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INTRODUCTION
he methods of treatmentan.rmine whether anyof t appli

Ts to determin o have a therapeutic effect, suffer from the face

; ical erotic adjustment relies almost eXclugj
that the diagnosis of pathologicn particularly disturbing in thetherapeu,

on verbal exploration. tients are inclined to deny certain facts in Order ty

situation where the m nyfore to avoid any further treatment, which jgOften

appear as cured and u * them, On the whole, there does not appear 1 i
regarded as undesirable °Y the wfficacy of which could be said to be ver
any method of treatme f cases of homosexuality where?witho r
apparent and the proportion o ion is reached appears ¢

without treatment?heterosexual adaptation is re Ppears to be

n t o d e to make a systematic comparison of the number o f ? cures ?

following upon a particular method of treatment, and that arising in an

untreated group of homosexuals, we would of necessity have to use a rather

unreliable and purely clinical criterion; i t would fol low that the number of

persons in the various groups would have to be rather large. Such a

comparison would not appear very useful at the present time. It may,
however, be useful even at the present early stage to look at a few important
problems in this connection. In the first place there is the question of the

success of psychotherapeutic treatment and the kind of heterosexual adapta-

tion which may be achieved. In the second place the question arises ast o
whether, supposing a certain degree of success were to be discovered in

Psychotherapeutic procedures, this would be reducible to a particular

common cause. In the third place an attempt may be made to discover
Prognostic signs which may throw some light on the probability of achieving

ALL ATTEMP
to cases of homosexualityt d

* This paper appeared under the t i t le : S tamien to de Ia homo-
sexualidad in the (1958) 4 : Sobre el p r o b l e m a del t r a t a

hascta Neuropsiquiétrica Argentina, 4, No. 3, pp. 233-247. It
trametanrideed. j d translated by the editor. As the original publication itself was..
help in claritmse showed signs of misunderstandings and downright errors, Dr. e e rhis

indco-operation Points was sought, and the editor is much indebted to him

: €related en w e shall denote as homosexual only those persons whose sexual desiresa r
?OY oF almost exclusively to persons o f the same sex.
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tation. We shall begin wi th a short review
e s c l y b i c h have been recommended in cases of h o s nethods

is e a t be divided in to three groups: the use o f hormones, the useo f

ye may niatr ic methods and the use o f psychotherapy. °

ps088 psy°

THERAPY BY M E A N S OF H O R M O N E TREATMENT

work ©¢ this type was begun by Steinach and Lichtenstern.! Their
W o e s uccessful treatment were contradicted by several other authors

joists i e d failure,? al though Pfeiffer* has also reported an isolated success

0 eee cases t reatment consisted o f the replacement o f diseased glands

0 healthy ones. t . Ivi oe ge .

i t e r tyPeS o f treatment involving the injection o f male hormones

a j d t s O fav ourable results; indeed they often produced a deterioration

vehe patient?s situation because these hormones as administered to homo-
?nfluenced the strength o f the drive but not its direction. Only

sexual men 1 Grive
juriet and Myerson and Neustadt® believe in the efficacy of hormone

therapy-

P S Y C H I A T R I C M E T H O D S OF T R E A T M E N T

An attempt to use electroshock has been reported by Thompson,° but no
success was recorded w i th any o f his 6 patients. Owensby* claims to have
treated 6 homosexuals successfully by means o f shock treatment, and
Meduna® claims to have achieved very good results wi th some homosexuals

through the use of his method o f carbon dioxide inhalation.

P S Y C H O T H E R A P Y *

Among older authors, such as Schrenck-Notzing, Forel, Krafft-Ebing
(I924), Fuchs, Frey,® and many others, hypnosis and suggestion are con-
sidered the most appropriate treatments for homosexuality. Fuchs,?

Frey, and others have published a series o f cases which they consider cured.

On the other hand, D i e t h e l m ! ??** claims never to -have seen a single case

of homosexuality which was cured by hypnosis, and Allen'? who prefers

peychoanalytic methods, claims that neither hypnosis nor suggestion are
of any use in well defined cases o f psychosexual aberration.

ofM o l l * ? 15 reports on a series o f therapeutic successes in a large number
duite different sexual aberrations by means of ?Assoziations-therapie.?

an $ ?Consists in the appropriate directing o f the patient?s imagination,
muppreest methodical advancement o f the normal, and the methodical

Persy, Sion of perverted associations?. For this purpose he advoca: es
asion, the use o f erotic literature, and similar types of pictorialmaterial.

+ r :
This term is .

ON chem; iS used here as covering every therapeutic
8

Chem :

Pein Used or physical methods, regardless of whether

treatment which does not depend
verbal or non-verbal methods are
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Kronfeld? reports failure o f these m e t h o d s | i n o e e o to M o l l .
Bechterev'* recommends ? distraction therapy,?* in which he uses hypnosis

i l l as persuasion.
m e eeeetiono f psychoanalytic writers claim to have treated Cases of

homosexuality with good success, although Freud (1920) himsel fd i d hot

make any great claims for his methods. A m o n g authors who h a v e Claimed
Successes are Sadger,]? Stekel,!*-1° Serog,° E l l i s , " - and Allen.12; Hadden

Teports success with a patient who took part in a group therapeutic type o f
treatment. Kronfeld? comments on the other hand: ?I know over a

dozen homosexuals who have been treated for years by wel l -known experts

in the field o f Psychoanalysis and who have shown no change whatsoever an

he claims never to have seen any successes wi th this type o f treatment.

The descriptions given by psychotherapists o f their successes are not

usually very precise. In the majori ty o f cases they simply consist o f the

Statement that the patient has overcome his homosexual desires, is capable
o f heterosexual intercourse, has married, and other state

kind. In other cases the behaviour o f the patient before treatment is

described in so litt le detail that i t is not always clear whether he was in fact

homosexual or not. Reports covering months, or even years o f careful
interview material are only given in the most exceptional cases,

Considering the optimistic reports o f

he greatest doubts

Hirschfeld?> claims that
Ses seen by him. Later26

only in the most exceptional cases ??

behaviour noted. Accord ing to

mosexual man to have heterosexual
@ woman. Curran?8.29 compared 25

Tapeutic treatment wi th a similar

no treatment; he found that the

control no r a lessened intensity o f

as to the curabil ity o f homosexuality altogether.
he has not seen any cure in any one of the 15,000 ca.

he corrects this remark to read that ?

was a change-over to heterosexual
Havelock Ellis?? i t is possible for a ho

homosexuals w h o received psychothe

n u m b e r o f homosexuals w h o received

t reatment cases showed nei ther a bet ter

their homosexual tendencies than did the Cases receiving no treatment.
I t is noteworthy that the follow-up Period in this case averaged between

4 and 5 years. Harr is (1948) is o f the opinion that only in cases o fbisexuality
is therapy o f any use.

A careful reading of the literature quoted gives one the impression that
the cause of these apparent Contradictions lies not so much in the facts as

rather in the evaluation of these facts. This is most apparent when we

ia of therapeutic success as used by psychotherapists.

* S e r a e ously i t is sSsential to make efforts to weaken the disordered drive. I n doing so
one of the most usefu means appears to be weakenin i a
distraction o f the attention o f the disorde S o k the t o f h i n n o t else

Ted person from the object o f his perverted drive.
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The major criterion of success appears to be a change in the

of the patient; a homosexual is regarded as cured whenh
sexual practices and succeeds in initiating heterosexual co

heterosexuality iS regarded by many of the psychoanalyti
Ellis) as an artefact inherent in our type of Civilization; as such they d
even consider i t desirable to lead homosexual patients to an exclus rly

heterosexual type o f adjustment. Thus the opt imal effects claimed and

described by psychotherapists are inevi tably rather modest. In those cases

in which better results are reported there are always circumstances which
throw doubts on the diagnosis either before o r after treatment.

315

sexual behaviour
€ gives up homo-

nduct. Complete
¢ authors (Stekel,

B E H A V I O U R A L E L E M E N T S I N T H E

P S Y C H O T H E R A P Y O F H O M O S E X U A L S

In compar ing the repo r t s o f adherents o f the var ious psychotherapeutic

schools and thei r claims o f successful treatment o f cases o f homosexuality,

one notices considerable differences between naively optimistic publications

of authors of fer ing jus t one publ icat ion, the propaganda-type articles o f

authors return ing again and again to the fray and the monographs o f the

more objective type o f therapists. There is, however, no evidence in these

writings tha t there are qual i tat ive o r quantitative differences in the hetero-

sexual adaptat ion o f patients submitted to the various psychotherapeutic

procedures. There are two possible explanations for this. I t is possible that

psychotherapy in general is quite ineffective; this is the first alternative.
The second is tha t all psychotherapists make use of the same casual agents
in the treatment o f homosexual i ty; f rom this view the differences between

their procedures wou ld then have no relevance to the actual treatment.
While the f irst o f these two hypotheses is quite plausible, we wi l l have a

look at the plausibi l i ty o f the second hypothesis. A t first sight this might

appear superfluous, bu t i t m igh t be useful i f we could find certain general
features under ly ing all the different types o f psychotherapy. In this way it

might be possible to make use of whatever fundamental causal factors

might be at work, disregarding accidental features. .

Therapists who use hypnosis and suggestion try in every possible way
to reinforce the patient?s desire to keep away as far as possible from homo-
sexual activity and to enter into heterosexual contacts. A t the same time,
they try directely to heighten the desirability o f heteroerotic objects for the
patient and to diminish that o f homoerotic objects. In the type of therapy |

used by Moll, persuasion is used to cause thep a t i e toabstain from home
?our patterns, and at the same time hete

images n a t tehaviour patterns d. As Moll?® himself says,

images and behaviour patterns are e a ?
?th is method has many similarities with pedagogy. . o a

While the suggestion is quite plausible that hypnosis and Assoziations
therapie ? obviously share many common features, and therefore presumably
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make use of similar mechanisms, this does not at first sj
be true of the explorative psychotherapeutic types of treat
as long as certain easily overlooked features are not take

which occur in the course of these treatments. Most Psychoan
those mentioned above, demand of the patient that durin
he should use restraint in his homosexual behaviour and
seek the company of members of the other sex. In additio
analysts of the classical school seldom succeed in remaj
that the patient fails to get the impression that the therap
concerned to change his behaviour in a heterosexual d

consequence of the transference which the patient develops
we may here be dealing with causal that mechanism whi
in the types of therapy not making use of explorative tr
in 1911 Moll!® suggested some such hypothesis whe

* suggestion ? as the underlying causal element in psych
o f homosexuality.

In view o f these considerations,
in so far as i t has any therapeutic e

success to this particular causal feat
different modifications encountere

repeat, this causal element is to b

g h t appear to

m e n t ? a t least

N into account
alysts, includin

g h i s treatment

that he shoulg

n, €Ven psycho.

HINg SO neutraj
ist is very much

irection, and in

for the therapist,
Ch wediscovered

eatment, Already
n he referred to

oanalytic treatment

i t is no t impossible that Psychotherapy,
ffect in cases o f homosexual i ty, Owes its

ure which we have isolated in Spite o f the
d in the different types o f treatment. To

The experimental Procedure r
have been used Particularly in th
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of one of those not infrequent homosexual episodes which occur at this a e.
Another patient who also belongs to this group was 17 years old at the time of
treatment. He could not be followed up properly so that although he
claims to be perfectly heterosexual, his true state cannot be evaluated.

A fourth group is formed by those patients who claimed to desire treat-
ment in order to escape from the undesirable social position o f homosexuals
and to be able to marry and start a family. Five o f these reachedhetero-

sexual adaptation o f short duration, ranging f rom several weeks to several
months. The final state o f three further patients is no t sufficiently known to

be evaluated; they claim to be well adapted heterosexually. Nine further
persons in this group (A, B, D, E, G ? M ) who reached good adaptation

immediately fol lowing treatment had not returned at the time of the last
fo l low-up to homosexual practices. The state o f one further patient (C)
who?achieved heterosexual intercourse for the first t ime at the end o f the

second course o f treatment, and who reached complete heterosexual adapta-
t ion 6 months later, could not be ascertained after June, 1956. Patient (F)

remained well adapted for 18 months, bu t deteriorated f rom then on until
by the end o f 1956 his behaviour was almost completely homosexual.

Table 1 shows for the four groups o f patients, the propor t ion o f successful
heterosexual adaptation as ascertained in our fo l low-up procedures.

TABLE 1

Sent by | Unrequi ted N o obvious

police, homo- Sent by | external : Pro-
magistrates sexual relatives] pressure otal | port ion

etc.*

No improvement 17 12 24 | 511%

Short-term heterosexual 3 2 0 5 | 7 | 149%
adaptation |

Adap ta t i on lasting f o r 0 1 11 12 25-5%
several years

Outcome no t sufficiently 0 I 3 i 4 8 5 %
documented

Total: 20 8 f t 31 47 | 100%

Table 2 contains a br ie f summary o f the erot ic desires and behaviour

pattern o f those 12 persons who reached relatively long continued hetero-

sexual adaptation. The first row gives the ident i f icat ion o f the patient by
letter. In the second row is given the age o f the patient at the beginning o f

* N o t i n c l u d e d i n ca l cu l a t i ons in last c o l u m n .
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ie consists o f the discouragement o f homosexual activities and the encour-

of heterosexual activities. (It is also possible that we should add to this

od of devaluating homoerotic desires and to encourage heterosexual

desires, in SO far as desires can be separated from actual behaviour.) This
agsumption Was strengthened by the fact that there appeared neither very
strong qualitative nor quantitative differences between the outcomes of

treatments relying on non-verbal, non-explorative psychotherapeutic pro-
cedures, and those o f a psychoanalytic type. This served as justification to
carry out a treatment o f homosexuality and to attempt to discover its
efficacy, which in simplified form represented the main principle of therapeutic
effectiveness previously isolated. I t has been shown that the efficacy o f this
simplified treatment does not appear to be very different from that of other

types of treatment o f a psychotherapeutic nature.
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