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ABSTRACT 
This final Tank Force report recommends the 

:Coordination of MINH activities in'the broad Area of sexual behaviour 
through` the establishment of a Center for the Study of Sexual 

-.Behavior. The activities proposed for the Center fall into two major 
Areas: , research, training and education, prevention, and treatment; 

. .,,and questions of social policy with respect tc seival behavior. The 
specific purpose of all these research efförts is to reduce the taboo 
against asking for help fcr sexual problems, and to formulate legal 
Changes and changes in employment policies and practices. (PJC) 



FINAL REPORT OF THE 
TASK„FORCE 'ON HOMOSEXUALITY 

October 10, 1969 

ln September 1967, a Task Force -'n Homosexuality was appointed 

by Dr. Stanley F. loties, Director of the National Institute a Mental 

Health. This group consisted of outstanding behavioral, medical, 

social and legal scientists. .Fifteen members were appointed to serve.: 

on the Task Force. On'e member, Judge David Bazeion, found it necessary 

because of the pressuie of other- commitments to resign prior to the 

completion of the group's deliberations. Each member has had extensive 

research and study éxperibnce in the arsás of sexuality and sexual 

deviation. The mandate of the Task Force was to review carefully the 

current state of knowledge regarding hombse. uality 'in its mental health, 

aspects and, to make recommendations for Institute programing in this • 

area. 

This, the final report and recomnendatT'ons of the Task Force, 

recommends the coordination of .NIMM activities .in the broad area of 

sexual behavior through the establishment of a Center for the' Study 

of Sexual Behavior. The• activities proposed for the Center fall into 

two major areas, the first including the traditional activities of 

•research, training and educatipn, prevention, and treatment, while the. 

second concerns questions of social policy with respect to sexual 

behavior. 



The members of the Task Force were unanimous in their  support of 

the recommendations made in the first category. Three members ,of the 

Task Force,, Drs. Ford, Blacken and Wallace expressed reservations with

reepeet to the recomneÑdations on social policy. These members believe 

that . there is a ftdemental inconsistency between the first group of s 

recomsendations,,with their emphasip on the present lack of reliable 

information and need for further research, and the second section 

proposing revision of social policy in the area. They maintain that 

consideration of social policy issues should be deferred until further 

scientific evidence is available : and that orgy by this approach can 

scientific knowledge be effectively and validly applied to social 

policy decisions. 

The other members of the Task Force'endorse the recommendations 

.in their entirety. While recognizing that there are many areas in 

which scientific knowledge is currently inadequate, these members feel 

that there is nonetheless sufficient evidence presently available to 

 support a thorough review and possible alteration of at least some 

aspects of current social policy with regard to sexual behavior. 



INTRODUCTION 

Moen sexuality encompasses a btoad range of behavior 

within whichlie both the exclusive heterosexual and the 

exclusive and confirmed homosexual. Between these two 

exclusive extremes, there are individuals in whom a hetero-

sexual preference is predominant but who will, under certain 

circumstances .(such as imprisonment) become involved in homo-

sexual behavior,(l) and persons whose main erotic attraction 

is to members of their own sex but who will occasionally seek 

¿ut heterosexual experiences. The internal and social forces 

motivating sexual behavior are likewise varied, and may range 

from strivings for warmth and closeness to the expression of 

anger and aggression. Homosexuality is not a unitary phenomenon, 

but rather repres'ênts a variety of phenomena which take in a 

wide spectrum of overt behaviors and psychological experiences. 

Homosexual individuals can be found in all walks of life, at 

all socioeconomic levels, among all cultural groups' within 

American'society, and in rural as well as urban areas. Contrary, 

to the frequently held notion that all homosexuals are alike, 

they are in fact very heterogeneous. 

. Homosexual individuals vary widely in terms of their 

emotional and social adjustments. Some persons who engage in 

homosexual behavior function well in everyday life; others are 

severely maladjusted or disturbed in their functioning. There 

are those whose total life is dominated by homosexual impulses 



and those Whose sexual behavior is just one cdmponent in their 

total life experience. 

There also is wide diversity among homosexual individuals 

in terms of their sense of responsibility., The individual who 

engages in sexual behavior only with another consenting adult, 

in private must be viewed differently from the one whose sexual' 

behavior is with children and adolescents or who otherwise 

violates public decency. 

Homosexuality presents a major problem for our society 

largely because of the amount of injustice and suffering en-

tailed in it not only for•the homosexual but also for thosé

concerned about him. Although estimates of the prevalence of' 

homosexuality are only tentatively established,.it is believed 

that there are currently at least three or four million adults 

in the United States who ate predominantly homosexual and many 

more individuals in whose lives homosexuál,tendencies or 

behavior play a significant role.(2) Individual homosexuals suffer

in being isolated from much of society and from the fact that 

they live in a culture in which homosexuality is considered 

maladaptive and opprobrious.(3) Their families suffer in feeling 

responsible and in adjusting to the problem. 'Society at large 

inevitably loses in a number of ways--loss of manpower, economic 

cdsts, human costs, etc. For these reasons (among others), 

efforts must be made at both the individual and social levels 

to deal with the problems associated with homosexuality. 



RECOMMENDATIONS 

The detailed recommendations which follow are subsumed 

under the more general recommendation for the establishment of 

an NIMH Center for the Study of Sexual Behavior. The functions 

of this center  would include involvement in programs concerned 

with: 

1. Research 

2. Training. and Education 

3. Prevention • 

4. Treatment 

5. Social Policy 

An NIMH Center for the Study of Sexual Behavior 

It is the consensus of this Task Force that for the 

development of á meaningful program it is essential that the 

study of homosexuality be placed, within the context of the 

study of the broad range of sexuality, both normal and deviant. 

It is therefore strongly recommended that there be established

within NIMH a Center for the Study of Sexual Behàvior. We urge 

that the program of the Center be comprehensive so as to include 

research, training, demonstration and services. It should be ' 

a multidisciplinary effort with representation from relevant 

disciplines and professions. 

To effectively coordinate and expand present NIMH programs 

in this area, an independent and comprehensive center with 

adequate staff.and funding will be required.. Special efforts 

should,be made to develop support for long-range, collaborative 



and interdisciplinary programs throughout the nation. It is 

anticipated that such center would give appropriate support a

to-programs•in centersof'learning; and to individual scientists 

interested in problems of séxuality.  Too often in the past, 

competent ,researchers and clinicians have failed to enter Qr 

have Ieft•this area. because of the diffidulties in obtaining 

.support or because of the taboos associated with the field. 

An integral part of development in this field should be the' 

provisiot of adequate traiziing.stipends and fellowships to 

individuals at a variety of *levels of professional training.' 

Dissemination of current knowledge in the field would 

be'a further function of the Center. This can be achievéd 

through a variety of techniques, 'and should be. directed to 

both professionals engaged in research and service and to the 

lay public. .Comprehensive statements from'an authoritative 

source within the ggvernment that would dispel myths and help 

to disseminate what is known could have a highly significant

effect, both, in terms of individual values and attitudes and 

in regard to social policy. Among prime targets toward which 

to direct information would be community mental health centers, 

inasmuch as they are appropriate agencies to disseminate edu-

cational materials, to schools, civic groups, etc., and they 

can reach children and adolescents and their families'at periods 

which are critical in psychosexual maturation'. Work with othef 

health, welfare, educational, legal and other organizations 



(public and private) would also be essential.' Under NIMH 

sponsorship, effective programs (such as workshops) could be 

launched which wduld•serve to orient key personnel to effective 

means for dealing with the social and individualproblems 

associated with sexual behavior and development. 

In summary, some of the primary goals of the,NIMH Center 

for Study of Sexual Behavior should be-to develop knowledge, 

generate and disseminate information, mollify taboos and.myths, 

provide ,rational bases for 'intervention, and provide data . 

to policymakers for.use in their efforts to frame rational 

social  policy. Some of thehe specific recommendations to follow 

will be specific to sexual deviation, while others will relate 

to the general area of sexuality. 

1. Research 

We recommend that basic and applied research, activities 

in the area of homosexuality be given high priority and that 

the following issues, ere briefly outlined and presented 

roughly in order of priority, are most urgently in need of 

investigation: , 

(A) Taxonomy of homosexual experiences and. behavior 

with special emphasis on the development of better

sampling methods to cover the total range of homosex-

ual phenomena. This range should include homosexual 

individuals who do 'not coma into contact with medical, 

legal or other social' control or treatment sources and 

who therefore have been least studied. 



(B) Incidence and epidemiology of homosexual ex-

perience and behavior. Present estimates are based 

on data which are inadequate and out of date.(4! Be-

cause it is widely believed that the incidence of 

homosexuality is related to sociocultural factors, 

samplings should. include studies of demographically 

differentiate sub-groups, suçh as a range of ethnic 

' and income groups. (5) 

(C)Review of the procedures employed by various 

control agencies (police, coutts; probation officers, 

etc.) in dealing with homosexual individuals. (6) . Laws

and regulations against homosexual behavior are the 

major official means by which society attempts, to 

control it. We know relatively little about'théir. 

actual operation or effects. There is evidence to 

indicate that entrapment is not uncommon, that exist •-

ing laws are selec tively enforced and that serous

injustice often results. The-possible abridgement 

of civil rights in cases involving 'homosexuality 

should be reviewed. These processes should be studied 

to estimate their effectiveness in decreasing overt 

manifestations of homosexuality, as well as 'their 

direct, ,and indirect effects ,on ,homosexuals and oh 

society. 

(D) Research on the job history and occupational 

performance of homosexuals, especially of non-patient 



populations. Thé-effects of homosexuality on work-

ing relationships with fellow. employees should also 

be evaluated. In addition, thee impact of diserimin-

átory,employment practices on the occupational aspira-

tions, and achievement of homosexuals should be investigated.

(E) Studies of cultural factors in homosexuality in

'the United States, Investigations are needed of the 

institutionalized system of values and patterns of 

behavior concerning sex and the relation of these 

values to social and economic factors. The effects • 

of the portrayal of homosexual behavior, attitudes 

and values in literature and drama, and the public's 

responses to'such portrayal are in need of study'. • 

The taboo on homosexuality has a variety of functions 

linking it not only with values Concerning heterosexual 

behavior, but also with other aspects of the social 

system, and these functions may directly include both 

the maintenance Of a certain level of homosexuality 

and of the social 'arrngements of homosexuals. (7) 

(F) Investigation of informatipnal.and attitudinal 

patterns that provide the social climate within which 

homosexuality develops and exists. This should-include 

studies -of social mores and value systems, communication 

media, and attitudes of'various agencies of social 

influence and control, including peer groups, parents, 



judges, probation officers, clergy, medical doctors 

and police.

(G) Croas-cultural studies to clarify the significance

of family structure, role differentiation, child train- 

ing, economic organization values, religion, and 

ideology. in. relation to sex and sexual deviation. 

These. shoula also include studies across different 

cultures as well  as among different segments of society 

in- terms of social class,. ethnicity, age, education, 

etc. (8) 

(H) Comparative studies of male and female'homosexuality 

in relation to all of the problems cited above. That 

so few. studies .of female homosexuals have been carried

out is of concern because' this is a significant popula-

tion in terms of numbers alone and one which merits 

better understanding. In addition, the striking dif-

ferences in societal attitudes toward male and female 

homosexuals must inevitably result in different adapta-

tional patterns thht ought to be studied. 

(I) Studies of homosexual social organizations includ-

ing the networks of one-to-one relationships, and 

clique structures, as well as collective patterns 

within formal and informal social organizations. These 

relationships and groups play an important role in, the 

adult socialization of homosexuals and in shaping and



influencing homosexual careers and life patterns. (9) . 

(J) Studies of familydynamics and complications. 

Special .emphasis should be placed on some of the

least Studied'aspecte of the problem,' especially 

non=patient populations, the bisexual spouse,, the 

effects on the family of havinga;homosexual member, 

etc. (10)

(K) Biologic and genetic factors possibly related 

to thé development of sexualbehavior are seriously 

in need of further research. Although animal studies 

In this area show promise, the study of larger samples 

and more careful attention to research design is 

required to obtain meaningful answers at the human 

level. 

(L) Studies of personality factors in homosexualitV 

focusing on intrapsychic elements, and personality 

dimensions that characterize homosexual, in contrast 

to non-homosexual individuals.

(M) Problems, of etiology and determinants of homo-

sexuálity must be an ultimate concern. Present 

evidence is inconclusive, although it does suggest

that homosexuality has multiple etiologic roots. (11) 

Progress in this complex area Will depend in large 

part on the results of'studies outlined in the 

sections above:(12) 



2. Training and Education 

We recommend that education and training programs be 

provided in the following %areas, with all approaches being ói 

 great immediate importance . 

(A) Training of mental health professionals  in the`

area of 'Milian 1texualityc. Such training is currently 

woefully inadequate, with poor transmission of currently 

available information  ánd frequent fragmentation of 

training éfforts. The NIMH Center shoul d p1ay a major

role in supporting curriculum development and in the 

training of expert teachers in this area. In addi-

tion, special in-service training for thèse already

in service positions should be made availmble. Pre-

and post-doctoral training stipends and fellowships • 

relating to the field of human sexuality should be 

made available in order to attract competent workers 

to the field. 

(B) Broader programs in sex education. Information 

about homosexuality should be included in such pro-

grrams in the schools    as well as for the public at 

large. Efforts should also be made to educate the 

general public because among many segments of the 

population homosexuality remains a taboo topic and 

an area in which much misinformation abounds. As 

such, it can create pervasive anxieties as well as 



cóndemnátory ' and 'punitive attitudès • which could

be prevented' or alleviated if valid information 

about hómopeicuálity wère'.disseminated. 

'(C¡  Special training  for all law enforcement per-

sonnel who come in contact with homosexualiss ues 

. or problems, and for guidance and caretaking personnel.

Target groups for such training should include 

téachera,'ministers, lawyers, ;health educators

and youth group counselors. Homosexuality is often 

viewed with either disgust'or anciety, emotions 

which interfere with an objéctive understanding of 

the problem. Special efforts should be made tó 

modify thesarattitudes. Educational programs should 

both give information and replace judgmental and 

.condèmnatory attitudes with more objective attitudés. 

Training programs may be implemented through work-

shops, symposia and public discussion and through 

distribution of appropriate informational- materials. 

(D) Collection and dissemination of information on 

sexuality. A "clearinghouse for sex information" 

should be estaTlished within the National Clearing-

 house for Mental Health Information to make available. 

knowledge now widely scattered in many'professional 

areas and journals. 



  3. Prevention

Format Writers in the field, the .prevention of the

:development 'of a homosexual orientation in an individual child 

or adolescent is seen as one of. the most important goals,; In 

light of this, intensivé effort should be made to understand 

, better the factors involved in effectivè primary prevention.

It is obvious that research in a number of the áreas described 

above, including parental relationships, childhood peér,activi-

ties, endocrine, genetic and biological elements, effects of 

early trauma, the role of social class-mores, and developmental. 

crises, will have a direct bearing on the design of preventive

programs. 

4. Treatment 

The NIM4 Center would be concerned with the dissemina-

tion of  information relating to various aspects of the treat-

ment process. At the outset it is important to distinguish 

between an individual's "homosexuality" and his overall level 

of functioning and discomfort. 

In geral, the goal of treatment for homosexual patients

as for others must be the decrease of discomfort and increase 

in productive functioning. 

(A) Expansions of efforts to 'develop new therapies 

and to improve the efficiency, of current therapeutic 

procedures, (relating both directly tQ change in sexual. 

orientation and to adaptation, in general) which are 

often very time-consuming and limited in their 

effective4ess . 



(B) Support of treatment centers (for example, 

community .mental health centers and student health 

çenteri) in order to enable them to render service 

to a greater number of persons with homosexual 

problems and their families. With respect to 

change in homosexual orientation, the current 

literature suggests that perhaps one-fifth of

those exclusively homodexual individuals who present 

themselves for 'treatment are enabled to achieve some 

heterosexual interests'and competence if they are 

motivated to do so; that a much higher percentage

(perhaps 50%) of predominantly homosexual persons 

having some heterosexual orientation and who present 

themselves for treatment can be helped to become 

predominantly heterosexual; but that in court-referred 

or,parent-referred cases where motivation to Change 

is often lacking and cannot be engendered, treatment 

is much less  successful. (13) 

While it cannot be assumed that a-large pro-

portion of homosexuals will go into treatment •(or 

will /lave the facilities available should they wish 

treatment), the Task Force endorses efforts directed 

toward the treatment for some individuals, especially 

adolescents and bisexuals . We consider it important 

 to counteract the sense of hopelessness and inevit-

ability prevalent among many homosexuals, and to 



improve the insufficiency of treatment facilities. 

We hope, and expect that as treatment methods .im-

prove and expand, More and more persons wjll, seek 

treatment voluntarily. For those whose behavior is 

presently held to require the application of legal. 

sanctions, the Task. Force urges that preference be

given to. rehabilitation, rather than, imprisonment.

One•specifi6 purpose of all these efforts- •

would be to help reduce the taboo against asking for 

help for sexual problems. Anxiety produced by this 

taboo now discourages many individuals from seeking 

help and frequently prevents mental health pro- • 

fessionals from giving effective help. 

Apnt which needs continual re-emphasis is

the need for careful evaluation of all therapeutic . 

programs.. It is essential from both practical and 

scientific points of view to have studies of.validity 

and effectiveness an integral part of these programs 

from their very beginning. . 

Social Policy 

Although recommendations relating to social policies 

are not the primary focus of the activities of NIMH,  nonethe-

less much of the Institute's'function in many areas serves to 

provide support for researches and analyses which in themselves 

wilt be of use to policy-makers in the framinTof •rational and 



socially beneficial measures. 

Much of the. homosexuality research that is needed 

relates directly to issues of public policy and for this 

reason we urge that policy-related research be an important 

component of the•Center's work. Some of the areas of investi-' 

gation mentioned above (under Research) -- particularly, taxonomy, 

incidence and epideiniológy, informational and attitudinal

patterns, processes used by various control agencies and jób 

histories and occupational performances of homosexuals -- are 

especially pertinent from this standpoint. 

Systematic studies in these areas will fill many of the 

gapsin our present knowledge of homosexuality and may well 

prove to have a direct bearing on the future formulation of 

specific puBlic policy measures. Meanwhile, however, public 

policies are'in force and the majority of this Task Force 

considers that it would be remiss if it did not express its 

serious misgivings about certain policy measures currently 

employed with respect to homosexual behavior. We believe that 

most professionals working in this area -- on the basis of their 

collective research and clinical experience and the present 

overall knowledge of the subject -- are strongly convinced that 

the extreme opprobrium that our society has attached to homo-

sexual behavior, by way of criminal statutes and restrictive 

employment practices, has clone more social harm than good and 

goes beyond what is necessary.for the maintenance of public 

order and human decency. Accordingly, these recommendations 



are offered with the'full awareness that findings from further 

research must provide a more. firm. basis, for continuing critical 

re-evaluation of policy measures in this area. 

Changes in social policy can be discussed under two 

headings, namely legal changes and changes in employment

policies 'and practices. 

(A) Legal changes. Although many people continue to 

'regard homosexual activities with repugnance, there 

is evidence that public attitudes are changing.

'Discreet homosexualitÿ, together with many.othér 

aspects of human sexual behavior, is being recognized 

more and more aá the private business of the individual 

rather than a'subject for public regulation through 

statute. Many.homosexuals are good citizens, holdir}g 

regular jobs 'and leading productive  lives. The exis-

tente of legal penalties relating to,homosexual acts 

means that the mental health problems of homosexuals 

are exacerbated by the need for concealment and the 

emotional stresses arising from this need and from the 

opprobrium of being in violation of the law. On the 

other band, there is no evidence suggesting that legal 

penalties are effective in preventing or reducing the 

incidence of homosexual acts in private between consent-

ing adults. 2n the United States such persons are SO 

seldom brought to trial that to all intents and purposes



such haws are.deed letters, and their repeal would 

merely officially confirm a situation that already • 

' exists. ,It should be emphasized that the repeal of 

sich laws would in oo way affect existing legil 

. sanctions agaii st sexual behavior which violates 

public decency-or•involves the seduction of•minord, 

Whether such behavior-be homosexual or'heterosexúal. 

A number  of eminent bodies--the British Wolfenden

Commission, the Ninth International Congress  on 

Criminal Laws. and thé American Law Institute  in its 

, Model Penal Code have all ,recommended, after exten-

.save studies, that statutes covering sexual acts 

. be recast in such•a way .as to remove legal penalties 

against acts Jai private among consenting adults. A

majority of this Task Force accepts and concurs with 

this recommendation and urges that the NIME support 

ongoing studies of the legal and societal implications 

of such a change with respect to both homosexual and 

hetrosexual behavior. 

We believe that such a change would reduce the 

emotional stresses upon the parties involved and 

thereby contribute to an improvement in their mental 

health. . Furthermore, such a change in.trhe,law would 

also enco urage revisions in certain`governmental regu-

lations which now make homosexual acts a bar to employ-

ment or a cause for dismissal. By helping thereby to 

remove .a source of anxiety over being, discovered,. this 



would make an indirect contribution to the mental 

health of the homosexual population. It would also 

servo to reduce the possibilities for blackmail, 

which are a constant hazard to the homosexual 

under present conditions.(14) To bé sure, full 

equality in employmènt, full security and full 

acceptance.by the society for homosexuals will not 

be achieved by changes in the law 'alone, but such. 
air 

changes may help to facilitate the recasting of 

public attitudes that are ultimately' needed: 

(B) Employment Policies and Practices. It is 

recommended that there be a reassessment of curre1t 

employment practices and policy relating to. the 

employment of homosexual individuals with a view 

toward making needed changes. Discrimination in 

employment can lead to economic disenfranchisement, 

thus entgendering anxiety and frustrating legitimate 

achievement motivation. (15) 

Present employment policies génerally deal with 

the homosexual individual as if homosexuality were a 

specific and. homogeneous category pf behavior, and 

tends to ignore the wide range of'variation that 

(16) exiits. We recognize that some homosexuals, Ulcer 

some heterosexuals, may be unsuitable employees it 

some situations because they do not exércise reason-

able control .over their sexual tendencies or activities. 



Second, in. highly sensitive positions, the posai-

bility that a homosexual may be subject'to blackmail 

or Undue influence may' affect the suitability of a

. (homosexual individual for such employment, although 

changes in our present laws concerning homosexuality 

may uliimàtely eliminate this. 

CONCLUSION 

In conclusion, we wish to strass once more the, fact that 

the mental health implications related to healthy and aberrant 

sexual behavior are enormous. Many people believe that we' are 

currently undergoing a revolution in sexual mores and behaviors. 

The interest on the part of NIMH in the study of sexual behavior

is both timely and in the best tradition of its basic concern 

with improving the mental health óf the nation. 
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