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I, Michelle A. Cretella, M.D., certify:

L I am a medical doctor, licensed to practice in the states of Connecticut and

Rhode Island.

2. I have been certified by the American Board of Pediatrics since October 1997

and have been a Fellow of the American Academy of Pediatrics since 1994.



7. Accordingly, Dr. Judd Marmor, a past president of the American Psychiatric
Association instrumental in removing homosexuality from the DSM II, acknowledged that
homosexuality had multiple roots and was in fact malleable. Even after homosexuality was
removed as a diagnosis he stated, "The fact that most homosexual preferences are prqbably
learned and not inborn means that, in the presence of strong motivation to change, they are
open to modification, and clinical experience confirms this." 2

8. Decades of research and clinical experience confirms thathomosexuality is not
a biologically determined trait like race. Environment - who we interact with and how, and
the culture at large - play a major role in forming one's sexual orientation. Sexual orientation
is not fixed at birth but rather is environmentally shaped and unfolds slowly across
childhood, adolescence and even into adulthood for some individuals.® Francis Collins, MD,
former director of the Human Genome Project and current director of the NIH, has concluded
that “there is an inescapable component of heritability to many human behavioral traits. For
virtually none of them is heredity ever close to predictive.” Regarding homosexuality, he
states “sexual orientation is genetically influenced but not hardwired by DNA ... whatever

genes are involved represent predispositions, not predeterminations.”*

Environment and free
will decisions interact with these predispositions and play an important role in the
development of SSA.* In2008 the American Psychological Association noted that a majority
of researchers agree that sexual orientation develops from a combination of environmental

and biological influences.® The debate concerns whether or not change of sexual orientation

is enduring or even possible.



considerable skepticism that sexual orientation could be changed through psychotherapy and
also assumed that therapeutic attempts at reorientation would produce harm, recent empirical
evidence demonstrates that homosexual orientation can indeed be therapeutically changed
in motivated clients and that reorientation therapy does not produce emotional harm.” °

Sexual Orientation is Subject to Adventitious Change

12. Before reviewing some of the literature regarding therapeutic attempts to
change sexual orientation, it is appropriate to note the evidence for spontaneous change of
sexual orientation. The American Psychiatric Association acknowledges the existence of
sexual fluidity: "Some people believe that sexual orientation is innate and fixed; however,
sexual orientation develops across a person’s lifetime. Individuals may become aware at
different points in their lives that they are heterosexual, gay, lesbian, or bisexual."'® That
enduring change of sexual attractions and behaviors may occur adventitiously has been
recognized and documented for decades.' In his book My Genes Made Me Do It! A
scientific look at Sexual Orientation, Dr. Neil Whitehead writes extensively about this point,
noting that: “Neutral academic surveys show there is substantial change. About half of the
homosexual/bisexual population (in a non-therapeutic environment) moves towards
heterosexuality overa lifetime. About3% ofthe present heterosexual population once firmly
believed themselves to be homosexual or bisexual. Sexual orientation is not set in concrete.”
' This has been well documented among women in recent years by Drs. Lisa Diamond,

Elisabeth Thompson and Elizabeth Morgan."



others use psychodynamic methods, or affective therapy approaches, or CBT (cognitive,
behavioral therapy), EFT (Emotionally Focused therapy), EMDR (Eye Movement
Desensitization and Reprocessing), non-aversive classical conditioning, assertiveness
training and social skill building, and others. There are also at least two sets of ethical
guidelines for mental health professionals regarding how to proceed with sexual orientation
change efforts.'

15.  That a diversity of therapeutic approaches are successfully employed reflects
the fact that all therapy is concerned with behavioral and attitudinal change of some sort.
Consequently, it is not surprising that the success rates for change of orientation are in the
same range of success rates for treating other similar behavioral challenges. For example,
the overall success rate for Alcoholics Anonymous is a mere 25 percent, '’ and the composite
success rate for rehabilitating criminal behavior, for example, is at best 40 percent.'
Regarding change of sexual orientation, Dr. Judd Marmor said, "There is little doubt that a
genuine shiftin preferential sex object can and does take place in somewhere between 20 and
50 percent of patients with homosexual behavior who seek psychotherapy with this end in
mind."” Similarly, Dr. Jeffrey Satinover, a noted psychiatrist, researcher, and author of

Homosexuality and the Politics of Truth, reviewed the scientific literature regarding sexual

orientation change efforts and found a composite success rate of 50%.%° Factors that predict
a greater likelihood of success have also been identified. These include seeking treatment

prior to initiating homosexual activity, age under 35, the presence of past or coexisting



18. Shortly after publication, Dr. Hershberger, a researcher highly skeptical of
change therapies, questioned the legitimacy of the subjects’ responses in the Spitzer study
and decided to subject the data to a Guttman scalability analysis to answer this question.
The Guttman test is a scalagram that is used to determine where or not reported changes
occur in a cumulative, orderly fashion.

19.  Following this analysis, Hershberger concluded, “The orderly, law-like pattern
of changes in homosexual sexual behavior, homosexual self-identification, and homosexual
attraction and fantasy observed in Spitzer’s study is strong evidence that reparative therapy
can assistindividuals in changing their homosexual orientation to a heterosexual orientation.
Now it is up to those skeptical of reparative therapy to provide strong evidence to support
their position. In my opinion, they have yet to do s0.”%

20.  Despite Dr. Spitzer's "apology" to the homosexual community for publishing
this study,”® there has been no new data to contradict his original results. Dr. Spitzer's
research remains scientifically sound, and his original conclusion - that some highly
motivated individuals with unwanted homosexual attractions can change - still stands.?’
This is why Dr. Kenneth Zucker, editor of the Archives of Sexual Behavior, never published
an official retraction of Spitzer's study.

91. In2007, Drs. Jones and Yarhouse published a long-term study of a cohort of
“ex-gays” who participated inreligiously mediated therapy to change their sexual orientation.

Jones and Yarhouse established through a scientific, longitudinal study that change of sexual



psychological - is without risk of harm. No therapy has a 100% guarantee of success.
Parents, psychosocially mature adolescents, and adults have the right to make informed
health care decisions based on accurate and unbiased information.

24.  The endnotes to this certification are attached hereto as Exhibit 2.

I certify that the foregoing statements made by me are true. I am aware that if any of

the foregoing statements made by me are willfully false, I am subject to punishment.

Dated: May LX, 2013
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