.13

a. We confess that we are defending the historic understanding of the church,
grounded in the Bible’s teaching, that homosexual behavior is immoral

b. While science provides ... many interesting and useful perspectives on sexual
orientation and behavior, the best science of to date fails to persuade the
thoughtful Christian to change his or her moral stance ... that homosexual
intimacy/homosexual behavior is immoral

B. Views of the relationship between science and religion (question: how research on
homosexuality should inform our understanding of homosexuality, particularly in the church)
1. Three possible positions should be rejected regarding the relationship of science and

religion
p.14

a. Perspectivalism: science and religion are two complementary ways of knowing
(epistemologies) that deal with alternative and distinct vantage points or
perspectives on reality
(1) such would mean that our dialogue is really nothing other than talking past

each other because there is no real interaction between the perspectives 
(2) neither science nor religion affect each other

b. Imperialism: science and religion are competing descriptions of the same reality,
with one trying to utterly dominate and replace the other
(1) a means for asserting power and displacing the opposing system
(2) science as the “right stuff” to ground contemporary sexual ethics, whereas

religion, viewed as outdated superstition, does not
(3) there can be imperialism from the religious side too

c. Postmodern relativism: despairs that truth even exists: universal “laws” or “rules”
are “out” and our personal stories, stories that can be true for one person and not
for another, are “in” p.15

2. We are critical realists - believing there is a real world out there where it’s possible to
know and to know truly
a. Theories and hypotheses about the world, and our religious presuppositions and

beliefs about reality, color and shape our capacity to know the world
b. There is the possibility of true dialogue between science and religion
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c. Religious faith and science deal with reality - overlapping
d. Religious belief and science are likely to be important and informative in our

understanding of human life p.16
(1) science - empirical aspects of reality
(2) religion (Christianity) - includes God’s acts in the world and his word

(linguistic self-revelation)
e. Science and religion intersect

(1) science does make truth claims about homosexual behavior and
orientation and Christianity also makes truth claims about homosexual
behavior (and about sexuality and human nature more generally), and so it
is right for Christians to be informed by both sources of knowledge

(2) it is thus right for Christians to think seriously about what science says
about homosexuality

3. Arguments for the authority of science to overturn traditional Christian moral teaching
p.17

a. Introduction
(1) The Bible is wrong: through advances in human reason, particularly for

modern scientific discovery, we have come to see homosexual orientation
is a natural and normal and good variant. In short, the Bible is wrong on
this matter and must be superseded by human reason

(2) The Bible is vague: it is inconsistent and vague on homosexuality
(a) it is not really wrong because what it says is so confused it really

does not amount to a consistent teaching
(b) it provides only general moral guidance for us as we think about

sexual ethics (i.e. ignore specific biblical commands about specific
sexual behaviors and turn instead to general themes of love and
justice)

(c) proposed logic: p.18
i) God has made me and therefore made the desires I have
ii) everything God makes is good, and therefore my desires are

good
iii) good desires deserve to be, even ought to be, fulfilled

b. We reject the arguments that Scripture is in error and/or is vague
4. The role of dialogue: the value of dialogue is qualified by the reality that if we are fallen

and can be sadly deluded in our pronouncements of truth, then so also can our partners in
dialogue

5. Clarity of Scripture p.20
a. homosexual behavior is not a major focus of the Scriptures but the passages that

do address homosexual behavior speak with one voice on the subject and are
crystal-clear in condemning homosexual behavior, male and female, every time it
is mentioned

b. example
(1) critics of the traditional stance that prohibits homosexual behavior used to

argue that there was not clear evidence of continuity between what the Old
and New Testament say on this subject 

(2) a great deal of importance was placed in the fact that Paul (I Corinthians
6:9 and I Timothy 1:10) used a word that had never appeared in Greek
before those uses: “arsenokoitai” - translation as “pervert,” “homosexual”
and “homosexual offender” became the focus of heated debate

Page 2 of  26



(a) that Paul did not know of what we understand today as
homosexuality

(b) that whatever it was to which Paul referred was not what we are
dealing with today 

(c) that there was no evidence for New Testament continuity with Old
Testament (Levitical) law on this matter 

(3) research establishes that the word “arsenokoitai” was created as a direct
reference to Leviticus 18:22 and 20:13
(a) in the LXX the Greek words for “men” (“arsenos”) and “lay”

(“koiten”) occur side-by-side in these two passages p.21
(b) Paul took the description of action, “men who lay,” and turned it

into a noun: “man-layers”
(c) such solves the mystery of the meaning of the word and has sound

evidence of continuity between the Old and New Testaments
6. The Christian church’s traditional view of sexuality: a sketch

a. God created male and female with the capacity for sexual union in intercourse 
(1) procreation and union
(2) pleasure and satisfaction of normal human desire   Proverbs 5:I

Corinthians 7:1-5 
(3) it is the purpose or function of union that is most central 

(a)  Matthew 19
(b)  Ephesians 5

b. sexuality was marred by the Fall (adultery, homosexual behavior, rape, incest,
bestiality ...) p.22

c. Jesus never modified any portion of the moral law dealing with sexuality other
than to raise the expectations

d. God commends chastity within marriage and chastity outside of marriage
(Christian understanding of what is moral/immoral and of what is
natural/unnatural)

e. given the clarity of Scripture, and given the historical consistency of the church’s
sexual ethic, the burden of proof is on those who want to change the church’s
historic position to make a strong case for change p.23

7. Recent developments: heated debate about the moral status of same-sex unions and the
ordination of practicing homosexual persons
a. that sexual orientation, whether heterosexual, homosexual, or bisexual, is not

consciously chosen by individuals but rather discovered in the process of
psychosexual development and maturation

b. that orientation is involuntary p.24
8. Issues related to research on homosexuality (what science can tell us but also limitations

thereof)
a. Individual differences: the diversity of persons to whom the description

“homosexual” is applied
b. Essentialist-constructionist debate: what homosexually actually is p.25

(1) essentialism: the term homosexual accurately describes a person’s self or
inner core or nature, so that sexual orientation is intimately intertwined
with a person’s true identity as a human being
(a) homosexuality or sexual orientation is an enduring and universal

reality - an essence p.26
(b) this essence is ineluctably bound to the core of one’s self as a
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particular human being
(c) homosexual behavior is naturally occurring, morally blameless

behavior that should find expression 
(2) social constructionism: as a culture we have constructed two categories of

people on the basis of behaviors and attractions (heterosexual and
homosexual) - categories that are historical and cultural artifacts which are
non-enduring p.27

c. Most research is limited to male homosexuality
d. Nonrandom samples: difficulty or impossibility of obtaining a random and

representative sample of homosexual individuals p.28
(1) the importance of a representative sample which helps to generalize the

findings from the study to other homosexual persons
(2) failure to obtain a representative sample [results in unclarity as to] whether

the findings can be generalized to other homosexual persons who did not
participate in the study 

e. Replication
(1) failure to replicate findings has plagued research in this area of

homosexuality
(2) many of the most widely known studies on genetics have failed replication

by other research groups, or replication studies are in progress but have yet
to be published 

9.  Conclusion
a. Core concerns for writing this book: p.29

(1) those who attempt to draw on the authority of science and the moral
debates continue to make inaccurate and improper generalizations about
the primary research literature 

(2) the logic by which the supposed findings of science are brought to bear on
the moral issue is often a logical or tortured

b. We aspire to provide the reader with a solid overview of what the scientific
research actually says and explore the logic of how it might or might not be
relevant to the ethical debate among Christians 

c. Our intention is:
(1) to increase awareness that the actual findings on homosexuality are more

complex and puzzling than is usually acknowledged and to discourage
future selective or simplistic reporting of such findings

(2) to offer the church a re-articulation of the traditional Christian sexual ethic
(3) to offer an example for how findings from science, accurately understood,

can inform our moral reasoning  
II. How prevalent is homosexuality? p.31

A. Use of research on prevalence in church debates p.32
1. Inflated estimates/statistics of the incidence of homosexuality 

a. used as a rationale for changing the church’s teaching on the morality of
homosexual behavior

b. Used for allowing the ordination of practicing homosexual clergy 
2. If conservatives are portrayed as arguing that homosexuality is immoral or unnatural

because it is rare then 10% prevalence figures may make traditionalists look scientifically
uninformed or naïve (i.e.  presumably God intended, created, sanctioned or blessed
homosexuality as such) p.33

3. There is certainly a need to clarify what we know and what we do not know about the
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prevalence of homosexuality and homosexual behavior p.34
B. Review of the scientific findings 

1. The 10% figure is inextricably tied to the Kinsey studies published in the 1940s and
1950s 

2. This figure was not publicly or widely called into question until the early 1990s 
NOTE: 1993 Time Magazine article entitled “The Shrinking Ten Percent” by Priscilla
Painton referenced a national survey where only 1% of 3,321 men surveyed considered
themselves exclusively homosexual

3. Kinsey never reported that “10% of the population is homosexual” (he actually reported a
range of different statistics on homosexual behavior) p.35
a. 4% of white males were exclusively homosexual throughout their lives after

adolescence p.36
b. 10% of white males were more or less exclusively homosexual during at least a

three-year period between the ages of 16 and 55 
c. 37% of males experience at least some homosexual behavior to the point of

orgasm between adolescence and adulthood
d. 50% of males have neither attraction to nor the experience of homosexual

behavior
e. 25% had more than incidental homosexual experience or reactions between

adolescence and adulthood 
f. Female homosexuality appeared to occur at about half the rate of male

homosexuality 
4. Flawed Kinsey data

a. He over-sampled a variety of groups (a higher percentage of group members being
included in the study then there are members of those groups in the general
population)

b. Every example of over-sampling appears to have increased the likelihood of
finding a higher incidence of nontraditional sexual practices

c. Kinsey drastically over-sampled prison inmates p.37
(1) he especially sought interviews with sex offenders, men in prison for such

crimes as rape, pederasty (child molestation) and sodomy (homosexual
behavior)

(2) his focus on prison populations sheds light on the finding of the frequency
with which some men spent at least three years of their life exclusively
engaged in homosexual behavior (what other options are there for men in
prison?)

d. Kinsey drastically over-sampled members of gay-affirming organizations: he
purposely recruited subjects for his research from homosexual friendship and
acquaintance networks in big cities

e. So both figures (“the 4% exclusively homosexual throughout their lives” figure
and the “10% exclusively homosexual during a three-year period” figure are
probably inflated due to over-sampling 

f. Much more credible studies have found remarkably lower prevalence rates 
5. The complexity of defining homosexuality (define what one means by the word

“homosexual”) p.38
a. Self-identifies as one’s sexual orientation?
b. Reports experiencing same-sex attraction?
c. Identifies occurrences of same-sex behavior?

6. While some people who are basically homosexual but who are conflicted or confused
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about their desires may call themselves bisexual ...  not all who describe themselves as
bisexual are really homosexual p.39

7. Poorly designed surveys can produce misleading results, and even well-designed surveys
can be interpreted incorrectly 

8. Studies of the prevalence of homosexuality where homosexuality is defined as same-sex
behavior yield the lowest estimates of all of the various estimates of prevalence p.40

9. The percentage of those who identify themselves as gay or lesbian or who engage in
same-sex behavior is certainly lower than is often publicized p.41

10. Research appears to support the perception that those who identify themselves as
homosexual or who engage in homosexual behavior are more likely to be found in urban
settings p.44

C. Conclusion on prevalence 
NOTE: The rate of homosexuality as a stable life orientation in our culture is not 10%

D. Formal relevance of research to the moral debate p.45
1. Whether homosexual behavior is rare or common should not play a major role in whether

we view homosexual behavior as immoral ...  there does not appear to be an obvious
reason to assume that the prevalence of the behavior has a direct bearing on whether it is
sin ... 

2. The prevalence of same-sex attraction or homosexual behavior has no obvious or clear
relevance to the church’s view of its moral status 

3. Patterns that are common or uncommon may be immoral or moral 
4. Moral questions cannot be answered by simply citing research on the prevalence of the

behavior 
5. ... inflated prevalence rates are often cited in working documents intended to change the

Christian’s moral stance on homosexuality in the ordination of practicing homosexual
clergy p.46

III. What causes homosexuality?
NOTE: the answer has important implications for the church debates about the morality of
homosexuality 
A. Use of research on the origins of homosexuality in church debates p.47

1. Argument: if it can be established that homosexuality is caused rather than chosen, then
homosexuality cannot be immoral (the logic of this claim will be formally evaluated at
the end of this chapter) p.48

2. Sometimes pro-gay arguments are advanced by exaggerating or caricaturing the
traditionalists’ perspective 
a. ... that the traditional view is built on the belief that all experiences and

expressions of homosexuality are freely chosen (deliberate and willful)
b. Present an either-or view of homosexuality (either an innate characteristic or a

perverse lifestyle choice) (stark either-or choices) p.49
3. Argument: evidence that suggests that homosexuality is neither “willful” nor a

“perversion” will undermine the traditionalists’ credibility - homosexual orientation not
chosen but a “given”(scientific evidence that suggests homosexuality is natural will
appear to defeat the traditionalists’ position) p.50

4. Argument: if indeed homosexuality is immoral because it is unnatural, then evidence
from science that it is natural will challenge the traditionalists’ position 
a. Homosexual orientation - not morally culpable (?) p.51
b. Homosexual activity -  morally wrong in so far as its freely chosen (?)

5. Re-examine the presuppositions that “homosexuality is a lifestyle choice” 
a. If orientation appears not to be a choice then is one free to regard homosexuality
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as a natural part of human diversity?
b. Homosexuality as a lifestyle choice - is sin (?) p.52

B. Review of the scientific findings 
1. The theories about the etiology of homosexuality fall into two very large categories: 

a. Theories that point to nature (that is, biological variables)
b. Theories that point to nurture (that is, the influence of experience, psychological

variables)
(1) parent-child relationship
(2) early childhood development
(3) early homosexual experiences
(4) childhood sexual abuse 

2. Gender identity disorder or gender nonconformity p.53
a. Insistence that one is of the opposite gender
b. Cross-dressing 

3. The best research to date suggests a relationship between homosexuality in adulthood and
gender nonconformity in childhood (gender nonconforming children are more likely to
grow up into homosexuals) 

4. Theories abound as to what causes such gender nonconformity and the later occurrence of
homosexuality 
a. Nature (that is, biological variables) 
b. Nurture (that is, the influence of experiences)

C. Psychological/environmental theories p.54
1. Psychoanalytic theory

a. the “cause” of male homosexuality implicates a close-binding mother and a
rejecting, absent or detached father

b. The mother ...  can undermine the male identification by “poisoning” the father-
son relationship (true criticism of the father or of men in general, for instance) or
by working to make her relationship with the boy so powerful that separation
from her is impossible for the young boy 

c. The result (according to this theory): a young man with a compromised sense of
secure “maleness” and the resulting erotic attraction toward maleness (cf. 
research by Irving Bieber and his colleagues)

d. Critics charge that the psychoanalysts gathering this “data” were already
committed to their theory and then went out and found what they were determined
to find and toward [which they were] biased p.55

e. Bell, Weinberg and Hammersmith did additional research in support of the role of
familial variables 
(1) the estimate of the mother’s influence on the son’s homosexual

development was weak (discrediting the psychoanalytic theory?) p.56
(2) more homosexual males reported fathers who were detached or not

affectionate (with negative feelings such as anger, fear or resentment
toward their fathers)

f. The classic “distant or absent father” and “over-involved mother” can in theory be
either the cause or result of gender nonconformity 

2. Childhood sexual experience 
a. Childhood sexual trauma has also been considered as a factor the origins of same-

sex attraction for some persons p.57
b. Experience of sexual abuse as a child … more than tripled the likelihood of later

reporting homosexual orientation 
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(1) early sexual debut with members of the same sex p.58
(2) early experiences of humiliation and trauma

c. Childhood sexual trauma or sexual activity and childhood early sexual debut does
not directly “cause” homosexuality or experiences of same-sex attraction 

d. Research does not support the idea of a one-to-one correlation
e. It may also be the case that childhood sexual trauma and sexual activity in

childhood may increase the likelihood of adult homosexual feelings by reinforcing
same-sex feelings that were already present

3. Exotic becomes erotic theory (EBE) (focus on environmental influences in contrast
biological influences) p.59
a. individuals can become erotically attracted to classes of individuals from whom

they felt different during childhood 
b. children who grow up feeling different from their same-sex peers for gender-

related reasons can develop same-sex attraction, which is often (but not always)
preceded by a lack of interest in gender-typical toys and activities 

c. women more often report bisexuality rather than exclusive lesbian identity
D. Biological theories 

1. Adult hormonal hypothesis p.61
a. Question as to whether male and female homosexuals have abnormal levels of

certain sex hormones as compared to their heterosexual peers 
(1) male homosexuals lacking normal male hormone levels?
(2) male homosexuals with female hormones?
(3) lesbians lacking normal female hormone levels? 
(4) lesbians with male hormones?

b. The consensus today from research on males is that there are no substantial
hormonal differences between homosexuals and heterosexuals 
NOTE: research that was once thought to show hormonal differences in males has
been shown to be plagued by problems in measuring hormones and inaccurate
ways of categorizing the sexual preferences of those being studied 

c. the general consensus among researchers and theorists today is that hormonal
levels in adulthood do not determine whether a person is homosexual or
heterosexual

2. Prenatal hormonal hypothesis
a. Argument: human sexual orientation is determined before birth, probably between

the second and fifth month of pregnancy wherein the fetus is exposed to sex
hormones
(1) its sexual anatomy develops
(2) its brain is wired in a manner appropriate to its biological gender 

b. Observation: the hypothesized genetic and prenatal hormonal influences may be
independent and exclusive of each other, or they may be interdependent and
complementary p.62

c. If there is a genetic element to the development of homosexuality, it probably
works through prenatal and early childhood hormones 

d. Cautionary comments about research with animals
NOTE: abnormal doses of sex hormones injected in an animal prenatally can
result in that adult animal showing inverted (“homosexual”) behavior when
mating 
(1) 1 , highly abnormal hormone levels are needed to create these behaviors,st

and such high levels seem unlikely in normal human pregnancies 
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(2) 2 , the fact that experimenters can cause these outcomes by creatingnd

highly abnormal conditions by no means leads to the conclusion that
“naturally occurring” instances of homosexuality came about because of
the same sorts of abnormal conditions 

(3) 3 , there are vast differences between animal and human sexual behavior;rd

the sexual behavior of humans is much more complex
(a) the normal sexual behavior of rats, for example, is more reflexive -

an involuntary response to stimulation - than is human behavior 
p.63

(b) in animals exposed to abnormal hormones, what gets called
“homosexual behavior” in rats ...  occurs as a reflex to sexual
stimulation alone regardless of who or what provides stimulation 

(c) such behavior does not indicate what one would recognize as an
orientation in humans - such behavior is a reflex, not the result of
an orientation 

e. Five major types of evidence commonly cited to support the prenatal hormone
hypothesis 
(1) 1 , the LH feedback cycle st

(a) mature female rats, when injected with a dose of estrogen, respond
soon thereafter with a release in their bodies of luteinizing
hormone (LH)

(b) male rats, injected with estrogen, do not demonstrate any such LH
surge in response to the estrogen

(c) researchers speculated that this LH feedback cycle is evidence of a
“feminized” brain, the result of the early patterning of the brain
that occurs before birth

(d) it was hypothesized that the LH feedback cycle for male
homosexuals would show a positive LH feedback cycle similar to
heterosexual females

(e) this hypothesis grew out of the supposition that male homosexuals
have feminized or feminine brains

(f) it is now generally doubted that the LH response really occurs in
human females at all, and the findings about gay men have fallen
into some disrepute p.64

(2) 2 , pharmacological “quasi-experiment” on prenatal hormone levelsnd

(a) numerous studies (or quasi-experiments) have tracked the children
born to mothers who took drugs during pregnancy later shown to
produce abnormal hormonal environments with their babies in the
womb, or who had medical conditions that produced the same
effect 

(b) some human fetuses exposed to abnormal hormone levels during
development can show altered physical development, brain
functioning, gender orientation and sexual behavior when mature 

(c) NOTE: the relevance of these findings is questionable
i) the homosexual population shows no elevated rates of what

we might expect to see of physical abnormalities that often
coincide with prenatal hormonal aberrations

ii) the fact that certain outcomes can occur due to abnormal
conditions (taking a synthetic hormone) by no means leads
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to the conclusion that “naturally occurring” instances of
homosexuality occurred because of the same abnormal
conditions p.65

iii) few of the unfortunate subjects in these “quasi-
experiments” develop a clear or “pure” homosexual identity
apart from other broad disruptions of gender identity and
behavior (i.e.  the children studied in these quasi-
experiments often have many deep and varied problems in
a way that dwarfs those of the typical homosexual person -
making comparison with the homosexual population
problematic)

(3) 3 , gender nonconformity in childhood rd

(a) boys who are strikingly effeminate as young children appear to be
much more likely to become homosexual men than their more
typically masculine peers (the reverse holds true for highly
masculinized females)

(b) it is argued that such early abnormal patterns must be based in a
biological process at work since conception 

(c) but there is weak evidence supporting this argument 
i) some gender-atypical children do not grow up to be

homosexual
ii) some homosexuals do not report gender nonconformity as

children 
iii) there is no conclusive understanding of why early

nonconformity occurs 
iv) others view these studies as evidence that the causes are

psychological or environmental 
(4) 4 , maternal stress during pregnancy - some theorists argue that theth

mothers of homosexuals are more likely to have been stressed, which
tends to result in more male births and is hypothesized to create androgen
insufficiency, which would lead to incomplete masculinization of the male
fetus (and result in homosexuality in adulthood) p.66

(5) anatomical brain structures 
(a) some researchers have reported that the area of the hypothalamus

referred to as the suprachiasmatic nucleus (SCN) is larger among
heterosexual males than homosexual males p.67

(b) an area of the corpus callosum (referred to as the midsagittal plane
of the anterior commissure, or MPAC), the narrow structure of the
brain that connects the right and left hemispheres is about the same
size on average among heterosexual females and homosexual
males but larger in both of these groups than among heterosexual
males 

(c) another area of the hypothalamus (the portion of the hypothalamus
referred to as the interstitial nucleus of the anterior hypothalamus
3, or INAH3) is larger among heterosexual males than homosexual
males and heterosexual females

(d) problems with such research 
i) a number of these studies conflict with other studies or

have not been replicated
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ii) there are problems in interpreting these differences
iii) some of the studies suffer from serious methodological

flaws
  p.70

iv) there is no direct evidence yet that exposure to certain
prenatal hormones “causes” homosexuality 

3. Genetic hypothesis 
a. Homosexuality is determined at the moment of conception (the possibility of a

“gay gene”)
b. Two types of research support the genetic hypothesis p.71

(1) “Indirect” genetic studies
(a) examine the ways in which certain characteristics (whether

physical or behavioral) seem to be passed on from parents to
children and whether these patterns seemed to follow patterns we
understood to indicate genetic causes (the likelihood that siblings
or other family members will share the characteristic being
studied)
NOTE: the rate at which genetically related persons share similar
characteristics is referred to as the concordance rate 

(b) Michael Bailey, and Richard Pillard advanced the genetic
hypothesis 
i) identical twins (or monozygotic, from “one egg”) share the

exact same genes p.72
ii) fraternal twins (or dizygotic, from “two eggs”) are formed

from the mother’s releasing more than one egg, with each
egg being fertilized by different sperm (hence, fraternal
twins can be different sexes and have different genetically
determined characteristics)

iii) so if looking at behavioral patterns believed to be
genetically caused one would expect identical twins to be
the most similar on that variable 

(c) Bailey and Pillard searched for members of the gay community
who were twins and investigated the sexual orientations of their
siblings - reporting a concordance of 52% sharing homosexual
preference with their identical twin brother p.73

(d) their studies were trumpeted in the secular and religious media as
definitive proof for homosexuality being genetic

(e) concerns about their studies  
i) the way in which Bailey and Pillard obtained the twins for

their studies: through advertisements in openly pro-gay
magazines and tabloids

ii) homosexuals who had homosexual twins may have been
more likely to volunteer than those who did not (“sample
bias”) p.74

iii) other researchers failed to produce similar results (one
study showed a shared homosexual preference of only 10%
of male and female identical twins)

iv) research on identical twins reared apart since birth
challenge the Bailey and Pillard findings
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v) the influence of genetics on development of homosexual
orientation would appear to be, on the basis of much
improved research, much less than the estimates from
earlier research ( in mail identical twin pairs only about
11%)  

      pp.75,77
(f) what new findings mean 

i) 1 , the samples of earlier studies were biased, dramaticallyst

biased
ii) 2 , new findings call into question whether or not there is and

significant genetic influence involved in the causation of
homosexuality

(2) “Direct” genetic studies p.79
(a) research on chromosomal markers that may be associated with a

homosexual preference 
i) a study by Dean Hamer and his colleagues (1993) was

heralded as finding the “gay gene”
a) researchers began with a hypothesis that there are

different types of homosexuality and that one of
those types may be passed on genetically through
the mother’s genes (in particular, the X gene)

b) 76 men from an AIDS treatment program were
recruited - all of whom reported a strong pattern of
homosexual orientation in maternal relatives but
not in paternal relatives and who had a homosexual
brother 

c) among the 40 pairs of homosexual brothers and the
study, 33 pairs a shared a concordance for a certain
region of the sex chromosome leading researchers
to postulate that this chromosomal region may be
involved in determining sexual orientation p.80

ii) a second study by the same research team replicated the
findings and extended the investigation 
a) nearly identical results on the original findings

about gay brothers with the new sample of
homosexual males 
NOTE: the original study only looked at genetic
material shared by gay male brothers and did not
check to make sure that the material is not shared by
the research subjects’ non-gay brothers (if non-gay
brothers and share the same genetic makeup as well,
then the chromosomal region may have been related
to a shared family trait rather than sexual
orientation) 

b) found that non-gay brothers were less likely to share
the same marker, and this finding increases the
likelihood that the marker is related in some way to
sexual orientation 

c) research included a sample of lesbian sisters with no
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significant relationship found between lesbian
sisters and the same chromosomal marker
(suggesting that this region is unrelated to female
homosexuality)

(b) problems and limitations with the Hamer studies 
i) a Canadian laboratory subsequently failed to replicate

Hamer’s findings 
ii) the limitations of Hamer’s studies: a “gay gene” was not

found because the research did not look at “gays” in general
- rather, this marker was found only among male
homosexuals who showed “maternal transmission” in their
family trees and you had a gay brother

iii) this chromosomal pattern was neither necessary nor
sufficient to cause homosexuality: 
a) non-homosexual brothers shared the genetic

characteristic/marker but not the sexual orientation 
b) having the genetic marker does not mean one is a

homosexual and not having the genetic marker does
not mean that one is not a homosexual 

(c) these findings may point to chromosomal patterns that do not cause
sexual orientation as such but rather that cause certain
temperamental or other variables that make same-sex attraction
more likely to occur among a subset of persons and experience
homosexual attraction p.82

(d) the causal relationship between these markers and homosexuality
may be indirect rather than direct 

(e) it is possible that some people have genetically grounded
personality traits that predispose the person toward, but do not
cause,” homosexuality p.83

E. Conclusion on causality 
1. Direct research in support of the genetic hypothesis and the prenatal hormonal hypothesis

is inconclusive at this time
2. There is a substantial amount of research on psychological/environmental factors [in the

causation of homosexuality]
3. No research to date provides ample support for any one theory to the exclusion of another

a. Biological theories have not been disproven p.84
b. Psychological theories have not been proven  
c. Scientific evidence about causation is simply inconclusive at this time 

4. It may be more accurate and more helpful to pursue an interactionist hypothesis” where
various psychological, environmental and biological factors, together with human choice,
contribute to different degrees that vary from person-to-person

5. One ought be inclined to embrace a “weighted interactionist hypothesis” 
6. An individual person’s experience of same-sex attraction be related to a host of

interrelated factors p.86
7. Each individual has unique predispositions and experiences that contribute more or less

to that person’s emerging sexual identity
a. Predispositions and experiences can be cumulative 
b. Early childhood experiences may influence one person more so than another
c. No one experience “causes” a person to be homosexual
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8. There is no compelling reason to believe that any one theory sufficiently explains such a
diverse and complex phenomenon as human homosexuality p.87

F. Formal relevance of research and moral debate
1. There appear to be a variety of factors that provide a push in the direction of

homosexuality for some persons, but there is “no evidence that this push renders human
choice utterly irrelevant” p.88

2. Sexual orientation is assumed to be shaped and reshaped by a cascade of choices made in
the context of changing circumstances in one’s life, in the enormous social and cultural
pressures and in the context of considerable predispositions toward certain types of
preferences 

3. Christian thinkers should reject a false and easy dichotomy between free choice and
utterly determined causation 
a. There are gradations in one’s capacity to make choices
b. One who thoughtlessly cultivates bad habits is actually slowly undermining his or

her capacity to make other, better choices as the sheer momentum of destructive
patterns gains power over his or her life 

4. Behavior genetics has produced abundant evidence of genetic influences that do not
render human choice irrelevant p.89

5. Science has not eliminated responsibility for sexual behavior
6. The church’s moral concern is not fundamentally with homosexual orientation, no matter

how it develops p.90
NOTE: From a moral perspective, from a Christian perspective, it may be best
understood as one among the many ways in which we humans, sinful and fallen as we
are, are inclined to lean toward choices in patterns that do not bring honor to God 

7. The church’s moral concern is with what an individual does with his or her experiences
of same-sex attraction
a. One must ask: “If this is what I want to do, is it what I should do?”
b. The existence of inclinations or predispositions does not erase the need for moral

evaluation of those inclinations
IV. Is homosexuality a psychopathology? p.93

A. Introduction
1. One often comes to research with one’s biases
2. Sometimes biases make it difficult to see the findings for the actually are 
3. Perhaps this is true re: the issue of whether homosexuality is a psychopathology or mental

illness
B. The use of science in religious documents p.94

1. Often, the caricature of the traditionalist position is more openly presented as
scientifically naïve or ignorant  p.96

2. Traditionalists are made to look uninformed, naïve or ignorant  as if they reject science
altogether or at least have little regard for advancements in our scientific knowledge)

p.97
3. However, what is actually known about homosexuality from scientific research conducted

to date? 
C. A review of the scientific literature

1. 1973 the American Psychiatric Association board voted to remove homosexuality as a
pathological psychiatric condition as such (in itself) from the DSM 

2. 1974 the full membership of the American Psychiatric Association followed the 1973
recommendation

3. It appears that in contrast to the results of the vote, the majority of the APA membership
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continued to view homosexuality as a pathology (“a pathological adaption”)
4. Removal of homosexuality from the DSM does not answers the thorny questions of the

morality of homosexual behavior and whether or not homosexual orientation is “healthy”
p.98

5. Removal of the diagnostic category from the DSM is not the same thing as an
endorsement of homosexual orientation or lifestyle as healthy or wholesome 

6. Removal of homosexuality from the DSM does not decide the issue of the pathological
status of homosexuality 

7. Four empirical (or at least partially empirical) criteria are commonly used to define
behavior patterns as abnormal: (see E,F,G,H below)
a. Statistical infrequency
b. Personal stress
c. Maladaptiveness
d. Deviation from social norms 

D. Methodological challenges
1. Deciding the question of whether or not homosexuality is pathological hinges on making

valid generalizations about homosexuals as a group ( i.e. having information about the
entire group) 

2. Major challenge: finding a sample of homosexual persons that is representative of all
homosexual persons

3. The first major study that challenged the view that homosexuality was intrinsically
abnormal was the study by psychologist Evelyn Hooker, who administered psychological
tests on a group of “healthy” homosexuals and compared those results with results from a
group of heterosexuals p.99
a. Skilled psychologist trained to make diagnoses could not distinguish the

heterosexuals from the homosexuals on the basis of their test results alone
b. This group of homosexuals appeared to be no different and had no worse

problems than heterosexuals
c. Hooker refuted the generalization that all homosexuals are manifestly disturbed 

4. Interpretation of Hooker’s research
a. It is not the case that all homosexuals are manifestly disturbed  but many popular

reports suggest or give the impression that what Hooker’s study proved was that
homosexuals are as emotionally healthy as heterosexuals, or that homosexuality
per se is not psychopathological 

b. Logically and methodologically, Hooker’s study neither proves that homosexuals
are as emotionally healthy as heterosexuals nor that homosexuality per se is not
pathological p.100

c. To obtain her sample, Hooker worked openly with pro-homosexual organizations
in the mid-1950s to recruit a sample of well-adjusted homosexual persons 

d. Hooker required of those in the study that they not be under psychiatric or
psychological treatment

e. Hooker’s insistence on a sample where no one was in therapy may have made her
study extraordinarily nonrepresentative of homosexuals 

f. Hooker did refute the claim that all homosexuals are manifestly disturbed but she
did not prove that homosexuals are as emotionally healthy as heterosexuals, nor
that homosexuality per se is not pathological p.101

5. The question remains, “his homosexuality is abnormal?” 
E. Statistical infrequency 

1. Regarding prevalence rates: a lifelong exclusive or near exclusive homosexual orientation
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is not common
2. Homosexuality is not so common as to be eliminated as a possible pathology on

frequency alone
3. One has no absolute cut off for judging pathology by frequency or infrequency alone (i.e.

there is no rule stating that a pattern cannot be judged a pathology if it is manifested in
more than X% of the population)

F.  Personal distress
1. Personal distress is not a necessary aspect of psychopathology
2. Some pathological problems are also characterized by patterns of denial and

minimization of distress p.102
3. The claim that there is no evidence of higher rates of emotional instability or psychiatric

illness among homosexuals than among heterosexuals rests on a debatable factual basis
a. This claim cites the studies by Hooker, Saghir and Robins
b. Saghir and Robins’ study has the same limitations as did Hooker’s (see D4 a-f

above) p.103
(1) their sample was also selected to minimize or exclude psychopathology 
(2) their subjects were recruited from homophile organizations 
(3) presumably there was some self-selection operating given the announced

objective of the project as the study of emotionally stable homosexual
persons 

(4) after volunteering, subjects were further screened and excluded on the
basis of prior psychiatric hospitalization (excluding 14% of the male
homosexual sample and 7% of the female homosexual sample yet none of
the heterosexuals who volunteered as the control group sample were
excluded on that basis) 

(5) this study, touted as proving that homosexuals are just as healthy as a
group as heterosexuals actually provides evidence suggesting higher rates
of psychiatric disorder

4. Data actually suggests that lesbians experience elevated incidences of a number of
significant problems (the lesbian sample study by Ryan Bradford appears to experience
significantly more depression (300% increases in incidence of serious personal distress)

pp.104-105
a. 57% of the lesbians surveyed experienced thoughts about suicide in their lifetime
b. 18% had attempted suicide at least once
c. 30% abused alcohol more than once a month 

5. Objective assessment of other research suggests a similar pattern in male homosexuals 
a. Higher rates of depression and loneliness p.105
b. More paranoia and psychosomatic symptoms 
c. 18% of white homosexual males reported attempting suicide at least once

(compared to a much lower rate among heterosexual respondents)
6. Two recent studies of the relationship between homosexuality and psychopathology:

a. 1  study: those who were identified as gay, lesbian or bisexual were at increasedst

risks of major depression, generalized anxiety disorder, conduct disorder, nicotine
dependence, substance abuse or dependence, suicidal ideation and suicidal
attempts 

b. 2  study: found homosexual persons at greater risk for suicidality p.106nd

7. Still, it cannot be generally concluded that all homosexuals experience personal distress,
nor can it be concluded that such distress is an inevitable part of the homosexual
experience 
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8. Some suggest distress is not the result of homosexuality itself, but the result of the way
society treats homosexuals (a rejecting and punitive society)

G. Maladaptiveness (behavior or characteristics that sabotage rather than abet a person’s moving in
a positive, healthy direction) p.107
1. Is homosexuality adaptive or maladaptive? p.108
2. Elevated rates of depression, substance abuse and suicide challenge the adaptiveness of

homosexuality (although not every homosexual contends with depression, substance
abuse or suicidal thoughts)

3. The AIDS epidemic has given pause to some regarding the biological adaptiveness of
male homosexuality, since anal sex and some of the rougher, “high-tech” sexual practices
of the gay subculture are such efficient methods for the spread of many sexually-
transmitted diseases 

4. Ethical concerns should cause one to examine relational stability and fidelity as one
important dimension of a maladaptiveness p.109
a. lesbians show a greater capacity to form long-term relationships in a manner

comparable to that of heterosexuals 
b. Male homosexuals of the population show a greatly reduced capacity for or

propensity toward such relationships and a clear propensity for promiscuous
behavior

5. David McWhirter and Andrew Mattison conducted a nonrandom study of 156 stable,
committed male homosexual couples finding that none of the over 100 couples that had
been together for more than five years have been sexually monogamous or exclusive 
p.110
a. McWhirter and Mattison, themselves a gay couple, argue that for male couples

sexual monogamy is a passing stage of internalized homophobia, and that many
homosexual males distinguish between emotional fidelity and sexual exclusivity 

b. They argue that what matters for male couples is emotional, not physical,
faithfulness 

6. Deenan, Gijs and van Naerssen studied 156 gay couples and reported that the majority of
partners in the study (62%) had had sexual encounters outside of the relationship in the
year before the survey 

7. If the capacity to form and maintain stable monogamous sexual relationships is an
essential adaptive capacity, then, real difficulties for male homosexuals emerge 

8. An emerging area of concern is the move in some pro-gay circles toward acceptance of
sexual relations with children before the legal age of consent (some have urged that
value-loaded terms such as pedophilia and child sexual assault ought to be replaced by
some neutral terms such as “intergenerational intimacy” and “adult-child sex” p.111
NOTE: NAMBLA (North American Man-Boy love Association)

H. Violation of societal norms p.112
NOTE: the stigma attached to being homosexual within a predominantly heterosexual culture is
slowly eroding 

I. Conclusion on scientific findings
1. Homosexuality is not officially considered a pathological condition by psychiatry,

psychology and other mental health professional organizations
2. However, determining whether or not homosexuality is inherently pathological is a much

more difficult challenge
J. Formal relevance to the moral debate p.113

1. Christians must recognize that neither societal consensus itself, societal judgment of a
pattern as unhealthy, disturbed or abnormal bears any necessary relation to moral
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judgment in the Christian tradition 
2. Morality is not usually conceived as determined by democratic vote in the Christian

tradition
3. Removal of homosexuality from the DSM has little clear importance for the moral

reasonings of the church as it grapples with the subject of homosexuality p.114
4. Homosexuality, as a condition of enduring sexual preference for persons of the same sex,

is not the same as homosexual behavior 
V. Can homosexuality be changed? p.117

A. Use of research in church debates on whether homosexuality can be changed p.118
1. Some claim that homosexuality cannot be changed and that efforts to change one’s sexual

orientation usually, if not always, fail 
2. Three different uses of this claim p.119

a. 1 , if it can be shown that homosexual orientation is immutable, then that findingst

challenges either the truthfulness of Scripture or our interpretations of it ( i.e. of
homosexual orientation cannot change then Paul is either wrong in claiming that
“this is what some of you were” or he meant something different than change of
orientation     cf.  I Corinthians 6: 9-1)1

b. 2 , proof that homosexuals cannot change may paint a traditionalist position asnd

heartless 
c. 3 , proof that homosexuals cannot change can function as a direct attack againstrd

the traditional position 
3. To claim that “homosexual orientation is immutable” is to make a universal claim: there

has never and will never be any instance whatsoever of a person changing a homosexual
orientation p.120
a. Framed in this language, even one case in all of history would falsify this

universal claim 
b. In the battle between the exclusive universal claims, no one has the advantage
c. When traditionalists claim examples of change, the gay community can claim that

the research was fraudulent, that the person was not a true homosexual or some
such claim 

4. Two key points p.121
a. It is not necessary to formulate our opinions just in terms of these two universal

claims: the third alternative is, simply, that some homosexuals can change” 
b. And one must be clear about what is meant by change

B. Research on whether homosexuality can be changed
NOTE: However the orientation toward homosexual preference develops, there is substantial
agreement of that is not a preference that can be easily changed by a simple act of the will (and
therapists have a vested interest in reporting their own success) 
1. Individual treatment p.122

a. Psychoanalytic and psychodynamic interventions 
(1) Houston Macintosh published data reporting that of 1215 homosexual

patients 276 changed their sexual orientation from homosexual to
heterosexual and 84% obtained a significant therapeutic benefit 

(2) the vast majority of analysts surveyed did not agree with the statement that
a homosexual patient can and should change to heterosexuality 

(3) limitations inherent in this type of survey p.124
(a) misapplication of the labels “homosexual” and “heterosexual”? 
(b) it is conceivable that bisexuals were mislabeled as homosexuals

mistaking heterosexual adaptation by bisexuals as true
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heterosexuality
(c) the psychoanalysts’ reports were not corroborated by reports from

patients themselves or other objective measures of sexual identity
or behavior (reports of change not corroborated by external
measures)

(d) evaluation of psychotherapy cannot rely on therapist report of
change but rather must primarily study patient experience directly 

b. Nicolosi’s reparative therapy (individual and group therapy) p.125
(1) very few professionals publish any reports of their work or of the changes

produced - with the exception of Joseph Nicolosi who has written about
reparative therapy of male homosexuals p.126

(2) reparative therapy is a form of psychodynamic therapy that attempts to
repair the male gender identity in male homosexuals 
NOTE: Nicolosi argues that repair is needed because male homosexuals
have failed to have their own legitimate developmental needs met in
childhood and as a result have sexualized other males because they failed
to identify with them earlier in life 

(3) individually ...
(a) he provides an intense relationship with the patient that allows for

the eventual working through of developmental needs 
(b) he emphases self-acceptance, nonsexual intimacy with other males

and clarification of perceptions of what it means to possess
masculinity 

(4) collectively ...
(a) he provides a setting in which men experience support,

encouragement and mutuality p.127
(b) defensive detachment is addressed dramatically 

(5) clients typically resolve issues with their fathers and work toward
forgiveness

c. Psychoanalysis with women 
(1) limitations to this study include the definition of homosexuality being

focused on same-sex behavior
(2) there did appear to be moving from homosexuality as defined to

heterosexuality p.128
d. Behavioral interventions 

NOTE: Nathaniel McConaghy contends that sexual orientation cannot be changed
but that people can change their sexual behavior, and they can certainly choose
how they want to identify themselves to others 

e. Abstinence approach p.129
(1) from the perspective of Michael Lundy and George Rekers, abstinence-

based programs are a promising approach to alter destructive patterns that
might be set up by early sexual debut, including same-sex behavior 

(2) through abstinence  they encourage intervention to change high-risk sexual
behavior that can lead to sexually-transmitted diseases (STDs) and the
spread of AIDS 

f. Group treatments 
(1) use of control groups represents a major improvement in the level of

sophistication of study outcomes p.130
(2) some studies emphasize a “heterosexual adjustment “ while others
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emphasize increased heterosexual behavior and fantasy or decreased
preoccupation with homosexual fantasy p.132

(3) there does appear to be evidence that some level of change can be
expected by a percentage of people who pursue treatment (behavioral
level, fantasies or thought life, change of sexual orientation)

(4) there is little consistency across studies as to what constitutes “positive
outcome” 

(5) some people who pursue change of behavior, thoughts or orientation will
be encouraged to see evidence of that change of same-sex behavior and
impulses and perhaps orientation occurred for a percentage of people in
treatment

 p.133
C.  Christian support groups and “healing” ministries

1. Paraprofessional groups
a. Groups affiliated with Exodus International 
b. Groups affiliated with Homosexuals Anonymous 
c. Groups affiliated with Courage 

2. Independent religion-based ministries
a. Redeemed Life and Pastoral Care Ministries p.134
b. Exodus International (an umbrella organization for over 100 religion-based

support groups in North America)
c. Homosexuals Anonymous p.135
d. Courage (affiliated with Roman Catholic Church) p.136

NOTE: its five goals p.137
(1) to live chaste lives in accordance with the Roman Catholic church’s

teaching on homosexuality 
(2) to dedicate one’s entire life to Christ through service to others, spiritual

reading, prayer, meditation, individual spiritual direction, frequent
attendance at Mass, and the frequent reception of the sacraments of
penance and of the holy Eucharist 

(3) to foster a spirit of fellowship in which one may share with others one’s
thoughts and experiences and so ensure that no one will have to face the
problems of homosexuality alone

(4) to be mindful of the truth that chaste friendships are not only possible but
necessary in celibate Christian life and to encourage one another in
forming and sustaining them 

(5) to live lives that may serve as good examples to other homosexuals 
D. The NARTH (National Association for Research and Therapy of Homosexuality) study p.138

1. Formed a number of years ago to challenge the growing broad acceptance of
homosexuality in the mental health profession and the growing rejection of the idea that
homosexuality can be changed 

2. The participants reported substantial decreases in homosexual thoughts, masturbation to
gay pornography and overt homosexual behavior p.139

E. Criticisms of change programs p.140
1. Douglas Haldeman, past president of the Division for the Psychological Study of Lesbian,

Gay and Bisexual Issues in the American Psychological Association, offers the most
comprehensive critique of the “conversion” literature to date, one that is unfailingly
negative

2. Response
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a. His tendency to argue in an ad hominem fashion
(1) reviewers ought to assess methods, findings and arguments, not the

character motivations of other researchers
(2) He implies that reports of successful change are simply false or fraudulent

(patients merely telling the researcher therapists what they wanted to hear)
(3) He dismisses claims of religious healing of sexual orientation   p.141
(4) Haldeman’s charge verges on the solipsism

b. What counts are not anecdotes but data 
(1) if Haldeman finds it convenient to dismiss anecdotal reports of positive

outcomes  - change of orientation or healings - then why should his
anecdotes of either fraud or failure be given any credence? 

(2) he cannot have it both ways 
c. Haldeman argues that the categories of homosexual, heterosexual and bisexual are

a fluid continuum for many, a continuum on which persons can move back and
forth
(1) this is an important consideration 
(2) there really is no consensus as to how to categorize sexual orientation and

self identification
(3) researchers have not used much creativity, rigor or objectivity in their

research definitions of homosexual orientation 
d. Haldeman only applies his logic in criticizing the conversion literature and never

in criticism of the gay-affirming literature that proclaims change to be impossible
p.142

(1) he describes heterosexuals coming out as lesbian or gay later in life but
fails to describe similar shifts in the other direction (i.e.  gays moving
toward heterosexuality)

(2) he only admits that homosexual persons might later engage in
heterosexual relationships for a variety of personal and social reasons 

(3) leaves the impression that real change can occur as a person moves toward
homosexuality but that movement in the other direction is always
superficial and ingenuous

e. He has prior commitments to the belief that homosexuality cannot be changed so
any evidence of change must necessarily have occurred in nonhomosexual (i.e.
bisexual) patients 

f. Haldeman criticizes change of sexual behavior alone as trivial and not indicative
of a more fundamental change of orientation (homosexual persons in heterosexual
marriages with homosexual fantasies and behaviors never really eradicated [is] an
indication of treatment failure)
(1) this position fails to allow for change to be a process of any kind p.143
(2) this position is an overly high standard for success - demanding that

treatment of any sort eradicate all vestiges of homosexual attraction 
(3) NOTE: one would not declare alcoholism treatment to be a failure on the

basis of some continuing attraction to or even occasional relapses into
alcoholic consumption 

g. A related issue is whether self report of change is clinically useful or valid p.144
h. We would argue that the weight of evidence suggests that change is possible for

some p.145
F. Professional issues

1. 1 , the level of education, training and supervised experience for working with ast
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particular population
2. 2 , awareness of major content areas: prevalence of homosexuality, origins ofnd

homosexuality, whether homosexuality can be changed, and the status of homosexuality
as a psychopathology)

3. 3 , many mental health organizations have passed resolutions opposing reorientationrd

reparative therapies for homosexuals (e.g.  The American Psychological Association and
the American Counseling Association - although the APA holds high regard for a
person’s right to choose reorientation therapy) p.147

G.  Conclusion on change p.148
1. We do not share the optimistic and seemingly universal generalization of some

conservative Christians who seem to imply that anyone with any motivation can change,
if change is taken to mean complete alteration of sexual orientation to replace
homosexual with heterosexual erotic orientation 

2. Yet the position that homosexuality is unchangeable seems questionable in light of
reports of successful change 

H. Relevance to the moral debate 
1. The conviction in the Christian tradition that homosexual practice is immoral calls on

those who are inclined to such behavior to demonstrate obedience to God’s revealed will
and avoid such behavior p.149

2. Christians believe in sin and believe that human beings are helpless to rid themselves of
sin - it is only through God’s grace that we embark on the journey of combating and
overcoming sin 

3. When the apostle Paul said “that is what some of you were” in first Corinthians 6:11, we
have no assurance that he meant the former “homosexual offenders” were all fully
converted to heterosexuality and happily married

4. Perhaps what Paul had in mind for the former homosexual offenders was chastity in
singleness and freedom from their formal sexual enslavement to sin

5. From this perspective, Christians who contend with homosexuality are not required to
change their sexual orientation; nor are they promised such change 

6. The standard is chastity in heterosexual marriage or celibacy outside of marriage p.150
7. The core issue is that the church’s stance on homosexual behavior requires only that

individuals be able to refrain from homosexual action and find a life of fulfillment in
God’s own provision in meeting their personal needs and not that they necessarily be able
to become heterosexuals

8. Behavioral change is within the realm of that which can be changed 
VI. Toward a Christian sexual ethic p.153

A. Christian ethics and contemporary ethical reflection p.155
1. Four major approaches (plus one more)

a. Deontological ethics attempts to identify universal principles that should guide
behavioral choices 
NOTE: the major challenges to the approaching include the difficulty of obtaining
agreement on what constitutes a universal principle or principles and then the
difficulty of establishing a means for weighing various principles in a specific
situation p.156

b. Utilitarian ethics attempts to guide ethical choice/action by regarding the
consequences of a person’s choices or actions (e.g. doing that which brings the
most good to the most people)
NOTE: the major challenges to the approach are summed up in the observation
that the judgment of what is good is itself not without controversy  - no formula
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by which we can weigh good for me against good for any number of others 
c. Virtue (or Aretaic) ethics attempts to the return to the ancient Aristotelian

understanding of ethics that focuses less on what is the correct or best action and
more on what sort of person should I be and what sorts of virtues should I
manifest as I live my life and face such situations? 

d. Relational ethics an ethic of relatedness or of loyalty
e. Divine command (a Christian ethic will be, first, the biblical ethic, responding to

the will of our God is revealed in Scripture) p.157
2. The core of the Christian sexual ethic 

a. Our sexuality is a precious gift from God
b. Full sexual intimacy is properly experienced only between a man and a woman

who are married 
c. Those who are not married should refrain from full sexual intimacy with others 
d. All persons, married and unmarried should be characterized by certain virtues that

will guide and mold their living out of their sexual natures before God and their
fellow men and women 

3. Understanding human sexuality in a complete biblical context p.158
a. Introduction

(1) I Timothy 4:1-5 p.159
(2) Scripture is organized around four major acts or phases in the biblical

drama of God’s in dealing with his people:
(a) Creation 
(b) Fall
(c) Redemption
(d) Glorification

(3) Paul approaches the issue of sex starting from creation (everything God
created is good), acknowledges that the Fall has marred that creation but
the beauty of God’s original creation can be partially restored 

(4) I Corinthians 7 (commendation of celibacy) p.160
b. Creation

(1) 1 , bodily existence or embodiment is viewed as a created good by biblicalst

Christians (cf. Jesus’ incarnation John 1:14; Hebrews 2:14)
(a) the coming resurrection refutes any notion of the evil of bodily

existence (cf.  I Corinthians 15:35-44, 53-54; Philippians 3:20-21 
(b) our bodies are the temple of the Holy Spirit and we are to honor

God with our bodies p.161
(2) 2 , the differentiation of the two genders is affirmed in the biblicalnd

creation narrative (cf.  Genesis 1:27) p.162
(3) 3 , fundamental to any proper understanding of sexuality is ourrd

relationality (i.e. made to love, incomplete in ourselves, made for union
with and completion in that which is other than ourselves)
(a) procreation     Genesis 1:28 p.163
(b) union   Genesis 2:24; Mark 10:2-12; I Corinthians 6:12-20
(c) physical gratification and pleasure   I Corinthians 7:1-9; Proverbs

5:18,19; the Song of Songs 
(d) instruction  about our incompleteness, our dependence, through

our sexuality 
c. Fall (impact of the Fall on our sexuality) p.164

(1) shame 
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(2) vulnerability
(3) power and control struggles
(4) distortions of selfishness and pride in sexual lives 

d. Redemption p.165
(1) we are to sanctify our sexuality first by receiving forgiveness for what we

have done wrong 
(2) we are to reclaim the good gift of our sexuality with thanksgiving 
(3) we are to dedicate our lives to ...  becoming more of the persons whom

God meant us to be (including the sexual dimension of each of us):
discovering and shaping our sexuality in the manner God intended

e. Glorification (we live our sexuality properly only when we live it in light of
eternity)

p.167
4. An expanded sketch of Christian sexual morality (sexual ethics shaped by Scripture and

sexual behaviors judged immoral or good by Scripture)
a. Good

(1) sexual intercourse in marriage     I Corinthians 7:3; I Timothy 4:1-5;
Hebrews 13:4 p.168

(2) celibacy     Matthew 19:12; I Corinthians 6; 7
b. Immoral

(1) adultery    Exodus 20:14 et al
(2) incest   Leviticus 18:6-18; 20:11-22
(3) homosexual intercourse     Leviticus 18:22; 20:13; Romans 1:26-27; I

Corinthians 6:9 
(4) bestiality   Leviticus 20:15-16 
(5) rape    Deuteronomy 22:23-29
(6) lust    Matthew 5:28 
(7) fornication     Acts 15:29; I Corinthians 6:9 

c. Civil, ceremonial, and moral law are often intermixed in a confusing way p.169
d. It is commonly and somewhat simplistically assumed by Christian lay-persons

that neither the ceremonial nor the civil law are binding on our lives today in any
way 

e. While largely correct, this easy dismissal of the ceremonial and civil law may be a
bit too easy p.170

5. Synthesis (the Christian sexual ethic) p.171
a. An ethic of obedience
b. An ethic of loyalty     John 14:21; I John 2:4 
c. An ethic of principle (sexual intercourse was made by God to create and sustain

one’s fleshedness in a male-female married couple p.172
NOTE: A fundamental dimension to Christian sexual morality is whether or not
our actions conform to the creational intent or purpose intended for that act (i.e.  if
sexual intercourse has no objective and unique meaning, then we have erased the
moral significance of sexual intercourse) 

d. An ethic of caution p.173
(1) persons who engage in extramarital sex expose themselves to heightened

probabilities of experiencing unwanted pregnancy, sexually transmitted
diseases and other tangible dangers 

(2) cohabitation before marriage increases the likelihood of divorce after
marriage and of adultery and diminished sexual satisfaction during
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marriage 
e. An ethic of virtue (self-control, purity, faithfulness, trustworthiness and love)

6. Challenges to traditional Christian sexual morality
a. William Countryman’s book, Dirt, Greed and Sex p.175
b. James Nelson’s book, Embodiment
c. Presumption that the witness of Scripture on matters of sexuality and sexual ethics

is internally inconsistent (cf.  the majority report of the human sexuality study
committee of the Presbyterian Church USA) p.177

d. Implications: there can be no ban on sexual intercourse for single persons, 
whether heterosexual or homosexual, because such a rule would be both
inequitable (sex for married persons but not for singles is unfair) and damaging to
the actualization needs of singles (who have as much need for embodied, genital
love as married persons) 

7. Challenges for Christians p.178
a. 1 , Christians [must] recognize the role of moral choice in the formation of ourst

very selves 
b. 2 , Christians must recognize that efforts to push the church away from and

traditional stance on sexual morality are masquerading as faithful Christian
scholarship that integrates faith and science p.179

c. 3 , Christians must extend the discussion of sexuality and sexual ethics beyondrd

the homosexuality debate to our fundamental vision of the nature of human
sexuality 

8. Coming full circle: summary and concluding thoughts on homosexuality
a. Homosexual behavior violates God’s revealed will
b. Homosexual behavior is contrary to God’s creational purposes for sexual intimacy
c. The state of having homosexual desires is of uncertain moral status but certainly

must be viewed as a deviation from the Creator’s intent for those individuals and
must be seen as representing an occasion for sin (just as does heterosexual lust)

d. The origins of homosexual attraction are unclear but grounded ultimately in our
human fallenness and rebellion against God 

e. There were persons in the New Testament fellowship who were once participants
of homosexual practice but who identified with such practices no longer 

f. The misuse of science has had a devastating impact on church indecision and
warfare over the morality of homosexual behavior, as well as on the spiritual
vitality, teaching office and corporate witness of the church p.180

g. The supposed teachings of science were and are being used to convince the church
that it can no longer hold to the traditional moral judgment regarding homosexual
practice 

h. The best studies suggest a prevalence rate of between 2 and 3% 
i. Prevalence has no claim on our ethic, since Christians commonly believe that

some sinful life patterns are very common 
j. Research on the origins of homosexuality is incomplete - there is evidence that

genetic variables, brain differences in psychological/experiential/familial variables 
are all involved in the causation of homosexuality p.181
(1) these are contributing causes 
(2) none of these variables has been shown to be causative in the sense

understood by the general public
k. Such research is fundamentally irrelevant to the Christian ethical case 

(1) the only way to exempt homosexuals from the demands of God’s law is to
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show that they are incapable of responsible choice regarding their actions
because of the influence of causative factors 

(2) even if the homosexual condition of desiring intimacy and sexual union
with a person of the same gender is caused in its entirety by causal factors
outside the personal control of the person, that does not constitute moral
affirmation of acting on those desires 

(3) at the broadest level, all humans are heirs to a predisposition that we have
not chosen and that propels us toward self-destruction and evil - our sinful
nature

(4) the plight of a homosexual who has desires and passions that he or she did
not choose is in fact the common plight of humanity

l. Evidence that homosexuality is not a psychopathology or developmental
abnormality is not as unequivocal as proponents for change of described it p.182

m. Initial change may occur for only a minority, and relapses among those who
change at all may be frequent, but that is not the same as saying that none can
change 

n. The change minimally demanded by the gospel is not conversion to
heterosexuality but chastity in one state of life - the possibility for any of us 

o. Christians are asked to say no to certain types of sexual activity in order to say yes
to certain ordering of our lives that is ordained by God to be morally good 

p. Our goal must be an unending pursuit of holiness of life p.183
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