AN INTEGRAL APPROACH TO SEXUAL IDENTITY
Beyond Religion and Science

Michele J. Eliason

ABSTRACT In every culture in any given time period, some people have engaged in same-sex behav-
iors and some people have forged same-sex relationships. In the past 150 years, Western biomedi-
cal and psychological discourses have created the idea that sexual orientation is a defining trait of
the individual, and that the people of the world can be divided by sexual orientation according to
some biological characteristic. This newer “scientific” view of sexuality is supposedly in opposition
to conservative religious views of same-sex sexuality. Fundamentalist views of sexual orientation
have been used to justify exclusion, harassment, discrimination, and even violence against lesbian,
gay, bisexual, and transgender people. This article proposes an integral approach to sexual identity
development that broadens the discussion beyond science and religion or nature versus nurture.
A four-quadrant exploration of the research on the origins of sexual identity reveals much more
complexity and highlights potential points for social justice interventions as well as ideas to enhance
personal spiritual transformation.
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[Homosexuals are] brute beasts. . .part of a vile and Satanic system [that] will be ut-
terly annihilated, and there will be a celebration in heaven.
—Jerry Falwell

[Homosexuals] want to come into churches and disrupt church services and throw
blood all around and try to give people AIDS and spit in the face of ministers.
— Pat Robertson

Now brother, in the Holy world you can’t switch [mimicking an effeminate man].
No, no no. . .in the Holy world you better hide that stuff ‘cause see if God made
you for a woman, you can’t go with a man. . .You know what the penalty of that is
in the Holy land? Death. Sisters get to going with another sister—both women [are
decapitated].

— Louis Farrakhan

[About same-sex marriage] The court may declare it, but it cannot redefine an insti-
tution that nature and nature’s God have already defined.
— Pat Buchanan
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Controversy over the origins of sexual orientation has ignited some of the most contentious debates in con-
temporary society—debates which almost always have engaged both religious and scientific communities.
The quotes above represent the views of some well-known fundamentalist Christians and Muslims, and these
viewpoints have changed very little over the 150 years of modern societal debate about same-sex behavior.
The debates have often been simplified. On one level, they are categorized as religion versus science, and
on another level, as nature versus nurture. These binary positions limit the full range of possibilities for un-
derstanding how and why sexual orientation of any kind develops. Religion and science both exist within a
larger historical, social, and cultural context, and inform and influence each other. Reducing the discussion to
science or religion leaves out any consideration of the role of spirituality not associated with formal religion
as it intersects with the development of sexuality and gender at the individual level. Nature and nurture is
another false dichotomy, as probably all of human behavior is a blend of both. Broadening the academic and
popular discussion of sexuality beyond these binary debates is important for a number of reasons. First, much
of the science of sexual orientation has focused on proving that same-sex attractions are genetic. The impli-
cation has been that only immutable, inborn human traits are worthy of protection under the law, and much
of the opposition to extending basic civil rights, including marriage, to same-sex couples has focused on the
issue of “choice” and “morals.” Second, moral debates in the U.S. media still stem mostly from the dogma of
formal religion, and often are designed to either disprove or support religious contentions about sexuality. In
addition, U.S. law currently has protected classes for religious or political affiliation, which are “choices,” not
inborn human characteristics. Why should sexual identities be held to a different standard?

For many reasons, application of the integral model to understanding human sexuality would deepen the dis-
cussion and enhance the ability to develop nuanced interventions to address social inequities and foster the
development of all human beings. Willow Pearson (2006) explored sexual desire from a four-quadrant per-
spective, examining sexual desire as a developmental process that evolves over time. She showed that sexual
identity is only one component of a person’s sexuality. Joe Perez (2007) explored how integral theory applied
to his personal experiences as a gay man, and to his reading about religion and sexual orientation. In this
article I will explore the complexities of sexual orientation/identity research in relation to public discourse,
examining some of the conflicting opinions that come out of “hard” science, social science, political rhetoric,
religious dogma, and postmodern critique.

When sexual orientation enters the arena of public debate, it is often in reaction to some event that appears
to threaten the status quo. Some authors have described the reaction to these events as “moral panics.” These
moral panics have arisen over the past several decades in somewhat different forms. A few examples from the
past 30 years are provided below:

1. The HIV/AIDS panic in the 1980s. This period was characterized by irrational fears
about the spread of HIV and resulted in an intensification of the stereotype that as-
sociates same-sex sexuality with disease. Progress made in the 1970s toward greater
acceptance of LGBT people suffered a major setback during this decade.

2. Issues related to gays in the military in the 1990s. When Bill Clinton took office in
1992 with a promise to remove the ban against gays in the military, he encountered
a brick wall of resistance that ultimately led to the compromise “don’t ask, don’t
tell” policy. In retrospect, this policy created more problems and a greater number of
military discharges than the outright ban.
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3. The ongoing controversy over same-sex marriage. Massachusetts was the first U.S.
state to legalize same-sex marriage in 2004. Connecticut followed in 2008, and sev-
eral other states have civil unions or domestic partner registries. These attempts to
legalize same-sex marriage have created a firestorm of controversy over the past few
years. The 2008 ballot initiative in California will be discussed later in this article.

The common theme in each of these moral panics was a belief that same-sex sexuality threatens the gender
status quo and contaminates “pure” society (particularly children) with immorality, sexual abnormality, and/
or disease. The issue of morality, as it stems primarily from religious condemnation of same-sex behaviors
and identities, sets the discussion of sexuality apart from other forms of stigmatized identities, such as those
based on race, ethnicity, or socioeconomic class. Historically, of course, religion has been used to support
discrimination against other groups as well, including women and people of color. Today, however, sexual
orientation is one of the last socially acceptable prejudices supported by religion. Formal religion has played
a major role in both creating and maintaining social injustice, and has had a negative impact on many indi-
vidual’s lives. Some authors propose that science brings enlightenment from religious superstition, but again,
in the case of sexuality, the problem is more complex than a debate about science versus religion, and history
reveals that science and religion have often reached similar conclusions about concepts of sexuality based on
narrow stereotypes about variant sexualities rather than finding any “objective” truth.

As a lesbian and an educator, I want to challenge the myths and stereotypes that negatively impact my com-
munity and affect the ability of some LGBT people to grow and develop as spiritual beings. A four-quadrant
perspective is a useful way to explore the development of personal identities as a starting point for ultimately
transcending them. Christian de la Huerta (1999) put it this way:

In the process of human individuation and spiritual evolution, the ego, our separate
sense of identity, needs to be fully developed before it can be transcended as a person
reaches high states of enlightenment or realization. Similarly, it is important for the
gay community to develop a deep sense of identity, and an awareness of who we
are, before moving beyond labels—frames of thinking about ourselves which can
perpetuate the illusion of separateness. (p. xiii)

Language Pertaining to Sexuality

Before proceeding any further, I need to explain the terminology used in this article. Language has often been
used as a weapon to control people, thus it is important to consider how language is used to describe human
beings in negative, positive, or neutral ways. Some negative terms have been used in religious discourses
for centuries, such as Sodomite (referring to the story of Sodom and Gomorrah) or abomination. For this
discussion, I will focus on the terms used in scientific writing about same-sex behaviors and relationships, as
contemporary religious discourses about sexuality tend to draw on the terms from science.

The first term to find wide usage in the medical literature was homosexual. It first appeared in the English
language in 1869, and was defined as a form of mental disorder: an abnormal and excessive interest in people
of the same sex (Bullough, 1976). Ironically, the term heterosexual appeared in the language later, in 1892,
Until there was a concept of same-sex desire, there was no need to define other-sex desires. Heterosexual was

Journal of Integral Theory and Practice—Vol. 4, No. 2 69



M. J. ELIASON

also originally defined as a mental disorder: an abnormal and excessive interest in people of the other sex
(Katz, 1995), but over the ensuing years it became the normative term for sexual and romantic relationships.
Activists have effectively challenged the use of the term homosexual because it was developed by the medical
profession to denote abnormality, and in 1952 was listed as a diagnosis in the first edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM). Thanks to brave researchers like Evelyn Hooker (1957),
who conducted a ground-breaking study in the 1950s comparing a matched sample of gay and heterosexual
men on measures of psychological adjustment, a case was made for de-classifying homosexuality as a mental
disorder. In spite of mounting scientific support from several studies that did not find any significant differ-
ences in personality or mental health between people with same-sex or other-sex behaviors or identities,
homosexuality was removed from the DSM in 1973 only after considerable activist intervention (Krajeski,
1996).

The term homosexual has been replaced in many public discourses with terms of the community’s own
choosing. The specific terms have changed over the past four decades in efforts to be inclusive of the wide
diversity of individuals who fall under any sexual/gender identity labeling system. For example, a generic
gay was the term of choice in the 1960s, but gay and lesbian rose to prominence in the 1970s as women cor-
rectly noted that gay represented only men in the minds of most of the public. In the 1980s, gay, lesbian, and
bisexual became more common, acknowledging that many in our communities were bisexual and had experi-
ences of stigma similar to those of lesbian and gay people. By the 1990s, the term lesbian, gay, bisexual, and
transgender, often shortened to LGBT, reflected the growing movement of transgender individuals because
of the shared stigma of minority gender and sexual identities. Along the way, the terms queer in the 1990s
and gender queer in the 2000s had growing currency, especially among young people. Within academia,
some specialize in queer theory, or the study of the social construction of all aspects of sexuality. Some com-
munity organizations include the words infersex, questioning, or allies in their names, making for a veritable
alphabet soup of initials (e.g., LGBTQQALI). The labels that individuals adopt for themselves are highly vari-
able and depend on age, gender, ethnicity, geographic region, and many other factors. (Examples of some of
these terms: dyke, fag, same-gender-loving, “that way,” two-spirit, queen, butch, fairy, family, and boi-dyke).
There are some individuals who refuse to use labels at all, or think of themselves as fluid, flexible, or just
plain, sexual beings. This lack of consistency in terminology makes it very difficult to know who is included
(or excluded) in any discussion of sexuality and gender. On the other hand, it is exciting to know that a greater
number of people are challenging labels and seeking to express their unique natures without being pigeon-
holed into an artificial category. For simplicity, I will use the short-hand LGBT in this article, recognizing the
limitations of the terminology.

Terms for the abstract concept of sexuality include sexual orientation, sexual preference, and sexual identity.
Sexual orientation implies that sexuality is fixed at birth or soon after due to biological factors, and remains
stable through-out life. Sexual orientation is the term most often used by scientists and by LGBT political ac-
tivists. Sexual preference implies that sexuality is chosen, thus could be changed. This is a loaded term often
used by those in the movements to “cure” people of their same-sex desires, or label LGBT people as making
immoral choices. It also trivializes the choice that some make to be openly LGBT, implying that the choice
is easily changed. Since empirical research and anecdotal accounts of sexuality are not clear about whether
there is a strong biological basis for one’s sexuality or a strong element of conscious choice, the term sexual
identity may be the most appropriate one to use in these discussions. Sexual identity refers to the way that
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people think about themselves in terms of sexual attractions, behaviors, and labels, and is a component of
broader self-concept. Sexual identity lends itself well to an integral approach, and to equating sexuality with
other socially constructed identities such as those related to gender, race/ethnicity, and socioeconomic class.

Terms related to gender include sex, gender, gender identity, gender expression, and transgender. The word
sex has two meanings. First, sex refers to a set of behaviors related to reproduction and/or pleasure (a messy
term, for sure: did ex-President Bill Clinton have sex with Monica Lewinski?). Second, sex is the term often
used to label people as male or female based on their biological aspects, such as genitals, chromosomes,
hormones, and reproductive organs. In reality, we generally do not ask people to drop their pants or provide
a blood sample to determine if they are male or female—we rely on gender cues. Gender refers to societal
expectations for appearance and behavior based on one’s sex as male or female. In much of the science writ-
ing in the Western world, sex is used to refer to male or female biological difference, and gender to social or
cultural differences that impact masculinity and femininity. Since most people believe that sex determines
gender, some authors use the term sex/gender system to refer to this concept (e.g., Stryker, 2008). Gender
identity refers to people’s self concept about the degree to which they fit male or female, and masculine or
feminine characteristics proscribed by culture. Most of the time gender identity is congruent with birth sex.
For example, the majority of people who are born with male bodies think of themselves as boys, then men,
and adopt masculine stereotypes to some extent. Gender expression refers to how people present themselves
to the world in terms of gender-related behaviors and appearances. Every morning, we decide (usually uncon-
sciously) how to express our gender that day by the choices we make in clothing, hair styles, make-up, and
accessories, and how we sit, talk, walk, and relate to others. Girls/women are generally allowed greater free-
dom in gender expression than are boys/men, who are often punished quickly and severely for any behavior
thought to be “feminine” (see, for example, Friedman et al., 2006; D’ Augelli et al., 2006). Even for women,
however, there is tremendous pressure to conform to gender stereotypes maintained in our society.

Finally, transgender is an umbrella term that contains all people who do not fit clearly into the societal catego-
ries of man and woman. It includes transsexuals (people who wish to permanently live as the other sex); cross-
dressers (people who dress or adopt characteristics of the other sex on a part-time basis); “gender queers”
(people who challenge both gender and sexuality norms); and a host of other “gender benders” (Hannsman
et al., 2008; Stryker, 2008). Although I will not deal directly with transgender issues in this article, the con-
cepts of sex/gender and gender identity are important to understanding attitudes about sexual identity, and
the points of intersection of gender and sexuality will be covered. As I began to draft this article, there was
considerable media attention being paid to a “pregnant man.” This man, Thomas Beatie, was born female, but
had been living as a man. His female partner could not get pregnant, and because Thomas had intact female
reproductive organs, he chose to get pregnant (twice). The example challenges so many of our labels and
assumptions about sex/gender. Can a man be a mother? Will he have a “maternal” instinct? Will the child
call him mom or dad? These questions show how gendered our language is, and how limited it is in describ-
ing the full range of human expression. For more detail on terminology related to gender and sexuality, see
LGBTQ Cultures (Eliason et al., in press). To sum it up, sexual identity will be used when referring to one’s
self-concept and personal identity, sexual orientation will be used when discussing research or discourses
about the biological underpinnings of sexuality, and LGBT when discussing communities as a whole.
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A Short History of the Nature/Nurture Debate in Science

Same-sex attractions and behaviors have existed in every time period and every culture throughout recorded
history, but prior to the mid-1800s, they were considered behaviors that any person could potentially perform.
It was not until the rise of sexology—within a larger medical-scientific community that was engrossed with
counting and classifying human behaviors—that some people came to be consistently labeled as a certain
kind of person based on their sexual desires (Foucault, 1978). At the same time, the church was beginning to
lose some of its authority over sexual matters to the newly emerging medical field, particularly psychiatry.
Sexual identity became the grounds for clashes between religion and science, although they sometimes came
to the same conclusions.

Since there has been writing about same-sex sexuality, commentators have argued for or against a position
that sexuality is inborn. In the 1860s, Karl Ulrichs proclaimed that same-sex desires stemmed from an ac-
cident of cell differentiation in the fetus, not heredity. He used the term Uranians to refer to men with same-
sex desires. Edward Carpenter (1908) described same-sex sexuality as an inborn third sex, neither male nor
female, but “intermediate.” Carpenter and others argued that third sex people were superior in mental and
spiritual qualities, and some even proposed that gay men had male bodies but female souls (Greenberg,
1988), a concept compatible with indigenous American tribal beliefs about some people having both male
and female spirits (Fieland et al., 2007). Today, at least in Western scientific discourse, we separate issues of
sex/gender from sexuality, and would consider Carpenter’s definition to apply to transgender identity rather
than gay, lesbian, or bisexual identity.

Havelock Ellis, a British sexologist, also considered homosexuality to be inborn, and related to an inversion
of psychological gender. That is, he believed that gay men had the psychological make-up of heterosexual
women, and lesbians had the psyches of heterosexual men. He thought that the inversion also affected the
physical body, as shown in this passage:

...as we have seen, there are a considerable number of more subtle approximations
to the opposite sex in inverted persons, both on the physical and the psychic side...
it may be said that at conception the organism is provided with about 50% of male
germs and about 50% of female germs, and that as development proceeds, either
the male or the female germs assume the upper hand....In the homosexual person,
however, and in the psychosexual hermaphrodite [bisexual], we may imagine that
the process has not proceeded normally...the result being that we have a person who
is organically twisted into a shape that is more fitted for the exercise of the inverted
than of the normal sexual impulse. (Ellis, 1906, p. 184)

One of the dissenters among European sexologists of the time was Sigmund Freud, who believed that sexual
identity arose from early childhood experience with parents, whereby the child learned to repress their origi-
nal sexual feelings for the mother and to identify with the same-sex parent. Freud believed that children are
born with sexual feelings and that their socialization directs their desires toward the same and/or other sex, or
to objects (fetishes, “perverse” desires, defined as those sexual behaviors that do not lead to reproduction). He
believed that same-sex identification was a variation of human sexuality, not an abnormality per se. A famous
letter to a mother in the United States seeking therapy for her son is worth quoting at length:
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Homosexuality is assuredly no advantage, but it is nothing to be ashamed of, no vice,
no degradation, it cannot be classified as an illness; we consider it to be a variation of
the sexual function produced by a certain arrest of sexual development. Many highly
respectable individuals of ancient and modern times have been homosexuals, several
of the greatest men among them (Plato, Michelangelo, Leonardo da Vinci, etc.). It
is a great injustice to persecute homosexuality as a crime, and cruelty too. If you do
not believe me, read the books of Havelock Ellis. By asking me if I can help, you
mean, [ suppose, if I can abolish homosexuality and make normal heterosexuality
take its place. The answer is, in a general way, we cannot promise to achieve it. In
a certain number of cases we succeed in developing the blighted germs of hetero-
sexual tendencies which are present in every homosexual, in the majority of cases it
is no more possible. It is a question of the quality and the age of the individual. The
result of treatment cannot be predicted. What analysis can do for your son runs in a
different line. If he is unhappy, neurotic, torn by conflicts, inhibited in his social life,
analysis may bring him harmony, peace of mind, full efficiency whether he remains
a homosexual or gets changed. (Freud, 1951, p. 787)

Many of the earlier sexologists around the turn of the 20™ century, including Freud, Ellis, Ulrichs, Carpenter,
and Magnus Hirschfeld, called for de-criminalization of same-sex behavior and for compassionate treat-
ment on the basis that sexual orientation was “inborn,” or deeply ingrained from childhood, thus could not
be helped. Others, however, used “degeneracy” theories to expand social control over sexuality, including
the highly influential criminologist Cesare Lombroso, who supported using prisons and asylums to remove
“unwholesome” influences from society. These theories proposed that it was not homosexuality per se that
was inherited (because case studies of homosexuals rarely revealed homosexual parents), but degeneracy in
the form of neuroses, psychoses, and criminality (Greenberg, 1988). At the same time as degeneracy theory
was being proposed, Darwin’s theory of evolution was gaining popularity. Some writers began to describe
homosexuals (and criminals) as evolutionary “throw-backs” that would taint society. Degeneracy theories
were fully compatible with religious beliefs about intrinsic evil and immorality. An article in a French maga-
zine in 1909 noted, “Today we see a curious phenomenon; the Catholic Church and Protestant Church rank
themselves, in relation to homosexuality, on the side of medicine; they declare sexual inversion is an anomaly
of nature, a sickness” (as quoted in Greenberg, 1988, p. 417).

The non-psychiatric medical profession at the turn of the 20™ century found it repugnant to even publish arti-
cles on homosexuality. For example, the prestigious medical journal, The Lancet, refused to publish a review
of Havelock Ellis’ book, Sexual Inversion (1927), on the grounds that, “Homosexuality is ...an acquired and
depraved manifestation of the sexual passion” (quoted in Hynes, 1968, p. 162). The Lancet editors’ use of the
word acquired showed their alignment with the nurture camp, along with most of the object relations psycho-
analysts in the United States who, unlike Freud, defined homosexuality as mental illness, and began the parent
blame game that still taints some of the literature today. Object relations psychoanalysis in the United States
produced theories about gay identity arising from a distant hostile father and/or an overprotective mother,
and lesbian identity caused by emotionally unavailable mothers (Bieber, 1962; Moberly, 1983; Socarides,
1995; see also Davies & Rentzel, 1993, for a succinct review of parents’ roles). For both boys and girls, some
theories proposed that lesbian or gay identity is related to parents failing to encourage same-sex identification
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(Zucker, 1995). Some of this community of scientists and clinical practitioners even today champion repara-
tive therapy, designed to change sexual identity (but only in one direction: from LGB to heterosexual. I know
of no attempts to cure people of their heterosexuality). These therapies have been denounced as harmful by
the American Psychiatric Association, the American Psychological Association, the American Medical As-
sociation, and several other professional scientific societies (see Eliason et al., in press).

The search for a biological basis for same-sex attraction has taken many forms over the years, depending
largely on the technology available for studying human bodies. Early sexologists studied physical body types,
again equating sex/gender and sexual identity by searching for signs of masculinity in lesbian body types and
signs of femininity in gay men’s physical bodies (Ellis, 1906), or they collected case histories and constructed
theories about the origins of sexual orientation from those cases (Ellis, 1906; Freud, 1905; Kraftt-Ebing,
1939). In the early 20" century, new and improved technologies became available to study the biology of sex-
uality. For example, once the so-called “sex hormones” were isolated, the study of their relationship to sexual
desires began almost immediately (Stryker, 2008), albeit mostly in animals where human concepts such as
sexual identity are hard to compare. Contemporary science now has more sophisticated methodologies such
as molecular biology and neuroanatomical approaches, but has not been more successful in isolating “causes”
of diverse sexual or gender identifications than the earlier studies.

Underlying much of the nature-nurture debate about sexuality, even in scientific discourses, is the influence of
formal religion. As religion’s grip on contemporary Western society has waxed and waned over the past cen-
tury, debates were often framed as “sin or sickness” or religion versus science, but these, too, are simplistic
conceptualizations of the issues. The next section explores some of the contemporary debates from Christian
religious discourses in the United States that have influenced science.

An Even Shorter History of the Role of Religion

Formal religion continues to have a strong influence on public opinion about LGBT people and behaviors, in
spite of the rise of medicine as the primary authority on matters related to sexuality. It is difficult to character-
ize the positions of world religions on same-sex relationships because these positions vary according to time
period, geographic region, and different cultural interpretations of sex and gender. Daniel Helminiak (2008)
noted that Islam tends to be the most negative, followed by Catholicism and Orthodox Judaism, whereas
many of the indigenous religions of Africa and the Americas often had honored and sacred roles for the
individual with same-sex desires or cross-gender traits. By some accounts, the Dalai Lama declared same-
sex sexual acts as “unnatural” in some of his early writing, but seems more tolerant of consenting same-sex
relationships today. There is evidence from both Eastern and Western religions that religious institutions,
including the Catholic Church, at one time performed same-sex unions (Boswell, 1994). Among Protestant
denominations in the Western world, affirming and inclusive churches such as the Metropolitan Community
Church, an interdenominational group of LGBT congregants, and some mainstream churches such as the
United Church of Christ allow openly LGBT people to be ordained as ministers. The majority of Christian
churches in the United States, however, have ambivalent or negative views of same-sex behavior, and some-
times, LGBT people. The stance of the contemporary Catholic Church is summarized by this missive:

Although the particular inclination of the homosexual person is not a sin, it is a more
or less strong tendency ordered toward an intrinsic moral evil; thus the inclination
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itself must be seen as an objective disorder. Therefore special concern and pastoral
attention should be directed to those who have this condition, lest they be led to be-
lieve that the living out of this orientation in homosexual activity is a morally accept-
able option. It is not. (Letter to the Bishops of the Catholic Church on the Pastoral
Care of Homosexual Persons, 1986)

This “love-the-sinner, hate-the-sin” approach is often espoused by Christian discourses, but in reality, it is
difficult to separate a person from their behavior—if a person lives in a committed, monogamous, long-term
same-sex relationship, how can that behavior be separated from the person? In fact, there is little difference in
overall attitude about LGBT people between people who say that same-sex behaviors are immoral and those
that propose they love the sinner but hate the sin. In one study (Eliason, 2000), people who said that they
loved the sinner, but hated the sin, and those who said they disapproved of same-sex behavior and people had
virtually identical scores on an LGBT attitudes scale.

Other ultraconservative fundamentalist churches outright reject or damn LGBT people and behaviors, as this
explanation from the website of the Westboro Baptist Church (n.d.) states quite explicitly:

“GOD HATES FAGS”—though elliptical—is a profound theological statement,
which the world needs to hear more than it needs oxygen, water, and bread. The
three words, fully expounded, show:

1. the absolute sovereignty of “GOD” in all matters whatsoever (e.g., Jeremiah 32:17,
Isaiah 45:7, Amos 3:6, Proverbs 16:4, Matthew 19:26, Romans 9:11-24, Romans
11:33-36, etc.),

2. the doctrine of reprobation or God’s “HATE” involving eternal retribution or the
everlasting punishment of most of mankind in Hell forever (e.g., Leviticus 20:13,23,
Psalm 5:5, Psalm 11:5, Malachi 1:1-3, Romans 9:11-13, Matthew 7:13,23, John
12:39-40, 1 Peter 2:8, Jude 4, Revelation 13:8, 20:15, 21:27, etc.), and

3. the certainty that all impenitent Sodomites (under the elegant metaphor of “FAGS”
as the contraction of faggots, fueling the fires of God’s wrath) will inevitably go to
Hell (e.g., Romans 1:18-32, 1 Corinthians 6:9-11, 1 Timothy 1:8-11, Jude 7, etc.).

The only lawful sexual connection is the marriage bed. All other sex activity is
whoremongery and adultery, which will damn the soul forever in Hell (Heb. 13:4).
Decadent, depraved, degenerate and debauched America, having bought the lie that
It’s OK to be gay, has thereby changed the truth of God into a lie, and now worships
and serves the creature more than the Creator, who is blessed forever. Amen! Rom.
1:25. But the Word of God abides. Better to be a eunuch if the will of God be so,
and make sure of Heaven. Mat. 19:12. Better to be blind or lame, than to be cast into
Hell, into the fire that never shall be quenched. Mk. 9:43-48. Abstain, you fools.

Members of the Westboro church have picketed funerals of people they label as “fag-enablers,” like Heath
Ledger for his role in the film Brokeback Mountain. They have picketed schools that offer scholarships to

LGBT students, and organizations that they feel are in any way supportive of LGBT issues, including, ironi-
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cally, the Catholic Church for not purging child molester priests (who they believe to be gay). Although a
minority opinion, they are loud and vociferous in their Biblically-based self-righteousness, and some people
believe that their language represents “hate speech” that may incite some to physical violence and others
to reject or exclude LGBT family members, friends, or co-workers. For example, on July 27, 2008, a man
opened fire in a Unitarian Church in Knoxville Tennessee, killing two and injuring several others, partly be-
cause he was enraged by their “liberal” viewpoint on same-sex behaviors. Hate-mongering groups like the
Westboro church may embolden such fanatics to violent actions.

In addition, many churches sponsor or run “ex-gay” ministries. The largest of these is Exodus International,
with ministries across the United States and around the world aimed at removing same-sex behaviors via
rigorous prayer, spiritual devotion, and social support. Focus on the Family, a conservative “think-tank,”
sponsors Love Won Out conferences across the United States, providing workshops, keynote addresses, and
panel discussions about reverting from LGB to heterosexual, or at least living a “chaste” life by denying or
repressing same-sex desires. These efforts have caused considerable personal pain and suffering to many
LGBT individuals.

Even the more moderate Christian denominations have struggled with issues of inclusion or exclusion, and
most studies of the general public’s attitudes about LGBT people have found more negativity among those
with higher levels of religiosity (e.g. Bassett et al., 2005; Bockting & Cearetti, 2001; Brown & Henriquez,
2008; LaSala, 2006; Laythe et al., 2002; McLeland & Sutton, 2008). In a later section, I will address respons-
es from LGBT people to the homophobia found within so many religious institutions.

Postmodern Challenges

Since the beginning of the sexology movement, there were some authors that pointed to the influence of the
historical and socio-cultural context, but those voices were marginalized at least until the 1960s, and only
entered mainstream academic debates in a major way in the 1990s with the emergence of “queer theory.”
Feminists had challenged the biological determinism about gender for decades, but it was not until some U.S.
academics wholeheartedly adopted ideas from writers such as Foucault (particularly The History of Sexuality,
Volume 1), that these debates took center stage. Writers such as Mary Mclntosh, Kenneth Plummer, Judith
Butler, Eve Sedgwick, and David Halperin built on Foucault’s scholarship, pointing out the “essentialism”
of the biological and psychological theories that dominated academic and public discourses, and urged con-
sideration of the historical, social, and cultural influences on sexuality. Some of the most powerful critiques
of sexuality and gender in recent years have come from transgender authors such as Kate Bornstein, Riki
Wilchins, and Susan Stryker. Kate Bornstein (1994) asked what constitutes sex/gender: if it is hormones,
gender can be purchased at the pharmacy. If it is clothing, we can buy our gender at the department store. If
genitals, then what about men who have lost their penis or testicles to injury or illness, or women who have
had clitoridectomies? Bornstein argues for the central role of culture in determining sex/gender, not biology.

Nature-nurture debates about sex/gender have not been as controversial as those about sexual identities.
There is widespread acceptance of a belief that people are born male or female and that the physical qualities
of sex create gender differences, making men and women distinct, and making people heterosexual. These
beliefs include: there are two and only two sexes, created to be different by God; and those who are born male
“naturally” desire women and those born female naturally desire men. Assumptions about sex/gender have
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been largely unchallenged and form the basis for most hate crimes. That is, people are beaten, discriminated
against, and harassed because they are perceived to violate gender norms (the outer expression of gender), not
because they are known to be lesbian, gay, or bisexual (D’Augelli et al., 2006; Friedman et al., 2006). Many
feminist authors have demonstrated how insidious gender socialization is, beginning even before the birth of
a child, and how fiercely we are socialized to be heterosexual.

Postmodern authors have pointed out some of the problems with the discourses about sexuality, but they have
not been so helpful in identifying solutions. Is the term social construction the same as “choice”? Is the dis-
cussion of essentialism versus social construction just another version of the nature/nurture debate (Eliason,
1996)? Simply replacing biological explanations with socio-cultural ones does not necessarily help matters.
Rather, a more nuanced analysis that includes biological, psychological, socio-cultural, spiritual, economic,
political, religious, and other influences is far more helpful in understanding such a complex human behavior
as sexuality. Thus far, the maps of sexual identity have been far too vague and limited for us to get more than
a glimpse of the territory within.

To conclude, the nature/nurture debates and the religious dogma on same-sex sexuality have reached an im-
passe. Neither extreme guarantees social justice. A definitive answer in favor of nature might be interpreted
to mean that LGBT people should have civil rights because a person cannot “help” being gay—not a very
empowering position. Alternatively, if science were to prove that sexuality is inborn, same-sex attraction
might be designated as a birth defect or disorder to be treated or cured. A definitive answer on the nurture side
might suggest that LGBT people be granted civil rights because all people have a right to choose who they
affiliate with, and what they do in private relationships. On the other hand, it could support the view people
should be forced to choose the “normal” option (i.e., to uphold laws that say that same-sex behaviors are an
immoral or illegal choice) or be punished. There is clearly a need for more nuanced discussion of how sexual
identities come about. We need a broader framework for viewing sexual identity and gender, an approach
that lends itself to solutions to problems of social justice and inclusion. Religion often reduces the issue of
sexual identity to simple choice of an “immoral lifestyle” and science typically reduces the issue to one of
a single gene or hormone influence. The next section explores what sexual identity could look like viewed
from a four-quadrant perspective.

An Integral Approach

Figure 1 shows a four-quadrant perspective on the origins of sexual identity, offering a much more nuanced,
organized way of looking at sexual identity than currently exists. I have drawn on only selected theories and
research for this discussion, as a comprehensive review of the origins of sexuality would require a book-
length manuscript. An integral approach accepts that there is some “truth” in most of the theories proposed
thus far. (With apologies to Ken Wilber, I cannot accept that they a/l have a grain of truth, and must reject the
extreme viewpoint of the Westboro Baptist Church and other holders of the view of intrinsic evil). The model
demonstrates that there are multiple influences on the sexuality of any individual. Sexuality is best described
as a dynamic, fluid, developmental phenomenon that has biological, social, psychological, cultural, spiritual,
and historical components. The varied influences on human sexual identity development are described by the
primary quadrant of influence, but readers should keep in mind the interrelationship among the quadrants, in
that any factor in one quadrant is influenced by and influences factors in other quadrants.
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Interior (Individual)

LGBT-nonaffirming:

Exterior (Individual)

LGBT-affirming or nonaffirming:*

* Immorality * A “gay” gene
¢ “Weak-willed” ¢ Hormone differences
* Fixation of development * Brain differences
(e.g., Freud) * Somatic differences (e.g., body types)

* Evolutionary trait (sociobiology)
LGBT-affirming:
* Stage models of identity formation
* Lines and levels of development
* Internalized oppression (shame, guilt)
* Spiritual development/experience

Interior (Collective) Exterior (Collective)

LGBT-nonaffirming:
* Role of family: dysfunctional families,

LGBT-nonaffirming:
* Religious dogma (e.g., Papal directives)

poor parenting role models * Gendering of language
(distant father, overprotective mother) * Hierarchies of power
* “Seduction” (perceived influence of * Laws that prohibit same-sex behavior

or relationships
* Media that supports stereotypes
LGBT-affirming or neutral: * Educational systems (e.g., abstinence
* Diverse cultural views of sex and gender only sex education)
* Cultural script theories
* Role of support from family,
community, local religions
* Role of LGBT communities

gay culture as sexual predators)

LGBT-affirming or neutral:
* Political rhetoric about human rights
* Political organizing
¢ Inclusive laws, media, education

Figure 1. Four-quadrant model of the origins of LGBT identification. *These five biological influences have the potential
to be interpreted as LGBT-affirming if they are viewed as normal variations of human behavior, or as LGBT-nonaffirming
if they are interpreted as disease or disorder.

Upper-Right Quadrant Influences

Some of the most simplistic arguments against same-sex behaviors stem from beliefs about the “natural” uses
of physical body parts. These arguments are generally used to denounce anal sex, with proponents of this
viewpoint proclaiming that the only natural use of the rectum/anus is elimination. However, how are the natu-
ral uses of the body to be defined? By what a body part does most often? If so, men urinate much more often
than they have penetrative sex or ejaculate, thus the natural use of the penis must be urination. Some people
masturbate more often than they have penetrative sex, so therefore is masturbation more natural than partner
sex? Is natural to be defined only as reproductive uses? Then why do many people enjoy caressing breasts?
Are they organs of maternal function, not sex? What about hands? Are they sex organs? Creative people make
sexual or sensual use of many of their body parts, but sex is surely much more than just physical? The brain,
the soul, and the spirit of the human being may be thought to be sexual “organs.” The term natural itself is a
social construction, with little basis in actual “nature.”
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The Upper-Right quadrant also contains the efforts to isolate some discrete biological factor that explains
sexual orientation. For example, some neuroscientists have examined the hypothalamus, because it is the
seat of human drives such as thirst and hunger, and they make an assumption that sex drive is similar to other
survival needs. But has anyone ever died from lack of sex? Clearly, sex is a different drive than hunger, and
perhaps sex drive is different than sexual orientation. Simon LeVay (1991) proposed that the seat of sexual
orientation was in one small nucleus of the hypothalamus, which he found was smaller in gay men than het-
erosexual men, and comparable to the size of the nucleus of heterosexual women. Unfortunately, this study
had a small and biased sample, significant methodological flaws, and has not been replicated. But the story
made headlines around the world when first published and is still cited as “proof” that sexual orientation is
purely biological.

Other researchers have examined hormone levels, assuming that perhaps gay men have less testosterone than
heterosexual men and lesbians have less estrogen than heterosexual women. None of the studies found any
differences in hormone levels by sexual orientation in adults, but rather than give up the hypothesis, some
researchers have proposed that prenatal exposures to hormones altered the brain. These prenatal theories pro-
pose that stress during pregnancy might produce an LGBT child, a model which cannot be tested ethically in
humans, and for which there is no correlational data either (Byne, 2007).

With the advent of molecular biology and genetic testing, some have searched for a “gay” gene. The results
of the study that received the most attention in the media (Hamer et al., 1993) indicated that some gay male
twins (about 60%) shared some gene markers, but the study did not identify a specific gene for sexual orien-
tation. A problem with both the LeVay and Hamer and colleagues studies, and much of the other biological
research, is that they make an assumption that sexuality is dichotomous; that people are gay or straight and
nothing in between. Thus, they omit bisexual individuals or lump them with gay men and lesbians for their
analyses, artificially reducing the ‘“normal” variation of human sexuality. Ultimately, none of the biological
studies of sexuality have identified any single, or even any strongly suggestive “cause” of sexual identity. On
the other hand, biology certainly has something to do with sexuality, and our physical bodies cannot be denied
as some postmodern theorists would have us believe.

The only clear conclusion that we can draw from the biological studies is that our physical bodies do mat-
ter in some ways, but there is wide diversity in the physical structures and functions of the body, and much
about human sexuality that we do not yet understand. The Human Genome Project, which set out to identify
the entire genetic code of human beings, expected to find over 120,000 genes. Shockingly, they found only
about 25,000 (Lipton, 2005). How can those few genes explain the workings of the more than 100,000 pro-
teins found in our bodies, not to mention the incredible diversity of human behavior? It is unlikely that single
genes can ever account for complex human behaviors, and that the environment is more important than many
biologists thought.

Upper-Left Quadrant Influences

The Upper-Left quadrant contains all the theories about development of the individual human mind, psyche,
and spirit. Some of these theories are LGBT-negative, some neutral, and some affirmative. Some of the nega-
tive theories have postulated gay, lesbian, and bisexual sexual identity as a failure of moral development,
a weakness of ego strength, or as a fixation at an earlier psychosexual state (anal stage in particular). The
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Upper-Left quadrant also contains all the other lines and levels of development, such as cognitive, moral,
and ego development, which influence how individuals interpret their sex/gender and sexuality. For example,
someone in the egocentric phase of development worries mostly about how being out or open might affect
them personally, whereas someone in a worldcentric phase might be more concerned with larger issues of
social justice and oppression. A person at a conventional level of moral reasoning might worry about break-
ing the law, or feel the need to “fit in” with heterosexual norms, whereas a person at a postconventional level
might be more likely to challenge those norms.

Some authors have proposed that there are stages in adopting a sexual or gender identity (i.e., that sexual
identity is a separate line of development) (see Eliason & Shope, 2007, for a review). Some of the models de-
veloped in the social sciences neatly sidestep the whole issue of causation and focus on how a sense of sexual-
ity as a social identity emerges and grows. Some of these theories propose a linear developmental sequence
(Cass, 1979; McCarn & Fassinger, 1996; Troiden, 1989). The most widely used of these linear theories, from
Vivienne Cass (1979), proposed that the individual progresses through six stages: confusion, comparison,
tolerance, acceptance, pride, and integration. Most of the linear theories have integration of the sexual iden-
tity into the larger personality as the final stage, a limitation found with many of the Western psychological
theories of development. These theories do not account for transpersonal development. Here integral theory
can help to blend existing theories about LGBT identities with theories of overall development from Western
and Eastern perspectives. The concept of spiritual development might be particularly useful in understand-
ing LGBT identity formation, as many studies have noted that “coming out” is associated with feelings of
greater authenticity, meaning and purpose in life, and a higher quality of life. Among the many definitions of
spirituality, the one I will use here is the idea of a set of qualities that can be experienced at any level or stage
of development; qualities like compassion, love, unity, integrity, and kindness. There is research to support
that people who come out, or adopt a self-identity as a sexual minority, experience some of those qualities.
On the other hand, if spirituality is defined as the highest level of any stage, is it associated with integration
or transcendence of sexual identity? There may be great value in expanding the stages of sexual identity
formation to incorporate these higher transpersonal levels of development. For example, an integral theory
of sexual identity development as a line of development could build on Cass’ six stages and add a higher tier
of developmental stages. However, such a line of development would have to go beyond simply presenting
a chronological order of phases and demonstrate a structural-developmental logic and not just articulate a
horizontal progression that can occur at any developmental stage. Table 1 shows one possible model.

The existing literature on sexual identity formation generally focuses on sexual identity in isolation of other
developmental lines and levels, and does not discuss the potential for interaction of the various lines of de-
velopment. For example, if a 14-year-old young woman comes out as bisexual and is rejected by her family,
what effect does this have on her cognitive, affective, spiritual, and moral lines of development? If a man
comes out as gay at 52, after spending most of his life thinking of himself as heterosexual, how is that infor-
mation integrated with his other developmental lines? How is the coming out process different now, in this
particular historical context, than it was 20 years ago? An integral approach to sexuality allows for different
interpretations of events such as “coming out.” In some literature, it is described as a traumatic event, full of
betrayal, family drama, and pain or as an immoral, selfish act (see www.exodus-international.org or www.
pfox.org for examples). Yet when the personal stories of other LGBT people are told, they are often stories
of transformation, of an “enlightenment” that stems from living an authentic life, a life of integrity, and they
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Level Stages Central Questions
Post/postconventional | Transcendence | Who am | beyond my ego, my sexual
(second tier) . and gender identities?
Unity
What aspects of sexuality are shared by
all living beings?
How does my sexuality fit with my other
. Integration identities and roles?
Postconventional
How has my sexuality impacted
my worldview?
Conventional Acceptance How do I fit in?
Pride
Confusion
. . Who am I?
Preconventional Comparison
Tolerance

Table 1. Sexual identity as a line of development.

are sometimes described in terms of transcendence or peak experience (Shallenberger, 1996). For example, I
have excerpted “coming out” accounts noted in a qualitative study by David Shallenberger (1996) that show
some of the differences in the experience of coming out for gay or lesbian self-identified Christians:

Somewhere down inside me I realized this is what I am, this is what I want. And
that began the struggle. Because all my Christian upbringing told me that because of
what I’d just done, I was going to burn in hell forever. If I stayed this way, it was just
nothing but death for me. (p. 204)

It’s a step toward greater self-integrity to say, “This is what I am, and I accept that
and embrace that.” In some ways—this has been a later realization—I can almost see
it as connected with the experiences the disciples might have had by becoming dis-
ciples of Christ, that to follow a path that you believe has most integrity for yourself
sometimes puts you very much at odds with the prevailing society. (p. 204)

The farther I went with women’s issues and issues in the church, the farther I went to
the edge. I went through what was probably described as “the dark night of the soul,”
death of God experience. I can remember being in tears with one of my good friends
on the phone saying, “I don’t know if I’'m going to believe in God when this is over,
will you still love me?” ...I had gone from a paternal male God, largely judging kind
of Old Testament character to...something that was more ethereal, disembodied,
positive joyful creative spirit. (p. 206)

Other theorists have focused on the effects of stigma on the individual (e.g., Eliason et al., in press; Mays
& Cochran, 2001; Meyer, 2003). These authors have suggested that negative stereotypes promoted in the
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cultural discourses, particularly from religion, might be internalized (referred to variously in the literature
as internalized homophobia, homonegativity, internalized oppression, internalized stigma). Adopting these
negative stereotypes within a person’s self-concept results in shame, guilt, doubt, and depression, and may
underlie the increased rates of mood and anxiety disorders, substance abuse, and suicide attempts reported in
LGBT people (Eliason et al., in press). These negative emotions and mental health problems are major ob-
stacles to higher human growth and development, and can hinder efforts toward transpersonal development,
unless people learn to turn their suffering into motivation for transformative change.

Lower-Left Quadrant Influences

The Lower-Left quadrant can hold the LGBT-nonaffirming theories about dysfunctional families or parent-
ing, “immoral” communities (e.g., Sodom and Gomorrah), local negative religious influences, exclusionary
educational practices (e.g., abstinence only sex education), and negative cultural norms about gender and
sexuality (e.g., generalized sex negative culture or traditional gender stereotypical beliefs). The Lower-Left
quadrant is also a good place to describe the rise and the functions of LGBT-affirming communities as a form
of social support and protection from hostile societal conditions. Students have created gay—straight alliances
in high schools across the United States. LGBT people have forged urban neighborhoods with bars, coffee
shops, bookstores, community centers, and social service agencies, and pioneered the use of communication
technologies such as the Internet to develop community across great distances. The Internet has been an in-
credible source of support for those in more rural or isolated locations without physical LGBT communities
(Maclntosh & Bryson, 2008).

One major concern for the consciousness development of LGBT individuals has been the mostly negative
role of formal religion, and often the deepest impact is at the local community level. Many LGBT people
were rejected by their religious community leaders and institutions, and many others left those institutions
because they did not feel welcomed or included. Negative attitudes found within religious institutions may
also underlie much of the family rejection that so many LGBT people experience. Parents, siblings, and other
family members often cite religion as the reason for their lack of acceptance of their LGBT family members.
These attitudes might be reduced if schools taught an accurate history from a cross-cultural perspective and
churches actually supported their congregants. Throughout the ages, some people we now label as LGBT
were considered to be “between worlds” or the ones who could bridge difference. Christian de la Huerta
(1999) found that people with same-sex behaviors or cross-gender traits historically have filled spiritual func-
tions in many cultures, such as shamans and priests, change agents, keepers or makers of beauty, caregivers,
and mediators.

Lack of acceptance or outright rejection of LGBT people can reduce potential outlets for spiritual develop-
ment in those who equate religion with spirituality, or feel that religion is the best route for spiritual develop-
ment. As a consequence of the negative stereotypes created and maintained by formal religion, some LGBT
people have become leaders in alternative spiritual movements, but others are left feeling a void in their lives,
and some turn to drugs, alcohol, or sex to fill that void (gay bars being one of the few social institutions that
fully accepts LGBT people). Higher rates of depression and substance abuse are directly related to the experi-
ences of stigma in society and the internalization of negative attitudes or stereotypes at large. Those without
a strong spiritual support network or resources may be the most vulnerable to those negative outcomes.
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The first known LGBT ministry within a mainstream church was created in 1962 at the Glide Memorial
Church in San Francisco. In 1968, the Metropolitan Community Church (MCC), an LGBT-affirmative non-
denominational Christian church, was created in Los Angeles by Reverend Troy Perry. MCC churches are
now found in nearly every state in the United States, and 24 other countries. In 1969, Dignity, a group of
LGBT and supportive ally Catholics, was formed, and went national in 1973. The United Church of Christ
ordained the first openly gay pastor in 1972. The same year, the first LGBT Jewish synagogue opened in Los
Angeles. The purpose of these congregations and groups was to help people integrate their faith and their
sexuality or gender. Michael Maher (2006) found over 450 LGBT religious groups located between the west-
ern coast and the Mississippi River from 1989 to 1993. Gorman (1997) suggested that the increase in LGBT
religious groups in recent years may be related to the aging of the baby-boomer, post-Stonewall generation,
which may share in common with their heterosexual counterparts an increased search for spirituality and
meaning in their lives as they age, and the AIDS epidemic which highlighted issues of mortality and search
for meaning in people across the lifespan. LGBT ministries and support and advocacy groups within religious
institutions can be both an Lower-Left quadrant influence for those who directly participate in them, and a
Lower-Right quadrant influence for those who are affected by them indirectly. Knowing that Dignity or the
MCC exists may be affirming and positive for LGBT people anywhere in the world.

Lower-Right Quadrant Influences

Finally, the Lower-Right quadrant contains influences from the broader religious dogma and doctrine, such
as Papal directives, from laws and legal discourses, such as those about same-sex marriage, and from the
media in all its forms. These societal-level influences create institutionalized forms of oppression, based on
hierarchies of power that maintain the status quo in regards to race, class, gender, and sexuality. The power
hierarchies manifest as the social injustices we call racism, sexism, heterosexism, and gender normativity, to
name just a few. The power structures work to maintain the prejudices of individuals and institutions found
in the Lower-Left quadrant (local religious institutions, schools, families), and give them power. They also
contribute to the internalized oppression of LGBT people, which in turn results in distorted thinking in the
Upper-Left quadrant, where the experience of guilt or shame is located. There are organizations that focus on
limiting the rights of LGBT people, such as Focus on the Family, The Family Research Council, The Chris-
tian Coalition, and the Westboro Baptist Church. To counter those anti-LGBT forces, there are also LGBT-
affirming organizations at the national level, such as the National Lesbian and Gay Task Force, The Human
Rights Campaign, the Gay and Lesbian Alliance Against Defamation (GLAAD), and Parents and Friends of
Lesbians and Gays (PFLAG). Many schools also have gay-straight alliances (GSAs).

In the 1970s, rhetoric from “gay liberation” called for a social revolution that would free individual citizens
from heterosexual norms and values, and reduce the control of the government over private people’s sexual
lives. The wave of conservatism that swept the nation in the 1980s, fueled by the backlash created by the
AIDS epidemic, led to more assimilation politics, with LGBT activists calling for “a place at the table” rather
than any radical restructuring of society. The current political movements have focused on lessons learned
from civil rights campaigns based on race and gender, and focus on freedom from discrimination and vio-
lence. These viewpoints were articulated in the U.S. presidential and vice-presidential debates of 2008, where
all candidates agreed that LGBT people should be treated fairly, although none were willing to support same-
sex marriage, labeling marriage a privilege, not a right.
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One example of how the larger societal level forces exert power over individual LGBT people’s lives is the
lack of recognition of same-sex marriage in most of the United States. Marriage carries legal and financial
benefits as well as public validation of the relationship. The federal government’s involvement in protecting
heterosexual marriage, such as the 1996 Defense of Marriage Act (DOMA), the push for a constitutional
amendment to strengthen DOMA, the millions of dollars of federal funds expended for abstinence-only-
until-marriage education (which denies the existence of LGBT people), and vehement anti-LGBT political
rhetoric, demonstrates the power of government to affect public policy, and ultimately, individual attitudes.
This “legalized” discrimination sets a hostile climate for all who do not fit the norm, and it has been fueled
by an anti-gay evangelical movement in the United States (Fetner, 2008). In the past 20 years, the anti-gay
evangelical movement has been large, well-funded, and built a powerful infrastructure of media outlets,
publishers, and political influence. In comparison, historically, the LGBT political movement has been small,
poorly funded, and struggled to get any positive media attention. An exception is the recent campaign in Cali-
fornia around Proposition 8. Even though this was a state ballot initiative, it garnered national attention. Op-
ponents of same-sex marriage raised about 36 million dollars and focused their media campaign on “saving
our children” by suggesting that schools would be required to teach about same-sex marriage. One television
advertisement depicted a young girl telling her mother that she learned in school that she could “marry a prin-
cess.” The Christian right has been concerned with this for years. For example, PFOX (Parents and Friends
of Ex-Gays) warned parents to be vigilant about their schools:

Stealthy curriculums designed to circumvent parental rights and faith traditions are
spreading across our public schools. Under the guise of sex education, tolerance,
respect, diversity, and other misleading titles, distorted science and political correct-
ness are now foisted upon our children as ‘education’ starting in kindergarten. (www.
pfox.org)

The campaign to oppose Proposition 8 and retain same-sex marriage in California raised almost 38 million
dollars, but did not prevail. Proposition 8 passed with 52% of the vote.

Conclusion

The beauty of an integral approach to human sexual identity development is that it allows for wide diver-
sity of developmental trajectories among people who may adopt the same identity label. It does not reduce
sexuality to a biological fact like a single gene or errant hormone, or a to perverse life choice, but shows the
potential for multiple pathways to adopting a sexual identity label. Ultimately, the contentious debates of in-
born versus acquired, nature or nurture, biological determinism or social construction, or science or religion,
do not matter. What matters is that all humans have opportunities for self-actualization, for pursuing their
spiritual quests in whatever manner works best for them, and for fair and just treatment in society. Foster-
ing higher stages of development will decrease stereotypical thinking and behavior about all marginalized
groups, including LGBT people, thus exploring integral approaches to education is critical. On the individual
level, developing a strong sense of self and positive ego must precede ego transcendence and higher spiritual
growth.

The AQAL model is better able to foster discussions of human potential and growth than existing models that
attempt to explain sexual orientation as deviance or difference. As first-tier sexual identity formation models
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continue to be created and validated, it is time to begin formulating a second tier of development, one that

provides a map for transcending sexuality and gender. This might require studying the attitudes of spiritual

teachers and advocates for human potential movements to explore whether LGBT people are welcomed and

included in those movements. Spiritual growth is much harder if an individual does not feel welcomed, safe,

or included in the community. Further expansion of an integral approach to sexual identity would foster such

explorations and perhaps introduce LGBT people to integral theories that could be beneficial in self-under-

standing and self-acceptance. It would also help in the efforts to educate non-LGBT people about concepts of

sex and gender and how they relate to quality of life and human consciousness development.
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