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One purpose of this primarily exploratory study was 

to explore whether differences in beliefs about the etiology 

of homosexuality exist between homosexuals and nonhomosex-

uals. Another purpose was to investigate whether differ-

ences exist between groups in the extent to which they 

feel that it is appropriate to manifest homosexual behaviors 

in public. Finally, this study examined the question of 

whether a relationship exists between one's perception of 

the cause of homosexuality and the degree to which that 

person felt it was appropriate to manifest homosexual 

behaviors. 

Samples of male and female homosexuals and hetero-

sexuals were asked to fill out three questionnaires. These 

were a background information questionnaire, the Etiology 

of Homosexuality Inventory and the Homosexual Manifestation 

Inventory. 

Results indicated that men and women differ more in 

what they believe causes homosexuality than homosexuals 

differ from heterosexuals. In general, men attributed 



homosexuality to one's previous experiences whereas women 

seemed to feel that homosexuality is biologically determined. 

It was also found that homosexuals were more tolerant of 

more open, overt manifestations of homosexual behaviors 

than were heterosexuals. Regardless of their sex, homo-

sexuals indicated that they felt more behaviors were 

appropriate than did heterosexuals. Finally, it was 

found that those individuals who believed homosexuality 

is biologically determined were more accepting of overt 

homosexual behaviors than those who felt homosexuality 

is a result of one's experiences. 

Taken collectively, these results are viewed in light 

of the important sex differences which extend beyond sexual 

orientation differences concerning the causality of homo-

sexuality. This is viewed in light of locus of control 

differences. An additional finding is that gay men tend 

to be the most distinct group. This has been reported by 

researchers; however, most studies done in this area have 

ignored sex differences. Discussion implicated the need 

for future studies utilizing subjects who are not from an 

educated background as well as those homosexuals who do 

not overtly declare their homosexual orientation. 
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A COMPARISON OF HOMOSEXUAL AND HETEROSEXUAL 

ATTITUDES TOWARD THE ETIOLOGY AND THE PUBLIC 

PRACTICE OF HOMOSEXUALITY 

Two major issues exist in the area of homosexuality. 

One area of controversy surrounds what factors are involved 

in the etiology of homosexuality. A second area of debate 

has consisted of to what degree homosexual behavior is 
* 

permissible. 

Among professionals, essentially three major explana-

tions have been offered to account for the development of 

homosexual tendencies. One common explanation that has been 

proposed stems from a medical model viewpoint. Basically, 

this perspective maintains that one's sexual preference is 

a function of that individual's genetic make-up or hormonal 

content. This constitutional defect notion has received 

equivocal support and studies investigating biological 

influences on sexual behavior have produced contradictory 

findings. 

Within the homosexual community, females are often 
referred to as lesbians while the term homosexual usually 
denotes a male. The term gay is used more generically to 
refer to either a male or female. Where possible, the 
format of this paper will be to refer to females as lesbians, 
males as homosexuals and the term gays will be used to 
denote both males and females. 



A second major approach to accounting for homosexuality 

is the psychoanalytic model. The literature from the 

psychoanalytic viewpoint by far has been most extensively 

researched. Basically, this model proposes that homosex-

uality results from exposure to a rejecting and hostile 

father and a "close-binding" mother. 

Finally, a learning theory viewpoint has often been 

used to account for the development of gay tendencies. This 

model essentially maintains that homosexuality is a learned 

behavior. Various studies have been done that focus upon 

socialization experiences and the process of identity 

formation of homosexuals. These studies have not only 

attempted to identify specific mechanisms associated with 

the etiology of homosexuality such as modeling and inciden-

tal learning, but, in addition, have attempted to account 

for various degrees of homosexual behavior. Further, not 

only do some of these studies address the quality of 

experiences involved in the etiology of homosexuality, they 

also address the quantity of experience that is involved. 

Although numerous so-called scientific explanations of 

homosexuality exist, homosexuality is normally regarded as 

a societal issue and scientific interest in this area is 

thought to have originated and is maintained due to con-

cerns by nonscientists (Davison, 1976; Bieber, 1976; 

Katchadourian, 1972). Despite this, little is known about 



laypersons' perceptions of the causes of homosexuality. A 

clearer understanding of laypersons' perceptions of what 

contributes to homosexuality would be beneficial for several 

reasons. One obvious reason is that psychologists are 

often asked by others, especially members of the mass media, 

to describe common perceptions of what nonprofessionals 

believe contribute to homosexuality. Although psychologists 

are often familiar with professional and scientific views 

of the causes of homosexuality, few psychologists are aware 

of laypersons' views of the causes of this behavior. 

A second issue prevalent among professionals and 

laypersons is the debate over the extent to which individ-

uals with homosexual tendencies should be permitted to 

manifest such behaviors. Until recently, many behavioral 

scientists and members of the medical profession have tended 

to view homosexuality as pathological. More recently, 

however, most professionals have begun to consider homo-

sexuality as a non-morbid form of sexual preference. 

Although there has been a change in the attitudes of pro-

fessionals toward homosexuality and a resultant greater 

tolerance , of overt homosexual behavior among professionals, 

little is known about the extent to which laypersons are 

prepared to view homosexuality as an acceptable lifestyle 

and the degree to which they are willing to permit its 

manifestation. Information exploring the extent to which 



laypersons are willing to accept homosexuality would be 

important for a number of reasons. One obvious reason is 

that it is not uncommon for clients to be referred to 

psychologists by other non-scientists such as law enforce-

ment officials or laypersons such as the client's parents 

to be treated for manifesting homosexual behaviors. In 

such instances, psychologists have generally adhered to 

the position that one's sexual preferences are a personal 

choice. However, homosexuals generally are not referred 

for treatment for homosexual attitudes. Instead, typically 

they are referred for behavioral change (Munjack & Oziel, 

1980). Awareness of what are acceptable ways, or the ex-

tent to which homosexuals can manifest these tendencies 

would seem to be of value to psychologists when confronted 

with situations of this sort. 

A final major problem with the area of homosexuality 

is that no studies could be found which have examined whether 

a relationship exists between one's belief about the cause 

of gay behavior and the degree to which individuals are 

willing to tolerate overt homosexual behaviors. Studies 

examining the relationship between these two variables would 

seem to be desirable since any significant findings in this 

area might have implications for changing individuals' 

attitudes. 



Biological Correlates of Homosexuality 

Historically, the most influential perspective con-

cerning the nature of homosexuality in most Western societies 

has been the Judeo-Christian moral model (Kremer, Zimpfer 

& Wiggers, 1975). The influence of this belief system 

has not only affected theories concerning homosexuality, 

but continues to influence individual attitudes and laws. 

This position maintains that homosexuality is wrong for 

moral and religious reasons because of the basic belief 

that sexual relationships should be engaged in solely for 

procreation. Thus, those activities that do not serve this 

end are often viewed as lustful, and consequently, sinful. 

This position stresses that anything other than a heterosex-

ual orientation is unnatural and individuals who engage in 

such behaviors are abnormal. 

Closely related to this moral ideology is the medical 

model position. This viewpoint maintains that homosexual 

behavior is a constitutional defect that may either be 

inherited or result from a hormonal imbalance. This 

irregularity is believed to predispose an individual to 

adopt a homosexual or lesbian identity. Zuger (1978) under-

took a ten-year followup study of boys considered to be 

homosexual. This classification was based upon the fact 

that they displayed such feminine characteristics as gestur-

ing and posturing like females, displayed no interest in 
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male stereotyped games and sports, and dressed in women's 

clothing. The boys were considered to be homosexual if they 

displayed this behavior regardless of self-report. Results 

indicated that the "particular form of deviant behavior" 

that later appeared was not contingent upon early effeminate 

behavior. In many instances, these early behaviors were 

seen to drop out and only two of the original 16 boys were 

found to be homosexual at followup. However, four of the 

remaining boys did manifest deviant sexual behavior, with 

three becoming transsexuals, while another was a transves-

tite. Four additional ones were classified as "probably 

heterosexual" and six others were classified as "uncertain." 

The author takes this as evidence that prenatal and post-

natal hormonal factors were involved in the etiology of 

this "deviant" behavior. His conclusions, however, seem 

unfounded in that twice as many of these boys became hetero-

sexual compared to the number who became homosexual and the 

conclusions seem to be based solely upon data indicating 

occasional increased rates of enuresis, congenital inguinal 

hernia and testicular maldescent in some of the boys. 

In another study dealing with effeminate behavior in 

boys, McConaghy and Blaszczynski (1980) report on a pair of 

identical male twins who were discordant for homosexuality. 

Penile volume responses to movies of nude males and females 

indicated that their sexual orientations were consistent 



with their statements and the homosexual male showed an 

effeminancy syndrome. The authors conclude that discordance 

for homosexuality in monozygotic twins may be attributed 

to their psychological environment. However, they also 

propose that it may be due to prenatal exposure to different 

levels of circulating androgens. The authors, however, did 

not investigate whether differences existed in levels of 

hormones between the twins nor provide any other evidence 

to support either speculation. The only specifics that 

they offer are that unequal prenatal development of the 

twins may have provided a situation where one twin was 

stressed differently than the other and, thereby, tempor-

arily produced less androgen. 

Zuger (1976) reports his observations of a pair of 

monozygotic (identical) twins discordant for homosexuality 

who showed differences in gender role behavior from early 

childhood. One twin appeared essentially feminine in be-

havior while the other seemed essentially masculine. Although 

the author reports that gender roles provided by the parents 

seem to have been inadequate, he postulates a congenital 

basis for the homosexuality observed and concludes that 

familial environmental factors have not been found to be 

significant in the etiology of this homosexual male. Although 

this author does not postulate specific congenital differ-

ences, he points out that differences of a mental and 
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physical nature may be experienced by monozygotic twins. 

He deduces that discordance for homosexuality may be one of 

these differences but does not elaborate on this. 

More persuasive studies involving physiological factors 

stem from efforts to isolate specific hormonal differences 

between homosexuals and heterosexuals (Brodie, Gartrell, 

Doering & Rhue, 1976; Doerr, Kockott, Vogt, Pirke & 

Dittmar, 1973; Newmark, Rose, Todd, Birk & Naftolin, 1979). 

Studies indicating no difference in hormonal levels among 

homosexual men are as prevalent as those which have found 

differences. Concerning male homosexuality, Brodie, 

Gartrell, Doering and Rhue (1974) studied 19 young male 

homosexuals as defined by the Kinsey scale. These research-

ers collected blood samples from the subjects, separated 

the plasma and isolated plasma testosterone by a modifica-

tion of the competitive protein-binding method. Their 

results indicated that the mean level of plasma testosterone 

for male heterosexual subjects was significantly lower than 

that same hormone for male homosexual subjects. These 

findings differ from those of Kolodny (1971) who found that 

the level for male homosexuals was significantly lower than 

that of male heterosexuals. Brodie et al. (1974) suggest 

that further research should consider the effects of such 

variables independent of sexual orientation such as mood, 

form of sexual expression, hours of sleep per night and 



frequency of sexual activity to determine the effect of 

these influences upon plasma testosterone levels. This 

suggests that factors not involved in sexual orientation 

may play an important role in the secretion of this hormone 

in the male. Schiavi and While (1976), in their study of 

androgens and male homosexuality, report that 

Further experimentation will be required to clarify 

which are the significant endocrine variables, if 

any, in homosexuality. At present, however, the bulk 

of evidence is against the existence of abnormalities 

in plasma testosterone in homosexual men. (p. 225) 

Other studies have focused on various other hormonal 

variations in the male homosexual, such as estradiol, 

gonadotropin and testosterone. One such study by Newmark, 

Rose, Todd, Birk and Naftolin (1979), evaluated estradiol-

gonadotropin-testosterone profiles of four heterosexual and 

four homosexual men. The authors report that, although 

there is extensive overlap between the two groups, hetero-

sexuals tended to have a lower estradiol level than 

homosexuals. However, heterosexuals were found to have a 

higher follicle-stimulating hormone (FSH) value than 
* 

Estradiol is a crystaline steroid produced by the 
ovary and possessing estrogenic properties. Gonadotropin 
includes FSH and LH and are those hormones responsible for 
sex gland differentiation and reproduction. Testosterone 
is an androgen found primarily in men but produced by the 
adrenal cortex of both human males and females. It accel-
erates growth in tissues upon which it acts and stimulates 
blood. 
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homosexuals. Testosterone and luteinizing hormone (LH) 

levels were similar in the two groups. These researchers 

concluded that there may be "subtle differences" in estradiol 

and gonadotropin secretion in heterosexuals and homosexuals. 

Similar findings concerning significant estradiol dif-

ferences and nonsignificant plasma testosterone differences 

were reported by Doerr, Kockott, Vogt, Pirke and Dittmar 

(1973) concerning homosexual and heterosexual men. The 

results may point to the potential implication of estradiol 

in differential sexual orientation. However, the failure to 

replicate differences between homosexual and heterosexual 

men concerning plasma testosterone makes previous conclu-

sions concerning this hormone questionable. Additionally, 

this tends to cloud the area of the specification and impli-

cation of certain hormonal differences between those males 

of different sexual orientations. 

In a later study, Doerr, Pirke, Kockott and Dittmar 

(1976) investigated the role of plasma estrone, dihydro-

testosterone, luteinizing hormone (LH) and percentage-free 

testosterone levels between homosexual and heterosexual 
5jC 

men. Again, results indicated that both groups overlapped 

significantly. The researchers did conclude that homosexual 

subjects secreted higher levels of LH than did heterosexual 

Plasma estrone is an estrogenic hormone found in the 
urine of pregnant women and mares primarily. It is consid-
ered to be less active than estradiol. 
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subjects. Again, this finding is discrepant from the 

research of Newmark et al. (1979) who report no difference 

between the two groups on the dimension of LH secretion. 

This result points again to the unclear nature of the 

knowledge concerning hormonal differences in males of 

different sexual orientations and underscores the lack of 

specific and consistent findings in this area. 

As early as 1948, Darke attempted to determine whether 

hereditary factors play an etiologic role in homosexuality. 

He studied 100 male homosexual prisoners and their descen-

dants, siblings and half—siblings to search for hereditary 

factors operating in accordance with the genetic theories 

of intersexes (males who are genetically female). It was 

predicted that hereditary influences would be indicated 

more strongly in homosexuals than heterosexuals. However, 

statistical analyses gave no supporting evidence of heredi-

tary etiologic determination of a homosexual sexual 

orientation for these subjects. 

More recent studies of hormonal influences on sexual 

preference have been done by Tourney, Petrilli and Hatfield 

(1975). These authors studied 14 homosexual and 11 hetero-

sexual men and found no differences in levels of gonado-

tropins, plasma androgens or androgen excretory projects. 

They report that no hormonal differences between homosexual 

and heterosexual subjects were found in this study, and 



12 

conclude that previous research on the role played by 

biological factors in homosexuality have been more sugges-

tive than definitive. 

Research of Friedman, Wollesen and Tendler (1976) 

supports the notion that there may not be differences in 

hormonal level due solely to sexual orientation. Hormonal 

differences in male identical twins of divergent sexual 

orientation were examined. More specifically, testosterone 

and estradiol were measured by a radioimmunoassay method. 

The researchers report no differences in blood levels of 

testosterone and estradiol and stated that 

Furthermore, there is no indication that the sexual 

orientation of these men is related whether as a cause, 

or as an effect, to blood levels of testosterone or 

estradiol. (p. 290) 

As Karlen (1972) observed: 

For almost a century, researcher after researcher has 

claimed having found a direct constitutional cause of 

homosexuality. No such theory has withstood method-

ological criticism and replication. (p. 108) 

Taken conjointly, these studies reported seem to reveal a 

state of confusion surrounding the role of constitutional 

factors, more specifically hormonal differences, in the 

etiology of homosexuality. There have been many problems 

associated with these studies beyond the overwhelming nature 
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of the contradictory findings. As well, the factor of 

diurnal variations in hormonal secretions has not adequately 

been investigated although deemed important. Others (Brodie 

et al., 1974) suggest that factors not directly related to 

sexual orientation may also be important in the variation 

of hormonal secretions however these have not been investi-

gated. 

Only one study attempts to isolate differential 

hormonal secretions between lesbians and heterosexual women. 

Myer-Bahlburg (1979) found that the majority of lesbians 

that he studied had normal sex hormone levels after puberty. 

He concluded: 

In the majority of intersex patients with known pre-

natal hormone abnormalities, the sexual orientation 

follows the sex of rearing. Consequently, one has to 

assume that prenatal hormone conditions do not deter-

mine sexual orientation. It seems possible that 

prenatal hormone abnormalities contribute to the 

development of sexual orientation, at least in a 

minority of homosexual subjects, but this has not been 

sufficiently documented . . . . Whether or not and to 

what extent there is a neuroendocrine predisposition 

for sexual orientation in humans cannot be decided on 

the basis of the current empirical evidence. (p. 117) 
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Furthermore, this researcher criticizes the exclusion of 

studies concerning hormonal levels of lesbians and under-

scores the observation that it is erroneously assumed that 

female sexual orientation is influenced by the same hormonal 

and/or genetic factors that influence sex-dimorphic behavior 

in general. Further, he posits that it is incorrect to 

assume that lesbians would show a hormonally induced general 

shixt to the male side of the continuum. Taken together, 

these studies provide inconsistent and contradictory results. 

In addition, many researchers question whether homosexual 

behavior affects hormonal secretions or whether a genetic 

hormonal difference predisposes one to engage in homosexual 

behavior or attitudes. 

In sum, the role of genetic or hormonal variations 

seems possible in the etiology of homosexuality but appears 

to involve too many factors exclusive of sexual orientation 

to be a feasible explanation of homosexual behavior and 

attitudes (Money, 1970). Additionally, given this potential 

predisposition, some individuals choose a gay lifestyle and 

some do not. Also, it is not clear whether hormonal varia-

tions between heterosexuals and homosexuals point to a 

cause—effect relationship in regards to homosexuality 

(Kremer et al., 1975). It is possible that these variations 

may be resultant of sexual orientation rather than causal. 

In any event, considering our current state of knowledge, 
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it does not appear to be productive to attempt to identify 

specific constitutional factors. 

Other factors have been implicated in the etiology of 

homosexuality, such as the role of early experiences in the 

development of a homosexual sexual orientation which may 

shed more light upon this phenomenon. 

Not only have researchers focused almost exclusively 

upon male homosexuals, they have tended to generalize their 

findings to all gay individuals although the hormones 

important in male physiology differ from those involved in 

female physiology. Most studies have been conducted using 

unusually small samples of poorly defined and inadequately 

identified "homosexuals." Additionally, in the study of 

hormonal variations, methodological problems are over-

whelming. It seems as if there has been questionable and 

inadequate isolation of specific hormones in many cases. 

Familial Correlates of Homosexuality 

Another approach to account for homosexuality is that 

this preference is psychologically induced. The bulk of 

the research from this viewpoint originates from a psycho-

analytic perspective. This theory postulates that 

homosexuality develops as a consequence of unconscious 

defense mechanisms or adaptations by the ego to pathological 

events (Kremer, 1975). More specifically, the psychoanalytic 

position maintains that homosexuality most often occurs 
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when there is a pathological parent-child relationship. The 

dynamic pattern which has received the most support is that 

homosexuality develops when a child is exposed to an over-

protective, dominant mother and a distant, absent or hostile 

father who instills a fear of the female and of heterosexual 

intercourse in the young male. This is believed to cause 

the affected male to seek outlets of a sexual nature with 

members of his own sex (Bieber, Dain, Dince, Drellich, Grand, 

Gunlack, Kremer, Wilbur & Bieber, 1962). 

Originating from a psychoanalytic viewpoint is the 

assertion of Block (1976) that the homosexual identity has 

its roots in the threat and fear of infanticide experienced 

by the homosexual male. She postulates that the male child 

blames himself for destructive feelings in order to perpetuate 

the hope than whenever he should change and become worthy, 

his parents will accept him. Thus, she bases the development 

of a homosexual orientation upon a pervasive feeling of in-

adequacy which results from perceived rejection by the parents. 

These conclusions are drawn from a case study, however, and 

the generalization of this model has not been examined. 

As indicated previously, the psychoanalytic model 

proposes that homosexuality is due to an inappropriate 

mother-child relationship. Therefore, the overwhelming bulk 

of research from the psychoanalytic perspective concerning 

the etiology of homosexuality focuses upon an identification 
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of the male child with the mother figure rather than 

"appropriate identification" with the father figure. As 

a result of this identification with the mother, the young 

male chooses love objects 

In whom he can rediscover himself, and whom he wishes 

to love as his mother loved him. (Freud, 1952, p. 240) 

From this perspective, Chang and Block (1960) tested 

20 homosexual males to measure the degree of identification 

with each parent. The hypothesis that homosexual males in 

relation to control subjects would show a positive identi-

fication with their mothers as well as concommitant 

disidentification with their fathers, was supported. How-

ever, less than two-thirds of the questionnaires distributed 

by these authors were returned. Therefore, a selection 

bias may have influenced the results. 

The work of Bieber et al. (1962) has provided a more 

systematic and comprehensive evaluation of the specific 

characteristics of the parents of homosexual men. These 

researchers found that in their group of homosexual patients, 

there was a larger proportion of males whose mothers could 

be described as "close-binding" and intimate, and whose 

fathers could be characterized as detached and hostile. 

This is based upon the argument that the mother has identi-

fied this male child for overprotection and seductive care. 

During childrearing, sexual interest is elicited and 
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subsequently blocked by punishment of its behavioral mani-

festations. The father is thought to be alienated from 

familial interaction as a result of the mother's ties with 

the child. Thus, the father is hostile to the male child 

and fails to become an adequate source of masculine attach-

ment (Simon & Gagnon, 1967). It should be noted, however, 

that these findings may not be generalizable to all 

homosexuals since this study utilized a patient population. 

Snortum, Marshall, Gillespie, McLaughlin and Mosberg 

(1969) attempted to build upon the work of Bieber et al. 

(1962). A sample of "bona fide, acting-out male homosexuals" 

was recruited from the military from those individuals being 

evaluated for separation from military service because of 

homosexual behavior and administered the Brooke Developmental 

Inventory concerning their families. From the results 

obtained, the authors concluded that the hypothesis of a 

controlling, close-binding mother was supported as well as 

a rejecting and detached father in the backgrounds of their 

subjects. Again, it must be noted that this population may 

not be adequately representative of homosexuals in general 

because they were experiencing disciplinary action by the 

military. Although this study offers support for Bieber 

et al. (1962), one must view these results cautiously in 

light of the select sample obtained and observations by the 

authors that one-fourth of the sample was judged by the 
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army following testing not to be homosexual. This appears 

to jeopardize the validity of this study and it is therefore 

recommended that these results be viewed speculatively. 

In another spinoff of Bieber's work, Evans (1969) 

studied 43 male homosexuals and 142 male heterosexuals to 

determine familial characteristics of homosexual males. 

The results of this study revealed more "negative" features 

such as disturbed relationships with both parents, social 

isolation as a child and a frail makeup as a child in the 

homosexuals' backgrounds than those of the control group, 

however the specific parental personality dynamics described 

by Bieber were not supported. As the authors state: 

The results strongly suggested poor parental relation-

ships during childhood for the homosexual men, at 

least as seen in retrospect; however, the etiological 

significance of such relationships, or even the 

etiology of the relationships themselves is another 

matter. (p. 133) 

This author reports that, in Bieber's study, only 28% 

of the homosexual patients that he tested had the parental 

combination of the close-binding mother and detached father 

and 11 percent of their sample who did have such a combina-

tion did not become homosexual. He concludes that a causal 

relationship cannot be established between type of parental 

relationship and etiology of homosexuality. Additionally, 
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he suggests that homosexuals may experience poorer familial 

relationships but a specific type cannot be conclusively 

established. 

In another study examining potential parental contri-

butions to homosexuality in males, Apperson and McAdoo 

(1968) tested 22 homosexual males and 22 heterosexual males. 

Their results support the theoretical formulations of 

Beiber et al. (1962) in considering homosexuality to be 

related primarily to specific experiential factors. These 

authors emphasized the importance of the lack of relation-

ship with the father in the etiology of homosexuality and 

found fathers of their subjects to be impatient, critical, 

rejecting and playing a minor part as the socializing agent. 

A point of disagreement, however, is the role of the mother. 

Apperson and McAdoo found that mothers of the homosexuals 

appear less restrictive than mothers of the heterosexual 

subjects. This finding is in direct contradiction to the 

results of Bieber which indicate that restrictive mothers 

tend to have a higher percentage of offspring who are homo-

sexual. The most marked difference between the two groups 

in the Apperson and McAdoo study focused around a pattern 

of "socialization" or a respect for others. Heterosexuals 

scored much higher on this respect factor than did homo-

sexuals, especially in relation to the father. The authors 

conclude that it appears that the values of both parents 
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of homosexuals tend to be quite deviant in regard to teach-

ing the child basic respect for others and attitudes that 

would engender good interpersonal relationships. Bieber 

(1976), in a later discussion of his 1962 study, reevaluated 

his results and placed more emphasis upon the disturbed 

father-son relationship. He adds that the pre-homosexual 

child may perceive this detachment as hostility and rejec-

tion. This notion of perceived rejection by the son is in 

agreement with the psychoanalytic formulation of Block \) 

(1976) and appears to be a more stable and enduring finding 

than the specification of exact parental dynamics in the 

etiology of homosexuality. Also, the father's role of 

detachment appears to be a more stable finding and is also 

supported by Nash and Hayes (1965) who found that homosexual 

males tend to experience poorer relationships with their 

fathers than do heterosexual males. 

This finding also received support in a study by Bene 

(1965) which was an attempt to clarify the role of the 

parents in the etiology of male homosexuality. Her results 

indicated a lack of good relations between fathers and sons. 

That is, fathers were often perceived as ineffectual parents 

and they did not serve as adequate role models for their 

sons. The author points out, however, that these results 

do not imply that the mother is overindulgent or overly 

protective, nor is it appropriate to conclude that the 
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mother was a more effectual parent or that the mother was 

used as a model by the male. 

Pledger's (1978) study of 66 homosexual and 65 hetero-

sexual males is consistent with other studies which have 

found that fathers of homosexuals were perceived as signif-

icantly more rejecting, detached, permissive and less loving 

than fathers of heterosexuals. They also tended to describe 

their mothers as significantly more restrictive, overly 

close and intimate than the heterosexual participants. 

This study seems to further complicate the issue of the 

importance of the type of mother of male homosexuals, but 

lends further support to the idea of the detached, rejecting 

father of the male homosexual. 

Taken collectively, studies of the parental backgrounds 

of male homosexuals do not provide unequivocal support for 

the idea that a close-binding mother contributes to homo-

sexuality in males. However, studies have relatively 

consistently found that homosexuals tend to come from homes 

with an inappropriate father figure. More specifically, 

homosexuals tend to perceive their fathers as being hostile 

and rejecting. An additional important conclusion of these 

studies is that male homosexuals may perceive their fathers 

as inadequate role models. This cannot be generalized to 

lesbians' parental relationships, however, and so seems to 

present an incomplete picture. 
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Shavelson, Biaggio, Cross and Lehman (1980) underscore 

the paucity of research on lesbians and the tendency toward 

overgeneralization from the male model of psychodynamic 

psychopathology is highlighted. They studied 26 self-

identified lesbians concerning their perception of their 

parent-child relationships, and were able to isolate no 

predictor variables for this group. Negative parental 

interaction, however, came closest to significance for the 

lesbians. Additionally, no set of parental behaviors was 

found to be significant although the fathers of lesbians 

tended to score lower on a lax discipline factor. These 

authors conclude that neither the father as dominant nor 

weak and overaccepting appears to be characteristic of the 

backgrounds of their lesbian subjects. 

Although this study does not support previous research 

on male homosexuality, the small sample size may be a 

factor in the nonsignificant results obtained. However, 

trends appear to reflect other findings concerning lesbian 

parental variables. More specifically, the fathers of 

lesbians tended to be lax and negative parental interaction 

appears to have been present. This would add support to 

the notion of distant relationshps and the lack of adequate 

heterosexual role models for lesbians. It adds further 

support to the idea that the family backgrounds of homo* 

sexual men and women are far from identical. 
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Turning to a more balanced and comprehensive study, 

Thompson, Swartz, McCandless and Edwards (1973) studied 

127 male and 123 female homosexuals and heterosexuals in 

regard to their perceived relationships with their parents. 

Results of this study indicated a prominent role in the 

etiology of both male and female sexuality of weak and/or 

hostile fathers. The lesbians were neither father nor 

mother identified, but were more distant than control sub-

jects from both parents as well as others in interpersonal 

relationships. In addition, lesbians reported a more 

masculine" childhood than did the heterosexual controls. 

In contrast, male homosexuals reported more intimate, 

close-binding mothers and detached, hostile fathers than 

did heterosexual controls. However, homosexual males, as 

did lesbians, reported wide varieties of parent-child 

relationships. Homosexual males did not identify more with 

their mothers but, like lesbians, were more distant from 

both parents and other people than were the control subjects. 

Another finding was that male homosexual subjects reported 

more "feminine" childhoods. 

This study appears to shed more light on familial 

backgrounds of male and female homosexuals. The notion that 

both sexes are more distant from parents, as well as others, 

has received unequivocal support in the literature. The 

role of the weak and/or hostile father in both the backgrounds 
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of male and female homosexuals appears to be an important 

finding. The additional finding of Siegelman (1981) in 

his study of lesbians, that they reported more rejecting 

fathers and less loving mothers seems to be consistent with 

the results of Thompson et al. (1973). Also, each sex 

seems to report more characteristics of the opposite tradi-

tional sex-role stereotype than do control subjects. 

That the parental backgrounds of homosexuals are 

extremely diverse underscores the notion that this factor 

alone cannot explain the etiology of this particular sexual 

orientation. However, differences were found between 

homosexual males and lesbians and this finding seems to be 

an important and primarily overlooked result. It appears, 

from existing evidence, that the mother is a more important 

factor in male homosexuality than in lesbianism. Further, 

these results do not support the psychoanalytic notion of 

male identification with the mother. It does not appear 

that the psychoanalytic theoretical formulation is supported 

although various factors center around rejection, distant 

relationships and a lack of adequate heterosexual role 

models. 

A review of the literature concerning pathological 

family interaction involves problems that may obscure 

relevant patterns. Primarily, these studies focus upon 

parental interaction to the exclusion of all other possible 
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relevant factors. It appears as if the family may be one 

source of the development of homosexuality, however the 

results of these studies do not demonstrate consistent 

specific family patterns. Negative parental interaction, 

distant fathers and a lack of trust in others appear to be 

important components in the etiology of both male and 

female homosexuality. This is not seen to support the 

entire psychoanalytic formulation. Quite possibly, this 

negativism and distance precludes the child from observing 

adequate heterosexual role models. 

Another striking point about this focal area of re-

search is the relative lack of studies concerning the 

etiology of lesbianism along with the findings that male 

and female homosexuals' parental backgrounds may differ 

considerably. Once again, it appears that the literature 

is obscured because of the lack of focus upon sex differ-

ences in this phenomenon. Specifics in negative familial 

backgrounds do appear to differ between male and female 

homosexuals. This underscores the need to consider sex 

differences in research concerning homosexuality. 

Therefore, taken collectively, these studies do not 

appear to support a purely psychoanalytic interpretation 

of the etiology of homosexuality although specific results 

concerning family backgrounds of homosexuals appear to be 

consistent. Frank (1965), in a review of the research 

since 1925 on the role of family dynamics in the development 
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of pathology, concluded that no specific factors in the 

parent-child interaction of neurotics, schizophrenics or 

those with behavior disorders were found to be unique to 

them or to distinguish one group from another or from the 

families of control subjects. This strengthens the proposal 

that, although the family backgrounds of homosexuals may be 

negative, one cannot exclude other variables and experi-

ences in the search for the etiology of behavior patterns 

and attitudes. 

Environmental Learning Model 

A third, seemingly more robust perspective to account 

for homosexuality and lesbianism is a learning theory ap-

proach. This model not only seems adequate, for the most 

part, in explaining homosexuality, but is also capable of 

incorporating most existing empirical findings in this area. 

Learning theorists believe that individuals are psychosex-

ually neutral at birth. It is believed that sexual behavior, 

like any other behavior, is learned. These theorists invoke 

various associative and reinforcement principles to account 

for the development of homosexuality as they do for any 

other behavior. These researchers have suggested that a 

number of environmental factors may contribute to one's 

sexual preference (parents, teachers, peers). In addition, 

various experiences, both direct and vicarious, may also 

influence socialization into a homosexual sexual role choice. 
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There is convincing research which supports the learn-

int theory approach, Beverley (1977) takes the viewpoint 

that homosexuality is a behavioral phenomenon that develops 

through a continuous process of social-sexual learning over 

time. She attempted to isolate factors in the development 

of a homosexual object choice and proposed that this social-

sexual learning essentially occurs through the complex 

sequence of interactions that take place between an individ-

ual and significant others in his/her environment. Utilizing 

a case study methodology, six male and six female homosexuals 

were questioned on seven factors believed to contribute 

to the acquisition of a sexual preference. These were role 

models, peer relationships, precedence, vicarious sharing of 

experience, sympathetic responses, parental sexual values, 

and idealization of male or female characteristics. Because 

of the exploratory nature of this study in attempting to 

generate important variables that contribute to the acquisi-

tion of a homosexual sexual identity, no previously existing 

hypotheses were tested. Results indicated that, as in 

previous research, male and female homosexuals were consis-

tent on some factors and divergent on others. Both males 

and females were found to be self-conscious about body image, 

perceived their father as the dominant parent, experienced 

homosexual fantasy preceeding initial homosexual involvement, 

infrequently dated members of the opposite sex during 
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adolescence and experienced little or no mention of homo-

sexuality in the home. 

Males differed from females in that they experienced 

an idealization of male characteristics, a positive first 

homosexual involvement and no interest and/or ability in 

atheletics. Females were characterized as experiencing a 

distant relationship with the mother who was either an 

alcoholic, mentally ill or otherwise distanced, an up-

bringing that was religious or semi-religious and vicarious 

homosexual experience through television, magazines or 

books before initial lesbian involvement. The author 

recommends further research of these experiential factors 

to determine whether they are influential in the development 

of homosexual object choice. 

Hogan, Fox and Kirchner (1977) engaged in a similar 

study in an attempt to specify environmental factors in the 

development of homosexuality. They surveyed 205 homosexual 

women concerning their attitudes and experiences in the 

areas of religion, education, family experiences, friend-

ship, marriage, sexual development and satisfaction, 

personal happiness, psychological adjustment and occupational 

status. As in the study by Beverley (1977), religious 

involvement seemed to characterize this sample of lesbians. 

When asked which parent they were attached to emotionally, 

15% chose an adult other than one of their parents, 60% 
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said both equally, 24% chose the mother and 5% indicated 

the father. This appears to support previous research 

which has indicated that most lesbians did not associate 

extensively with their fathers. 

Additionally, 90% of the respondents indicated that 

they were more comfortable with women. They reported 

playing with females almost exclusively as children, both 

prior to puberty and during adolescence. This result has 

received additional support in a study by Saghir, Robins, 

Walhram and Gentry (1970) which implicated early emotional 

attachment to women over men on the part of lesbians. 

Sixty—eight percent of the women sampled reported a 

happy childhood, however 43% viewed adolescence as an 

unhappy period. Only 7.8% described their first sexual 

experience as unpleasant and 60% of the sample had their 

first sexual experience between the ages of 13 and 17. 

Concerning sex-role stereotypes, 90% of the mothers 

encouraged feminine attitudes and behaviors, however only 

45% of the fathers stressed this. Forty-five percent 

thought of their mother as rejecting and 38% saw their 

father as rejecting. 

All of these findings appear to be part of a particular 

socialization process that may be common to homosexuals. 

Poole (1972) interprets this process in the following manner: 
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In the beginning the human organism has the potential 

of pansexuality, while at the same time, entering a 

critical learning phase. The conditioning events 

taking place during this phase leave an indelible im-

print on the psychological modalities referred to as 

personality. Physical interpersonal contact behavior 

and the related cognitional symbols are particularly 

susceptible to differential reinforcement processes 

because of the powerful tension factors involved. Thus, 

the socialization process channels the erotic inclina-

tion and establishes the behavioral systems or senti-

ments that with maturity precipitate the psychosexual 

orientation. The cardinal actors in the child's 

development of gender orientation are the significant 

others who by gesture, overt or behavioral manifesta-

tions and role model performance shape the adult erotic 

role behavior. (p. 52) 

Poole studied 50 lesbians and 50 heterosexual females 

to test the hypothesis that heterosexual females experience 

socialization backgrounds that channel their erotic poten-

tial toward adult heterosexual role performance, whereas 

lesbians have socialization backgrounds that tend to alienate 

them from heterosexual role behavior. The women were 

interviewed concerning five specific areas of socialization 

experience: childhood experience with heterosexual role 
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learning games, mother-daughter relationship, father-daughter 

relationship, early attitudes towards physical sex functions 

and the maternal role performance. 

Results were interpreted to support the hypothesis. 

More specifically, the sample of adult heterosexuals were 

seen to have been socialized by their significant others 

(parents) towards a positive acceptance of the traditional 

female sex role. Oppositionally, lesbians reported few 

childhood experiences that could have directed their erotic 

potential to the heterosexual role. The exposure of this 

group tended to be such that it resulted in negatively 

viewing vital aspects of the heterosexual adult female 

performance. The author addresses the question of why these 

women who experienced negative socialization towards hetero-

sexuality, specifically turned towards homosexuality. He 

concludes that early needs were satisfied in social inter-

action, therefore the lesbians were motivated to continue 

this and derive emotional satisfaction from it. Coupled 

with a physiological need for tension reduction, this 

motivated them to seek intimate association with other 

humans than men because their socialization experience 

served to alienate them from male sexuality and the re-

quirements of the complementary female role. He concludes 

that a lesbian sexual identity is related to a socialization 

in which the parents did not actively encourage participation 
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in the role learning games that connote adult heterosexual 

performance, the mother tended to be unhappy in her role 

and both parents were inclined to lack affection and under-

standing while they disapproved of the subject of sex. 

These results are consistent with previous findings 

from other theoretical perspectives as well as studies done 

from a learning theory viewpoint. The distant parents 

coupled with being withdrawn from others which resulted 

from a lack of participation in role learning games, is 

consistent with a family dynamics viewpoint. However, it 

is possible to view these results in terms of the parents 

being poor role models who did not provide adequate hetero-

sexual role modeling for the lesbian. This may be both in 

terms of the lack of rapport and therefore unavailability 

as a model and their deficiency in teaching skills for a 

heterosexual role. 

Beverley (1977) has emphasized this "distant" relation-

ship between the lesbian and her mother during childhood 

as well as those theorists holding a psychoanalytic view-

point (Bieber, 1962) and one focusing on intrafamilial 

relationships (Kremer & Rifkin, 1969). It also seems 

reasonable to propose that the negative relationship 

reported with the parent of the same sex may be more the 

result than the cause of the role evidenced by the 

prehomosexual child (Saghir & Robins, 1971; O'Connor, 
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1964). It also supports the findings of Hogan et al. (1977) 

and Saghir et al. (1970) in their emphasis upon early 

childhood play experience being limited almost exclusively 

to same sex friends. Additionally, it supports Beverley 

(1977) who reported that the adolescence of most lesbians 

excluded heterosexual dating. Thus, it appears as if 

socialization into a heterosexual role was faulty and 

inadequate, therefore resulting in the choice of homosex-

uality. This, as well, can explain arguments from the 

sexual expression model in that the role of homosexuality 

is viewed as a different choice due to lack of heterosexual 

skills. 

Since the parents of the lesbians were in all likeli-

hood heterosexual, it would seem that the sexual preference 

of the parent alone had no direct effect on the play choices 

of their children and the subsequent choice of a sexual 

partner. This notion has been supported in a study by 

Nungesser (1980) of lesbian mothers. This researcher found 

that the sexual preferences of the lesbian parents did not 

directly affect play choices of their children. Further, 

regardless of the sexuality of the parents, some of the 

play choices conformed to conventional patterns of sex-typing 

and some did not. The author attributes this to the outside 

influences of peers, teachers, relatives and television 

since the majority of his sample of lesbian parents were 
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committed to non-sexist child-rearing practices. These 

findings further suggest that the sexual preference is not 

what is modeled per se, but rather the ability to engage in 

heterosexual role behavior. Since Van Cleave (1978) 

determined that 88 percent of her sample of lesbians had 

engaged in opposite-sex sexual experiences, it appears as 

if lesbian mothers have the skills to teach their children 

to engage in heterosexual role learning games. Weeks, 

Derdeyn and Langman (1975), in their study of two cases of 

children of opposite—sexed homosexual parents who were 

experiencing gender-identity conflicts, concluded that 

It is our impression that the manifestation of sexual 

conflict in these homosexual parents expressed in 

attitudes and behavior toward the child is not unique 

and does not differ significantly from that of the 

heterosexual parent who has sexual conflicts. (p. 31). 

ihey added that the problems of the children appear to be 

the result of maladaptive patterns of development rather 

than related specifically to the parents' homosexual orien-

tation. 

That sexual role identity is a learned phenomenon is 

not a new idea. In 1959, Colley advanced a theoretical 

explanation of the etiology of psychological sexual identity. 

He defines this as the characteristic modes of perceiving 

one s sexual interactions with other individuals who are 
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identified as the same or opposite sexual identity. The 

author postulates that the sexual drive in human beings 

originates from biophysical phenomena which the individual 

is innately equipped to experience. However, he views 

patterns of perceptual and motor responses which satisfy 

the sexual need and which are appropriate for the sexual 

identity as existing in the individual via the process of 

learning. Further, psychosexual identity is seen to be 

acquired through interpersonal interaction. He attributes 

variations in sexual identity (i.e. homosexuality) to 

result from insufficient contact with a parent who evidences 

appropriate sexual identity (lack of heterosexual role 

model), failure by the child to call for differential 

parental responses or contact with a parent who evidences 

inappropriate psychosexual identity, either homosexual or 

heterosexual as shown by Weeks et al. (1975). Thus, this 

formulation allows an opposite sex parent to differentially 

respond to the child to allow for appropriate identity 

formation to occur in the absence of a same sex parent. 

This suggests that parents may not be the only role model 

that the child imitates and may reinforce the child with 

their approval behavior for imitation of an appropriate 

model. However, in this formulation, the major emphasis 

is placed upon the role that both parental figures play in 

differentially responding to the child concerning sexual 
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identity. This is consistent with Bandura (1977) who 

implicates both modeling and response consequences in the 

acquisition of behavior patterns although he does not 

speak of a sexual identity per se. It also underscores the 

importance of incidental learning (Bandura & Huston, 1961), 

which is learning that appears to take place "in the absence 

of an induced set or intent to learn the specific behaviors 

or activities in question" (p. 311). This indicates the 

importance of all models in the child's environment no 

matter whether they desire to be modeled or not, or what 

behaviors they may or may not wish to impart. Coupled 

with this, both formulations are consistent with the re-

sults obtained from the psychodynamic and sexual expression 

models. 

The results of a study on female homosexuality by 

Vance (1978) appear to support such a socialization model. 

The study hypothesized that, while some lesbians were 

socialized into a homosexual mode in early childhood, 

others adopted this type of lifestyle in late childhood or 

early adulthood. This hypothesis is consistent with the 

formulations of both Bandura (1977) and Colley (1959) that 

some children experience some learning of heterosexual 

sexual behaviors by modeling where others may experience a 

relative void in this area. In other words, this sociali-

zation perspective would allow one to predict the degree 
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of "homosexual behavior" by determining the type and 

quantity of previous experiences and role models. 

Vance (1978) interviewed 43 lesbians and classified 

them as either "socialized" (more cross-sex behavior in 

their repertoire and early acceptance of a lesbian identity) 

or "encultured" (less cross-sex behavior learned and, 

subsequently, later acceptance of a homosexual identity). 

She further hypothesized that these two groups would differ 

in regard to sexual identity, sexual preference and sex-

role behavior. Results supported the "socialization/en-

culturation" distinction and it was determined that 

"enculturated" lesbians were able to adopt a greater number 

of roles in their homosexual relationships. While "en-

culturated" lesbians had a repertoire of both masculine 

and feminine behaviors, many of them were deficient in 

effective masculine skills, possible because the "encul-

turation process" had not been completed for this group. 

"Socialized" lesbians, however, were not restricted to 

traditional masculine sex-role behaviors as predicted, as 

many were effectively traditional in female areas as well. 

This is interpreted to mean that while their early sociali-

zation experiences oriented them to masculine sex-role 

behaviors, it did not rule out the development of traditional 

feminine behaviors as well. Additionally, it underscores 

previous findings that it may not be the sex-role behaviors 
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that are the most important factor here, but the experiences 

with heterosexual role learning games that takes precedence 

in the formulation of a sexual identity. 

Sex-role stereotypes do, however, seem to play a role 

m the acquisition of a homosexual lifestyle although the 

nature of their influence remains unclear. Van Cleave 

(1978) found women with a same sex sexual preference to be 

more androgenous than the heterosexual controls. This 

finding has been supported by Nungesser (1980) who found 

that lesbian mothers may engage in more cross-sex behavior 

than heterosexual mothers. 

The studies implicating socialization factors in the 

etiology of homosexuality appear to be able to explain many 

isolated findings in the literature concerning the acquisi-

tion of a same sex sexual identity. It seems as if one 

must be exposed to both experiences and significant others 

that do not engender the development of heterosexual 

identity skills. This perspective is more comprehensive 

in that it specifies important differences as well as 

commonalities between male and female experiences that 

engendered the development of homosexual identities. It 

seems as if this particular viewpoint has produced the 

most consistent research and appears to be a fruitful 

direction m which to investigate possible definitive 

patterns concerning this phenomenon. 
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In any of the studies from this framework appear to be 

exploratory in nature and to attempt to identify important 

environmental variables involved in the socialization 

process. This often unintegrative material from a learning 

perspective appears to reflect the relatively recent switch 

m emphasis from psychodynamic parental factors to various 

socialization experiences and to implicate the need for 

more definitive studies from this perspective. This view-

point is unique in its emphatic treatment of lesbians and, 

thus, is a more comprehensive approach to the etiology of 

homosexuality. 

Homosexual Expression 

In recent years, various professional and lay organi-

zations have begun to maintain that homosexuality or its 

counterpart, lesbianism, should not be viewed as abnormal 

behavior and that manifestation of homosexual tendencies 

is appropriate (Kremer, Zimpfer, Wiggers & Thorne, 1975). 

Kingdon (1979) emphasizes that conclusions from past 

research have been highly speculative and have primarily 

been based on single case studies of inpatient, disturbed 

individuals. Kingdon points to recent literature that 

concludes that lesbians, on the basis of projective test 

performance, as well as on measures of psychological 

adjustment, do not differ from heterosexual women. She 

regards homosexuality as a positive choice rather than 
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the inability to maintain a satisfying relationship with 

a member of the opposite sex. 

This recent view of homosexuality and lesbianism as 

nonpathological is also reflected in current psychiatric 

opinion. Barr (1974) surveyed 100 psychiatrists and 

trainees in Australia and found that 60% endorsed the 

statement that "homosexuality is a developmental anomaly 

not necessarily or commonly associated with neurotic 

symptoms." Twenty-one percent endorsed the statement that 

"homosexuality is a normal variant like left-handedness," 

and only 19% endorsed the view that "homosexuality is a 

neurotic disorder." There appears to be a growing body 

of literature that suggests that homosexual behavior is 

a natural form of human sexual expression, only less 

prevalent. 

Kingdon (1979) underscores the positive choice aspect 

of lesbianism in her critique of theories and research on 

homosexuality. She highlights the paucity of research on 

females and considers the focus on deviant etiology a 

result of myths and stereotypes in our culture. She 

points out that the search for the cause of homosexuality, 

without the concommitant search for the etiology of 

heterosexuality, carries with it the notion and perpetua-

tion of "abnormality" associated with homosexuality. She 

argues, too, that lesbians differ from heterosexual women 
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solely in their sexual preference and the impact of the 

negative reaction of our society to that preference. 

Kingdon bases her argument upon research reporting that 

lesbians cannot be distinguished from heterosexual women 

on the basis of projective test performance, psychological 

adjustment, feelings toward their sexuality or relationship 

satisfaction. Again, however, this argument does not 

address what factors contribute to the choice of a homo-

sexual or heterosexual orientation. Also, it does not 

clarify or explain differential object choice between 

homosexuals and heterosexuals. 

Thus, as indicated by the literature, there seems to 

have been an increase, at least among professionals, in 

the viewing of homosexuality as a nonpathological form of 

sexual identity. However, the extent to which it is 

appropriate to manifest concommitant behaviors with this 

form of sexual identity is an unanswered question. 

Summary 

Various authors have noted that not only is there 

disagreement among professionals concerning the origin of 

homosexuality, but that differences exist among laypersons 

as to the etiology of heterosexual behavior. However, few 

systematic studies have examined opinions among laypersons 

as to the cause of homosexuality. In view of the fact 

that homosexuality is typically considered to be a societal 
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controversy, studies examining perceptions of the causes 

of homosexuality among nonprofessionals would seem to 

be desirable. 

Also, the bulk of the research concerning the etiology 

of homosexuality appears to have come from a heterosexual 

perspective and has generally been confined to one area 

deemed important by the researcher. It seems as if an 

approach that can encompass specification of various areas 

implicated is warranted. An approach which compares 

heterosexual and homosexual perspectives concerning the 

development of homosexuality may offer a more balanced 

picture of actual attitudes and serve to pinpoint various 

stereotypes that may be exerting subtle influences over 

this area of research. 

The formal literature also indicates that among pro-

fessionals, at least a limited manifestation of homosexual 

tendencies is acceptable. However, no study could be found 

which examined the extent to which homosexual behavior is 

acceptable. Similarly, no studies are available which have 

examined whether homosexuality is now generally more accep-

table among laypersons than previously and the extent to 

which most laypersons would tolerate homosexuality. In 

general, however, the evidence indicates that laypersons 

endorse a learning theory perspective. That is, most 

nonprofessionals seem to feel that homosexuality is a 

learned behavior. In contrast, the limited literature 
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available indicates that members of the gay community lean 

more toward viewing homosexuality as a biological poten-

tiality. 

Purposes and Hypotheses of this Study 

Various reasons for the onset of homosexuality have 

been suggested in the professional literature. Among those 

variables which have been proposed to cause homosexuality 

are hormonal influences, inherited tendencies, being 

raised by a dominant mother and detached father, being 

seduced by another homosexual, being exposed to role models 

who are homosexual, or being exposed to training material 

which glorifies homosexuality. While previous findings 

provide some support for each of these causes, research 

examining the importance of these variables as determinants 

of homosexuality are inconclusive. It is possible that 

each of these variables contributes to a degree to homo-

sexuality. 

Regardless of the extent to which there is empirical 

support for each of these positions, the range of antece-

dents to homosexuality investigated by previous researchers 

most likely is a comprehensive representation of the causes 

that most laypersons attribute to the etiology of homo-

sexuality. However, the extent to which nonprofessionals 

endorse these variables as causes of homosexuality seems 

to be an open question. It would also be beneficial to 
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examine the extent to which nonprofessionals agree that the 

various factors considered in the professional literature 

account for homosexuality. Therefore one purpose of this 

essentially descriptive study will be to examine what 

variables laypersons of differing sexual orientations and 

gender believe contribute to homosexual behavior. 

Additionally, it seems desirable to examine, from 

both a heterosexual and homosexual viewpoint, the basis of 

feelings, experiences and interactions with important 

significant others deemed important by each group in the 

development of a homosexual orientation. An attempt to 

isolate both the types of experience and their quantity 

and relevance in the development of a homosexual identity 

seems warranted. 

A second purpose of this study will be to explore the 

acceptable degree of manifestation of a homosexual orienta-

tion as seen from both a heterosexual and homosexual 

viewpoint. 

Finally, this study will attempt to identify whether 

a relationship exists in one's belief about the cause of 

homosexuality and the degree to which one believes the 

manifestation of overt homosexual behavior is acceptable. 

Method 

Participants 

A total of 107 subjects from 21 to 48 years of age 

participated in this study. Of this total, 51 were 
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homosexual and 56 were heterosexual. Within the homosexual 

group, 26 subjects were female and 25 were male. The 

heterosexual group consisted of 26 females and 30 males. 

The homosexual and lesbian subjects were recruited from a 

guy political organization. Heterosexual subjects were 

recruited from a campus business organization and two 

churches. Those from the university organization consisted 

primarily of graduate students and graduating seniors with 

a major m business. Those subjects recruited from churches 

were participants in Sunday school classes at Jehovah's 

Witness and Baptist churches. Subjects were recruited 

from both settings to ensure a heterosexual population 

which was not comprised solely of students similar to the 

gay organization which was not solely comprised of students. 

Measures 

Three different measures were utilized in this study. 

One measure was to differentiate homosexuals from nonhomo-

sexuals while the other two focused respectively upon 

attitudes concerning etiological factors involved in the 

development of homosexuality and upon the acceptable 

degree of manifestation of homosexual behavior. Addition-

ally, a demographic questionnaire was administered. 

To classify subjects into groups of homosexual and 

nonhomosexual, a scale, devised by Kinsey (described in 

Bell & Weinberg, 1978), was used. The need for this 
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scale is based upon the increasing controversy as to what 

constitutes homosexuality. Bell and Weinberg propose that 

homosexuality-heterosexuality is not an either-or phenomenon. 

They argue that individuals differ in terms of the degree 

to which their sexual preferences (i.e. responsiveness and 

behaviors) are limited to individuals of a particular sex. 

Kinsey (1948, 1958) and his associates proposed that the 

idea of a continuum more accurately represents the notion 

of sexual preference with exclusive homosexuality and 

exclusive heterosexuality forming the opposite poles of the 

continuum. His research determined that approximately 

half of American males fell somewhere in between these 

extremities. These researchers propose that only after an 

individual is placed on such a continuum, can one be 

classified as "homosexual" or "heterosexual." This classi-

fication would then refer to the balance between the 

individual' s responsiveness to other people of the same 

and opposite sex. Individuals may be classified on this 

continuum according to two separate dimensions: behaviors 

and attitudes. Because these two dimensions may differ 

between individuals, such a classification would provide 

more precise information regarding the actual feelings and 

behaviors of a particular individual. Bell and Weinberg 

(1978) have demonstrated that beliefs may differ from 

actual behavior. 
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iherefore, for this study, homosexuality and hetero-

sexual ity were defined in the following manner. Homosex-

uality was defined by a score of 4, 5 or 6 concerning both 

behavioral and attitudinal criteria. This would indicate 

that the subject felt exclusively or predominantly that 

their sexual object choice would be of the same sex both 

behaviorally and attitudinally. Similarly, heterosexuality 

was defined by a score of 0, 1 or 2 on both the behavioral 

and attitudinal dimensions of the Kinsey scale indicating 

predominantly heterosexual object choice. Those not scoring 

either homosexual or heterosexual by these criteria (i.e. 

scoring differently according to attitude and behavior) 

were excluded from the analysis because confusion surround-

ing their sexual identity may indicate that they are not 

representative members of either group (see Appendix A). 

To measure attitudes concerning the etiological 

factors important in the development of homosexuality and 

heterosexuality, items designed to assess participants' 

perceptions of the causes of homosexuality were written 

using a paradigm devised by Beckman (1979). This paradigm 

has been used to examine causes of alcohol-related problems. 

It delineates seven areas of potential influence and has 

respondents rate the extent to which these dimensions 

contribute to alcoholism. These same dimensions were 

utilized for this study. The seven areas are: other people, 
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a distressing event, present or past environment, heredity, 

the person himself/herself as responsible, illness or 

disease and fate. These areas appear to cover both empir-

ically verified perceived etiological factors in homosexuality 

as well as current folklore. For the purposes of this 

study, however, the rating scale was expanded to a seven-

point scale ranging from unimportant to very important 

(see Appendix B). 

Several measures of attitudes toward homosexual 

behavior exist (Shaw & Wright, 1967). However, ratings 

on items of these scales are not hierarchically arranged 

and scores for each item are additive. Therefore, these 

inventories seem to be assuming each way in which homo-

sexuality is manifested is of equal importance. Such an 

assumption may not be warranted. Therefore, although 

using one of these scales was considered, none seemed 

appropriate for the purposes of this study. Another 

questionnaire measuring acceptable degree of manifestation 

of homosexual behavior in public was patterned after a 

sexual permissiveness scale used by Reiss (1964). This 

modified 12-item scale asked respondents the degree to 

which they agree or disagree with statements pertaining to 

premarital sex. The same format was employed in this 

study, however the questions concerned specific behavioral 

manifestations of homosexuality. Respondents were asked 
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to rank the statements from most to least inappropriate 

as well as rate their degree of acceptance or nonacceptance. 

The coefficient of reproducibility for the original scale 

is above .90 and the coefficient of scalability is re-

ported to be well above the minimum of .60 to .65. Thus, 

reliability coefficients concerning the original scale for 

measuring sexual permissiveness seemed acceptable. This 

scale is available in Appendix C. 

Finally, a demographic questionnaire was administered 

to all participants. This included information concerning 

age, sex- marital status, number of previous marriages, 

education level, ethnic group membership, occupation, 

parental education level and parents' professions. This 

questionnaire also included age of first sexual experience 

and sex of first sexual partner. Additionally, questions 

were asked concerning whether respondents consider homo-

sexuality to be pathological and when they felt that their 

sexual identity was confirmed and how (Appendix D). 

Procedure 

At the conclusion of their meeting, subjects recruited 

from the gay political organization and business organiza-

tion were asked to stay for a few minutes by the organiza-

tion's leader. This same procedure was followed for those 

from Sunday school classes. The group was then read the 

following request for participation: 
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Emilie Myers is a graduate student in clinical 

psychology at North Texas State University. She is 

currently collecting data for her doctoral degree. 

Her research project consists of exploring what 

factors people think contribute to their sexual orien-

tation. She is also looking at what people with 

different sexual preferences consider to be approp-

riate ways in which they feel they ought to be 

permitted to manifest their sexual preference. To 

do this, she would like to collect data for homo-

sexuals and lesbians as well as heterosexuals. I 

have agreed to allow her to ask you to participate in 

this study. In order to complete her study, she will 

need to ask you some explicit questions about your 

sexual behavior. However, participation in this 

study is entirely voluntary. You do not have to 

participate in this study and if you start filling 

out the questionnaires, you may stop at any time. 

Our organization will receive $50 for participation 

in this study ($25 for Sunday schools because of 

their limited size classes). 

Those who agreed to stay were given the following instruc-

tions : 

I am going to pass out some questionnaires that I 

would like for you to fill out in their entirety. 
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The majority of the questions concern your views 

about developmental factors in sexual object choice. 

Other questions concern how you feel about certain 

behaviors displayed in public and the remainder of 

the questions are background information. There are 

directions on each questonnaire which tell you how 

to fill out the questionnaire. Therefore, please 

read the instructions for each questionnaire before 

filling out that inventory. As I said, many of these 

questions are designed to obtain your opinion about 

different forms of sexual behavior. If you feel at 

this time, or at any point while filling out the 

questionnaires, that you would like to stop, please 

feel free to do so. If you decide not to fill out 

the questionnaire, just hand all of your questionnaires 

in and leave. 

Please do NOT put your name on this questionnaire, 

This way, complete anonymity can be assured and you 

will not be connected to the results of this study. 

If you have any questions, please raise your hand and 

I will come by and answer your question. After you 

have completed the entire packet, again please raise 

your hand, and I will come by to pick up your question-

naire. I will then hand you a sheet of paper that 

explains the research in more detail. After I collect 
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your packet, you are free to leave. Are there any 

questions before we start? 

After each participant completed all questionnaires, 

the individual was handed a sheet describing the purpose! 

of this study (see Appendix E). The individual was told 

that his/her group would receive the financial contribu-

ti°n in the near future. 

Results 

Perceived Causes of Homosexuality 

One purpose of this study was to examine whether 

differences in perceptions of the cause of homosexuality 

exist among homosexuals and nonhomosexuals. To explore 

differences in beliefs about the etiology of homosexuality, 

participants' ratings on each item of the seven subscales 

of the Etiology of Homosexuality Inventory (EHI) were 

obtained from the homosexual males, lesbians, heterosexual 

males and heterosexual females. Ratings of the four groups 

were then compared using a discriminant function analysis. 

In the present project, two significant linear functions 

were found. 

Perusal of the eigenvalues and canonical correlations 

associated with the functions derived, demonstrates that 

the two significant functions obtained by the model ac-

counted for 86.87% of the variance between the groups. 

Table 1 indicates the relative percentages classified of 
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the separate groups. Table 2 presents the eigenvalues and 

percentages associated with the functions. 

Table 1 

Results of the Discrimination Function Analysis 

Predicted Outcomea 

Actual Outcome N GW GM HW HM 

23 
88.5% 

2 
7.7% 

0 
0% 

1 
3.8% 

o
 o
 

25 
100.0% 

0 
0% 

0 
0% 

1 
3.8% 

0 
0% 

99 
84.6% 

3 
11.5% 

1 
3.3% 

0 
0% 

3 
10% 

26 
86.7% 

Gay Women (GW) 26 

Gay Men (GM) 

Heterosexual 
Women (HW) 

Heterosexual 
Men (HM) 

25 

26 

a 
Percent correctly classified: 89.72%. 

Table 2 

Table of Discriminant Function Descriptors 

Function Eigen Value Percent Variance 

1 3.52 59. 30% 

2 1.64 27. 57% 

Moving to the separate functions, it is noteworthy that 

the first function produced a highly significant canonical 

correlation value of .88 (Wilks lambda = .21, x2 = 139.25, 
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£ < .0001) and accounted for 59% of the variance between 

the groups. Similarly a highly significant canonical 

correlation value of .78 was found for the second function 

(Wilks lambda = .56, = 51.92, £ < .001) and accounted 

for 27% of the variance between groups. Table 3 displays 

the group centroids of the discriminate function groups. 

Examination of the centroids for the first function reveals 

that it discriminates most clearly between gay men (-2.43) 

and heterosexual women (1.87). Table 3 further reveals 

that, as the questions that have negative coefficients in 

Table 4 are endorsed, the function takes on an increasingly 

negative value and these questions are much more likely 

to be endorsed by gay men whereas heterosexual women would 

tend to negatively endorse these items. Table 4 represents 

the descending order of importance of the specific items 

and the directions in which they load (negative for gay 

men and positive for heterosexual women). 

Table 3 

Centroids of Discriminant Function Groups 

G r o uP s Function 1 Function 2 

Gay Women _.31 -2.23 

Gay Men _ 2 - 4 3 __3g 

Heterosexual Women 1.87 1 11 

Heterosexual Men #07 ^ 2 g 
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Table 4 

Significant Items of Function One in Order 
of Descending Importance 

Item 
Number Discriminant Function Item Statement 

Coefficient 

Predominantly same sex play-
mates as an adolescent 

21 

14 

42 

25 

51 

Observing other people par-
ticipating in a homosexual 
act 

Choice of alternate beliefs 

Choice of an alternate life-
style 

If the child is a girl, having 
a mother who is gay 

Seduction by a homosexual or 
lesbian 

If the person is female, having 
mostly male sex hormones 

Spending most of one's time 
with a homosexual or lesbian 
peer who spoke openly about 
his/her homosexuality 

-.76' 

-.72 

-.60 

. 59* 

.53 

.51 

.47 

-.44 

Negative values are associated with a positive 

sexual^omen*** *** ^ a n e g a t i v e endorsement by hetero-

bPositive values are associated with a positive 

men?rbymg" ™ a l a"d a endorse-

The second discriminant function seems to distinguish 

primarily between gay women (-2.23) and heterosexual men 
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(1.29). Table 5 lists the significant items in order of 

descending importance and their directions (negative for 

gay women and positive for heterosexual men). The function 

takes on its highest negative value by endorsement by gay 

females of those items associated with a negative coeffi-

cient . 

We now turn to the question of what factors load 

highest on which functions indicating which are the most 

powerful discriminating items on each function. As stated, 

lables 4 and 5 display the descending order of importance 

of the variables and the following discussion of these will 

focus upon those variables which are at least half as 

large as the absolute value of the largest coefficient, 

a procedure utilized by Dorff and Steiner (1981). 

Focusing on the first function, item 23 is the most 

powerful discriminator between gay men and heterosexual 

women ("Same sex playmates as an adolescent"). This indi-

cates that gay men thought that this was very important 

whereas heterosexual women considered it unimportant in 

the etiology of homosexuality. Next in importance is item 

31 ("Observing others participate in a homosexual act") 

and third is item 21 ("Choice of alternate beliefs"). Both 

of these items were endorsed by gay men and considered 

unimportant by heterosexual women. The following four 

items in importance, 14, 42, 25 and 5, were endorsed by 
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45 

14 

23 

41 

42 

16 

20 

36 

8 

Table 5 

S i g ? " i c a n t I t e m s o f Function Two in 
Ordor of DeKC.Anrl-irin- I 

Item 
Discriminant Function Number Item Statement 

Coefficient 

If a person is male, having 
•P n 1 1 & 82a 
female sex hormones 

is a boy, having 
a lather who is homosexual 

Mothers who do not spend much 
time with their child 

Choice of an alternate lifestyle 

Predominantly same sex playmates 
as an adolescent 

Having parents who disapproved 
of sex 

If the child is a girl, having 
a mother who is gay 

Luck 

Inheriting homosexual or lesbian 
tendencies from one's parents 

A mother who bosses her child 

Just happens to some people 

Playing mostly with children of 
the opposite sex as a child 

-.79 

.78 

.76 

.76 

- . 6 2 

.61 

-.54 

-.51 

.46 

.44 

-.44 

b 

Reading homosexual graffiti on 
UTO 1 1 O ^ -P ^ , walls of toilets 

Negative values are associated with a t>osi + iv^ 

hete£osexSalbme?ay W ° m e n ^ * n e g a t i v e endorsement by 
~ j 

heterosexual men. 

Positive values are associated with a nositiv^ 

by gayewomen!'y h e t e r o s e x u a l m e» a negative endorsement 
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heterosexual women: "Choice of an alternate lifestyle," 

"If the child is a girl, having a mother who is gay," 

"Seduction by a homosexual or lesbian," and "If the person 

is a female, having mostly male sex hormones." The last 

significant discriminator was endorsed by gay men ("Spend-

ing most of one's time with a homosexual or lesbian peer 

who spoke openly about his/her homosexuality"). 

Moving to the second function, item 13 is the most 

powerful discriminator between gay women and heterosexual 

men ("If a person is a male, having mostly female sex 

hormones"). Gay women thought that this was very important 

whereas heterosexual men considered it unimportant. Next 

best m discriminating power is item 45 ("If the child is 

a boy, having a father who is homosexual") which is also 

supported by gay women and seen as unimportant by hetero-

sexual men. Next is item 1 ("Mothers who do not spend much 

time with their child"), considered important by heterosexual 

men but seen as unimportant by gay women. Heterosexual 

men endorsed the following two items: 14 and 23 ("Choice 

of an alternate lifestyle," and "Predominantly same sex 

playmates as an adolescent"). Lesbians endorsed the next 

item, 41 ("Having parents who disapproved of sex"). Next, 

heterosexual men endorsed item 42, the next most powerful 

discriminating item ("If the child is a girl, having a 

mother who is gay"). "Luck" and "Inheriting homosexual or 
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lesbian tendencies from one's parents" (16 and 20) were 

endorsed by lesbians and were the next most powerful 

discriminators. Next were items 36 and 8 ("A mother who 

bosses her child" and "Just happens to some people") 

supported by heterosexual men. Lesbians supported the 

next most important item (17), "Playing mostly with children 

of the opposite sex as a child." The final important item 

was supported by heterosexual men (19), "Reading homosexual 

graffiti on walls of toilets." In this, as well as the 

first function, there appears to be both a clear sex 

difference as well as a difference in sexual preference. 

Manifestation of Homosexualtiy 

A second purpose of the present study was to identify 

whether differences exist between homosexuals and hetero-

sexuals in the extent to which they feel it is appropriate 

to manifest homosexual behaviors. This was examined in 

two ways. First, differences in the rankings of the 

extent to which the groups felt it was appropriate to dis-

play homosexual behaviors were compared using 20 separate 

Kruskal-Wallis nonparametric tests on each of the rankings 

comparing the four groups on the Homosexual Manifestation 

Inventory (HMI). The mean rank of each item and standard 

deviations for the four groups can be found in Table 6. 

The chi-square analyses indicated that significant differ-

ences were obtained on eleven of the rankings. Results of 

this analysis are located in Table 7. 
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Table 6 

Means and Standard Deviations for the Four Groups on the 
Rankings of the Homosexual Manifestation Inventory 

Gay Females 

Item X SD 

Gay Males 

X SD 

Heterosexual 
F e m a l p s 

Heterosexual 

1 17 .03 

2 15 .84 

3 17 .62 

4 16 .73 

5 12 .92 

6 11 .15 

7 10 .62 

8 12 .27 

9 12 .54 

10 11 .77 

11 8 .38 

12 6„23 

13 4 . 9 2 

14 6 . 6 2 

15 10 .54 

16 9 . 5 0 

17 8 . 8 1 

18 10 .35 

19 4 . 4 2 

( 3 . 1 8 ) 

( 5 . 08 ) 

( 3 . 2 4 ) 

( 3 . 7 8 ) 

( 4 . 5 2 ) 

( 5 . 3 7 ) 

( 4 . 6 7 ) 

( 4 . 5 1 ) 

( 3 . 9 5 ) 

( 3 . 2 5 ) 

( 4 . 3 2 ) 

( 4 . 6 3 ) 

( 3 . 8 3 ) 

( 3 . 6 5 ) 

( 3 . 0 8 ) 

( 3 . 3 9 ) 

( 3 . 5 0 ) 

( 4 . 1 1 ) 

( 2 . 3 7 ) 

16 .76 ( 3 . 6 4 ) 

15 .72 ( 3 . 6 6 ) 

17 .60 ( 2 . 3 3 ) 

15 .68 ( 2 . 9 3 ) 

14 .24 ( 3 . 6 4 ) 

13 .92 ( 3 . 4 8 ) 

15 .96 ( 3 . 1 3 ) 

1 2 . 8 0 ( 4 . 0 3 ) 

14 .40 ( 3 . 8 8 ) 

11 .12 ( 3 . 1 4 ) 

8 . 6 0 ( 3 . 7 9 ) 

7 . 1 2 ( 3 . 6 1 ) 

3 . 3 6 ( 1 . 8 2 ) 

5 .32 ( 2 . 5 9 ) 

7 . 2 0 ( 2 . 9 0 ) 

7 .84 ( 3 . 0 9 ) 

8 . 1 2 ( 2 . 7 4 ) 

8 . 8 0 ( 3 . 3 3 ) 

3 .56 ( 2 . 7 9 ) 

17 .38 

15 .12 

17 .88 

15 .77 

14 .85 

13 .04 

13 .69 

10 .04 

12 .42 

6 . 6 5 

5 .08 

4 . 2 7 

2 . 0 8 

7 . 3 8 

1 2 . 1 9 

12 .04 

11 .23 

13 .62 

5 .54 

( 1 2 . 2 0 ) 

( 4 . 1 7 ) 

( 3 . 0 8 ) 

( 3 . 1 4 ) 

( 2 . 5 9 ) 

( 3 . 5 7 ) 

( 3 . 9 8 ) 

( 3 . 1 2 ) 

( 4 . 1 5 ) 

( 2 . 0 8 ) 

( 1 . 7 4 ) 

( 1 . 4 3 ) 

( . 74 ) 

( 4 . 3 6 ) 

( 4 . 2 3 ) 

( 3 . 6 4 ) 

( 3 . 3 9 ) 

( 3 . 7 5 ) 

( 3 . 4 2 ) 

16 .27 

1 4 . 9 0 

16 .93 

15 .87 

13 .07 

1 2 . 0 0 

12 .53 

9 .93 

13 .07 

7 . 2 0 

4 . 9 7 

4 . 7 7 

2.60 

8 . 1 3 

10 .37 

1 1 . 2 7 

11 .30 

13 .20 

6 . 6 3 

( 3 . 4 5 ) 

( 4 . 3 7 ) 

( 3 . 2 5 ) 

( 3 . 5 0 ) 

( 3 . 8 2 ) 

( 3 . 2 7 ) 

( 4 . 3 1 ) 

( 3 . 1 3 ) 

( 4 . 4 0 ) 

( 3 . 0 7 ) 

( 3 . 0 9 ) 

( 3 . 2 6 ) 

( 2 . 2 0 ) 

( 4 . 3 1 ) 

( 4 . 7 4 ) 

( 4 . 6 2 ) 

( 5 . 0 3 ) 

( 5 . 0 1 ) 

( 4 . 4 0 ) 
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Table 7 

Results of Kruskal Wallis Analyses on Rankings of the 
Homosexual Manifestation Inventory 

Rank Chi Square 

1 

CSl 
1—1 
rH

 

2 1.64 

3 2.18 

4 3.54 

5 3.55 

6 6.44 

7 18.10* 

8 10.42* 

9 2.95 

10 44.14* 

11 28.67* 

12 13.62* 

13 20.14* 

14 7.55 

15 19.66* 

16 14.76* 

17 12.04* 

18 20.29* 

19 13.66* 

20 7.62 

*£ < .01 
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On six of the items, a sex difference was found and 

on the remainder of the items, significant differences were 

found as a function of sexual orientation. Gay men saw as 

more appropriate advocating gay rights in a public place 

(x2 = 18.1, £ < .001) and gays caressing each other in 

public (x2 = 13.62, £ < .003). Gay men saw the following 

items as less appropriate than did the other three groups: 

male homosexuals to wear makeup (x_2 = 14.76, p < .002) and 

gays to approach others for sex in public = 13-66> 

£ < .003). Gay women were distinct as a group in their 

endorsement as more appropriate than the other three groups 

of gays wearing clothing of the opposite sex (x2 = 19.66, 

£ < .0001) and gays fondling each others genitals in a 

public place ()̂ 2 = 20.14, £ < .0001). 

The remaining five items listed were seen by gays to 

be more appropriate than they were seen by heterosexuals. 

These items inquired about gays holding hands in public 

(x2 = 10.42, £ < .02); gays embracing each other in public 

(^2 _ 44,14, £ < .001); male homosexuals desiring to wear 

false bras (x2 = 12.04, £ < .007); lesbians dressing as 

men (x2 = 20.29, £ < .001) and gays' freedom to kiss each 

other in public (x.2 = 28.67, £ < .001). 

After these rankings were compared, ratings of the 

extent to which groups believed it was appropriate to mani-

fest homosexual behaviors were compared using separate 
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2 x 2 (homosexuality versus nonhomosexuality by male versus 

female) analyses of variance. The means and standard 

deviations of these variables are found in Table 8 for 

each of the 20 ratings. Results of all F-tests may be 

found in Table 9. In all instances where significant t 

differences were found, the results indicated that gays 

were most likely to rate those which supported gays 

manifesting their homosexual preferences to a higher extent 

than did heterosexuals. Only the two most extreme items 

("Gays to approach others for sex in public" and "Gays to 

engage in sexual relations in public") were not found to 

be significantly different between the four groups. The 

eighteen significant items may be found as the first 

eighteen items in Appendix C. 

Post hoc Scheffe tests were performed on the eighteen 

items found significant by the analyses of variance. 

Results of these post hoc analyses are as follows: For 

items 1, 2, 3, 4, 5, 6, 7, 8, 9. 10, 11, and 12, similar 

significant differences were found between the four groups 

of gay women and heterosexual men, gay women and heterosexual 

women, gay men and heterosexual men and gay men and hetero-

sexual women with the gays having significantly higher 

mean ratings than heterosexuals in all cases. Item 13 

was also found to have a significant main effect for sexual 

preference in the analysis of variance. Although the cell 
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Table 8 

Means and Standard Deviations for the Four Groups on the 
Ratings of the Homosexual Manifestation Inventory 

Gay Females 
Heterosexual Heterosexual 

Gay Males Females Males 

Item X SD X SD X SD X SD 

1 5.58 (1.27) 5.12 (1.76) 2.96 (1.78) 2.63 (1.35) 

2 5.23 (1.21) 5.56 (1.26) 2.85 (1.71) 2.57 (1.41) 

3 5.77 ( .59) 5.80 (1.00) 3.27 (1.89) 3.10 (1.73) 

4 5.58 (1.06) 5.68 (1.07) 3.12 (1.70) 2.67 (1.56) 

5 5.54 ( .95) 5.60 (1.26) 2.65 (1.60) 2.73 (1.41) 

6 4.88 (1.37) 5.56 (1.29) 2.31 (1.59) 2.47 (1.48) 

7 5.19 (1.13) 5.64 (1.15) 2.50 (1.58) 2.67 (1.51) 

8 4.88 (1.58) 5.52 (1.26) 2.35 (1.60) 2.07 (1.11) 

9 5.00 (1.23) 5.76 (1.01) 2.46 (1.50) 2.37 (1.22) 

10 4.92 (1.47) 5.72 (1.02) 2.00 (1.57) 1.73 ( .94) 

11 4.50 (1.88) 5.32 (1.52) 1.65 (1.47) 1.37 ( .89) 

12 4.08 (2.10) 4.68 (1.79) 1.27 (1.00) 1.40 ( .89) 

13 2.19 (2.04) 1.68 (1.07) 1.19 ( .98) 1.37 (1.27) 

14 3.08 (2.00) 2.44 (2.00) 1.81 (1.36) 1.43 ( .82) 

15 4.23 (1.21) 3.88 (1.74) 2.35 (1.50) 2.23 (1.38) 

16 3.58 (1.47) 4.04 (1.81) 2.35 (1.44) 2.10 (1.32) 

17 3.08 (1.29) 3.80 (1.91) 2.27 (1.43) 2.07 (1.36) 

18 3.85 (1.67) 3.92 (1.89) 2.38 (1.50) 2.30 (1.29) 

19 1.58 (1.06) 2.04 (1.21) 1.54 (1.21) 1.63 (1.19) 

20 1.19 ( .98) 1.24 ( .72) 1.00 (0.00) 1.17 ( .91) 
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Table 9 

Results of the 2 x 2 Analyses of Variance (Sex by Sexual 
Preference) on the Ratings of the Homosexual 

Manifestations Inventory 

Main Effect Sig- Main Effect Sig- Interaction Sig-
Sex nifi- Preference nifi- Effect nifi-

Item F Value* cance F Value* cance F Value* cance 

1 1.69 .20 72.22 .001 .05 .83 

2 .002 .97 97.05 .001 1.24 .27 

3 .07 .79 89.15 .001 .13 .72 

4 .48 .49 103.76 .001 1.45 .31 

5 .07 .78 124.50 .001 .001 .97 

6 2.11 .15 103.59 .001 .86 .36 

7 1.30 .26 114.37 .001 .28 .60 

8 .34 .60 123.63 .001 2.86 .09 

9 1.67 .20 150.02 .001 3.10 .08 

10 .96 .33 197.84 .001 4.65 .03 

11 .73 .40 144.75 .001 3.81 .05 

12 1.48 .23 108.29 .001 .65 .42 

13 .32 .57 5.70 .02 1.60 .21 

14 2.63 .11 13.52 .001 .18 .70 

15 .64 .43 38.66 .001 .18 .68 

16 .10 .75 29.57 .001 1.46 .23 

17 .67 .41 19.19 .001 2.50 .12 

18 .001 .97 25.14 .001 .07 .80 

19 1.43 .24 1.00 .32 . 66 .42 

20 .55 .46 .78 .38 .16 .70 

* 
The degrees of freedom on all F values and 1/103 
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means were in the expected direction for this item, post 

hoc tests did not reveal significant differences between 

these cell means. This is most likely attributable to the 

conservative nature of the Scheffe analysis. More specifi-

cally, as has been pointed out by others (Weiner, 1971), 

cell-by-cell comparisons using a conservative test such as 

Scheffe may not detect small differences even though 

significance might indeed exist. Significant differences 

were also found between gay women and heterosexual men on 

item 14 with gay women having a significantly higher mean 

rating than heterosexual men. For item 15, significant 

differences were found between gay women and heterosexual 

men, gay women and heterosexual women, gay men and hetero-

sexual men and gay men and heterosexual women with gays 

having significantly higher mean ratings than heterosexuals. 

On item 17, significant differences were found between 

gay men and heterosexual men and gay men and heterosexual 

women with gay men having significanlty higher mean ratings 

than the heterosexuals. On item 18, significant differ-

ences were found between gay women and heterosexual men, 

gay women and heterosexual women, gay men and heterosexual 

men and gay men and heterosexual women with gays having 

significantly higher mean ratings than heterosexuals in 

all cases. 



68 

Perceived Cause and Manifestation 

A final purpose of the present study was to examine 

whether a relationship exists between one's perception of 

the cause of homosexuality and the degree to which an 

individual feels that it is appropriate to display homo-

sexual behaviors. To assess whether such a relationship 

exists, nonoverlapping upper quartile groups were obtained 

based upon individuals' responses to items 20 and 21 of 

the Background Information Questionnaire. This consisted 

of selecting all subjects whose scores fell into the upper 

25% for one of these items but not in the upper quartile 

group of the other item to form two groups. Responses of 

these two quart ile groups were then compared using a t. 

test with the sum of ratings on the HMI as the dependent 

variable. This facillitated an exploration to see if 

people with different orientations to the basic cause of 

homosexuality (endorsement of biological causation versus 

endorsement of environmental causation) allowed for differ-

ing manifestation levels of homosexual behavior. 

The results of this analysis may be found in Table 10. 

In general, it was found that the group that endorsed a 

biological causation of homosexuality had a significantly 

higher sum of ratings on the HMI than did those individuals 

who endorsed an environmental causation of homosexuality 

indicating that those endorsing a biological causation 
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allowed greater latitude in expression of homosexual be-

haviors. 

Table 10 

Quartile Analysis of Variance for the 
Two Demographic Questions 

Standard Signifi-
Group N Mean Deviation t cance 

High Biological 
Causation 11 76.00 27.93 

2.58 .02 

High Environmen-
tal Causation 12 45.67 28.34 

Discussion 

Causes of Homosexuality 

One major purpose of the present study was to examine 

what variables laypersons of differing sexual orientation 

and gender believed contribute to the etiology of homo-

sexuality. More specifically, this study attempted to 

examine whether gay individuals attribute homosexuality 

to different causes than do heterosexuals. To explore 

differences in perceptions of the cause of homosexuality, 

a discriminant function analysis was used and two signifi-

cant discriminant functions were found. 

One discriminant function seemed to differentiate 

primarily between gay men and heterosexual women while the 
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second discriminant function seemed to separate gay women 

and heterosexual men. Thus, the results seem to indicate 

that both one's sexual gender as well as one's sexual 

preference are important correlates of beliefs about the 

cause of homosexuality. 

Items composing the first discriminant function seemed 

to indicate that, relative to heterosexual women, gay men 

were more likely to support the importance of certain 

experiences such as spending time with another who spoke 

openly about his or her homosexuality, observing others 

participate in a homosexual act and playing with members 

of the same sex during adolescence, a time in which sexual 

experimentation occurs. However, they denounce the 

importance of seduction by a homosexual. Also, male 

homosexuals do not believe that female homosexuals have 

mostly male sex hormones or that gay mothers encourage 

their children to become gay, therefore apparently eschew-

ing a biological causality attribution. It is interesting 

and noteworthy that items which ask whether female sex 

hormones in gay fathers contribute to homosexuality were 

not viewed as important contributors to the sexual prefer-

ence of gay men. Apparently, male homosexuals feel stronger 

in attributing things to the opposite sex than they do to 

their own sex. 
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The next differentiation is having a gay mother. Gay 

men do not feel that this is important and this seems 

consistent with their stance against a heredity perspec-

tive. Heterosexual women, on the other hand, tended to 

support a heredity viewpoint. The next item that discrim-

inates is seduction by a homosexual or lesbian. Although 

gay men endorse an experiential viewpoint, they do not 

agree with this coercion idea, rather they support a choice 

perspective. Heterosexual women, however, do endorse 

this idea. Next, and similarly, is the notion of gay 

teachers attempting to seduce the child. Gay men feel 

that this is unimportant. In contrast, heterosexual 

women seem to believe that homosexuals are either seduced 

or coerced by others into becoming gay. Gay men tend to 

respond that it is a choice possibly colored by experience 

for certain beliefs but heterosexual women report that 

heredity and coercion are involving gays to choose a 

different lifestyle altogether. 

Turning to the second discriminant function which was 

composed of items that differentiate gay women from hetero-

sexual men, similar differences were noted. As previously 

stated, women seem to attribute homosexuality to a more 

biologically based component whereas men tend to attribute 

it to an experiential component. The most important item 

that gay women and heterosexual men differed upon was the 
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gay women's endorsement of gay men having female sex hor-

mones, a distinctly biological causative model. Additionally, 

the next most important distinguishing item was gay women's 

endorsement of male homosexuals having homosexual fathers 

—supporting the biological viewpoint and attributing to 

the opposite sex. Gay women did not support the notion of 

mothers who do not spend much time with their child, however 

heterosexual men did—once more pointing to a male emphasis 

on experiential variables, here men supporting the idea of 

the lack of a consistent role model. Of next importance 

was the male heterosexual endorsement of the choice of an 

alternate lifestyle. Heterosexual men, as did gay men, 

endorsed the view that having same sex playmates as an 

adolescent is important in determining one's sexual prefer-

ence. Gay women disagree and point to opposite sex 

playmates as a child as important in the development of 

homosexuality. Having parents who disapproved of sex 

seemed to be important for gay women whereas heterosexual 

men did not see this as important. Interestingly, gay 

women did not think that having a gay mother was influential, 

whereas heterosexual men did. 

Taken collectively, there are several important points 

to be noted based upon the results of this study. Primarily, 

males are more like males than they are like females and 

vice-versa. More specifically, whether gay or heterosexual, 
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males tend to endorse a more internal locus of control 

attribution of causality in their support of certain ex-

periences that lead one to be gay. Women, on the other 

hand, tend to support a heredity or biological causality 

and see much less control over becoming gay than do men. 

They do pinpoint a few experiences which differ from those 

endorsed by gay men. Thus, there does not seem to be any 

single set of experiences that is seen to cause homosex-

uality. Men and women differ with regard to the types of 

experiences that they have, and which experiences they see 

as important in determining their sexual orientation. This 

may point to an idea of differing "critical periods" for 

gay men and women. Gay men tend to endorse an important 

adolescent experience while gay women support the idea of 

a more critical childhood experience. 

Although the results seem to distinguish most clearly 

between those of differing sex, there are some areas in 

which gays seem to agree. Primarily, gays endorse the 

view that homosexuality is a choice of different beliefs 

but not a different lifestyle. This may point to a societal 

myth that heterosexuals believe gays to be living different 

lifestyles from their own. Gay men report that it is 

their beliefs that differ. Gay women do not endorse this 

choice of beliefs alternative but do denounce the idea of 

a different lifestyle. 
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Also, both gay men and women felt that gay mothers 

were not a significant contributor to their children be-

coming gay. This is interesting in light of gay women's 

emphasis upon biological causality and gay men's emphasis 

upon experiential causality. This item could be inter-

preted to support either a biological or environmental 

model but neither gay men nor gay women endorsed the 

importance of a mother's influence in the development of 

their own homosexuality. Heterosexuals did support the 

idea that mothers contribute to the development of homo-

sexuality. This result points to a difference in the 

opinions of the causes of homosexuality between homosexuals 

and heterosexuals. 

As indicated previously, it was found that both sexual 

orientation and gender are important factors in the 

attribution of the causes of homosexuality. The initial 

discriminating variables tended to separate gay men from 

heterosexual women. The second set of discriminating 

variables were most effective in separating the groups of 

gay women and heterosexual men. However, no evidence was 

found which distinguished the opinions of lesbians and 

male homosexuals as a group from heterosexuals. This 

finding seems to have important implications for categor-

izing beliefs about homosexuality. At present, it has 

typically been assumed that nonhomosexuals have one attitude 
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while homosexuals, male and female, hold different opinions. 

However, results of the present study do not support this 

assumption. Therefore, at a broad, more generalized level, 

results of this study indicate that, in many ways, regard-

less of what one's sexual preferences are, individuals of 

the same sex have similar attitudes. This finding may have 

important implications for examining differing opinions 

towards homosexuality. For example, it may be important 

to separate out one's biological sex as well as one's 

sexual identity when investigating attitudes toward homo-

sexuality in any future studies. 

Results described so far would also seem to have 

important practical implications. For example, an area 

of some controversy has been whether children should be 

educated by homosexual males or lesbians. On the one hand, 

some have maintained that if children are placed in a 

classroom with a homosexual, that child runs the risk of 

being either seduced by the teacher, coerced into partici-

pating in homosexual activity or identifying with the 

sexual model of the homosexual teacher. Results of the 

present study do not seem to support the concerns of those 

individuals who believe that their child will be influenced 

into becoming homosexual since results of this study indi-

cate that female homosexuals feel their sexual preferences 

were due to a biological predisposition. Further, even 



though male homosexuals feel that their sexual tendencies 

were due to experiences they had encountered in their 

youth, they did not endorse the idea that individuals in 

authority were major contributors to their sexual prefer-

ences. 

Sexual Preferences and Acceptance of Overt. Homosexual 

Behaviors 

A second major purpose of this study was to explore 

acceptable levels of overt manifestation of homosexual 

behavior as a function of one's sexual identity. Results 

indicated similar global findings as seen previously. 

That is, biological sex differences are equally as important 

as differences in sexual orientation in determining the 

degree to which homosexual behaviors should be manifested. 

Also, these findings underscore a supposition that gay 

men differ from the other three groups more than any one 

group. 

In general, as was expected, gays endorsed more items 

than did heterosexuals, which points to a higher threshold 

of tolerance. What is interesting is that gay men seem to 

stand alone in their endorsement or nonendorsement of some 

items and gay women, then are more like heterosexuals 

than like the gay men. 

Gay men were more likely to accept the advocation of 

gay rights and of caressing in public. However, they did 
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not endorse approaching others for sex in public and gay 

men wearing makeup. The items that separated gay women 

from the other three groups were their endorsement of gays 

wearing clothing of the opposite sex and public fondling, 

indicating acceptance of actual appearance and extreme 

physical closeness in public. 

The remaining five items separated homosexuals from 

heterosexuals and these were items concerning the display 

of affection in public, male homosexuals wearing false 

bras and lesbians dressing as men. Therefore, a limit was 

placed on the acceptance by gays of engaging in sexual 

relations in public. 

Taken collectively, these particular results suggest 

some important implications. First, gays will accept more 

demonstrations of gay behavior than will heterosexuals. 

However, there is a limit to what they will accept and 

this limit is the same one that society places upon hetero-

sexual behavior. Therefore, heterosexuals have a double 

standard with regard to accepting public demonstrations of 

gay behavior. Their tolerance level does not accept gays 

caressing, kissing, embracing or even holding hands in 

public. Secondly, gay men stand out as a distinct group 

here, a finding which supports previous findings. 

The relatively consistent finding that homosexuals tend 

to be more tolerant of overt demonstrations of sexual 
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preferences would seem to have some practical implica-

tions. First, within the last decade many homosexuals 

have begun to protest against the tradition of suppressing 

their homosexual preferences and have advocated that they 

be permitted to openly demonstrate their sexual orienta-

tion. A question which remains unclear, however, is to 

what extent both homosexuals and heterosexuals feel that 

it is appropriate to manifest their sexual tendencies. 

Results of the present study provide some normative data 

as to the extent both homosexuals and heterosexuals feel 

that it is appropriate to display their sexual tendencies. 

Second, it is not uncommon for members of the legal system 

to refer homosexuals to mental health facilities when 

such individuals are apprehended for participating in 

homosexual acts. The reason for this seems to be that 

it is assumed that homosexuality is a form of mental ill-

ness. However, findings of this study indicate that 

individuals may be less tolerant of homosexual behaviors 

when they attribute them to environmental variables 

rather than to an inherited biological trait. This im-

plies that the beliefs of the apprehenders are most 

important as indicators of what they will tolerate in 

terms of manifested homosexual behaviors. 
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Beliefs About the Cause of Homosexuality and Tolerance for 

the Overt Manifestation of Homosexual Behaviors 

The final question addressed in this study was whether 

a relationship exists between an individual's belief about 

the cause of homosexuality and the degree to which the 

individual was accepting of overt behavior. Those indi-

viduals who endorsed a biological causation viewpoint 

tended to be more accepting of overt homosexual behaviors 

than did those individuals who endorsed an environmental 

causative model. This finding was seen to have some 

practical implications. That is, if it can be demonstrated 

either through further empirical findings or if others can 

be convinced that homosexuality is due to biological 

influences, society in general may become more tolerant of 

those individuals who have a preference for members of 

their own sex. 

Directions for Future Research 

Overall, results of this study seem to indicate that, 

regardless of their sexual preferences, males are more 

likely to indicate that homosexuality is an acquired or 

learned behavior whereas both homosexual and heterosexual 

females are more likely to view sexual preferences for 

individuals of the same sex as due to an inherited or 

biological predisposition. The results also indicate that 

homosexuals are likely to be more tolerant of overt 
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demonstrations of homosexual behaviors than nonhomosexuals 

and that individuals who attribute homosexuality to a 

biological origin are more likely to condone overt mani-

festations of homosexual behaviors than those individuals 

who attribute homosexuality to environmental variables. 

Results of this study seem to have both theoretical 

and applied implications. At the theoretical level, these 

results suggest that female homosexuals feel that their 

sexual identity is beyond their control. At the applied 

level, since many homosexuals feel that it is appropriate 

to manifest their sexual preferences at a higher level 

than nonhomosexuals apparently are willing to tolerate 

such behaviors, it may be that therapists working with 

homosexuals should attempt to educate them. More specifi-

cally, it is not uncommon for homosexuals to be referred 

to mental health facilities by the legal profession, as 

previously stated, or by relatives because they are 

observed engaging in homosexual behaviors. Results of 

this study suggest that in many instances homosexuals do 

not view these behaviors as inappropriate. When homosexuals 

are referred for this reason, it may not be due to dis-

ordered thinking processes or a lack of contact with 

reality as many nonhomosexuals might believe. Rather, it 

may be that these clients view their overt displays of 

homosexuality as within reasonable limits. In such 

instances, it might be beneficial for therapists to work 
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with these clients to teach them what, according to current 

societal standards, seem to be acceptable norms for homo-

sexual behaviors rather than to view these individuals 

as ill. 

Although this study produced several important findings, 

these results should be viewed with caution for several 

reasons. First, the samples of homosexuals used in this 

study, for the most part, consisted of well educated, 

politically active individuals. Thus, it is possible that 

these individuals would be strong advocates of homosexuality. 

In addition, because these individuals were relatively 

highly educated and, therefore, possibly more enlightened, 

it may be that they would be more tolerant of homosexuality 

than other individuals. It is suggested that other 

studies examining beliefs about the etiology of sexual 

preference using other groups of both homosexuals and 

nonhomosexuals varying in educational levels be conducted 

to examine the generalizability of the findings. 

Another, somewhat related, variable which should be 

explored is whether similar findings would be obtained 

with individuals who were covertly homosexuals. Typically, 

it has been assumed that individuals who do not publically 

verbalize that they are homosexuals do so because they fear 

social stigma or economic retaliation. It is also possible 

that the reason these individuals do not declare their 
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homosexuality publically is that they have different 

beliefs than public homosexuals as to the etiology of 

their sexual identity. 

Summary 

One purpose of this primarily exploratory study was 

to explore whether differences in beliefs about the etiology 

of homosexuality exist between homosexuals and nonhomosex-

uals. Another purpose was to investigate whether differ-

ences exist between groups in the extent to which they 

feel that it is appropriate to manifest homosexual behaviors 

in public. Finally, this study examined the question of 

whether a relationship exists between one's perception of 

the cause of homosexuality and the degree to which that 

person felt it was appropriate to manifest homosexual 

behaviors. 

Samples of male and female homosexuals and hetero-

sexuals were asked to fill out three questionnaires. These 

were a background information questionnaire, the Etiology 

of Homosexuality Inventory and the Homosexual Manifestation 

Inventory. 

Results indicated that men and women differ more in 

what thev believe causes homosexuality than homosexuals 

differ from heterosexuals. In general, men attributed 

homosexuality to one's previous experiences whereas women 

seemed to feel that homosexuality is biologically determined. 
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It was also found that homosexuals were more tolerant of 

more open, overt manifestations of homosexual behaviors 

than were heterosexuals. Regardless of their sex, homo-

sexuals indicated that they felt more behaviors were 

appropriate than did heterosexuals. Finally, it was 

found that those individuals who believed homosexuality 

is biologically determined were more accepting of overt 

homosexual behaviors than those who felt homosexuality 

is a result of one's experiences. 

Taken collectively, these results are viewed in light 

of the important sex differences which extend beyond sexual 

orientation differences concerning the causality of homo-

sexuality. This is viewed in light of locus of control 

differences. An additional finding is that gay men tend 

to be the most distinct group. This has been reported by 

researchers; however, most studies done in this area have 

ignored sex differences. Discussion implicated the need 

for future studies utilizing subjects who are not from an 

educated background as well as those homosexuals who do 

not overtly declare their homosexual orientation. 
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Appendix A 

Kinsey Homosexual Classification Questionnaire 

Please classify yourself as you see yourself right now 
as to your sexual behavior by circling the appropriate 
number. 

Exclu-
sively 

0 

Predomi-
nantly 
1 

Somewhat Somewhat 
2 3 4 

Predomi-
nantly 

5 

Exclu-
sively 

6 

Hetero- Hetero- Hetero- Homosexual Homosexual Homosexual 
sexual sexual sexual or Lesbian or Lesbian or Lesbian 

Now please classify yourself as you see yourself right 
now as to your sexual feelings by circling the appropriate 
number. 

Exclu-
sively 

0 

Predomi-
nantly 

1 
Somewhat Somewhat 
2 3 4 

Predomi-
nantly 

5 

Exclu-
sively 

6 

Hetero- Hetero- Hetero- Homosexual Homosexual Homosexual 
sexual sexual sexual or Lesbian or Lesbian or Lesbian 
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Appendix B 

Homosexual Etiology Inventory 

Please indicate how much you think each of the following 
contributes to the development of homosexuality or lesbian-
ism by recording the number that corresponds most to your 
attitude. J 

Unimportant Somewhat Important Important 
I 2 3 4 5 0 7 
No Role Played Crucial 

I. Other People 

1. Mothers who do not spend much time with their 
child 

2. Fathers who do not spend much time with their 
child 

3. Mothers who are overly protective of their 
child 

4. Fathers who are overly protective of their 
child 

5. Playing mostly with children of the same sex 
as a child (i.e. between the ages of 3 to 10) 

6. Playing mostly with children of the opposite 
sex as a child (i.e. between the ages of 3 to 
10 years) 

7. Predominantly same sex playmates as an ado-
lescent (i.e. between the ages of 11 to 17) 

8. Predominantly other sex playmates as an ado-
lescent (i.e. between the ages of 11 to 17) 

9. Spending most of one's time with a homosexual 
or lesbian peer who spoke openly about his/ 
her homosexuality 

10. Coming into contact with a homosexual peer 
who attempted to convince you that being a 
homosexual or lesbian is okay 



Appendix B—Continued 86 

11. If the child is a female, close relation-
ships with her brothers 

12. If the child is a male, close relation-
ships with his sisters 

13. A mother who bosses the child 

14. A father who bosses the child 

15. Being encouraged by a parent to play a grown 
up of the same sex as a child 

16. Playing mommy (if female) or daddy (if male) 
as a child 

17. Having parents who disapproved of sex 

18. If the child is a girl, having a mother who 
is gay 

19. Teachers who admit they are homosexuals or 
lesbians 

20. If the child is a boy, having a father who 
is homosexual 

21. Gay teachers who attempted to seduce the 
child (i.e. between the ages of 3 to 10) 

22. Gay teachers who tell their students homo-
sexuality is fun 

23. Watching movies about gays 

24. Watching actors on television who are gay 

II. Significant Events 

1. Reading homosexual literature 

2. Not being allowed to read homosexual 
literature 

3. Reading homosexual graffiti on walls of 
toilets 

4. Seduction by a homosexual or lesbian 
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5. Observing other people participate in a 
homosexual act 

6. Told that sex with a person of the opposite 
sex was dirty or strange 

7. Told that sex with a person of the same sex 
as yourself was interesting or pleasant 

8. Having a heterosexual experience that was 
not fun 

9. Having a homosexual or lesbian experience 
which was fun 

III. Experience 

1. Participating in activities where known homo-
sexuals or lesbians would be encountered 

2. Living in the same house or apartment with 
homosexuals or lesbians 

IV. Biological Basis 

1. If the person is a female, having mostly 
male sex hormones 

2. If the person is a male, having mostly 
female sex hormones 

3. Inheriting homosexual or lesbian tendencies 
from one's parents 

4. Brain differences 

5. Some biological difference 

V. The Person Himself/Herself 

1. An identity decision 

2. Choice of an alternate lifestyle 

3. Choice of alternate beliefs 

4. Choice of sexual orientation 

5. Openness to alternate lifestyles 
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VI. Illness/Disease 

1. Some physical illness 

2. Some physical disease 

VII. Fate 

1. Just happens to some people 

2. Luck 

3* Fate 

4. Bad Luck 

5. Will of the gods 

88 
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Appendix C 

Homosexual Manifestation Inventory 

The following questions concern beliefs about accep-

table behavior. What we would like for you to do is to 

first read each of these statements. After you have done 

that, we would like for you to identify the statement which 

you consider to be the most inappropriate behavior. Then, 

using the answer sheet, place a "1" in the left hand blank 

next to this item. Next, identify the item you think is 

the second most inappropriate behavior and place a "2" in 

the space next to this item. Continue rating the items in 

this way until you have ranked all of the statements. Thus, 

since there are 20 items, when you are done, you will have 

ranked all of the items from 1 to 20. 

After you have ranked all of the items, we would like 

you to rate each item on the extent to which you think this 

behavior is inappropriate. 

1 = agree very strongly that this behavior is inap-
propriate 

2 = agree strongly that this behavior is inappropriate 

3 = agree that this behavior is inappropriate 

4 = disagree that this behavior is inappropriate 

5 = disagree strongly that this behavior is inappro-
priate 

6 = disagree very strongly that this behavior is inap-
propriate 
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Be sure to rate all items. There are no right or 

wrong answers. We are simply interested in your opinion, 

and all answers will remain anonymous. So feel free to 

indicate your true opinion. If you have any questions, 

please feel free to ask me. 
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Answer Sheet 

Rank Rating 
1. A person to demonstrate any gay gestures 

whatsoever. 

2. Two gay individuals to hold hands under 
any circumstances. 

3. Gays to hold hands in private. 

4. Gay individuals to tell another person 
that they are gay. 

5. Two gay individuals to state that they 
are gay in public. 

6. Two gay individuals to talk about what it 
is like to be gay in a public place. 

7. Gays to advocate gay rights in a public 
place. 

8. Gays to hold hands in public. 

9. Gays to publically state that they love 
each other. 

10. Gays to embrace each other in public. 

11. Gays to kiss each other in public. 

12. Gays to caress each other in public. 

13. Gays to engage in fondling each others 
genitals in a public place. 

14. Gays to try to convince other nonhomo-
sexuals to become gay. 

15. Gays to wear clothing of the opposite sex. 

16. Male homosexuals to wear make-up. 

17. Male homosexuals to wear false bras. 

18. Lesbians to dress as men. 

19. Gays to approach others for sex in public. 

20. Gays to engage in sexual relations in public. 
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Appendix D 

Background Information 

Please circle one: 

1. Age: 18-22 23-27 28-32 33-37 38-42 43+ 

2. Sex: Male Female 

3. Marital Status: Married Divorced Separated Widowed 

Cohabitating 

4. Number of previous marriages: 0 1 2 3 4 5+ 

5. Highest education level completed: Grade School 

High School College Professional School 

6. Occupation: 

7. Ethnic Group Membership: 

8. Mother's highest education level completed: Grade School 

High School College Professional School 

9. Father's highest education level completed: Grade School 

High School College Professional School 

10. Mother's profession: 

11. Father's profession: 

12. Religious affiliation: 

13. What was your approximate age when you had your first 
experience with sexual intercourse or oral sex? 

14. At what age did you first think that you were homo-
sexual, lesbian, or heterosexual? 

15. Sex of first sexual partner: Same Opposite 

16. At what age did you decide to participate in hetero-
sexual or homosexual (lesbian) relations? 
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17. How was this decided? 

18. Do you think that homosexuals and lesbians are 
mentally ill? 

N° Somewhat 111 Extremely 111 

19. Would you be upset if your child became a homosexual 
or lesbian? 

No Somewhat Yes, very upset 

20. Rate the extent to which you believe homosexuality 
and/or lesbianism is caused by one's biological make-up. 

Not at all Somewhat Definitely 

21. Rate the extent to which you believe homosexuality 
and/or lesbianism is caused by one's experiences. 

I 2 3 4 5 6 7 

Not at all Somewhat Definitely 
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Appendix E 

Feedback 

You have just completed a questionnaire which con-

tained items that related to the development of a homosexual 

identity. It is the purpose of the present study to 

compare the responses of gay individuals with heterosexual 

individuals to see how the two groups' attitudes differ. 

Additionally, another purpose of the study was to compare 

the attitudes of the two groups regarding acceptable 

manifestation of gay behavior. Initial results should be 

available in August. You may receive more information 

about this study by contacting Emilie Myers through the 

Department of Psychology at North Texas State University. 

Again, you will in no way be connected to the results of 

this study. Finally, thank you for taking your time to 

aid me in this research project. 
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