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HOMOSEXUALITY—A STUDY OF TREATMENT AND OUTCOME!

AMOMEH A2 MALDOM. & 5P, PRI
$.NIMGAONKAR, DESHPANDE,* D.P.A.

SUMMARY

In the preseat study six homosexu -ls (3 males and 1 {emale} between 19 to 39 years, were trcated by
double differential coxditioning. Four of them achieved a sexual reoricatition. However thetr attitudes,
psychelogical sophistication, voriables affecting the outcome and the problems experieaced during therapy

are discussed,

Homosexuality has been a subject
of debate for times irmmemorial. Eifec-
tive treatment of ego dysionic homosexu-
ality assumes great importance. Various
treatments with varying results have been
deseribed. Prominent amorg these are
physical-cndocrinal therapies, psychoaral-
lysis, psychotherapy and behaviour the-
rapy. Different approaches in  behavi-
our modification are being advocated.
These being-systematic  desensitization
{Wolpe, 1973), modification of mastur-
batory fantasies {T\ orpe et al., 1961},
double differential avoidance conditio-
ring (Solyam and Miller, [963), antici-
patory avoidance conditioning (Me-Cul-
lock and Feldman, 1967}, covert sensiti-
zation (Cautela, 1969) and classical condi-
tioning [(Herman et. al, 1973},

Essentially, the treatment of homo-
sexuality i1s aimed at restraining and then
abstaining from homosexual behaviour
while simultaneously heterosexual beha-
viour is encouraged. In addition, social
training etc, is also emploved to make
heterosexual behaviour more attractive.

In the present study an attempt was
made to bring about a reorientation in
sexual partner preference using double
differential conditioning arnd development
of social skills in five males and one fe-
male with minimum of 6 months foliow-

up.

MATERIAL AND METHOD

The study was conducted at the
Departmeut of psychiatry All India Insti-
tute of Medical Sciences, New Delhi.
The subjects were an urselected sample
presentiig at our QOut-Patients Depart-
mert Detween year [077--1982. The
sample consisted of five male and one
femalez in the age range 19 to 30
years, Their demographic characieris-
ties are descrnibed in table 1. All were
exclusively homosexual with onset in
adolescence. Both homoerotic fantasy, as
well as actual physical, contacts, occurred
in all the cases.

Varying degrees of social pressures
and personal guilt were the reasons for
their seeking help. In two cases birth
order acted as a spur, since the younger
sibs were already married. Overt socie-
tal pressure increased considerably. The
married patient presented only after he
failed to consummate an arranged mar-
riage, which he alleged was forced on
him.

All the subjects selected for the
study were interviewed in detail initially,
Special attention was focused on details
of their sexual life and their specific likes
and dislikes, They were then asked
to bring photographs or magazie illus-
trations of 8 males and 8 females of 87 x 6"
size. These had to be sexually stimu-
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TasLe 1.  Demographic Characleristics of the subjects.

No. Sex Education Age Occud ition Marital status  Sibling position

1. M B.A. 19 Unemployed Unmarried Youngest among 2 brothers
& 2 sisters.

2. F MLA. 21 Receptionistatd  Unmarried Youngest among 3 sisters

stor hotel

3 M B.A. 26 Business Married Second among 3 brother
& 1 sister.

4. M ML.A. 28 Clerk Unmarried Eldest among 2  brothers
& 3 sisters,

5 M Intermediate 0 Business Unmarried Second among 3 brothers
& 2 sisters,

6. M B.A. 19 Student Unmarried Youngest of 2 brothers.

lating to the subjects ranging from the
fully clothed to nude. The 16 photo-
graphs alternating between male and
female, were atranged in order of gradu-
ally increasing nudity,

As a reinlorcer music was the cheice
of all the subjects in our sample. Hence
they were also asked to bring a casette
of recorded songs of their choice of sex-
ual-emotional content. Two subjects
also preferred perfume in  addition to
mustc. They brought the perfume of
their choice.

Aversion therapy appratus was set
at 50 volts, with electrodes placed on
left upper arm. The cassette-player pla-
ying the subjects favouritc music, was
placed between the subjects and the
therapist. Each picture was shown for
one minute duration. Subjects were as-
ked to activate sexual feelings towards
the picture. For the same sex pictures the
subjects was given shock for a fraction
of a second at an interval of 15 seconds.
With epposite sex pictures, attractive music
was played. Subjects who preferred pre-
fume, were also asked to smell it during
this period.

Each session lasted for 30 minutes,

spaced over a period of 2 to 3 months.
An average of 40 sessions were given
to each subject who completed the treat-
ment. Termination point was reached
when the subject felt reassured and sho-
wed an encouraging response to the set
of pictures of the opposite sex.

Additional behavioural programmes
were made in individual cases to develop
social skills, Our female subject prefer-
red trousers and other male apparel.
She was encouraged to wear feminine
dresses. Subject 1 was given assertive
therapy for his submissive behaviour.
Married subject’s wife was counselled
regarding interaction with her husband.
Subject 4 was encouraged to develop
new hobbies and interests as he was dis-
satisfied with his job.

Subjects were asked to maintain daily
chart of frequency of homosexual and
heterosexual fellings and acts. This also
helped as a reinforcer in controlling the
homosexual behaviour.

RESULTS

Table I shows result and follow up.
Four subjects out of six completed
therapy and reported regularly for
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Taere II. Results and Follow up.
Sub. No.of Resolt Fellow Up.
No. Sess-

ions
1. 35 Improved Get married
2. 40 XYwmproved Got mrried
3. 35 Improved Better rel..ticnship

with wife,
4, 50 Stopped homosexual Notimmirried yet
cotacts.
3 10 Failed to complete ..........
the treatment.
6. 6 - Failed to comvlete . L .. ...,

the tocotme it

follow-up. Two subjects
after ten sessions, subjects 1 ard 2
are row happily marriecd. They are
well adjusted in their sexual relationships.
Subject 3 has better social interaction
with his wife and also feels sexual attrac-
tion for her. Subject 4 is rot yet married
but has stopped all homosexual contact.
He has sirong desire to get married and
have heterosexual relationship.  Since he
has a problem in making decisions, he is
facing similar problems in making choice
of a marital partner.

Subject 5 dropped out, as he hailed
from out of Delhi and could not make
arrangements to stay for the duration of
treatment.  Subject 6 failed to apprecia ¢
that his problem was psychological in
origin. He insisted on referral for phy-
sical examination. After extensive hor-
monal investigations he demanded medi-
cation and was deemed unfit for therapy.

dropped out

DISCUSSION

Successful reorientation was achieved
in all the four subjects. OF these, subject
3 was married and subject 1 and 2
were due to get married respectively

(happily married now). Thus they all
were highly motivated for the treatment.
Subject 4 has stopped his  homosexual
practice and cven though he wants to get
married, he hasn’t been able to find a
partner.

The outcome of the treatment seems
to be dependent on two important factors-
motivation and psychological sophistica-
tion, Their own education as well as
family’s educational status, covert or overt
family pressure, future loneliness, motiva-
ted them to seek treatment.

The methodology used in the treat-
ment of homosexuality in our subjects
differed in certain ways from previous
efforts in this field (Pradhan et al,
1932, Nammalvar et al., 1983). We did
not feel necessary to build up sexual ten-
Hence the
subject was allowed to gaze at the same
sex picture [or some time before adminis-
tering the shock. The anticipation of
urpredictable shock while looking at the
picture elfectively prevented further buil-
ding up of sexual tension.

Qur major iritial problem was to
overcome the amusement of the subjects
at the simple mode of therapy. But
during the early phases of treatment as
homoerotic fantasies began decreasing
gradual belief replaced earlier scepticism.
The second problem which proved insur-
mountable in one case was convineirg the
subjects that their problem was predomi-
nartly psychological.

It is unlikely that the patient thera-
pist relationship, which inevitably develops
even in the context of behaviour therapy,
can entirely account for the success.  Sui-
table pictures, good reizforcemert and
aversion has to be carcfully selected to
make the treatment most effective. How-
ever verbal communication of supportive
type and maintenance of daily chart of
homosexual and heterosexual activities has
been of value. Acquisition of social skills
(e. g. assertive training for submissive be-

sion for cilective aversion.
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haviour and feminine way of dressing) is
of great potential value in assisting the
transition from homosexual to hetero-
sexual social adaptation.
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