


We live in an age of gender confusion. Much of this is a result of the 
deliberate attempt by various social engineers to convince us that 
gender is not fixed or static, but fluid and changeable; that there are 
not two genders but many genders; that gender is really a social 
construct; that gender roles are interchangeable; that humans are really 
androgynous; and that gender is not important in human relationships. 

Gender role modelling is also on the decrease, because more and 
more children are growing up in households other than the mother-
father household. The great majority of single-parent households are 
fatherless.1 Many boys are growing up without a father figure and most 
schools have a predominance of female teachers. Boys lack good male 
role models. Confusion over gender is thus compounded and passed 
on to future generations.

One of the main examples of gender confusion is what some are calling 
gender disorientation pathology.1 This is the term used to describe 
homosexual, lesbian, bi-sexual, and transgender relationships. In these 
and other cases, there is a major distortion or disordering of the male or 
female gender, and a confusion of both gender and sexuality. 

This document lays out the case for the importance of male and 
female genders, and argues against the new androgyny and the social 
engineering taking place in the arena of gender. It examines some 
of the evidence that shows men and women are different, including 
the fact that our brains are different,3 our biochemistry is different, our 
hormones are different, our strength levels are different, our physical 
designs and sizes are different, and therefore our needs for protection 
and security are different. Such hardwired differences explain why men 
and women are so different in areas of behaviour, perceptions, the way 
they process information, and so on.4

The importance of gender differences will be explored in three ways:
Firstly, four foundational principles will be discussed. Secondly, 21 
consequences of gender differences will be examined. Thirdly and 
finally, a number of public policy recommendations will be proposed.

Four Foundational Principles

 There is an enormous and growing body of research, encompassing 
the fields of biochemistry, neurobiology, physiology and psychology, 
which all point to a clear conclusion: that there are profound 
differences between men and women. These go well beyond the 
obvious physical appearances and reproductive differences; men 
and women differ at many levels, and also approach relationships 
differently. As such, this document rests upon, and makes the case 
for, these four foundational principles:

1. Gender differences exist; they are a fundamental reality of our 
biology and impact our psychology. Our maleness and femaleness 
is a key aspect to our personhood.

2. Acknowledging, rather than ignoring (or worse denying), gender 
differences is the only intellectually honest response to this reality.

3. Gender differences are complementary; individuals, our collec-
tive humanity, and society as a whole, all benefit from masculine 
and feminine characteristics. We are better for having men with a 
clear understanding of their masculinity and women with a clear 
understanding of their femininity.

4. Gender identity confusion does exist in a small minority of 
individuals.5 It is a painful pathology and warrants a compassion-
ate response. However it is not the ‘normative’ experience and is 
not therefore a paradigm upon which to drive social policy and 
institutions.
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He goes on to show, for example, how vital the complementarity of 
the sexes is for parenting, according to the social sciences research. 
“Research on parenting styles and family structure indicates that sex-
differentiated parenting helps children in important ways. A review of 
research on parenting in Child Development found that children of 
parents who engaged in sex-typical behaviour where the mother was 
more responsive/nurturing and the father was more challenging/firm 
were more “competent” than children whose parents did not engage in 
sex-typical behaviour. Another study of adolescents found that the best 
parenting approach was one in which parents were highly responsive 
and highly demanding of their children.”10

In these and many other ways, the differences between men and women 
clearly make a difference. Each gender makes a unique contribution to 
each other, to families, and to society as a whole.

2“Acknowledging gender differences helps children 
learn more effectively.” 

There is a crisis in boys’ education.11 It is because we have classrooms 
that favour female gender learning patterns and we have disregarded 
the differences in gender. Same-sex schooling seems to help children 
learn better. This is because boys and girls are different, and they have 
different learning styles and skills, and those gender differences need 
to be acknowledged for the ideal in educational outcomes.12

Indeed, major differences start to occur early in children’s development. 
Studies have found that one-day-old baby girls look longer at a picture 
of a human face, whereas boys look longer at objects. Day-old female 
infants cry longer than male infants when they hear the sound of other 
crying infants.

These differences are found throughout a child’s life. Girls like co-
operation more than boys do, and like competition less. They care 
more about playmates’ feelings, and they can read others’ emotions 
better than boys. Girls like one-on-one relationships, and they say 
sweet, affirming things to friends and put their arms around them. They 
bond through confiding talk. Girls play house, and their pretend play 
involves ‘more co-operative role playing’. 

Boys are more self-centred; for example, they have a harder time 
learning to share, and they act up more and are less likely to be team 
players in schools. Boys develop strong passions for particular things, 
the passions seem to arise out of nowhere, and they change through 
time. A boy might be unable to get enough of cars, trucks or tractors, 
then of dinosaurs, then music, then computers.13

The role of gender in education is controversial within Australian 
schools and issues that are debated include: whether single sex 
or co-educational education is best; the extent to which boys are 
disadvantaged as a result of curriculum being ‘feminised;’ and the role 
of gender in how boys and girls best learn.

Increasingly, research suggests that boys and girls do learn differently. 
In the USA, educators like Michael Gurian argue that biological gender 
differences influence the way boys and girls learn.14 One example 
relates to the observation, at a young age, that girls develop better 
language skills, especially oral, when compared to boys, and that boys 
prefer more structured, practical approaches to learning where they 
have a clear idea of what is required and how success is measured.

The 2002 Commonwealth House of Representatives Report, Boys 
Getting it Right, suggests that attempts to positively discriminate in 
favour of girls, in part, as a result of the feminist movement of the 60s 

21 Reasons Why Gender Matters

Gender is a basic physiological reality, which unfortunately has been 
politicised. This is not helpful. Men and women are equal but different, 
and these differences are complementary. In these 21 sections, we 
examine in some detail the ramifications of gender differentiation. The 
first fourteen points have more to do with gender in general, while the 
final seven points have to do more specifically with the issue of gender 
disorientation pathology.

1“Gender uniqueness and complementarity means 
that each gender has a unique contribution to work, 
society and interpersonal communication that cannot 
be filled by the other gender in its entirety.”

Sex differences are real and must be affirmed and celebrated. Human 
beings are hardwired differently according to sex. There are real 
differences, for example in the brain, which cannot and should not be 
meddled with by social engineers. Thus the push for complete gender 
role interchangeability, unisexuality and androgyny is to be rejected.

Men and women bring unique and complementary skills, abilities, gifts 
and talents to relationships, to work, to society, and to one another. 
As one expert has put it, “Sex differences are large, deeply rooted 
and consequential. Men and women still have different natures, and, 
generally speaking, different preferences, talents and interests… 
These differences can be explained in part by hormones and other 
physiological and chemical distinctions between men and women. Thus 
they won’t disappear unless we tinker with our fundamental biological 
natures.”6

Yet various social engineers, including extreme feminists and homosexual 
activists, have sought to ignore or minimise these inherent differences. 
Their attempts have led to social and personal upheaval.7Nature cannot 
be so easily thwarted.

Indeed, family expert Allan Carlson speaks of the “overwhelming 
medical, social, and psychological evidence affirming the naturalness 
and critical importance of traditional sex roles”.8 Or as sociologist W. 
Bradford Wilcox argues, “The primary problem with this androgynous 
impulse is that it does not recognize the unique talents that men and 
women bring to the most fundamental unit of society: the family. A 
growing body of social scientific evidence confirms what common 
sense and many of the world’s religions tell us: Men and women do 
indeed bring different gifts to the parenting enterprise. Consequently, 
at all levels of social life - the international, national, and local - public 
policies, cultural norms, and social roles should be organized to protect 
rather than prohibit the complementary parenting styles that fathers and 
mothers bring to family life.”9
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and 70s, has unfairly discriminated against boys.15 Examples include the 
way literacy is taught (the whole language, ‘look and guess’ approach 
better suits girls as boys need the more structured, systematic approach 
represented by phonics and phonemic awareness) and the increasing 
emphasis in mathematics on reading and writing skills as opposed 
to traditional methods involving computation skills. In recent years, 
it is also the case that girls outperform boys in year 12 examinations 
and national literacy tests. The report calls for an emphasis on the 
qualitative needs of boys’ education and a more balanced approach in 
how gender issues are presented in schools. 

Researchers associated with boys’ education, such as Dr Peter West, 
recently retired from the University of Western Sydney, also argue 
that much of contemporary education unfairly stereotypes boys as 
aggressive and difficult to teach and that many schools fail to properly 
support and celebrate male qualities.16

During the 70s and 80s teacher union groups like the Australian 
Education Union either argued against or appeared equivocal about 
the benefits of single sex schools – in part, the hostility was caused 
by the union’s dislike of non-government schools. The fact that the 
academic results of single sex schools, as measured by year 12 results, 
are stronger than co-educational schools suggests that there are 
benefits in educating boys and girls separately. Such are the perceived 
benefits of single-sex education, that increasing numbers of Australian 
co-educational schools are introducing single sex classes in an attempt 
to develop a more effective learning environment. Anecdotal evidence 
suggests, especially after the advent of puberty, that students benefit 
from single sex education as there is not the same pressure to conform 
to gender stereotypes evident in co-educational schools.17

Boys used to do slightly better at school than girls, but this was reversed 
in the 1970s. As before mentioned our schools began to change. 
Virtually every new educational fad and curriculum change from this 
period has disadvantaged boys. These include continuous assessment 
and fewer exams, ‘dumbing down’ science and maths, and highly 
verbal ‘communicative’ teaching techniques. This has resulted in boys 
slipping further behind in their final TER marks. According to Pru Goward, 
former Sex Discrimination Commissioner, “Overall, girls achieve better 
academic results than boys at year 12. In NSW, for example, there is 
now a gap of 19 marks out of 100 between the male and female average 
tertiary entrance scores, the widest gap in Australia.”18

The implications of all this cannot here be entered into. But consider 
two ways that this impacts on learning. “The issue of brain difference 
becomes increasingly important the more words a teacher uses 
to teach a lesson (that is, the less diagrammatic a teacher is). The 
male brain, on average, relies more heavily than does the female on 
spatial-mechanical stimulation and thus is inherently more stimulated 
by diagrams, pictures, and objects moving through space than by the 
monotony of words. If a teacher uses a lot of words, the male brain is 
more likely than the female to get bored, drift, sleep, fidget. This is just 
one difference.”19

And a recent British study has found that young boys do better in 
education, especially in terms of being better behaved, when they 
have male teachers.20 Other examples could be mentioned, but gender 
differences do matter, and they certainly matter in our children’s ability 
to learn.

3“Men and women are happier and healthier when 
they acknowledge and celebrate their respective 
gender differences.”

People with a secure gender identity tend to lead more balanced, more 
healthy and more happy lives. Gender confused individuals tend to 

have more emotional, mental and psychological problems than those 
with a healthy gender makeup. For example, transgender, bisexual 
trans-sexual persons and transvestites experience many difficulties 
because of their gender disorientation.21

The radical “gender feminists” have sought to argue that gender is fluid 
and non-static, and many sorts of genders exist.22 Hence the substitution 
of the word “gender” for sex. “Gender” is primarily a grammatical term, 
which may be determined by a distinguishing characteristic, i.e., sex, 
but gender can also be arbitrary like the gender of some nouns in 
Spanish and French.

Social activists cannot rid us of biological and empirical facts. Women 
have hormones that are ideally suited for the nurturing of infants and 
children. One of these hormones is oxytocin, which is released in 
large quantities during pregnancy and breastfeeding. It promotes a 
relaxed state and helps in the bonding process. In addition, prolactin 
also surges during pregnancy and breastfeeding. This hormone and 
oxytocin apparently help a mother tolerate routine and monotony. One 
author notes that oxytocin is “the kindest of natural opiates.” 

The oxytocin also reaches the infant through breastfeeding and 
produces a mutually pleasurable experience and increases attachment 
between mother and child. Studies have also shown that testosterone 
levels in fathers actually decrease when an infant enters the family unit 
and this facilitates nurturance.23

 
Yet there are rare exceptions. Congenital malformations are sometimes 
referred to by the gender feminists. But they are comparatively rare, 
and they do not prove there are more than two sexes and do not prove 
that heterosexuality is not natural any more than the fact that some 
babies are born blind proves that it isn’t natural for human beings to 
see. Biological sex is not determined by external organs alone but 
by genetic structure. Every cell of the human body is clearly marked 
male or female, and the human brain, which is the primary sex organ, 
is masculinised or feminized in the foetal stage of development by the 
presence or absence of testosterone.

Furthermore, human beings do not exist on a continuum between male 
and female. Those rare cases of infants born with anomalous genitals 
deserve sympathy and treatment on the basis of their chromosomal 
sex, the presence of a “Y” chromosome indicating a male, and its 
absence denoting a female. The occurrence of such rare abnormalities 
does not require the re-assignment of the entire human race.
 
One would have hoped that the debate over whether gender is “learned” 
rather than innate would have been put to rest after the publication 
of John Colapinto’s book, As Nature Made Him. It tells the poignant 
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story of a baby boy, one of identical twins, whose penis was destroyed 
in a circumcision accident and who was subsequently castrated and 
brought up as a girl. The treatment/experiment was a massive failure, 
although touted by its proponent, Dr. John Money, as a great success 
in spite of the ultimate suicide of Dr. John Money’s victim.24

While this case is not identical to recent cases of teenagers seeking sex 
change operations, it highlights the dangers in gender reassignment 
which does not match the chromosomes of the individual. An important 
issue overlooked in the controversy is whether gender re-assignment 
surgery can ever be justified. Consider just three recent high profile 
cases:  

1. In December 2002 the legitimacy of so-called sex-change surgery 
was challenged. The 2nd U.S. Circuit Court of Appeals ruled that a New 
York state employer, P&C Food Markets, was not required to pay for an 
employee’s “gender reassignment.” P&C Food Markets cited conflict 
in the medical community over whether or not gender dysphoria is a 
legitimate illness worthy of such severe medical intervention.25

2. “I would have been better off staying the way I was,” said tennis star 
Renee Richards, the high-profile sex-change recipient.26 She goes on 
to say: “I wish that there could have been an alternative way, but there 

wasn’t in 1975. If there was a drug that I could have taken that would 
have reduced the pressure, I would have been better off staying the way 
I was - a totally intact person. I know deep down that I’m a second-class 
woman. I get a lot of inquiries from would-be transsexuals, but I don’t 
want anyone to hold me out as an example to follow. Today there are 
better choices, including medication, for dealing with the compulsion 
to crossdress and the depression that comes from gender confusion. 
As far as being fulfilled as a woman, I’m not as fulfilled as I dreamed of 
being. I get a lot of letters from people who are considering having this 
operation...and I discourage them all.”27

3. “How can outward physical change bring about the needed change 
within? (After surgery) there is still a painful void,” says a regretful Joseph 
Cluse, who in 1979 had surgery in Trinidad, Colorado. “Relationships 
are destroyed and everyday I have to live with scars. The mirror is ever 
before me.”28

Transsexuality signals a deceptively fierce disorder. Elective castration, 
mastectomy, hysterectomy, etc., are futile non-solutions. The cruel, 
permanent disfigurement of so-called gender reassignment is not the 
answer. Transsexuals need psychological and spiritual insight that frees 
them to celebrate the chromosomes they received at conception.

There is a determined push by the homosexual rights movement to 
legitimize sex changes and also for the right for birth certificates to 
be altered to show the “new” gender, even when there has been no 
hormone treatment or surgery, i.e. individuals should have the right to 
be regarded as male or female regardless of anatomy and based solely 
on their feelings of self-identification. This would make arguments 
about same-sex marriage redundant and make a mockery of marriage 
because any couple could define themselves as male and female and 
get married under existing laws.
 
Activists demanding same-sex marriage, and the creation of IVF children 
without fathers, require us to reject the fundamentally gendered nature 
of our humanity and its biological foundation. Children need both a 
mother and a father. Men and women are different but equal. Men and 
women are happier and healthier when they acknowledge and celebrate 
their respective gender differences.

4“The masculine gender is an essential ingredient for 

fatherhood, and children raised by a committed father 

do much better in life.”

Men and women are different, and both bring unique qualities to 
parenthood. Fatherhood is indispensable, and is premised on 
masculinity, maleness, being a man. Research is quite clear that 
children need a loving father to protect, defend and guide them. Children 
growing up without fathers experience numerous problems, including: 
an increased risk of being involved in crime and criminal activities; a 
greater likelihood of involvement in illicit drug use, alcohol consumption 
and tobacco use; a greater chance of committing suicide; a greater 
likelihood of developing mental health problems; an increased risk 
of sexual promiscuity and other sexual problems, including, gender 
confusion issues; an increased risk of becoming a victim of child sexual 
abuse; and a greater chance of growing up poor or in poverty.

Due to the enormous efforts of highly devoted, hard-working mothers 
and/or others brought in to aid them, children who grow up without 
fathers do not always experience these negative outcomes, but 
generally speaking, such problems are the usual result of growing up 
in fatherless families. The research on this has become quite extensive 
and persuasive.

Indeed, so much research on the negative impact of fatherlessness has 
accumulated over the years that a number of book-length summaries 
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have been written to cover all the data.29 There has also been a large 
amount of Australian data to back up this international research.30

Two Canadian studies suggest that there is much more to masculinity 
than testosterone. While testosterone is certainly important in driving 
men to conceive a child, it takes an array of other hormones to turn men 
into fathers. And among the best fathers, it turns out, testosterone levels 
actually drop significantly after the birth of a child. If manhood includes 
fatherhood, which it does for a majority of men, then testosterone is 
hardly the ultimate measure of masculinity.

In fact, the second of the two studies, which was recently published in 
the Mayo Clinic Proceedings, suggests that fathers have higher levels 
of estrogen, the well-known female sex hormone, than other men. The 
research shows that men go through significant hormonal changes 
alongside their pregnant partners, changes most likely initiated by 
their partner’s pregnancy, and ones that even cause some men to 
experience pregnancy-like symptoms such as nausea and weight gain. 
It seems increasingly clear that just as nature prepares women to be 
committed mothers, it prepares men to be devoted fathers.31

The broader issue of how children thrive in a biological two-parent family 
also ties in here. Most often when the two-parent family is not found, it is 

the father who is missing. Thus single-parent families are overwhelmingly 
headed by overworked and overtaxed mothers. The research on these 
sorts of households shows the negative outcomes for children. And again, 
the research is massive, with good summaries of the data now available.32 
Moreover, the Australia data replicates the findings from overseas.33

The various ways in which children need, and thrive with, a father cannot 
be recounted here. But just one small example can be offered: fathers 
are essential in playing with their children, especially boys, in what is 
known as rough and tumble play. This enables boys to sublimate their 
excess energy and use their muscles in a socially acceptable way. One 
of the reasons for so much anti-social behaviour by boys - vandalism, 
street fighting, gangs, etc. - is because of father-absence. In single 
mother families, the mothers do their best, but cannot substitute for the 
absent father.34

Indeed, one youth worker who has counselled many hundreds of 
delinquent young males has noted that the reason they tend to 
gravitate toward gangs and violence and drugs is precisely because 
of being brought up in father-absent households. He says that “almost 
100 per cent” of these kids are from “single parent families or blended 
families”.35

Thus maleness and fathers are indispensable to the wellbeing of society 
and the healthy development of children.

5“The feminine gender is an essential ingredient 
of motherhood, and children do better in life with an 
involved and committed mother.”

Motherhood is indispensable, and is premised on femininity, femaleness, 
being a woman. Common sense observations are fully supported by 
the research. This research shows quite clearly that women are different 
from men, and that children need a mother. Children growing up without 
mothers experience numerous problems.36

Nature has clearly differentiated mankind into male and female. The 
sexes were designed to be complementary. For example, in the human 
species, men are physically stronger and bigger and have the role of 
protector and provider, and women having the functions of gestation 
and lactation, are superbly designed for nurturing the young.
 
Of course there is substantial overlap between the roles of provider and 
nurturer - obviously some women can earn a good living and provide 
for themselves and their families, and men can often care for and raise 
children, but there is a an essential irreducible difference.
 
Advances in science show how false are the theories of human 
androgyny, because sex differences are detectable not only before birth 
but even before conception. As an example, Dr. Landrum Shettles of the 
Columbia-Presbyterian Hospital, New York is credited with being the first 
to identify the differences between the androsperm, the Y-chromosome 
bearing sperm which produces male babies, and the gynosperm, the X-
chromosome bearing sperm which produces female babies.37 It should 
be obvious that sex differences as identified by Shettles are not caused 
by social conditioning or discrimination. 
 
The truth is, children need both fathers and mothers. Yet it is only women 
who can bear and breastfeed babies, and their role as nurturers and 
carers is clearly found throughout history and all human societies. Dr. 
John Bowlby, in two definitive books, Maternal Care and Mental Health38 
and Attachment and Loss,39 described the harmful effects on babies 
and young children of being deprived of maternal care.
 
In regard to maternal care, the health benefits of breastfeeding 
are many. Breastfeeding helps the uterus to contract after 
childbirth, reduces bleeding and has a long-term benefit in reducing 
breast cancer risk. Breast milk protects infants from gastric and 
respiratory tract infections, has long-term benefits in reducing the risk 
of obesity, asthma and other allergies, while improving the IQ potential 
of breastfed babies.40

The origins of human love begin in a mother’s arms - with the 
attachment described as the ‘mother-infant’ bond. This bond is the 
basis for the mental development and future emotional stability of 
the baby. Mother-infant attachment provides kinesthetic stimulation 
and mutual gaze patterns: the focal length at which the baby sees 
clearly is approximately the distance from the mother’s breast to 
her eyes. This is an important reason for breastfeeding - with bottle-
feeding, the baby’s eyes are focused on the bottle, not on the mother’s 
face. “Many psychologists believe the nursing baby enjoys a sense of 
security from the warmth and presence of the mother, especially when 
there is skin-to-skin contact during feeding. Parents of bottle-fed babies 
may be tempted to prop bottles in the baby’s mouth, with no human 
contact during feeding. But a nursing mother must cuddle her infant 
closely many times during the day. Nursing becomes more than a way 
to feed a baby; it’s a source of warmth and comfort.”41

Humans are the only mammalian species which breastfeed face to 

Gender Matters    7    



face, and not with the baby’s face buried in the mother’s fur or her 
underbelly. The mutual eye contact aids brain development and 
provides the stimulus for smiling, the first social response of the human 
infant. 

The pattern of nurturing provided by mothers is different to that by 
fathers. Mother care is more emotional and tactile, emphasising 
caution while the father is an authority figure who disciplines, but also 
encourages activity, adventure and exploration. Fathers throw young 
children up in the air, and the toddler squeals in delight as the father 
catches him. Mothers rarely do this, they cuddle and kiss.42

It’s well known that hormonal changes caused by pregnancy encourage 
a mother to love and nurture her child, but it has long been assumed 
that a father’s attachment to his child is the result of a more uncertain 
process, a purely optional emotional bonding that develops over time, 
often years. Male animals in some species undergo hormonal changes 
that prime them for parenting. Two studies, conducted at Memorial 
University and Queens University in Canada, suggest that both mothers 
and fathers are uniquely affected by hormones.43

The hormone prolactin gets its name from the role it plays in promoting 
lactation in women, but it also instigates parental behavior in a number of 
birds and mammals. Male doves who are given prolactin start brooding 
and feeding their young. Storey found that in human fathers, prolactin 
levels rise by approximately 20 per cent during the three weeks before 
their partner gives birth.

A second hormone, cortisol, is well known as a stress hormone, but 
it is also a good indicator of a mother’s attachment to her baby. New 
mothers who have high cortisol levels can detect their own infant by 
odor more easily than mothers with lower cortisol levels. The mothers 
also respond more sympathetically to their baby’s cries and describe 
their relationship with their baby in more positive terms. Storey and her 
colleagues found that for expectant fathers, cortisol was twice as high 
in the three weeks before birth than earlier in the pregnancy.44

The maxim that nature knows best certainly applies here to the 
irreplaceable role of mothers. There are particular and important 
differences between what fathers and mothers are able to offer their 
children. While respecting the often heroic efforts made by lone parents, 
people do not usually enter into parenthood intending to be a single 
parent. Single mothers and fathers wish that they could still enjoy the 
complementary contributions of a spouse in the raising of their children. 
To suggest that fathers’ and mothers’ contributions to the raising of 
children are exactly the same is to ‘dumb down’ sexual difference and 
complementarity. And as will be discussed, mothers and children still 
need and benefit from the physical support and protection of a loving 
and devoted husband/father.

6“Marriage is the best way for men and women to 
enjoy gender complementarity.”

Marriage is a wonderful social institution which helps men and women 
most fully and intimately experience their own gender, but also that of 
the other. The interplay between the sexes is best experienced in the 
marriage relationship.

Male and female complementarity is experienced in several ways. Firstly 
it is experienced in the complementary physical design of male and 
female which clearly has as its purpose, the generation of new life. 

Secondly, in the marital embrace, it is experienced in the way that the 
man, being physically oriented to giving himself, at the same time 
receives the woman, while the woman, being physically oriented to 
receiving the man, at the same time gives herself to him. This delicate 
balance is maintained more perfectly where the physical union is the 
symbol of “irrevocable personal consent” made in marriage.45

Thirdly it is experienced in the tendency for men and women to have 
areas of specialization due to the differences in their physical, emotional, 
intellectual and spiritual gifts, which when brought together, complete 
each other and make for a harmonious richness in their relationship, 
and in the home they create, by mutual cooperation, thus providing the 
best balance between the protection needed and nurture required to 
raise children.46

Marriage, as opposed to other coupling arrangements, is an “act of 
irrevocable personal consent” wherein each spouse gives not just their 
bodies, but all they possess - their heritage, their future, everything, 
including their very being. Marriage is therefore both sacrificial and 
sexual. Each spouse brings their own unique gifts that dovetail together 
to complete and perfect the other.

The marital act is the physical expression of the essence of marriage 
– the fusion of not only two bodies, but the fusion of two persons. When 
we deny the very real differences between men and women, sexual 
relations become more problematic. As Danielle Crittenden said, “So 
long as we persist in pretending that our sexuality is essentially the 
same as men’s, we will be unable to confront the very real problems 
that arise from our differences”.47

It is precisely because marriage is a permanent bond oriented towards 
the good of society that it provides the best framework wherein all 
those incorporated within the bond (spouses and children), and others 
touched by it (grandparents, relatives, friends and neighbours), are free 
to express their uniqueness for the benefit of the others.

The research into the benefits of marriage is voluminous. Married 
people, generally speaking, tend to live longer, happier and healthier 
lives than those in non-married states.48 The Australian data supports 
the conclusions found from overseas research.49 As one family expert 
has put it, “Scholarly research does show that participating in the 
institution of marriage… adds stability and longevity to a relationship. 
After all, that’s one of the main purposes of the institution.”50

7“Gender complementarity in a life long committed 
marriage between a man and a woman is essential 
for the continuation of humanity.”

If love and marriage go together like a horse and carriage, then so does 
marriage and having babies. All Western nations are now seeing the 
importance of reversing the trend of falling fertility rates. Being married 
is perhaps the best guarantee we have for bringing more children into 
the world.

Analysing the 2006 Census data, Dr Bob Birrell, director of the Centre 
for Population and Urban Research at Monash University, reminds 
us that “Marriage is still so important to sustaining a relatively stable 
fertility rate. Cohabiting doesn’t serve the same purpose in terms of 
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childbearing.” At age 30-34, for example, 47 per cent of female de facto 
partners have no children, compared with 21 per cent of wives, and at 
age 40-44 only 8 per cent of wives are childless, but almost one-quarter 
of female de facto partners do not have children.51 

At age 30-34, for example, 49 per cent of men were married compared 
with 57 per cent 10 years earlier. At the same age, 56 per cent of women 
were married compared with 65 per cent 10 years earlier. Among men 
aged 30-34, the proportion cohabiting had risen to 18 per cent from 11 
per cent a decade ago and among women from 9 per cent to 15 per 
cent.

An increasing trend towards cohabitation rather than marriage poses 
a threat to Australia’s overall fertility rate which, at just 1.81 babies per 
woman in 2005, is already well below the replacement rate of 2.1 babies 
per woman.52 The real impact of this below replacement level fertility will 
kick in as the current large cohorts of baby boomer generation women, 
having now moved out of their reproductive years, are succeeded by 
the smaller cohort of women from the next generation.53 This smaller 
cohort, if combined with increased preference for cohabitation over 
marriage, will lead to a dramatic fall off in the number of births and a 
serious demographic crisis. 

Earlier studies conducted by Monash University came to similar 
conclusions: “The decline in partnering has contributed to the fall in 
Australia’s total fertility rate to well below replacement rate. Almost all 
women in married couples (aside from those with infertility problems) 
have children by the time they reach their late thirties. Thus any decline 
in married partnering rates will be associated with lower birth rates. In 
Australia, most of the decline in marriage rates has occurred amongst 
women without post-school qualifications. When these women do 
get married, they have more children than their degree-qualified 
counterparts. This is why the decline in partnering amongst the majority 
of women who do not have degrees is such a serious issue for any 
prospect of raising fertility in Australia.”54

International statistics demonstrate the correlation between marriage 
decline and fertility decline. In a recent thirty year period, falling marriage 
rates have been closely accompanied by falling fertility rates. In Ireland, 
for example, a 43 per cent fall in the Total First Marriage Rate between 
1974 and 2003 was matched by a 50 per cent fall in the Total Fertility 
Rate. In Spain a 42 per cent drop in the marriage rate was matched by 
a 59 per cent drop in the fertility rate. In Australia a 23 per cent marriage 
rate drop was matched by a 32 per cent fertility rate drop.55 

As family expert Allan Carlson puts it, “These numbers show that, as 
traditional marriage fades, there will be a paucity of children and a 
diminished nation. The retreat from true marriage and the retreat from 
children go together.”56 

8“Gender complementarity in a life-long committed 
marriage between a man and a woman is needed for 
a healthy, stable society.”

The importance of marriage to society has long been noted and 
documented. Healthy marriages make for healthy societies, and 
unhealthy marriages can lead to unstable and fragmented societies.

Societies throughout human history have recognised and favoured 
marriage because married couples provide so many benefits to 
society. The natural family, cemented by marriage, is a mini-welfare 
state, education system, health care service and socialising institution. 
As one commentator has put it, “Society attaches benefits to marriage 
because the married have undertaken crucial social responsibilities.”57 

Indeed, John Locke once called marriage humankind’s “first Society”.58 

But he was predated by the Roman statesman and orator Cicero who 
said 2000 years ago: “Marriage is the first bond of society.”

For J.D. Unwin of Cambridge University, marriage is seen as the crucial 
element in the development and maintenance of healthy societies: “The 
whole of human history does not contain a single instance of a group 

becoming civilised unless it has been completely monogamous, nor is 
there any example of a group retaining its culture after it has adopted 
less rigorous customs. Marriage as a life-long association has been an 
attendant circumstance of all human achievement, and its adoption has 
preceded all manifestations of social energy... Indissoluble monogamy 
must be regarded as the mainspring of all social activity, a necessary 
condition of human development.”59

Or as family expert David Blankenhorn puts it, “Marriage is not just a 
private relationship but a public institution. Social institutions exist to 
meet fundamental human needs. The need for the institution of marriage 
arises because human beings are ‘sexually embodied creatures who 
everywhere reproduce sexually and give birth to helpless, socially 
needy offspring who remain immature for long periods of time and who 
therefore depend on the love and support of both of the parents who 
brought them into existence’.”60

The obverse is also true. When marriage breaks down, along with the 
very idea of marriage, then societies struggle to stay together. As but 
one example, consider the disintegration of the Black American family, 
and the ensuing negative consequences. Thirty years ago American 
Senator Daniel Patrick Moynihan wrote a report called “The Negro 
Family: The Case for National Action”. The central insight of this report 
was that family stability should be the basis of social legislation. Said 
Moynihan, “A community that allows a large number of young men to 
grow up in broken families, dominated by women, never acquiring 
any stable relationship to male authority, never acquiring any set of 
rational expectations about the future - that community asks for and 
gets chaos.”61

The social costs of marriage and family breakdown have been widely 
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documented. See for example our earlier publication, “Twenty-One 
Reasons Why Marriage Matters.”62

Also, stable relationships help make for stable societies. Consider 
the differences between heterosexual relationships and homosexual 
relationships. While heterosexual couples are not immune from 
relationship breakdown, infidelity and the like, they are less pronounced 
than in homosexual relationships.

Faithfulness within a same-sex relationship is extremely difficult to 
maintain. In a study that set out to disprove the reputed instability of 
long term homosexual relationships, the homosexual authors located 
156 couples whose relationships had lasted between 1 to 37 years. 
“Two thirds of the respondents had entered the relationship with 

either the implicit or explicit expectation of sexual fidelity. The results 
demonstrated that of the 156 couples, only seven had been able to 
maintain sexual fidelity. Furthermore, of those seven couples, none had 
been together more than five years. In other words, the researchers 
were unable to find a single male couple capable of maintaining sexual 
fidelity for more than five years.”63

Studies of heterosexual marriages or co-habiting heterosexual 
relationships on the other hand show a much higher rate of fidelity 
– one study shows 94 per cent and 75 per cent respectively in a 12 
month period.64

Heterosexual married couples have a far lower rate of relationship 
breakdown than homosexual couples. As an Australian Government 
report stated, “According to a 1995 study, ten per cent of marriages 
failed within six years, 20 per cent within ten years, 30 per cent by 
twenty years, and 40 per cent by thirty years.”65

In comparison, a study of the Melbourne homosexual community 
showed that 40 per cent of men had changed partners in the past 6 
months; 9.8 per cent had been in a relationship for only six months to a 
year; 18.8 per cent for 1-2 years; 15.3 per cent had lasted for 3-5 years; 
and only 15.7 per cent were in a relationship of more than five years 
– meaning 84 per cent had broken down after five years.66 This figure 

compares with married couples where only ten per cent of marriages 
failed in the first six years.

Indeed, high rates of multiple partnering in the homosexual community 
continues to be the norm. As one recent report notes, “The majority of 
the 2006 respondents had engaged in sex with between one and 10 
partners in the six months prior to the survey [over 63 per cent], while 
almost 20% of the men reported having had sex with more than 10 
partners.”67

9“Gender complementarity in a life long committed 
marriage between a man and a woman is good for 
the economy as a whole.”

Stable marriages lead to stable societies, which lead to stronger 
economic performance. We know that married workers tend to be more 
reliable and productive. When there is peace and stability at home, 
that helps workers to be more concentrated on their jobs and more 
productive.

Marriage affects economic well-being significantly, through three 
mechanisms - economies of scale, risk sharing and division of labour.68 
Marriage itself appears to raise male earnings by an average of 15 per 
cent, partly because of division of labour.69 Married men earn more per 
hour but also work more than unmarried men with similar job market 
characteristics.

Married men have greater work commitment, lower quit rates and 
healthier and more stable personal routines (including sleep, diet 
and alcohol consumption).70 Marriage also encourages savings and 
asset accumulation and reduces poverty. Cohabitation does less to 
raise overall incomes than marriage does. Divorce lowers income and 
economic status.71

And the reverse is also true. Marriage breakdown imposes a huge cost 
on the rest of the community. An Australian government study found 
that divorce and family breakdown cost the Australian community $2.8 
billion annually (a figure which is “necessarily conservative).72
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It is not just the whole community that suffers, but individuals as well. 
When people marry, they greatly improve their financial situation, but 
when they divorce, they lose out. Women and children are the big 
economic losers in divorce. For example, wives’ standard of living after 
divorce drops by around 27 per cent.73

As but one Australian example, a recent joint report from AMP Life 
and Canberra University’s National Centre for Social and Economic 
Modelling says that divorce leaves both partners worse off economically, 
but women tend to experience the biggest fall in disposable income.74

10“Marriage involving a man and a woman is the 
foundation of a successful family and the best way to 
protect children.”

Marriage is the best means to bring and keep a man and a woman together, 
to regulate human sexuality and to raise the next generation. The evidence is 
quite clear as to how children are most free from abuse and other problems 
when living with their biological parents, cemented by marriage.

As one leading expert has put it, “Research clearly demonstrates that 
children growing up with two continuously married parents are less likely 
than other children to experience a wide range of cognitive, emotional, and 
social problems, not only during childhood, but also in adulthood.”75

Children brought up in homes with two parents who are married 
experience many advantages over those who do not. Consider just 
one aspect of this: “Health, especially that of children, is also highly 
correlated with family structure... Regardless of the race, age, or income 
of its mother, a child is more likely to die in infancy if born out of wedlock. 
Even a mother’s education matters less than her marital status: infant-
mortality rates are higher for children of unmarried mothers who are 
college graduates than of married high-school dropouts.”76

The risk of child abuse is also significantly increased in non-married, 
non-natural family households. As but one example, former Australian 
Human Rights Commissioner Brian Burdekin reported a 500 to 600 per 
cent increase in sexual abuse of girls in families where the adult male 
was not the natural father.77

If marriage is good for children, the erosion of marriage is bad for 
children. The studies on the harmful effects of divorce on children 
have been substantially and rigorously documented.78 A few summary 
statements must suffice here:

“There is a mountain of scientific evidence showing that when families 
disintegrate, children often end up with intellectual, physical, and 
emotional scars that persist for life. . . . We talk about the drug crisis, 
the education crisis, and the problem of teen pregnancy and juvenile 
crime. But all these ills trace back predominantly to one source: broken 
families.”79

“Australian studies with adequate samples have shown parental divorce 
to be a risk factor for a wide range of social and psychological problems 
in adolescence and adulthood, including poor academic achievement, 
low self-esteem, psychological distress, delinquency and recidivism, 
substance use and abuse, sexual precocity, adult criminal offending, 
depression, and suicidal behaviour.”80

If we are concerned about the well-being of children then we should do 
all we can to ensure that they are raised in homes with their biological 
parents in heterosexual marriage.

11“Gender complementarity in a life long 
committed marriage between men and women is the 
best way to teach children the value of gender.”

Married male and female parents are the best role models for children, 
and the best school for passing on the value of two heterosexual 
parents. In fact the best way to raise children is in the natural tension 
that is created between both genders. It is in the midst of this tension 
that a child finds his or her gender identity. 

Heterosexual marriage respects and models the difference and 
complementarity of male and female. Same-sex relationships promote 
different models, values and behaviours to heterosexual marriage. 

Through marriage we move to a circumstance where we are with an ‘other’ 
who is different, who is equal but complementary, who is biologically 
and psychologically different and yet physically compatible at the most 
intimate of levels. An acceptance of this natural complementarity of 
men and women enables an individual to mature in their psychosocial 
understanding of what it is to be a human person. Same sex relationships 
cannot welcome children in the same way as a heterosexual couple. 
This is because same sex couples cannot exemplify the same level of 
difference and complementarity and openness to new life. Respect for 
this natural complementarity is described by sociology professor Dr 
David Popenoe: “We should disavow the notion that ‘mummies can 
make good daddies’ just as we should disavow the notion of radical 
feminists that ‘daddies can make good mummies’…The two sexes are 
different to the core and each is necessary – culturally and biologically 
– for the optimal development of a human being”.81

Although conducting research in the homosexual community appears to 
be fraught with methodological problems, the few experimental studies that 
used modestly large samples of children reared by homosexual parents 
revealed indications of the impact of parent modelling behaviour and 
found: “…developmentally important statistically significant differences 
between children reared by homosexual parents compared to heterosexual 
parents. For example, children raised by homosexuals were found to have 
greater parental encouragement for cross-gender behaviour (and) greater 
amounts of cross-dressing and cross-gender play/role behaviour”.82

One Australian study found that out of 9729 Australian males aged 16-
59 years, only 1.6 per cent, or 154, self-identified as homosexuals and 
only 0.91 per cent self-identified as bisexuals. This means only 2.4 per 
cent of Australian males self-identified as homosexuals or bisexuals.83 
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While various studies indicate that around two to three per cent of 
persons have ever practiced homosexual behaviors in their lifetime, a 
study in Developmental Psychology found that twelve per cent of the 
children of lesbians became active lesbians themselves.84

Another longitudinal study which compared children from lesbian 
families with heterosexual families commented: “With respect to 
actual involvement in same-gender sexual relationships, there was 
a significant difference between groups…None of the children from 
heterosexual families had experienced a lesbian or homosexual 
relationship. By contrast, five of the seventeen daughters and one of the 
eight sons in homosexual families reported having at least one same-
sex relationship”.85

12“Gender is important in understanding the 
significance of manhood.”

Men are unique. They have unique gifts, talents, roles and functions. 
The uniqueness of maleness needs to be affirmed and celebrated, 
not denied or minimised. But how does a boy become a man? What 
significant transitions must occur to move from boyhood into manhood? 
What role does gender play? 

Early childhood research notes that “most children have adopted a 
gender identity by the age of 2.”86 As Jordan explains, “children [at 
this stage] are still very far from having a fixed notion of what [gender] 
positioning implies socially” and “have only a very hazy impression of 
what sort of behaviour [and responsibility] that [gender] membership 
demands of them”.87

Before individually based, child-centred pedagogies were embraced 
by post-enlightenment in the West, most ancient cultures ‘initiated’ 
young boys into manhood through “rites of passage” rituals.88  89  90   All 
of these ceremonies had some common features. They all included the 
ritual of transition, the role of relationship, pain and the acceptance of 
responsibility. Almost all of these initiation ceremonies coincided with 
the new level of sexual feeling that a young man feels at puberty. In 
many ways they prepared him to accept responsibility for his sexual 
prowess and required a commitment to self control. 

When a young male reaches his teen years, he instinctively looks for 
ways to affirm his manhood. In societies where rites of passage are part 
of the norm, each young male participates in a formal ceremony during 
which his manhood is publicly and undeniably affirmed. From that day 
forward, he is treated differently by those around him and receives 
more freedom, rights and privileges. In response the young man begins 
to think and act more an as adult than as a child. For the rest of his life 
he pursues maturity rather than manhood.

In contrast, a young male living in a society with no formal rites of passage 
must find his own path to adulthood. Without formal affirmation of his 
transformation, he vainly tries to find manhood on his own through a variety 
of means. Sadly, his pursuit of manhood rather than maturity will lead him 
down many side roads that are fruitless at best, destructive at worst.91

All human beings experience a series of such transitions in the course of 
a lifetime. Most ancients saw initiation as a rite of passage into manhood, 
which had a spiritual dimension. Initiation ceremonies created a coherent 
belonging system and sub-culture of elders and wise men. Such men 
carried the responsibility of passing the ritual onto future generations.

Sporting and Hollywood celebrities are often the closest thing to a 
‘mythic’ status in today’s culture. Rites of passage in today’s world 
mostly occur in the sporting arena, in places of higher learning (hazing), 
at the workplace, in the Boy Scouts, and in ‘secret societies’. Too many 
of our young men today are receiving their initiation rites in street gangs 
and in prison. Binge drinking, eighteenth birthdays, smoking, driver’s 

licences, money, school graduations and first sexual experiences – all 
seem to comprise the ‘markers’ of manhood in today’s materialistic, 
secular society. Whilst some of these markers are valid, such as the 
Jewish bar mitzvah, many are destructive and do not deal with the core 
issues of manhood and the responsibility that initiation into manhood 
entails. 

Uninitiated men live as isolated individuals. All they can do is fix, 
calculate and control because no one else appears in control; at 
least no one they can trust. These insecure men feel they must take 
personal responsibility for creating all the patterns and making all the 
connections. To them, the world is an incoherent, fragmented and an 
unsafe place.

The best an initiate can do is to discover and honour the universal 
patterns that are already there. For as much as radical feminism has 
convinced society that women can initiate their teenage sons into 
manhood, without a man’s input, this isn’t possible at all. The truth 
is, only an older man who is himself been through the storms of life 
can initiate or call another into manhood. Sometimes this initiation into 
manhood is quite deliberate. For others it comes through the painful 
experiences of life. This is where input from the male gender has its most 
crucial significance in the transformation from boyhood to manhood.

13“Gender is important in understanding the 
significance of womanhood.”

Women are unique. They have unique gifts, talents, roles and functions. 
The uniqueness of femaleness needs to be affirmed and celebrated, 
not denied or minimised. 

Biology is not destiny, but it is statistical probability. Stating that “women 
are shorter than men” does not mean every woman is destined to be 
short or that every woman is shorter than every man, but the statement 
is true for men and women as groups. There is a high probability that a 
woman will be shorter than her husband - and even more likely that she 
will be shorter than her brothers - and this sex difference is not caused 
by ‘social conditioning’. Nor does it imply that women are inferior. The 
entire debate on sex differences has been bedevilled by the accusation 
that those who suggest “difference” are also implying “inferiority”. The 
true perspective is best stated as “equal but different”.
 
One of the definitive books on sex differences is The Psychology of Sex 
Differences by Eleanor Maccoby and Carol Jacklin.92 The authors, both 
feminists, admit four sex differences which appear to be universal, i.e. 
true for all cultures:
 
1. Females have greater verbal ability than boys.
2. Boys excel in visuo-spatial ability.
3. Males excel over females in mathematical ability.
4. Males are more aggressive than females.
 
To these we can add:
5. Males have greater muscular strength, and are more physically 
active than females
6. Females excel in tasks requiring fine motor skills.93

 
Of course there is overlap in these abilities, but in general we see that 
female verbal abilities assist them in raising and teaching their children, 
while greater male strength and visuo-spatial abilities are suited to 
the protector and provider role. The female hormones of oxytocin and 
prolactin prepare women for nurturing and breastfeeding their young, 
while the male hormone, testosterone, encourages men to explore, 
discover and compete in the world outside the home. Testosterone, in 
particular, has an effect on the male brain not only at puberty but also 
in utero.94
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All the available hard statistical data in regard to emotional and social 
stability and educational and employment outcomes, indicate that 
children do best in a family composed of their married biological 
parents, and that they are at risk in alternative settings, particularly in a 
household where the adult male is not their biological father.95 

14“Gender differences are universally celebrated 
and acknowledged around the world in healthy 
societies. Conversely, societies and civilisations 
which reject gender uniqueness and complementarity 
often face harmful consequences.”

All cultures have been more or less based on gender distinction. Careful 
studies into human societies have found that gender distinctions are 
pretty much universal. The universality of gender differences has been 
backed up by a wealth of information from various fields: neurology, 
evolutionary biology, and social anthropology for example. All document 
the socially determinative innate sex differences.96 

Numerous studies on these innate sex differences could be cited here. 
The work of neuroscientists in brain research shows that the brain 
seems to be sexed in the womb from very early on. Gender differences, 
in other words, are not some social construct, but very much based on 
brain circuitry and function.97

These differences do lead to different social roles, and become most 
important in parenting. As one expert puts it, “In the study of kinship, a 
central finding of anthropology is that in the crucial areas of filiation – 
defined as who the child affiliates with, emotionally, morally, practically, 
and legally – the overwhelming majority of human societies are bilateral. 
Almost all human societies strongly seek for the child to affiliate with 
both its mother and father.”98

Attempts to bring about a gender neutral society are relatively recent 
innovations. Scandinavia in general and Sweden in particular come to 
mind here. But assessments of these grand social experiments have 

found many problems associated with these attempts at androgyny.99 
In seeking to mitigate innate gender differences, there have been some 
very heavy costs to pay.

As but one example of the negative consequences of seeking to force 
gender neutrality onto the sexes, consider how boys have fared in such 
an environment. Christina Hoff Sommers’ important 2000 volume, The 
War Against Boys, documents how radical feminist-led attempts to 
enforce social androgyny has been especially destructive for boys and 
young men.100

Finally, on a broader scale, historians have noted the role of moral 
decline in general and sexual deviancy in particular, as leading causes 
of the decline of nations. For example, Harvard sociologist Pitirim 
Sorokin has written much about “sensate culture,” and how declining 
morality and sexual debauchery have led to cultural decay.101

Writing at almost the same period, historian J.D. Unwin studied a number 
of cultures which had declined throughout history. He noted that the 
rejection of marriage and sexual morality was a leading contributing 
factor in the destruction of nations. He wrote: “In human records there 
is no instance of a society retaining its energy after a complete new 
generation has inherited a tradition which does not insist on prenuptial 
and postnuptial continence.”102

Elsewhere he wrote, “Marriage as a life-long association has been an 
attendant circumstance of all human achievement, and its adoption 
has preceded all manifestations of social energy. . . . Indissoluble 
monogamy must be regarded as the mainspring of all social activity, a 
necessary condition of human development.”103

Of course historian Edward Gibbon (1737-1794), had made similar 
observations several centuries earlier in his seminal work, The Decline 
and Fall of the Roman Empire. He argued that moral decline was part of 
a series of factors that led to the end of Rome’s greatness.104

Other historians have reached similar conclusions. When societies 
embrace sexual promiscuity in various forms, including homosexuality, 
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chaos and decline tend to follow. Moral and sexual disintegration are 
not the only reasons for this decline, but they seem to play a major 
role.105 Thus historian Arnold Toynbee was quite right in his famous 
remark, “Civilizations die from suicide, not murder”.

15“Healthy gender development is important 
because it prevents individuals of either gender from 
developing compulsive obsessive disorders that can 
lead to sexual addiction and other pathologies.”

Consider first the issue of pathology. The whole notion of gender 
disorientation has been highly politicised in the past few decades. 
Objective scientific debate has been overwhelmed by advocacy 
groups driving specific agendas. For example, in 1952, the first edition 
of the American Psychiatric Association’s Diagnostic and Statistical 
Manual of Mental Disorders (DSM), the official catalogue of mental 
disorders used by mental health professionals, listed homosexuality 
as a sociopath personality disturbance. In 1968, the revised DSM II 
reclassified homosexuality as a sexual deviancy. But in the midst of the 
sexual revolution, homosexual protestors began picketing the APA’s 
annual conventions, demanding that homosexuality not be identified 
as a pathology. In 1973, under enormous pressure from homosexual 
activists, the APA removed homosexuality from its DSM III edition to 
the dismay of about 40 percent of psychiatrists - particularly those who 
specialized in treating homosexuals.

Dr. Ronald Bayer, author of the book, Homosexuality and American 
Psychiatry, writes: “The entire process, from the first confrontation 
organized by homosexual demonstrators, to the referendum demanded 
by orthodox psychiatrists, seemed to violate the most basic expectations 
about how questions of science should be resolved. Instead of being 
engaged in sober discussion of data, psychiatrists were swept up in 
a political controversy. The result was not a conclusion based on an 
approximation of the scientific truth as dictated by reason, but was 
instead an action demanded by the ideological temper of the times.”106 
It is hoped that the APA will reverse its position. 

Many homosexuals report that as children, they had a dysfunctional 
relationship with their same-sex parent - such relationships being 
their primary means of gender identification and affirmation. For some 
children, particularly those whose parents are separated or divorced, 
the dissociation from their same-sex parent can cause an unconscious 
but directive drive for gender identification and affirmation among same-
sex peers, which, after puberty, can manifest as sexual behaviour. The 
search for closure to a dysfunctional relationship with a parent can lead 
to a lifetime of misery. 

Some homosexuals report that they over-identified with their opposite 
sex parent and peers - thus a boy becomes increasingly feminized 
while a girl becomes more masculine.107 In both cases - lack of identity 
and over identity - there is a common denominator, which is emotional 
deprivation. In their formative years, all children need emotional and 
physical closeness with their parents - particularly with their same-
sex parent, and they need to develop a healthy sense of their gender 
identity as male or female.

Healthy gender development secures a person with a positive self esteem, 
a recognition of one’s own value as a man or woman, and the knowledge 
that sexual love has to do with the giving of oneself as a gift to the beloved, 
rather than having a neediness which seeks fulfilment through sex. Secure 
gender identity enables respect for other people of both genders and self 
control in seeing others as whole people rather than as objects of lust. 
Their sexuality is channelled within healthy boundaries.

On the other hand, when people are insecure in their sense of gender, 
many are driven to compensate, and try to build a sense of gender 
security through sexual activity. Rather than experiencing sex as a 

bond to a loving, committed relationship, they use sex to attempt to 
attain, or convince themselves of, gender attributes. Heterosexual men 
try to convince themselves and others of their prowess through sexual 
exploits with women. Insecure heterosexual women can seek to build 
their sense of femininity co-dependently by always needing a man to 
love them. Similar gender insecurity underlies homosexual need. In 
her extensive study Dr Elizabeth Moberly explained that “in the male 
homosexual there is a search to fulfil hitherto unmet needs through the 
medium of restored attachment (to other men). The fact that this is the 
quest to resume and complete the identificatory process is particularly 
apparent when virile partners are sought for the sake of obtaining a 
‘shot’ of masculinity through identification with the partner.”108

Basically, homosexual men, feeling inadequate in their own masculinity, 
admire masculine qualities in others and seek to absorb them through 
sexual union. Lesbian relationships often develop from an emotional 
co-dependency, where feminine love alone can be trusted, to bring 
completion to the feminine soul. 

Same-sex attracted people stagnate in their psychosexual development 
at the early teen stage of seeking same sex peer affirmation. Their 
incomplete sense of gender prevents them from developing to the 
next stage where they desire, and are sufficiently secure to engage 
in the wholesome give and take of gender complementarity. This is 
not essentially sexual but has to do with the complementary gender 
characteristics of thinking, feeling, being and doing.

The outcome of attempting to find gender security through sex is often 
addiction and various other pathologies. Healthy gender identity cannot 
be found through sex or sexual relationships, but through the basic 
human psychological needs of security, significance and emotional 
intimacy, satisfied through wholesome family relationships, and other 
positive relationships outside the family.

Sex rates amongst the highest sources of human pleasure. Its fulfilment is 
within marriage where it serves to bond husband and wife together. Where 
sexual experience occurs outside a committed relationship, and recurs 
with different partners, rather than bonding with one person, the pleasure 
of sex serves to bond the person to the act itself. Where this occurs 
with members of the same sex it becomes obsessive, then addictive. Dr 
Jeffrey Satinover writes: “As has been observed by psychoanalysts, the 
so called “perverse” forms of sexual expression are especially likely to 
become compulsive. “The concept of addictive sexuality… is introduced 
in reference to the compulsivity that inevitably accompanies perverse 
sexuality.” This observation is consistent with the enormously greater 
promiscuity that is typical of the homosexual lifestyle,”109

Because secure gender identity cannot be found through sexual 
relationships the underlying insecurities remain, leading to an increased 
incidence of psychopathological illnesses. Sexual addiction, like any 
other, is a way of medicating pain, dealing with anger and escaping from 
depression and a sense of hopelessness. When these emotions are not 
faced and resolved at their root they often escalate into psychological 
illnesses.

One study revealed that “the lifetime prevalence for two or more 
psychiatric disorders for men who engaged in homosexual behaviors 
was 37.85 per cent versus 14.4 per cent for men who did not engage 
in homosexual behaviors. For women engaging in homosexual 
behaviours, the rate for two or more psychiatric disorders was 39.5 
per cent versus 21.3 per cent for women not engaging in homosexual 
behaviours. Society’s oppression of homosexual people is a hypothesis 
unlikely to find support in this study, concluded the Netherlands, which 
is perhaps one of the most homosexual-affirming and tolerant countries 
in the world.”110

A 1994 national survey of lesbians found that 75 per cent of almost 
2,000 respondents had received psychological care, many for long-
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term depression.111 Homosexual, lesbian and bisexual young people 
were at increased risks of major depression, generalized anxiety 
disorder, conduct disorder, nicotine dependence, multiple disorders, 
suicidal ideation and suicide attempts. These researchers further noted 
that “findings support recent evidence suggesting that homosexual, 
lesbian and bisexual young people are at an increased risk for mental 
health problems, with these associations being particularly evident 
for measures of suicidal behavior and multiple disorders.” Another 
noted, “These studies contain arguably the best published data on the 
association between homosexuality and psychopathology, and both 
converge on the same unhappy conclusion: homosexual people are 
at a substantially higher risk for some forms of emotional problems, 
including suicide, major depression and anxiety disorder.”112 

In another recent study, researchers using data from the California 
Quality of Life Survey of 2272 adults found that “Gay men and bisexual 
and homosexually experienced heterosexual individuals had higher 
levels of psychological distress compared with exclusively heterosexual 
individuals”.113

These conditions tend not to develop as frequently or severely among 
people secure in gender identity. Gender security is fostered through 
wholesome families demonstrating emotional and relational stability, 
wholesome morality, non-sexual affirmation of children’s gender 
attributes and secure parental modelling of gender qualities. Where 
parents engender consistent trust in their children each child identifies 
with the gender of their same sex parent and learns how to relate well 
with the other gender through the lived experience of relating with that 
parent.

16“Gender disorientation pathology, as in the form 
of sexual addictions, is often a symptom of family 
dysfunction, personality disorder, father absence, 
health malfunction or sexual abuse.” 

While the causes of homosexuality are various, broken families, absent or 
weak fathers, and abuse are often leading factors. Strengthening families 
will help reduce the incidence of gender disorientation pathologies. So too 
will be the lessening of the impact of those media, and the homosexual 
lobby, which seek to influence sexually-confused adolescents.114

The causes of gender disorientation pathology have been shown to be 
largely social. One leading researcher summarised, “Sexual orientation 
is genetically influenced but not hardwired by DNA, and that whatever 
genes are involved represent predispositions, not predeterminations.”115 
Psychotherapists tend to agree that the major factor in the emergence 
of same sex attraction is a defective gender identification in childhood 
and teen years.116

The major influences in gender disorientation have to do with poor 
bonding between father and son, or relationship breakdown where 
the son emotionally detaches from his father. Ensuing ‘father hunger’ 
at puberty can be confused and become sexualized. Teenage males 

seeking the affirmation and emotional intimacy that their fathers’ 
failed to provide confuse the fleeting sense of comfort, affirmation 
and connection which homosexual encounter provides, with the real 
thing. Because it is temporary its effect soon wanes and further similar 
experiences and comfort is sought. The repetitive nature becomes 
addictive and a ‘homosexual’ identity - operationally “heterophobia,” 
the fear and distrust of the opposite sex - begins to form.

Where fathers, or other men, have been abusive to daughters, 
heterophobia, an emotional aversion towards men often occurs, causing 
the emerging woman to feel safer with other women, preferring to be 
emotionally and sexually vulnerable with them. Daughters who perceive 
their mothers to be passive victims of masculine abuse can detach 
from them, causing a subsequent ‘mother hunger’ which they seek 
to fulfil in emotionally/sexually co-dependent relationships with other 
women. This is often reinforced with their conclusions that masculinity 
is generally abusive and therefore emotional or sexual vulnerability to 
males should be avoided. 

Unhealthy mothering can also lead to heterophobic gender 
disorientation in men. Where a mother is manipulative, enmeshing and 
over controlling, her son may generalize this behaviour to all women, 
fearing intimacy with them and preferring it with men who are seen to 
be emotionally less demanding. When such judgments are made prior 
to or during puberty, sexual orientation is distorted.

Recently 200 homosexual survey respondents,117 seeking to overcome 
same sex attraction, most frequently perceived the root causes of their 
homosexuality to be problems with their fathers (97 per cent); peer 
relationships, where they felt deficient as males by comparison (97 per 
cent); difficulties in relationships with their mothers (90 per cent); sexual 
abuse as a child or youth (48 per cent); and 87 per cent believed that 
their innate sensitivity or the emotional intensity of their personality also 
contributed to the cause. Moreover, the exposure to pornography early 
on, especially in the “grooming” process, has long been identified as 
causal in the induction of boys into homosexuality.118

Sexual abuse is high among the causes of gender disorientation. One 
study found that homosexually assaulted males identified themselves 
as subsequently homosexual seven times more often that the non 
assaulted control group.119 

Similarly studies among lesbians reveal high prevalence of childhood and 
teenage abuse. In one such study among 2000 lesbians 37 per cent had 
been physically abused, 37 per cent raped or sexually attacked and 19 per 
cent reported incestuous relationships while growing up.120 High rates of 
abuse indicate families of origin which did not protect children, suggesting 
family dysfunction through parental absence, abuse or neglect. 

A Danish study, in the first country to legalize homosexual marriage, 
indicated a higher prevalence of family dysfunction influencing gender 
disorientation. It assessed marriage records for men and women 
marrying a same-sex partner from 1989 - 2001.121 Some observations 
were: men who marry homosexually are more likely to have been raised 
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in a family with unstable parental relationships - particularly, absent or 
unknown fathers and divorced parents; the rates of same-sex marriage 
“were elevated among women who experienced maternal death during 
adolescence, women with short duration of parental marriage, and 
women with long duration of mother-absent cohabitation with father”; 
men and women with “unknown fathers” were significantly less likely 
to marry the opposite sex than were peers with known fathers; and, 
men whose parents divorced before their 6th birthday were 39 per 
cent more likely to marry homosexually than peers from intact parental 
marriages.122 

Moreover, “For men, unknown paternal identity, parental divorce, short 
duration of cohabitation with both parents, and long duration of father-
absent cohabitation with mother were all associated with increased 
rates of homosexual marriage. For women, homosexual marriage rates 
were elevated among women whose parents were married briefly, and 
those who experienced long periods of mother absence due either to 
abandonment or death during the teen years.”123

Dr Jeffrey Satinover notes that the factors influencing the sexual 
development of young people are largely contained in the social 
and family context. He concludes therefore, a society that promotes 
homosexuality will result in increasing numbers of people who identify 
themselves as homosexuals.124

17“Gender disorientation pathology will lead to 
increased levels of drug abuse and partner violence.”

Evidence shows that there are increased risks of drug abuse, partner 

violence, suicide and other problems associated with the homosexual 
lifestyle. Gender disoriented relationships tend to derive from 
dysfunctional families of origin, and also tend to repeat the pattern. 
Higher incidences of drug abuse, violence and suicide indicate that 
same sex relationships struggle to meet emotional needs or provide 
fulfilment and stability.

Gender disorientation has been demonstrated to lead to increased 
substance abuse. In a 2001 study, involving 7000 people, lesbian 
women reported a higher rate of substance abuse than heterosexual 
women.125 Also, a study of 16,000 adolescents in America, as reported 
in the Archives of Paediatrics and Adolescent Medicine, found that 
lesbian and bi-sexual teenagers are more likely to smoke and more 
vulnerable to cigarette marketing than their straight sisters. Almost 40 
per cent of lesbians and bisexuals smoked, compared to just 6 per cent 
of heterosexual teenage girls. This finding is in keeping with previous 

studies on the subject. 126

In addition, according to the International Journal of Eating Disorders, 
homosexual men are at a greater risk of developing eating disorders, 
such as anorexia and bulimia, than heterosexual men.127

In a 2003 study in six major US cities among 4,295 men who participated 
in anal sex in the previous six months, over 50 per cent did so without 
protection, and in the survey “drug and alcohol use were significantly 
associated with unprotected anal sex”.128

In Australia, gender confused individuals have a higher incidence of 
illicit drug use than the general community. A study of homosexual men 
in Sydney found that 78.3 per cent of the homosexual men interviewed 
had used illegal drugs in the six months prior to the date of the study.129 

In contrast, the rate of illicit drug use in the last twelve months for the 
general community was around 16 per cent.130 

Partner violence in male and female homosexual relationships has 
consistently been shown to be higher than that within heterosexual 
relationships. In a 1997 study among 283 homosexuals and lesbians 
29.7 per cent of homosexual men and 47.5 per cent of the lesbians 
reported victimisation by a same-sex partner.131

Earlier a 1994 study revealed that 90 per cent of the lesbians interviewed 
had received acts of verbal aggression from their partners in the previous 
12 months, and 31 per cent reported at least one act of physical abuse.132 
In 1991 a study reported incidents of violence within homosexual male 
households to be almost double that of the heterosexual population.133 
The authors of this study, two homosexual men, state that “the homosexual 
community needs to recognize that wealthy, white, educated, ‘politically 
correct’ homosexual men batter their lovers”.134

A recent study by the AIDS Council of NSW said this: “It has been 
argued that domestic violence is the third most severe health problem 
for gay men, following HIV/AIDS and substance abuse”.135

The homosexual press itself also highlights this problem. For example, 
the NSW Anti-Violence Project has warned homosexual people about 
“dangers of violence from members of their own community” It spoke of 
a “series of recent gay-on-gay attacks around Oxford Street” in Sydney. 
A spokesman for the group said that in addition to violence from 
without, “we should be prepared to respond to violence from within the 
community as well” and that these actions should be reported.136

18“Gender disorientation pathology will increase 
the risk of communicable disease and the likelihood 
of suffering bad health.”

There are a wide range of diseases associated with the homosexual 
lifestyle, not least of which is HIV/AIDS. This lifestyle is a high risk 
lifestyle, leading to a number of health problems. Substantial risks 
associated with male homosexuality are due to receptive anal sex 
and increased levels of promiscuity. Anal sex renders participants 
particularly vulnerable to contracting HIV/AIDS. Transmitted through 
body fluids, it asserts its claim on the body through the bloodstream. 
The anus is more vulnerable to tearing during intercourse, exposing the 
bloodstream to the virus if the penetrator’s discharge carries it.

Levels of promiscuity in homosexuality are much higher than average. 
Gabriel Rotello, a homosexual author, wrote: “homosexual liberation 
was founded… on a sexual brotherhood of promiscuity and any 
abandonment of that would amount to a communal betrayal of 
gargantuan proportions”137 Many surveys show how this attitude 
is reflected in homosexual practice. The Grim Reaper advertising 
campaign of the 1980’s made the need for “safe sex” clear, initially 
causing average numbers of homosexual partners per month to 
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decrease from 6 to 4. More recently the US Center for Disease Control 
reported that “from 1994 to 97, the percentage of homosexual men 
reporting multiple partners and unprotected sex increased from 23.6 
per cent to 33.3 per cent.”138

‘Barebacking’, anal sex without the use of condoms, is on the increase. 
There is a culture among some Australian homosexuals to ‘bug-chase’, 
and to ‘gift give’. The former seek solidarity with other homosexuals 
who have contracted AIDS/HIV, the latter, having a twisted sense of 
benevolence, desire to impart it.139

The lifestyle which encompasses gender disorientation pathology 
causes increased incidents of other physical illnesses. Diseases 
such as anal cancer, herpes simplex virus, human papilloma virus, 
microsporidia, gonorrhea, viral hepatitis types B and C are particularly 
common among homosexual men. These diseases are much less 
prevalent among heterosexual men. Syphilis, though found among 
heterosexuals, is far more prevalent among homosexuals.140 Anal 
intercourse causes increased frequency of such physical conditions as 
haemorrhoids, anal fissures, anorectal trauma and extremely high rates 
of parasitic infections.141 Men with HIV are 90 per cent more likely than 
other people to suffer with anal cancer.142 

Lesbians are also more exposed to certain diseases. Bacterial vaginosis. 

Hepatitis B and Hepatitis C, alcohol abuse and intravenous drug use 
was significantly higher among lesbians than among heterosexual 
women.143 In one study of lesbian women 30 per cent had bacterial 
vaginosis, which is associated with high risk for pelvic inflammatory 
disease and other sexually transmitted infections.144 Two independent 
studies have found that lesbians are three times more likely to be 
diagnosed with breast cancer than heterosexual women.145 

Increased incidence of these physical diseases is accompanied by 
increased incidence of emotional/psychological diseases among the 
homosexual population. Lesbians are more than twice as likely to be 
overweight and obese as heterosexual women.146

According to other study results more than 15 per cent of homosexual 
or bisexual men had at some time suffered anorexia, bulimia or binge-
eating disorder, or at least certain symptoms of those disorders, 
compared with less than five percent of heterosexual men.147 Probably 
the emphasis on youthfulness, body shape and image of many 

homosexuals causes higher levels of eating disorders through risky 
eating practices. Typically, homosexuals lust after one another’s bodies, 
creating a masculine sub-culture particularly sensitive to body shape. 
This probably accounts for the higher incidence of eating disorders 
among gender disoriented men.

Finally, an analysis of the California Quality of Life Survey, from a survey of 
2272 adults found that homosexual men and bisexual and homosexually 
experienced heterosexual individuals had higher levels of psychological 
distress compared with exclusively heterosexual individuals.148

It has been a major victory of the homosexual movement to deflect 
attention away from homosexual behaviour and practice, and to 
refocus it on more neutral areas like “rights” and “discrimination”. This 
is all according to plan. As one influential homosexual activist manual 
put it, “The public should not be shocked and repelled by premature 
exposure to homosexual behavior itself”.149

Or as one Australian homosexual activist put it, “The greatest single 
victory of the gay movement over the past decade has been to shift the 
debate from behavior to identity, thus forcing opponents into a position 
where they can be seen as attacking the civil rights of homosexual citizens 
rather than attacking specific and (as they see it) antisocial behavior.”150

19“Gender disorientation pathology will decrease 
life expectancy.”

There are many high mortality health risks associated with gender 
disorientation pathology. Life expectancy has been shown to be lower 
for homosexuals than for non-homosexuals.

Scandinavian research has shown that married homosexuals’ and 
lesbians’ life spans are 24 years shorter than heterosexual couples. 
In Denmark over the 12 years after 1990, the average age of death 
of hetero men was 74, whereas the 561 partnered homosexual men 
who died in the same period did so at an average age of 51. Married 
women died at an average age of 78, whereas the nine lesbian women 
who died, did so at an average age of 56. In Norway the figures were 
similar – married heterosexual men died at an average age of 77, the 
31 homosexuals at 52; heterosexual women died at 81, while the 6 
lesbians who died, did so at mean 56.151

In a major Canadian centre, life expectancy at age 20 years for 
homosexual and bisexual men is 8 to 20 years less than for all men. If the 
same pattern of mortality were to continue, we estimate that nearly half 
of homosexual and bisexual men currently aged 20 years will not reach 
their 65th birthday. Under even the most liberal assumptions, homosex 
ual and bisexual men in this urban centre are now experiencing a life 
expectancy similar to that experienced by all men in Canada in the year 
1871.152 

Promiscuity, AIDS and other diseases cause sexually active males who 
suffer from gender disorientation pathology to lose up to 20 years of life 
expectancy. As one writer has summarised the situation, “For the vast 
majority of homosexual men, and for a significant number of homosexual 
women - even apart from the deadly plague of AIDS - sexual behaviour 
is obsessive, psychopathological and destructive to the body.”153

20“Gender disorientation pathology is preventable 
and treatable.”

Many have left the homosexual lifestyle, and restoration to wholeness 
can occur. While it may well be a slow and difficult process, substantial 
healing and freedom is possible, as experienced by many thousands 
of former sufferers of gender disorientation pathology. Like all sexual 
addictions, it takes a lot of effort to break free, but it can be done. 
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Not only can the activities stop, but many have found that even the 
orientation or proclivity toward homosexuality can be reduced, if not 
eliminated.154

Conclusive evidence for the possibility of change is given in Professor 
Dr Robert Spitzer’s 2001 study “Can Some Homosexual Men and 
Lesbians Change Their Sexual Orientation?”155 Spitzer himself had 
led the task force in 1973 which removed homosexuality from the 
American Psychiatric Association’s list of mental disorders, citing 
the condition was both normal and unchangeable. Challenged by 
reformed homosexuals to study the authenticity of their change, he 
agreed.

The 200 chosen participants satisfied two criteria: they had suffered 
predominant homosexual attraction for many years and, since their 
therapy they have sustained a decrease of at least ten points in their 
homosexual attraction, over five years:

•143 men (average age 42) and 57 women (average age 44)  
participated in the study.

•21 per cent of the men and 18 per cent of the women were married 
prior to beginning the therapy.

•85 per cent of the men and 61 per cent of the women had same sex 
attraction as teenagers.

•62 per cent and 42 per cent respectively had no opposite sex attraction 
in their teens.

•13 per cent and 4 per cent had never participated in consensual 
homosexual sex.

•34 per cent and 2 per cent had engaged homosexually with more than 
50 partners.

•53 per cent and 33 per cent had not experienced consensual 
heterosexual sex before their therapy.

Their therapy was not of one particular type, and included different mixes 
of group work, individual counselling and mentoring in different settings.

Spitzer wrote in his conclusion, “Many patients, provided with informed 
consent about the possibility that they will be disappointed if the 
therapy does not succeed, can make a rational choice to work toward 
developing their heterosexual potential and minimizing their unwanted 
homosexual attractions.”

“If there was significant bias, one might expect that many participants 
would report complete or near complete change in all sexual orientation 
measures [after starting therapy]. Only 11 per cent of the males and 
37 per cent of the females did so. One might also expect that many 
participants would report a rapid onset of change in sexual feelings after 
starting therapy. In fact, participants reported that it took, on average, 
a full two years before they noticed a change in sexual feelings….. 
Change in sexual orientation should be seen as complex and on a 
continuum.”156

Many other experts also agree that “diverse forms of therapy, counseling, 
and guidance can help change a homosexual orientation - at least in 
part in most cases, and in a minority of cases, deeply and radically.”157

Factors which need to be addressed in the transformation process are 
parental and other significant influences on formative gender identity, 
sexual abuse, initial sexual experience, cognitive therapy for unwanted 
sexual behaviour patterns, facing and healing emotional pain and the 
forgiveness of significant people who contributed to its cause. Mental, 
emotional, volitional, spiritual and physical aspects of broken sexuality 
need to be addressed separately and together as part of the holistic 
process of healing. 

One significant researcher and psychiatrist has written, “If there’s 
significant self-knowledge, forgiveness and a spiritual component 

to the treatment… we find the emotional pain that causes the Same 
Sex Attraction can be healed…..the inner emptiness can be filled, the 
loneliness healed and the confidence strengthened. No longer does the 
person feel angry with his father or peers for not building or for damaging 
male confidence. Instead, he appreciates that his male gifts and identity 
are special, God-given and meant for a particular mission in life.”158

A recent survey responded to by 189 same-sex attracted men who 
are seeking change in their sexual orientation reported that their major 
reasons for wanting change were to heal the emotional hurts they 
believed caused their condition initially. Spirituality, the desire to have 
a family and to be able to engage in non-sexual relationships with men 
were cited among other major reasons for wanting change. Only three 
per cent cited outside pressure as a major reason.159 

For many, intensive therapy is not necessary. Recent research shows 
distinct decline in homosexual/bisexual self-identification in early 
adulthood. The most significant decline occurs after the age of 18. 
Many researchers are recognizing the significance of trends and 
pressures which influence young people towards periods of homosexual 
identification, but which changes with maturity. The pathology of gender 
disorientation is much more likely to occur while people are young and 
vulnerable. University education, for instance, is correlated with higher 
rates of reported same sex attraction.160 One report demonstrates 
how college girls change more often than any other group, switching 
between straight, homosexual and bisexual attractions.161 This shows 
that orientation is very much choice-based, or environmental-based. 

Dr. Satinover extensively outlines research that suggests the impulse 
to homosexuality (which most frequently manifests itself during 
adolescence) will spontaneously decrease over time, and will 
eventually disappear, unless it is given support and encouragement. 
“The reality is that since 1994 - for ten years - there has existed 
solid epidemiological evidence, now extensively confirmed and 
reconfirmed, that the most common natural course for a young 
person who develops a ‘homosexual identity’ is for it to spontaneously 
disappear unless that process is discouraged or interfered with by 
extraneous factors,”162 

The Australian context provides testimony of many changing sexual 
orientation or same sex practice. Four books have been written by 
Australian authors detailing theirs or others’ journey out of homosexuality 
or lesbianism.163 Organisations to help same sex strugglers at least to 
overcome their addictions, and beyond that to process the transition 
to hetero orientation, exist in Brisbane, Sydney, Canberra, Melbourne 
and Perth, led by men and women who have made the transition from 
homosexuality or other forms of gender disorientation.164

Though substantial change can occur in attitude, orientation, sexual 
desire and behaviour, because disused neural associations are not 
eliminated, the transformed person may still be faced with occasional 
temptation and stirrings of desire. These need to be submitted to their 
new choices and realities. This provides no cause for accusations of 
not having been changed, because true greatness depends on how 
one controls and rises above personal weakness. Gender disorientation 
pathology, like most other pathologies, is curable over time.

21“Gender disorientation pathology encourages 
the sexual and psychological exploitation of 
children.” 

Children are most at risk when they are part of a household made up 
of other than the natural family unit. Research on this is quite clear. 
Children do best, by every indicator, when raised in a two-parent, 
married household.

The sad truth is, homosexual abuse of children is proportionately higher 
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than heterosexual abuse of children. It must be stressed that most 
homosexuals do not abuse children, and most are not paedophiles, 
but it seems a significant number do, and are.

A survey done by two homosexual authors revealed that three-fourths 
of homosexuals had at some time had sex with boys sixteen to nineteen 
or younger.165 A coalition of homosexual groups since as early as 1972 
has sought the repeal of age of consent laws, arguing that children as 
young as 8 years have a right to decide whether they enter into a sexual 
relationship with an adult.166

While mainstream “heterosexual” pornographers, like Playboy, have 
conspiratorially engaged in pedophile tactics, they have often done so 
in a fairly subtle fashion. However, homosexual writings have not always 
been so subtle.

For example, a Boy Scout illustration is the official mascot adorning 
The Queens’ Vernacular, written by homophile language anthropologist 
Bruce Rodgers. The Queens’ Vernacular is fully identified as the key 
dictionary for the homosexual movement, republished in 1979 as Gay 
Talk. The Queens’ Vernacular contains 12,000 words of which 254 
words describe sex with boys - generically referred to as “chicken.” 
Some examples of how to handle chicken include: “ready to crack,” 
“pluck some feathers,” “chicken dinner,” “butchered chicken,” etc. A 
“boy-scout queen,” is defined as “one who pretends to snooze as he is 
[expletive] or [expletive].”  167

Advertisements in the popular heterophobic periodical The Advocate 
were considerably less subtle than the illustrations. For years a full-
page “Penetratable Boy Doll” advertisement appeared regularly in The 
Advocate: “Available in 3 Provocative Positions: Choose the Model That 
Will Fill All Your Needs….”168

A recent review of the child molestation literature as it appears in 
medical and psychological journals concluded that between 25 and 40 
per cent of all recorded child molestation was homosexual.169 Also, a 
Family Research Institute’s national (US) random survey of 4,340 adults 
found that about a third of those who reported having been molested 
were homosexually molested. Other polls have come out with similar 
findings.170 Also, homosexual pedophiles victimise far more children 
than do heterosexual pedophiles (150 to 20).171

There is also the question of how children fare when raised in same-
sex families. One person who has spent a lot of time looking into this 
question is psychologist Dr Joe Nicolosi. He argues that kids raised by 
homosexuals are traumatised emotionally and socially.

Children, he argues, are profoundly affected by parental behaviour. For 
example, children of smokers often become smokers. “Homosexuality,” 
says Nicolosi, “is primarily an identity problem, not a sexual problem, and 
it begins in childhood. The process begins when a child realizes that the 
world is divided between male and female and that he is not equipped 
to be identified as male. His father fails to sufficiently encourage male-
gender identity. Because he is not fully male-gender-identified, he is not 
psychologically prepared to feel heterosexual attractions. In order to 
be attracted to women, a male must feel sufficiently masculine. Faced 
with this predicament, he goes into a world of fantasy and denies the 
imperative of being either male or female.”172 

The absence of role models presents other problems, especially to 
young men exposed to the fantasies and images of women in popular 
media entertainment and mainstream pornography. How will a man 
raised by two men know how to relate to a woman? Or how will a man 
raised by two women know how to relate to men? Thus the Beatles were 
wrong: love is not all you need, at least when it comes to parenting. As 
two family experts point out: “The two most loving mothers in the world 
can’t be a father to a little boy. Love can’t equip mothers to teach a 
little boy how to be a man. Likewise, the two most loving men can’t be 

a mother to a child.”173 They continue, “Love does little to help a man 
teach a little girl how to be a woman. Can you imagine two men guiding 
a young girl through her first menstrual cycle or helping her through the 
awkwardness of picking out her first bra? Such a situation might make 
for a funny television sitcom but not a very good real-life situation for 
a young girl.”174

One woman who was raised by lesbians now runs a support and recovery 
program for those coming out of the heterophobic/homosexual lifestyle 
and their families. She put it this way: “I realise that homosexuals feel 
they can give a child love and support that even many straight families 
can’t provide, but I’ve been there. I know the finger-pointing and the 
shame one carries. For years, you struggle with the thought that you 
might be a homosexual. People say ‘like mother, like daughter.’ Most of 
us become promiscuous to prove we’re straight.”175

Another woman says this of her upbringing by two men suffering 
from gender disorientated pathology: “From 40 years of experience, 
I can tell you that, even though my father loved me, his homosexual 
orientation handicapped my ability to learn to relate to life in a healthy 
way. My homosexual home stunted my growth as a person and as a 
woman, not to mention the damaging effect of 16 years of drugs and 
alcohol abuse on my early childhood development. I spent the first 20 
years of my life in a family that nearly destroyed me and the last 20 
years analysing and being analysed in order to make sense of it. The 
bottom line is: I was dearly loved by my father. His love alone was not 
enough to give me the foundation that I needed to grow into a secure 
young woman…. My father and I have looked back through the past 
and discussed the issue of homosexual parenting. With great remorse, 
he agrees the homosexual lifestyle, no matter how conservative, is not 
healthy for children. My father and I agree: homosexuality and raising 
healthy children exclude each other.”176

Or consider the tragic case of a twelve-year-old Melbourne boy who 
has run away from home five times. The reason? He refuses to live with 
his mother and her lesbian partner. The boy’s father has repeatedly 
been denied access to the child, and the boy has threatened to kill 
himself as a result.177

And lastly, someone who can speak from experience in this area. A 
lesbian mother has publicly expressed her regret at bearing three 
children through artificial insemination. The New Zealand woman, who 
says she is “now in the process of becoming a heterosexual,” had a 
stormy relationship with her lesbian lover, which eventually broke down. 
Her comments are worth noting: “I realise now that I deprived my kids 
of their right to a father, and I see the hurt in their faces every day. . . . I 
believe children should have the best opportunities in life. The best way 
they can have a balanced view of what is normal is with heterosexual 
parents.”178 

Children need to see how men and women interact together. A 
homosexual or lesbian union cannot provide that role model. But the 
interests of the child is the last thing being considered in this debate. 
These days everyone is demanding his or her ‘rights’, but few realise 
that rights must be balanced by responsibilities. It is the responsibility 
of our society to protect children from psychological and sexual 
exploitation. It is the right of the child to know and have a relationship 
with their biological mother and father. It is the right of the child to be 
protected from sexual exploitation. Gender disorientation pathology 
greatly increases the risk that children will suffer sexual exploitation. It is 
our duty to protect them.
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Masculinity and femininity is something to be celebrated and 
championed, not denied and belittled. Attempts by the gender feminists 
and the new androgynists to suggest that gender is simply a social 
construct, and that gender is essentially malleable and fluid, are not 
founded in fact and should be rejected. 

While there are rare cases of congenital gender ambiguity, these should 
not be used to blind us to the reality of gender: that as humans we 
are born either male or female, and that these gender differences are 
important for the individual and for society. Those struggling with gender 
confusion and/or gender disorientation pathology deserve respect and 
compassion. For this reason it is important to have help and therapy 
readily available for those who suffer from these conditions.

Given the importance of the two genders, it is imperative to promote 
heterosexual marriage and the biological two-parent family. The 
evidence makes it clear that these two institutions provide the best 
environment for individuals, for societies, and for children.

The institutions of marriage and family have survived many assaults 
over the millennia. However in order to successfully preserve marriage 
and family, there needs to be ongoing resistance to those who seek 
to redefine, and thus undermine, these two invaluable institutions. It 
is important to withstand the gender deconstructionists in their bid to 
destroy marriage and the natural family.

To dispel the current confusion regarding gender issues, and to 
restore the proper understanding and appreciation of maleness and 
femaleness, and to protect our children from harm, the following is 
proposed as a guide to policy makers:

1. That the recognition of male and female, and the celebration of their 
differences and complementarity, be made the foundation stone of all 
government policy.

2. That the equal worth and value of men and women be fully affirmed, 
but not at the expense of gender uniqueness and difference.

3. That marriage be forever preserved as the voluntary exclusive union 
of one man and one woman for life.

4. That marriage be recognised as the building block of families, and 
that families are the building blocks of the nation; that strong family 
relationships be recognised as providing the greatest form of social 
capital; and that marriage and family be promoted by government 
and society for the greater good of all. Other types of relationships do 
not afford society the same moral and social benefits as heterosexual 
marriage and family arrangements.

5. That social policy consciously affirm and support marriage and 
family, and discourage the dissemination of maritally disruptive forms 
of sexploitive media entertainment and pornography. 

6. That government laws, taxation and other public policy initiatives 
make marriage and family life their first priority.

7. That family benefits be restricted to actual families, not to alternative 
lifestyles. Family benefits should be seen for what they are, not as 
discrimination against those who suffer with gender disorientation 
pathology, but as incentives for the glue that holds society together.

8. That parenting be understood and defined in terms of the 
complementarity of motherhood and fatherhood.

9. That measures be implemented to improve boys’ education, including 
the active recruitment of male teachers to serve as role models for boys.

10. That programs to mentor boys, affirm their masculinity, and support 
transitions to manhood, be affirmed, encouraged and funded by 
government bodies and the community at large.

11. That programs to mentor girls, affirm their femininity, and support 
transitions to womanhood, be affirmed, encouraged and funded by 
government bodies and the community at large.

12. That motherhood and fatherhood be recognised as valuable social 
institutions with appropriate support and protection in both law and 
government policy.

13. That the fundamental right of children to know and have a relationship 
with their biological mother and father be recognised. 

14. That access to adoption and to assisted reproductive technologies 
such as IVF be restricted to heterosexual couples because it is a child’s 
fundamental right to have both a mother and a father.

15. That homosexual civil unions and relationship registers not be 
recognised.

16. That homosexual relationships not be given the same status as 
heterosexual marriage.

17. That schools be prevented from being used as a channel for the 
promotion of the homosexual lifestyle.

18. That public monies not be used to promote the homosexual lifestyle, 
as this will lead to even more gender disorientation pathology.

19. That public funding be committed to programmes and support networks 
which assist individuals to overcome gender disorientation pathology.

20. That it be affirmed that homosexuals, as individuals, should enjoy 
the same rights as other individuals, but that homosexual relationships 
not be granted social or legal recognition, since that would promote 
greater levels of gender disorientation pathology in the community as a 
whole, and undermine the unique status of marriage.
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