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"INTRINSIC EVIL" - A PARABLE FROM THE CHURCH & THE LAW


Psychiatry was a late-comer to the oppression of homosexual, bisexual and trans-gender people.  Long before psychiatry or psychology were recognised as distinct disciplines, the church and the law had developed means of inflicting injustices and cruelties, many of which continue to this day.  Psychiatry has largely redeemed itself.  The law is in the process of doing so.  The church still has a long way to go.


You might think that it is a trifle ungenerous of me, as a lawyer, to lecture psychiatrists about the errors of their ways.  It is for others to speak in defence of the church. Justifications for the current position of most of the religions of the Book (Judaism, Christianity and Islam) certainly seem to be needed, because it appears difficult to defend objectively the intrinsic evil of the pain which organised religion has caused, and continues to cause, to homosexual people in all parts of the world.  One waits for the apologies. They tend to come belatedly.  Galileo had to wait 350 years.  The "perfidious Jews" had to wait nearly 2000 years for the omission of that message of contempt from weekly Christian services which must surely have played a part in recurrent anti-Semitism
.  So I begin my observations about psychiatry with parables from the church and the law - for I regret to say that it is in their rules that many of the roots of homophobia can be found.


I use the words "intrinsic evil" to describe homophobia advisedly.  These were the words used as recently as 31 May 1999 by Joseph Cardinal Ratzinger, on behalf of the Congregation for the Doctrine of the Faith in the Roman Catholic Church
.  They were used in a "Notification" by that body concerning Sister Jeannine Gramick, SSND and Father Robert Nugent, SDS of Maryland in the United States.  These two religious people had, in 1977, founded an organisation, the New-Ways Ministry, within the Roman Catholic Archdiocese of Washington.  They did so avowedly to promote justice and reconciliation between lesbian and gay Catholics and the wider Catholic community.  They published books
.  They ministered to congregations who included many homosexuals.  As time passed, many of those in their congregations were diagnosed as living with HIV/AIDS.  The tremendous individual and community suffering which that epidemic inflicted - and still inflicts - upon the gay communities in the United States and elsewhere put heavy demands on the churches.  Sister Gramick and Father Nugent responded wholeheartedly.


As a result of their action they came to be suspected of calling into question what were described as "central elements" in the teaching of the Roman Catholic Church concerning homosexuality. Cardinal Hickey of Washington therefore informed Sister Gramick and Father Nugent in 1984 that they could no longer undertake their activities within his Archdiocese.  At the same time, the Congregation for the Institutes of Consecrated Life and for Societies of Apostolic Life of the Catholic Church ordered them to separate themselves completely from their ministry and faithfully to present the Church's teachings regarding the "intrinsic evil of homosexual acts".  


Despite these stern actions by Rome and by their own Archbishop, Father Nugent and Sister Gramick continued to be involved in their ministry, although they did resign from the leadership positions. However, according to the findings by Cardinal Ratzinger and his colleagues, "they … continued to maintain and promote ambiguous positions on homosexuality and explicitly criticised documents of the church's Magisterium on this issue".  This led eventually to the establishment in 1988 of a commission to inquire into their conduct.  It led to the scrutiny of their books.  They were examined by two Superiors General of the Church.  The conclusion reached was their responses were unacceptable  They were required to acknowledge that their books contained errors.  They equivocated but were given another opportunity "to express unequivocal assent".  By 1999 the Congregation for the Doctrine of the Faith concluded that firm action was required in their case.  It found that it was:

"obliged to declare for the good of the Catholic faithful that the positions advanced by [Sister Gramick and Father Nugent] regarding the intrinsic evil of homosexual acts and the objective disorder of the homosexual inclination are doctrinally unacceptable because they do not faithfully convey the clear and constant teaching of the Catholic Church in this area"
.


The conclusion by Cardinal Ratzinger and his colleagues records the attempts by the priest and nun concerned to adopt what they described as "a Christian attitude of true respect and compassion [to] persons who are struggling with homosexuality".  But this was not enough.  It was found that such persons "no less than others have the right to receive the authentic teaching of the Church from those who minister to them".  The conduct of the two religious was therefore declared to have "caused confusion among the Catholic people and have harmed the community of the Church".  For these reasons Sister Gramick and Father Nugent were "permanently prohibited from any pastoral work involving homosexual persons". They were found "ineligible, for an undetermined period, for any offices in their respective religious institutes".  All this is recorded as done in the name of the Sovereign Pontiff, John Paul II at an Audience given on 14 May 1999
.


The story which I have just recounted did not occur in a medieval community.  It was not the act of an obscure religious sect in an uncivilised country.  It was the conduct of the leadership of the largest Christian denomination in the world and in Australia.


To those who have no religious faith, or who believe that religion has been a consistent oppressor of people on the grounds of their race, gender or sexuality, such actions will cause no great personal hurt.  They might occasion concern at the hurt done to true believers and at the influence which such statements could have on tolerance and respect for fundamental rights of human beings in the body politic. However, for those who are members of the denomination or religion concerned, actions such as the foregoing are profoundly hurtful and very saddening.  In the enlightened world of cyberspace, the genome, space travel and universal education, they seem unacceptably ignorant. 


A recent review of the opinions of different religions in the United States discloses that the Roman Catholic Church by no means stands alone on this question.  Islam regards all homosexual acts as immoral and impermissible
.  In many Islamic countries, acts in pursuance of a homosexual orientation are severely punished.  In Iran they are even reportedly punished by the death penalty and stoning.  Amongst the Orthodox Jewish congregations, numbering approximately a million in the United States, homosexuality is regarded as sinful and immoral.  A similar position is adopted by the Southern Baptist Convention with 15.8 million participants.  The National Baptist Convention with 8.2 million, mostly black members, refused even to answer the enquiry.  The only major Christian denomination that has entered into a significant dialogue with gays and lesbians in the United States, the Episcopal Church, numbers about 2.3 million members in that country.  It recently elected as Dean of its Cathedral in Seattle an openly gay priest with a male partner.  The Quakers appear to have no problem.  Reformed Judaism, with 1.5 million members has openly gay clergy.  The Neopagans (whoever they may be) are reported as welcoming gay members.  But on the whole, the position is rather bleak.  In Australia, with a few notable exceptions, the situation does not seem much better.  Little lights of progress are sometimes seen on the landscape.


The basis of the legal proscription of homosexual acts was the teaching of the medieval church reliant, largely  upon understandings of Scripture
 as elaborated by St Thomas Aquinas.  He concluded that the use of sexual organs for purposes other than procreation was "lustful and sinful".  The essential foundation for his condemnation of homosexual acts was that they involved genital pleasure apart from the sole purpose for which God had provided the genitals for such pleasure - ie the begetting of children.  They were thus sins against nature (peccata contra naturam)
.  On this footing it was a small step for the state in which the Church predominated to attach severe criminal sanctions to the "detestable and abominable vice of buggery" for which the death penalty was ordained
.  Sir Edward Coke in his Commentary on the Criminal Law in 1610 declared that "buggery is a detestable and abominable sin among Christians not to be named, committed by carnal knowledge against the ordinance of the Creator, and the order of nature"
.  Sir William Blackstone echoed these views in the 1760s in his Commentaries on the Laws of England, describing homosexual acts as "crimes, the very mention of which is a disgrace to human nature"
.  On a recent visit to Malaysia I saw in the media a reproduction of the charges brought against the former Deputy Prime Minister of Malaysia, Datuk Seri Anwar Ibrahim.  With unconscious tribute to Thomas Aquinas, Coke and Blackstone, Anwar is charged with "committing carnal intercourse against the order of nature".  Such trials go on as a legacy to English laws inherited from medieval times by England's former colonies
.


Whereas European countries, following the enlightenment of the Code Napoléon, terminated in most jurisdictions the persecution of homosexuals by criminal sanctions, this was not the case in England or the English-speaking countries.  In many such countries homosexual acts are still severely punished.  In the  United States, many State jurisdictions maintain to this day criminal sanctions against homosexuals. In England itself, following the Wolfenden report
 reforms of the criminal law were introduced which were eventually copied in Canada, Australia, New Zealand, South Africa and other countries.  The process of reform is by no means complete or perfect.  It has not reached Malaysia, Singapore, Uganda or Zimbabwe or many other places.  In Australia, it required the intervention of the United Nations Human Rights Committee
 and consequential federal legislation
 to persuade a reluctant Upper House of the Tasmanian Parliament to repeal the last criminal sanctions against consenting, adult, private homosexual acts.  


There remains in Australian law serious discrimination in terms of the age of consent
. In New South Wales this was recently confirmed when the upper house refused a second reading to a Bill designed to abolish the discrimination. In the vanguard of opposition were people who claim a Christian religious belief. It is by no means sure that consensual adult conduct (homosexual or heterosexual) involving any sado-machocistic practices will not be prosecuted
.  It took the intervention of the European Court of Human Rights to declare as unacceptable, because contrary to the European Convention on Human Rights, the United Kingdom ban on service of homosexuals in the armed forces
.  And outside the area of criminal law, significant civil disabilities still attach to the sexuality of citizens
, even in comparatively enlightened Australia.  I myself am affected by these so I declare an interest
.  Discrimination on this ground is no respecter of high office.  But it reaches to many others who are more vulnerable and less able to stand up for themselves.  Discrimination, and the homophobia which it reinforces, are surely amongst the explanations for extremely high rates of youth suicide in Australia which must be a source of concern to psychiatrists as they are to all thinking citizens
.

PSYCHIATRY AND HOMOSEXUALITY


In its early years, psychiatry developed in a world in which homosexuality was constantly being stigmatised, condemned by the church and (in the English-speaking world at least) severely penalised by criminal punishment.  Not every lawyer fell into the trap of the assumptions just described.  Jeremy Bentham, for example, was called by John Stuart Mill the "great questioner of all things established".  Years before others saw the light, he was refusing to go along with the religious wisdom about homosexuality any more than about birth control, the Church of England or the rules of grammar
.  Yet such rebels were few.  It should not be surprising that they did not always rise to the top in the law or psychiatry.  In the Church, if they existed, they were required to hold their tongues.


One person who did rise to the top in psychiatry was Sigmund Freud.  In his famous "Letter to an American Mother" he wrote in words which every modern psychiatrist knows
:

"Dear Mrs …

I gather from your letter that your son is a homosexual.  … Homosexuality is assuredly no advantage, but it is nothing to be ashamed of, no vice, no degradation, it cannot be classified as an illness;  we consider it to be a variation of the sexual function produced by a certain arrest of sexual development.  Many highly respected individuals of ancient and modern times have been homosexuals.  Several of the greatest men among them (Plato, Michael Angelo, Leonardo De Vinci etc).  It is a great injustice to persecute homosexuality as a crime, and cruelty too.  If you do not believe me, read the books of Havelock Ellis.

By asking me if I can help, you mean, I suppose, if I can abolish homosexuality and make normal heterosexuality take its place.  The answer is … we cannot promise to achieve it.  In a certain number of cases we succeed in developing the blighted germs of heterosexual tendencies which are present in every homosexual, in the majority of cases it is no more possible.  …

What analysis can do for your son runs in a different line.  If he is unhappy, neurotic, torn by conflicts, inhibited in his social life, analysis may bring him harmony, peace of mind, full efficiency whether he remains a homosexual or gets changed …

Sincerely yours with kind wishes

Freud".


Not all psychiatrists were so enlightened.  It took a long journey to the decisions in the 1970s to delete homosexuality from the official lists of mental diseases in most Western countries.  


As late at 1965 essays were still being written in learned journals of the psychiatric profession about the elimination of homosexual fixations by the administration of electric shocks or of nausea producing drugs
.  Dr S Rachman in one of these papers summarised the outcomes of electrical aversion therapy in the case of homosexuality, transvestism and various unspecified forms of fetishism and sexual "perversions".  Although marked "improvement" was noted by some authors, as a consequence of this radical therapy, in a significant proportion of cases no improvement whatever was reported.  


In 1972 Professor Richard Green of Los Angeles noted the potential significance of the emerging gay liberation movement in the United States for the treatment of homosexuality as a mental illness
.  He asked whether any behaviour that is "culturally deviant" must automatically be considered evidence of a mental disorder.  He questioned whether homosexuals were less psychologically healthy than heterosexuals and whether an exclusive reliance on orgastic release with one type of human was not unduly restrictive.  


Questions such as Professor Green asked were persistently asked by psychiatrists, laymen and homosexuals themselves following the publication in 1948 of the Kinsey Report with its empirical study of the human behaviour amongst United States males
.  Dr Kinsey and his colleagues recorded that 37% of the male population in the very large sample interviewed had experienced physical sexual contact to the point of orgasm with another man at some time between adolescence and old age.  Ten percent of the sample reported that they had been more or less exclusively homosexual for at least three years between the ages of 11 and 55.  Although the report was subjected at the time (and has been since) to a torrent of criticism, moral and statistical
 it certainly provided the scientific foundation for the beginning of the world wide effort of homosexual, bisexual and transgender people to claim social acceptance, legal rights and freedom from aversion therapy and other similar attempts to change their sexuality.  Even if Dr Kinsey was only partly right, it was no longer possible to stigmatise homosexuality, or its manifestations in sexual acts, as the conduct of a contemptibly small group of deliberately defiant deviants, wilfully challenging the "order of nature".  If Dr Kinsey's results were even only partly accurate, nature had a multitude of sexual manifestations.  "Deviants" in such large numbers could no longer so readily be castigated as "abominable", "intrinsically evil" or "against the order of nature".  What nature (or the Almighty) produces in such very  large numbers must arguably be part of nature's (or the Almighty's) grand design.


Notwithstanding Kinsey's report and the decision of the American Psychiatric Association in 1973 to delete homosexuality from the Diagnostic and Statistical Manual of Psychiatric Disorders, the learned journals of psychiatry continued to contain many studies addressed to reversing sexual orientation.  Thus in 1973, Drs McConaghy and Barr
 reported on the outcome of experiments with the imposition of painful electric shocks to 46 homosexual patients referred for aversion therapy.  In 1976, the same Dr McConaghy found no significant change in measured sexual orientation occurring in homosexual patients who received aversive therapy compared with those who received positive conditioning
. McConaghy's technique involved the infliction of aversion therapy by reference to penile volume responses to moving pictures of nude men and women.  


In the same year, Dr D Phillips and her colleagues, responding to changes in the attitudes towards homosexuality in the United States, reported on new perspectives for the therapist treating a patient who engages in homosexual behaviour
.  The traditional mandatory attempt to eradicate homosexual behaviour was expanded into three options, any one of which might be pursued in consultation with the patient.  These would include modification of homosexual in favour of heterosexual behaviour;  enhancement of homosexual behaviour;  and ignoring homosexual behaviour if it was functionally unrelated to any symptoms.  According to the authors careful analysis and the use of appropriate techniques would generally obviate the necessity for aversive procedures in those instances where homosexual behaviour was to be modified in favour of heterosexual behaviour.  But the attempt to change sexual orientation certainly remained on the psychiatric agenda.  Quite recently in the United States a great deal of media attention has been paid to claims, supported by some religious groups, to have achieved "conversions" in a trivially small component as if, contrary to all empirical evidence, such "conversions" were either practicable or desirable.

LEARNING FROM MISTAKES


This is not the occasion for a complete review of the way in which United States and British psychiatry (to the latter of which the Australian profession was at the time related) stumbled slowly, and at first apparently reluctantly, to the conclusion that in going along with the treatment of homosexuality as an illness, psychiatry had become part of the problem, not the solution. in their recent review of British Psychiatry and Homosexuality Drs Michael King and Annie Bartlett have suggested
:

"Psychiatry's interest in sex and gender has a long history … Official views of homosexuality as an illness led to oppression and 'treatment' and to shame, guilt and fear for many men and women and their families".


The authors point out that, to psychiatry's great credit, in the 1970s, its members began to change their minds.  It took a great deal of social, professional and political lobbying to have homosexuality removed from the diagnostic glossaries in Western countries in the 1970s.  
And it was not until 1992 that the 10th edition of the International Classification of Diseases, published by the World Health Organization, finally dropped the diagnosis of homosexuality as an "illness".  King and Bartlett, quite rightly, praise this global change of mind.  On the whole, it was certainly much swifter and more decisive and universal than has been the case in the law.  To say the least, it was more emphatic than is the case in the church.  As I have demonstrated, in that realm oppression still reigns.  


But King and Bartlett conclude that much remains to be done in the field of psychiatry for gay and lesbian patients.  In Western countries, homosexuals have been sorely afflicted by the onset of HIV/AIDS.  In other societies, they are still oppressed by severe social stigmatisation and, in some cases, criminal punishment.  The authors go on
:

"Gay men and lesbians continue to be treated almost exclusively by heterosexual psychotherapists, whose theoretical training has been, by today's standards, homophobic … In the United States, reparatory therapy continues to be promoted by religiously oriented professionals and by psychoanalysts who hold entrenched views that homosexuality can be cured … It is not know how common such practice is in Britain.  However, negative views of gays and lesbians are held by medical students, … healthcare professionals, … and mental healthcare professionals …  Teaching about gay and lesbian issues in medical schools is in its infancy … Evidence is only now emerging about the effects on gay and lesbian patients of systems of care which regarded their sexuality so negatively … Many are reluctant to disclose their sexuality to mental healthcare workers and are suspicious of psychiatry".


Given the past, suspicion is scarcely surprising.  In my view, there is much wisdom in the conclusion of King and Bartlett:

"History is always written from a perspective.  Our perspective was as gay and lesbian psychiatrists.  Mental health professionals in Britain should be aware of the mistakes of the past.  Only in that way can we prevent future excesses and heal the gulf between gay and lesbian patients and their psychiatrist".


These remarks echo the comment recently received by me from one of the leading members of the Australian medical profession, not a psychiatrist, and not himself homosexual.  They are worth sharing with you
:

"I may be biased, but I have always thought that not only lawyers but much of the medical profession find it difficult to be objective about sexual behaviour, embarrassment and giggly response preventing the analytical approach given to other types of behaviour.  Things are changing slowly.  One of the authors of [a forthcoming] book believes the century between 1800-1950 was an aberration of repressive sexual attitudes and we are now returning to a more normal and liberal situation.  She is a student of history and religion".


The foundations for the change that came about in psychiatry, including in Australia are early described. The change derived first from enlightenment and the scientific method as well as humane reflection of the kind which Freud brought to bear simply as a result of clinical experience and close consultation with patients.  


Secondly, it received a huge impetus from Kinsey's empirical work and other studies which followed showing the great variety that exists in human sexual expression.  One of the first lessons I learned in my involvement in the HIV/AIDS epidemic was taught to me by Professor June Osborn, then Dean of Public Health at the University of Michigan.  It was that accurate responses to that epidemic must be based not on mythology, prejudice, religion or presuppositions.  But on empirical research into the scientific nature of the condition and into its effects on social behaviour and individual conduct.  Empiricism is often the way by which ignorance and myths grounded in stereotyping or dogma are replaced by science and truth.  When it is known how many responsible gays and lesbians hold positions of influence in Australian society and live full and comparatively happy personal lives, the old presuppositions that lay behind aversion therapy with its convulsive electric shocks and horrible potions are shattered.  That is why openness is necessary if the game of shame is to be ended.


Thirdly, there is the impact of the world we live in upon professional thinking, whether in the law or in psychiatry or (one hopes ultimately) the church.  It was the assertion by homosexual citizens of their rights in societies, which were becoming accustomed to similar assertions of rights by people of colour and women, that led to the social movement for change.  That movement, in turn, influenced professional thinking for professionals live in, and are part of, society.  The impact came relatively quickly in psychiatry.  Lawyers, perhaps more heavily encumbered with tradition and inertia, were slower to respond.  Yet respond they ultimately did. Churchmen (and they are mostly men) continue to resist or to offer puerile and absurd responses.  Typical of the latter is the suggestion that there is no "sin" in homosexuality itself.  But that the "acts" which involve genital manifestations of that sexual orientation are completely and totally forbidden unless perhaps they happen by accident without knowledge or intent.  A life of celibacy is prescribed.  I trust that psychiatrists will tell churchmen and lawyers who preach this supposed but totally false distinction how that teaching is in most cases a formula for profound human misery, probable hypocrisy and virtually certain psychiatric disorder if it truly goes against "the order of nature".  Only people completely out of touch with human reality could seriously put it forward as a universal option - let alone a God-ordained rule.


Within the limits imposed upon them there are brave and noble exceptions within the churches today, as there always were within psychiatry.  Within Australia for example, I would name two Bishops of the Canberra region as enlightened churchmen who do what they can to counter homophobia.  I refer to Bishop George Browning of the Anglican Church
 and Auxiliary Bishop Patrick Power of the Catholic Church.  Time and a new century will acknowledge their contributions and that of a few others (I suspect even of the recanting Father Nugent and Sister Gramick) to the coming enlightenment.


The moral of this tale is that we must all learn from the errors of the past - churchman, lawyer and psychiatrist.  We should ask ourselves what are the presuppositions and assumptions that we follow today that will be seen in a decade or so to be as ignorant and misinformed as were our earlier religious, legal and psychiatric responses to homosexuality.  If we were totally blind in respect of homosexuality as recently as the 1970s, what are the attitudes that we exhibit, unquestioningly, in 1999 that will be seen as similarly misguided thirty years from now?


It is the mark of a true professional that he or she continues to question.  That he or she rejects orthodoxy for its own sake and demands proof.  That empiricism is the touchstone.  And that our duty is always to remain sceptical of the orthodoxies and assumptions of our own professions.
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