
1 - Does Childhood Sexual Abuse Influence Later Sexual Orientation? 

A new study in the Archives of Se.x:ual Belwvior utilizes a 
non-clinical sample of 942 adults to compare rates of child­
hood molestation between heterosexuals and non-hetero­
sexuals. 

The authors found that 46% of homosexuals and 22% of 
lesbian women reported homosexual molestation in chjld­
hood. This compared to childhood homosexual molesta­
tion rates of only 7% of heterosexual men and 1 "/o of het­
erosexual women. 

The authors review substantial previous research which 
also found a link between homosexual.ity and a history of 
childhood sexual abuse. Their own research is apparently 
the first survey, the authors say, ''that has reported sub­
stantial homosexual molestation of girls." The female vic­
tims had a mean age of 13 at the time of the same-sex 
abuse , while the comparable group of abused boys had a 

mean age of 11. 
The sample was especially usefuJ for research purposes 
because it did not focus on dissatisfied homosexuals in 
therapy; in fact, 97% of the n1en were participating in a gay 
pride celebration at the time they participated in the survey 
interview. 

So did the molestation cause-or at least contribute to-the 
respondents' own homosexuality some years later in adult­
hood? The question is particularly intriguing because 68% 
of the male study subjects and 38% of the females did not 
identify as homosexual unliJ after the molestation. 

-Tomeo, M., Templer, D., Anderson, S., Kotler, D.,
"Comparative Data of 01ildhood and Adolescence
Molestation in Heterosexual and Homosexual
Persons." Arclzives of Sexual Behavior Vol. 30(3), pp.
535-541, 2001.

2 - Half of Gay Men May Not Reach Age 65, 
Says Journal of Epidemiology 

Using a population drawn from a major urban area of 
Canada, researchers assessed the life expectancy of 20-year­
old gay and bisexual men as a result of the AfDS o·isis. 

If men who have sex with me11 represent onJy 3% of the 
population, then statistics indicate they have only a 32% 
likelihood of living to the age of 65. If these men represent 
9% of the population, they still have onJy a 59% chance of 
.living until age 65. For all men, the likelihood is 78%. 

The researd1ers concluded that: "Tn a major Canadian cen­
tre, life expectancy at age 20 years for gay and bisexual men 
is 8 to 20 years less than for all men. If the same pattern of 

mortality were to contjnue, we estimate that nearly half of 
gay and bisexual men currently aged 20 years will not 
reach their 65th birthday. Under even the most liberal 
assumptions, gay and bisexual men in this urban centre are 
now experiencing a life expectancy similar to that experi­
enced by all men in Canada in the year 1871." 

-Hogg, R.S.; Strathdee, K.J.; Craib, K.J.; 
O'Shaughnessy, M.V.; "Modelling the impact of HIV 
disease on mortality in gay and bisexual men,'' 
international Jo11mal of Epidemiology, Vol 26, No. 
3, pp. 657-61, 1997. 

3 - The Childhood GID Diagnosis 

Is the effeminate young boy just a healthy, gender-noncon­
forming child whose differences should be appreciated and 
supported? Or would he benefit from therapeutic help to 
develop and support his masculine identity? Psychiatrist 
Justin Richardson and psychologist and researcher 
Kenneth Zucker debated that issue several years ago i11 a 
lively exchange in the Hnrvnrd Review of Psych in.try. 

Justin Richardson made the news in 1999 when he deliv­
ered speeches at two private girls' schools in New York to 
reassure parents about reports of lesbian experimentation 
among the students-an activity had become a source of 
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concern for some parents. He advised the mothers to speak 
to their daughters of age nine and older to tell them they 
may have friends who are lesbians and they may, them­
selves, experiment with lesbianism-wJ1ich Dr. 
Richardson reassmed the mothers was normal, heaJthy, 
and not a reason for concern. 

J.n ''Setting Limfrs on Gender Health," Dr. Richardson 
(who is a self-identified gay man) notes that the Gender 
Identity Disorder of Childhood diagnosis is the only 
remaining DSM entry that makes an assumption about 
"notions of gender-appropriate behavior." But where do 
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