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Dr. Evelyn Hooker

The years immediately following World War II proved to be an especially fertile time for those gay men and women who dared to imagine that something could be done to improve the challenging conditions under which many of them lived.  A handful did more than just imagine.  Among them was a young man named Sam From, who was a student in one of psychologist Dr. Evelyn Hooker’s introductory night classes at UCLA in Los Angeles, California.

Dr. Evelyn Hooker:  It became clear almost immediately that Sammy From was the most outstanding student in the class.  He talked with me at intermission.  He asked questions.  There was just no doubt that he was the bright and shining star.  You know, when a teacher finds a person like that, you fall for it hook, line and sinker.  

  When Sammy discovered that I was taking the streetcar home after class, to save gasoline—this was during the War—he began driving me.  Sammy had all the gasoline he wanted because he was writing million-dollar contracts between the Army Air Corps and the aircraft industry in this area.  He had a high school education.  His father was a junk dealer.

   Our friendship developed gradually, but I had an idiotic policy then.  I thought instructors should not fraternize with their students.  It wasn’t until he had finished my course that Sammy called me and asked if he could come over.  We spent the evening talking.  When he left, my husband Don turned to me and said, “Well, you told me everything else about him, why didn’t you tell me he was queer?”  I said, “How could you possibly tell?  You’re crazy!”  To which Don replied, “He did everything but fly out the window.”  

   Sammy was very eager to get to know us.  He and his lover, George—a much older man who was introduced as Sammy’s cousin—invited us to dinner, and we went. (It was a delicious dinner.)  They wanted my approval so much that they were afraid to let me know they were gay.  

   I don’t remember a time when Sammy or George said, “We’re gay.”  They just gradually let down their hair and became very good friends of ours.  They adored Don, who was very handsome, a marvelous talker.  He was a sort of freelance writer in Hollywood and also worked on radio and did some painting.  He liked them very much and wasn’t bothered by the fact that they were gay.  It wouldn’t have occurred to him to be bothered by things like that because he had lived in Hollywood for a long time.

   I didn’t know much about homosexuality before I met Sammy, George, and their friends.  As a matter of fact, when I was in college at the University of Colorado, The Well of Loneliness was circulating quietly.  I remember reading it and thinking, Oh, gee.  I wouldn’t like to have to live my life with all that secrecy.  But it has always made a lot of sense to me when gay people say, “I had to have been born this way because almost from the very beginning of my sexual consciousness I was interested in men” or “I was interested in women.”  I was interested in men from the time I was an adolescent, and there was never any question about that.  I think that that understanding, together with the rather extraordinary cross section of society into which I was introduced by Sammy, made the difference.

   In 1945, after I had known them for about a year, Sam and George invited us to join them on a Thanksgiving holiday in San Francisco.  We had an absolutely marvelous time.  Sammy was one of these people I described as an “if” personality.  If all the restraints were off, if he didn’t have to behave like a businessman or a manager, then he was funny, funny, funny!  He was dramatic and campy.  

   On the first night we were in San Francisco, Sammy insisted that we go to Finocchio’s to see the female impersonators.  My eyes were wide!  I’d never seen anything like that.  Besides the dance routines, there were two old bags from Oakland who did a lot of female patter.  It was funny, funny, funny!  You absolutely believed that these female impersonators were the real thing.  Then all of a sudden, they took out their breasts and bounced them up and down on the stage!  The whole house just came down.

   After the show, we came back to the Fairmont Hotel on Nob Hill for a snack.  I was unprepared for what came next.  Sammy turned to me and said, “We have let you see us as we are, and now it is your scientific duty to make a study of people like us.”  Imagine that!  This bright young man, somewhere in his early thirties, had obviously been thinking about this for a long time.  And by “people like us” he meant, “We’re homosexual, but we don’t need psychiatrists.  We don’t need psychologists.  We’re not insane.  We’re not any of those things they say we are.”
At the time, psychiatrists and psychologists, with few exceptions, believed that homosexuals suffered from a treatable mental illness. Despite the virtual absence of dissenting opinion, some homosexuals refused to accept the prevailing dogma, but they were almost powerless to challenge it.  Sam believed that a scientific study was needed to prove what he knew to be true.

Sammy wanted me to show the world what they were really like, but I just couldn’t see how I could add one more thing to what I was already doing.  I said, “I can’t study you because you’re my friends.  I couldn’t be objective about you.”  He replied that they could get me a hundred men, any number of men I wanted.  Sammy would not let me go.  He said, “You’re the person to do it.  You know us.  You have the training.”  So I said I would talk to a colleague about it.  

   I shared an office with Bruno Klopfer, who was one of the world’s greatest experts on the Rorschach test.  I told him about Sammy’s suggestion.  He jumped out of his chair and said, “You must do it, Eee-vah-leeeen!  You must do it!  Your friend is absolutely right.  We don’t know anything about people like him.  The only ones we know about are people who come to us as patients.  And, of course, many of those who come to us are very disturbed, pathological.  You must do it!” 
With Bruno Klopfer’s urging, Dr. Hooker began her study.  But in 1947, after completing “fifty or seventy-five” interviews with gay men, Dr. Hooker’s husband, who had long suffered from alcoholism, asked for a divorce.  With her personal life in collapse, she set aside her research and took a teaching job at Bryn Mawr, outside Philadelphia.  

   It is August of 1989, and Dr. Evelyn Hooker is making her way through her book-filled Santa Monica apartment.  Now in her early eighties and hobbled by spinal arthritis, Dr. Hooker no longer moves with the same determination she once did.  She takes her time as she walks into the double-height living room and settles her considerable frame into a comfortable high-backed easy chair.  But as Dr. Hooker explains how she came to revisit her earlier work, she seems little diminished by time.  Cigarette in hand, gesturing emphatically, and speaking in a voice that could easily command the attention of an auditorium filled with skeptical psychologists, the decades melt away.  

If I had stayed at Bryn Mawr, you never would have heard from me.  But after one year, I came back to my old job at UCLA.  It was 1948.  The housing situation was dreadful. It so happened that I met Helena, the wife of a man named Edward Hooker who…
Dr. Hooker pauses, and a slightly mischievous smile spreads across her face.  She leans forward and claps her hands together.

Shall I make it dramatic?  It was dramatic, I can tell you!  Helena and Edward Hooker had this beautiful home in Brentwood.  When I met Helena, she said, “I am leaving my husband and I’m not com​ing back.”  

   Helena and Edward Hooker lived on an acre of ground, with a big orchard in front.  There was a main house and then there was a little house that Helena had been living in sepa​rately from her husband.  She invited me for dinner and also asked me, “Would you like me to talk my husband into renting you the house once I’m gone?”  I said yes because the little house was perfect, only fifteen minutes from my job at UCLA.  

   The fateful day arrived and I went over for dinner, and after a bit Edward Hooker came out from the bedroom.  He was deaf and wore a hearing aid.  He walked over to me and said, “I’m Edward Hooker, and I think it’s time we met.” Though we had never met until that day, he knew that we took our Ph.D. on the same commence​ment platform at Johns Hopkins University, in 1932.  He was delighted to rent the little house to me.  So Helena moved out and I moved in.  

   Helena had told me that Ed​ward was very asocial and that I must not have any parties.  But one night I was coming home and I said to myself, “I don’t care if he’s asocial.  He’s always there working, working, working.  And I’m going to stop and buy some food and I’m going to in​vite him to dinner.”  

Edward Hooker came to dinner that night and on several nights in the months that followed.  At one point, Dr. Hooker felt compelled to tell Edward that he had a lot to offer a woman and that he ought to do something about it.  Dr. Hooker explained:

He looked up at me, with his eyes twinkling, and said, “Do I have to go out and look?”  I looked at him seriously and said, “Well, of course, how else do you think you’re going to find someone?”

One thing led to another, and following a year together in England, the two were married in the Kensington Registry on High Street in London and then returned home to California.

For the first time in my life I was really free.  I was in love.  I didn’t have to teach eighteen hours a week.  And I had just heard that the Na​tional Institute of Mental Health had been founded, which started me thinking.  I began look​ing through the interviews that I had done with the original group of gay men and I knew I couldn’t use them.  First of all, they were not planned enough.  And second, I didn’t have anything to compare them with.  

   What I had learned, of course, with every step I took, was that these men represented a cross-section of personality, talent, back​ground, adjustment, and mental health.  The whole kit and caboodle was there.  But I had to prove it.  

   As I was sitting there in my study, I said to myself, “What I think I’ll do is apply to NIMH.  If the study section thinks this project is worth doing, I’ll do it.”  So I wrote out an application for a grant.  I said that I could get any number of gay men.  

   The chief of the grants division, John Eber​hart, flew out and spent the day with me.  He wanted to see what kind of a kook this was.  “Is she crazy or can she do this?”  At the end of the day he said, “We’re prepared to make you this grant, but you may not get it.”  By this time it was 1953, the height of the McCarthy era.  

   The concern was that if somebody were to come across my name in connection with homosexuality and were to also come across the fact that my first hus​band was in the Bureau of Medical Aid to Spain in the Spanish Civil War, they would have killed the research.  And here I was proposing to study normal male homosexuals in 1953?  As John had said to me, “If you get the grant, you won’t know why, and we won’t know why.”  And to this day, I have no idea why I got it be​cause several years later, I learned that McCarthy’s henchmen had indeed been keeping an eye on me.

   The real excitement began when NIMH gave me the grant.  There was ex​citement about doing something you felt was going to be groundbreaking, whatever it led to.  It was exciting because it would have been the first time anybody ever looked at this behavior and said, “We’ll use scientific tests to determine whether or not homosexuality is pathological.”

   When I set out to find the thirty gay men I needed for the study, I had a few rules.  I wanted to be certain that they were all what Kinsey called a “five” or “six,” exclusively homosexual. I didn’t want anyone who had ex​tended therapy or arrest records. 

   I found the gay men primarily through friendship networks, the Mattachine Society—I’d been invited to some of the original public meetings of the organization—and ONE, Incorporated [the organization that came to publish ONE magazine].  I interviewed them in the apartment in back of our garage.  I could not have carried on my study at UCLA.  No one would have partici​pated because they would have been afraid of the stigma.  Ev​eryone knew that I was doing this research, so these men would have been identified immediately as homosexuals. 

   I had no difficulty finding many more gay men than the thirty I needed, although I only used thirty. The problem was getting the straight men.  Remember, this was the early 1950s.  I thought that if I went to a la​bor union and asked for the personnel director and told him what I was doing, he would be willing to speak individually to men he thought were thoroughgoing heterosexuals.  Not a bit of it.  The personnel director I went to wouldn’t do it.  He said, “Are you doing a Kinsey study?”  I said, “No, I’m not.”  “Any study that involves sexuality,” he said, “might boomerang, and I would lose my job.” 

   I was just at my wit’s end to find heterosexuals who were of the same general educational, economic, et cetera, level of my gay group.  So I got heterosexuals in the most unusual ways.  One day, for example, I was sitting in the study and I heard some steps coming down the driveway.  I looked out, and there were blue trouser legs, four of them.  I said, “Oh boy!”  It turned out that they were firemen who had come by to look at our fire precautions.  

   I went out to meet the firemen, and as we walked toward my office, one of them said, “Oh, you’re a writer?”  I said, “No, not ex​actly.  I’m a psychologist.”  “Oh,” he said, “I have two boys and they’re in a psychology experiment at UCLA.”  I asked him if he would be willing to be in a psychology experiment.  He said he couldn’t because of work. When I asked him about participating on his days off, he said he had to take care of his boys.  So I offered to pay for a baby-sitter.  Finally, he agreed to partic​ipate.  That’s when my husband said, “No man is safe on Saltair Avenue!”  

   The fireman introduced me to a cop.  The cop wanted to come to me because he was having marital troubles and he was willing to exchange a little infor​mation for some advice.  I learned all about the ins and outs of the police department downtown.  In my search I also went to the maintenance de​partment at UCLA, but instead of get​ting a maintenance man, I found a man who was working on his master’s degree in sociology.  After two years, I got my thirty and thirty. 

   Each of the sixty subjects was given three projective personality tests widely used at the time: the Rorschach test, the Thematic Apperception Test, and the Make a Picture Story Test.  The assumption underlying their use was that the person being tested would reveal his anxieties, fears, and fundamental personality predispositions without being fully aware that he was doing so.

   The test results were then submitted to three judges, all nationally and internationally known psychological experts who did not know whether a subject was homosexual or heterosexual.  The judges evaluated each test and assigned a rating of overall psychological adjustment on a scale of one—superior—to five—maladjusted.  

   On all three tests, two-thirds of the heterosexuals and homosexuals were assigned a rating of three, which was average, or better!   There was no inherent association between maladjustment or psychopathology and homosexuality.  This finding was validated later by my own use of objective psychological tests and the reports of other psychologists.   

   Bruno Klopfer was one of the original judges who evaluated the responses.  He was living in Carmel.  When I went up there, people said, “You’ll never get away with this.  Your face will reveal who is and who isn’t.  He’ll know.”  I said, “Oh, nonsense.  He’s the great Rorschach expert.”  

   At that time, every clinical psychologist worth his soul would tell you that if he gave those projective tests he could tell whether a person was gay or not. So Bruno was sure he could pick out the homo​sexuals from the heterosexuals, but he couldn’t.  I think we spent ten days just going over the materials, one after the other.  It was terribly exciting to see Bruno make his decisions.  He was abso​lutely positive that the dynamics would be such that he would know imme​diately who was gay and who wasn’t.  Bruno could hardly be​lieve his eyes.
Three years after she received a grant from the National Institute of Mental Health to do a comparative study of gay men, Dr. Evelyn Hooker was ready to present the results of her work at the 1956 meeting of the American Psychological Association in Chicago. 

One of the most exciting days of my life was the day I presented my paper—my study.  The title was “The Adjustment of the Male Overt Homosexual.”  In my paper I presented evidence that gay men can be as well adjusted as straight men and that some are even better adjusted than some straight men.  In other words, as far as the evidence was concerned, there was no difference between the two groups of men in the study.  There was just as much pathology in one group as in the other.  

   My presentation was held in one of the big ballrooms in one of the big hotels.  The air was electric.  I was chal​lenging a long and commonly held position that affected many people.  You knew there were many thou​sands of lives at stake.  I think for everybody in that room—unless they were severely prejudiced, as lots of people were and are—what I had to say was a very exciting concept.  

   We were still going strong at the end of the hour, so they moved us to another ballroom.  Of course, there were some people, not too many, who were saying, “That can’t be right.”  And they set off to prove that I was crazy.  At that time, the hard-liners among the psycho​analysts, like Irving Bieber, they would as soon shoot me as look at me.

   When I came back from Chicago I remember a meeting at a restau​rant in Hollywood.  I had promised the gay men that I would let them know what the results were.  Oh, they were uproarious with laughter.  “This is great!  We knew it all the time!”  I didn’t meet with the straight men.  They didn’t have the motivation to follow an old lady around.  

   I think that the net impact of my study was felt in a number of ways.  My friend Ed Shneidman described it when the Clinical Division of the American Psy​chological Association gave me the Distinguished Contribu​tion Award.  Among the things he wrote was that I had made homosexuality a re​spectable field of study.  That cannot be discounted.  It paved the way for a lot of people who had the courage—gay and straight psy​chologists alike—to do research.

   But what means the most to me, I think, is....  Excuse me while I cry....  If I went to a gay gathering of some kind, I was sure to have at least one per​son come up to me and say, “I wanted to meet you because I wanted to tell you what you saved me from.”  

   I’m thinking of a young woman who came up to me and said that when her parents dis​covered she was a lesbian, they put her in a psy​chiatric hospital.  The standard procedure for treating homosexuals in that hospital was elec​troshock therapy.  The young woman’s psy​chiatrist was familiar with my work, and he was able to keep them from giving it to her.  She had tears streaming down her face as she told me this.  

   I know that wherever I go, there are men and women for whom my little bit of work and my caring enough to do it has made an enormous differ​ence in their lives.
Sam From, the young man who first convinced Dr. Hooker to undertake her groundbreaking study, was killed in an automobile accident and never learned the outcome of what he had urged his friend to do.  

Barbara Gittings & Kaye Lahusen

One of the key targets of gay activists in the early 1970s was the American Psychiatric Association.  The goal was to get the APA to drop homosexuality from its list of mental disorders.  Not surprisingly, Barbara Gittings and Kay Lahusen were among those on the front lines of the battle.

Kay:  You don’t realize what it was like back then.  They were the experts.  They said we were sick, and that’s what most people believed.

Barbara:  Because gay people were considered mentally sick, people turned to psychiatrists for answers to the question of homosexuality.  What causes it?  What can we do about it?  How can we eliminate it?

Kay:  When we were spoken of, people wanted to hear what a psychiatrist had to say.  They didn’t care what we said.  We had to change all that.

Barbara:  Religion and law were the other two groups that had their hands on us.  So besides being sick, we were sinful and criminal.  But the sickness label in​fected everything that we said and made it difficult for us to have any credibility for anything we said for ourselves.  The sickness issue was paramount.

Kay:  It was Frank Kameny who said that we had to proclaim, in the absence of valid evidence to the contrary, that we were not sick.  And the burden of proof rested on those who called us sick.  

Barbara:  It made great sense to us that we shouldn’t wait around for the ex​perts to declare us normal.  But in the early days of the movement, many gay people believed they were sick.  And even those who didn’t agree still felt that we had to wait for the experts to change their minds.  Frank and others started to feel that we couldn’t wait.

   Our confrontation with the American Psychiatric Association began in May 1970, when a large group of feminists and a few gays invaded a behavior therapy meeting at the American Psychiatric Association’s convention in San Francisco.  I wasn’t there, but from what I understand, they disrupted the meeting and said, in effect, “We are the people whose behavior you’re trying to change.  Stop talking about us and start talking with us!”

   The very next year the APA invited gay people to be on a panel called “Lifestyles of Non-Patient Homosexuals,” which we informally called “Lifestyles of Im-Patient Homosexuals.” They invited six gay people to be on a panel and then to be available later for discussion.  Well, this was an important recognition that there were gays who did not come for therapy.  It wasn’t a huge turnout, but it was successful.

   Frank Kameny and I ran an exhibit at the convention the year after that, in 1972, called “Gay, Proud, and Healthy:  The Homosexual Community Speaks.”  We had a good corner location in the exhibit area.  We had pictures of loving gay couples; a rack of literature, including a story about a confrontation with an antigay psychiatrist; and the word love in great big red letters.  I’m sure that was the first time they had seen anything like that at an APA convention.  Some people came and took literature; others made very obvious detours.

   During that convention, a handful of gay psychiatrists talked to us very informally.  It turned out that for years there had been a kind of Gay Psychiatric Association—a Gay PA—meeting during the annual APA con​ference, but it was a very closeted affair.  At the time they talked to us, some of these gay psychiatrists were beginning to talk about being more open and doing something within the APA.

In 1972, Barbara Gittings and Frank Kameny were asked to be on a panel at the American Psychiatric Association convention.

Barbara:  We were invited by a member of the APA, who was interested in the subject of homosexuality, to be on a panel along with a couple of heterosexual psychiatrists, including Dr. Judd Marmor.  The panel was called “Psychiatry, Friend or Foe to Homosexuals? A Dialogue.”  

   Kay said, “Look, you have psychiatrists on the panel who are not gay.  And you have gays who are not psychiatrists.  What you’re lack​ing on the panel are gay psychiatrists—people who can represent both points of view.  Why don’t we try to get a gay psychiatrist?”  Well, the moderator was perfectly agreeable.  But he needed us to find somebody.  I made a number of calls, but nobody was quite yet willing to be that public.  They feared damage to their careers.

   Finally I talked with this one gay psychiatrist who said, “I will do it provided that I am allowed to wear a wig and a mask and use a microphone that distorts my voice.”  And that’s what he did.  He was listed in the program as “Dr. H. Anonymous” (“H.” was for homosexual), which is what he requested.  He was going to talk about what it was like to have to live in the closet because of the fear of ruining his career.  To back him up, I wrote to all the other gay psychia​trists I knew and said, “Please send me a few paragraphs about what it’s like to be a gay psychiatrist in the association.  You do not have to sign it.  I will read them at the APA convention.”

   It went off marvelously!  The house was packed.  Naturally, I think the anonymous psychiatrist was the main reason the house was packed.  And, let’s face it, given the man’s physical size, there were people who were going to recognize him in spite of the microphone and wig.  But he was willing to take that chance.  He made a very eloquent presentation. Then I read the statements from the other psychiatrists, and that clinched it.

Kay:  Frank Kameny was absolutely against the mask.  He wanted it to be up front.

Barbara:  I know, but it went off so well that Frank had to admit afterwards that it was a great gamble.  Kay took a wonderful photograph of that panel, and you can see the smile on Frank’s face.  

   I think that panel discussion jolted enough of the gay psychiatrists who were in the audience or who heard about it to feel they really should be doing something on a more formal basis.  The result was the beginnings of an official gay group in the APA.  Because I encouraged them and went to their meetings and helped them along, I like to think of myself as the fairy godmother of the gay group in the American Psychiatric Association.  

   All of these efforts helped move the APA along much further and much faster on the issue of removing homosexuality from the listing of mental disorders and mental illnesses.  

Kay:  This was always more of a political decision than a medical decision.

Barbara:  It never was a medical decision.  And that’s why I think the action came so fast.  After all, it was only three years from the time that feminists and gays first zapped the APA to the time that the board of trustees voted in 1973 to approve removing homosexuality from the list of mental disorders.  It was a political move.  

   When the vote came in, we had a wonderful headline in one of the Philadelphia papers, “Twenty Million Homosexuals Gain Instant Cure.”  And there was a picture of me and a little interview.  It was a front-page story.  I was thrilled.  We were cured overnight by a stroke of the pen.

   From 1967, when I made my first public lecture to a straight audience, I had to deal with people’s conviction that we were sick simply because they had heard some psychiatrist say so.  The APA action took an enormous burden off our backs.  We could stop throwing so many resources into fighting the sickness label and begin to devote some of that energy and money to other issues.  

Kay:  Even the churches deferred to the shrinks.  They abdicated totally.  They didn’t say we were immoral.  They said we were sick.  Now they just say we’re immoral.

Barbara:  But at least that’s arguable.  The problem with the sickness label is that it’s supposedly scientific and is therefore not subject to dispute.  You can argue with people who say you’re immoral because you can say that there are so many kinds of morality.  There are no absolutes.  Now that people don’t have the sickness label, they’re coming out with more basic reasons for being against us:  “I don’t like you.”  “I don’t like the way you live.”  “I think you’re immoral.”  “I think you’re rotten.”  All of that is more honest than this “you’re sick” nonsense.

Dr. Judd Marmor

When the American Psychiatric Association’s Board of Trustees voted in late 1973 to remove homosexuality from its list of mental disorders, many people from inside and outside the profession claimed that the APA had capitulated to extreme pressure from gay activists.  There was no question that many gay men and women had exerted pressure in the three years leading up to the decision.  But there were also respected psychiatrists within the organization who worked over the years to effect the change.  Dr. Judd Marmor, a Los Angeles psychiatrist and psychoanalyst, was one of these people.  

Dr. Judd Marmor:  The first time I heard Dr. Evelyn Hooker state that homosexuality was not an illness, I wasn’t prepared to go all the way.  I was sympathetic to what she was saying and felt we were taking a lot for granted that we didn’t understand, but I still had a feeling that it was a developmental deviation.  

   Within a few years, I began to work on my own book on homosexuality.  In that book I pointed out that the assumption that homo​sexuality was an illness was based on a skew sample because psycho​analysts saw only disturbed homosexuals in their offices.  I said that if we made our judg​ments about the mental health of heterosexuals only from the patients we saw in our offices, we’d have to assume that all heterosexuals were mentally disturbed.  

   One of the reasons I wanted to do this book was that I was appalled by the stereotypic generalizations being made about ho​mosexuals in the various psychoanalytic meetings I was going to.  I’d hear about the homosexual personality and about the fact that homosexuals were vindictive, aggressive, couldn’t have decent relationships, and were not to be trusted—all terribly nasty, negative, disparag​ing things. 

    I knew gay men and women.  This view just didn’t make sense to me.  I felt we were making generalizations about people who were really very different from one another, just as heterosexuals are.  This stereotyping of a group really concealed a dis​criminatory prejudice.  I stated in my book that our attitudes toward homosexuality were culturally deter​mined and influenced.

   I got heat from my classical analytic friends, but at meetings of the Ameri​can Psychiatric Association, psychiatrists began to come up to me and say, “Look, I want to tell you how much I appreciated your book.  I’m gay.”  Gradually I came to know a large number of gay men, particularly, but also some lesbians.  My knowledge and experience of homosexuality, then, was broadened by precisely the thing that I had commented on in my book:  the fact that psychoanalysts didn’t know enough gay people outside the treatment community who were happy with their lives, who were satisfied and well adjusted.  

   We had some very dramatic confrontations over this issue during the early 1970s.  The gay liberation movement became very vocal and very assertive and began to appear at American Psychiatric Asso​ciation meetings and demanded a voice.  These were the days in which homosexuality was being treated by aversive therapy, by shock ther​apy and things like that.  The gay people were justly very angry at that.  They demanded that they be given a ses​sion in which they could present their views.  

A year after Dr. Marmor spoke at the APA convention on a groundbreaking panel with Barbara Gittings, Frank Kameny, and “Dr. H. Anonymous”—whose true identity is Dr. John Fryer—Dr. Marmor participated in an official debate held at the 1973 convention concerning the listing of homosexuality as a mental illness in the Di​agnos​tic and Statistical Manual of Mental Disorders.  

On the platform representing various points of view were myself, Richard Green, Robert Stoller, Charles Socarides, and Irving Bieber.  This was a very, very dramatic debate, which was attended by sev​eral thousand psychiatrists at one of the American Psychiatric Association conven​tions.  I think, by and large, we won the debate.

   Shortly after that, the debate got into the board of trustees of the APA.  Different points of view were presented, and the board made its decision.  This was all detailed in a book by Ronald Bayer, Homosexuality and American Psy​chiatry:  The Politics of Diagnosis.  

   The only thing I dis​agree with Bayer on is that he as​sumes that the attitudes of the psychiatrists were developed under pressure from the gay community.  That’s not en​tirely true.  I don’t in any way want to minimize the importance of the gay liberation movement, but there were people like myself and Evelyn Hooker and others who were independently developing their views about the wrongness of our attitudes toward homosexuality.  I think Bayer either didn’t understand that or underplayed it.  

   After the APA Board of Trustees made its decision to remove ho​mosexual​ity from the list of psychiatric illnesses, Socarides, Bieber, and others were furious.  They were convinced that the majority of the psychiatrists in the profession would be aghast at this deci​sion, so they forced a vote of the general membership.  

   The board’s decision had not been made by a vote.  It was made after considerable scientific ex​ploration.  To the dismay of Socarides and Bieber, a majority of the psychia​trists voted to support the board’s decision.  The vote was fifty-eight percent to thirty-seven percent, with three percent abstaining.  The remaining two percent didn’t vote.

   The removal of homosexuality from the list of psychiatric illnesses was very significant because it meant that people who wanted to discriminate against homosexuals could no longer say, “Look, the psy​chiatrists call it an illness.  It’s considered a sexual perversion.  And we can’t have people who are sick working for us.  We’re entitled to stop them from being schoolteachers or from hiring them.”  

   We didn’t merely re​move homosexuals from the category of illness.  We stated that there was no reason why, a priori, a gay man or woman could not be just as healthy, just as effective, just as law-abiding, and just as capable of func​tioning as any heterosexual.  

   Fur​thermore, we asserted that laws that dis​criminated against them in housing or in employment were unjusti​fied.  So it was a total statement.  Shortly after that, the Ameri​can Psychological Association and the Ameri​can Bar Association came out in support of homosexuals.  It was an impor​tant step that we took.




