
1

Debating Homosexuality
Understanding Two Views 

by peter sprigg

In recent years, activists push-
ing for a “gay rights” political 
agenda, such as the legaliza-
tion of same-sex marriage 
and the overturning of the 
law against open homo-
sexuality in the military, 
have become increasingly 

virulent in their attacks upon social con-
servatives who oppose that agenda. Examples of these 
attacks include a federal judge declaring that the pas-
sage of California’s Proposition 8 in 2008 could only 
have been motivated by hostility toward gay and les-
bian individuals1, and the 2010 announcement by the 
Southern Poverty Law Center that it classifies several 
pro-family organizations as “anti-gay hate groups.”2

Such attacks reveal a fundamental misunderstanding 
(if not deliberate misrepresentation) of the beliefs, 
arguments, and motives of social conservatives. This 
misunderstanding arises from the existence of two 
completely different paradigms, or fundamental ways 
of understanding the nature of homosexuality.

The “Gay Identity” Paradigm
Gay activist groups, and a growing portion of major 
social institutions such as academia and the news me-
dia, have come to adopt a view of homosexuality we 
might call the “gay identity” paradigm. The founda-
tions of the “gay identity” paradigm are these beliefs:

Sexual orientation is an innate personal 
characteristic, like race.

People are born gay.

Gay people can never become heterosexual.

Being gay is essentially no different from be-
ing straight, except for the gender to which 
one is sexually attracted.

There is no harm in being gay.

Based on these beliefs (or, in many cases, unspoken 
presuppositions), gay activist groups declare, and some 
others have come to accept, that for someone to believe 
that heterosexuality is preferable to homosexuality is 
equivalent to believing that one race is superior to an-
other, and therefore represents a form of bigotry and 
even “hate” toward gays and lesbians as individuals.

However, this conclusion about critics of homosexual-
ity cannot be valid unless the presuppositions of the 
“gay identity” paradigm are empirically true; and it is 
not logical unless social conservatives are operating 
from the same paradigm.

In reality, the empirical case for the “gay identity” par-
adigm is extremely weak and is, in any case, subject to 
legitimate debate. Furthermore, what is beyond dis-
pute is that social conservatives do not view homosexu-
ality from the perspective of the “gay identity” para-
digm. Therefore, it is not only unfair and misguided, 
but it is simply illogical to impugn the motives of social 
conservatives based on that paradigm. 

What Is “Sexual Orientation?”
To deconstruct the “gay identity” paradigm, and un-
derstand the alternative view which drives social con-
servatives, it is necessary to examine the actual nature 
of “sexual orientation.” Too often, it is assumed that 
“sexual orientation” is a unitary phenomenon whose 
meaning is clear. This is not the case.

As all serious researchers in human sexuality under-
stand, “sexual orientation” is an umbrella term for three 
quite different things. The first of these is one’s sexual 
attractions—is a person sexually attracted to people of 
the opposite sex, the same sex, or both? The second 
element of sexual orientation is sexual conduct—what 
sex acts does an individual choose to engage in, and 
with whom? The third element of sexual orientation 
is sexual self-identification—does an individual think 
of himself or herself, and/or publicly identify himself 
or herself to others, as “gay,” “lesbian,” “straight,” or 
“bisexual?” 
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The “gay identity” paradigm assumes that these aspects 
of “sexual orientation” will always be consistent with 
one another—that is, that a person with same-sex at-
tractions will also engage exclusively in homosexual 
conduct and publicly self-identify as “gay.”

However, scientific research into human sexuality has 
clearly shown that this is not always the case.3 Some peo-
ple experience same-sex attractions, but do not choose 
to engage in homosexual conduct (or choose to engage 
in heterosexual conduct instead). Some people experi-
ence same-sex attractions and engage in homosexual 
conduct, but do not self-identify as “gay.” It has been 
observed that in unique situations (such as prisons), 
people who neither experience same-sex attractions 
nor self-identify as gay may nevertheless choose to en-
gage in homosexual conduct. Therefore, any meaning-
ful discussion of the topic of homosexuality requires 
that the three elements of sexual orientation be ad-
dressed individually.

A “Homosexual Conduct” Paradigm
The “gay identity” paradigm is simplistic, since it is 
based on the assumption (which the research clearly 
shows to be false) that “sexual orientation” is a unitary 
characteristic. Under this view, people are either gay 
or not gay, so to criticize homosexuality is to denigrate 
some people for “who they are.”

Social conservatives approach the topic of homosexu-
ality using a completely different paradigm—one that 
is more sophisticated, and more consistent with the re-
search on human sexuality and sexual orientation, than 
the “gay identity” paradigm. This paradigm is based on 
the reality that same-sex attractions, homosexual con-
duct, and self-identification as “gay” are three separate 
(although related) matters which must be addressed 
separately.

For social conservatives, particularly when it comes to 
public policy debates related to homosexuality, homo-
sexual conduct is by far the most important of the three 
elements of sexual orientation. Hence, we might refer 
to the social conservative approach to the issue of ho-
mosexuality as a “homosexual conduct” paradigm, in 
contrast to the “gay identity” paradigm.

Understanding these two divergent paradigms is cru-
cial to accurately understanding the position of social 
conservatives on the issue of homosexuality. Social 
conservatives do not believe or argue that “gay people 
are inferior,” as gay activists charge. What we believe 

and argue is that homosexual conduct is harmful—first 
and foremost to the people who engage in it, but also 
by extension to society at large. 

Gay activists, and others who have accepted the “gay 
identity” paradigm, argue that the public policy de-
bates revolve around whether “gay people are treated 
equally” to straight people. Social conservatives per-
ceive the issues at stake completely differently. They 
believe, without question, that gay people, as indi-
viduals, should and do enjoy all the same rights under 
the Constitution and its Bill of Rights as any other 
American.  However, social conservatives perceive the 
key issue in public policy debates as being whether ho-
mosexual conduct and homosexual relationships should be 
discouraged; treated as entirely private (that is, neither 
discouraged nor affirmed); or actively protected, af-
firmed, and celebrated.  The latter is what gay activists 
demand.

Origins of Same-Sex Attractions
While social conservatives view homosexual conduct 
as the most important aspect of sexual orientation for 
public policy debates, the question of the origin and 
nature of same-sex sexual attractions is an important 
scientific issue that lays the foundation for an under-
standing of homosexuality. 

The “gay identity” paradigm is based on a belief or as-
sumption that same-sex attractions develop because of 
a biological (and likely a genetic) characteristic that is 
present from birth and cannot be changed during the 
life course.

While this belief is widespread, the empirical case for 
it is actually quite weak.  In the early 1990s, there was 
great hope in some circles that a “gay gene” would be 
found that would prove homosexuality to be fixed and 
determined genetically.  This enterprise has proved to 
be a notable failure.4 

This is not to say that there is no genetic influence on 
the development of same-sex attractions—but there is 
a significant difference between a trait being genetically 
influenced and genetically determined.  In fact, the latest 
research involving identical twins (who have an identi-
cal genetic makeup) has shown such low concordance 
rates (the percentage of cases in which both twins are 
homosexual when at least one of them is) that the idea 
of homosexuality as a fixed, genetically determined trait 
must be considered to have been disproved.5
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Changing Sexual Orientation
Related to the question of the origins of same-sex at-
tractions is the question of whether such attractions 
can change over time, or be changed as a result of 
therapeutic intervention. The “gay identity” paradigm 
assumes that people are born gay, and that a gay person 
cannot become straight any more than a black person 
can become white.

This assumption, however, flies in the face of a large 
body of both empirical and anecdotal evidence. There 
are many psychiatrists, psychologist, counselors, and 
therapists who have reported success in treating clients 
for unwanted same-sex attractions. Much of this re-
search and clinical experience has been reported in the 
peer-reviewed scholarly literature for decades.9 In ad-
dition, there are many people who have given personal 
testimony to changes in any or all of the measures of 
their sexual orientation.10

Sexual orientation change efforts (SOCE) or “reori-
entation therapy” are often attacked on a number of 
grounds. Some argue that they are based on the flawed 
belief that homosexuality is a mental illness, a belief 
they claim was discredited by the American Psychiat-
ric Association’s 1973 decision to remove homosexual-
ity from its official list of mental disorders.11 Strictly 
speaking, however, such therapies are based only on 
the undeniable reality that some people experience same-
sex attractions as something unwanted. Social conserva-
tives assert that such people should have a right to seek 
therapy to help them change, in accordance with the 
basic ethical principle in counseling of the client’s au-
tonomy in determining the goal of therapy.12

Others claim that such therapies are ineffective. Yet, 
as noted above, over nearly a century there have been 
many reports, based on personal testimonies, clinical 
experience, and peer-reviewed research, showing that 
some people can and do change from “gay” to “straight” 
on one, two, or even all three of the measures of sexual 
orientation.13 Social conservatives do not claim that such 
change is easy or automatic, or that there is any particular 
method that is successful 100% of the time. Changing 
one’s sexual orientation is undoubtedly difficult, and 
not all who attempt it succeed. The same limitations 
are true in addressing other psychological issues. The 
question of how difficult or likely sexual orientation 
change may be is a subject for legitimate debate—but it is 
not plausible to make the argument (which is central to 
the “gay identity” paradigm) that change is impossible.

Some researchers have suggested non-genetic biologi-
cal theories for the origin of same-sex attractions, such 
as hormonal influences or intra-uterine experiences. 
However, none of these can be said to have been de-
finitively, scientifically proven. They remain the subject 
of legitimate scholarly debate.

So if people are not “born gay,” where could same-sex 
attractions come from? Most researchers prior to the 
1970’s believed, as many still do today, that such at-
tractions are primarily a developmental result of child-
hood experiences. This is not to say that there is any 
one pattern of childhood experience that always results 
in homosexuality, nor that there is any one such pat-
tern that is common to the personal histories of all 
those who do develop same-sex attractions. Neverthe-
less, there are some patterns that appear frequently in 
the life histories of those with same-sex attractions. 
These include poor bonding with the same-sex parent 
or peers,6 or child sexual abuse.7 

These varied findings help illuminate how misguided 
is the question which is sometimes posed about the 
origins of homosexuality: “Are people born gay, or do 
they choose to be gay?” Contrary to stereotype, social 
conservatives do not assert that people “choose to be gay” (if 
“being gay” is defined merely as “experiencing same-
sex attractions”). If same-sex attractions result from 
developmental forces in childhood, then they are nei-
ther “inborn” nor “chosen.”

The American Psychological Association has taken 
strongly pro-homosexual policy stances – yet even they 
acknowledge that multiple factors probably influence 
the development of same-sex attractions. They de-
clared in 2008:

There is no consensus among scientists about the 
exact reasons that an individual develops a het-
erosexual, bisexual, gay, or lesbian orientation. . . 
. Many think that nature and nurture both play 
complex roles; most people experience little or no 
sense of choice about their sexual orientation.8

However, while people do not “choose” to experience 
same-sex attractions, they do choose whether or not 
to engage in homosexual conduct (and also choose 
whether or not to publicly self-identify as gay, lesbian, 
or bisexual). The position of social conservatives is that 
all people—including people who experience same-sex 
attractions—should choose to abstain from engaging 
in homosexual conduct, because of the harms associated 
with that conduct.
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Finally, some claim that such therapies are actually 
harmful. However, this is a claim that must be sup-
ported by empirical evidence. The evidence in favor 
of the claim is almost entirely anecdotal, whereas 
there is research evidence that flatly contradicts such a 
charge.14 The hypothetical possibility of harm for some 
individuals is a subject for legitimate debate—but it has 
certainly not been proven beyond a reasonable doubt, 
to an extent which would justify interfering with the 
professional freedom of therapists and the autonomy 
of clients to seek the outcomes they desire.

Language
Social conservatives often use an entirely different 
vocabulary in discussing homosexuality from the one 
used by the media or by people operating from the “gay 
identity” paradigm. It is the difference in paradigms 
which explains this difference in language.

For example, up to this point, I have been using the 
words “gay” and “lesbian” the way they are generally 
used by the media, as a generic reference to people 
who experience same-sex attractions and/or engage in 
homosexual conduct and/or self-identify in that way. 
However, social conservatives will often avoid using 
the words “gay” or “lesbian” altogether. This is because 
the very words themselves tend to support the “gay 
identity” paradigm. To call someone “gay” or “lesbian” 
tends to imply that some people’s intrinsic, inborn, 
immutable identity is “gay” or “lesbian”—something 
which social conservatives believe is empirically false.

A second reason social conservatives avoid use of these 
words is because such words tend to obscure the real 
nature of the characteristics which we are discuss-
ing—which are a person’s sexual attractions and their 
sexual behavior. This is why social conservatives prefer 
to use the word “homosexual.” The word “homosexu-
al” is not, and is not intended as, a disparaging term. 
Whereas the words “gay” and “lesbian” are biased, in 
that they lend support to the dubious “gay identity” 
paradigm, the word “homosexual” is a neutral term 
which accurately describes the issue at hand—“sexual” 
attractions and/or behavior, directed toward people of 
the same (“homo-”) sex.

Since, as already noted, social conservatives consider 
sexual conduct to be the most significant aspect of de-
bates over homosexuality and sexual orientation, when 
we use the word “homosexual” as a noun it is usually 
intended merely to mean “a person who engages in 
sexual relations with a person of the same sex,” and 

when we refer to “homosexuality,” we use the word as a 
synonym for “sexual relations with a person or persons 
of the same sex.” Whether or not a person self-iden-
tifies as “gay” or not is immaterial—it is the behavior 
which matters most. On the other hand, a person who 
experiences same-sex attractions but does not act upon 
them will usually not be labeled a “homosexual” by so-
cial conservatives.

Some social conservatives even argue that the word 
“homosexual” should never even be used as a noun at 
all, but only as an adjective.15 In this view, there are no 
“homosexuals,” there are only “people who experience 
homosexual attractions” or “people who engage in ho-
mosexual conduct.” In practice, however, it is simply 
very difficult to write or speak on the topic and con-
sistently use the six-word phrase “people who engage 
in homosexual conduct” every time, so the single word 
“homosexual” becomes a proxy for it.

I should also note that in the context of the political 
debates over issues related to homosexuality, social 
conservatives do not consider “homosexuals” as such 
(that is, people who engage in private homosexual 
conduct) to be their adversaries. We recognize that 
some homosexuals are content to keep their sex lives 
private, rather than demanding official government 
affirmation of their sexual relationships. This is why 
we will sometimes use the term “homosexual activists” 
(or “pro-homosexual activists,” since not all are “ho-
mosexual” themselves) to describe those people whose 
agenda—the forced public affirmation and celebration of 
homosexual conduct and relationships—we oppose in 
the public square. 

Physical Harms Associated with  
Homosexual Conduct

The position of social conservatives regarding homo-
sexuality is based on the conviction that homosexual 
conduct is objectively harmful. The most obvious 
evidence of this is the negative physical health conse-
quences which can result directly from homosexual acts, 
and the most dramatic of those negative consequences 
is the highly elevated risk of HIV infection and AIDS 
among men who have sex with men (MSM). Of all the 
Americans who have died of AIDS since the epidemic 
began nearly three decades ago, more than a quarter 
million of them have been men whose only known 
risk factor was that they had sex with other men.16 Re-
searchers recently calculated that homosexual men are 
approximately fifty times more likely to be HIV-positive 
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than heterosexual men.17 And the reason is no mys-
tery—the practice of anal intercourse is more likely to 
transmit the virus,18 and the tendency of homosexual 
men to have multiple sex partners19 is more effective at 
spreading it.

However, HIV/AIDS is not the only sexually transmit-
ted disease for which homosexual men are at risk. The 
CDC warns, “Men who have sex with men (MSM) 
are at elevated risk for certain sexually transmitted 
diseases (STDs), including Hepatitis A, Hepatitis B, 
HIV/AIDS, syphilis, gonorrhea, and chlamydia.”20

Although not as dramatic, problems with sexually 
transmitted disease are also found among lesbians. In 
2007, a medical journal reported, “Women who iden-
tified as lesbians have a 2.5-fold increased likelihood of 
BV [bacterial vaginosis] compared with heterosexual 
women.”21 The Gay and Lesbian Medical Association 
also reports, “Lesbians have higher risks for many of 
the gynecologic cancers.”22

While those who suffer these illnesses are obviously 
the primary victims, such health problems impose a 
cost upon society as well. Billions of dollars have been 
spent in treating such illnesses, as well as in searching 
for cures and operating prevention programs, and in 
many cases the money must come from taxpayers and 
all who pay insurance premiums. Such expenditures 
are necessary to meet the immediate need—but they 
could also have been avoided had people abstained 
from the behavior which leads to such illnesses. This is 
a large part of what social conservatives mean when we 
argue that “homosexual behavior is harmful to society.”

Mental Health Problems Associated 
with Same-Sex Attractions and  

Homosexual Conduct
In addition to suffering higher rates of physical illness, 
evidence shows that homosexuals experience higher 
levels of mental illness as well. This fact is also not in 
dispute. For example, the Southern Poverty Law Cen-
ter, in its article “10 Anti-Gay Myths Debunked,” says 
one such “myth” is, “Homosexuals are more prone to 
be mentally ill and to abuse drugs and alcohol.” Yet in 
their own explanation of “the facts,” they declare, “It is 
true that LGBT people suffer higher rates of anxiety, 
depression, and depression-related illnesses and be-
haviors like alcohol and drug abuse than the general 
population.”23

The real debate is not over whether these problems ex-
ist, but over their cause. Whereas many of the physi-
cal health problems experienced by homosexuals are a 
direct result of their sexual conduct, it is much more 
difficult to identify direct causation in the case of men-
tal illnesses. Social conservatives understand that cor-
relation is not causation, and it is not clear whether 
homosexual conduct might lead to mental illness, 
mental illness might lead to same-sex attractions and/
or homosexual conduct, or whether some independent 
factor or factors are also at work. Even if one accepts 
the declaration by the American Psychiatric Associa-
tion in 1973 that homosexuality is not in itself a mental 
illness, there is no question that there is a correlation 
between homosexuality and higher rates of mental ill-
ness. The nature of and reasons for that correlation are 
likely highly complex, and are in any case legitimate 
subjects for research and debate.

Those who believe in the “gay identity” paradigm, how-
ever, offer a single, simplistic answer for the high rates 
of mental illness among homosexuals—they claim that 
societal discrimination is the cause. While this claim 
has theoretical appeal, it cannot merely be accepted as 
an article of faith—it must be empirically verified. For 
example, if mental health problems among homosexu-
als were caused by discrimination, one would expect 
that they would be much more severe in places with 
higher levels of “discrimination,” and much less severe 
in places where homosexuals are widely accepted. Yet 
this is not what the research shows. For example, even 
in the Netherlands—perhaps the most “gay-friendly” 
country in the world—a study showed “a higher preva-
lence of substance use disorders in homosexual women 
and a higher prevalence of mood and anxiety disorders 
in homosexual men.”24 Another recent study found 
that even in areas with a more “supportive social envi-
ronment,” teenagers who self-identified as “gay” were 
five times more likely to attempt suicide than heterosexual 
teens.25

Specific Issues: Child Sexual Abuse
One specific claim by social conservatives that is some-
times decried as “hateful” is the charge that, in propor-
tion to their numbers, homosexual men are more likely 
to engage in child sexual abuse than are heterosexual 
men.

It is important to understand what social conservatives 
who make this claim are not saying. We are not saying 
that all homosexuals are child molesters (or even all 
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homosexual men, since child sexual abuse, whether of 
boys or girls, is committed mostly by males); we are not 
saying that most homosexual men are child molesters; 
and we are not saying that most child sexual abuse is 
committed by homosexuals.

We believe the evidence shows, however, that relative 
to the size of their population, homosexual men are more 
likely to engage in child sexual abuse than are hetero-
sexual men. It is neither reasonable nor responsible to 
simply dismiss this assertion—it is necessary to exam-
ine the evidence for and against it.26

The first key fact to understand is this—the percentage 
of all cases of child sexual abuse  which involve a male of-
fender and a male victim is far higher than the percentage 
of adult males who are “homosexual” by any of the three 
measures of sexual orientation (attractions, behavior, or 
self-identification). To put it differently, the preva-
lence of what is, by definition, “homosexual” (that is, 
same-sex) child sexual abuse is much higher (in per-
centage terms, not in absolute terms) than the preva-
lence of adult homosexuality per se. This fact is not in 
dispute among researchers on either child sexual abuse 
or homosexuality.27

However, homosexual activists, and many researchers 
in the field, avoid the apparent implications of this by 
insisting that most men who molest boys are not “ho-
mosexual” (or “gay”) in terms of their relationship to 
other adults. 

This claim, however, cannot merely be asserted—it 
must be supported by empirical evidence. The evidence 
usually cited as disproving the link between homo-
sexuality and child sexual abuse is quite weak,28 while 
several lines of evidence tend to support the conclusion 
that a link exists. For example, a study published in 
the Archives of Sexual Behavior found that “eighty-six 
percent of [male] offenders against males described 
themselves as homosexual or bisexual.”29 

In addition, those who challenge the thesis that there 
is a link between homosexuality and child sexual abuse 
often resort to narrow definitions of both concepts. For 
example, they may refuse to identify a molester as ho-
mosexual unless he has always been exclusively homo-
sexual on all three measures of sexual orientation—at-
tractions, behavior, and self-identification. 

Some also attempt to replace the broader term “child 
sexual abuse” with the specific word “pedophilia,” and 
then define “pedophilia” narrowly to include only sex-

ual contact with very young, prepubescent children. 
This narrowing of categories makes it easier to deny 
that “homosexuals are more likely to be pedophiles,” 
because there is indeed evidence that men who molest 
underage males tend to prefer adolescents rather than 
young, prepubescent children.30 FRC’s view is that any 
sexual contact between adults and minors is a subject 
for concern, and any which violates state statutory rape 
laws should be considered “child sexual abuse.”

The final piece of evidence for a link between homo-
sexuality and child sexual abuse comes from the homo-
sexual community itself. In 2002, lesbian writer Paula 
Martinac put it this way:

. . . [S]ome gay men still maintain that an adult 
who has same-sex relations with someone under 
the legal age of consent is on some level doing the 
kid a favor . . . [A]dult-youth sex is viewed as an 
important aspect of gay culture . . . . This roman-
ticized vision of adult-youth sexual relations has 
been a staple of gay literature and has made ap-
pearances, too, in gay-themed films. . . .The les-
bian and gay community will never be successful in 
fighting the pedophile stereotype until we all stop 
condoning sex with young people.31

The reasons for the disproportionately high rates of 
male-on-male child sexual abuse, and the exact re-
lationship between homosexuality and child sexual 
abuse, are worthy of further research and subject to 
legitimate debate. People have every right to disagree 
with or challenge the conclusions that we draw from 
the available evidence—but what we now see happen-
ing is an attempt to cut off this important debate alto-
gether. 

Specific Issues:  
Religion and Homosexuality

The reader should note that up to this point, no men-
tion has been made of religion whatsoever. The central 
argument made by social conservatives in public policy 
debates over homosexuality, that homosexual conduct 
is harmful to those who engage in it and to society at 
large, does not rest on any particular religious teaching 
at all.

Of course, it is also true that many people of deep re-
ligious conviction—including those who hold to the 
traditional teachings of the three major monotheistic 
religions, Judaism, Christianity, and Islam—believe 
that engaging in homosexual conduct is contrary to 
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the will of God (i.e., is a “sin”). Some supporters of 
the pro-homosexual political agenda make assump-
tions that the only reason for anyone to oppose that 
agenda is religious belief; that to bring religious belief 
to bear on public policy issues violates the “separation 
of church and state;” and that therefore opposition to 
their agenda is not only wrong on the merits, but is 
somehow illegitimate, and should be stifled, discount-
ed, or ignored.

Such assumptions represent a misunderstanding of 
homosexuality, religion, and our political system alike. 
This paper has already demonstrated that religion is 
not the only basis for opposing the forced affirmation 
of homosexual relationships. However, it is equally 
misguided to argue that the “separation of church and 
state” forbids bringing religious values to bear on pub-
lic policy issues. Indeed, American history shows the 
absurdity of such a claim, for great social and politi-
cal movements such as the abolition of slavery and the 
civil rights movement rested in large part on explicitly 
religious values.

However, some supporters of the homosexual politi-
cal agenda are now going even beyond the argument 
they once used, that “you are free to believe what you 
want, just not to impose it on the law.” Instead, they 
are beginning to attack religious teachings about ho-
mosexuality themselves, arguing that such teachings 
“harm gays and lesbians.”32

However, the attacks upon conservative religious 
teachings reflect the same confusion between the two 
paradigms of homosexuality that I have already de-
scribed. Some people assume that religious teachings 
against homosexuality amount to a bigoted view that 
“gay people are inferior.”  Such a conclusion only makes 
sense, however, when viewed through the lens of the 
“gay identity” paradigm. Religions that teach against ho-
mosexuality do not view it through that paradigm. Just 
as described above in the secular context, people from 
conservative religions do not view homosexuality as an 
“identity,” but as a behavior.

The Bible and Christianity (which shape the religious 
beliefs of a majority of Americans) do not teach that 
“gay people are inferior.” They teach that homosexual 
conduct is contrary to the will of God, and thus mor-
ally wrong or “sinful.” For Christians, to call someone 
a “sinner” is not to demean or denigrate that person in 
comparison to others, because all human beings are sin-
ners.  Christianity teaches that all of us need to repent 

of our sins, and that all of us are forgiven our sins only 
by the grace of God, and not because of any merit on 
our own part.

Above it was noted that social conservatives do not 
identify anyone as “gay.” We identify them as human 
beings, and grieve over a culture that describes the in-
herent identity of a person on the basis of their sexu-
ality alone. But in the biblical context, this has even 
more meaning, for to be human is to be created in the 
image of God. This is not a lesser thing, but a far higher 
and better thing, than to be ostensibly “born gay.” 

Conclusion
In recent years, and even more so in recent months, 
public discussions about the issue of homosexuality 
have taken an ominous turn—ominous, that is, for 
the future of democracy, academic freedom, freedom 
of speech, and freedom of religion. Perhaps frustrated 
with the pace of social change in a democratic society, 
those demanding public affirmation of homosexual 
conduct and relationships have begun to abandon the 
methods of honest and respectful debate, and demand 
that no debate on the issue of homosexuality be per-
mitted. 

Ironically, those who accuse social conservatives of 
“repeated, groundless name-calling”33 are themselves 
using that very tactic. When an individual or group—
whether a politician, a non-profit organization, a local 
church, or an entire religion—has never said that they 
“hate” anyone; has consistently said that they love their 
neighbor; and has consistently pursued policies which 
they sincerely believe will preserve the life and health 
and improve the well-being of those involved; it can 
be nothing but name-calling to stigmatize them and 
seek to cut them out of the public conversation with 
the label of “hate.”

If anything should be clear from the information shared 
above, it is that there are legitimate grounds for debate on 
the origin, nature, and consequences of homosexuality. 
Let all people of goodwill—regardless of their politics, 
religion, or sexual orientation—agree that the debate 
should continue, with a respect for honest research and 
for the freedom of thought, speech, and religion.
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