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Key Findings
Sexual Attraction

• T
 oday, terms like “homosexual persons” and “sexual
orientation” are used as if they had a univocal meaning
and described objective, even obvious realities existing
in the world. But phrases like “homosexual persons”
and “sexual orientation” can be misleading, and words
like “homosexual” and “homosexuality” are ambiguous.
 “Sexual orientation”: this term can refer to (1) complex patterns of desires and attractions, (2) sexual
behaviors, or (3) a self-proclaimed identity. But for
many individuals these three phenomena often do
not align.
 
“Sexual orientation” doesn’t necessarily accurately
reflect an innate and immutable biological or psychological trait.
 
The term “homosexual” doesn’t pick out stable,
clearly measurable and verifiable biological or psychological traits.
• Sexual attractions are shaped by many factors (including environmental and experiential ones), and are
sometimes fluid and subject to change across a person’s
lifetime. Substantive changes—typically toward heterosexual desire—often occur even without deliberate
effort as adolescents and young adults mature.
• “Neuroplasticity” shows that the brain—including
regions involved in sexual arousal and behavior—can
be reshaped over time by life experiences, including
relationships, and by sexual behaviors and habits.
• W hile many today still believe that individuals identifying as gay or lesbian were “born that way,” there is
little scientific evidence that homosexual attraction is
simply fixed by genes or by prenatal hormonal influences. In fact, a robust body of evidence suggests that it
is shaped far more by a person’s relationships, culture,
and other experiences. Scientific research suggests that
while genetic factors may modestly influence same-sex
inclination and behavior, subsequent environmental
factors play a larger role.
• The assumption that romantic or sexual desire, attraction, interest, or longing automatically implies a






particular “sexual identity” or “orientation” is problematic. While these terms may sound as though they
are derived from biological or medical science, they are
not. Research and pastoral practice would best be
served by distinguishing among inclination, behavior,
and identity, and by acknowledging that these may
sometimes change over time.
• As human beings, all of us have desires and longings
for deep intimacy with other human beings. These
desires—
sexual, romantic, or otherwise—
are influenced by many factors, including the decisions that we
make to cultivate, shape, and channel them over time.
• Insisting on language better suited to scientific and
anthropological realities will help clarify the truth
about our identity as human persons and the true basis
of our dignity, for those within and beyond our religious communities.

Sexual Identity

• B
 iologically rooted sex differences between men and
women have been shown to run through all levels of
human biology—from organism-wide traits, to subtle
features of organs and tissues, and even to differences
on the cellular and molecular level. The differences are
not just physiological and anatomical, but also psychological; aside from our reproductive organs, the
most sexually differentiated human organ is the brain.
 Men and women differ in terms of our experience of
emotion, our memory, our vision, and our hearing;
men and women differ in our perceptual processing
of faces, as well as in pain perception, navigation, neurotransmitter levels in our brain, and stress hormone
effects on our bodies. Men and women are prone to
different diseases and respond differently to the same
medical treatments. Many of these differences are
innate and built into our created nature—they are
present from before birth and persist throughout life.
 Accurate knowledge of these differences will allow
us to more effectively conduct research and educational approaches to the unique needs of men and
women, precisely so that we help each to reach their
full potential.
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• Th
 ese truths have become increasingly clouded today
by a nonscientific gender ideology, which claims that
“gender” can be divorced from our biological sex; it
claims that gender is not limited to male and female
but exists on a spectrum; it even claims that individuals can choose to radically remake their gender according to their subjective preferences.
• But scientific evidence runs contrary to this sharp division between biological sex and socially constructed
gender. This fact of sexual differentiation goes beyond
our reproductive organs, to encompass our thoughts,
perceptions, emotions, and interactions.
• Rare “intersex” conditions, which are caused by genetic
or hormonal abnormalities, do not undermine the
basic biological norm of male and female. Modern
medicine understands these conditions to be anomalies
or disorders of sexual development; they are typically
characterized by sexual or reproductive problems like
infertility and other functional deficiencies.
 There is no credible scientific evidence that people
suffering from gender-identity disorder or gender
dysphoria were somehow “born in the wrong body.”































Explanatory Essay
Sexual Desire
Drawing upon extensive research in the biological, psychological, and social sciences regarding sexuality and identity
(to be summarized in a forthcoming publication), we wish
to offer thoughts that we hope will help the Conference
participants. We offer them as a commentary on language
and terms often borrowed from popular culture in our religious communities’ pastoral writings and discourse.
Today, terms like “homosexual persons” and “sexual
orientation” are used as if they had a clear meaning and
described objective, even obvious realities existing in the
world. But we think that scientific findings tell a different story. In light of the biological and psychological
sciences, we believe that phrases like “homosexual persons”
and “sexual orientation” are misleading, and that words
like “homosexual” and “homosexuality” are ambiguous
(similar problems likely plague the words “heterosexual”
and “heterosexuality”).
Consider “sexual orientation”: this term can refer to
(1) complex patterns of desires and attractions, (2) sexual
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Some researchers have tried to show that these individuals have brain features closer to their “desired
gender” than to their biological sex. But these studies have shown inconclusive results at best, and the
weight of the current scientific evidence contradicts
this notion.
 
The personal distress of individuals with gender
dysphoria is analogous to the distress found in
other psychiatric conditions like anorexia or body-
dysmorphic disorder—which involve believing that
one is obese when the opposite is true, or focusing obsessively on physical traits that one hasn’t
accepted. All of these conditions involve discomfort with one’s own body, a distorted body image, a
strong and persistent desire to have different physical traits, and difficulties with identity.
 Gender reassignment procedures (like sex-change
operations and associated hormonal therapies) do
not typically help such people, as shown by studies
of mental-and physical-health outcomes after such
procedures.























behaviors, or (3) a self-proclaimed identity. But research
shows that for many individuals these three phenomena
often do not align. Ignoring these distinctions may thus
hinder efforts to develop pastoral guidance—
or design
research—aimed at helping those who identify as homosexual in any of these senses. Besides being ambiguous, the
concept of “sexual orientation” is misleading; it carries a
false scientific veneer. “Sexual orientation” doesn’t actually
capture an innate and immutable biological or psychological trait; indeed, the notion didn’t emerge from any
research in biology or psychology. It is, instead, a social
construct invented in the nineteenth century—one whose
ambiguity makes it difficult for science to study.
Likewise, the common popular belief that “homosexual” and “heterosexual” describe different types of human
beings is not based on science; such terms don’t pick out
stable, clearly measurable and verifiable biological or psychological traits. Indeed, new “sexual orientations” could
be multiplied indefinitely to match the vast range of human
sexual behavior and expression. Some advocates have
already pushed for civil law to recognize asexuality, polyamory, and even pedophilia as sexual orientations in the
same sense. And psychiatric clinical literature and research
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identify countless fetishes—more or less stable patterns of
sexual desire and behavior—that one could, by this logic,
call orientations.
Research on human sexuality demonstrates not only that
sexual desires are complex and difficult to measure, but that
they are shaped by many factors (including environmental
and experiential ones), and often subject to change across
a person’s lifetime. Of course, no one wakes up and simply
chooses to have these or those desires. But recent scientific
findings demonstrate that sexual desire is often fluid and
changeable—most fluid perhaps in women, but also remarkably so in young men. As several large and robust studies have
shown, substantive changes—typically toward heterosexual
desire—often occur even without deliberate effort as adolescents and young adults mature. The most comprehensive
of these studies found that 80 percent of boys reporting predominant same-sex attraction as adolescents—and 80 percent reporting both-sex attractions—by their twenties came
to report exclusively opposite-sex attractions. The same was
true of more than half of both-sex attracted adolescent
girls. (Heterosexual attractions, by contrast, were found in
this study to be quite stable.) [1]
These findings cohere with recent research on “neuroplasticity,” which shows that the brain—including regions
involved in sexual arousal and behavior—can be reshaped
over time by life experiences, including relationships, sexual
behaviors, and habits. As one prominent psychiatrist and
researcher puts it: “The human libido is not a hardwired,
invariable biological urge but can be curiously fickle, easily altered by our psychology and the history of our sexual
encounters. . . . Sexual taste is obviously influenced by culture
and experience and is often acquired and then wired into
the brain” [2]. This is not to suggest that same-sex attractions are always able to change; for some individuals these
attractions may remain more stable across the life span.
While many today still believe that individuals identifying as gay or lesbian were “born that way,” there is little
scientific evidence that homosexual desire is simply fixed
by genes. In fact, a robust body of evidence suggests that it
is shaped far more by a person’s relationships, culture, and
other experiences. Several large studies have shown that
genetically identical twins aren’t much more likely than
nonidentical siblings to report both experiencing homosexual desire or behavior wherever one sibling does (with
concordance rates for identical twins ranging from 5 percent to 24 percent, depending on the study and its criteria
for defining “homosexual”) [3].
Moreover, homosexuality isn’t distributed evenly across
different environments and experiences, as genetically set

traits are. According to the largest and most comprehensive study of sexual behavior in the United States, rates of
male homosexual behavior depend to a remarkable extent
on whether the person spent his adolescence in a rural or
urban area; adult males who had spent adolescence in an
urban area were four times more likely to have had a same-
sex partner in the past year. The same survey found that
adult men are two times more likely—and adult women are
nine times more likely—to identify as gay, lesbian, or bisexual if they attended college [4]. In short, scientific research
suggests that while genetic factors may modestly influence
same-sex desire and behavior, environmental factors play a
larger role [5].
To summarize, the concept of orientation, and related
categories like “homosexual” and “heterosexual,” often
obscure the subtlety, complexity, and fluidity of sexual desire
and related phenomena. The automatic inference from
romantic or sexual desire, attraction, interest, or longing to
“sexual identity” or “orientation” is therefore problematic.
While these terms may sound as though they are derived
from biological or medical science, they are not. Research
and pastoral practice would best be served by distinguishing
among desire, behavior, and identity, and by acknowledging that these may sometimes change over time.
These scientific findings confirm what many religious
traditions, including Christianity, have long understood
regarding the human person: while our biological and psychological constitution as male and female represents pervasive and innate features of our sexual and personal identity,
sexual orientation categories do not. Too often the language now used in religious contexts suggests, unwittingly,
that “homosexual persons” or “homosexuals” constitute a
particular species of individual, differentiated from the rest
of humanity by clearly identifiable biological or psychological features. We hope our brief analysis has demonstrated
that this is not what science shows about human sexuality. Research suggests that a person’s sexual desires do not
constitute a stable or genetically fixed feature of his or her
biological or psychological makeup; neither do such desires
and attractions influence the person’s constitution in such a
way that science suggests we should understand their well-
being in radically different terms. It is worth noting here
that the same could be said of the terms “heterosexual” or
“heterosexuality” [6].
Regarding sexuality and identity, the most basic category and the most important distinction is that we are men
or women. As we describe in the next section, there are
important and scientifically measurable perceptual, cognitive, affective, social, and relational differences derived
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from this sexual differentiation between male and female—
differences that run deeper than our reproductive organs,
and that constitute essential features of our sexuality.
By contrast, our complex, often fluid sexual desires and
attractions constitute a more peripheral and variable feature of our biological and psychological constitution. As
human beings, all of us have desires and longings for deep
intimacy with other human beings. These desires—sexual,
romantic, or otherwise—are influenced by many factors,
including the decisions that we make to cultivate, shape,
and channel them over time.
We believe that the language used in religious and pastoral documents should strive to accurately reflect these realities. To avoid these “sexual orientation” categories—now
widely, though misguidedly, accepted and employed—may
prove challenging when writing or speaking on these issues.
But distinguishing among homosexual desire, behavior,
and identity—and avoiding misleading or confusing uses
of “orientation” terms—will in the long run better serve
pastoral practice, research, and other aims of our religious
communities. We believe that insisting on language better
suited to scientific and anthropological realities will help
clarify the truth about our identity as human persons and
the true basis of our dignity, for those within and beyond
our religious communities.
We wish to respond to the possible objection that by
rejecting the utility of this terminology, we are ignoring
or implicitly denying the pastoral or moral challenges
that people face in the sexual realm. To the contrary, we
fully recognize these challenges. Indeed, we are motivated
by the belief that they can be adequately addressed only
if we begin from scientifically responsible starting points.
If these issues are framed in categories that serve (even
just unintentionally) to encase or entrap people in social
constructs—which can artificially limit their development—
we risk laying a burden on them too great for any man or
woman to bear, rather than helping them toward the freedom to which they are all called.

Gender Identity

Men and women—mothers and fathers—are not interchangeable parts in a family. Science is increasingly discovering the remarkable and subtle ways that men and
women are differentiated, with each one beautifully suited
to complement the gifts of the other. As a result of this
complementarity, the unique relationship of marriage has
beneficial effects on the mental and physical health of both
husbands and wives. To cite just one example, marriage
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lowers men’s risks of aggressive or impulsive behaviors,
because the stable marital relationship with a woman modulates a man’s levels of testosterone.
Biologically rooted sex differences between men and
women have been shown by scientific studies to run
through all levels of human biology—from organism-wide
traits, to subtle features of organs and tissues, and even to
differences on the cellular and molecular level. The differences are not just biological, but also psychological; it turns
out that aside from our reproductive organs, the most sexually differentiated human organ is the brain.
We now know that men and women differ in terms
of our experience of emotion, our memory, our vision, and
our hearing; men and women differ in our perceptual processing of faces, as well as in pain perception, navigation,
neurotransmitter levels in our brain, and stress hormone
effects on our bodies. Men and women are prone to different diseases and respond differently to the same medical
treatments. Research has demonstrated that many of these
differences are innate and built into our created natures—
they are present from before birth and persist throughout life [7].
A recent report of the prestigious National Academy
of Sciences in the United States stated: “Sex matters. Sex,
that is, being male or female, is an important basic human
variable that should be considered when designing and
analyzing studies in all areas and at all levels of biomedical
and health related research” [8]. Rather than providing a
basis for male-female inequality, biological sex differences
suggest complementarity, which is perfectly compatible
with equality. Accurate knowledge of these differences will
allow us to more effectively tailor research and educational
approaches to the unique needs of men and women, precisely so that we help each to reach their full potential.
However, these truths about the complementarity of
men and women have become increasingly clouded today
by a gender ideology that rejects our embodied sexual
nature. To adopt this gnostic ideology requires that we
ignore not only common sense but also extensive research
findings in modern biology, neuroscience, and medicine.
This ideology claims that “gender” can be divorced from
our biological sex; it claims that gender is not limited to
male and female but exists on a spectrum; it even claims
that individuals can choose to radically remake their gender
according to their subjective preferences. We can take as a
representative of this view the phrase of Simone de Beauvoir, who in the last century heralded this gender ideology
with her famous claim, “One is not born a woman; one
becomes a woman” [9].
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But scientific evidence in the biological, psychological, and social sciences runs contrary to this sharp division
between biological sex and socially constructed gender. This
fact of sexual differentiation goes beyond our reproductive
organs, to encompass our thoughts, perceptions, emotions,
and interactions. It influences the unique and irreplaceable
way that men and women bond, not only in the creation
of new human life, but in the institution of the family,
which provides such life with the most suitable social context in which it can develop and flourish. Men and women
are finely tuned at every level—biological, psychological,
social, and spiritual—to complement one another in the
process of cocreating, educating, and raising new members of the human family. The unique roles of man and
woman in marriage are therefore irreplaceable. This truth
has been taught for centuries by the world’s great religious
traditions, and it is confirmed also by the fascinating and
beautiful findings of modern scientific research.
It may be helpful to point out that rare “intersex” conditions, which are caused by genetic or hormonal abnormalities, do not undermine the basic biological fact of sexual
dimorphism—
the biological norm of male and female.
Modern medicine understands these conditions to be
anomalies or disorders of sexual development; such conditions are typically characterized by sexual or reproductive
problems like infertility. They involve biological and functional deficiencies when measured against the natural norm
of male and female.
A comprehensive treatment of the issue of gender-
identity disorder, gender dysphoria, or what is popularly called transgenderism lies outside the scope of this
short work. We will mention briefly, however, that there
is no credible scientific evidence that people suffering
from gender-identity disorder or gender dysphoria were
somehow “born in the wrong body.” Some researchers have
tried to show that these individuals have brain features
closer to their “desired gender” than to their biological sex.
But these studies have shown inconclusive results at best;
and the weight of the current scientific evidence contradicts this notion.
Rather, the subjective distress of individuals with gender dysphoria is analogous to the distress found in other
psychiatric conditions like anorexia or body-dysmorphic
disorder—which involve believing that one is obese when
the opposite is true, or focusing obsessively on physical
traits that one hasn’t accepted. All of these conditions
involve discomfort with one’s own body, a distorted body
image, a strong and persistent desire to have different physical traits, and difficulties with identity.

Individuals suffering from these feelings indeed call for
compassion, as well as sensitive psychological and pastoral assistance—
but assistance that actually helps them.
But so-
called gender-
reassignment procedures do not
actually help such people, as shown by studies of mental-
and physical-health outcomes after such procedures. One
Swedish study of seven hundred people ten years after
gender-reassignment surgery showed that these individuals
tragically continued to suffer: they had suicide attempts at
seven times the rate of the general population; they completed suicide at rates nineteen times that of the general
population; their mortality rate was four times higher than
the general population; and their rate of psychiatric hospitalization was also four times higher than the general population. In short, the procedure did not fix their distress or
their mental-health problems.
Treatment approaches based upon notions of gender that do not comport with the truth about the human
person, not surprisingly, appear to be ineffective. Better treatment and pastoral approaches are most certainly
called for; otherwise, we risk abandoning individuals who
are suffering, or offering them a solution that does not
get to the root of the problem, and so does not resolve
their distress.
In regard to gender and sexuality, we conclude with
some remarks from Pope Benedict XVI:
The human being is not a self-sufficient individual nor an
anonymous element in the group. Rather he is a unique
and unrepeatable person, intrinsically ordered to relationships and sociability. Thus the Church reaffirms her great
“yes” to the dignity and beauty of marriage as an expression of the faithful and generous bond between man and
woman, and her no to “gender” philosophies, because the
reciprocity between male and female is an expression of the
beauty of nature willed by the Creator [10].
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